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Whatever comes next, UnitedHealthcare
provides Medicare coverage you can
count on for your whole life ahead

You’ve got plans. So do we. Medicare plans from UnitedHealthcare offer reliable coverage
designed to support your health wherever life takes you. Our large national provider
network includes doctors and specialists across the country, and 9 out of 10 Medicare
members are able to keep seeing the doctors they know and trust. It’'s one more way we’re
here to support your health — every step of the way.

After all, you may not always know what’s next, but you can count on UnitedHealthcare to
be there from the moment you choose your plan to the moments that matter most.

See why 4 out of 5
members would choose
UnitedHealthcare again for
their Medicare coverage

“I really appreciated all of the help that | got
from UnitedHealthcare. UnitedHealthcare is
the company that is best suited to my needs.”

— Karen K, UnitedHealthcare
Medicare Advantage Member

“You need a strong insurance company behind
you to back you up and cover the things that need
to be covered and UnitedHealthcare does that.”

— Mary M, UnitedHealthcare
Complete Care Member

Medicare member responses based on Human8 survey, May 2025.
Y0066_INTRO_2026_C UHEX26MP0309570_000




Take advantage of a
specially designed

plan

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

O

has 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.

Here’s how this HMO D-SNP plan works
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Always use network providers. The
plan does not cover medical care
received from providers outside the
network. (Except for emergency care,
urgent care and renal dialysis
services.)

Select a primary care provider to

oversee and help manage your care.

It’s required by the plan, but it’s also
very beneficial for your long term
health and well-being.

You never pay a copay or
coinsurance to see a network
provider. If you get care from a
provider out of the network, you may
have to pay the full cost yourself.

Some services require a referral
from your doctor. Check your
Summary of Benefits for details.

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

This plan includes Special
Supplemental Benefits for the
Chronically Il (SSBCI), allowing
eligible members—whose condition is
verified by their provider—to use plan
credits for healthy food and utilities,
along with OTC and other wellness
support products.

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_2026_M H3113005000

Scan this
code to view
the drug list

CSNJ26HM0321586_000
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Benefit Highlights

UHC Dual Complete NJ-YO01 (HMO D-SNP)
As a UHC Dual Complete NJ-YO01 (HMO D-SNP) member, you have no out-of-pocket expenses.

You will not be responsible for any copayments or coinsurance for drugs or other covered services

provided by plan providers.

This is a short description of your 2026 plan benefits. For complete information, please refer to
your Evidence of Coverage. Limitations, exclusions, and restrictions may apply.

Plan costs
Monthly plan premium $0
Plan benefits
Doctor’s office visit
Primary care provider (PCP) $0 copay

Specialist

$0 copay (referral needed)

Virtual visits

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

Preventive services

$0 copay

Inpatient hospital care

$0 copay per stay (no limit on days)

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

$0 copay per stay (no limit on days)

Outpatient hospital, including surgery $0 copay
Outpatient mental health
Group therapy $0 copay
Individual therapy $0 copay

Virtual visits

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




Plan benefits

Durable medical equipment (DME) and
related supplies

DME (e.g., wheelchairs, oxygen)

$0 copay

Prosthetics (e.g., braces, artificial
limbs)

$0 copay

Diabetes monitoring supplies

$0 copay for covered brands

Diagnostic radiology services (such as $0 copay
MRiIs, CT scans)

Diagnostic tests and procedures (non- $0 copay
radiological)

Lab services $0 copay
Outpatient x-rays $0 copay

Ambulance

$0 copay for ground or air

Emergency care

$0 copay (worldwide)

Urgently needed services

$0 copay (worldwide)

Benefits and Services Beyond Original Medicare

Acupuncture $0 copay
Chiropractic Services $0 copay
Dental Services $0 copay
Durable Medical Equipment (DME) $0 copay
Family Planning Services and Supplies  $0 copay
Federally Qualified Health Centers $0 copay

(FQHC)

Fitness program

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

Hearing services — hearing exams and  $0 copay
hearing aids
Managed Long Term Services and $0 copay

Supports (MLTSS)

Meal benefit

$0 copay for 28 home-delivered meals immediately
after an inpatient hospitalization or skilled nursing
facility (SNF) stay




Medical Day Care $0 copay

Nurse Midwife Services $0 copay

Nursing Facility (long term/custodial $0 copay

care)

Food, over-the-counter (OTC) and utility $246 credit every month to buy covered OTC

bill credit products. Qualifying members can also use this
credit to buy covered healthy food or pay certain
utility bills.

Personal Care Assistant $0 copay

Podiatry — routine $0 copay

Private Duty Nursing $0 copay

Transportation — routine $0 copay

Vision Care Services $0 copay

Prescription drugs

Deductible $0

Drug coverage 30-day or 100-day supply from retail or mail order network
pharmacy

All covered drugs’ $0 copay

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

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

Scan this code to view
your Summary of
Benefits




United
'J Healthcare
Dual Complete

The healthy food and utilities benefit is a special supplemental benefit only available to chronically ill enrollees with a
qualifying condition, such as diabetes, cardiovascular disorders, chronic heart failure, chronic high blood pressure
and/or chronic high cholesterol, and who also meet all applicable plan coverage criteria. There may be other qualified
chronic conditions not listed.

“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.

UHC Dual Complete NJ-YO01 (HMO D-SNP) is a Highly Integrated Dual Eligible Special Needs Plan (HIDE SNP) with a
Medicare contract and a contract with the New Jersey Medicaid program. Enrollment in UHC Dual Complete NJ-Y0O1
(HMO D-SNP) depends on contract renewal. This plan is available to anyone who has both Medicare and full New
Jersey Medicaid benefits.

This information is not a complete description of benefits. Contact the plan for more information. Premiums are
covered for enrollees of UHC Dual Complete NJ-YO01 (HMO D-SNP). When joining this plan, you must use in-network
providers, DME (Durable Medical Equipment) suppliers, and pharmacies. You will be enrolled automatically into
Medicaid (NJ FamilyCare) coverage under our plan, and disenrolled from any Medicaid (NJ FamilyCare) plan you are
currently enrolled in. All of your Medicaid-covered services, items, and medications will then be covered under our
plan, and you must get them from in-network providers. You will be enrolled automatically into Part D coverage under
our plan, and you will be automatically disenrolled from any other Medicare Part D or creditable coverage plan in which
you are currently enrolled. You must understand and follow our plan’s rules on referrals.

Y0066_MABH_2026_M H3113005000 CSNJ26HM0335307_000
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Summary of
Benefits 2026

UHC Dual Complete® NJ-YO01 (HMO D-SNP)

Look inside to learn more about the plan and the medical services and prescription drugs
it covers. Contact us for more information about the plan.

[d MyUHC.com/CommunityPlan

@ Toll-free 1-800-514-4911, TTY 711

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

United

Healthcare
Dual Complete

Y0066_SB_H3113_005_000_2026_M OMHC# 200-25-23



UHC Dual Complete NJ-YO01 (HMO D-SNP): Summary of Benefits 2026 2

Introduction

This document is a brief summary of the benefits and services covered by UHC Dual Complete
NJ-YO01 (HMO D-SNP). It includes answers to frequently asked questions, important contact
information, an overview of benefits and services offered, and information about your rights as a
member of UHC Dual Complete NJ-YO01. Key terms and their definitions appear in alphabetical
order in the last chapter of the Evidence of Coverage.

Table of Contents

A. [ o] F= T 0 =T = SRRSO 3
B. Frequently asked qUESioNS (FAQY) ....coouiiiiiiiiiee et 6
C. OVEIVIEW OF SEIVICES ....eeiniiiiiiiii ettt ettt ettt e st s e 10
D. Additional services UHC Dual Complete NJ-YOOT COVEIS ......covviiiiiiiiiiieiiiiieeeeieeeeeieee e 21
E. Benefits covered outside of UHC Dual Complete NJ-YOOT ......coooriiiimniiiiiiieeeieee e 22
F. Services not covered by UHC Dual Complete NJ-YOO01 (eXCIUSIONS)....ccccuvveeriiieeenniieeennieenn. 22
G. Your rights and responsibilities as a member of the plan ..., 23
H. How to file a complaint or appeal a denied ServiCe..........ccceovviiiiiiiiieiiniiiecieeceeee e 26
l. What 10 dO if YOU SUSPECT Fraud ........ccooviiiiiiiiiiiiiiiiceie e 26

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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A. Disclaimers

This is a summary of health services covered by UHC Dual Complete NJ-YO01 (HMO
D-SNP) for January 1, 2026-December 31, 2026. This is only a summary. Read the
Evidence of Coverage online at MyUHC.com/CommunityPlan for the full list of
benefits.

e UHC Dual Complete NJ-YO01 (HMO D-SNP) is a Highly Integrated Dual Eligible Special Needs
Plan (HIDE SNP) with a Medicare contract and a contract with the NJ FamilyCare program.
Enrolliment in UHC Dual Complete NJ-YO01 (HMO D-SNP) depends on contract renewal. This
plan is available to anyone who has both Medicare and full NJ FamilyCare benefits.

e UHC Dual Complete NJ-YO01 (HMO D-SNP) es un Plan Altamente Integrado para Personas
con Necesidades Especiales que Tienen Elegibilidad Doble (Highly Integrated Dual Eligible
Special Needs Plan, HIDE SNP). El plan tiene un contrato con Medicare y un contrato con
el programa NJ FamilyCare. La inscripcion en UHC Dual Complete NJ-YO01 (HMO D-SNP)
depende de la renovacion del contrato. Este plan esta disponible para cualquier persona que
tenga Medicare y beneficios completos de NJ FamilyCare.

