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UnitedHealthcare offers you
Medicare coverage you can count on
for your whole life ahead

Simplify your day with benefits built to be used

Your UCard®, only from UnitedHealthcare, is more than just your member ID
card. It gives you access to a large network of Medicare Advantage providers,
including doctors and specialists. Plus, use it to help pay for OTC and healthy
food, and shop for approved products from brands you know like Walmart,
Walgreens and more with your earned rewards. Access your UCard and
health information with the easy-to-use UnitedHealthcare app, rated #1 in
health insurance. From choosing your plan, to using your plan, to enjoying
your whole life ahead, UnitedHealthcare makes it easier than ever.

Get more for your Medicare dollar

Get reliable care with low out-of-pocket costs. You've got big and small
plans ahead of you, so feel confident managing your whole health with
UnitedHealthcare Dual Complete coverage.

Expert guidance for today and as your needs change

Count on us to be there when it matters. We’ll help you find the right plan
with easy-to-understand plan education, useful online tools and helpful
UnitedHealthcare Medicare Plan Experts.” Our advocates and navigators help
you get the answers and care you need. Put UnitedHealthcare's more than 45
years of experience to work for you.

"Medicare Plan Expert is a licensed insurance sales agent/producer.



UCard opens doors
where it matters

Once you’re a member, you’ll receive your new UnitedHealthcare UCard in the mail. Reach for your
UCard when:

LE) Visiting a provider or filling a prescription

Your UCard has the plan information you and your providers need.

. Buying healthy food, OTC products or paying utility bills

Use the credit loaded on your UCard as payment in-store or online.

- Spending your earned rewards

Buy eligible items in-store at thousands of retailers nationwide.

€ Checking in at the gym

Show your UCard to access your free membership the first time you visit a network gym or
fitness location.
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Take advantage of a
specially designed
plan

This plan is for people with Medicare and Medicaid coverage and has 0

O

many extra benefits that can help you live a healthier life. It has a
network of quality doctors, hospitals, pharmacies and other providers,
designed to help you get the care you need. And you have access to a
large dental provider network. You can also get care from out-of-
network dental providers but your costs may be higher, even for

services with a $0 copay.

Here’s how this HMO-POS D-SNP plan works

/'\ Get care from providers in the i
°® network or visit out-of-network @

providers for covered dental services.

Select a primary care provider to
oversee and help manage your care.

very beneficial for your long term
health and well-being.

It’s required by the plan, but it’s also @%

? $0 copays for preventive services E

when received in-network. Look at
the Summary of Benefits in this book
to find out what is covered and how
much you’ll pay for covered services.

' A referral is needed to see a
network specialist or other provider.

This plan has a maximum annual
out-of-pocket amount. If you reach
your limit, the plan will pay 100% of
your Medicare-covered services for
the rest of the plan year.

Emergency and urgently needed
services are covered anywhere in
the world.

This plan includes prescription drug
coverage. Always use network
pharmacies. You may pay more or the
full cost for drugs received from
pharmacies not in the network.

Go to UHC.com/CommunityPlan to search for a network provider or pharmacy using the
online directories. You can also view the plan Drug List (Formulary) to see what drugs are
covered and if there are any restrictions. See your Evidence of Coverage for a list of all

covered services.

Y0066_PlanWorks_2025_M H0609052000

Scan this
code to view
the drug list

UHTX25HP0223333_000
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Benefit Highlights

UHC Dual Complete TX-D004 (HMO-POS D-SNP)

This is a short description of your 2025 plan benefits. The values shown in-network represent a

range based upon the amount of the Medicare Parts A and B cost sharing covered by the state. For

complete information and for costs for those without Medicare Parts A and B cost sharing covered
by the state, please refer to your Summary of Benefits or Evidence of Coverage. Limitations,
exclusions, and restrictions may apply.

Plan costs

If you have full Medicaid benefits or are a Qualified Medicare Beneficiary, you will pay $0
for your Medicare-covered services. If your eligibility for Medicaid or “Extra Help” changes,
your cost sharing and premium may change.

Monthly plan premium

$0 with “Extra Help”

$1.40 without “Extra Help”

Medical benefits

Your plan has a deductible that applies to certain medical benefits. For complete information,
please refer to your Summary of Benefits or Evidence of Coverage.

With Medicaid Cost Share
Assistance

Without Medicaid Cost Share
Assistance

Annual Medical
Deductible

No deductible

$240"

Annual out-of-pocket
maximum (The most
you may pay in a year
for covered medical
care)

$0

$9,350

Doctor’s office visit

Primary care provider
(PCP)

$0 copay

20% coinsurance

Specialist $0 copay (referral needed) 20% coinsurance (referral
needed)
Virtual visits $0 copay to talk with a network  $0 copay to talk with a network

telehealth provider online
through live audio and video

telehealth provider online
through live audio and video

Preventive services

$0 copay

$0 copay




Medical benefits

With Medicaid Cost Share
Assistance

Without Medicaid Cost Share
Assistance

Inpatient hospital care

$0 copay per stay for unlimited
days

$2,000 copay per stay for
unlimited days

Skilled nursing facility
(SNF)

$0 copay per day: days 1-100

$0 copay per day: for days 1-20
$204" copay per day: days
21-100

Outpatient hospital,
including surgery

(Cost sharing for
additional plan services

will apply)

$0 copay

20% coinsurance

Outpatient mental
health

Group therapy

$0 copay

20% coinsurance

Individual therapy

$0 copay

20% coinsurance

Virtual visits

$0 copay to talk with a network
telehealth provider online
through live audio and video

$0 copay to talk with a network
telehealth provider online
through live audio and video

Diabetes monitoring $0 copay $0 copay
supplies

Diagnostic radiology $0 copay 20% coinsurance
services (such as MRIs,

CT scans)

Diagnostic tests and $0 copay 20% coinsurance
procedures (nhon-

radiological)

Lab services $0 copay $0 copay
Outpatient x-rays $0 copay 20% coinsurance

Ambulance

$0 copay for ground or air

20% coinsurance for ground or
air

Emergency care

$0 copay (worldwide)

$110 copay ($0 copay for
emergency care outside the
United States) per visit




Medical benefits

With Medicaid Cost Share

Without Medicaid Cost Share

Assistance Assistance
Urgently needed $0 copay (worldwide) $45 copay ($0 copay for
services urgently needed services

outside the United States) per
visit

TThese are the 2024 Medicare-defined amounts and may change for 2025

Benefits and services beyond Original Medicare

Routine physical

$0 copay, 1 per year

Routine eye exams

$0 copay, 1 per year

Routine eyewear

$0 copay

Plan pays up to $200 every year toward your
purchase of 1 pair of frames (with standard lenses
covered in full) or contact lenses (fitting and
evaluation may be an additional cost) through
network providers.

