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Member Services

1-888-887-9003, TD D/TTYZ 7-1-1, for deaf and hard of hearing
8:00 a.m.-8:00 p.m. CST, Monday-Friday UHCCommunityPlan.com

What to do inan emergency

Call9-1-1 or go to the nearest hospital/emergency facility if you think you need emergency
care. You can call 9-1-1for help in getting to the hospital emergency room. If you receive
emergency services, call your doctor to schedule a follow-up visit as soon as possible. Please
callus and let us know of the emergency care you received. An emergency is a condition in
which you think you have a serious medical condition, or not getting medical care right away
will be a threat to your life, limb or sight.

What to do in a behavioral health emergency

You should call 9-1-1if you are having a life-threatening behavioral health emergency.
You can also go to a crisis center or the nearest emergency room. You need to call Optum
Behavioral Health at 1-888-887-9003 as soon as possible.

In case of emergency call 9-1-1

If you think thatitis not an Emergency, but you need help, call the NurseLine at
1-877-839-5407.

If you have questions about your health plan, please call us. Our toll-free Member Services
number is 1-888-887-9003, TDD/TTY: 7-1-1, for deaf and hard of hearing. There will be
people who can speaktoyouin English and Spanish when you call.

If you need access to free and confidential support for anyone experiencing behavioral
health-related distress —whetheritis thoughts of suicide, mental health or substance crisis,
or any other kind of emotional distress — call 9-8-8.

This Member Handbook is available in audio, Braille, larger
print and in other languages at your request. Please call
1-888-887-9003 for help.

©2026 United HealthCare Services, Inc. All Rights Reserved.

Questions? Visit UHCCommunityPlan.com, 1
or callMember Services at 1-888-887-9003, TDD/TTY: 7-1-1.
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Toll-free telephone numbers

MemberServices . . ... ... 1-888-887-9003
How to access covered services, information and Interpreters are available

in many languages from 8:00 a.m.-8:00 p.m., Monday-Friday excluding

state-approved holidays (see page 5). After-hours, please contact NurseLine.

Call 9-1-1 or go to the nearest hospital/emergency facility if you think you

need emergency care. TDD/TTY (fordeafand hardofhearing)...................... 7-1-1

ServiceCoordination. . . ........ ... . ... ... 1-800-349-0550
(8:00 a.m.-5:00 p.m., Monday-Friday)

NurseLine (available 24 hoursaday,7 daysaweek) ............ 1-877-839-5407, TTY:7-1-1
+Se habla Espaiol

« Interpreter services available

For Dental Services, Call Your Child’s Medicaid Dental Plan

DentaQuest . . .. ... ... 1-800-516-0165
MCNADental. . ... 1-855-691-6262
UnitedHealthcareDental . .. ....... ... .. ... .. . .. . . . . . ... ... 1-877-901-7321
For Eye Care Appointments, CallMemberServices ..................... 1-888-887-9003
Texas Health and Human ServicesCommission. . ....................... 1-877-541-7905
For Hearing Services, CallMemberServices. .. ......................... 1-877-597-7799

Nonemergency Medical Transportation (NEMT) Services -
Where’sMyRideHotline................. ... .. ... ... ....... 1-888-462-6050, TTY:711
How to access NEMT services:
Available 8:00 a.m.-5:00 p.m., Monday-Friday, se habla Espafnol.
Information and Interpreters are available in many languages.

Mental Health and Substance Abuse Services . . ........................ 1-888-887-9003
Optum Behavioral Health; available 24 hours a day, 7 days a week.
How to access covered services, information and Interpreters are available
in many languages. For a crisis and you have trouble with the phone line,
call 9-1-1 or go to the nearest emergency room.

State Ombudsman for Managed Care AssistanceTeam ................ 1-866-566-8989
Medicaid Managed Care Helpline TDD/TTY ........... ... ... .......... 1-866-222-4306
PharmacyBenefits ......... .. ... ... 1-888-887-9003
STAR+PLUS ProgramHelpline. . . ........... ... ... ... ... .. ......... 1-800-964-2777

2  Questions? Visit UHCCommunityPlan.com,
or callMember Services at1-888-887-9003, TDD/TTY: 7-1-1.
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Health plan highlights

Thank you for choosing UnitedHealthcare
Community Plan as your health plan

Welcome to UnitedHealthcare Community Plan

UnitedHealthcare Community Plan, a Managed Care Organization (MCO), is committed

to helping you get the health care you need. At UnitedHealthcare Community Plan, our
goalisto help all of our members live healthier lives. You will have your own doctor, called

a Primary Care Provider (PCP), who will know your medical history and will work hard to help
you stay healthy. Your PCP knows that managing your health careisimportant. Regular
checkups with your PCP can help spot problems early. Your PCP wants to help before
problems become serious. Your PCP will give you a referral to specialists when you need
one. UnitedHealthcare Community Plan has a network of doctors, hospitals and other
health caregivers that you can count on. Many are near your home. We will help you stay
healthy and get good health care when you are not well. UnitedHealthcare Community Plan
will work hard to help make sure you get access to the care you need.

Your guide to good health

Please read this Member Handbook. It will tell you about your benefits. It will help you
use your health plan right away. If you feel you need this handbook in Braille, larger print,
another language orin audio, you can call us at 1-888-887-9003. UnitedHealthcare
Community Plan Member Services is always ready to help you.

Look at your UnitedHealthcare Community Plan identification card. Make sure all the
informationis right. We want to make it easy for you to use your health plan. We can
answer any questions you have about getting started. If you have questions, please call
us. Our toll-free Member Services number is 1-888-887-9003. We are here to help you
8:00 a.m.-8:00 p.m., Monday-Friday. After-hours and weekend coverage is available via
an automated telephone system.

Questions? Visit UHCCommunityPlan.com, 3
or callMember Services at 1-888-887-9003, TDD/TTY: 7-1-1.
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Note: References to “you,” “my,” or “I” apply if you are a STAR+PLUS member.
References to “my child” apply if your child is a STAR+PLUS member.

All phone numberslisted in this handbook are toll-free.
UnitedHealthcare Community Planis a trade name of United Healthcare Insurance

Company in the HHSC STAR+PLUS MRSA Service Delivery Areas and UnitedHealthcare
Community Plan of Texas, L.L.C.in all other HHSC Medicaid/CHIP Service Delivery Areas.

Want to access your information from a mobile app?

Download the UnitedHealthcare app®in the App Store or Google Play. It offers many of
the same features as the secure member website —and you use the same user name and
password.It’'s great for when you’re on the go.

Your health providers

My primary care provider’s name:

My primary care provider’s phone number:

Otherdoctor’'sname:

Otherdoctor’s phone number:

Pharmacy: Phone:

If you need help with finding a provider or have questions about your health plan,
please call us. Our Member Services in Texas can be reached toll-free at 1-888-887-9003,
TDD/TTY:7-1-1,8:00 a.m.-8:00 p.m., Monday-Friday.

4 Questions? Visit UHCCommunityPlan.com,
or callMember Services at1-888-887-9003, TDD/TTY: 7-1-1.
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Our officelocations

UnitedHealthcare Community Plan

Main Office
2950 North Loop W., Suite 200
Houston, TX 77092-8843

Or visit our website at: UHCCommunityPlan.com.

What is Member Services?

UnitedHealthcare Community Plan has a Member Services department that can answer
questions and give you information in English and Spanish on:

+ Membership
+ Choosinga PCP
+ Specialists, hospitals, and other providers

- Coveredservices
Member Services

+ Extra benefits
1-888-887-9003, TDD/TTY:7-1-1

+ Changing PCPs

- Filing a complaint Our officeis closed on these

i ) major holidays:
+ Gettinganinterpreter
* New Year’s Day
+ Martin Luther King Jr. Day

+ Memorial Day

+ Anything else you might have
a question about

+ Independence Day

+ Labor Day

+ Thanksgiving Day

- Day After Thanksgiving
+ Christmas Day

Questions? Visit UHCCommunityPlan.com, 5
or callMember Services at1-888-887-9003, TDD/TTY: 7-1-1.


http://UHCCommunityPlan.com
http://UHCCommunityPlan.com

Table of contents

Healthplanhighlights. . ... ... ... ... . .. . . .. . . 3
Welcome to UnitedHealthcare CommunityPlan......... ... .. ... ... ... ... 3
Yourguidetogoodhealth. ... ... ... . . . . 3
Ourofficelocations ... ... . 5

When and where do Iuse my UnitedHealthcare Community PlanID card?......... 14
How to read your UnitedHealthcare Community PlanIDcard .................... 15
How toreplaceyourcardifitislost...... ... ... ... . . . . . 15
Your Texas Benefits (YTB)MedicaidCard ........ ... ... ... ... ... ... ... . ... 16

The YourTexasBenefits.com Medicaid ClientPortal ........ ... ... ... . ... ... . ...

Your temporary Medicaid verification form (Form1027-A). ...................... 18
Goingtothedoctor ... .. ... ... . . . .. 19
Whatisa Primary Care Provider (PCP)? . ... .. i 19
Can aspecialist ever be considered a Primary Care Provider? .................... 19
WhatdoIneed to bringwith me to my doctor’'sappointment? ................... 19
HowdoIpickaPrimary CareProvider? ... ... .. .. . . . i 20
Canaclinicbe myPrimary Care Provider?. . ... .. .. 20
WhatifIchoose to gotoanotherdoctorwhois not my Primary Care Provider?. . . .. 20
HowdoIknowwho pays? ... ... 20
WhatifIhave anotherinsurance? . . ... . e 20
CanIstay with my providerif they are notwith my healthplan?................... 21
How canIchange myPrimary Care Provider?. ...... ... .. ... ... .. ... . . oo, 21
How many times canI change my/my child’s Primary Care Provider?. . ............ 21
When will my Primary Care Provider change become effective?.................. 21

6

Questions? Visit UHCCommunityPlan.com,
or callMember Services at1-888-887-9003, TDD/TTY: 7-1-1.


http://UHCCommunityPlan.com

Are there any reasons why a request to change a Primary Care Provider
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When and where doIuse my
UnitedHealthcare Community Plan ID card?

Every person who becomes a member of UnitedHealthcare Community Plan gets an
ID card. The ID card gives the doctor and office staff importantinformation about you.
You willgetanewID card if you change your PCP.

Check your card to make sure the information is correct. If you get an ID card that has

no PCP name but says to call 1-888-887-9003, please call Member Services to select a
PCP. Give yourID card to the doctor to verify coverage when getting services. The ID card
is not a guarantee of benefits or coverage.

Members with Medicaid only Members with Medicaid
ID card and Medicare ID card

@ e
UJ UnitedHealthcare |5 @ 'JJ UnitedHealthcare |gp™ &

Health Plan/Plan de salud (80840) 911-87726-04 Health Plan/Plan de salud (80840) 911-87726-04
Member ID/ID del Miembro: 999994197 croupigupo: ~ TXSTPL Member ID/ID del Miembro: 999994201 crouplgupo:  TXSTPL
Member/Miembro: Payer ID/ID del Pagador: 87726 Member/Miembro: Payer ID/ID del Pagador: 87726
NEW A ENGLISH NEW C ENGLISH
DOB/Fecha de nacimiento: 04/01/1955 ~ DOB/Fecha de nacimiento: 12/25/1945
PCP Name/Nombre del PCP: “4 OPTUMRX" PCP Name/Nombre del PCP:
DOUGLAS ~ GETWELL - USE MEDICARE
PCP Phone/Teléfono del PCP: RxBin, 10494 et Date
(361)883-1177 Focha devigencia| RxPCN: 9999 B e ia

11/01/2011 01/01/2012

Long term care services only

Solo servicios de atencion a largo plazo
\0709 Administered by UnitedHealthcare Community Plan of Texas, LLCJ \0709 Administered by UnitedHealthcare Community Plan of Texas, LLC)

f In case of emergency, call 911 or go to the closest emergency room.  Frinted: 06/08/17 \

After treatment, call your PCP within 24 hours or as soon as possible. This card does not
guarantee coverage. En caso de emergencia, llame al 911 o vaya a la sala de
emergencias mas cercana. Después de recibir tratamiento, llame al PCP dentro de 24
horas o tan pronto como sea posible. Esta tarjeta no garantiza la cobertura.

f In case of emergency, call 911 or go to the closest emergency room.  Frinted: 06/08/17 \

After treatment, call your PCP within 24 hours or as soon as possible. En caso de emergencia, lame al 911 0 vaya a la sala
de emergencias ms cercana. Después de recibi tratamiento, llame al PCP dentro de 24 horas o tan pronto como sea
posibl. Ifyou get Medicare, it responsible for most primary, acute and behavioral health services; therefore, the PCP's
name, address and telephone number are not isted on the card. The member receives long-term services and supports
through UnitedHealthcare Community Plan. Si obtiene la cobertura de Medicare, este sistema serd responsable de la
mayoria de los servicios de salud mental, urgencias y atencion primara. Por o tanto, e ese caso la informacion del
provee-dor de atencion primaria (PCP) no aparece en la tareta. EI miembro recibira asistencia y serviios de largo plazo a

Service Coordination\Coordinacion de Servicio: 888-887-9003 través do UniledHealthcars Community Pen

For Members\Para Miembros: 888-887-9003 TTY 711 For Members\Para Miembros: 888-887-9003 TTY 711
Mental Health\Salud Mental: 888-887-9003 Mental Health\Salud Mental: 888-887-9003
NurseLine\Linea de Ayuda de Enfermeras: 877-839-5407 NurseLine\Linea de Ayuda de Enfermeras: 877-839-5407

Service Coordination\Coordinacién de Servicio: 888-887-9003

For Providers:  www.uhccommunityplan.com 888-887-9003 For Providers:  www.uhccommunityplan.com 888-887-9003

Medical Claims: PO Box 31352, Salt Lake City, UT 84131 Medical Claims: PO Box 31352, Salt Lake City, UT 84131

Pharmacy Claims: OptumRX, PO 65033, Dallas, TX 75269-0334

\_ For Pharmacists: 877-305-8952 Y, \_ J

If you have Medicare and Medicaid,
your UnitedHealthcare ID card will not
show a doctor’s name or phone humber.
Your ID card will show USE MEDICARE.

14 Questions? Visit UHCCommunityPlan.com,
or callMember Services at 1-888-887-9003, TDD/TTY: 7-1-1.
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How to read your UnitedHealthcare Community Plan
ID card

Your ID card will have the STAR+PLUS symbol and the UnitedHealthcare Community Plan
symbol. This will let your provider know that you are a UnitedHealthcare Community Plan
member. Your name, ID number, the date you joined the UnitedHealthcare Community Plan
program, and your date of birth will be seen on your card. Your group number will also be on
your card.

If you have Medicare, your UnitedHealthcare Community Plan ID card will say that you
getLong-Term Services and Supports only. This means you will get your doctor, hospital,
lab, X-ray and other acute care services from Medicare or your Medicare HMO.

How toreplace your card ifitis lost

If you lose your UnitedHealthcare Community Plan ID card, call Member Services right away
at1-888-887-9003. Member Services will send you a new one. Call TDD/TTY: 7-1-1 for deaf
and hard of hearing.

Remember to take your card with you and show it whenever you visit the doctor,
dentist, or drug store.

Questions? Visit UHCCommunityPlan.com, 15
or callMember Services at1-888-887-9003, TDD/TTY: 7-1-1.
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Your Texas Benefits (YTB) Medicaid Card

When you are approved for Medicaid, you will get a YTB Medicaid Card. This plastic card
will be your everyday Medicaid Card. You should carry and protect it just like your driver’s
license or a credit card. Your doctor can use the card to find out if you have Medicaid
benefits when you go for a visit.

You will be issued only one card and will receive a new card only if your card is lost or
stolen.If your Medicaid card is lost or stolen, you can get a new one by calling toll-free
1-800-252-8263, or by going online to order or print a temporary card at
www.YourTexasBenefits.com.

If you are notsure if you are covered by Medicaid, you can find out by calling toll-free at
1-800-252-8263. You can also call 2-1-1. First pick a language and then pick option 2.

Your health informationis a list of medical services and drugs that you have gotten through
Medicaid. We share it with Medicaid doctors to help them decide what health care you
need.If you don’t want your doctors to see your medical and dental information through
the secure online network, call toll-free at 1-800-252-8263 or opt out of sharing your
health information at www.YourTexasBenefits.com.

The YTB Medicaid Card has these facts printed on the front:
+ Your name and Medicaid ID number
+ The date the card was sent to you
+ The name of the Medicaid program you’re in if you get:
Medicare (QMB, MQMB),
Healthy Texas Women Program (HTW),

Hospice,
STAR Health,
Emergency Medicaid, or

Presumptive Eligibility for Pregnant Women (PE).
+ Factsyourdrug store will need to bill Medicaid
+ The name of your doctor and drug store if you're in the Medicaid Lock-in Program

16 Questions? Visit UHCCommunityPlan.com,
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The back of the Your Texas Benefits Medicaid Card has a website you can visit
(www.YourTexasBenefits.com) and a phone number you can call toll-free
(1-800-252-8263) if you have questions about the new card.

If you forget your card, your doctor, dentist, or drug store can use the phone or the
Internet to make sure you get Medicaid benefits.