* Home support benefits are covered in-home support services such as respite care, non-skilled
in-home care, and weight management services.

* You can use your OTC credits for in-home support services. With this benefit, you’ll get a credit
loaded to your UCard each month to buy covered OTC items. Unused credit expires at the end
of each month.

When joining this plan:

1. You must use in-network providers, DME (Durable Medical Equipment) suppliers,
and pharmacies.

2. You will be enrolled automatically into NJ FamilyCare coverage under our plan, and
disenrolled from any NJ FamilyCare plan you are currently enrolled in. All of your Medicaid-
covered services, items, and medications will then be covered under our plan, and you must
get them from in-network providers.

3. You will be enrolled automatically into Part D coverage under our plan, and you will be
automatically disenrolled from any other Medicare Part D or creditable coverage plan in
which you are currently enrolled.

4. You must understand and follow our plan’s rules on referrals.

Cuando se una a este plan:

1. Debe usar proveedores, proveedores de Equipos Médicos Duraderos (Durable Medical
Equipment, DME) y farmacias de la red.

2. Se le inscribira automaticamente en la cobertura de NJ FamilyCare en virtud de nuestro plan
y se cancelara su inscripcién en cualquier plan de NJ FamilyCare en el que esté inscrito
actualmente. Todos sus servicios, articulos y medicamentos cubiertos por Medicaid estaran
cubiertos por nuestro plan, y debe obtenerlos de proveedores dentro de la red.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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3. Se le inscribira automaticamente en la cobertura de la Parte D en virtud de nuestro plan y se
cancelara automaticamente su inscripcion en cualquier otro plan de cobertura acreditable o
de la Parte D de Medicare en el que esté inscrito actualmente.

4. Debe comprender y seguir las reglas de nuestro plan sobre referidos.

This is not a complete list. The benefit information is a brief summary, not a complete description of
benefits. For more information contact the plan at 1-800-514-4911 (TTY 711) or read the Evidence
of Coverage. You can read and download it online at MyUHC.com/CommunityPlan, or you can call
Customer Service toll-free at 1-800-514-4911 (TTY 711) to request a copy.

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

- We provide free services to help you communicate with us,
such as letters in other languages or large print. You can
also ask for an interpreter. To ask for help, please call the
toll-free member phone number listed on your health plan
UnitedHealthcare UCard®, TTY 711, 24 hours a day, 7 days a

week.

* You can call Customer Service and ask us to make a note in our system that you would
like materials in Spanish, large print, braille, or audio now and in the future. This is called a
“standing order”. You can also make changes to your standing order at any time by calling
Customer Service.

* This information is available for free in other languages. Please call our Customer Service at
the number located at the bottom of this page.

» Esta informacion esta disponible sin costo en otros idiomas. Comuniquese con nuestro
numero de Servicio al Cliente situado en la cobertura de este libro.

* Benefits may change on January 1 of each year.

* Part B premiums are covered by Medicaid for enrollees of UHC Dual Complete NJ-YOO1
(HMO D-SNP).

* Every year, Medicare evaluates plans based on a 5 Star rating system.

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

* Out-of-network/non-contracted providers are under no obligation to treat Plan members,
except in emergency situations. Please call our customer service number or see your Evidence
of Coverage for more information.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.

11



UHC Dual Complete NJ-YO01 (HMO D-SNP): Summary of Benefits 2026

* 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. Optum Home Delivery
Pharmacy and Optum Rx affiliates are not available in Arkansas, Guam, American Samoa, U.S.
Virgin Islands or Northern Mariana Islands.

* 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 fitness membership and other offerings. Fitness
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. Gym network
may vary in local market and plan.

* The healthy food and utility benefit is a special supplemental benefit only available to
chronically ill enrollees with a qualifying condition, such as high blood pressure, high
cholesterol, chronic and disabling mental health conditions, diabetes and/or cardiovascular
disorders, and who also meet all applicable plan coverage criteria. There may be other
qualified conditions not listed.

You can read the Medicare & You handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this
booklet, you can access it online at the Medicare website (medicare.gov) or request a copy by
calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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B. Frequently asked questions (FAQ)

The following chart lists frequently asked questions.

Frequently asked questions

Answers

What’s a Highly Integrated
Dual Eligible Special Needs Plan
(HIDE SNP)?

A NJ Highly Integrated Dual Eligible Special Needs Plan
(HIDE SNP) is a managed health care option for NJ
FamilyCare members with Medicare. A NJ HIDE SNP
covers all of your Medicare, NJ FamilyCare (Medicaid)
and drug benefits, including Medicare Part D, and extra
benefits, in one health plan, with one UnitedHealthcare
UCard®, and no copays for medical services or drugs.
A HIDE SNP coordinates all of your care.

If you join a HIDE SNP, you don’t lose any of your

NJ FamilyCare, Managed Long Term Services and
Supports (MLTSS), or Medicare benefits. Every
service you have with NJ FamilyCare and Medicare
is still available, along with access to some additional
services.

To be eligible to enroll in a HIDE SNP in New Jersey,
you must be entitled to Medicare Parts A and B and
eligible for full NJ FamilyCare benefits. You must also
live in the plan’s “service area” (the counties where
that plan is offered). The counties that make up the
UHC Dual Complete NJ-YOO1 service area are listed in

Section B (page 11) of this document.

Will | get the same Medicare and
NJ FamilyCare benefits in UHC Dual
Complete NJ-Y001 that | get now?

If you’re coming to UHC Dual Complete NJ-YOO01 from
Original Medicare or another Medicare plan, you may
get benefits or services differently. You’'ll get almost all
of your covered Medicare and NJ FamilyCare benefits
directly from UHC Dual Complete NJ-YOO1.

When you enroll in UHC Dual Complete NJ-Y001, you
and your Care Team will work together to develop an
individualized Plan of Care to address your health and
support needs, reflecting your personal preferences
and goals. If you’re taking any Medicare Part D drugs
that UHC Dual Complete NJ-YO01 doesn’t normally
cover, you can get a temporary supply, and we’ll help
you to transition to another drug or get an exception
for UHC Dual Complete NJ-Y0OO1 to cover your drug if
medically necessary.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Frequently asked questions Answers
Can | use the same health care That’s often the case. If your providers (including
providers | use now? doctors, therapists, pharmacies, and other health care

providers) work with UHC Dual Complete NJ-Y001 and
have a contract with us, you can keep using them.

* Providers with an agreement with us are “in-
network.” You must use the providers in UHC Dual
Complete NJ-YO01’s network.

* If you need urgent or emergency care or out-
of-area dialysis services, you can use providers
outside of UHC Dual Complete NJ-YO01’s network.

To find out if your providers are in the plan’s network,
call Customer Service at the number listed at the
bottom of this page or read UHC Dual Complete
NJ-YO01’s Provider and Pharmacy Directory. You can
also visit our website at MyUHC.com/CommunityPlan
for the most current listing.

If UHC Dual Complete NJ-YOO1 is new for you, we’ll
work with you to develop an individualized Plan of
Care to address your needs. You can keep using
the providers you use now for 90 days or until your
individualized Plan of Care is completed.

What'’s a Care Manager? A Care Manager is your main contact person at our
plan. This person helps to manage all of your providers
and services and make sure you get what you need.

What are Managed Long Term Managed Long Term Services and Supports (MLTSS)
Services and Supports (MLTSS)? are help for people who need assistance to do
everyday tasks like taking a bath, getting dressed,
making food, and taking medicine. Often these services
are provided at your home or in your community,
but they could also be provided in a nursing home
or hospital when necessary. MLTSS is available to
members who meet certain clinical and financial
requirements.

What happens if | need a service but  Most services will be provided by our network

no one in UHC Dual Complete providers. If you need a service that can’t be provided

NJ-Y001’s network can provide it? within our network, UHC Dual Complete NJ-YOO1 will
cover services provided by an out-of-network provider.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Frequently asked questions Answers

Where’s UHC Dual Complete The service area for this plan includes: Atlantic, Bergen,
NJ-YO001 available? Burlington, Camden, Cumberland, Essex, Gloucester,

Hudson, Hunterdon, Mercer, Middlesex, Monmouth,
Morris, Ocean, Passaic, Salem, Somerset, Sussex,
Union, and Warren Counties, NJ. You must live in one
of these areas to join the plan.

What’s prior authorization? Prior authorization means that you must get approval
from UHC Dual Complete NJ-YO01 before UHC Dual
Complete NJ-YOO01 will cover a specific service, item,
or drug or out-of-network provider. UHC Dual Complete
NJ-YOO01 may not cover the service, item or drug if
you don’t get prior approval. If you need urgent or
emergency care or out-of-area dialysis services, you
don’t need to get approval first. UHC Dual Complete
NJ-YOO1 can provide you with a list of services or
procedures that require you to get prior authorization
from UHC Dual Complete NJ-YOO1 before the service is
provided.

Refer to Chapter 3, of the Evidence of Coverage
to learn more about prior authorization. Refer to
the Benefits Chart in Chapter 4 of the Evidence of
Coverage to learn which services require a prior
authorization.