Home delivered eyewear available through select
network providers (select products only).

You are responsible for all eyewear costs from
providers outside of the network.

Dental - preventive
(covered in-network and out-of-
network)

$0 copay for exams, cleanings, X-rays and fluoride*

Dental - comprehensive
(covered in-network and out-of-
network)

$0 copay for comprehensive dental services*

Dental - benefit limit

$1,500 combined limit on all covered dental
services™

Hearing - routine exam

$0 copay, 1 per year

Hearing aids

Plan pays up to $1,500 every year for 2 hearing aids
from network providers.

Includes hearing aids delivered directly to you
(select products only).




Benefits and services beyond Original Medicare

Fitness program

$0 copay, which includes a free gym membership,
online fitness classes, and memory activities.

Routine transportation

$0 copay; 48 one-way trips per year to or from
approved locations.

Foot care - routine

$0 copay, 4 visits per year

Food, over-the-counter (OTC) and
utility bill credit

$100 credit every month to buy covered OTC
products. Qualifying members can also use this
credit to buy covered healthy food or pay certain
utility bills.

Rewards

Earn up to $165 in rewards when you get started in
January®

$5 Meet your 2025 UCard, $15 Annual Physical or
Wellness Visit, $10 each month Get Moving, $10
Connect with others, $10 Health Assessment, $5 Flu
Shot

*Benefits are combined in and out-of-network

Good news for 2025

The Coverage Gap, or "donut hole", has been eliminated and your out-of-pocket maximum cost is
lower than ever. That means you're more protected from high drug costs in 2025.

Prescription drugs

Deductible $0

Initial Coverage 30-day or 100-day supply from retail or mail order network
pharmacy

All covered drugs1 $0 copay

(Some covered drugs are limited to a 30-day supply)

"You will pay a maximum of $0 for each 1-month supply of Part D covered insulin drugs.



United
'J Healthcare
Dual Complete

Eligibility for healthy food, utilities and $0 copay for Rx benefits under the Value-Based Insurance Design model is
limited to members with Extra Help from Medicare, and will be verified after enrollment.

“Medicare Advantage reward offerings may vary by plan and are not available in all plans. By participating in the
program or accessing rewards funds, you agree to the Rewards Program Terms of Service located on the right side of
the page at myuhcmedicare.com/rewards. Members must participate January through December to earn all available
rewards. Rewards must be earned and reported within time frames specified by the plan. Time frames are available at
myuhcmedicare.com/rewards. Rewards can only be used by members of UnitedHealthcare Medicare Advantage plans
for eligible items at participating merchants and in accordance with applicable Medicare laws. Rewards funds are not
redeemable for cash except as required by law. No ATM access. Rewards cannot be used to purchase Medicare-
covered items or services, including medical or prescription drug out-of-pocket costs, or alcohol, tobacco or firearms.
Rewards expire 1 month after Medicare Advantage plan terminates. This doesn’t impact you while you're enrolled in
your current plan or if you switch to another UnitedHealthcare Medicare Advantage plan.

Premiums, copays, coinsurance, and deductibles may vary based on the level of Extra Help you receive. Please
contact the plan for further details.This information is not a complete description of benefits. Contact the plan for more
information.

Y0066_MABH_2025_M H0609052000 CSTX25HP0237996_000
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Summary of
Benefits 2025

UHC Dual Complete TX-D004 (HMO-POS D-SNP)
H0609-052-000

Look inside to learn more about the plan and the health and drug services it covers.
Contact us for more information about the plan.

B UHC.com/CommunityPlan
@ Toll-free 1-844-560-4944, TTY 711

8 a.m.-8 p.m. local time, 7 days a week

United

Healthcare
Dual Complete

Y0066_SB_H0609_052_000_2025_M
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Summary of Benefits

January 1, 2025 - December 31, 2025

This is a summary of what we cover and what you pay. For a complete list of covered services,
limitations and exclusions, review the Evidence of Coverage (EOC) at MyUHCAdvantage.com or
call Customer Service for help. After you enroll in the plan, you will get more information on how to

view your plan details online.

UHC Dual Complete TX-D004 (HMO-POS D-SNP)

Medical premium, deductible and limits

Monthly plan premium

$1.40

Annual medical deductible

You pay the Original Medicare Part B deductible
amount in-network for 2025 which will be set by CMS
in the fall of 2024. This is the 2024 deductible amount
and may change for 2025. Our plan will provide
updated rates as soon as they are released.

The 2024 Medicare Deductible amount is $240.

Maximum out-of-pocket amount (does
not include prescription drugs)

$9,350

This is the most you will pay out-of-pocket each year
for Medicare-covered services and supplies received
from network providers.

If you reach this amount, you will still need to pay your
monthly premiums. Out-of-pocket costs paid for your
Part D prescription drugs are not included in this
amount.

Medicare cost-sharing

If you have full Medicaid benefits or are a Qualified
Medicare Beneficiary (QMB), you will pay $0 for your
Medicare-covered services as noted by the cost-
sharing in this chart.

Medical benefits

Inpatient hospital care'?

Our plan covers an unlimited number of
days for an inpatient hospital stay.

$0 copay per stay, or;
$2,000 copay per stay

Outpatient
hospital

Ambulatory
surgical center
(ASC)"?

$0 copay for a colonoscopy
$0 copay or 20% coinsurance otherwise
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Medical benefits

Cost-sharing for Outpatient $0 copay for a colonoscopy
additional plan hospital, including  $0 copay or 20% coinsurance otherwise
1,2
covered services ~ Surgery
will apply. Outpatient $0 copay or 20% coinsurance
hospital
observation
services'?
Doctor visits Primary care $0 copay or 20% coinsurance
provider

Specialists'?