The YourTexasBenefits.com Medicaid Client Portal
You can use the Medicaid Client Portal to do all of the following for yourself or anyone
whose medical or dental information you are allowed to access:

+ View, print,and order a YTB Medicaid card

+ Seeyour medical and dental plans

+ Seeyour benefitinformation

+ See STAR and STAR Kids Texas Health Steps alerts

+ See broadcastalerts

+ See diagnoses and treatments

+ Seevaccines

+ See prescription medicines

+ Choose whether to let Medicaid doctors and staff see your available medical and
dental information

To access the portal, go to www.YourTexasBenefits.com.
+ ClickLogIn

+ Enteryour User name and Password.If you don’t have an account, click
Createanewaccount.

- Click Manage

+ Gotothe“Quicklinks” section

+ Click Medicaid & CHIP Services

- Click View services and available health information

Note: The YourTexasBenefits.com Medicaid Client Portal displays information for active
clients only. A Legally Authorized Representative may view the information of anyone who
isa part of their case.

Questions? Visit UHCCommunityPlan.com, 17
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Your temporary Medicaid verification form
(Form1027-A)

You can request a temporary Medicaid verification form if you lose your Your Texas Benefits
Medicaid Card. You need to contact your local Eligibility office or call 2-1-1 for information
on getting the Temporary Medicaid verification form.

+ Take your temporary verification form with you to the doctor and to get other
medical care

+ Show your UnitedHealthcare Community Plan ID card and your Your Texas Benefits
Medicaid Card every time you go to a doctor’s office or clinic

+ If you move or change your phone number, call 2-1-1 or visit your local HHSC benefits
office. Also call Member Services at 1-888-887-9003 so we can update our records.
Call TDD/TTY:7-1-1for deaf and hard of hearing.

4.15.1 Medicald Eiigibliity Verification (Form H1027-A)
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Whatis a Primary Care Provider (PCP)?

Your PCP has the job of taking care of you. Regular checkups with your PCP are
important and can help you stay healthy. Your PCP will do regular health screenings
that can find problems.

Finding and treating problems early can prevent them from becoming bigger problems
later. Your PCP will be your personal doctor from now on. Your PCP will take care of you and
refer you to a specialist when needed. You should talk to your PCP about all of your health
care needs.

Always talk to your PCP when you want to visit another doctor. Your PCP will give you a
referral form if you need one. Your relationship with your PCP isimportant. Get to know

your PCP as soon as possible.Itisimportant to follow the PCP’s advice. A good way to build
arelationship with your PCPis to call and schedule a checkup. You can meet your PCP then.
He or she will get to know your medical history, any medications you are taking and any other
health problems.

Can aspecialist ever be considered a Primary Care Provider?

In special cases, a specialist may be your PCP. You, the PCP, the specialist and
UnitedHealthcare Community Plan will make this decision. Please call Member
Services forinformation.

Don’t forget thatyour PCP is the first one you call with any health problems or questions.

Note: For STAR+PLUS members who are covered by Medicare, no Primary Care Provider
will be assigned.

What do I need to bring with me to my doctor’s appointment?

You must take your UnitedHealthcare Community Plan ID card and your Your Texas Benefits
Medicaid Card with you when you receive any health care services. You will need to show
your UnitedHealthcare Community Plan ID card and your Your Texas Benefits Medicaid
Card each time you need services. If you have a new doctor, bring any important medical
records you may have, and any medications prescribed by a doctor.

Questions? Visit UHCCommunityPlan.com, 19
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How do Ipick a Primary Care Provider?

Call Member Services for help in choosing a PCP. Allmembers of UnitedHealthcare
Community Plan must pick a PCP.

You can also request a UnitedHealthcare Community Plan Provider Directory by calling
Member Services at 1-888-887-9003, or you can look online at UHCCommunityPlan.com.

Can aclinicbe my Primary Care Provider?

Your PCP can be a doctor, a clinic, a Rural Health Center (RHC) or a Federally Qualified
Health Center (FQHC).If you go to a doctoryou like, you can keep going to that doctor
if he orsheisin the UnitedHealthcare Community Plan network.

If your doctoris a specialist, he or she might be allowed to be your PCP. If your doctoris NOT
in the UnitedHealthcare Community Plan network, please call Member Services to select a
PCP.If you do not pick a doctor, one will be assigned for you. UnitedHealthcare Community
Plan will send you a UnitedHealthcare Community Plan ID card with your PCP’s name and
phone number.

What if I choose to go to another doctor who is not my Primary Care Provider?

Exceptin emergencies, always call your PCP before you go to another doctor or the hospital.
You canreach your PCP or back-up doctor 24 hours a day, seven days a week. If you go to
another doctorwhois not your PCP,you may need to pay the bill.

How doIknow who pays?

- Ifyou have Medicaid and go to a Medicaid doctor, you do not have to pay the deductible
or copay

- Ifyou have Medicaid, but don’t go to a Medicaid doctor, you must pay the deductible
and copay, if required

What if I have another insurance?
* You canselect a provider of your choice

thatisin network with your primary coverage, Questions about seeing
however, if that provider is not enrolled in a provider?

Medicaid, you would be responsible for copays

and deductibles Call Member Services toll-free

at1-888-887-9003.
Please contact us at 1-888-887-9003, TDD/TTY:

7-1-1if you need assistance locating a provider
thatacceptsall of yourinsurance coverage.

20 Questions? Visit UHCCommunityPlan.com,
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CanIstay with my provider if they are not with my health plan?

You should try to choose a PCP thatisin your health plan’s Provider Network. Please contact
Member Services if you need help.

How canIchange my Primary Care Provider?

Itis good to stay with the same PCP. Your PCP knows you, has your medical records,
and knows what medications you take. Your PCP is the best person to make sure you are
getting good medical care. Call Member Services to tell us if you want to change your PCP.

How many times can I change my/my child’s Primary Care Provider?

Thereis no limit on how many times you can change your or your child’s Primary
Care Provider. You can change Primary Care Providers by calling us toll-free at
1-888-887-9003 or writing to us at:

UnitedHealthcare Community Plan
2950 North Loop W., Suite 200
Houston, TX77092-8843

When will my Primary Care Provider change become effective?

The PCP change will become effective the day following the change. Reasons you might
change your PCP:

* You have moved and you need a PCP that is closer to your home
* You are not happy with your PCP

Are there any reasons why a request to change a Primary Care Provider may be denied?

* You asked for a PCP who is not part of the UnitedHealthcare Community Plan
health plan

* You asked fora PCP who is not accepting new patients because he or she is seeing
too many patients

Can a Primary Care Provider move me to another Primary Care Provider
for non-compliance?

Yes, if your PCP does not feel you are following his/her medical advice or if you miss a lot of
appointments, the doctor can ask you to see another doctor. Your PCP will send you a letter
telling you that you need to find another doctor. If this happens, call Member Services at
1-888-887-9003. We will help you find another doctor.

Questions? Visit UHCCommunityPlan.com, 21
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STAR+PLUS coverage and Medicare

How does my UnitedHealthcare Community Plan STAR+PLUS coverage affect meif Ihave
both Medicare and STAR+PLUS?

If you have both Medicare and STAR+PLUS, you have “dual eligibility.” This means that you
have more than one form of medical coverage. Your UnitedHealthcare Community Plan
STAR+PLUS benefits will not be reduced or change any of your Medicare benefits.

As a “dual eligible” member with both Medicare and STAR+PLUS, Medicare Part D will cover
your prescriptions. Your Service Coordinator will help arrange your care with Medicare or
your Medicare HMO.

If you have traditional Medicare coverage, you can still use the doctor you have been
seeing. You can also get Medicare-covered specialty services without approval from
UnitedHealthcare Community Plan STAR+PLUS. We will work with your doctor for the
services you get through UnitedHealthcare Community Plan STAR+PLUS. Tell your
Service Coordinator the name of your regular doctor, especially if you change doctors.

We can help you pick a doctor if you have traditional Medicare coverage but do not have a
doctoryou see regularly. This doctor can arrange both your UnitedHealthcare Community
Plan STAR+PLUS and your Medicare services.

If you join a Medicare HMO, your Primary Care Provider will be the doctor you have
chosen through your Medicare HMO. You do not have to pick another Primary Care
Provider for UnitedHealthcare Community Plan STAR+PLUS. Your Medicare doctor

will work with your UnitedHealthcare Community Plan STAR+PLUS Service Coordinator
to arrange your STAR+PLUS services. Be sure to tell your Service Coordinator the name
of your Medicare Primary Care Provider.

Physician incentive plans

UnitedHealthcare Community Plan cannot make payments under a physician incentive
planif the payments are designed to induce providers to reduce or limit Medically
Necessary Covered Services to members. You have the right to know if your Primary
Care Provider (main doctor) is part of this physician incentive plan. You also have aright
to know how the plan works. You can call 1-888-887-9003 to learn more about this.

22  Questions? Visit UHCCommunityPlan.com,
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Whatis Service Coordination?

You will be assigned a Service Coordinator when you join UnitedHealthcare Community Plan
STAR+PLUS. Your Service Coordinator will call you or visit you in person to talk to you about
our health care needs and tell you more about the services you can get. He or she will ask you
questions about your health. Please be honest and open. Your Service Coordinator will keep
anything you talk about confidential. Your Service Coordinator can help you:

+ Arrange care with your Primary Care Provider

+ Help with any medical, behavioral health and Long-Term Services and Supports
+ Solve any problems with your medical care or providers

+ Find ways foryou to live at home orin other community settings

+ Explainservice and placement choices to you

What is Service Coordination and what will a Service Coordinator do for me?

Service Coordinationis a service UnitedHealthcare Community Plan gives you to help with
your health and well-being. A Service Coordinator will review, plan and help you in meeting
your health care needs.

How canItalk with a Service Coordinator?

To contact a Service Coordinator, look on your UnitedHealthcare Community Plan ID Card
forthe phone number. You can also call Member Services at 1-888-887-9003 to help you
reach your Service Coordinator. Call TDD/TTY: 7-1-1for deaf and hard of hearing.

What other programs are available to help me manage my chronicillness?
We have disease management programs that help members with chronicillnesses such as:
+ Asthma
- COPD
+ Coronary artery disease
+ Diabetes
*+ Heartfailure
+ Obesity

Members in these programs receive reminders about their care and advice from a nurse.
If you have a special need or need help managing a chronicillness, call 1-888-887-9003
to getin contact with your Service Coordinator.

Questions? Visit UHCCommunityPlan.com, 23
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Housing support

Safe and affordable housing can put your goals within reach.
We’re here to help.

+ Help applying for housing help programs that may be available

+ Getrentalinformation

+ Referral toshelters and prevention services

« Explaindocuments

+ Help with landlord problems

+ Learnwhattodoifyou’re going to be evicted

Make your life better with help finding food, jobs, clothing, childcare, education, legal aid
and money management.

We connect you with quality services in your community
We’re always here with answers to your questions. Call 1-888-887-9003.

United
lJ Healthcare

Community Plan

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a Medicare
Advantage organization with a Medicare contract and a contract with the state Medicaid program. Enrollment in
the plan depends on the plan’s contract renewal with Medicare.

©2023 United HealthCare Services, Inc. All Rights Reserved.
Y0066_190220_124505_C 932-CST26744 8/19
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Did you know that you might be able to pick your own
health caregiver?

UnitedHealthcare Community Plan can help you manage your home services

Consumer-Directed Services (CDS) is a program for people with attendant/provider
services. With this program, you find, hire and train your attendant/provider. You also
review the budget for the services. You decide how much to pay your attendant. You
decide how much to spend for the supplies and equipment you need. You can pick the
person to handle the services foryou. If you pick this program, an agency will teach you
what to do. The agency will also handle the payroll for your services.

Ifyou pick the CDS choice, you are the employer. You can hire, fire and manage your

own health service providers. This can include your attendant(s), back-up attendant(s),
in-home and out-of-home respite providers and habilitation providers. You have control
over how your program funds are spent on salary and benefits for your employee(s). You
pick a CDS agency to assist you. Your CDS agency will provide training and support to help
with your employer responsibilities, pays your employees based on your budget, and files
taxes foryou.

Why would I want to pick CDS?

When you hire your own employees, you can often find people you prefer to work for you.
Within your allotted service budget, you can set your employees’ wages and benefits. You
can hire back-up employees for times when your regular employees cannot work. You can
give benefits, such as vacation days and bonuses. You pick a CDS agency (CDSA) to do your
payroll and federal and state taxes.

How does CDS work?

You pick the Consumer-Directed Services Administrator (CDSA) to do your payroll and
actasyouragentto pay taxes. The CDSA helps you set up a budget. In some programs,
the CDSA offers guidance on recruitment, salaries, benefits and administrative costs.

Questions? Visit UHCCommunityPlan.com, 25
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Which services can be self-directed in which programs?

Program ‘ Services

STAR+PLUS Waiver Program (formerly Personal Assistance Services, Respite,

known as Community-Based Alternatives) | Physical Therapy, Occupational Therapy,
Speech/Hearing Therapy

Primary Home Care/Community Personal Assistance Services

Attendant Services

Contact your UnitedHealthcare Community Plan Service Coordinator to help you pick
the best choice. He or she can tell you what services you can get. Call 1-888-887-9003
or TDD/TTY:7-1-1for deaf and hard of hearing.

WhatifIneed to see aspecial doctor (specialist)?

Your PCP might want you to see a special doctor (specialist) for certain health care
needs. While your PCP can take care of most of your health care needs, sometimes they
willwant you to see a specialist for your care. A specialist has received training and has
more experience taking care of certain diseases, illnesses and injuries. UnitedHealthcare
Community Plan has many specialists who will work with you and your PCP to care for
your needs.

Whatis areferral?

Your PCP will talk to you about your needs and will help make plans for you to see the
specialist that can provide the best care foryou. Thisis called a referral. Your doctoris the
only one that can give you a referral to see a specialist. If you have a visit, or receive services
from a specialist without your PCP’s referral, or if the specialistis not a UnitedHealthcare
Community Plan provider, you might be responsible for the bill. In some cases,an OB/GYN
canalso give you a referral for related services.
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What services do not need areferral?

You do NOT need a referral for:
+ Emergency services + Routine vision services
+ OB/GYN care + Routine dental services
+ Behavioral Health services

Contactyour PCP or Member Services at 1-888-887-9003 to determine if you need
areferral.

How soon canIexpectto be seen by a specialist?

In somesituations, the specialist may see you right away. Depending on the medical need,
it may take up to a few weeks after you make the appointment to see the specialist.

How canIask for asecond opinion?

You have the right to a second opinion from a UnitedHealthcare Community Plan provider

if you are not satisfied with the plan of care offered by the specialist. Your Primary Care
Provider should be able to give you a referral for a second opinion visit. If your doctor wants
you to see a specialist thatis not a UnitedHealthcare Community Plan provider, that visit will
have to be approved by UnitedHealthcare Community Plan. You can call Member Services at
1-888-887-9003 for help with getting a second opinion.

Prior authorization

In some cases your provider must get permission from the health plan before giving you
a certainservice. Thisis called prior authorization. This is your provider’s responsibility.
If they do not get priorauthorization, you will not be able to get those services.

You do not need prior authorization for advanced imaging services that take place in an
emergency room, observation unit, urgent care facility or during an inpatient stay. You do
not need a prior authorization for emergencies. You do not need priorauthorization tosee a
women’s health care provider for women’s health services or if you are pregnant or receiving
Texas Health Steps medical checkups for members under the age of 21. Emergency services
do notrequire a prior authorization.

Questions? Visit UHCCommunityPlan.com, 27
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A prior authorization may be needed
Some services that need prior authorization include:
+ Hospital admissions
+ Certain outpatientimaging procedures, including PET scan imaging procedures
+ Some Durable Medical EqQuipment services
+ Some prescription medications
+ Weightloss surgery
+ Physical, speech and occupational therapy
+ Cardiology
+ Non-emergency ambulance transportation

All non-par services require a prior authorization.

How do1Igethelp if I have behavioral (mental) health,
alcohol, or drug problems? Do I need a referral for this?

UnitedHealthcare Community Plan covers medically necessary Substance Abuse and
Behavioral Health Care services. If you have a drug problem or are very upset about
something, you can get help. Call 1-888-887-9003 for help. You do not need a referral
for these services.

There will be people who can speak with you in English or Spanish. If you need help with
otherlanguages, please tell them. Member Services will connect you to the AT&T Language
Line and answer your questions. Please call TDD/TTY: 7-1-1, for deaf and hard of hearing.

Ifitis a crisisand you have trouble with the phone line, call 9-1-1 or go to the nearest
emergency room and contact UnitedHealthcare Community Plan within 24 hours.

28 Questions? Visit UHCCommunityPlan.com,
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What are Mental Health Rehabilitation Services
and Mental Health Targeted Case Management?
How doIgetthese services?

Mental Health Rehabilitative Services are acommunity-based program. These services
are provided to people with mental health disorders. You will learn new skills. These new
skills build on your strengths and abilities. These new skills will help you during a crisis.
Your mental health provider will assess your need for these services. These services

can be provided with other mental health services.

Mental Health Targeted Case Managementis a community-based program. These services
are provided to people with mental health disorders. Your mental health provider will pair
you with a staff member. Thisis your Case Manager. Your Case Manager will work with you
to find services or resources in your area to help you. The Case Manager may come to your
home. You may also see them at their office. This service can be provided with other mental
health services.

How doIfind a network drug store?

Please contact Member Services for assistance at 1-888-887-9003 or look for a pharmacy
on our website at UHCCommunityPlan.com.

Whatif I go to adrugstore notin network?

This may affect your ability to get the medications you need. Please contact Member
Services for assistance at 1-888-887-9003 or to find an in-network pharmacy. You can also
look on our website at UHCCommunityPlan.com.

What do I bring with me to the drug store?