What’s a referral? A referral means that your primary care provider (PCP)

must give you approval before you can use specialists
or other providers in the plan’s network. If you don’t get
approval, UHC Dual Complete NJ-YO01 may not cover
the services. You don’t need a referral to use certain
specialists, such as women’s health specialists.

UHC Dual Complete NJ-YO01 can provide you with a
list of services that require you to get a referral from
your PCP before the service is provided. For more
information on when a referral is needed, call Customer
Service at the number listed at the bottom of this page
or refer to Chapter 3, of the Evidence of Coverage.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Frequently asked questions Answers
Do | pay a monthly amount (also No. You won’t pay any monthly premiums to UHC Dual
called a premium) under UHC Dual Complete NJ-Y0O01 for your health coverage.

Complete NJ-Y001? Additionally, Medicaid will pay your Medicare Part B

premium for you.

Do | pay a deductible as a member of No. You don’t pay deductibles in UHC Dual Complete

UHC Dual Complete NJ-Y001? NJ-Y0O1.

What’s the maximum out-of-pocket There’s no cost sharing for medical services in UHC
amount that I’ll pay for medical Dual Complete NJ-Y001, so your annual out-of-pocket
services as a member of UHC Dual costs will be $0.

Complete NJ-YO01?

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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C. Overview of services

10

The following chart is a quick overview of what services you may need and rules about the benefits.

Health need or

Your costs for

Limitations, exceptions, &

Services you may need in-network benefit information (rules
concern - .
providers about benefits)
You need hospital Inpatient hospital care $0 Except in an emergency, your
care health care provider must
tell the plan of your hospital
admission.
Your provider may need to
obtain prior authorization for
services.
Outpatient hospital $0 Your provider may need to
services (including obtain prior authorization for
outpatient treatment by services.
a doctor or a surgeon)
Ambulatory surgical $0 Your provider may need to
center (ASC) services obtain prior authorization for
services.
You want to use Doctor visits (including $0 Your provider may need to
a health care visits to Primary obtain prior authorization for
provider Care Providers and Specialist services.
specialists) Referral may be required.
Visits to treat an injury or $0 Your provider may need to
illness obtain prior authorization for
services.
Preventive care (care $0
to keep you from
getting sick, such as flu,
COVID-19, and other
immunizations)
Wellness visits, such as $0
a physical
“Welcome to Medicare” $0

preventive visit (one time
only)

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Your costs for
Services you may need in-network
providers

Health need or
concern

Limitations, exceptions, &
benefit information (rules
about benefits)

You need Emergency room $0
emergency care services

You may use any emergency
room if you reasonably believe
you need emergency care. You
don’t need prior authorization
and you don’t have to be
in-network. Emergency

room services are covered
outside of the U.S. and its
territories except under certain
circumstances. Contact the
plan for details.

Urgently needed $0
services

Urgently needed services aren’t
emergency care. You don’t
need prior authorization and
you don’t have to be in-network.
Urgently needed care services
are covered outside the U.S.
and its territories except under
certain circumstances. Contact
the plan for details.

You need medical Lab tests, such as blood $0
tests work

Your provider may need to
obtain prior authorization for
services.

X-rays or other pictures, $0
such as CAT scans

Your provider may need to
obtain prior authorization for
services.

Screenings, such as $0
tests to check for cancer

Your provider may need to
obtain prior authorization for
services.

You need hearing/ Hearing screenings $0
auditory services (including routine
hearing exams)

Your provider may need to
obtain prior authorization for
services.

Hearing aids (as well as $0
fittings and associated

accessories and

supplies)

Your provider may need to
obtain prior authorization for
services.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.

For more information, visit MyUHC.com/CommunityPlan.
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Health need or

Your costs for

Limitations, exceptions, &

12

Services you may need in-network benefit information (rules
concern providers about benefits)

You need dental Dental services $0 Your provider may need to

care (including, but not obtain prior authorization for
limited to, routine services.
exams and cleanings,

X-rays, fillings, crowns,
extractions, dentures,
and endodontic and
periodontal care)

You need eye care Vision services $0 Your provider may need to
(including annual eye obtain prior authorization for
exams) services.

Glasses or contact $0
lenses
Other vision care $0 Your provider may need to
(including diagnosis and obtain prior authorization for
treatment for diseases services.
and conditions of the
eye)
You have a mental Inpatient mental $0 All members are covered by

health condition

health care (long-term
mental health services,
including inpatient
services in a psychiatric
hospital, general
hospital, psychiatric
unit of an acute care
hospital, Short Term
Care Facility (STCF), or
critical access hospital)

the plan for acute inpatient
hospitalization in a general
hospital, regardless of the
admitting diagnosis or
treatment.

Your provider may need to

obtain prior authorization for
services.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Your costs for

Health need or Services you may need in-network

Limitations, exceptions, &
benefit information (rules

concern providers about benefits)
You need mental = Outpatient mental health $0 Services may be provided by
health services care (including, but not a state-licensed psychiatrist or

limited to, adult mental
health rehabilitation

in supervised group
homes and apartments,
clinic and hospital
services, partial

care, and medication
management)

(Note: Thisisn’ta
complete list of the
plan’s expanded
outpatient mental health
services. Call Customer
Service at the number
listed at the bottom of
this page or read the
Evidence of Coverage
for more information.)

doctor, clinical psychologist,
clinical social worker, clinical
nurse specialist, nurse
practitioner, physician assistant,
Independent Practitioner
Network (IPN) Psychiatrist,
Psychologist or Advanced
Practice Nurse (APN), or other
qualified mental health care
professional as allowed under
applicable state laws.

Your provider may need to
obtain prior authorization for
services.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.

For more information, visit MyUHC.com/CommunityPlan.
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Health need or

Your costs for

Limitations, exceptions, &

Services you may need in-network benefit information (rules
concern . .
providers about benefits)
You have a Inpatient and outpatient $0 Your provider may need to
substance use substance use disorder obtain prior authorization for
disorder treatment services services.

(including, but not

limited to, detoxification

and withdrawal

management, short-term

residential services,

residential treatment

center services, and

methadone Medication

Assisted Treatment)

(Note: This isn’t a

complete list of the

plan’s expanded

substance use disorder

services. Call Customer

Service at the number

listed at the bottom of

this page or read the

Evidence of Coverage

for more information.)

You need a place  Skilled nursing care $0 Our plan covers up to 100 days

to live with people in a SNF.

available to help Your provider will need to

you obtain prior authorization for
services.

Nursing home care $0 Your provider will need to
obtain prior authorization for
services.

Custodial care $0 Services are covered for those

(long-term care in a
Nursing Facility)

who meet nursing facility level
of care and whose rehabilitation
goals have been met or
discontinued with no plan to
discharge to the community
within 180 days of admission.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Health need or

Your costs for

Limitations, exceptions, &

Services you may need in-network benefit information (rules
concern . .
providers about benefits)
You need therapy Occupational, physical, $0 Your provider may need to
after a stroke or or speech therapy obtain prior authorization for
accident services.
You need help Ambulance services $0 Your provider may need to
getting to health obtain prior authorization for
services non-emergency transportation.
Emergency $0 No prior authorization is
transportation needed.
You need drugs to Medicare Part B drugs $0 Read the Evidence of
treat your illness  (including those given Coverage for more information
or condition by your provider in their on these drugs.
(continued on office, some oral anti- Your provider may need to
next page) cancer drugs,' and some obtain prior authorization for
drugs used \{Vlth certain certain drugs.
medical equipment)
Medicare Part D drugs $0 There may be limitations on

Tier 1 Generic and
brand name drugs (all
covered drugs are in this
tier)

the types of drugs covered.
Refer to UHC Dual Complete
NJ-Y001’s List of Covered
Drugs (Drug List) at MyUHC.
com/CommunityPlan for more
information.

UHC Dual Complete NJ-YOO1
may require you to first try one
drug to treat your condition
before it will cover another drug
for that condition.

Some drugs have quantity limits.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Your costs for
Services you may need in-network
providers

Health need or
concern

Limitations, exceptions, &
benefit information (rules
about benefits)

You need drugs to
treat your iliness
or condition
(continued)

Your provider must get prior
authorization from UHC Dual
Complete NJ-Y0O1 for certain
drugs.

You must use certain
pharmacies for a very limited
number of drugs, due to special
handling, provider coordination,
or patient education
requirements that can’t be met
by most pharmacies in your
network. These drugs are listed
on the plan’s website, List of
Covered Drugs (Drug List),
and printed materials, as well
as on the Medicare Prescription
Drug Plan Finder on
medicare.gov/plan-compare.

An extended day supply is only
available at a subset of the retalil
pharmacy network. For more
information please call
Customer Service at
1-800-514-4911, TTY 711, or
visit MyUHC.com/
CommunityPlan,

and/or reading the List of
Covered Drugs (Drug List).

Contact the Plan for details.

Over-the-counter (OTC) $0
drugs

There may be limitations on the
types of drugs covered. Please
refer to UHC Dual Complete
NJ-YOO1 List of Covered

Drugs (Drug List) for more
information.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.

For more information, visit MyUHC.com/CommunityPlan.
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Your costs for Limitations, exceptions, &

Health need or

Services you may need in-network benefit information (rules

concern . .
providers about benefits)
You need drugs to Diabetes medications $0 There may be limitations on the
treat your iliness types of drugs covered. Your
or condition provider may need to obtain
(continued) prior authorization for certain
drugs.