$0 copay or 20% coinsurance

Virtual medical

$0 copay to talk with a network telehealth provider

visits online through live audio and video

Preventive
services

Routine physical

$0 copay, 1 per year

Medicare-covered  $0 copay

e Abdominal aortic aneurysm
screening

e Alcohol misuse counseling

e Annual wellness visit

e Bone mass measurement

e Breast cancer screening
(mammogram)

e Cardiovascular disease
(behavioral therapy)

e Cardiovascular screening

e Cervical and vaginal cancer
screening

e Colorectal cancer screenings

(colonoscopy, fecal occult blood

test, flexible sigmoidoscopy)
e Depression screening
e Diabetes screenings and
monitoring
e Hepatitis C screening
e HIV screening

Lung cancer with low dose
computed tomography (LDCT)
screening

Medical nutrition therapy
services

Medicare Diabetes Prevention
Program (MDPP)

Obesity screenings and
counseling

Prostate cancer screenings
(PSA)

Sexually transmitted infections
screenings and counseling
Tobacco use cessation
counseling (counseling for
people with no sign of tobacco-
related disease)

Vaccines, including those for the
flu, Hepatitis B, pneumonia, or
COVID-19

“Welcome to Medicare”
preventive visit (one-time)
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Medical benefits

Any additional preventive services approved by Medicare during the
contract year will be covered.

This plan covers preventive care screenings and annual physical exams at
100% when you use in-network providers.

Emergency care

$0 copay or $110 copay ($0 copay for emergency
care outside the United States) per visit. If you are
admitted to the hospital within 24 hours, you pay the
inpatient hospital copay instead of the Emergency
Care copay. See the “Inpatient Hospital Care” section
of this booklet for other costs.

Urgently needed services

$0 copay or $45 copay ($0 copay for urgently needed
services outside the United States) per visit

Diagnostic tests,
lab and radiology
services, and X-
rays

Diagnostic
radiology services
(e.9. MRI, CT
scan)'?

$0 copay for each diagnostic mammogram
$0 copay or 20% coinsurance otherwise

Lab services'?

$0 copay

Diagnostic tests
and
procedures’?

$0 copay or 20% coinsurance

Therapeutic
radiology'?

$0 copay or 20% coinsurance

Outpatient X-
rays'?

$0 copay or 20% coinsurance

Hearing
services

0

Exam to diagnose
and treat hearing
and balance
issues’?

$0 copay or 20% coinsurance

Routine hearing
exam

$0 copay, 1 per year

Hearing aids?

$1,500 allowance every year for 2 hearing aids

e A broad selection of over-the-counter (OTC) and
brand-name prescription hearing aids

e Access to one of the largest national networks of
hearing professionals with more than 7,000
locations

13



Medical benefits

e 3-year manufacturer warranty on all prescription
hearing aids covers a trial period and damage or
repair during warranty period

Routine Preventive and $1,500 allowance for all covered dental services*
dental comprehensive®
benefits $0 copay for covered preventive and comprehensive
services like cleanings, fillings and crowns
Covered in- ¢ No annual deductible
network and out- e Access to one of the largest national dental
of-network. networks

e Freedom to see any dentist

=1 Vision Exam to diagnose  $0 copay
o:|  services and treat diseases

and conditions of

the eye'?

Eyewear after $0 copay
cataract surgery’

Routine eye exam  $0 copay, 1 per year

Routine eyewear $200 allowance for 1 pair of frames or contacts

* Free standard prescription lenses including
single vision, bifocals, trifocals and Tier |
(standard) progressives — all with scratch-
resistant coating

* Access to one of Medicare Advantage’s largest
national networks of vision providers and retail
providers

e Eyewear available from many online providers,
including Warby Parker and GlassesUSA

14



Medical benefits

Mental health Inpatient visit'2

Our plan covers
90 days for an
inpatient hospital
stay

$0 copay per stay, or;
$2,000 copay per stay

Outpatient group
therapy visit'?

$0 copay or 20% coinsurance

Outpatient
individual therapy
visit'?

$0 copay or 20% coinsurance

Virtual mental
health visits

$0 copay to talk with a network telehealth provider
online through live audio and video

Skilled nursing facility (SNF)"?
(Stay must meet Medicare coverage
criteria)

Our plan covers up to 100 days in a
SNF.

$0 copay per day: days 1-100, or;

You pay the Original Medicare cost sharing amount
for 2025 which will be set by CMS in the fall of 2024.
These are 2024 cost sharing amounts and may
change for 2025. Our plan will provide updated rates
as soon as they are released.

$0 copay per day: days 1-20

$204 copay per day: days 21-100

Outpatient Physical therapy

rehabilitation and speech and

services language therapy
visit"?

$0 copay or 20% coinsurance

Occupational
Therapy Visit'?

$0 copay or 20% coinsurance

Virtual medical
visits

$0 copay to talk with a network telehealth provider
online through live audio and video

Ambulance'?

Your provider must obtain prior
authorization for non-emergency
transportation. Referral is required for
non-emergency transportation.

$0 copay or 20% coinsurance for ground
$0 copay or 20% coinsurance for air

Routine transportation

$0 copay; 48 one-way trips per year to or from
approved locations.
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Medical benefits

Medicare Part B
prescription

Chemotherapy
drugs?®

$0 copay or 20% coinsurance

drugs
Cost sharing
shown is the

Part B covered
insulin?

$0 copay or 20% coinsurance, up to $35

maximum you will
pay for Part B
prescription
drugs. You may
pay less for
certain drugs.

Other Part B
drugs?®

Part B drugs may
be subject to Step
Therapy. See your
Evidence of
Coverage for
details.

$0 copay for allergy antigens
$0 copay or 20% coinsurance for all others

Good news for 2025

The Coverage Gap, or "donut hole", has been eliminated and your out-of-pocket maximum cost is
lower than ever. That means you're more protected from high drug costs in 2025.

