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January 1- December 31, 2024

Evidence of Coverage

Your Medicare Health Benefits and Services and Prescription Drug
Coverage as a Member of our plan

This document gives you the details about your Medicare health care and prescription drug
coverage from January 1 - December 31, 2024.

. This is an important legal document. Please keep it in a safe place.

For questions about this document, please contact Customer Service at
1-866-261-7709. (TTY users should call 711). Hours are 8 a.m.-8 p.m.: 7 Days Oct-
Mar; M-F Apr-Sept.

This plan, AARP® Medicare Advantage from UHC CA-0034 (PPQO), is insured through
UnitedHealthcare Insurance Company or one of its affiliates. (When this Evidence of Coverage
says “we,” “us,” or “our,” it means UnitedHealthcare. When it says “plan” or “our plan,” it means
AARP® Medicare Advantage from UHC CA-0034 (PPO).)

UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual
property. These fees are used for the general purposes of AARP. AARP and its affiliates are not
insurers. You do not need to be an AARP member to enroll. AARP encourages you to consider
your needs when selecting products and does not make specific product or pharmacy
recommendations for individuals.

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

UnitedHealthcare provides free services to help you communicate with us such as documents in
other languages, Braille, large print, audio, or you can ask for an interpreter. Please contact our
Customer Service number at 1-866-261-7709 for additional information (TTY users should call
711). Hours are 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por
ejemplo, documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede
pedir un intérprete. Comuniquese con nuestro numero de Servicio al Cliente al 1-866-261-7709,
para obtener informacion adicional (los usuarios de TTY deben llamar al 711). El horario es 8 a.m.
a 8 p.m.: los 7 dias de la semana, de octubre a marzo; de lunes a viernes, de abril a septiembre.

Benefits, premium, deductible, and/or copayments/coinsurance may change on January 1, 2025.

The formulary, pharmacy network, and provider network may change at any time. You will receive
notice when necessary. We will notify affected enrollees about changes at least 30 days in
advance.

This document explains your benefits and rights. Use this document to understand about:

OMB Approval 0938-1051 (Expires: February 29, 2024)



e Your plan premium and cost-sharing;

e Your medical and prescription drug benefits;

e How to file a complaint if you are not satisfied with a service or treatment;
e How to contact us if you need further assistance; and,

e Other protections required by Medicare law.

OMB Approval 0938-1051 (Expires: February 29, 2024)



2024 Evidence of Coverage for AARP® Medicare Advantage from UHC CA-0034 (PPO)

Table of Contents

2024 Evidence of Coverage

Table of Contents
Chapter 1: Getting started as @amember.........c.. i rae s eeeseaees 1
Section 1 INEFOAUCTION. ..ceiieieee e e sbaee e 2
Section2  What makes you eligible to be a plan member?.........ccccoveiviiinennnen. 3
Section 3  Important membership materials you will receive.........c...ccocveeviiinnncnn. 3
Section4  Your monthly costs forthe plan.......cc.ccooieiiiiince, 5
Section 5  More information about your monthly premium.............ccoceeeniiinniennnen. 8
Section 6  Keeping your plan membership record up to date.........ccecuvveernineeenne 10
Section 7 How other insurance works with our plan.........cccccceevviiiiniieiinieenns 10
Chapter 2: Important phone numbers and reSOUICES........ccciuiiuiieniieiineeeneinierneeencenieeneeennns 12
Section 1 AARP® Medicare Advantage from UHC CA-0034 (PPO) Contacts (how
to contact us, including how to reach Customer Service).................... 13
Section2  Medicare (how to get help and information directly from the federal
Medicare Program).........c.eeeoiieiriiieeiiiieeeteeee e 17
Section 3  State Health Insurance Assistance Program (free help, information,
and answers to your questions about Medicare)..........cccovuvveeeviieeennne. 19
Section 4 Quality Improvement Organization...........coocvveeerriieeiniiieeeniieeeeieeeee 20
Section 5 S0OCial SECUNTY.....ccocuiiiiiiiiiiiie e 20
Section 6 MEAICAIT......eeiiiiiieiieee e e 21
Section 7 Information about programs to help people pay for their prescription
(o [ Lo =SSR 22
Section 8 How to contact the Railroad Retirement Board..........ccoooecvvvveeeeennnnnnee. 24
Section9 Do you have “group insurance” or other health insurance from an
(=T 0] 011) V=Y USRS 25
Chapter 3: Using the plan for your medical ServiCes........ccccccvevieuiriuniiiniieniiieniniecnencrennenens 26
Section 1 Things to know about getting your medical care as a member of our
0] = o 1 SRR PUPRPR 27
Section 2 Using network and out-of-network providers to get your medical care
................................................................................................................... 28
Section 3 How to get services when you have an emergency or urgent need for
care or during @ diSASTer......ccccuuviiriiiiiiiiiieeeec e 31
Section4  What if you are billed directly for the full cost of your services?.......... 33

f) Questions? Call Customer Service at 1-866-261-7709, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-