You need foot Podiatry services $0 Your provider may need to
care (including routine obtain prior authorization for

exams) services.

Orthotic services $0 Your provider may need to
obtain prior authorization for
services.

You need Wheelchairs, nebulizers, $0 Your provider may need to
durable medical crutches, rollabout knee obtain prior authorization for
equipment (DME) walkers, walkers, and services/certain equipment.
or supplies oxygen equipment and

supplies, for example

(Note: This isn’t a

complete list of covered

DME or supplies. Call

Customer Service at

the number listed at

the bottom of this page

or read the Evidence

of Coverage for more

information.)

You need Spoken language $0
interpreter interpreter
services Sign language $0
interpreter
Other covered Acupuncture $0
services Care coordination $0
(continued on
next page) Chiropractic services $0 Your provider may need to

obtain prior authorization for
services.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Health need or
concern

Your costs for
Services you may need in-network

Limitations, exceptions, &
benefit information (rules

providers about benefits)
Other covered Diabetic supplies $0 We only cover Contour® and
services Accu-Chek® brands. Other
(continued) brands are not covered by your
plan.
Covered glucose monitors
include: Contour Plus Blue,
Contour Next EZ, Contour Next
Gen, Contour Next One, Accu-
Chek Guide Me and Accu-Chek
Guide.
Test strips: Contour, Contour
Plus, Contour Next, Accu-Chek
Guide and Accu-Chek Aviva
Plus. Other brands are not
covered by the plan.
Your provider may need to
obtain prior authorization for
some services.

Early and Periodic $0 EPSDT is for members under

Screening Diagnosis 21 years of age.

and Treatment (EPSDT)

(including preventive

screenings, medical

examinations, vision and

hearing screenings and

services, immunizations,

lead screening, and

private duty nursing

services)

Family planning $0 Family planning services
furnished by out-of-network
providers are covered directly
by Medicaid fee-for-service.

Hospice care $0

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Health need or

Your costs for

Limitations, exceptions, &

Services you may need in-network benefit information (rules
concern . .
providers about benefits)
Other covered Mammograms $0 Your provider may need to
services obtain prior authorization for
(continued) some services.
Managed Long Term $0 MLTSS provides services for
Services and Supports members that need the level
(MLTSS) (including, but of care typically provided in
not limited to, assisted a Nursing Facility, and allows
living services; cognitive, them to get necessary care
speech, occupational, in a residential or community
and physical therapy; setting.
chore services; home-- MLTSS is available to members
dellvgr.ed meals; residential who meet certain clinical
modifications (such as requirements.
the installation of ramps
or grab bars); vehicle
modifications; social
adult day care; and non-
medical transportation)
Medical day care $0 Medical day care is provided to
(including preventive, meet the needs of individuals
diagnostic, therapeutic, with physical and/or cognitive
and rehabilitative services impairments in order to support
under medical and their community living.
nursing supervision in an
ambulatory care setting)
Personal Care Assistance $0 Your provider may need to

(PCA) (including health-
related tasks performed
by a qualified individual
in a member’s home,
under the supervision of
a registered professional
nurse, as certified by a
physician in accordance
with a member’s written
plan of care)

obtain prior authorization for
some services.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Health need or Your costs for Limitations, exceptions, &

Services you may need in-network benefit information (rules

concern . .
providers about benefits)

Other covered Prosthetic services $0 Your provider may need to
services obtain prior authorization for
(continued) services.

Services to help manage $0 Your provider may need to

your disease obtain prior authorization for

services. Read the Evidence of
Coverage for more information.

The above summary of benefits is provided for informational purposes only. For more information
about your benefits, you can read UHC Dual Complete NJ-YO01’s Evidence of Coverage. If you
have questions, you can also call UHC Dual Complete NJ-YO01 Customer Service at the number
listed at the bottom of this page.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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D. Additional services UHC Dual Complete NJ-YO01 covers

This isn’t a complete list. Call Customer Service at the number listed at the bottom of this page or
read the Evidence of Coverage to find out about other covered services.

Additional services UHC Dual Complete NJ-YO01 covers Your costs

Fitness Program $0

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:

* Free gym membership

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

* On-demand workout videos and live streaming fitness
classes

* Online memory fitness activities

Over-the-counter (OTC) and food credit — $246 credit every $0
month to pay for OTC products — and healthy food for
members who qualify
* Choose from thousands of OTC products, like first aid,
pain relievers and more
* Buy healthy foods like fruits and vegetables, meat,
seafood, dairy products and water
* Shop at thousands of participating stores, including
Walmart, Walgreens, and Dollar General, or at
neighborhood stores near you

* Your credit amount expires at the end of each month

Meal Benefit — 28 home-delivered meals (2 meals per day $0
for 14 days) immediately after an inpatient hospitalization or
skilled nursing facility (SNF) stay

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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E. Benefits covered outside of UHC Dual Complete NJ-YOO1

This isn’t a complete list. Call Customer Service at the number listed at the bottom of this page to
find out about other services not covered by UHC Dual Complete NJ-YOO01 but available through
Medicaid fee-for-service.

Other services covered directly by Medicaid

. Your costs
fee-for-service
Non-Emergency (Routine) Transportation (including mobile $0
assistance vehicles (MAVs)); non-emergency basic life support
(BLS) ambulance (stretcher); and livery transportation services
(such as bus and train fare or passes, or car service and
reimbursement for mileage)
Targeted case management (chronic mental illness) $0
Behavioral Health Home (Care Management) $0
PACT (Program in Assertive Community Treatment) $0
CSS (Community Support Services) $0
Psychiatric Emergency Services (PES)/Affiliated $0

Emergency Services (AES)

F. Services not covered by UHC Dual Complete NJ-YO01 (exclusions)

The following services aren’t covered by our plan. This isn’t a complete list. Call Customer Service
at the number listed at the bottom of this page to find out about other excluded services.

Services not covered by UHC Dual Complete NJ-YO01 (exclusions)

Services not considered “reasonable and necessary” according to standards of Medicare and
NJ FamilyCare

Experimental medical and surgical treatments, items, or drugs unless covered by Medicare or
under a Medicare-approved clinical study

Surgical treatment for morbid obesity except when medically necessary

Elective or voluntary enhancement procedures

Cosmetic surgery or other cosmetic work unless required criteria are met

LASIK surgery

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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G. Your rights and responsibilities as a member of the plan

As a member of UHC Dual Complete NJ-YOO1, you have certain rights concerning your health
care. You also have certain responsibilities to the health care providers who are taking care of you.
Regardless of your health condition, you can’t be refused medically necessary treatment. You can
use these rights without losing your health care services. We’ll tell you about your rights at least
once a year. For more information on your rights, read the Evidence of Coverage.

Your rights include, but aren’t limited to, the following:

* You have a right to respect, fairness, and dignity. This includes the right to:

Get covered services without concern about race, ethnicity, national origin, color, religion,
creed, sex (including sex stereotypes and gender identity), age, health status, mental,
physical, or sensory disability, sexual orientation, genetic information, ability to pay, or
ability to speak English. No health care provider should engage in any practice, with
respect to any member that constitutes unlawful discrimination under any state or federal
law or regulation.

Ask for and get information in other formats (for example, large print, braille, audio) free of
charge

Be free from any form of physical restraint or seclusion
Not be billed by network providers
Have your questions and concerns answered completely and courteously

Apply your rights freely without any negative effect on the way UHC Dual Complete
NJ-Y0O1 or your provider treats you

* You have the right to get information about your health care. This includes information on
treatment and your treatment options, regardless of cost or benefit coverage. This information
should be in a format and language you can understand. These rights include getting
information on:

UHC Dual Complete NJ-Y0O01

The services we cover

How to get services

How much services will cost you

Names of health care providers and Care Managers
Your rights and responsibilities

* You have the right to make decisions about your care, including refusing treatment. This
includes the right to:

Choose a primary care provider (PCP) and change your PCP at any time during the year.
You can call 1-800-514-4911 if you want to change your PCP.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Use a women’s health care provider without a referral

Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or whether they’re covered
Refuse treatment as far as the law allows, even if your health care provider advises against it
Stop taking medicine, even if your health care provider advises against it

Ask for a second opinion about any health care that your PCP or your Care Team advises
you to have. UHC Dual Complete NJ-YOO01 will pay for the cost of your second opinion visit.

Make your health care wishes known in an advance directive

* You have the right to timely access to care that doesn’t have any communication or
physical access barriers. This includes the right to:

Get timely medical care

Get in and out of a health care provider’s office. This means barrier-free access for people
with disabilities, in accordance with the Americans with Disabilities Act

Have interpreters to help with communication with your doctors, other providers, and your
health plan. Call 1-800-514-4911 if you need help with this service

Have your Evidence of Coverage and any printed materials from UHC Dual Complete NJ-
Y001 translated into your primary language, to have these materials read out loud to you if
you have trouble seeing or reading. Oral interpretation services will be made available upon
request and free of charge.

Be free of any form of physical restraint or seclusion that would be used as a means of
coercion, force, discipline, convenience, or retaliation

* You have the right to use emergency and urgent care when you need it. This means you
have the right to:

Get emergency and urgent care services, 24 hours a day, 7 days a week, without prior approval

Use an out-of-network urgent or emergency care provider, when necessary

* You have aright to confidentiality and privacy. This includes the right to:

Ask for and get a copy of your medical records in a way that you can understand and to ask
for your records to be changed or corrected

Have your personal health information kept private. No personal health information will be
released to anyone without your consent, unless required by law.