Prescription drugs

Deductible

$0

Initial Coverage

30-day” or 100-day supply from a retail or mail order network

pharmacy
All covered $0 copay
drugs® (Some covered drugs are limited to a 30-day supply)

“Members living in long-term care facilities pay the same for a 31-day supply as a 30-day supply at a retail pharmacy.

% You will pay a maximum of $0 for each 1-month supply of Part D covered insulin drugs.

Additional benefits

Chiropractic
services

Medicare-covered
chiropractic care
(manual
manipulation of
the spine to
correct
subluxation)'?

$0 copay or 20% coinsurance

Diabetes
management

Diabetes
monitoring
supplies?

$0 copay

16



Additional benefits

Diabetes self-
management
training

$0 copay

Therapeutic
shoes or inserts?

$0 copay or 20% coinsurance

Durable medical DME (e.g.,
equipment (DME) wheelchairs,
and related oxygen)?

$0 copay or 20% coinsurance

supplies
Prosthetics (e.g.,

braces, artificial
limbs)?

$0 copay or 20% coinsurance

Fitness program

<

$0 copay

Your fitness program helps you stay active and
connected at the gym, from home or in your
community. It’s available to you at no cost and
includes:

e Free gym membership

e Access to a large national network of gyms and
fitness locations

e On-demand workout videos and live streaming
fitness classes

e Online memory fitness activities

Foot care Foot exams and
(podiatry services) treatment'?

$0 copay or 20% coinsurance

Routine foot care

$0 copay, 4 visits per year

Home health care'?

$0 copay

Hospice

You pay nothing for hospice care from any Medicare-
approved hospice. You may have to pay part of the
costs for drugs and respite care. Hospice is covered
by Original Medicare, outside of our plan.

Opioid treatment program services®

$0 copay

$0 copay or 20% coinsurance

Outpatient Outpatient group
substance use therapy visit'?
disorder services
Outpatient
individual therapy
visit'?

$0 copay or 20% coinsurance

17



Additional benefits

~6' Food, over-the-counter (OTC)
= and utility bill credit

$100 credit every month to pay for OTC products,
healthy food and utility bills

eChoose from thousands of OTC products, like
first aid, pain relievers and more

eBuy healthy foods like fruits and vegetables,
meat, seafood, dairy products and water

ePay home utility bills like electricity, heat, water
and internet

eShop at thousands of participating stores,
including Walmart, Walgreens, Dollar General
and Kroger, or at neighborhood stores near you

Renal dialysis'?

$0 copay or 20% coinsurance

" May require a referral from your doctor.

% May require your provider to get prior authorization from the plan for in-network benefits.

*Benefits are combined in and out-of-network

18



Plan deductible

Your plan has a deductible for certain services. The benefit information provided is a summary of
what we cover and what you pay. It doesn’t list every service that we cover or list every limitation
or exclusion. The Evidence of Coverage (EOC) provides a complete list of services we cover.

The deductible applies to the following Medicare-covered benefit categories, unless otherwise
specified.

Annual medical deductible

Your deductible is the 2025 Original Medicare Part B deductible amount for covered medical
services you receive from providers as described below. The 2024 Medicare deductible amount
is $240. The 2025 amount will be set by CMS in the fall of 2024. Our plan will provide updated
rates as soon as they are released.Until you have paid the deductible amount, you must pay the
full cost of your covered medical services.

Here’s how it works:

1.You pay your plan’s deductible in full; then,
2.You pay your copay or coinsurance; finally,
3.Your plan pays the rest.

The deductible applies in-network to the following Medicare-covered benefit categories, unless
otherwise specified:

In-network
List of applicable services

Outpatient hospital
e Ambulatory surgical center (ASC), excluding diagnostic colonoscopy
e Qutpatient hospital, including surgery, excluding diagnostic colonoscopy
e Qutpatient hospital observation services

Doctor visits
e Primary
e Specialists

Diagnostic tests, lab and radiology services, and X-rays
e Diagnostic radiology services (e.g. MRI), excluding diagnostic mammogram
Lab services
Diagnostic tests and procedures
Therapeutic radiology
Outpatient X-rays

Hearing services
e Exam to diagnose and treat hearing and balance issues

Vision services
e Exam to diagnose and treat diseases and conditions of the eye
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e Eyewear after cataract surgery

Mental health
e Qutpatient group therapy visit
e Outpatient individual therapy visit

Physical therapy and speech and language therapy visit

Ambulance

Medicare Part B drugs
e Chemotherapy drugs
e Other Part B drugs

Chiropractic services
e Manual manipulation of the spine to correct subluxation

Diabetes management
e Diabetes monitoring supplies
e Therapeutic shoes or inserts

Durable medical equipment (DME) and related supplies
e Durable medical equipment (e.g. wheelchairs, oxygen)
e Prosthetics (e.g., braces, artificial limbs)

Foot care (podiatry services)
e Foot exams and treatment

Occupational therapy visit

Opioid treatment program services

Outpatient substance use disorder services
e Outpatient group therapy visit
e Outpatient individual therapy visit

Renal dialysis
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Medicaid Benefits

Information for people with Medicare and Medicaid. Your services are paid first by Medicare and
then by Medicaid.

The benefits described below are covered by Medicaid. You can see what Texas Medicaid Health
and Human Services Commission covers and what our plan covers.

Coverage of the benefits depends on your level of Medicaid eligibility. If Medicare doesn't cover
a service or a benefit has run out, Medicaid may help, but you may have to pay a cost share. In
some situations, Medicaid may pay your Medicare cost sharing amount. See your Medicaid
Member Handbook for more details. If you have questions about your Medicaid eligibility and what
benefits you are entitled to, call Texas Medicaid Health and Human Services Commission,
1-512-424-6500.