‘ Mar; M-F Apr-Sept



2024 Evidence of Coverage for AARP® Medicare Advantage from UHC CA-0034 (PPO)
Table of Contents

Chapter 4:

Chapter 5:

Chapter 6:

Section5  How are your medical services covered when you are in a “clinical
FESEAICH STUAY” 7.t 33
Section 6 Rules for getting care in a “religious non-medical health care
INSEIEUTION et e e e e e e e 35
Section 7 Rules for ownership of durable medical equipment.............cccceeeneen. 36
Medical Benefits Chart (what is covered and what you pay).....cc.cccoceueevncrnnnnnne. 38
Section 1 Understanding your out-of-pocket costs for covered services............. 39
Section 2 Use the medical benefits chart to find out what is covered and how
MUCKH YOU Will PAY...eteiiiiiiiiiiiieeeite e 42
Section 3  What services are not covered by the plan?...........ccooviiiiniieineennnn 116
Using the plan’s coverage for Part D prescription drugs..........cccccccucerenninnnnenn. 122
Section 1 INEFOAUCTION. ... 123
Section 2 Fill your prescription at a network pharmacy or through the plan’s mail-
(o] o L= TaT=T oY/ [of T PSS OPSSRR 123
Section 3  Your drugs need to be on the plan’s Drug List........c.ccoceeriiiinecnnnen. 126
Section4  There are restrictions on coverage for some drugs........cccccceevveennnen. 128
Section5  What if one of your drugs is not covered in the way you’d like it to be
[o70)V/=T (=T 1 SO U RO U PP 130
Section 6  What if your coverage changes for one of your drugs?...........ccecucc.... 133
Section 7 What types of drugs are not covered by the plan?.............cc.ccccocee.. 134
Section 8 Filling @ presCriplion.....co e 135
Section 9  Part D drug coverage in special situations...........cc.cccceeveiviiiinieennnens 136
Section 10 Programs on drug safety and managing medications........................ 137
What you pay for your Part D prescription drugs..........cccceevveiiiuiiincnencciencnnnnes 140
Section 1 INEFOAUCTION. ...eiiiiiiieee e 141
Section2  What you pay for a drug depends on which “drug payment stage” you
are in when you get the drug.........ccoccveeiiiiiiiiniiic 143
Section 3  We send you reports that explain payments for your drugs and which
payment Stage YOU are iN........cccoocveiiiiiiniiiiiiieieccieesieeeee e 143
Section 4 During the Deductible Stage, you pay the full cost of your Tier 3, Tier 4
ANA TIEN 5 ArUGS.ceeeiiiiiieiieeeeeeeee ettt e 145
Section 5 During the Initial Coverage Stage, the plan pays its share of your drug
costs and you pay YOUI SNArE.......cccuvveeiiieeeeiiiieeeiiee e 145
Section 6  Costs in the Coverage Gap Stage........coovveeevieiniiiiniiiiiecieceeceeee 149

Questions? Call Customer Service at 1-866-261-7709, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-
‘ Mar; M-F Apr-Sept



2024 Evidence of Coverage for AARP® Medicare Advantage from UHC CA-0034 (PPO)
Table of Contents

Chapter 7:

Chapter 8:

Chapter 9:

Chapter 10:

Section 7 During the Catastrophic Coverage Stage, the plan pays the full cost for

your covered Part D drugsS........eeeeeeeeiiiiieeiiiiiceeeecceeec e 150
Section 8  Additional benefits information...........ccceevviiiiiniiie i 150
Section 9 Part D Vaccines. What you pay for depends on how and where you get
L1 1=] 0 PO USSP URPTRPPPPRN 150