Have privacy during treatment

* You have the right to make complaints about your covered services or care. This includes
the right to:

Access an easy process to voice your concerns, and to expect follow-up by UHC Dual
Complete NJ-Y0O01

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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- File a complaint or grievance against us or our providers. You also have the right to appeal
certain decisions made by us or our providers.

- Ask for a State Fair Hearing

- Get a detailed reason why services were denied

Your responsibilities include, but are not limited to, the following:
* You have a responsibility to treat others with respect, fairness, and dignity. You should:
- Treat your health care providers with dignity and respect

- Keep appointments, be on time, and call in advance if you’re going to be late or have to
cancel

* You have the responsibility to give information about you and your health. You should:

- Tell your health care provider your health complaints clearly and provide as much
information as possible

- Tell your health care provider about yourself and your health history
- Tell your health care provider that you’re a UHC Dual Complete NJ-YO01 member

- Talk to your PCP, Care Manager, or other appropriate person about using the services of a
specialist before you go to a hospital (except in cases of emergency)

- Tell your PCP, Care Manager, or other appropriate person within 24 hours of any
emergency or out-of-network treatment

- Notify UHC Dual Complete NJ-YO01 Customer Service if there are any changes in your
personal information, such as your address or phone number

* You have the responsibility to make decisions about your care, including refusing
treatment. You should:

- Learn about your health problems and any recommended treatment, and consider the
treatment before it’s performed

- Partner with your Care Team and work out treatment plans and goals together

- Follow the instructions and plans for care that you and your health care provider have
agreed to, and remember that refusing treatment recommended by your health care
provider might harm your health

* You have the responsibility to obtain your services from UHC Dual Complete NJ-Y001. You
should:

- Get all your health care from UHC Dual Complete NJ-YO01, except in cases of emergency,
urgent care, out-of-area dialysis services, or family planning services, unless UHC Dual
Complete NJ-YOO01 provides a prior authorization for out-of-network care

- Not allow anyone else to use your UHC Dual Complete NJ-YO01 UnitedHealthcare UCard®
to obtain healthcare services

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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- Notify UHC Dual Complete NJ-YO01 when you believe that someone has purposely
misused UHC Dual Complete NJ-YO01 benefits or services

For more information about your rights, you can read UHC Dual Complete NJ-YO01’s Evidence of
Coverage. If you have questions, you can also call UHC Dual Complete NJ-YO01 Customer Service
at the number listed at the bottom of this page.

H. How to file a complaint or appeal a denied service

If you have a complaint or think UHC Dual Complete NJ-YO01 should cover something we denied,
call UHC Dual Complete NJ-YO01 at 1-800-514-4911. You can file a complaint or appeal our
decision.

For questions about complaints and appeals, you can read Chapter 9 of UHC Dual Complete
NJ-Y001’s Evidence of Coverage. You can also call UHC Dual Complete NJ-YO01 Customer
Service at the number listed at the bottom of this page.

You can also write us a letter about your grievance (complaint) or appeal.
For complaints/grievances or medical appeals:

UnitedHealthcare Appeals and Grievances Department
PO Box 6103

MS CA120-0360

Cypress, CA 90630-0023

For Part D or Medicaid drug appeals only:

UnitedHealthcare Part D Appeal and Grievance Department
PO Box 6103

MS CA120-0368

Cypress, CA 90630-0023

I. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately,
there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, contact us.

e Call us at UHC Dual Complete NJ-YO01 Customer Service. Phone numbers are in the footer of
this document

* Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You
can call these numbers for free.

* You can also contact New Jersey’s Medicaid Fraud Division (of the Office of the State
Comptroller) by calling 1-609-292-1272. Calls to this number are free.

If you have questions, call UHC Dual Complete NJ-YO01 Customer Service at 1-800-514-4911,
TTY 711, 8 a.m.-8 p.m. local time: 7 days a week Oct-Mar, M-F Apr-Sept. The call is free.
For more information, visit MyUHC.com/CommunityPlan.
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Notice of availability of language
assistance services and alternate formats

ATTENTION: Free language assistance services and
free communications in other formats, such as large
print, are available to you. Call us at 1-800-514-4911;
TTY: 711

el y9guiw ((Arabic) duyall dalll Casus cus 1] :das>de
Jio 55l Wl cdwlyelly drgalll sxcluall Hloss
1-800-514-491L TTY: 711 @8,)b Juail .85 8y>b deliball

SIS (ved: S 3 qieer (Bengali) 3 9, ©rzeet [Rersee
ST AROT ARCIIST G2 T JACH TCST Iy FAH ST KeAesty

CRAITTA, ST Gy Soietsh | Sisens 1-800-514-4911; TTY: 711
TR e e

AR WREERHP (Chinese), AILUESREZES T
BNERBMAFEEFEMR N R E SN, FHE
1-800-514-491L TTY: 711,

tllol UL 1 AR 92Ul (Gujarati) cllcddl &l ll
(Aot Y crusla HeE3U ActAL el WoA S2U
(Aol AR AUR, BH 5 HE Mog, dHRL HIZ Gudsu
8. AHA 1-800-514-4911 UR sl 83; TTY: 711
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ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole),
gen sevis lang gratis ak kominikasyon nan ot foma lo
disponib, tankou sa ki enprime ak gwo lét. Rele nou
nan 1-800-514-4911; TTY: 711.

&I ¢ afc 3y fgdt (Hindi) Sierd 8, at 31madh folg Jod o
3Ueel g1 81 1-800-514-4911 TR ohid &he; TTY: 711.

ATTENZIONE: Se parla italiano (Italian), puo usufruire
di servizi di assistenza linguistica gratuiti e
comunicazioni gratuite in altri formati, come ad

esempio la stampa a caratteri grandi. Ci chiami al
numero 1-800-514-4911; TTY: 711.

UWAGA: Dla 0séb mowigcych po polsku (Polish)
dostepne sg bezptatne ustugi pomocy jezykowej i
komunikaty w innych formatach, takich jak duzy druk.
Zadzwon pod numer 1-800-514-4911; TTY: 711.

35



ATENCAO: se vocé fala portugués (Portuguese), tem
a sua disposicao servicos gratuitos de assisténcia
linguistica e comunicag¢oes gratuitas em outros
formatos, como caracteres grandes. Ligue para o
1-800-514-4911; TTY: 711.

BHUMAHMWE! Ecnun Bbl roBOpUTE Ha PYCCKOM 43blKe
(Russian), BaM foCTynHbl becniaTHble YCyru
93bIKOBOWM NOAOEPKKN N becnnaTHble MaTepuasbl B
Opyrux hopMaTax, Hanpumep HanevyaTaHHble KPYNHbIM
lwpndtom. 3soHnTe 1-800-514-4911; TTY: /11.

ATENCION: Si habla espafiol (Spanish), hay servicios
de asistencia de idiomas y comunicaciones en otros
formatos como letra grande, sin cargo, a su
disposicion. Llamenos al 1-800-514-4911; TTY: 711.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog),
may makukuha kang mga libreng serbisyo ng tulong
sa wika at libreng komunikasyon sa ibang mga format,
tulad ng malalaking print. Tumawag sa
1-800-514-4911; TTY: 711.

3BEPHITb YBATY! {K10 B pO3MOBAAETE YKPAIHCbKOIO
(Ukrainian), Bu MoxxeTe 6e30n1aTtHO KOPUCTYBaTUCS
nocnyramm MOBHOI NIATPUMKM, a TaKOX be30naTHO
OTpMMYyBaTK IHDOPMALLIMHI MaTepianu B IHWKX
thopMaTax, 9K-0T HabpaHi BEIMKUM WPUDTOM.
TenedoHynTe Ha HoMmep 1-800-514-4911; ninia TTY: 711.
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LUU Y: Néu quy vi ndi Tiéng Viét (Vietnamese), quy
vi s& dugc cung cap cac dich vu ho trg ngén nglr mién
phi va cac phuong tién trao déi lién lac mién phi & cac
dinh dang khac, chang han nhu ban in chit I6n. Goi s6
1-800-514-4911; TTY: 711.

UHEX26HMO0279515_001
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If you have general questions or questions about our plan,
services, service area, billing, or UnitedHealthcare UCard®,
call UHC Dual Complete NJ-Y001 Customer Service:

@ Call 1-800-514-4911
Calls to this number are free. 8 a.m.-8 p.m., 7 days a week from October through March,
Monday-Friday from April through September. Customer Service also has free language
interpreter services available for non-English speakers.

TTY 711

Calls to this number are free. 8 a.m.-8 p.m. 7 days a week from October through March,
Monday-Friday from April through September.

If you need immediate behavioral health care, call the
Behavioral Health Crisis Line:

@ Call 1-800-514-4911
Calls to this number are free. 24 hours a day, 7 days a week.
UHC Dual Complete NJ-YO01 also has free language interpreter services available for
non-English speakers.

TTY 711
Calls to this number are free. 24 hours a day, 7 days a week.

CSNJ26HM0319991_000
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Helpful resources

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.