UHC Dual Complete TX-

Benefits Medicaid D004 (HMO-POS D-
SNP)
Inpatient Hospital Care Covered Covered
Doctor Office Visits Covered Covered
Preventive Care Covered Covered
Emergency Care Covered Covered
Urgently Needed Services Covered Covered
Diagnostic Tests Lab and Radiology Covered Covered
Services and X-Rays
Hearing Services Covered Covered
Dental Services Covered Covered
Vision Services Covered Covered
Inpatient Mental Health Care Covered Covered
Mental Health Care Covered Covered
Skilled Nursing Facility (SNF) Covered Covered
Ambulance Covered Covered
Transportation (Routine) Covered Covered
Prescription Drug Benefits Covered Covered
Chiropractic Care Covered Covered with limitations
Diabetes Supplies and Services Covered Covered
Durable Medical Equipment Covered Covered
Foot Care Covered Covered
Home Health Care Covered Covered
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UHC Dual Complete TX-

Benefits Medicaid D004 (HMO-POS D-
SNP)

Hospice Covered with Limitations  Covered

Outpatient hospital services Covered Covered

Renal Dialysis Covered Covered

Prosthetic Devices Covered Covered
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About this plan

UHC Dual Complete TX-D004 (HMO-POS D-SNP) is a Medicare Advantage HMOPOQOS plan with a
Medicare contract.

To join this plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B, live within
our service area listed below, and be a United States citizen or lawfully present in the United States.

This plan is a Dual Eligible Special Needs Plan (D-SNP) for people who have both Medicare and
Medicaid. How much Medicaid covers depends on your income, resources, and other factors.

You can enroll in this plan if you are in one of these Medicaid categories:

¢ Qualified Medicare Beneficiary Plus (QMB+): You get Medicaid coverage of Medicare
cost-share and are also eligible for full Medicaid benefits. Medicaid pays your Part A and
Part B premiums, deductibles, coinsurance, and copayment amounts for Medicare covered
services. You pay nothing, except for Part D prescription drug copays (if applicable).

¢ Qualified Medicare Beneficiary (QMB): You get Medicaid coverage of Medicare cost-share
but are not eligible for full Medicaid benefits. Medicaid pays your Part A and Part B
premiums, deductibles, coinsurance, and copayment amounts only for Medicare covered
services. You pay nothing, except for Part D prescription drug copays (if applicable).

e Qualifying Individual (Ql): Medicaid pays your part B premium only. The State Medicaid
Office does not pay your cost-share. You do not have full Medicaid benefits. You pay the
cost share amounts listed in the chart below. There may be some services that do not have
a member cost share amount.

e Specified Low-Income Medicare Beneficiary (SLMB+): Medicaid pays your Part B
premium and provides full Medicaid benefits. You are eligible for full Medicaid benefits. At
times you may also be eligible for limited assistance from your state Medicaid agency in
paying your Medicare cost share amounts. Generally your cost share is 0% when the service
is covered by both Medicare and Medicaid. There may be cases where you have to pay cost
sharing when a service or benefit is not covered by Medicaid.

e Specified Low-Income Medicare Beneficiary (SLMB): Medicaid pays your Part B premium
only. The State Medicaid Office does not pay your cost-share. You do not have full Medicaid
benefits. There may be some services that do not have a member cost share amount.

¢ Full Benefits Dual Eligible (FBDE): Medicaid may provide limited assistance with Medicare
cost-sharing. Medicaid also provides full Medicaid benefits. You are eligible for full Medicaid
benefits. At times you may also be eligible for limited assistance from the State Medicaid
Office in paying your Medicare cost share amounts. Generally your cost share is 0% when
the service is covered by both Medicare and Medicaid. There may be cases where you have
to pay cost sharing when a service or benefit is not covered by Medicaid.

If your category of Medicaid eligibility changes, your cost share may also increase or decrease. You
must recertify your Medicaid enrollment to continue to receive your Medicare coverage.

Our service area includes these counties in:

Texas: Aransas, Atascosa, Bee, Bexar, Collin, Comal, Dallas, Denton, Ellis, Guadalupe, Jim Wells,
Johnson, Kaufman, Kendall, Kleberg, Nueces, Rockwall, San Patricio, Tarrant, Wilson.
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Use network providers and pharmacies

UHC Dual Complete TX-D004 (HMO-POS D-SNP) has a network of doctors, hospitals, pharmacies
and other providers. For routine dental services, you can use providers that are not in our network.
This health plan requires you to select a primary care provider (PCP) from the network. Your PCP
can handle most routine health care needs and will be responsible to coordinate your care. If you
need to see a network specialist or other network provider, you may need to get a referral from
your PCP. We encourage you to find out which specialists and hospitals your PCP would
recommend for you and would refer you to for care, prior to selecting them as your plan’s PCP. If
you use pharmacies that are not in our network, the plan may not pay for those drugs, or you may
pay more than you pay at a network pharmacy.

You can go to UHC.com/CommunityPlan to search for a network provider or pharmacy using the
online directories. You can also view the plan Drug List (Formulary) to see what drugs are covered
and if there are any restrictions.
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Required Information

UHC Dual Complete TX-D004 (HMO-POS D-SNP) is insured through UnitedHealthcare Insurance Company
or one of its affiliated companies, a Medicare Advantage organization with a Medicare contract and a
contract with the State Medicaid Program. Enrollment in the plan depends on the plan’s contract renewal
with Medicare.

Plans may offer supplemental benefits in addition to Part C benefits and Part D benefits.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare
& You" handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or disability in
health programs and activities.

UnitedHealthcare provides free services to help you communicate with us such as documents in other
languages, Braille, large print, audio, or you can ask for an interpreter. Please contact our Customer Service
number at 1-866-480-1086 for additional information (TTY users should call 711). Hours are 8 a.m.-8 p.m.: 7
Days Oct-Mar; M-F Apr-Sept.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por ejemplo,
documentos en otros idiomas, braille, letra grande, audio o bien, usted puede pedir un intérprete.
Comuniquese con nuestro numero de Servicio al Cliente al 1-866-480-1086, para obtener informacion
adicional (los usuarios de TTY deben comunicarse al 711). Los horarios de atencién son de 8 am.a 8 p.m.:
los 7 dias de la semana, de octubre a marzo; de lunes a viernes, de abril a septiembre.

Benefits, features, and/or devices vary by plan/area. Limitations, exclusions and/or network restrictions may
apply.
Hearing aids

Other hearing exam providers are available in the UnitedHealthcare network. The plan only covers hearing
aids from a UnitedHealthcare Hearing network provider. Provider network size may vary by local market.
OTC hearing aid warranties, if available, will vary by device and are handled through the manufacturer. One-
time professional fee may apply for prescription hearing aids.