Asking us to pay our share of a bill you have received for covered medical

SEIVICES OF AIUGS. .. .ivuuiirniiiuniitneienietneeeenereneerssesrnssssssessnssssssssnssssnsesnssssnssssnsesnns 153
Section 1 Situations in which you should ask us to pay our share of the cost of
your covered SErVICES OF ArUGS.....eeururrierriieeeeniieeeeireeeeiieeeeeireee e 154
Section 2 How to ask us to pay you back or to pay a bill you have received..... 156
Section 3  We will consider your request for payment and say yes or no........... 157
Your rights and responsibilities........ccccvieiiuiiiiiiiiicrrrrc e 158
Section 1 Our plan must honor your rights and cultural sensitivities as a member
(o) I (g L= o] - T o USSP 159
Section 2  You have some responsibilities as a member of the plan.................. 173

What to do if you have a problem or complaint (coverage decisions, appeals,

[oT0Y0 3] o] E=11 4 | €= JSS SRR 174
Section 1 INEFOAUCTION. ...ciiiiiiiiee e 175
Section 2  Where to get more information and personalized assistance............ 175
Section 3  To deal with your problem, which process should you use”?............. 176
Section4 A guide to the basics of coverage decisions and appeals................. 176
Section5  Your medical care: How to ask for a coverage decision or make an
appeal of a coverage deCiSiON.......c..eeeeviiieiiriiieeeniiieeeeeeeee e 179
Section 6  Your Part D prescription drugs: How to ask for a coverage decision or
MaKe @N @PPEAL...cccuiiiiiiiiiiie e 186
Section 7 How to ask us to cover a longer inpatient hospital stay if you think you
are being discharged t00 SOO0N........cc.eeiiviiiiiiiiiiiiiiieceeceee e 195
Section 8 How to ask us to keep covering certain medical services if you think
your coverage is ending t00 SOON.......cccccuviiiriiiiiiiiiieeniieeeiieeeeeeeeeen 202
Section 9  Taking your appeal to Level 3 and beyond..........cccccevviieenniieeennnnen. 209
Section 10  How to make a complaint about quality of care, waiting times,
customer service, or Other CONCErNS.......coccuvevvvviieiiiniieeeieee e 211
Ending your membership inthe plan..........couiieiiiiiiiiiiiiiiciiceecenceeceeeenennn. 215

Questions? Call Customer Service at 1-866-261-7709, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-
‘ Mar; M-F Apr-Sept



2024 Evidence of Coverage for AARP® Medicare Advantage from UHC CA-0034 (PPO)

Table of Contents

Section 1 Introduction to ending your membership in our plan.............ccc..c...... 216
Section2  When can you end your membership in our plan?...........cccceeveeennee. 216
Section3  How do you end your membership in our plan?.........cccoceevvienneennnn 218
Section 4 Until your membership ends, you must keep getting your medical
items, services and drugs through our plan.............cccoeciiiiiiiinnnnn. 218
Section5  We must end your membership in the plan in certain situations....... 219
Chapter 11:  Legal NOTICES...ccu ittt ceereeeenereeraeeenesanesancessssncsnnsessssnesnnsenens 221
Section 1 Notice about governing 1aw..........c.cccoovieiniiiiiiiinicecceecen 222
Section 2 Notice about non-discrimination..............ccoceeiiiiniiiinec 222
Section 3  Notice about Medicare Secondary Payer subrogation rights............ 222
Section 4  Third party liability and subrogation..........cc.ccccocveiniiiiiiiiniiicinees 222
Section 5 Member liability.......ccccooiiiiiiiiii 223
Section 6  Medicare-covered services must meet requirement of reasonable and
NECESSANY....eviiiiiiiiiiiiiiiie ettt e s ba e e s sba e e e s sba e e e saaaes 223
Section 7 Non duplication of benefits with automobile, accident or liability
[o70)V/=T - To = T PO PSP PP PP PPP PRI 224
Section 8  Acts beyond our CONIOL........c..veiieiiiiiicee e 224
Section 9 Contracting medical providers and network hospitals are independent
(ofe] 0] 1 £=Tox (o] £ PURUR 224
Section 10 Technology asSeSSMENT..........coiiiiiiiiiiiieiieec e 225
Section 11 Member statements.........cooiiiiiiiiiee 225
Section 12 Information UpoN reqUESE........cceeoviiiiiiiiiee, 225
Section 13 2024 Enrollee Fraud & Abuse Communication.............ccceceevvieenneenns 225
Section 14 Commitment of Coverage DecCiSioNS..........cccceeviiiiiiiniiiciniecnicenen, 226
Section 15  Renew Active® Terms and Conditions..........ccccvveevviieeiniiieenniieeeennnen. 226
Chapter 12: Definitions of important Words.........ccu i eeeceeeeeerneeeneennes 229