You will need your prescription, your UnitedHealthcare Community Plan member ID card,
a Medicare card if you have one, and your Your Texas Benefits Medicaid Card. If you have
coverage with anotherinsurance plan, bring your otherinsurance card, too.

Questions? Visit UHCCommunityPlan.com, 29
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What if I need my medications delivered to me?

Some drug stores are in our delivery program. Ask the drug store if they deliver to
UnitedHealthcare Community Plan members.

Foralist of network pharmacies that deliver, go to this web address:
https://www.uhccommunityplan.com/content/dam/uhccp/plandocuments/
findapharmacy/Texas_Listing_of_Delivery_Pharmacies.pdf

Or

https://www.uhccommunityplan.com/tx/medicaid/star_kids >Pharmacy >
Find a Pharmacy >Search for a Pharmacy > Filters and advanced search > (Select Filter)
Retail pharmacy delivery.

Who doIcallif I have problems getting my medications?

All prescriptions you get from your doctor can be filled at any drug store that
accepts UnitedHealthcare Community Plan. If you need help finding a drug store,
call UnitedHealthcare Community Plan at 1-888-887-9003. Remember — always
take your prescription, your UnitedHealthcare Community Plan ID card and your
Your Texas Benefits Medicaid Card with you to the doctor and to the drug store.

What s a prior approval (authorization) of prescription drugs?

UnitedHealthcare Community Plan has built a pharmacy network to make getting your
prescriptions easier. Your plan covers a long list of prescription medicines. For certain
prescriptions, you may need prior approval. Prior approval means we need to give
permission before you get a specific drug. We'll let you know if you need prior approval
from us for any of your prescriptions. If you have a prescription tofill, be sure to:

+ Checkthatyour prescribed drugis on the Texas Vendor Drug Program (VDP) Medicaid
Formulary, which is a list of all covered products. The Formulary, also known as the
Texas Drug Code Index, is a list of all covered products, including prescription and
over-the-counter drugs. The Formulary is listed on the Texas Vendor Drug website
at txvendordrug.com/formulary. You can use the searchable formulary to search
for drugs by name or type (class). Within the VDP Medicaid Formulary, there is also
a Preferred Drug List (PDL), which shows which drugs the VDP recommends that
your doctor try first when writing a prescription for you. See state-specific PDL here:
https://www.txvendordrug.com/formulary/prior-authorization.

Note: PDL for UnitedHealthcare Community Plan of Texas is managed by the Texas
Health and Human Services Commission (HHSC), not UnitedHealthcare.
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+ HHSC develops and maintains the Medicaid PDL,and MCOs must adhere to the
Medicaid PDL, which comprises medications in various therapeutic classes that are
designated as either “preferred” or “non-preferred.” The Medicaid PDL contains a
subset of many, but not all, drugs that are on the Medicaid formulary. The Medicaid
formularyis alisting of drugs, vitamins and minerals, and home health supplies
available to Medicaid members as pharmacy benefits. Prescription drugs on the
formulary,including the PDL, are covered at no cost to you.

+ Show your member ID card at the pharmacy when you get your prescriptions filled

- Ifyou have other primaryinsurance, show both your primary insurance and your
Medicaid insurance at the drug store. The drug store should bill the primary insurance
first, then your Medicaid insurance. Medicaid is the payer of last resort and should not
be the only card presented to the pharmacy. This confirms your eligibility and helps the
pharmacy in processing your claim.

If you have questions about your prescription drugs, ask your PCP or call member services
atthe number on the back of your memberID card.

If your prescription drugis not listed on the PDL, oris listed but requires prior approval,
your care provider can request prior approval for you, so you can still get that drug. We will
approve or deny the request within 24 hours. If a requestis approved, you and your primary
care provider will be informed of the decision in writing including the drug approval length
of time.If arequestis denied, you and your primary care provider will be informed of the
decision in writing. The written decision notice will tell you how and when to appeal this
decision and to file acomplaint or grievance with UnitedHealthcare Community Plan.

WhatifIcan’t get the medication my doctor ordered approved?

If yourdoctor cannot be reached to approve a prescription, you may be able to geta
three-day emergency supply of your medication. Call UnitedHealthcare Community
Plan at 1-888-887-9003 for help with your medications and refills. For a list of covered
medications, please visit UHCCommunityPlan.com.

What if Ilose my medications?
Please contact Member Services for assistance at 1-888-887-9003.

How do I get my medications if I am in a Nursing Facility?

The way you get your medications in the Nursing Facility will not change. Prescription drugs
are covered through the Medicaid Vendor Drug program or Medicare Part D.

Questions? Visit UHCCommunityPlan.com, 31
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What ifIalso have Medicare?

Medicare or your Medicare Health Plan will pay for your services before UnitedHealthcare
Community Plan will. UnitedHealthcare Community Plan might cover some services that
are not covered by Medicare for STAR+PLUS members.

WhatifI need Durable Medical Equipment (DME)
or other products normally found in a pharmacy?

Some durable medical equipment (DME) and products normally found in a pharmacy
are covered by Medicaid. For allmembers, UnitedHealthcare Community Plan pays for
nebulizers, ostomy supplies, and other covered supplies and equipment if they are
medically necessary. For children (birth through 20), UnitedHealthcare Community Plan
also pays for medically necessary prescribed over-the-counter drugs, diapers, formula,
and some vitamins and minerals.

For more information about these benefits or questions about whether your pharmacy
provides DME or other supplies, call UnitedHealthcare Community Plan at 1-888-887-9003.

WhatifI need Durable Medical Equipment (DME)
that requires Prior Authorization?

DME must be medically necessary to help improve daily life activities orimprove a health
condition due to anillness, injury, or disability. First, discuss the need with your doctor. Your
doctor can help determine ifitis medically necessary and prepare the documents needed.
Next, you will need to select an In-Network DME provider of choice. Your DME provider will
work with your doctor to gatherinformation to submit to the health plan for review. Lastly,
the health plan will determine if medical necessity criteria has been met for approval. For
more information, call Member Services at 1-888-887-9003 or your Service Coordinator
at1-800-349-0550.

Please note: Durable Medical Equipment must be safe for use in the home.
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Whatis the Medicaid Lock-in Program?

You may be putin the Lock-in Program if you do not follow Medicaid rules. It checks how
you use Medicaid pharmacy services. Your Medicaid benefits remain the same. Changing
to a different MCO will not change the Lock-in status.

To avoid being putin the Medicaid Lock-in Program:
+ Pickonedrugstore at one location to use all the time

+ Besure your main doctor, main dentist, or the specialists they refer you to are the only
doctors that give you prescriptions

+ Donotgetthe same type of medicine from different doctors

To learn more, call UnitedHealthcare Community Plan Member Services at
1-888-887-9003.

Who doIcallifI have special health care needs and
Ineed someone to help me?

If you have special health care needs, like a serious ongoingillness, disability, or chronic or
complex conditions, please contact UnitedHealthcare Community Plan Member Services
at1-888-887-9003 to request help with your special health care needs.

WhatifI need OB/GYN care? Will I need areferral?

Attention female members: UnitedHealthcare Community Plan allows you to pick any
OB/GYN, whether that doctorisin the same network as your Primary Care Provider or not.
The OB/GYN you pick must be in the UnitedHealthcare Community Plan Provider Network.

You have the right to pickan OB/GYN without a referral from your PCP. An OB/GYN can
giveyou:

+ Onewell-woman checkup each year

+ Carerelated to pregnancy

« Careforany female medical condition

+ Referral to a special doctor within the network
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You can get OB/GYN services from your doctor. You can also pick an OB/GYN specialist
to take care of your female health needs. An OB/GYN can help with pregnancy care, yearly
checkups orif you have female problems.

You DO NOT need a referral from a doctor for these services. Your OB/GYN and doctor will
work together to make sure you get the care you need.

DoIhave therighttochoose an OB/GYN as my Primary Care Provider?

If your OB/GYN is willing to be your Primary Care Provider, have them contact our Member
Services team at 1-888-887-9003.

CanIstay with my OB/GYN if they aren’t with UnitedHealthcare Community Plan?

Ifyou are past the 24th week of your pregnancy, you can keep seeing your current OB/GYN
through the postpartum checkup, even if the provider is Out-of-Network. If you want to
changetoanin-network OB/GYN, you are allowed to do so if the Provider agrees to accept
you in the last trimester of your pregnancy. For questions, please contact UnitedHealthcare
Community Plan Member Services at 1-888-887-9003. UnitedHealthcare Community Plan
will arrange for you to continue treatment with the OB/GYN doctor you have been seeing.
The doctor may also contact UnitedHealthcare Community Plan to see if they can become
one of our providers.

If you are not pregnant orare notin the last 3 months of your pregnancy, you may choose
any OB/GYN within the UnitedHealthcare Community Plan network. If you see a doctor
whois notin our Network, you may be responsible for any charges. If you need a provider
list, please call Member Services. You can call us for help in picking an OB/GYN doctor at
1-888-887-9003.

How doIchoose an OB/GYN?

Call Member Services at 1-888-887-9003 for help choosing an OB/GYN. You can also
request a UnitedHealthcare Community Plan Provider Directory by calling Member
Services at 1-888-887-9003, or you can look online at UHCCommunityPlan.com.

If Ido notchoose an OB/GYN, doI have direct access?

Yes. If your OB/GYNis not your PCP,you can still get all the services you need from
your OB/GYN including family planning services, OB care, and routine GYN services
and procedures.
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WillI need areferral for OB/GYN services?
No, you do not need areferral for OB/GYN services.

How soon canIbe seen after contacting my OB/GYN for an appointment?

If you need prenatal care, your doctor should see you within two weeks of your request
foravisit.

WhatifIam pregnant? Who do I need to call?

UnitedHealthcare Community Plan knows that healthy moms have healthy babies.
Thatis why we take special care of all of our moms-to-be. We have a special prenatal
program called Healthy First Steps that provides information and support for you.

If you are or may be pregnant:
+ We can help you with your pregnancy

+ Healthy First Steps will provide education and support to help reduce problems
while you are pregnant

« SeeyourPCPoran OB/GYN.You don’t have to see your PCP first.

Here’s how:

+ Make an appointment with an OB/GYN. You should try to visitin the next 10 days
(orassoon as possible) foryour first prenatal visit.

+ The OB/GYN you select MUST be in our provider network

- Itisimportant for pregnant women to see their doctor many times while pregnant,
even if thisis notyour first child

+ Ifyoudonothave an OB/GYN already, please call Member Services at 1-888-887-9003

Where canIfindalist of birthing centers?
To find a birthing center, call UnitedHealthcare Community Plan at 1-888-887-9003.
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What other services/activities/education does UnitedHealthcare Community Plan offer
pregnant women?

Pregnantwomen not only get Case Management Services through our Healthy First Steps
Program, but they get special services too. Pregnant women will be senta book thatis a
guide to pregnant members and offers information on several pregnancy topics. You do
not need prior authorization to see awomen’s health care provider forwomen’s health
services orif you are pregnant or receiving Texas Health Steps medical checkups for
members under the age of 21. Emergency services do not require a prior authorization.

All pregnant women will also be invited to attend our Baby Showers. Members and their
guests are invited to join us for the Baby Showers where we offer prizes, refreshments,

and educational information on pregnancy subjects such as the Healthy First Steps
Program, Texas Health Steps, common discomforts of pregnancy and pre-term labor.

CanIpick a Primary Care Provider for my baby before the baby is born?

Yes. You can pick a PCP for your baby from the list of UnitedHealthcare Community Plan
STAR doctors at any time before your baby is born.Itis a goodidea so you can get to know
the doctor. Call Member Services if you want help picking a PCP for your baby.

How and when can I switch my baby’s Primary Care Provider?

You can change your baby’s PCP the same way you change your PCP. Call Member Services
at1-888-887-9003 if you want to change your baby’s PCP.

How do Isign up my newborn baby? How and when do I tell my health plan? How and when
doItellmy caseworker?

Call UnitedHealthcare Community Plan Member Services at 1-888-887-9003 and let
us know about your new baby as soon as your baby is born.In addition, ask for a Healthy
First Steps Nurse. Call the Texas Health and Human Services Commission (caseworker)
at1-800-252-8263 to apply for Temporary Assistance for Needy Families (TANF) if you
need help with buying food for you and your baby.

How canIreceive health care after my baby is born and I am nolonger covered
by Medicaid?

After your baby is born,you may lose Medicaid coverage. You may be able to getsome
health care services through the Texas Women’s Health Program and the Department
of State Health Services (DSHS). These services are forwomen who apply for the services
and are approved.
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Healthy Texas Women Program

The Healthy Texas Women Program provides family planning exams, related health
screenings and birth control to women ages 18 to 44 whose household income is at or
below the program’sincome limits (185 percent of the federal poverty level). You must
submitan application to find outif you can get services through this program. To learn
more about services available through the Healthy Texas Women Program, write, call,
orvisit the program’s website:

Healthy Texas Women Program
P.O.Box 14000
Midland, TX 79711-9902

Phone:1-800-335-8957
Website: https://www.healthytexaswomen.org/
Fax (toll-free): 1-866-993-9971

DSHS Primary Health Care Program

The DSHS Primary Health Care Program serves women, children,and men who are unable
to access the same care through insurance or other programs. To get services through this
program, a person’sincome must be at or below the program’s income limits (200 percent
of the federal poverty level). A person approved for services may have to pay a copayment,
but no oneis turned down for services because of a lack of money.

Primary Health Care focuses on prevention of disease, early detection and early
intervention of health problems. The main services provided are:

+ Diagnosis and treatment
+ Emergency services
« Family planning

+ Preventive health services, including vaccines (shots) and health education, as well as
laboratory, X-ray, nuclear medicine or other appropriate diagnostic services

Secondary services that may be provided are nutrition services, health screening, home
health care, dental care, rides to medical visits, medicines your doctor orders (prescription
drugs), durable medical supplies, environmental health services, treatment of damaged
feet (podiatry services), and social services.

You will be able to apply for Primary Health Care services at certain clinics in your area.
To find a clinic where you can apply, visit the DSHS Family and Community Health Services
Clinic Locator at https://www.dshs.texas.gov/services-near-you.
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Tolearn more about services you can get through the Primary Health Care program, email,
call, orvisitthe program’s website:

Website:
https://www.hhs.texas.gov/services/health/primary-health-care-services-program
Phone: 512-776-7796

Email: PPCU@dshs.state.tx.us

DSHS Expanded Primary Health Care Program

The Expanded Primary Health Care program provides primary, preventive, and screening
services towomen age 18 and above whose income is at or below the program’sincome
limits (200 percent of the federal poverty level). Outreach and direct services are provided
through community clinics under contract with DSHS. Community health workers will help
make sure women get the preventive and screening services they need. Some clinics may
offer help with breastfeeding.

You can apply for these services at certain clinics in your area. To find a clinic where
you can apply, visit the DSHS Family and Community Health Services Clinic Locator at
https://www.dshs.texas.gov/services-near-you.

To learn more about services you can get through the DSHS Expanded Primary Health Care
program, visit the program’s website, call, or email:

Phone: 512-776-7796
Fax:512-776-7203
Email: PPCU@dshs.state.tx.us

DSHS Family Planning Program

The Family Planning Program has clinic sites across the state that provide quality, low-cost,
and easy-to-use birth control forwomen and men.

Tofind a clinicin your area, visit the DSHS Family and Community Health Services Clinic
Locator at https://www.dshs.texas.gov/services-near-you.

To learn more about services you can get through the Family Planning program, visit the
program’s website, call, oremail:

Website:
https://www.healthytexaswomen.org/healthcare-programs/family-planning-program/
Phone: 512-776-7796

Fax: 512-776-7203

Email: PPCU@dshs.state.tx.us
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How do I make appointments?

Callyour PCP when you need medical care. Your PCP will arrange for the care you need. The
name and phone number of your PCP is on your UnitedHealthcare Community Plan ID card.

What do I need to bring with me to my appointment?

When you go to your appointment, always take your UnitedHealthcare Community Plan
member ID Card, your Your Texas Benefits Medicaid Card, any other medical, insurance
cards you may have, a list of problems you are having, and a list of all drugs or herbal
medications you are taking.

How do I get medical care after my Primary Care
Provider’s office is closed?

If your PCP’s office is closed, your PCP will have a number you can call 24 hours a day and

on weekends. Itis bestto call your PCP as soon as you need health care. Do not wait until the
evening or a weekend to call your PCP if you can get help during the day. Your illness might
getworse as the day goes on. If you getsick during the night or on a weekend and cannot
wait for help, call your PCP at the phone number on the front of your ID card. If you cannot
reach your PCP or want to talk to someone while you wait for the PCP to call you back, call
NurselLine at 1-877-839-5407 to talk to a nurse. Our nurses are ready to help you 24 hours

a day, 7 days a week. If you think you have a real emergency, call 9-1-1 or go to the nearest
Emergency Room.

WhatifIget sick whenIam out of town or traveling?

If you need medical care when traveling, call us toll-free at 1-888-887-9003 and we will help
you find a doctor. If you need emergency services while traveling, go to a nearby hospital,
then call us toll-free at 1-888-887-9003.

What if Iam out of the state?

If you have an emergency out-of-state, go to the nearest emergency room for care. If
you getsick and need medical care while you are out-of-state, call your UnitedHealthcare
Community Plan PCP. Your PCP can tell you what you need to do if you are not feeling well.
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If you visit a doctor or clinic out-of-state, they must be enrolled in Texas Medicaid to
get paid. Please show your Your Texas Benefits Medicaid Card and UnitedHealthcare
Community Plan ID card before you are seen. Have the doctor call UnitedHealthcare
Community Plan for an authorization number. The phone number to callis on the back
of your UnitedHealthcare Community Plan card.