Routine dental benefits

If your plan offers out-of-network dental coverage and you see an out-of-network dentist, you might be billed
more. Provider network may vary in local market. Dental network size based on Zelis Network360, May
2023.

Routine eyewear

Additional charges may apply for out-of-network items and services. Provider and retail network may vary in
local market. Vision network size based on Zelis Network360, March 2023. Annual routine eye exam and
$100-450 allowance for contacts or designer frames, with standard (single, bi-focal, tri-focal or standard
progressive) lenses covered in full either annually or every two years. Savings based on comparison to retail.
Other vision providers are available in our network.

Fitness program

Participation in the fitness program is voluntary. Consult your doctor prior to beginning an exercise program
or making changes to your lifestyle or health care routine. The fitness program includes standard fithess
membership and other offerings. Fithess membership equipment, classes, activities and events may vary by
location. Certain services, discounts, classes, activities, events and online fitness offerings are provided by
affiliates of UnitedHealthcare Insurance Company or other third parties not affiliated with UnitedHealthcare.
Participation in these third-party services is subject to your acceptance of their respective terms and
policies. UnitedHealthcare is not responsible for the services or information provided by third parties. The
information provided through these services is for informational purposes only and is not a substitute for the
advice of a doctor.
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Gym network may vary in local market and plan.

AARP® Staying Sharp® is the registered trademark of AARP. Staying Sharp, including all content and
features, is offered for informational purposes and to educate users on brain health care and medical issues
that may affect their daily lives. Staying Sharp is based on a holistic, lifestyle approach to brain health that
encourages users to incorporate into their daily lives activities that are associated with general wellness.
Nothing in the service should be considered, or used as a substitute for, medical advice, diagnosis, or
treatment. Features including the Cognitive Assessment and Lifestyle Check-Ins, Additional Tests, exercises,
and challenges assess performance at a particular moment in time on certain discrete cognitive tasks.
Staying Sharp games are intended for entertainment and recreational purposes only. Various factors may
affect performance, including sleep, tiredness, focus, and other social, environmental, or emotional factors.
Performance is not indicative of cognitive health and not predictive of future performance or medical
conditions.

Food, over-the-counter (OTC) and utility bill credit

Food, OTC and utility benefits have expiration timeframes. Call your plan or review your Evidence of
Coverage (EOC) for more information.

Eligibility for healthy food, utilities and $0 copay for Rx benefits under the Value-Based Insurance Design
model is limited to members with Extra Help from Medicare, and will be verified after enroliment.

The Formulary, pharmacy network, and/or provider network may change at any time. You will receive notice
when necessary.

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealthcare Insurance Company. You
are not required to use Optum Home Delivery Pharmacy for medications you take regularly. If you have not
used Optum Home Delivery Pharmacy, you must approve the first prescription order sent directly from your
doctor to the pharmacy before it can be filled. Prescriptions from the pharmacy should arrive within 5
business days after we receive the complete order. There may be other pharmacies in our network.

Rewards Program
Reward offerings may vary by plan and are not available in all plans. Reward program terms of service apply.

CSTX25HP0239825_001
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Helpful resources

You may qualify for Extra Help from Medicare

Extra Help is a program for people with limited incomes and resources who need help paying Part D
premiums, deductibles and copays. To see if you qualify for Extra Help, call:

* The Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778 or visit ssa.gov

* Your state Medicaid office or visit medicaid.gov

Resources for Caregivers

UnitedHealthcare offers resources and support for our members and the people who care for
them. Ask about our caregiving resources the next time you call or visit uhc.com/caregiving.

We’re here to help

There’s much more to good health than what happens in the doctor’s office. Other factors — such
as access to food, housing, transportation and financial stability — are just as important. We may be
able to help connect you to discounts and services that make your life easier — all at no cost to you.
These services may help you:

» = v @

Save on utility bills, Find low-cost, Determine Find local Learn
prescription drug easy-to-use Medicaid eligibility, support about Veterans'

expenses and even  transportation depending on your groups Services and
home repair costs income support

? For assistance, please call 1-866-427-1873, TTY 711, 8 a.m.-8 p.m. local time,
Monday-Saturday to learn more about programs and eligibility.

Medicare Made Clear®

Medicare Made Clear is an educational program from UnitedHealthcare designed to help you
learn all you need to know about Medicare so you can make informed decisions about your
health and Medicare coverage.

- MedicareMadeClear.com

Y0066_HELPRES_2025_C UHEX25HM0247169_000
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Before you enroll

Make sure this plan is the right one for you. It’s important that
you understand how the plan works and what benefits are
covered before you enroll in this plan. You can find plan
documents at UHC.com/CommunityPlan.

Did you check the online Drug List (Formulary) to

E make sure your prescription drugs are covered?
Drugs not covered by the plan may have alternative
drugs that can be used instead.

Did you check the online Provider Directory to make
% sure your providers are in the network?
If your providers are not in the network, you will need to
select a new network provider. You also have access to a
large dental provider network. You can get care from out-
of-network dental providers but your costs may be
higher, even for services with a $0 copay.

f'\ Did you review the online Pharmacy Directory to make
°—"® sure the pharmacy you use is in the network?
If your pharmacy is not in the network, you will need to
select a new network pharmacy.

E = Did you look through the Summary of Benefits in this
booklet to see how much you’ll pay for medical

services and prescription drugs?

You can find a complete list of coverage, benefits and

plan rules in the Evidence of Coverage online.

Y0066_BYE_2025_C
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You’re eligible to
enroll in this Dual
Special Needs Plan
(D-SNP) if you:

v

Are enrolled in Original
Medicare Parts A and B

g

Receive state
Medicaid benefits

0

Live in the plan’s
service area

CSTX25HP0247483_000



How to enroll

When you’re ready to enroll, you have a few options to choose from. First, you’ll need your
Medicare card handy, no matter which option you choose.

Online Visit UHC.com/CommunityPlan or scan the code below to enroll online.
Then follow these simple steps:

D— o Enter your ZIP code

Look for the UHC Dual Complete TX-D004 (HMO-POS D-SNP)
plan and select the Enroll button

e Complete the form and submit your enrollment

If you need any help while enrolling online, select the Chat now
button to connect with one of our Licensed Sales Representatives.