Medicare Made Clear®

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

- MedicareMadeClear.com
Y0066_HELPRES_2026_C CSNJ26HM0327180_001
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Before you enroll

It’'s important that you understand this Dual Special Needs Plan
(D-SNP) and what benefits are covered. You can find the Drug
List, Provider and Pharmacy directories, Evidence of Coverage
and more at UHC.com/CommunityPlan.

Are your drugs covered? Check the Drug List
E (Formulary) to make sure.
Drugs not covered by the plan may have alternative
covered drugs that can be used instead.

% Are your providers in the network?
If your providers are not in the network, you will need to
select a new network provider.

f'\ Is your pharmacy in the network?
°<~° If your pharmacy is not in the network, you will need to
select a new network pharmacy.

E —] Did you review the Summary of Benefits?

You can find a complete list of coverage, benefits and
plan rules in the Evidence of Coverage online.

Y0066_BYE_2026_C
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These are just some of the benefits covered by the plan.

You’re eligible to
enroll if:

v

You’re enrolled in Original
Medicare Parts A and B

g

You receive full state
Medicaid benefits

0

You live in the plan’s
service area

CSNJ26HM0330327_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

@ By phone

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

o Enter your ZIP code
e Navigate to the Medicare Advantage section

e Look for the UHC Dual Complete NJ-Y001 (HMO 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.

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 send us a completed

Enrollment Request Form. If you have a qualifying condition, complete the
Additional Benefit Verification Form to use your OTC credit for healthy food

and utilities.

Y0066_HTE_2026_M

Scan this code to
complete your
enroliment online

CSNJ26HM0324234_000
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What to expect after you enroll

Once you’re a member, you can rely on UnitedHealthcare to support you every step of the way.
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 open doors to all your
Medicare Advantage plan has to offer.

. M\“

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 myUHC.com/CommunityPlan. Online you can:
* Check the status of your enroliment
* Find network providers and pharmacies and view plan documents, like your Drug List
(Formulary) and Evidence of Coverage
* Complete your health assessment

Reach for your UCard when
e Visiting a provider or filling a prescription
e Paying for OTC products and more - including healthy food and utilities if you qualify. (We’ll
verify your qualifying condition with your doctor and send you a letter with next steps)
* Spending your earned rewards
e Checking in at the gym

Once your coverage begins

e Schedule your annual physical and wellness visit

e Schedule your yearly in-home preventive care visit with Optum® HouseCalls. Visit
UHCHouseCalls.com to learn more

* Review UCard balances

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

Y0066_WTEA_2026_M CSNJ26HM0327801_000
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Page 1 of 2
Scope of Appointment Confirmation Form

Before meeting with a Medicare beneficiary (or their authorized representative), Medicare requires
that Sales Agents use this form to ensure your appointment focuses only on the type of plan and
products you are interested in. A separate form should be used for each Medicare beneficiary.
Please check what you want to discuss with the Sales Agent (See the back of this page for
definitions):

1 Medicare Advantage (Part C) plans and cost plans ] Dental, vision, hearing products

] Standalone Medicare prescription drug (Part D) plans [ Hospital indemnity products

] Medicare Supplement (Medigap) products

By signing this form, you agree to meet with a Sales Agent to discuss the products checked above.
The Sales Agent is either employed or contracted by a Medicare plan and may be paid based on
your enrollment in a plan. They do not work directly for the federal government.

Signing this form does not affect your current or future enrollment in a Medicare plan, enroll you in
a Medicare plan or obligate you to enroll in a Medicare plan. All information provided on this form is
confidential.

Beneficiary or authorized representative signature and signature date:

Signature of beneficiary/authorized representative Today’s date

If you are the authorized representative, please sign above and print clearly and legibly below:

Name (First and Last) Relationship to beneficiary

To be completed by licensed sales representative (please print clearly and legibly)

Sales Agent name (First and Last) Sales Agent phone Sales Agent ID

Beneficiary name (First and Last) Beneficiary phone Date of appointment

Beneficiary address

Initial method of contact Plan(s) the Sales Agent will represent during the meeting

Sales Agent signature
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Medicare Advantage plans (Part C) and cost plans

Medicare Health Maintenance Organization (HMO) plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D
prescription drug coverage. In most HMOs, you can only get your care from doctors or hospitals in
the plan’s network (except in emergencies).

Medicare HMO point-of-service (HMO-POS) plan — A Medicare Advantage plan that provides all
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription
drug coverage. HMO-POS plans may allow you to get some services out of network for a higher
copay or coinsurance.

Medicare preferred provider organization (PPO) plan — A Medicare Advantage plan that provides
all Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription
drug coverage. PPOs have network doctors, providers and hospitals but you can also use
out-of-network providers, usually at a higher cost.

Medicare private fee-for-service (PFFS) plan — A Medicare Advantage plan in which you may go
to any Medicare-approved doctor, hospital and provider that accepts the plan’s payment, terms
and conditions and agrees to treat you — not all providers will. If you join a PFFS plan that has a
network, you can see any of the network providers who have agreed to always treat plan members.
You will usually pay more to see out-of-network providers.

Medicare Special Needs Plan (SNP) — A Medicare Advantage plan that has a benefit package
designed for people with special health care needs. Examples of the specific groups served include
people who have both Medicare and Medicaid, people who reside in nursing homes and people
who have certain chronic medical conditions.

Medicare Medical Savings Account (MSA) plan — MSA plans combine a high-deductible health
plan with a bank account. The plan deposits money from Medicare into the account. You can use it
to pay your medical expenses until your deductible is met.

Medicare cost plan — In a Medicare cost plan, you can go to providers both in and out-of-network.
If you get services outside of the plan’s network, your Medicare-covered services will be paid for
under Original Medicare but you will be responsible for Medicare coinsurance and deductibles.

Stand-alone Medicare prescription drug (Part D) plan

Medicare prescription drug plan (PDP) — A standalone drug plan that adds prescription drug
coverage to Original Medicare, some Medicare Cost Plans, some Medicare private fee-for-service
plans and Medicare Medical Savings Account Plans.

Other related products

Medicare Supplement (Medigap) Products — Insurance plans that help pay some of the
out-of-pocket costs not paid by Original Medicare Part A and Part B, such as deductibles and
coinsurance amounts for Medicare approved services.

Dental, vision, hearing products — Plans offering additional benefits for consumers who are
looking to cover needs for dental, vision or hearing. These plans are not affiliated or connected
to Medicare.

Hospital indemnity products — Plans offering additional benefits; payable to consumers based
upon their medical utilization; sometimes used to defray copays/coinsurance. These plans are not
affiliated or connected to Medicare.

Y0066_SOA_2026_C UHEX26HMO0279581_000
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Additional Benefit Verification Form

To receive your healthy food and utilities benefit, we need to verify your qualifying condition(s). After
you complete this form, please return it with your plan enrollment form. Do not take this form to
your treating physician.

Name:

Date of birth: Medicare ID:

Qualifying clinical conditions
Please select the health condition(s) that apply to you:

O Diabetes mellitus (type 1 or type 2) O HIV/AIDS

O Cardiovascular disorders O Immunodeficiency and immunosuppressive

O Chronic heart failure disorders

O Chronic hypertension (chronic high blood O Myasthenia Gravis/Myoneural Disorders and
pressure) Guillain-Barre Syndrome/Inflammatory and

O Chronic hyperlipidemia (chronic high Toxic Neuropathy

cholesterol) O Neurologic disorders
O Autoimmune disorders O Overweight, obesity and metabolic syndrome
O Cancer O Post-organ transplantation care
O Chronic alcohol use disorder and other O Severe hematologic disorders
substance use disorders (SUDs) O Stroke
O Chronic gastrointestinal disease O Conditions associated with cognitive
O Chronic kidney disease (CKD) impairment
O Chronic lung disorders O Conditions with functional challenges and
O Chronic and disabling mental health conditions require similar services including spinal cord
O Dementia injuries, paralysis, limb loss, stroke and arthritis

Treating physician information

Full name Phone number

Address

City State ZIP code
Fax number Email address

National Provider Identifier (NPI) number (10-12 digits without dashes)

If you don’t have all this information, you can complete your treating physician’s full name and NPI
number (exactly as it’s found in the Provider Directory or online).

Have you seen this provider within the last 2 years? [ Yes [0 No
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Authorization to release information

Completion of this document authorizes the disclosure and/or use of individually identifiable health
information, as set forth below, consistent with federal law.

| understand and agree that:
 This authorization is voluntary;

* My health information may contain information created by other persons or entities including
health care providers and may contain medical, pharmacy, dental, vision, mental health,
substance abuse, HIV/AIDS, psychotherapy, reproductive, communicable disease and health
care program information;

* | may not be denied treatment, payment for health care services or enroliment or eligibility for
health care benefits if | do not sign this form;

* Once my health information is shared, the person or organization receiving it may share it again. If
they are not a health plan or health care provider, the information may no longer be protected by
federal privacy laws; and

* This authorization will expire one year from the date | sign the authorization. | may revoke this
authorization at any time by notifying UnitedHealthcare in writing; however, the revocation will not
influence any actions taken before the date my revocation is received and processed.

Who may receive and disclose my information:

| authorize UnitedHealth Group’s subsidiaries and their affiliates to receive from or disclose my
individually identifiable health information between and among themselves.

Type of information to be disclosed:

| authorize disclosure of all my health information including information relating to medical,
pharmacy, dental, vision, mental health, substance abuse, HIV/AIDS, psychotherapy, reproductive,
communicable disease and health care program information.