What if I am out of the country?
Medical services performed out of the country are not covered by Medicaid.

What doIhave to doifImove?

As soon as you have your new address, give it to the local HHSC benefits office by calling
2-1-1,and UnitedHealthcare Community Plan Member Services at 1-888-887-9003.
Before you get Medicaid services in your new area, you must call UnitedHealthcare
Community Plan, unless you need emergency services. You will continue to get care
through UnitedHealthcare Community Plan until HHSC changes your address.

Whatif I want to change health plans?

You can change your health plan by calling the Texas STAR+PLUS Program Helpline at
1-800-964-2777.You can change health plans as often as you want.

WhodoIcall?

You can change your health plan by calling the Texas STAR+PLUS Program Helpline at
1-800-964-2777.

How many times can Ichange health plans?
You can change health plans as many times as you want, but not more than once a month.

When will my health plan change become effective?

If you call to change your health plan on or before the 15th of the month, the change will
take place on the first day of the next month. If you call after the 15th of the month, the
change will take place the first day of the second month after that. For example:

- Ifyoucall on or before April 15, your change will take place on May 1
- Ifyou call after April 15, your change will take place June 1
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Can UnitedHealthcare Community Plan ask that I get dropped from their health plan
(for non-compliance, etc.)?

Yes. UnitedHealthcare Community Plan might ask that a member be taken out of the plan
for“good cause.” “Good Cause” could be, but is not limited to:

+ Fraud orabuse by a member

+ Threats or physical acts leading to harming of UnitedHealthcare Community Plan staff
or providers

« Theft
+ Refusal to go by UnitedHealthcare Community Plan’s policies and procedures, like:

Letting someone use your ID card;

Missing visits over and over again;

Being rude or acting out against a provider or a staff person; or

Using a doctor thatis not a UnitedHealthcare Community Plan provider.

UnitedHealthcare Community Plan will not ask you to leave the program without trying
to work with you. If you have any questions about this process, call UnitedHealthcare
Community Plan at 1-888-887-9003. The Texas Health and Human Services Commission
will decide if a member can be told to leave the program.

Language and interpreter services

UnitedHealthcare Community Plan has staff that speaks English and Spanish. If you speak
anotherlanguage or are deaf and hard of hearing and need help, call Member Services at
1-888-887-9003 or TDD/TTY:7-1-1for deaf and hard of hearing. You can also contact your
Service Coordinator by calling 1-888-887-9003.

Can someone interpret for me when I talk with my doctor? Who doI call foran
interpreter? How far in advance do I need to call?

Itisyourright to talk with your doctorin the language you prefer. UnitedHealthcare
Community Plan can arrange interpreter services for you. Please call 1-888-887-9003
if you need a translator. Call TDD/TTY: 7-1-1 for deaf and hard of hearing. Please call as
soon as you make your appointment or at least 24 hoursin advance.

How canIget aface-to-faceinterpreterinthe provider’s office?

Translators can meet you at your doctor’s office and help you talk to your doctor face-to-
facein the language you prefer. Please contact Member Services at 1-888-887-9003 for
more information.
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What does Medically Necessary mean?

1. Formembers birth through age 20, the following Texas Health Steps services:
a.Screening, vision, and hearing services; and

b.Other Health Care Services, including Behavioral Health Services, that are
necessary to correct or ameliorate a defect or physical or mentalillness or
condition. Adetermination of whether a service is necessary to correct or
ameliorate a defect or physical or mental illness or condition:

(i) Must comply with the requirements of the Alberto N., et al. v. Traylor, et al.
partial settlement agreements; and

(i) May include consideration of other relevant factors, such as the criteria
described in parts (2)(b-g) and (3)(b-g) of this definition.

2. Formembers overage 20, non-behavioral health-related health care services that are:

a.Reasonable and necessary to preventillnesses or medical conditions, or provide early
screening, interventions, or treatments for conditions that cause suffering or pain,
cause physical deformity or limitations in function, threaten to cause or worsen a
handicap, cause illness or infirmity of amember, or endanger life;

b.Provided at appropriate facilities and at the appropriate levels of care for the
treatment of a member’s health conditions;

c.Consistent with health care practice guidelines and standards that are endorsed
by professionally recognized health care organizations or governmental agencies;

d.Consistent with the diagnoses of the conditions;

e.No more intrusive or restrictive than necessary to provide a proper balance of safety,
effectiveness, and efficiency;

f. Are not experimental orinvestigative; and
g.Are not primarily for the convenience of the member or provider; and
3. Formembers overage 20, behavioral health services that:

a.Arereasonable and necessary for the diagnosis or treatment of a mental health
or chemical dependency disorder, or to improve, maintain, or prevent deterioration
of functioning resulting from such a disorder;

b.Are in accordance with professionally accepted clinical guidelines and standards
of practice in behavioral health care;

c.Are furnished in the most appropriate and least restrictive setting in which services
can be safely provided;

d.Are the most appropriate level or supply of service that can safely be provided;
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e. Could notbe omitted without adversely affecting the member’s mental and/or
physical health or the quality of care rendered;

f. Are not experimental or investigative; and
g.Are not primarily for the convenience of the member or provider.

Whatis emergency medical care?

Emergency medical care

Emergency medical care is provided for Emergency Medical Conditions and Emergency
Behavioral Health Conditions.

Emergency medical condition means:

A medical condition manifesting itself by acute symptoms of recent onset and sufficient
severity (including severe pain), such that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate
medical care could resultin:

Placing the patient’s health in serious jeopardy;
Serious impairment to bodily functions;
Serious dysfunction of any bodily organ or part;
Serious disfigurement; or

a b~ N

In the case of a pregnant woman, serious jeopardy to the health of awoman or her
unborn child.

Emergency behavioral health condition means:

Any condition, without regard to the nature or cause of the condition, which in the opinion
of aprudent layperson, possessing average knowledge of medicine and health:

1. Requiresimmediate intervention and/or medical attention without which the member
would present animmediate danger to themselves or others; or

2. Whichrenders the memberincapable of controlling, knowing or understanding the
consequences of their actions.

Emergency services and emergency care means:

Covered inpatient and outpatient services furnished by a provider that is qualified to furnish
such services and that are needed to evaluate or stabilize an Emergency Medical Condition
or Emergency Behavioral Health Condition, including post-stabilization care services.
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How soon canIexpecttobe seeninanemergency?

Emergency wait time will be based on your medical needs and determined by the
emergency facility thatis treating you.

Whatis post-stabilization?

Post-stabilization care services are services covered by Medicaid that keep your condition
stable following emergency medical care.

Whatis urgent medical care?

Another type of careisurgent care. There are some injuries and ilinesses that are probably
not emergencies but can turninto emergencies if they are not treated within 24 hours.
Some examples are:

« Minorburnsor cuts

+ Earaches

+ Sore throat

+ Muscle sprains/strains

What should I do if my child or I need urgent medical care?

Forurgent care, you should call your doctor’s office even on nights and weekends. Your
doctor will tell you what to do.In some cases, your doctor may tell you to go to an urgent
care clinic.If your doctor tells you to go to an urgent care clinic, you don’t need to call the
clinic before going. You need to go to a clinic that takes UnitedHealthcare Community Plan
Medicaid. For help, call us toll-free at 1-888-887-9003. You also can call our 24-hour Nurse
HelpLine at1-888-887-9003 for help with getting the care you need.

How soon canIexpecttobeseen?

You should be able to see your doctor within 24 hours for an urgent care appointment. If
your doctor tells you to go to an urgent care clinic, you do not need to call the clinic before
going. The urgent care clinic must take UnitedHealthcare Community Plan Medicaid.
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Whatis routine medical care and how soon can
Iexpecttobeseen?

If you need a physical checkup, then the visit is routine. Your doctor should see you within
14 days. UnitedHealthcare Community Plan will be happy to help you make an appointment,
just call us at 1-888-887-9003.

Remember: It is best to see your doctor before you get sick so that you can build your
relationship with him/her.Itis much easier to call your doctor with your medical problems
if he/she knows who you are.

You must see a UnitedHealthcare Community Plan provider for routine and urgent care.
You can always call UnitedHealthcare Community Plan at 1-888-887-9003 if you need
help picking a UnitedHealthcare Community Plan provider.

Are emergency dental services covered by
UnitedHealthcare Community Plan?

UnitedHealthcare Community Plan covers limited emergency dental services in a hospital
orambulatory surgical center, including payment for the following:

+ Treatment fordislocated jaw

+ Treatment for traumatic damage to teeth and supporting structures
+ Removal of cysts

« Treatment of oral abscess of tooth or gum origin

+ Hospital, physician, and related medical services such as drugs for any of the
above conditions

UnitedHealthcare Community Plan also covers dental services your child getsina
hospital orambulatory surgical center including other services your child might need,
like anesthesia.

What do Idoif my child needs emergency dental care?

During normal business hours, call your child’s Main Dentist to find out how to get
emergency services. If your child needs emergency dental services after the Main
Dentist’s office has closed, call us toll-free at 1-888-887-9003 or call 9-1-1.
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What dental services does UnitedHealthcare Community Plan cover for children?

UnitedHealthcare Community Plan covers dental services in a hospital orambulatory
surgical center,including, but not limited to, payment for the following:

« Treatment of dislocated jaw

+ Treatment fortraumatic damage to teeth and supporting structures
+ Removal of cysts

+ Treatment of oral abscess of tooth or gum origin

UnitedHealthcare Community Plan covers hospital, physician, and related medical services
for the above conditions. This includes services the doctor provides and other services your
child might need, like anesthesia or other drugs.

UnitedHealthcare Community Planis also responsible for paying for treatment and devices
for craniofacialanomalies.

How do I get dental services for my child?

Your child’s Medicaid dental plan provides all other dental services including services that
help prevent tooth decay and services that fix dental problems. Call your child’s Medicaid
dental plan to learn more about the dental services they offer.

There are three Medicaid dental plans for children under age 21:
DentaQuest:1-800-516-0165
MCNA Dental: 1-855-691-6262
UnitedHealthcare Dental: 1-877-901-7321

For more information, call the Texas STAR+PLUS Program Helpline at 1-800-964-2777.

How do I get eye care services?

If you need eye care services, please call UnitedHealthcare Community Plan Member
Services at 1-888-887-9003. We can help you find a provider close to you.
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What are my health care benefits?

UnitedHealthcare Community Plan STAR+PLUS covers specified medically necessary
services. This listincludes some of your health care benefits:

+ Ambulance services

- Audiology services, including hearing aids, for adults and children
+ Behavioral health services

+ Birthing services

+ Cancerscreening, diagnostic, and treatment services

+ Chiropracticservices

+ Counseling services for adults

+ Dialysis

+ Drugs and biologicals provided in an inpatient setting

+ Durable medical equipment and supplies

« Early Childhood Intervention (ECI) services

« Emergency services

+ Family planning services

+ Home health care services

+ Hospital services, inpatient and outpatient

+ Laboratory

+ Mastectomy, breast reconstruction, and related follow-up procedures

+ Medical checkups and Comprehensive Care Program (CCP) Services for children
through the Texas Health Steps Program

+ Optometry, glasses, and contact lenses, if medically necessary

+ Oral evaluation and fluoride varnish in the Medical Home in conjunction with Texas
Health Steps medical checkup for children 6 months through 35 months of age

+ Outpatientdrugs and biologicals
+ Physical, occupational and speech therapies
+ Podiatry
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« Prenatal care

+ Preventive servicesincluding an annual adult well check for patients 21 years of age
and over

+ Primary care services

+ Psychiatry services

+ Radiology,imaging, and X-rays

+ Specialty physician services

+ Substance use disorder treatment services
- Transplantation of organs and tissues

+ Vision

How doIgettheseservices?
Call UnitedHealthcare Community Plan Member Services at 1-888-887-9003.

Are there any limits to any covered services?

There may be limitations to some of the covered services. If you would like more details,
contact Member Services at 1-888-887-9003.

Will my STAR+PLUS benefits changeiflamina
Nursing Facility?

People covered by Medicaid who are eligible for STAR+PLUS and live in a Nursing Facility will
gettheirbasic health services (acute care) and long-term care services through STAR+PLUS.

People who get both Medicaid and Medicare (dual eligible) will get their basic health
services through Medicare and their long-term care services through STAR+PLUS Medicaid.

What services am I eligible for as a Medicaid Breast
and Cervical Cancer (MBCC) member?

MBCC members are eligible for all benefits under the STAR+Plus program, including
specialty care, oncology and Service Coordination.
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What are LTSS and how doIget these services?

Long-Term Services and Supports (LTSS) are services provided by health care professionals
who offer directin-home and community-based services for elderly people and persons
with disabilities. Contact Member Services at 1-888-887-9003 to ask for these services.

What are my long-term services and supports (LTSS) benefits?
Long-term services and supports can include:

+ Day Activity and Health Services (DAHS)

* Primary Home Care (PHC)

+ Community First Choice (attendant care, habilitation, emergency response services
and support management)

Otherservices under the STAR+PLUS Home and Community-Based Services Waiver include:
+ Personal assistance services
+ Adaptive aids
+ Adult foster care home services
+ Assisted living
+ Emergency response services
+ Home delivered meals
+ Medical supplies

+ Minor home modifications (making changes to your home so you can safely move
around)

+ Nursingservices

+ Respite care (short-term care to provide a break for caregivers)
« Therapies (occupational, physical,and speech-language)

+ Transitional assistance services

How doIget these services? What number do I call to find out about these services?
Callyour UnitedHealthcare Community Plan Service Coordinator at 1-888-887-9003.

Questions? Visit UHCCommunityPlan.com, 49
or callMember Services at 1-888-887-9003, TDD/TTY: 7-1-1.


http://UHCCommunityPlan.com

Benefits and services

What are my acute care benefits?

The medically necessary services that UnitedHealthcare Community Plan STAR+PLUS
covers are listed below. STAR+PLUS network hospitals will give all necessary items and
services when requested by your doctor. These services include, but are not limited to:

Hospital care inpatient:
+ Bedand boardin asemi-private room, critical care or heart unit
+ Whole blood required for the treatment of sickness or injury

+ Child delivery care (the usual care and special prenatal care for pregnant women
with specific problems)

* Newborn care (regular newborn care and special nursery care for newborns
with problems)

+ All necessary supportservices and supplies ordered by a doctor
« Transplantservices, including: liver, heart, lung, bone marrow and cornea

« Ambulance services for emergencies and non-emergency situations for severely
disabled members

- Substance abuse and behavioral health services

Outpatient hospital care:
Foremergency services, STAR+PLUS will cover outpatient hospital care as follows:
+ Services performed in the emergency room or hospital clinic
+ Testing or rehabilitative items or services that are requested by your doctor
+ Surgery not requiring a hospital stay
+ Substance abuse and behavioral health services (when medically necessary)

Walk-in surgery centers:
« Minorsurgery notrequiring a hospital stay
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Professional services:
+ Office visits for regular care including:
- Careto preventillness (annual physical for adults)
- Regular medical care
- Shots to prevent sickness (immunization)
- 12 Chiropractic service visits per year
- Podiatry services
+ Laboratory and X-ray services, including tests to prevent birth defects
+ Geneticservices
+ Hearing examinations and medically necessary hearing aids
+ Emergency dental services
+ Dialysis for kidney problems
« Family planning services
- Licensed professional counselors, social workers, and mental health services

+ Eye doctorservices — Children under 21 years old can get one eye exam each state
fiscal year (September1through August 31)

Otherservices:
Rural health clinic services, including:
+ Physician services and their support services
+ Nurses and social workers
+ Visiting nurse services
+ Basiclaboratory services
+ Maternity clinic services
+ Certified nurse midwife services

+ Birthing center, including admission, labor, delivery, postpartum and total
obstetrical care

+ Texas Health Steps medical checkups
+ Occupational, hearing, language or speech therapy

+ Federally Qualified Health Centers. (These are community clinics that have served
local people for along time. You may want to visit one and see what kind of medical
services they offer.)

Note: For Medicaid-only members, UnitedHealthcare Community Plan STAR+PLUS will help
the member transition to Medicare if approved or transition to traditional Medicaid.
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How doIgetthese services? What number doIcall to find out about these services?

Call Member Services at 1-888-887-9003 for questions on how to get these services
orvisitmyuhc.com for a comprehensive and most up-to-date benefits offerings.

What services are not covered?

If youwant to know if a procedure or medication is covered under STAR+PLUS, ask your
PCP or call Member Services at 1-888-887-9003. Call TDD/TTY:7-1-1, for deaf and hard
of hearing.

+ Services by non-approved providers

+ Services by Christian Science Nurses

+ Dentures

+ Private duty nursing

+ Services orsupplies not covered by Medicaid

- Services orsupplies given to a member after a finding has been made following
areview that these services or supplies are not medically necessary

+ Services orsupplies paid by any health, accident, and federal government benefits
program or U.S. public health services hospitals

- Services given solely for beauty reasons

+ Sexchange operations

* Reversal of self-requested sterility

+ Services and supplies to any person whois aninmate of a publicinstitution
+ Social and educational counseling services (except parent training)

+ Experimental orinvestigational procedures or services

What are my prescription drug benefits?

Contact Member Services for more information on your prescription benefits.
For more information, please refer to page 29 of this Member Handbook.
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How canIget family planning services?
DoIneed areferral for this?