By phone Call one of our Licensed Sales Representatives toll-free at
% 1-844-560-4944, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week to
enroll over the phone or to schedule an appointment with an agent in
your area.
If you already have an agent, they can review this plan with you to make
sure it meets your needs before helping you enroll.

Enroll online or by phone for the easiest experience. Or, you can complete the
enrolliment request form and send it to us. If there isn’t an enrollment form in
this book, call the number above to request one.

Scan this code to
complete your
enroliment online

Y0066_HTE_2025_C UHTX25HP0237620_000
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What to expect after you enroll

Once you’re a member, you’ll find support for what matters, big and small. You can easily manage
and find answers about your plan on the UnitedHealthcare app or your member site. And our
UnitedHealthcare UCard® makes it easier than ever to unlock more from your Medicare Advantage

plan.
. | \1,
You are here Download the app UCard arrives in Coverage begins!
Enrollment or create your the mail - be sure Start using
submitted account online to activate it your plan

Manage your plan online

If you haven’t done so already, use your Medicare ID or member ID number and email address to
create an account on the app or at MyUHCAdvantage.com. Online you can:

* Find network providers and pharmacies and view plan documents, like your Drug List
(Formulary)
* Complete your health assessment

Once your coverage begins

* Schedule your annual physical and wellness visit
e Get a 3-month supply of your prescriptions using a home delivery pharmacy service
* Review UnitedHealthcare UCard credit balances

Thank you for choosing UnitedHealthcare

If you have questions, call the number on your UnitedHealthcare UCard.

Scan this code to
download the
UnitedHealthcare app

Y0066_WTEA_2025_C CSTX25HP0249545_000
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Important information: s ( MS
2024 Medicare star ratings T

UnitedHealthcare - HO609

For 2024, UnitedHealthcare - HO609 received the following Star Ratings from Medicare:

Overall Star Rating: * % & &y 4.5stars
Health Services Rating: * % % %  4stars
Drug Services Rating: * % % % & Dstars

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings are Important
The number of stars

Medicare rates plans on their health and drug services. shows how well a plan
This lets you easily compare plans based on quality and performs.
performance. * % % % % EXCELLENT

Star Ratings are based on factors that include:

) * % * « ABOVE
e Feedback from members about the plan’s service and care AVERAGE

e The number of members who left or stayed with the plan * * * AVERAGE

e The number of complaints Medicare got about the plan

* * BELOW
e Data from doctors and hospitals that work with the plan AVERAGE
More stars mean a better plan - for example, members may get * POOR

better care and better, faster customer service.

Get More Information on Star Ratings Online

Compare Star ratings for this and other plans online at
medicare.gov/plan-compare.

Questions about this plan?

Contact UnitedHealthcare 7 days a week from 8:00 a.m. to 8:00 p.m. Local time at 888-834-3721
(toll-free) or 711 (TTY). Current members please call 866-480-1086 (toll-free) or 711 (TTY).

Y0066_H0609_E_PR2024_M AATX24HP0163497_001
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Nondiscrimination notice

Discrimination is against the law. The company complies with applicable federal civil
rights laws and does not discriminate, exclude people, or treat them differently based on
race, color, national origin, age, disability, or sex, including sex characteristics, including
intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and
sex stereotypes.

If you believe you were treated unfairly because of your race, color, national origin, age,
disability, or sex, you can send a grievance to our Civil Rights Coordinator.

« Email: UHC_Civil_Rights@uhc.com

« Mail:  CivilRights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O.Box 30608, Salt Lake City, UT 84130

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights.

- Online: https://www.hhs.gov/civil-rights/filing-a-complaint/index.html
+ Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

« Mail:  U.S.Department of Health and Human Services
200 Independence Ave SW, HHH Building, Room 509F
Washington, D.C.20201

We provide free auxiliary aids and services to people with
disabilities to communicate effectively with us, such as:

+ Qualified American Sign Language interpreters

« Written information in other formats (large print, audio,
accessible electronic formats, other formats)

We also provide free language services to people whose
primary language is not English, such as:

* Qualified interpreters
- Information writtenin otherlanguages

If you need these services, please call the toll-free phone
number on your member identification card or listed on the
cover of the booklet (TTY 711), Monday through Friday,
8am.to8 p.m.ET.

This notice is available at
https://www.uhc.com/legal/nondiscrimination-and-language-assistance-notices.

UHEX24MP0247334_000
32



Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, please call us using the toll-free number on your member
identification card or listed on the cover of the booklet. Someone who speaks your language can help
you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérprete, lldmenos al numero de teléfono gratuito que figura en su tarjeta de identificacion de
miembro o en la portada del folleto. Una persona que habla su idioma podra ayudarle. Es un servicio
gratuito.

Chinese Mandarin: IR HEEN OZRLE , TEZETEERMNREIEY TSN ETR
B, MEOZFE  BRITLNEERFIFMEMIENRFESFERBTRHERM, FRE
NESHATHEE, EREERK.

Chinese Cantonese: FRAM$2 4L 6o B 1 I RRARSS, 0T [R5 18 m] B 5 A ) {2 e el 2E ) 51 ) EI'JEHFH
. T IOEER, FEREHTIER e B0 R BT A ) e 2 R RS SRS IEAR A . ErER iR
HIRE S AR IR . 18 2 % & IR

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na maaaring
mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter, pakitawagan kami
gamit ang libreng numero na nasa iyong kard ng pagkakakilanlan ng kasapi o nakalista sa pabalat ng
booklet. Sinumang nagsasalita ng wika mo ay puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que
VOUs pourriez vous poser sur notre régime d’assurance maladie ou d’assurance-médicaments. Pour
recevoir I'aide d’un interprete, veuillez nous appeler en composant le numéro gratuit figurant sur votre
carte d’identification de membre ou sur la premiere de couverture de la brochure. Quelqu’un parlant
votre langue peut vous aider. Ce service est gratuit.