Purpose of disclosure:

My health information is being disclosed to verify that | qualify for the healthy food and utilities
benefit or to verify my diagnosis of a covered chronic condition.

Applicant signature Date

Witness signature (For lllinois residents only) Date

Please note: If you are a guardian or court appointed representative, please complete the fields
on the following page and attach a copy of your legal authorization to represent the member.
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Guardian or Representative:

Name

Phone number

Street address

City

State

ZIP code

Guardian or Representative signature

Date

For California and Georgia residents only: | understand that | may see and copy the information
described on this form if | ask for it, and that | may receive a copy of this form after I sign it.

The healthy food and utilities benefit is a special supplemental benefit only available to chronically
ill enrollees with a qualifying condition, such as diabetes, cardiovascular disorders, chronic heart
failure, chronic high blood pressure and/or chronic high cholesterol, and who also meet all
applicable plan coverage criteria. There may be other qualified conditions not listed. Contact us for

details.
Y0066_SSBCI_DSNP_2026_C
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Page 1 of 7
United
l Healthcare
Dual Complete

2026 Enrollment Request Form
[J UHC Dual Complete NJ-YO01 (HMO D-SNP) H3113-005-000

Information about you (Please type or print in black or blue ink

Last name First name Middle initial
Birth date Sex O Male O Female
Home phone number ( ) — Mobile phone number ( ) —

You can stay on top of your plan and health with timely, helpful calls.
O Check here to consent to receive calls using auto dialer/artificial or prerecorded voice
technology. You can change your preference at any time.

Social Security number
(Required for people who are enrolling in D-SNP plans): - -

Medicare number

Permanent residence street address (Don’t enter a P.O. Box. Note: For individuals
experiencing homelessness, a P.O. Box may be considered your permanent residence
address)

City County State Zip code

Mailing address (Only if it’s different from above. You can give a P.O. Box.)

City State Zip code

Email address

You will receive some plan information, such as your Explanation of Benefits and Annual Notice of
Changes, electronically (quicker than mail). We’ll email you when new documents are ready to
review online.

O Check here if you prefer to receive paper copies by mail. You can change your delivery
preference at any time.

Enrollee name
Agent name/ID number
Y0066_EFMA_2026_C CSNJ26HM0320743_000
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Page 2 of 7

Do you have other insurance that will cover your prescription drugs? dYes [INo
(Examples: Other private insurance, TRICARE, federal employee coverage, VA benefits or state
programs.)

If yes, what is it?

Name of other insurance

Member number Group number RxBin RxPCN (optional)

Answering these questions is your choice. You can’t be denied coverage because you don’t
fill them out.

How do you want to pay?

If you have a monthly plan premium (including any late enrollment penalty you may owe), you can
pay your premium by automatic deduction from your Social Security or Railroad Retirement
Board (RRB) benefit check each month. You can also pay from a bank account through
Electronic Funds Transfer (EFT)*.

If you don’t choose an option below, we’ll send a bill each month to your mailing address.
If you must pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA),
Social Security (SS) will send you a letter and ask you how you want to pay it:

e You can pay it from your SS check

e Medicare can bill you

e The Railroad Retirement Board (RRB) can bill you
L1 I want to pay from my Social Security check
L1 | want to pay from my Railroad Retirement Board (RRB) check
I I want to pay directly from a bank account

Account type [0 Checking [ Savings

Account holder name:

Bank routingnumber __ /_ /_/_/_/_J | [

Bank accountnumber_ /_ /_/_ / / /[ _[J_]__

*Members enrolled in the EFT program agree to these terms: My bank may pay UnitedHealthcare
Insurance Company the new charges from my bank Account which may include up to $200.00 of
current retroactive charges plus monthly premium amount. If | choose to stop paying by EFT, | will
tell both UHC and my bank. | understand it could take 1-2 months to process the change.

A few questions to help us manage your plan
1. Which language or accessible format do you prefer for future plan information?

Enrollee name
Agent name/ID number
Y0066_EFMA_2026_C CSNJ26HM0320743_000
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Page 3 of 7

[l English O Spanish
Ol Braille O Large print [ Audio CD [ Data CD [ Other

If you don’t see the language or format you want, please call us toll-free at 1-844-560-4944, TTY
711, 8 a.m.-8 p.m. local time, 7 days a week. Or visit UHC.com/CommunityPlan for online help. If
no selection is made, you will receive plan information in English.

2. Are you enrolled in your state Medicaid program? dYes [ No

If yes, please give us your Medicaid number:

3. Do you or your spouse work? [dYes 1 No

Do you or your spouse have other health insurance that will cover medical services?
(Examples: Other employer group coverage, LTD coverage, Workers’ Compensation,
auto liability, or Veterans benefits) [ Yes 1 No
If yes, please complete the following:
Name of health insurance company

Member number

4. Please give us the name of your primary care provider (PCP), clinic or health center.

You can find a list on the plan website or in the Provider Directory.

Provider or PCP full name

Provider/PCP number (Please enter the number exactly as it appears on
the website or in the Provider Directory. It will be
10 to 12 digits. Don't include dashes.)

Are you now seeing or have you recently seen this provider? [ Yes LI No

Please read and sign
By completing this form, | agree to the following:

e | must keep both Hospital (Part A) and Medical (Part B) to stay in UnitedHealthcare. | must keep
paying my Part B premium if | have one, unless Medicaid or someone else pays for it.

e | understand that people with Medicare are generally not covered under Medicare while out of
the country, except for limited coverage near the U.S. border. This plan covers emergency and
urgent care outside of the U.S. See the Summary of Benefits for more information.

e | understand that when my UnitedHealthcare coverage begins, | must get all of my medical and
prescription drug benefits from UnitedHealthcare. Benefits and services authorized by
UnitedHealthcare and contained in my UnitedHealthcare “Evidence of Coverage” document
(also known as a member contract or subscriber agreement) will be covered. Neither Medicare
nor UnitedHealthcare will pay for benefits or services that are not covered.

Enrollee name

Agent name/ID number
Y0066_EFMA_2026_C CSNJ26HM0320743_000
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e |understand that | can be enrolled in only one Medicare Advantage (MA) plan at a time - and
that enroliment in this plan will automatically end my enrollment in another MA plan (exceptions
apply for MA Private Fee-for-Service (PFFS), MA Medicare Medical Savings Account (MSA)
plans).

¢ Release of information: By joining this Medicare Advantage Plan, | acknowledge that the plan
will share my information with Medicare, who may use it to track my enroliment, to make
payments, and for other purposes allowed by Federal law that authorize the collection of this
information (see Privacy Act Statement below).

¢ | give UnitedHealthcare permission to share my protected health information with organizations
or person(s) for permissible purposes under applicable law as required to administer my health
plan.

e The information on this form is correct to the best of my knowledge. | understand that if |
intentionally provide false information on this form | will be disenrolled from the plan.

e My response to this form is voluntary. However, failure to respond may affect enroliment in the
plan.

When | sign below, it means that | have read and understand the information on this form

If | sign as an authorized representative, it means | have the legal right under state law to sign. | can
show written proof (power of attorney, guardianship, etc.) of this right if Medicare asks for it. |
understand that | will need to submit written proof of this right, to the plan, if | wish to take action on
behalf of the member beyond this application. After this application has been approved and | have
received my UnitedHealthcare UCard®, | can call Customer Service at the number on my
UnitedHealthcare UCard to update my authorization information on file.

Signature of applicant/member/authorized representative Today’s date

If you are the authorized representative, please sign above and complete the
information below (*Not a Sales Agent)

Last name First name

Address

City State Zip code
Phone number ( ) _ Relationship to applicant

For individuals helping enrollee with completing this form only

Enrollee name
Agent name/ID number
Y0066_EFMA_2026_C CSNJ26HM0320743_000
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Complete this section if you’re an individual (i.e. agents, brokers, SHIP counselors, family
members, or other third parties) helping an enrollee fill out this form.

Name

Relationship to enrollee

Signature

National Producer Number (Agents/Brokers only)

For Licensed Sales Representative/agency use only
Licensed Sales representative/Writing ID Initial receipt date

Licensed Sales representative/agent name Proposed effective date

Employer group name

Employer group ID Branch ID
Agent must complete
L1 IEP (MA-PD L1 ICEP (MA enrollees) [1IEP (MA-PD L] OEP (Jan 1 -
enrollees) enrollees eligible for Mar 31)
2nd IEP)

L1 OEP (Newly 1 SEP (Dual LIS L1 SEP (Change in ] SEP (Loss of
eligible) change of status) residence) EGHP coverage)
L1 SEP (Chronic) L1 SEP (Dual LIS L1 AEP (October 15- 1 OEPI

maintaining) December 7)
1 SEP (SEP reason)
Licensed Sales representative signature (optional) Date

Enrollee name

Please mail or fax this completed form to:

UnitedHealthcare
P.O. Box 30769
Salt Lake City, UT 84130-0769
Fax: 1-888-950-1169
Fax the front and back of each page

Agent name/ID number

Y0066_EFMA_2026_C

CSNJ26HM0320743_000
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PRIVACY ACT STATEMENT: The Centers for Medicare & Medicaid Services (CMS) collects information from
Medicare plans to track beneficiary enrollment in Medicare Advantage (MA) or Prescription Drug Plans (PDP), improve
care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§
422.50, 422.60, 423.30 and 423.32 authorize the collection of this information. CMS may use, disclose and exchange
enroliment data from Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare
Advantage Prescription Drug (MARX)”, System No. 09-70-0588. Your response to this form is voluntary. However,
failure to respond may affect enrollment in the plan.