You can go to your PCP or any doctor or Family Planning clinic that takes Medicaid to help
you with family planning. You do not need a referral. Tell your PCP where you are going so

your records can be kept up to date. Family Planning Services are very private. You do not

have to worry about anyone else knowing that you are going there.

Providers and family planning agencies cannot require parental consent for minors to
receive family planning services.

Where do I find a family planning services provider?

You can find the locations of family planning providers near you online at
https://www.healthytexaswomen.org/find-a-doctor, or you can call UnitedHealthcare
Community Plan Member Services at 1-888-887-9003 for help in finding a family
planning provider.

What if Iam a migrant farmworker?

Children of Migrant Farmworkers can receive a Texas Health Steps medical checkup
beforeitis due. You can getyour checkup soonerif you are leaving the area. The
appointment should be made and the exam done before leaving the area. You can
call1-888-887-9003 for help setting up the appointment. This is a benefit only to
children of Migrant Farmworkers and is considered an “accelerated” service under
Texas Health Steps, or one thatis given before itis actually due. Please call us and

let us know if anyone in your family works as a Migrant Farmworker.
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What extrabenefits doIget as amember
of UnitedHealthcare Community Plan?

Value-added services

As a member of UnitedHealthcare Community Plan, you can also receive value-added
services. These unique services are offered, in addition to the required Medicaid services,
starting September 1 through August 30, to benefit your health and everyday life. Fora
comprehensive and the most up-to-date Value-added services offerings please go to
myuhc.com. Some of the value-added services that UnitedHealthcare Community Plan
offers are:

Help gettingaride

As a part of your UnitedHealthcare transportation benefits, you may also be eligible for
additional transportation assistance to health needs not currently covered by Medicaid.
Forexample, rides to grocery stores, housing and utility offices.

Terms: Get 4 round-trip rides for non-Medicaid health needs. Like grocery, housing, or utility
visits. Ages 0-17 ride with an adult. Book with SafeRide at 1-888-462-6050.

Tips for when you call to schedule aride:

+ Calltoschedule atleast2days + Provider’s address

before the appointment - Provider’s phone number

+ UnitedHealthcare memberID - Appointmenttime

+ Provider’s name
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Extra dental services for adults
Up to $500 annually for members ages 21-120.
« Tworoutine exams/cleanings
+ Onesetof X-rays
+ Onescaling/root planning (if medically necessary)

Terms: Must use in-network provider. Excludes Dual Eligible members and members
in Medicaid waivers.

Extravisionservices
Get $105 every 24 months. For frames, lenses, or contacts not covered by Medicaid.

Terms: Must use in-network provider March Vision. Up to $105 every 24 months if not

covered by the Medicaid benefit. Cannot be used for a second or spare pair. Excludes Dual
Eligible members.

Diabetes and other disease management

OTC Diabetic reward
$15 Rewards Card. Get OTC items such as diabeticinsoles.

Terms: Member must have a diagnosis of Diabetes. One time peryear.

Text reminders for medicine
Access to the Optum Member Portal. Schedule text reminders for your meds online.

Terms: Members need a computer, tablet or smartphone to access the site.

*Each state fiscal year, 9/1-8/3L.
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Daily health reward

$20 Rewards Card to be used on items like pill organizer and notebook to keep track
of health.

Terms: One time peryear.* Excludes Dual Eligible members.

Body weight scale

One body weight scale peryear* for members under disease management with a diagnosis
of congestive heart failure.

Terms: Members under active disease management with a diagnosis of congestive heart
failure. Excludes Dual Eligible members.

Help for members with asthma or COPD

Pest control reward

$20 Rewards Card to be used on home improvement items, such as pest control plug-ins.
Terms: Limited to members who are under case management for asthma or COPD.

Excludes Dual Eligible members. One time peryear.*

Assistance for asthmatics or COPD
$25 Rewards Card forindoor air quality items such as fans, air filters, or humidifiers.

Terms: Members must be under disease management program for asthma or COPD.
One $25 Rewards Card per year.* Excludes Dual Eligible members.

*Each state fiscal year, 9/1-8/3L.
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Community living assistance

Emergency Response Services (ERS)

Eligible members may have access to an electronic monitoring system, which includes
24 hours a day, seven days a week monitoring that helps ensure the appropriate person
orservice agency is contacted in emergencies.

Terms: 24/7 ERS. Up to 6 months after discharge from a hospital or nursing facility. Excludes
members who are notin a waiver program, Community First Choice members and Dual
Eligible members.

Respite care services (home visits)

Up to 8 hours per calendar year of in-home respite services for members who are notin the
STAR+PLUS Waiver.

Terms: Must use in-network provider.

$60 Healing food help
$60 Rewards Card to be used on healthy food.

Terms: For members who get out of a hospital stay of 2 or more days. Excludes STAR+PLUS
Waiver members. One time peryear.*

Welcome home kit
One Welcome Home Kit upon returning home from a Nursing Facility stay.

Terms: Includes 1 Welcome Home Kit peryear.* Excludes Dual Eligible members.

*Each state fiscal year, 9/1-8/3L.
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Healthy living and exercise

Online wellness coaching program

Members can get weight loss and exercise tips, and resources. Available online at
myuhc.com.

Terms: Need a computer, tablet orsmartphone to access.

Food fitness reward
$40 Rewards Card to be used on healthy food and fitness items.

Terms: One time peryear.* Excludes Dual Eligible members.
Behavioral Health

Online mental health resources

LiveandWorkWell.com has news, videos, legal resources, and you can find doctors and
other care.

Terms: Need a tablet, computer, or smartphone to access.In English and Spanish.

CALMHealth app

Get help anytime for stress and wellbeing. Available 24/7 on a website you can use at your
own pace.

Terms: Need a computer, tablet orsmartphone to access.

Inpatient follow-up incentive
$20 Rewards Card. For members who follow-up with a mental health practitioner.

Terms: Must be within 7 days of discharge from an inpatient mental health hospital.
Excludes Dual Eligible members. One $20 gift card per year.*

*Each state fiscal year, 9/1-8/3L.
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Mindfulness journal

One mental health journal peryear.Includes a list of resources related to mental health
where members can write down and work on their feelings using writing ideas.

Terms: One peryear.*
Gift programs

Creative FunKit

Creative Fun Kit with word search, crossword, and Sudoku activity books. Includes colored
pencils, and coloring books.

Terms: Limited to one set peryear.*

NOAA/FM/AM emergency radio

ANOAA/FM/AM radio that helps you stay connected during bad weather or a disaster.
Includes cellphone charger and flashlight.

Terms: Oneradio peryear*

Menopause book

A“Generation M” menopause book. For members 31-65 who have symptoms of
perimenopause or menopause.

Terms: One book peryear.*

Online enroliment reward
$15 Rewards Card for new members who sign up for myuhc.com.

Terms: Must sign up within the first 30 days of enrollment with UHC. One time peryear.*

*Each state fiscal year, 9/1-8/3L.
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Extra help for pregnant members

Prenatal mom support

Members can use myuhc.com or app to getinfo and tools to learn about their pregnancy.
May earn rewards for doctor visits.

- $25for going to a prenatal visit

Postpartum mom support

Members can use myuhc.com or app to getinfo and tools to learn about their postpartum
care. May earn rewards for doctor visits.

-+ $25for going to a postpartum visit

Wellhop

Wellhop for Mom & Baby helps moms-to-be with similar due dates. They can chat online,
learn new things, and support each other from pregnancy to early motherhood.

Terms: Pregnant members can enrollin Wellhop online.

Blood pressure monitor
One electronic Blood Pressure cuff for pregnant members.

Terms: Eligible pregnant members with or atrisk of high blood pressure. Service
coordinators check need. Excludes Dual Eligible members. One per pregnancy.

Health and wellness services

Sensory products
$35 gift certificate for sensory goods.

Terms: For eligible members with sensory processing disorder. Service coordinator checks
need. One $35 gift card per year.* Excludes Dual Eligible members.

*Each state fiscal year, 9/1-8/3L.
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Vaping programs

Members who vape can get help to stop. Education and support are available through an

online program.

Terms: Need a computer, tablet, or smartphone to access.

Second hearing aid
Members ages 21-120 with a Medicaid hearing aid can get a second one at no cost.

Terms: Members 21-120. Available every 5 years. A prescription is needed. Excludes Dual

Eligible members.

Online health information chats

Online health information chats. Staffed by health professionals who answer your questions

24 hours a day, 7 days a week, for every day of the year.

Help for members with intellectual or developmental
disabilities (IDD)

Location assistance

$30 gift certificate for ID bracelets and otheritems to help members who may get lost,
confused, or cannot ask for help.

Terms: Service Coordinator checks need. One $30 gift card peryear.*

Washable period underwear
Three pairs of washable period underwear.

Terms: Members with Intellectual or Developmental Disability (IDD) diagnosis.
Oneset peryear*

How doIgetthese benefits?

Call Member Services at 1-888-887-9003, TDD/TTY: 7-1-1, for questions on how to get
these services.

*Each state fiscal year, 9/1-8/3L.
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What health education classes does
UnitedHealthcare Community Plan offer?

UnitedHealthcare Community Plan can refer you to Health Education classes such
as parenting courses and classes to help you quit smoking. Please call your Service
Coordinator at1-888-887-9003 for more information about Health Education.

What other services can
UnitedHealthcare Community Plan help me get?

The STAR+PLUS program covers the following services. These services are offered by other
providers outside of the UnitedHealthcare Community Plan network. We are happy to refer
you to one of these providersif you are in need of these types of services:

+ Case Management for children and pregnant women — Visit the website below
to learn more: https://www.hhs.texas.gov/providers/health-services-providers/
case-management-providers-children-pregnant-women

* Prescription drugs

+ Texas Health Steps dental services

« Tuberculosis (TB) clinics

+ Women, Infants and Children Services (WIC)

+ Early Childhood Intervention (ECI)

- Services by federal or state hospital doctors

+ Mental Health and Mental Retardation (MHMR) Case Management
+ Mental Retardation Diagnostic Assessment (MRDA)
+ Mental health rehabilitation

+ Texas School Health and Related Services (SHARS)

« Texas Commission for the Blind (TCB)
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Whatis Case Management for children
and pregnant women?

Need help finding and getting services? You might be able to get a Case Manager
to help you.

Who can get a Case Manager?

Children, teens, young adults (birth through age 20) and pregnant women who get
Medicaid and:

+ Have health problems, or
+ Are at highrisk for getting health problems.

What do Case Managers do?
A Case Manager will visit with you and then:
+ Find out what services you need
+ Find services nearwhereyou live
+ Teachyou how to find and get other services
+ Make sure you are getting the services you need

What kind of help can you get?

Case Managers can help you:
+ Get medical and dental services
+ Getmedical supplies orequipment
+ Work onschool or education issues
+ Work on other problems

How canyou geta Case Manager?

For more information contact Member Services at 1-888-887-9003, TDD/TTY: 7-1-1, go
online by visiting UHCCommunityPlan.com, or call Texas Health Steps at 1-877-847-8377
(toll-free), 8:00 a.m.-8:00 p.m., Monday-Friday.

To learn more, go to: https://www.hhs.texas.gov/providers/health-services-providers/
case-management-providers-children-pregnant-women.
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Early Childhood Intervention (ECI)

Whatis Early Childhood Intervention?

ECI means Early Childhood Intervention, a federally mandated program for infants and
toddlers under the age of three (0-36 months) with developmental delays or disabilities.
ECIservices are unique because:

+ Parents and professionals work togetheras ateam

+ Services are convenient for families

+ Childrenlearn new skills through everyday activities

+ Services are coordinated with others in the community
+ Families of allincome levels receive ECI services

DoIneed areferral for this?

Anyone can make a referral (a parent, family member, health care professional,

social worker, caregiver, friend or neighbor). To find an ECI provider, visit
https://www.hhs.texas.gov/services/disability/early-childhood-intervention-services
or contactyour Service Coordinator for assistance at 1-877-352-7798. A child who
already has a medically diagnosed condition, which has a high probability of resulting in

a developmental delay, automatically qualifies for ECL. Contact your Service Coordinator
for assistance at 1-877-352-7798.

Where doIfind an ECI provider?

All of the professionalsin ECI have expertise in working with babies, toddlers and their
families. To find an ECI provider, visit https://www.hhs.texas.gov/services/disability/
early-childhood-intervention-services or contact your Service Coordinator for assistance
at1-877-352-7798. Licensed and/or credentialed specialties include:

+ Early Intervention Specialists + Physical Therapists

+ Hearing and Vision Specialists *+ Professional Counselors

* Nurses + Registered Dietitians

+ Occupational Therapists + Social Workers

+ Pathologists + Speech and Language Pathologists
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If Ido not have a car,how canIgetaride to the doctor’s office?
Who doIcallforaride to a medical appointment?

Transportation

Non Emergency Medical Transportation (NEMT) Services

What are NEMT services?

NEMT services provide transportation to nonemergency health care appointments
for members who have no other transportation options. These tripsinclude rides to
the doctor, dentist, hospital, pharmacy, and other places you get Medicaid services.
These trips do NOT include ambulance trips.

What services are part of NEMT Services?

+ Passes or tickets for transportation such as mass transit within and between cities
or states, including by rail or bus

« Commercial airline transportation services

+ Demandresponse transportation services, which is curb-to-curb transportation in
private buses, vans, or sedans, including wheelchair-accessible vehicles, if necessary

+ Mileage reimbursement for an individual transportation participant (ITP) for a verified
completed trip to a covered healthcare service. The ITP can be you, aresponsible party,
a family member, a friend, or a neighbor.

- Ifyouare20yearsold oryounger,you may be able to receive the cost of meals
associated with along-distance trip to obtain health care services. The daily rate for
meals is $25 per day for the member and $25 per day for an approved attendant.

- Ifyouare20yearsold oryounger,you may be able to receive the cost of lodging
associated with along-distance trip to obtain health care services. Lodging services
are limited to the overnight stay and do notinclude any amenities used during your
stay, such as phone calls, room service, or laundry service.

« Ifyouare20yearsold oryounger,you may be able to receive fundsin advance of a trip
to cover authorized NEMT services

If you need an attendant to travel to your appointment with you, NEMT services will cover
the transportation costs of your attendant.
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Children 14 years old and younger must be accompanied by a parent, guardian, or other
authorized adult. Children 15-17 years old must be accompanied by a parent, guardian,
orotherauthorized adult or have consent from a parent, guardian, or other authorized
adults on file to travel alone. Parental consentis not required if the health care service
is confidential in nature.

How togetaride?

Your MCO will provide you with information on how to request NEMT services. You should
request NEMT Services as early as possible, and at least two business days before you need
the NEMT service.In certain circumstances you may request the NEMT service with less
notice. These circumstances include being picked up after being discharged from a hospital;
trips to the pharmacy to pick up medication or approved medical supplies; and trips for
urgent conditions. An urgent condition is a health condition that is not an emergency but

is severe or painful enough to require treatment within 24 hours. You must notify your MCO
prior to the approved and scheduled trip if your medical appointmentis canceled.

Call the Where’s My Ride Hotline at 1-888-462-6050, TTY 711, 8:00 a.m.-5:00 p.m,,
Monday-Friday to discuss your NEMT transportation needs.

Additional member responsibilities while using NEMT Services

1. Whenrequesting NEMT Services, you must provide the information requested by the
person arranging or verifying your transportation.

2. Youmust follow all rules and regulations affecting your NEMT Services.

3. Youmustreturn unused advanced funds. You must provide proof that you kept your
medical appointment prior to receiving future advanced funds.

4. You must notverbally, sexually, or physically abuse or harass anyone while requesting
orreceiving NEMT Services.

5. Youmust notlose bus tickets or tokens and must return any bus tickets or tokens
thatyou do not use. You must use the bus tickets o tokens only to go to your
medical appointment.

6. You mustonly use NEMT Services to travel to and from your medical appointments.

7. Ifyouhave arranged foran NEMT Service but something changes, and you no
longer need the service, you must contact the person who helped you arrange
your transportation as soon as possible.
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What are in-lieu-of services and settings?

In-lieu of services are services that are provided to you in place of other services that you
may not need nor want. In this section, we will explain what in-lieu of services are and how
they may benefityou.

In-lieu of services are different services that can be provided to you in a setting, approved
by Health and Human Services, instead of a hospital. These alternative services may be
more convenient for you and better suited to your individual needs. For example, a Partial
Hospitalization Program, or PHP for short, is like a middle step between staying in the
hospital and going home. It’s a special program that happens during the day at a psychiatric
hospital. The program is very organized and follows a set schedule typically between

9 a.m.until 3 p.m. Furthermore, Intensive Outpatient Services, also called IOP, are a bit

like asmallerversion of a PHP. They’re still very structured but reduced to 10 hours a week
for a4-to-12-week period. This is considered more intensive and structured than normal
outpatient psychiatric services.

Itisimportant to note thatin-lieu of services are not a replacement for regular services
covered by your plan.If you have a medical condition that requires a certain type of
treatment, you should still receive that treatment through your plan. However, if you
feelthatanin-lieu of service would be a better fit for you, please do not hesitate to
contact us to discuss.

What happensifllose my Medicaid coverage?

If you lose Medicaid coverage but get it back again within six (6) months, you will get your
Medicaid services from the same health plan you had before losing your Medicaid coverage.
You will also have the same PCP you had before.

What doIhave todoifIneed help with completing
my renewal application?

Call UnitedHealthcare Community Plan or 2-1-1 for help with renewing an application.

Medicaid renewal is complete when the family signs and sends to HHSC the appropriate
Enroliment/Transfer Form if the family picks a new medical or dental plan.
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WhatifIgetabill from my doctor? Who doI call?
What information will they need?