Vietnamese: Chung toi cé dich vu thong dich vién mién phi dé tra 1&i cac cau hdi ma ban cé vé chuong
trinh bao hiém strc khoé hay thuéc clia ching t6i. D& gép thong dich vién, vui ldng goi cho ching toi
theo s6 dién thoai mién phi trén thé nhan dang hdi vién cla ban hodc ghi trén bia ctia quyén sach nhé.
Ngudi néi cing ngdn ngit véi ban cé thé gitip ban. Pay Ia dich vu mién phi.

German: Wir verfligen Uber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die Sie
Uber unseren Gesundheits- oder Medikamentenplan haben mogen. Um einen Dolmetscher zu
erhalten, rufen Sie uns bitte unter der kostenfreien Nummer an, die auf lhrem Mitgliedsausweis oder
auf dem Umschlag der Broschire aufgefiihrt ist. Jemand, der lhre Sprache spricht, kann lhnen helfen.
Dies ist eine kostenlose Dienstleistung.
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Korean: 717} A= O|oFE Sallo] ¥ A Rol Puisl=el7] 98] & Fo Aul 25 A ggvt
2174 D 7hE B o] A} HAo Lhof Qs 4417 B HEpH T
AS8) FAA L. G0l 2 ALGSHE B B8-S £ 4 9ttt o] Au| Ak Ra Y,

Russian: Ecnv y Bac BO3HUKHYT KaknMe-11Mbo BOMPOCHI O HALeM MNiaHe MeAULMHCKOro CTPaxoBaHMsa Uau
nnaHe No npMobpeTeHuUIo NpenapaToB, Mbl NpeaocTaBMM Bam 6ecnnaTtHble yCayru yCTHOro Nepesosa.
[na TOro 4To66I BOCNONBL30BATHCA YCYraMuM YCTHOTO NepeBoaa, NOXKaNYyMCTa, CBAXKUTECH C HAMM NO
6ecnnatHomy Homepy TenedoHa, ykasaHHOMY Ha Balei naeHTUMOUMKALMOHHOM KapTe y4acTHUKA NiaHa
nnu cnepeam Ha byknete. COTpyAHMK, KOTOPbI FOBOPUT HA Baliem s3bike, CMOXKeET Bam nomoub.
[aHHas ycnyra npegocrasnsetca becnaaTHo.

sl Uy dalal) 4 o) ddad of danall ddadll Jsa bl (€5 08 A (ol e 2 )14 ) 8 daa 5 Cleaa Wl :Arabic
Gty le Gadd dacluge ikl Gdle el el siae Cay i ey e laall Cailgll a8 ) alasiinly Ly daa) can yiae e
Auilae Aok oda clial

Hindi: AR MY 7 441 WH & aR T 30 bt o U8 &1 IR ¢ & T gaR U o
U TaTe HiS[E & | gHTTAT O & foTe, HUan 30 Yo Uga U TR a1 JRa®T & ST IR
TG TIA-1h! AaR &1 STUNT HXh 81 BId B | 3T HTNT dic- dTel Pig Alad TP Hag
X Il 5| T8 T Y 9al 5|

Italian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di chiamare
il numero verde riportato sulla tessera identificativa o indicato sulla copertina dell’opuscolo. Una
persona che parla italiano potra fornire I’assistenza richiesta. Il servizio e gratuito.

Portuguese: Dispomos de servicos de intérprete gratuitos para esclarecer quaisquer duividas que tenha
sobre o nosso plano de saude ou medica¢do. Para obter um intérprete, contacte-nos através do
numero gratuito no seu cartao de identificacdo de membro ou indicado na parte da frente do folheto.
Alguém que fala a sua lingua pode ajuda-lo(a). Este é um servico gratuito.

French Creole: Nou gen sevis entépret gratis pou reponn tout kesyon ou gendwa genyen konsénan
plan sante oswa medikaman nou an. Pou jwenn yon entépreét, tanpri rele nou apati nimewo apél gratis
ki sou kat idantifikasyon manm ou an oswa ki endike sou kouveéti ti liv Ia. Yon moun ki pale lang ou ka
ede ou. Sa se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszelkie pytania dotyczgce
naszego planu ubezpieczenia zdrowotnego lub planu refundacji lekow. Aby skorzystaé z pomocy
ttumacza, prosze zadzwonié¢ pod bezptatny numer telefonu podany na Pana/Pani karcie
identyfikacyjnej lub na oktadce broszury. Osoba postugujgca sie Pana/Pani jezykiem Panu/Pani
pomoze. Ustuga ta jest bezptatna.

Japanese: Y ftDEFRE 71T G T 7 AZET HERMICBE 2T 567012, HEtO@EiRY—
ERZ ZHAWEZT £9, @miRPRERGEIZIE. 28 ID 71— FEIIARM -0 RIS
HINTWBE 7 —F A Y NLEFEZFEEHL T, YtEFETBHWEDEL S, BEHEDOS
AT ERE DN PR W LET, ZEEROY—E X TT,
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Ready to use your extra benefits?

UHC Dual Complete TX-D004 (HMO-POS D-SNP)

Take advantage of your additional plan benefits by using the providers below.
:*: Call 1-866-480-1086, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept or
1 visit MyUHCAdvantage.com for:
e Routine vision services: UnitedHealthcare Vision®
¢ Routine dental benefits: UnitedHealthcare Dental
e Routine transportation

e Fitness program: Renew Active®

@ Hearing aids m Prescription drug home delivery
UnitedHealthcare Hearing Optum® Home Delivery Pharmacy
1-877-704-3384 1-877-889-6358
UHCHearing.com/Medicare MyUHCAdvantage.com

Food, overthe-counter (OTC) and
utility bill credit
Solutran
1-833-853-8587

MyUHCAdvantage.com

Y0066_VIS_2025_C H0609052000 CSTX25P00226378_000



UnitedHealthcare has more than 45 years
of experience serving members like you.
You can count on us to be here when you need us.

Call us when you need 1 on 1 support.

we’re happy to help

. Download the UnitedHealthcare app

B UHC.com/CommunityPlan

@ Call toll-free 1-844-560-4944, TTY 711
8 a.m.-8 p.m. local time, 7 days a week

Scan this code
to download the
UnitedHealthcare

Important plan information app

Y0066_EGCov_2025_C UHTX25P00214721_000
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