UHC Dual Complete NJ-YO01 (HMO 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. Enroliment in the plan depends on the plan's contract renewal with Medicare.

OMB No. 0938-1378

Expires: 12/31/2026

Y0066_EFMA_2026_C CSNJ26HM0320743_000
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Enrollment checklist

Before making an enroliment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a Customer Service Representative at
the number listed on the back cover of this book.

Understanding the benefits

J The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is
important to review plan coverage, costs, and benefits before you enroll. Visit our plan
website or call to view a copy of the EOC. Our phone number and website are listed on the
back cover of this book.

Review the Provider Directory (or ask your doctor) to make sure the doctors you see now
are in the network. If they are not listed, it means you will likely have to select a new doctor.

Review the Pharmacy Directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

J Review the Formulary to make sure your drugs are covered.

Understanding important rules
J Benefits, premiums and/or copays/coinsurance may change on January 1 of each year.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).

Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan,
your current Medicare Advantage health care coverage will end once your new Medicare
Advantage coverage starts. If you have TRICARE, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact TRICARE for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you may want to
drop your Medigap policy because you will be paying for coverage you cannot use.

This plan is a Dual Eligible Special Needs Plan (D-SNP). Your ability to enroll will be based
on verification that you are entitled to both Medicare and medical assistance from a state
plan under Medicaid.

Y0066_EFMA_2026_C CSNJ26HM0320743_000
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2026 Enrollment receipt

To be completed if enrolling with a Licensed Sales Representative.

Please use this as your temporary proof of coverage until Medicare has confirmed your enrollment
and you receive your UCarde. This receipt is not a guarantee of enroliment.
This copy is for your records only. Please do not resubmit enroliment.

Applicant 1: Applicant 2 (if applicable):

Name Name

Application date Application date

Proposed effective date Proposed effective date

Plan name Plan name

Plan type Plan type

Health plan/PBP number Health plan/PBP number

Enrollment tracking number (if applicable) Enrollment tracking number (if applicable)
Call y?ur Licensed Sales Representative if you have any RxBIN: 610097
questions:

Representative name and ID number RxPCN: 9999

RxGRP: MPDACUNJ

Representative phone number

We’re here to help. If you have additional questions, please call Customer Service toll-free at
1-844-560-4944, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week.

Important reminder - You don’t need a Medigap or Medicare Supplement insurance plan with a
Medicare Advantage plan. If you currently have a Medigap plan, contact the insurer to cancel your
plan once your Medicare Advantage plan begins.

United
lJ Healthcare
Dual Complete

Y0066_ER_2026_C CSNJ26HM0325926_000
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Important information: s ( MS
2026 Medicare star ratings lomaton | o e

UnitedHealthcare - H3113

For 2026, UnitedHealthcare - H3113 received the following Star Ratings from Medicare:

Overall Star Rating: * ok K9 3.5 stars
Health Services Rating: * h K9 3.5 stars
Drug Services Rating: * % % &  4stars

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), from October 1 to March 31. Our hours of operation from April 1 to
September 30 are Monday through Friday from 8:00 a.m. to 8:00 p.m. Local time. Current members
please call 800-514-4911 (toll-free) or 711 (TTY).

Y0066_H3113_B_PR2026_M UHNJ26HM0367603_000
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Notice of hondiscrimination

Our Companies comply with applicable civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation,
and genderidentity). We do not exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

We provide free aids and services to help you
communicate with us. You can ask for interpreters and/or
for communications in other languages or formats such
as large print. We also provide reasonable modifications
for persons with disabilities.

If you need these services, call the toll-free number on your
member identification card (TTY 711).

If you believe that we failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Civil Rights Coordinator:

Civil Rights Coordinator Optum Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance 1Optum Circle

P.O.Box 30608 Eden Prairie, MN 55344

SaltLake City, UT 84130 Optum_Civil_Rights@Optum.com

UHC_Civil_Rights@uhc.com

If you need help filing a complaint, call the toll-free number on your member identification
card(TTY711).

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

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)

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

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at: https://www.uhc.com/nondiscrimination-med
https://www.optum.com/en/language-assistance-nondiscrimination.html

UHEX26MP0358170_000
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Notice of availability
of language assistance services and alternate formats

ATTENTION: Free language assistance services and free communications in other
formats, such as large print, are available to you. Call the toll-free number on your
member identification card.

dlall dygelll Baclunoll loas bl yégiiw (Arabic) duyall dalll oaxis oS 13] :dasdlo
ole Oaxall ilzall @8Il Juail 8y Loyl dcldall Jio (ol Olipminy duiloall odwlyallg
liols gasll Cayyei dslay

CrgA: i T Qs (Bengali) 21 96e, Siacet RAner ol 72ie! SfHeadr @32 I Jaierk N0t SHyiy
FEICE IO ST =y KA Soietar | S AR ARSI F06H (BIef-&F 7907 T e

LR | RGP (Chinese), EWRILIEGREZE S HBRBFMKFRFELMEXM
REET. FRECHNERZN R LARATEBERE,

llol UL % AR 9l (Gujarati) GlAdl &l Al (Aol YA elmtslal Hee3U Al
U o Ul [@Aotl YA AUR, BU 3 WE WMo, dHRL HR GUAGY 8. dHIRL
ey A 518 URell Alet-gl dlelk UR sl 53

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan 10t foma lo disponib, tankou sa ki enprime ak gwo |ét. Rele
nimewo gratis ki sou kat idantifikasyon manm ou an.

o= &: 3¢ oy f@dt (Hindi) dierd 8, af Siach folg o 9ot Sgrar 9aTd 3R o= ureeat
q0d §9R, o9 foh o1 flie, Iuetey 81 37U 9ew Uga™ U3 WR U 7T ael-1ht HeR TR ahiel i

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza
linguistica gratuiti e comunicazioni gratuite in altri formati, come ad esempio la
stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino
identificativo.

A& At st10{(Korean)E AMESHA | = 22 & A0 X[J MH|AQL T 2HXN| S CHE
A O 2 &I 9JAl AE OfX|E O| &SI &= %lﬁ'—l 3| ID 7tE0)| Lot Qe B8 HotHS 2
HMolsf =AAL.
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UWAGA: Dla oséb méwigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy
druk. Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;j.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicdo servicos
gratuitos de assisténcia linguistica e comunicagdes gratuitas em outros formatos,
como caracteres grandes. Ligue para o numero gratuito que se encontra no seu
cartdo de identificagcao de membro.

BHUMAHMUE! Ecnu Bbl roBopuTe Ha pycckoM asbike (Russian), Bam JOCTYMHbI
becnnaTtHble yCnyru a36lIkOBOM NOAAEPKKN 1 becnnaTHble MaTepuanbl B opyrux
thopmaTtax, HanpuMep HaneyaTtaHHble KPYMNHbIM WPUHOTOM. 3BOHUTE Mo becnnaTHoOMY
Homepy TeneoHa, yKasaHHOMY Ha Ballen NaeHTUNKaALMOHHON KapTe yY4acTHMUKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion.
Llame al numero gratuito que figura en su tarjeta de identificacion de miembro.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format,
tulad ng malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID
card ng miyembro.

3BEPHITb YBAIY! Akwo B1 po3moBnseTe ykpaiHcbkoto (Ukrainian), Bu moxeTe
6e3onaTHO KOPUCTYBATMCS NOCAYraMn MOBHOI MNIATPUMKMN, a TaKoxX besonnaTHo
OTpMMyBaTK iIHDOPMaLiMHI MaTepianu B iHWKX hopmaTtax, K OT HabpaHi BENMKUM
wpndTtom. TenedoHynTe Ha 6E3KOLWTOBHMIN HOMepP TenedoHy, 3a3Ha4YeHNI Ha BalLlin
IEeHTUgIKALIMHI KapTui yYacHuMKa.

LUV Y: Néu quy vi néi Ti€ng Viét (Vietnamese), quy vi sé dugc cung cdp cac dich
vu hé trg ngén ng mién phi va cac phuong tién trao déi lién lac mién phi & cac
dinh dang khac, chang han nhu ban in chir I6n. Goi dén sé dién thoai mién phi co
trén thé dinh danh thanh vién cta quy vi.

UHEX26HM0279513_002

59



Notes and doodles
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Ready to use your extra benefits?

UHC Dual Complete NJ-YO01 (HMO D-SNP)

Take advantage of your additional plan benefits by using the providers below.

:*: Call 1-800-514-4911, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept or
) visit myUHC.com/CommunityPlan for:

e Fitness program: Renew Active®

m Prescription drug home delivery l OTC, healthy food, utilities +
Optum® Home Delivery Pharmacy wellness support
1-877-889-6358 Solutran

MyUHC.com/CommunityPlan 1-833-853-8587
myUHC.com/CommunityPlan

Y0066_VIS_2026_C H3113005000 CSNJ26HM0346221_000



UnitedHealthcare has more than 45 years
of experience serving members.

You can count on UnitedHealthcare to be
there for you every step of the way.

Click. Call. Connect.

. 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_2026_C CSNJ26HM0315231_002
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