If you get a bill from a doctor, hospital or other health care provider, ask why they are billing
you. Your doctor, health care provider or hospital cannot bill you for covered and approved
Medicaid services. You do not have to pay bills that UnitedHealthcare Community Plan
should pay.

If youstill get a bill, call Member Services at 1-888-887-9003 for help.

Be sure you have your bill in front of you when you call. You will need to tell Member
Services who sent you the bill, the date of service, the amount and the provider’s
address and phone number.

What doIhave to doifI move?

As soon as you have your new address, give it to the local HHSC benefits office and
UnitedHealthcare Community Plan Member Services at 1-888-887-9003.

Before you get Medicaid services in your new area, you must call UnitedHealthcare
Community Plan, unless you need emergency services. You will continue to get care
through UnitedHealthcare Community Plan until HHSC changes your address.

WhatifI have other health insurance in addition
to Medicaid?

Medicaid and private insurance
You are required to tell Medicaid staff about any private health insurance you have.

You should call the Medicaid Third Party Resources hotline and update your Medicaid
casefileif:

* Your private health insuranceis canceled
+ You get new insurance coverage
* You have general questions about third party insurance
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You can call the hotline toll-free at 1-800-846-7307. If you have other insurance, you may
still qualify for Medicaid. When you tell Medicaid staff about your other health insurance,
you help make sure Medicaid only pays for what your other health insurance does not cover.

Important: Medicaid providers cannot turn you down for services because you have
private health insurance as well as Medicaid. If providers accept you as a Medicaid
patient, they must also file with your private health insurance company.

Can my Medicare provider bill me for services or supplies if I am in both Medicare
and Medicaid?

You cannot be billed for Medicare “cost-sharing,” which includes deductibles, coinsurance
and copayments that are covered by Medicaid.

Complaints and appeals

What shouldIdoif I have acomplaint?

We want to help.If you have a complaint, please call us toll-free at 1-888-887-9003 to tell
us aboutyour problem. A UnitedHealthcare Community Plan Member Services Advocate
can help you file acomplaint. Just call 1-888-887-9003. Most of the time, we can help you
right away or at the most within a few days.

Once you have gone through the UnitedHealthcare Community Plan complaint process,
you can complain to the Health and Human Services Commission (HHSC) by calling toll-free
at 1-866-566-8989. If you would like to make your complaintin writing, please send it to the
following address:

Texas Health and Human Services Commission
Ombudsman Managed Care Assistance Team
P.O.Box 13247

Austin, Texas 78711-3247

If you can geton the Internet, you can submit your complaint at: https://www.hhs.texas.gov/
contact/complaints-appeals/hhs-office-ombudsman/ombudsman-frequently-asked-
questions.

WhodoIcall?

Call UnitedHealthcare Community Plan Member Services for help at 1-888-887-9003,
TDD/TTY:7-1-1, for deaf and hard of hearing.
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Where canI mailacomplaint?

Forwritten complaints, please send your letter to UnitedHealthcare Community Plan-
STAR+PLUS. You must state your name, your member ID number, your telephone
number and address, and the reason for your complaint. Please send your letter to:

UnitedHealthcare Community Plan

Attn: Complaint and Appeals Department
P.O.Box 31364

Salt Lake City, UT 84131-0364

What are the requirements and time frames for filing a complaint?
Thereisno time limit on filing a complaint with UnitedHealthcare Community Plan.

UnitedHealthcare Community Plan will send you a letter telling you what we did about
your complaint.

How long will it take to process my complaint?

Most of the time we can help you right away or at the most within a few days. You will get the
letter within 30 days from when your complaint got to UnitedHealthcare Community Plan.

Can someone from UnitedHealthcare Community Plan help me file acomplaint?

Yes, a UnitedHealthcare Community Plan Member Services representative can help you file
a complaint, just call 1-888-887-9003. Most of the time, we can help you right away or at the
most within a few days.

What canIdo if my doctor asks for a service or medicine thatis
covered but UnitedHealthcare Community Plan denies or limits it?

UnitedHealthcare Community Plan will send you a letter if a covered service that you
requested is not approved orif paymentis denied in whole orin part. If you are not happy
with our decision, call UnitedHealthcare Community Plan within 60 days from when you
getourletter.

You must appeal within 10 Business Days of the date on the letter, or by the action effective
datein the letter, to make sure your services are not stopped. You can appeal by sending

a letter to UnitedHealthcare Community Plan, by mailing the appeal formincluded in the
letter you received, or by calling UnitedHealthcare Community Plan. You can ask foran
extension for up to 14 days of extra time for your appeal. UnitedHealthcare Community Plan
can take extra time on your appeal if it is better for you. If this happens, UnitedHealthcare
Community Plan will tell you in writing the reason for the delay.
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You can call Member Services and get help with your appeal. When you call Member
Services, we will help you file an appeal. Then we will send you a letter and ask you or
someone acting on your behalf to sign aform.

How will I find out if services are denied?

UnitedHealthcare Community Plan will send you a letter if a covered service requested by
your PCP is denied, delayed, limited or stopped.

What are the time frames for the appeal process?

UnitedHealthcare Community Plan must complete the entire standard Appeal process
within 30 Days after receipt of the initial written or oral request for Appeal. This deadline
may be extended for up to 14 Days at the request of a member; or the MCO shows that there
isa need for more information and how the delay isin the member’s interest. If the MCO
needs to extend, the member must receive written notice of the delay.

WhendoIhave theright to ask foran appeal?

You may request an appeal for denial of payment for services, including in-lieu-of services
and settings, in whole orin part.If you ask for an appeal within 10 Business Days from the
time you get the denial notice from the health plan, you have the right to keep getting any
service the health plan denied or reduced at least until the final appeal decision is made.
If you do not request an appeal within 10 Business Days from the time you get the denial
notice, the service the health plan denied will be stopped.

Does my appeal request have to be in writing?

Your request does not have to be in writing. If you would like to send in a written appeal you
can mail written requests to:

UnitedHealthcare Community Plan

Attn: Complaintand Appeals Department
P.O.Box 31364

Salt Lake City, UT 84131-0364

Can someone from UnitedHealthcare Community Plan help me file an appeal?

Member Services is available to help you file acomplaint oran appeal. You can ask them to
help you when you call 1-888-887-9003.
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What happens after my appeal?

You will get a letter telling you what the appeal decided, if your services will change

and when, and any other choices you may have. Member’s option to request an External
Medical Review and State Fair Hearing no later than 120 Days after the date the MCO
mails the appeal decision notice. Member’s option to request only a State Fair Hearing
Review no later than 120 Days after the MCO mails the appeal decision notice. You may
have to pay for the services you get while your appeal is being decided if you do not win
the appeal. UnitedHealthcare will not recover costs for services you received without
written permission from HHSC.

What is an emergency appeal?

An emergency appeal iswhen the health plan has to make a decision quickly based on the
condition of your health, and taking the time for a standard appeal could jeopardize your
life or health.

How do I ask for an emergency appeal?

You may ask for this type of appeal in writing or by phone. Make sure you write “Iwant a
quick decision or an emergency appeal,” or “I feel my health could be hurt by waiting for a
standard decision.” To request a quick decision by phone, call UnitedHealthcare Community
Plan Member Services at 1-888-887-9003.

Does my request have to be in writing?

We can record your verbal request. Your request does not have to be in writing. Your request
will then be made into a written request. If you would like to mail in your appeal request you
can mail written requests to:

UnitedHealthcare Community Plan

Attn: Complaint and Appeals Department
P.O.Box 31364

Salt Lake City, UT 84131-0364

What are the time frames for an emergency appeal?

UnitedHealthcare Community Plan must decide this type of appeal within 1 Business Day
or 72 hours from the time we get the information and request. If your appeal is for ongoing
emergency or you were denied continued stay in the hospital, we must complete the appeal
within 1 Business Day.
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What happens if UnitedHealthcare Community Plan denies the request for an
emergency appeal?

If UnitedHealthcare Community Plan denies an emergency appeal, the appeal is processed
through the normal appeal process, which will be resolved within 30 days. You will receive a
letter explaining why and what other choices you may have.

Who can help me file an emergency appeal?

If you arein the hospital, ask someone to help you mail, fax, or call in your request for this
type of appeal. You may also call UnitedHealthcare Community Plan Member Services
at1-888-887-9003 and ask someone to help you start an appeal or ask your doctor to
doit foryou.If you go through this process, and the services you asked for after appeal
and State Fair Hearing is denied, you may have to pay for those services.

State Fair Hearing

CanIask for aState Fair Hearing?

If you,as a member of the health plan, disagree with the health plan’sinternal appeal
decision, you have the right to ask for a State Fair Hearing. You may name someone to
represent you by writing a letter to the health plan telling them the name of the person
you want to represent you. A provider may be your representative.

If you want to challenge a decision made by your health plan, you or your representative
must ask for the State Fair Hearing within 120 days of the date on the health plan’s letter
with the internal appeal decision.

If you do not ask for the State Fair Hearing within 120 days, you may lose your right to a
State Fair Hearing. To ask for a State Fair Hearing, you or your representative should call
UnitedHealthcare Community Plan at 1-800-288-2160 or send a letter to the health plan at:

UnitedHealthcare Community Plan
Attn: Fair Hearings Coordinator
2950 North Loop W., Suite 200
Houston, TX77092-8843
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You have the right to keep getting any service, including an in-lieu-of service and settings,
the health plan denied or reduced, based on previously authorized services, at least until
the final State Fair Hearing decision is made if you ask for a State Fair Hearing by the later of:
(1) 10 calendar days following the date the health plan mailed the internal appeal decision
letter, or (2) the day the health plan’sinternal appeal decision letter says your service will be
reduced or end. If you do not request a State Fair Hearing by this date, the service the health
plan denied will be stopped.

If you ask for a State Fair Hearing, you will get a packet of information letting you know
the date, time and location of the hearing. Most State Fair Hearings are held by telephone.
At that time, you oryour representative can tell why you need the service the health

plan denied.

HHSC will give you a final decision within 90 days from the date you asked for the State
Fair Hearing.

If you go through this process, and the services you asked for after appeal and fair hearing
is denied, you may have to pay for those services.

If you lose the State Fair Hearing appeal, UnitedHealthcare Community Plan might be able
torecover the costs of the service or benefit you received while the appeal was pending.
UnitedHealthcare will not recover costs for services you received during the appeal or
State Fair Hearing without written permission from HHSC.

CanIask foran emergency State Fair Hearing?

If you believe that waiting for a State Fair Hearing will seriously jeopardize your life or health,
oryour ability to attain, maintain, or regain maximum function, you or your representative
may ask for an emergency State Fair Hearing by writing or calling UnitedHealthcare
Community Plan. To qualify for an emergency State Fair Hearing through HHSC, you

must first complete UnitedHealthcare Community Plan’s internal appeals process.

External Medical Review information

Can a member ask for an External Medical Review?

If amember, as a member of the health plan, disagrees with the health plan’sinternal
appeal decision, the member has the right to ask for an External Medical Review. An
External Medical Review is an optional, extra step the member can take to get the case
reviewed before the State Fair Hearing occurs. The member may name someone to
represent them by contacting the health plan and giving the name of the person the
member wants to represent him or her. A provider may be the member’s representative.
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The member or the member’s representative must ask for the External Medical Review
within 120 days of the date the health plan mails the letter with the internal appeal decision.
If the member does not ask for the External Medical Review within 120 days, the member
may lose his or herright to an External Medical Review. To ask for an External Medical Review,
the member or the member’s representative may either:

+ Fillout the “State Fair Hearing and External Medical Review Request Form” that came
with the Member Notice of MCO Internal Appeal Decision letter and mail or fax it to:

UnitedHealthcare Community Plan
Attn: Fair Hearings Coordinator
2950 North Loop W., Suite 200
Houston, TX77092-8843

Fax:1-855-322-0672

+ Or call UnitedHealthcare by using the address or fax number at the top of the form
- CallUnitedHealthcare at1-800-288-2160
- Email UnitedHealthcare at uhctx_fairhearings_appeals@uhc.com

If the member asks for an External Medical Review within 10 days from the time the member
gets the appeal decision from the health plan, the member has the right to keep getting

any service, including an in-lieu-of service and setting, the health plan denied, based on
previously authorized services, at least until the final State Fair Hearing decision is made.

If the member does not request an External Medical Review within 10 days from the time
the member gets the appeal decision from the health plan, the service the health plan
denied will be stopped.

The member may withdraw the member’s request for an External Medical Review before
itisassigned to an Independent Review Organization or while the Independent Review
Organizationis reviewing the member’s External Medical Review request. An Independent
Review Organization is a third-party organization contracted by HHSC that conducts an
External Medical Review during member appeal processes related to Adverse Benefit
Determinations based on functional necessity or medical necessity. An External Medical
Review cannot be withdrawn if an Independent Review Organization has already completed
the review and made a decision.

Once the External Medical Review decision is received, the member has the right to withdraw
the State Fair Hearing request. The member may withdraw a State Fair Hearing request orally
orinwriting by contacting the hearings officer listed on Form 4803, Notice of Hearing.

If the member continues with a State Fair Hearing and the State Fair Hearing decision is
different from the Independent Review Organization decision, itis the State Fair Hearing
decision thatis final. The State Fair Hearing decision can only uphold orincrease member
benefits from the Independent Review Organization decision.
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CanIask for an emergency External Medical Review?

If you believe that waiting for a standard External Medical Review will seriously jeopardize your
life or health, or your ability to attain, maintain, or regain maximum function, you, your parent
oryour legally authorized representative may ask for an emergency External Medical Review
and emergency State Fair Hearing by writing or calling UnitedHealthcare Community Plan.

To qualify foran emergency External Medical Review and emergency State Fair Hearing
review through HHSC, you must first complete UnitedHealthcare’s internal appeals process.

Advance Directives

What are Advance Directives?

All adults in hospitals, nursing centers, and other health care settings have certain rights.
Forinstance, you have the right to have your personal and medical records kept private.
You have the right to know what treatment you will get. Under federal law, you have the
right to fillout an Advance Directive. Advance Directives are written documents that let
you decide and putinto writing what kind of treatment you want or do not want, and any
actions you want carried out if you are too sick to make decisions about your health care.
Itisour policy to let all adult UnitedHealthcare Community Plan members know that they
can prepare these documents. The federal law on Advance Directives requires hospitals,
nursing centers and other health care providers to give you information about Advance
Directives. The information will explain your legal choices in making decisions about
medical care. The law was written to increase your control over medical treatment decisions.

Advance Directives are written documents that give you the chance to decide and put
into writing what kind of treatment you want or do not want, and any actions you want
carried out if you become too sick to make decisions about your health care.

How doIgetan Advance Directive?

Contactyour PCP or call Member Services at 1-888-887-9003. Call TDD/TTY: 7-1-1,
for deaf and hard of hearing.

Who has the right to make health care decisions?

You do, if you are an adult and able to let providers know of your health care decisions.
You decide what health care, if any, you will not accept.
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What if Ibecome unable to make or let providers know of my health care decisions?

You can still have some control over these decisions if you have signed an Advance
Directive. Your PCP must include in your medical record whether you have signed an
Advance Directive. If you have not named someone in your Advance Directive, your
doctor must seek a person authorized by law to make these decisions.

What if Iam too sick to make a decision about my medical care?

You can still have some control over these decisions if you have signed an Advance
Directive. Your PCP mustinclude in your medical record whether you have signed an
Advance Directive. If you have not named someone in your Advance Directive, your
doctor must seek a person authorized by law to make these decisions.

What are my options for making an Advance Directive?
Under Texas law, you can make the following directives:

1. ADurable Power of Attorney for Health Care — a written document giving the
designated person the power to actin your place and make decisions on your health
care.Your Durable Health Care Power of Attorney will also include any details or
guidance about health care youwant or do not want. This could include withholding
orwithdrawing procedures if you are in a “terminal condition.” A “terminal condition”
iswhen a patient cannot be cured and will die without life-sustaining procedures.
(Two doctors must state this in writing.) A patientis also in a “terminal condition”
if that patientisin a permanent vegetative state or anirreversible coma.

2. ALiving Will — a written statement about health care you want or do not want if you
cannot make these decisions. For example, a Living Will can say whether you would
want to be fed through a tube if you were unconscious and not likely to recover. A
Living Will directs doctors to withhold/withdraw or continue life-sustaining procedures
ifyou arein a “terminal condition.” You can also tell doctors whether to use other
life-sustaining procedures.

Must my Advance Directive be followed?

Yes. Your PCP, other health providers and the person you name in your directive must follow
your Advance Directive.

Must a lawyer prepare my Advance Directive?

No. There are local and national groups that will give you facts on Advance Directives,
including forms. Be sure any Advance Directive you use is valid under Texas law.
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Who should have a copy of my Advance Directive?

Give a copy of your Advance Directive to your PCP and to any health care centeron
admission. If you have a Durable Power of Attorney for Health Care, give a copy to the
personyou have named onit. You should also keep extra copies for yourself.

DoIhave to make an Advance Directive?

No. Whether you make an Advance Directive is up to you. A health care provider cannot
refuse care based on whether you have an Advance Directive or not.

CanIchange or cancel my Advance Directive?
Yes. If you change or cancel your Advance Directive, let anyone who has a copy of it know.

What if I already have an Advance Directive?

You might wanttoreview it or have it reviewed. If it has been prepared in another state,
make sureitisvalid under Texas law.

Who can legally make health care decisions for me if I cannot make those decisions
andIhave no Advance Directive?

Acourt mightappoint a guardian to make health care decisions for you. Otherwise, your
PCP must go down the following list to find someone else to make health care decisions
foryou:

1. Yourhusband orwife, unless you are legally separated.

2. Your adult child.If you have more than one adult child, a majority of them.
3. Your motherorfather.

4. Yourbrother orsister.

If your PCP cannot find a person able to make health care decisions for you, then he or she
can decide onyour care. Your PCP can do this with the advice of an ethics committee, or

the approval of another doctor. You can make sure your wishes are honored by putting them
in writing. The person you name in your Advance Directive will not have the right to refuse
life-sustaining procedures, such as the use of tubes to give you food or fluids unless:

a. You have appointed that person to make health care decisions foryouin a Durable
Power of Attorney for Health Care.

b. Acourthasappointedthat person asyour guardian to make health care decisions
foryou.

c. Youhavestatedinan Advance Directive that you do not want this specific treatment.
If you need any helpinlearning about Advance Directives, or to ordera copy ofa
Living Will, call Member Services at 1-888-887-9003.
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Member rights and responsibilities

What are my health care rights and responsibilities asa member
of UnitedHealthcare Community Plan?

Memberrights:

1.

4.

You have the right to respect, dignity, privacy, confidentiality and nondiscrimination.
Thatincludes the right to:

a.Be treated fairly and with respect.

b.Know that your medical records and discussions with your providers will be kept
private and confidential.

You have the right to a reasonable opportunity to choose a health care plan and
Primary Care Provider. This is the doctor or health care provider you will see most

of the time and who will coordinate your care. You have the right to change to another
plan or provider in areasonably easy manner. That includes the right to:

a.Be told how to choose and change your health plan and your Primary Care Provider.

b.Choose any health plan you want thatis available in your area and choose your
Primary Care Provider from that plan.

c.Change your Primary Care Provider.
d.Change your health plan without penalty.
e.Be told how to change your health plan or your Primary Care Provider.

You have the right to ask questions and get answers about anything you do not
understand. Thatincludes theright to:

a.Have your provider explain your health care needs to you and talk to you about the
different ways your health care problems can be treated.

b.Be told why care or services were denied and not given.

You have the right to agree to orrefuse treatment and actively participate in treatment
decisions. Thatincludes the right to:

a.Work as part of a team with your provider in deciding what health care is best for you.
b.Say yes or no to the care recommended by your provider.

Questions? Visit UHCCommunityPlan.com, 79
or callMember Services at 1-888-887-9003, TDD/TTY: 7-1-1.


http://UHCCommunityPlan.com

Other plan details

5. Ifyour MCO offersin-lieu-of services and settings, you have the right to:

a.Be giveninformation about the in-lieu-of services and settings you can get
and how to request them.

b.Be told why any in-lieu-of services and settings were reduced or denied.

c.Choose to refuse to receive in-lieu-of services and settings instead of other
Covered Services.

6. You have therightto use each complaintand appeal process available through
the managed care organization and through Medicaid, and get a timely response
to complaints, appeals, External Medical Reviews and State Fair Hearings. That
includes theright to:

a.Make acomplaint to your health plan or to the state Medicaid program about
your health care, your provider or your health plan.

b.Get a timely answer to your complaint.
c.Usetheplan’sappeal process and be told how to use it.

d.Ask for a an External Medical Review and State Fair Hearing from the state Medicaid
program and getinformation about how that process works.

e.Ask for a State Fair Hearing without an External Medical Review from the state
Medicaid program and receive information about how that process works.

7. You have therightto timely access to care that does not have any communication or
physical access barriers. Thatincludes the right to:

a.Have telephone access to a medical professional 24 hours a day, 7 days a week to get
any emergency or urgent care you need.

b.Get medical carein atimely manner.

c.Beabletogetinandoutof a health care provider’s office. This includes barrier free
access for people with disabilities or other conditions that limit mobility, in
accordance with the Americans with Disabilities Act.

d.Have interpreters, if needed, during appointments with your providers and when
talking to your health plan.Interpretersinclude people who can speakin your native
language, help someone with a disability, or help you understand the information.

e.Be giveninformation you can understand about your health plan rules, including the
health care services you can get and how to get them.

8. Youhave therightto notbe restrained or secluded wheniitis forsomeone else’s
convenience, or is meant to force you to do something you do not wantto do, oristo
punish you.
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9.

10.

11.

You have aright to know that doctors, hospitals, and others who care for you can advise
you about your health status, medical care, and treatment. Your health plan cannot
prevent them from giving you this information, even if the care or treatmentis not a
covered service.

You have a right to know that you are not responsible for paying for covered services.
Doctors, hospitals, and others cannot require you to pay copayments or any other
amounts for covered services.

You have a right to make recommendations to your health plan’s member rights
and responsibilities.

Member responsibilities:

1

3.

You must learn and understand each right you have under the Medicaid program.
Thatincludes the responsibility to:

a.Learn and understand your rights under the Medicaid program.
b.Ask questions if you do not understand your rights.
c.Learn what choices of health plans are available in your area.

You must abide by the health plan’s and Medicaid’s policies and procedures.
Thatincludes the responsibility to:

a.Learn and follow your health plan’s rules and Medicaid rules.
b.Choose your health plan and a Primary Care Provider quickly.

c.Make any changes inyour health plan and Primary Care Providerin the ways
established by Medicaid and by the health plan.

d.Keep your scheduled appointments.
e.Cancel appointments in advance when you cannot keep them.

f. Always contact your Primary Care Provider first for your non-emergency
medical needs.

g.Be sure you have approval from your Primary Care Provider before going to
aspecialist.

h.Understand when you should and should not go to the emergency room.

You must share information about your health with your Primary Care Provider and
learn about service and treatment options. That includes the responsibility to:

a.Tell your Primary Care Provider about your health.

b.Talk to your providers about your health care needs and ask questions about the
different ways your health care problems can be treated.

c.Help your providers get your medical records.
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4. You must beinvolved in decisions relating to service and treatment options,
make personal choices, and take action to keep yourself healthy. That includes
the responsibility to:

a.Work as ateam with your provider in deciding what health care is best for you.
b.Understand how the things you do can affect your health.

c.Dothe bestyou can to stay healthy.

d.Treat providers and staff with respect.

e.Talk to your provider about all of your medications.

f. Must follow agreed upon plans and instructions for care

If you think you have been treated unfairly or discriminated against, call the U.S.
Department of Health and Human Services (HHS) toll-free at 1-800-368-1019. You can
also view information concerning the HHS Office of Civil Rights online at www.hhs.gov/ocr.

Eachyear you have the right to ask UnitedHealthcare Community
Plan to send you certain information

As a member of UnitedHealthcare Community Plan, you can ask for and get the following
information each year:

+ Information about network providers —at a minimum primary care doctors, specialists,
and hospitalsin our service area. This information will include names, addresses,
telephone numbers, and languages spoken (other than English) for each network
provider, plus identification of providers that are not accepting new patients and,
when applicable, professional qualifications, specialty, medical school attended,
residency completion and board certification status.

+ Member has arighttoreceive info about the organization, its services, its practitioners
and providers and member rights

+ Any limits on your freedom of choice among network providers
* Your rights and responsibilities

+ Information on complaint, appeal, External Medical Review and State Fair
Hearing procedures

+ Information about benefits available under the Medicaid program, including amount,
duration and scope of benefits. This is designed to make sure you understand the
benefits to which you are entitled.

+ Information aboutin-lieu-of services and settings, if offered by your MCO, including
amount, duration and scope of benefits and the policy on referrals.
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+ How you get benefitsincluding authorization requirements

+ How you get benefits, including family planning services, from out-of-network
providers and limits to those benefits

+ How you get after hours and emergency coverage and limits to those kinds of
benefits, including:

- What makes up emergency medical conditions, emergency services and
post-stabilization services

- The fact that you do not need prior authorization from your Primary Care Provider
foremergency care services

- How to get emergency services, including instructions on how to use the 9-1-1
telephone system orits local equivalent

- The addresses of any places where providers and hospitals furnish emergency
services covered by Medicaid

- Astatementsaying you have aright to use any hospital or other settings for
emergency care

- Post-stabilization rules

+ Policy onreferrals for specialty care and for other benefits you cannot get through your
Primary Care Provider

+ UnitedHealthcare Community Plan practice guidelines

UnitedHealthcare Community Plan must provide information to members on how it evaluates
new technology forinclusion as a covered benefit. UnitedHealthcare reviews new procedures
and devices to decide if they are safe and effective for members. If they are found to be

safe and effective, they may become covered. If new technology becomes a covered
service, it will follow plan rules, including medical necessity. It may publish this information
in newsletters, member handouts or other member materials. If a newsletteris the chosen
method, UnitedHealthcare Community Plan must publish this information annually.

You have theright to respect and dignity, including freedom from
abuse, neglect, and exploitation

What are abuse, neglect, and exploitation?
Abuse is mental, emotional, physical, or sexual injury, or failure to prevent such injury.

Neglect resultsin starvation, dehydration, overmedicating or undermedicating, unsanitary
living conditions, etc. Neglect also includes lack of heat, running water, electricity, medical
care,and personal hygiene.
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Exploitation is misusing the resources of another person for personal or monetary gain.
This includes taking Social Security or SSI (Supplemental Security Income) checks, abusing
ajoint checking account, and taking property and other resources.

Reporting abuse, neglect, and exploitation

The law requires that you report suspected abuse, neglect, or exploitation, including
unapproved use of restraints orisolation thatis committed by a provider.

Call 9-1-1 for life-threatening or emergency situations.

Report by phone (non-emergency); 24 hours a day, 7 days a week, toll-free

Report to the Health and Human Services Commission (HHSC) by calling 1-800-458-9858
if the person being abused, neglected, or exploited lives in or receives services from a:

 Nursing facility;

+ Assisted living facility;

+ Adultday care center;

+ Licensed adult foster care provider; or

+ Home and Community Support Services Agency (HCSSA) or Home Health Agency.

Suspected abuse, neglect or exploitation by an HCSSA must also be reported to the
Department of Family and Protective Services (DFPS). Report all other suspected
abuse, neglect, or exploitation to DFPS by calling 1-800-252-5400.

Report electronically (non-emergency)

Go to https://txabusehotline.org. This is a secure website. You will need to create a
password-protected account and profile.

Helpful information for filing areport

When reporting abuse, neglect, or exploitation, itis helpful to have the names, ages,
addresses, and phone numbers of everyone involved.
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Fraud and abuse

Do youwant to report waste, abuse, or fraud?

Let us know if you think a doctor, dentist, pharmacist at a drug store, other health care
providers, or a person getting benefits is doing something wrong. Doing something
wrong could be waste, abuse or fraud, which is against the law. For example, tell us if
you think someoneis:

+ Getting paid for services that weren’t given or necessary

+ Nottelling the truth about a medical condition to get medical treatment

+ Lettingsomeone else use their Medicaid ID

+ Using someone else’s Medicaid ID

+ Nottellingthe truth about the amount of money orresources he or she has to get benefits

Toreport waste, abuse, or fraud, choose one of the following:
+ Callthe OIG Hotline at 1-800-436-6184;

- Visit https://oig.hhs.texas.gov/ and click on “Report Fraud” to complete an online
form; or

* You can reportdirectly to your health plan:

UnitedHealthcare Community Plan Compliance
2950 North Loop W., Suite 200

Houston, TX77092-8843

1-888-887-9003

Toreport waste, abuse or fraud, gather as much information
as possible

When reporting about a provider (a doctor, dentist, counselor, etc.) include:
+ Name, address, and phone number of provider
+ Name and address of the facility (hospital, nursing home, home health agency, etc.)
+ Medicaid number of the provider and facility, if you have it
+ Type of provider (doctor, dentist, therapist, pharmacist, etc.)
+ Names and phone numbers of other witnesses who can help in the investigation
+ Datesof events
« Summary of what happened
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When reporting about someone who gets benefits, include:
+ The person’sname
+ The person’s date of birth, Social Security number, or case number if you have it
« The city where the person lives
+ Specific details about the waste, abuse or fraud

You have theright to respect and dignity, including freedom from
abuse, neglect, and exploitation

What are abuse, neglect, and exploitation?
Abuse is mental, emotional, physical, or sexual injury, or failure to prevent such injury.

Neglect resultsin starvation, dehydration, overmedicating or undermedicating, unsanitary
living conditions, etc. Neglect also includes lack of heat, running water, electricity, medical
care,and personal hygiene.

Exploitation is misusing the resources of another person for personal or monetary
gain. Thisincludes taking Social Security or SSI (Supplemental Security Income)
checks, abusing a joint checking account, and taking property and other resources.

Reporting abuse, neglect, and exploitation

The law requires that you report suspected abuse, neglect, or exploitation, including
unapproved use of restraints orisolation thatis committed by a provider.

Call 9-1-1 for life-threatening or emergency situations.

Report by phone (non-emergency); 24 hours a day, 7 days a week, toll-free

Report to the Health and Human Services Commission (HHSC) by calling 1-800-458-9858
if the person being abused, neglected, or exploited lives in or receives services from a:

+ Nursing facility;

+ Assisted living facility;

« Adultday care center;

+ Licensed adult foster care provider; or

+ Home and Community Support Services Agency (HCSSA) or Home Health Agency.

Suspected abuse, neglect or exploitation by an HCSSA must also be reported to the
Department of Family and Protective Services (DFPS). Report all other suspected abuse,
neglect, or exploitation to DFPS by calling 1-800-252-5400.
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Report electronically (non-emergency)

Go to https://txabusehotline.org. This is a secure website. You will need to create a
password-protected account and profile.

Helpful information for filing areport

When reporting abuse, neglect, or exploitation, itis helpful to have the names, ages,
addresses, and phone numbers of everyone involved.

Glossary of managed care terminology

Appeal: Arequest for your managed care organization to review a denial ora
grievance again.

Complaint: A grievance that you communicate to your health insurer or plan.
Durable Medical Equipment (DME): Equipment ordered by a health care provider for
everyday or extended use. Coverage for DME may include butis not limited to: oxygen

equipment, wheelchairs, crutches, or diabetic supplies.

Emergency Medical Condition: Anillness, injury, symptom, or condition so serious that
areasonable person would seek care right away to avoid harm.

Emergency Medical Transportation: Ground or airambulance services for an emergency
medical condition.

Emergency Room Care: Emergency services you getin an emergency room.

Emergency Services: Evaluation of an emergency medical condition and treatment to keep
the condition from getting worse.

Excluded Services: Health care services that your health insurance or plan doesn’t pay
fororcover.

Grievance: A complaint to your health insurer or plan.

Habilitation Services and Devices: Health care services such as physical or occupational
therapy that help a person keep, learn, orimprove skills and functioning for daily living.

Home Health Care: Health care services a person receivesina home.
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Hospice Services: Services to provide comfort and support for personsin the last stages of
aterminalillness and their families.

Hospitalization: Care in a hospital that requires admission as an inpatient and usually
requires an overnight stay.

Hospital Outpatient Care: Care in a hospital that usually doesn’t require an overnight stay.

Medically Necessary: Health care services or supplies needed to prevent, diagnose,
ortreatanillness,injury, condition, disease or its symptoms and that meet accepted
standards of medicine.

Network: The facilities, providers, and suppliers your health insurer or plan has contracted
with to provide health care services.

Non-Participating Provider: A provider who doesn’t have a contract with your health insurer
or plan to provide covered services to you. It may be more difficult to obtain authorization
from your health insurer or plan to obtain services from a non-participating provider instead
of a participating provider.In limited cases, such aswhen there are no

other providers, your health insurer can contract to pay a non-participating provider.

Participating Provider: A Provider who has a contract with your health insurer or plan to
provide covered services to you.

Physician Services: Health-care services a licensed medical physician (M.D. - Medical
Doctoror D.O. - Doctor of Osteopathic Medicine) provides or coordinates.

Plan: A benefit, like Medicaid, which provides and pays for your health-care services.

Pre-Authorization: A decision by your health insurer or plan that a health-care service,
treatment plan, prescription drug, or durable medical equipment that you or your provider
has requested, is medically necessary. This decision or approval, sometimes called prior
authorization, priorapproval, or pre-certification, must be obtained prior to receiving the
requested service. Pre-authorization isn’t a promise your health insurance or plan will cover
the cost.

Prescription Drug Coverage: Health insurance or plan that helps pay for prescription drugs
and medications.

Prescription Drugs: Drugs and medications that by law require a prescription.
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Primary Care Physician: A physician (M.D. - Medical Doctor or D.O. - Doctor of Osteopathic
Medicine) who directly provides or coordinates a range of health-care services for a patient.

Primary Care Provider: A physician (M.D. - Medical Doctor or D.O. - Doctor of Osteopathic
Medicine), nurse practitioner, clinical nurse specialist, or physician assistant, as allowed
under state law, who provides, coordinates, or helps a patient access arange of health-
careservices.

Provider: A physician (M.D. - Medical Doctor or D.O. - Doctor of Osteopathic Medicine),
health-care professional, or health-care facility licensed, certified, or accredited as required
by state law.

Rehabilitation Services and Devices: Health-care services such as physical or occupational
therapy that help a person keep, get back orimprove skills and functioning
for daily living that have been lost orimpaired because a person was sick, hurt or disabled.

Skilled Nursing Care: Services from licensed nurses in your own home orina
nursing home.

Specialist: A physician specialist focuses on a specific area of medicine or a group of
patients to diagnose, manage, prevent or treat certain types of symptoms and conditions.

Urgent Care: Care for anillness, injury or condition serious enough that a reasonable person
would seek care right away, but not so severe as to require emergency room care.
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Health Plan Notices of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEWIT CAREFULLY.

Effective January 1,2025

By law, we! must protect the privacy of your health information (“HI”). We must send you
this notice. It tells you:

+ How we may use your HI.
+ When we can share your HIwith others.
+ Whatrights you have for your HL

By law, we must follow the terms of our current notice.

HIisinformation aboutyour health or medical services. We have the right to make changes
to this notice of privacy practices. If we make important changes, we will notify you by mail
or e-mail. We will also post the new notice on our website. Any changes to the notice will
apply to all HIwe have. We will notify you of a breach of your HI. We collect and keep your
HIto run our business. HI may be oral, written or electronic. We limit employee and service
provider access to your HI. We have safeguards in place to protect your HL

How We Collect, Use, and Share Your Information
We collect, use and share your HI with:
+ Youoryourlegal or personal representative.
+ Certain Government agencies. To check to make sure we are following privacy laws.

We have the right to collect, use and share your HI for certain purposes. This may be for
your treatment, to pay for your care, or to run our business. We may use and share your HI
as follows.

« For Payment. To process payments and pay claims. For example, we may tell a doctor
whether we will pay for certain medical procedures and what percentage of the bill may
be covered.

- For Treatment or Managing Care. To help with your care. For example, we may share
your HIwith a hospital you are in, to help them provide medical care to you.

+ For Health Care Operations. To run our business. For example, we may talk to your
doctor to tell him or her about a special disease management or wellness program
available to you. We may study data to improve our services.
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+ To Tell You about Health Programs or Products. We may tell you about other
treatments, products, and services. These activities may be limited by law.

+ ForPlan Sponsors. If you receive health insurance through your employer, we may give
enrollment, disenrollment, and summary HI to your employer. We may give them other
HIif they properly limitits use.

+ ForUnderwriting Purposes. To make health insurance underwriting decisions. We will
not use your genetic information for underwriting purposes.

+ For Reminders on Benefits or Care. We may send reminders about appointments you
have and information about your health benefits.

+ For Communications to You. We may contact you about your health insurance
benefits, healthcare or payments.

We may collect, use, and share your HI as follows.
+ AsRequired by Law. To follow the laws that apply to us.

+ ToPersons Involved with Your Care. A family member or other person that helps
with your medical care or pays for your care. This also may be to a family memberin an
emergency. This may happen if you are unable to tell us if we can share your HI or not.
If you are unable to tell us what you want, we will use our best judgment. If allowed,
afteryou pass away, we may share HI with family members or friends who helped with
your care or paid foryour care.

+ For Public Health Activities. For example, to prevent diseases from spreading or to
report problems with products or medicines.

- For Reporting Abuse, Neglect or Domestic Violence. We may only share with certain
entities allowed by law to get this HI. This may be a social or protective service agency.

- For Health Oversight Activities to an agency allowed by the law to get the HI. This may
be for licensure, audits and fraud and abuse investigations.

+ For Judicial or Administrative Proceedings, for example, to answer a court order
or subpoena.

- For Law Enforcement. To find a missing person or report a crime.

- For Threats to Health or Safety. To public health agencies or law enforcement, for
example,in an emergency or disaster.

+ For Government Functions. For military and veteran use, national security, or certain
protection services.

+ For Workers’ Compensation. If you were hurt at work or to comply with
employment laws.

+ For Research. For example, to study a disease or medical condition. We also may use
HIto help prepare aresearch study.
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- To Give Information on Decedents. For example, to a coroner or medical examiner who
may help identify the person who died, why they died, or to meet certain laws. We also
may give HI to funeral directors.

+ For Organ Transplant. For example, to help get, store or transplant organs, eyes
or tissues.

- To Correctional Institutions or Law Enforcement. For personsin custody, for example:

(1) to give health care; (2) to protect your health and the health of others; and (3) for the
security of the institution.

- To Our Business Associates. To give you services, if needed. These are companies that
provide services to us. They agree to protect your HL

+ Other Restrictions. Federal and state laws may further limit our use of the HI listed
below. We will follow stricter laws that apply.

1. Alcoholand Substance Use Disorder

Biometric Information

Child or Adult Abuse or Neglect, including Sexual Assault
Communicable Diseases

Genetic Information

HIV/AIDS

Mental Health

Minors’ Information

©® N OO A NN

9. Prescriptions
10. Reproductive or Sexual Health
11. Sexually Transmitted Diseases

We will only use or share your HI as described in this notice or with your written consent.
We will get your written consent to share psychotherapy notes about you, exceptin certain
cases allowed by law. We will get your written consent to sell your HI to other people. We
will get your written consent to use your HIin certain marketing mailings. If you give us

your consent, you may take it back. To find out how, call the phone number on your health
insurance ID card.

Your Rights
You have the following rights for your medical information.

+ Toaskustolimit our use or sharing for treatment, payment, or health care operations.
You can ask to limit sharing with family members or others that help with your care or
pay for your care. We may allow your dependents to ask for limits. We will try to honor
your request, but we do not have to do so. Your request to limit our use or sharing must
be made in writing.
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- To ask to get confidential communications in a different way or place. For example, at
a P.O.Boxinstead of your home. We will agree to your request as allowed by state and
federal law. We take verbal requests but may ask you to confirm your request in writing.
You can change your request. This must be in writing. Mail it to the address below.

- Toseeor getacopy of certain HI. You must ask in writing. Mail it to the address below.
If we keep these records in electronic form, you can request an electronic copy. We may
send you asummary. We may charge for copies. We may deny your request. If we deny
your request, you may have the denial reviewed.

+ Toask toamend. If you think your HIis wrong orincomplete you can ask to changeit.
You must askin writing. You must give the reasons for the change. We will respond to
your requestin the time we must do so under the law. Mail this to the address below.
If we deny your request, you may add your disagreement to your HL

- Togetanaccounting of when we shared your HIin the six years prior to your request.
This will notinclude when we shared HI for the following reasons. (i) For treatment,
payment, and health care operations; (ii) With you or with your consent; (iii) With
correctionalinstitutions or law enforcement. This will not list the disclosures that
federal law does not require us to track.

- Togetapaper copy of this notice. You may ask for a paper copy at any time. You may
also geta copy at our website.

- Incertain states, you may have theright to ask that we delete your HI. Depending
onwhereyou live,you may be able to ask us to delete your HI. We will respond to your
requestin the time we must do so under the law. If we can’t, we will tell you. If we can’t,
you can write us, noting why you disagree and send us the correct information.

Using Your Rights

+ To Contact your Health Plan. If you have questions about this notice, or you want
to use your rights, call the phone number on your ID card. Or you may contact the
UnitedHealth Group Call Center at1-866-633-2446,or TTY/RTT 711.

+ To Submit a Written Request. Mail to:
UnitedHealthcare Privacy Office
MNO17-E300, P.O. Box 1459, Minneapolis MN 55440

- ToFile aComplaint or Grievance. If you think your privacy rights have been violated,
you may send a complaint or grievance at the address above.

You may also notify the Secretary of the U.S. Department of Health and Human Services.
We will not take any action against you for filing a complaint.

1 This Medical Information Notice of Privacy Practices applies to health plans that are
affiliated with UnitedHealth Group. For a current list of health plans subject to this notice
go to https://www.uhc.com/privacy/entities-fn-v2.
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Financial Information Privacy Notice

THIS NOTICE SAYS HOW YOUR FINANCIAL INFORMATION MAY BE USED AND SHARED.
REVIEWIT CAREFULLY.

Effective January 1,2025

We? protect your “personal financial information” (“FI”). FIis non-health information.
FIidentifiesyouandis generally not public.

Information We Collect

+ We getFIfrom yourapplications or forms. This may be name, address, age and social
security number.

+ We get FIfrom your transactions with us or others. This may be premium payment data.

Sharing of FI
We will only share FI as permitted by law.

We may share your FIto run our business. We may share your FI with our Affiliates. We do
not need your consent to do so.

+ We may share your FIto process transactions.

+ We may share your FIto maintain your account(s).

+ We may share your FIto respond to court orders and legal investigations.

+ We may share your FIwith companies that prepare our marketing materials.

Confidentiality and Security

We limit employee and service provider access to your F1. We have safeguards in place to
protectyour FL
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Questions About This Notice

Please call the toll-free member phone number on health plan ID card or contact the
UnitedHealth Group Customer Call Center at 1-866-633-2446,or TTY/RTT 711.

2For purposes of this Financial Information Privacy Notice, “we” or “us” refers to health plans
affiliated with UnitedHealth Group, and the following UnitedHealthcare affiliates: ACN
Group of California,Inc.; AmeriChoice Corporation.; Benefitter Insurance Solutions, Inc;
Claims Management Systems, Inc.; Dental Benefit Providers, Inc.; Ear Professional
International Corporation; Excelsior Insurance Brokerage, Inc.; gethealthinsurance.com
Agency, Inc. Golden Outlook, Inc.; Golden Rule Insurance Company; HealthMarkets
Insurance Agency; Healthplex of CT,Inc.; Healthplex of NJ,Inc.; Healthplex,Inc;
HealthSCOPE Benefits, Inc;International Healthcare Services, Inc; Level2 Health IPA, LLC;
Level2 Health Holdings, Inc,; Level2 Health Management, LLC; Managed Physical Network,
Inc.; Optum Care Networks, Inc.; Optum Health Care Solutions, Inc.; Optum Health
Networks, Inc.; Oxford Benefit Management, Inc.; Oxford Health Plans LLC; Physician
Alliance of the Rockies, LLC; POMCO Network, Inc.; POMCO, Inc; Real Appeal, LLC;
Solstice Administrators of Alabama, Inc.; Solstice Administrators of Missouri, Inc.;
Solstice Administrators of North Carolina, Inc.; Solstice Administrators, Inc.; Solstice
Benefit Services, Inc.; Solstice of Minnesota, Inc.; Solstice of New York, Inc,; Spectera, Inc;
Three Rivers Holdings, Inc.; UHIC Holdings, Inc.; UMR, Inc.; United Behavioral Health;
United Behavioral Health of New York LP. A, Inc.; UnitedHealthcare, Inc.; United HealthCare
Services, Inc.; UnitedHealth Advisors, LLC; UnitedHealthcare Service LLC; Urgent Care
MSO, LLC; USHEALTH Administrators, LLC; and USHEALTH Group, Inc.;and Vivify Health,
Inc. This Financial Information Privacy Notice only applies where required by law.
Specifically, it does not apply to (1) health care insurance products offered in Nevada by
Health Plan of Nevada, Inc. and Sierra Health and Life Insurance Company, Inc.; or (2) other
UnitedHealth Group health plansin states that provide exceptions. For a current list of
health plans subject to this notice go to https://www.uhc.com/privacy/entities-fn-v2.

Notice of Availability of Language Assistance Services and Alternative Formats:
https://www.uhc.com/communityplan/non-discrimination-notice
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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 (consistent with 45 CFR § 92.101(a)(2)).
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 10Optum 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

CSTX27MD0376599_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 enrollee services 1-888-887-9003,
TTY 711 (STAR+PLUS, STAR & CHIP), or 1-877-597-7799,
TTY 711 (STAR Kids).

ATENCION: Si habla espafol (Spanish), tiene acceso a
servicios gratuitos de asistencia linguistica y a materiales
gratuitos en otros formatos, como letra grande. Llame a
servicios para afiliados al 1-888-887-9003, TTY 711
(STAR+PLUS, STAR & CHIP), o al 1-877-597-7799, TTY 711
(STAR Kids).

CHU Y: Néu quy vi noi tleng Viéet (Viethamese), quy vi sé
nhan dwoc cac dich vu ho tro ngon nglr mién phi va nhan
cac tai liéu truyén théng mién phi & cac dinh dang khac nhw
chi¥ in 1&n. Hay goi dich vu cho ngwdi ghi danh theo sb
1-888-887-9003, TTY 711 (STAR+PLUS, STAR & CHIP),
hoac 1-877-597-7799, TTY 711 (STAR Kids).

AR ARG HSE (Chinese), KA LUES R EEES MBI
ﬁﬂﬂ‘%ﬁ (BIAIR TR ) HyseEimEt -

AT TR A RS 224, EEah: 1-888-887-0003, HHfEEL4R
(TTY) 711 (STAR+PLUS, STAR & CHIP), 5(1-877-597-7799,
TTY 711 (STAR Kids) -

&1: F5t7F g0 (Korean) & TAISIA|l= 8%, F
K@ M| CHE Ao g HFEL|AHO0[H (O, 2
= HE)S 0|85 = AFLICH 7FARE MH|A
1-888-887-9003, TTY 711 (STAR+PLUS, STAR & CHIP) E&=
1-877-597-7799, TTY 711 (STAR Kids) E T2}l A| L. 97
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Claad Gl 8 g Aall 4y jell daa i) ((Arabic) daall Ll st ca€ 13) ;g
Sl 38 g AeLiball Jie ¢ Al iy Ailae Jils 5 Blae 43 5] a0 Luse
il (il (1-888-887-9003 il e Jawall cilansy

Cilgll «1-877-597-7799 5 ((STAR+PLUS, STAR & CHIP) 711
(STAR Kids) 711 =il

S e e (Sl A Sl gon s Urdu G 81 Gl i s
S Al O lal e Cida e (i o By e Gl 800 ) leas
S ek (S ) s

L «1-888-887-9003¢« TTY 711 (STAR+PLUS, STAR & CHIP)
‘S JS 2 1-877-597-7799¢ TTY 711 (STAR Kids)

ATTENTION : si vous parlez Frangais (French), des services
d’assistance linguistique gratuits et des communications
gratuites dans d’autres formats, tels que du texte en gros
caractéres, sont a votre disposition. Appelez les services aux
inscrits au 1-888-887-9003, TTY 711 (STAR+PLUS, STAR &
CHIP) ou au 1-877-597-7799, TTY 711 (STAR Kids).

ATENSYON: Kung nagsasalita ka ng (Tagalog), may
makukuha kang mga serbisyong libreng tulong sa wika at
mga libreng komunikasyon sa mga ibang anyo, tulad ng
malaking print. Tawagan ang mga serbisyo sa nagpatala sa
1-888-887-9003, TTY 711 (STAR+PLUS, STAR & CHIP),

o0 sa 1-877-597-7799, TTY 711 (STAR Kids).

& ¢: Il 37 f@=dt (Hindi) Siad &, ) 3T g qod {1

T Va1t 3R 30 U= & i IR, oY foh s fiie, Suas
g | AHifed Jarei & forw 1-888-887-9003, TTY711 (STAR+PLUS,
STAR & CHIP), a1 1-877-597-7799, TTY 711 (STAR Kids) TR BId
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T fgeIe;: fe TUTE AUTEH (Nepali) SITES 4, TR
ek YT FETaar 9aT fags X gl SeRSIdl 3 Gl g+
T IUAS TRIZAS | Y1 TaT (Enrollee Services) AT IH
T{8I:1-888-887-9003, TTY 711 (STAR+PLUS, STAR & CHIP),
dl 1-877-597-7799, TTY 711 (STAR Kids).

& T: Jrel ARTAT (Marathi) aﬁaa&mm R HIhd HINT Ge8rh
4T 3107 HiawT iR IR WRUTd A A d JUYOT JHARITS!

SUds 311% enrollee services T 1-888-887-9003, TTY 711 dR

(STAR+PLUS, STAR & CHIP) fdhdT 1-877-597-7799, TTY 711 &R

(STAR Kids) O BId P,

5 b SaS OBl clead (i€ el Cusa o(Farsi) gt 4 S ida g
Ll aa) 8 Lad gy e o iy p aiile ¢ S sl B K0 s
«1-888-887-9003 (Rad alitdi ciladi o jla
1-877-597-7799 L <TTY 711 (STAR+PLUS, STAR & CHIP)
2% WWTTY 711 (STAR Kids)

ol WIUL: %) dH 20Ul (Gujarati) Mlddl &, dl [1:915
GLINL A1 Ad 1) vie) Hlel (Ve Bl wied slHeH| [o1:9)es
drAludER dHRLHLE Gudoey 8. o4l s21de112 Ad 1)
1-888-887-9003, TTY711 (STAR+PLUS, STAR & CHIP), ¥{dl
1-877-597-7799, TTY 711 (STAR Kids) U2 514 $2).

B5o0RE: 2,83F K 27°A (Telugu) SEFCRHSIOT), G
2 DEANE I @EFT DX (DO 50¢3 I P07
OS & ETIITAS) B 02N E0erow.
IS VIDOEL 52 TOHOS 1-888-887-9003, TTY 711
(STAR+PLUS, STAR & CHIP), [l 1-877-597-7799, TTY 711
(STAR Kids).
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We’re here for you

Remember, we're always ready to answer any questions you may have. Just call Member
Services at 1-888-887-9003, TDD/TTY: 7-1-1, for deaf and hard of hearing. You can also
visit our website at UHCCommunityPlan.com.

UnitedHealthcare Community Plan
Regional Service Delivery Area Office
2950 North Loop W., Suite 200
Houston, TX77092-8843

UHCCommunityPlan.com

1-888-887-9003, TDD/TTY:7-1-1, for deaf and hard of hearing
8:00 a.m.-8:00 p.m., Monday-Friday

United
Healthcare
Community Plan

100 Questions? Visit UHCCommunityPlan.com,
or callMember Services at1-888-887-9003, TDD/TTY: 7-1-1.
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