Questions? Call Customer Service at 1-866-261-7709, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-

‘ Mar; M-F Apr-Sept



Chapter1

Getting started as a member



2024 Evidence of Coverage for AARP® Medicare Advantage from UHC CA-0034 (PPO)

Chapter 1: Getting started as a member 2
Section 1 Introduction
Section 1.1 You are enrolled in AARP® Medicare Advantage from UHC CA-0034

(PPO), which is a Medicare PPO

You are covered by Medicare, and you have chosen to get your Medicare health care and your
prescription drug coverage through our plan, AARP® Medicare Advantage from UHC CA-0034
(PPQO). We are required to cover all Part A and Part B services. However, cost-sharing and provider
access in this plan differ from Original Medicare.

Our plan is a Medicare Advantage PPO Plan (PPO stands for Preferred Provider Organization). Like
all Medicare health plans, this Medicare PPO is approved by Medicare and run by a private
company.

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility requirement.
Please visit the Internal Revenue Service (IRS) website at: irs.gov/Affordable-Care-Act/individuals-
and-families for more information.

Section 1.2 What is the Evidence of Coverage document about?

This Evidence of Coverage document tells you how to get your medical care and prescription
drugs. It explains your rights and responsibilities, what is covered, what you pay as a member of
the plan, and how to file a complaint if you are not satisfied with a decision or treatment.

The words “coverage” and “covered services” refer to the medical care, services and prescription
drugs available to you as a member of the plan.

It’'s important for you to learn what the plan’s rules are and what services are available to you. We
encourage you to set aside some time to look through this Evidence of Coverage document.

If you are confused, concerned or just have a question, please contact Customer Service.

Section 1.3 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how the plan covers your care.
Other parts of this contract include your enroliment form, the List of Covered Drugs (Formulary),
and any notices you receive from us about changes to your coverage or conditions that affect your
coverage. These notices are sometimes called “riders” or “amendments.”

The contract is in effect for months in which you are enrolled in the plan between January 1, 2024
and December 31, 2024.

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means we
can change the costs and benefits of the plan after December 31, 2024. We can also choose to
stop offering the plan, or to offer it in a different service area, after December 31, 2024.
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Medicare (the Centers for Medicare & Medicaid Services) must approve our plan each year. You
can continue each year to get Medicare coverage as a member of our plan as long as we choose to
continue to offer the plan and Medicare renews its approval of the plan.

Section 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:
e You have both Medicare Part A and Medicare Part B

e — and — you live in our geographic service area (Section 2.2 below describes our service area).
Incarcerated individuals are not considered living in the geographic service area even if they
are physically located in it.

e — and — you are a United States citizen or are lawfully present in the United States

Section 2.2 Here is the plan service area for AARP® Medicare Advantage from
UHC CA-0034 (PPO)

Our plan is available only to individuals who live in our plan service area. To remain a member of
our plan, you must continue to reside in the plan service area. The service area is described below.

Our service area includes these counties in California: Amador, El Dorado, Kings, Lake, Madera,
Mendocino, Merced, San Benito, Tulare.

If you plan to move out of the service area, you cannot remain a member of this plan. Please
contact Customer Service to see if we have a plan in your new area.

When you move, you will have a Special Enrollment Period that will allow you to switch to Original
Medicare or enroll in a Medicare health or drug plan that is available in your new location.

It is also important that you call Social Security if you move or change your mailing address. You
can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Section 2.3 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United States.
Medicare (the Centers for Medicare & Medicaid Services) will notify AARP® Medicare Advantage
from UHC CA-0034 (PPO) if you are not eligible to remain a member on this basis. AARP®
Medicare Advantage from UHC CA-0034 (PPO) must disenroll you if you do not meet this
requirement.

Section 3 Important membership materials you will receive

Section 3.1 Your UnitedHealthcare member ID card
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While you are a member of our plan, you must use your UnitedHealthcare member ID card
whenever you get services covered by this plan and for prescription drugs you get at network
pharmacies. You should also show the provider your Medicaid card, if applicable. Here’s a sample
UnitedHealthcare member ID card to show you what yours will look like:

/ / Printed: XX-XX-XXXX Rewards \
0 UnitedHealthcare
Card #: 99999 9999 9999 9999 Medi
MEMBER A SAMPLE Seourtty Code: 9999 Cog e
Member ID 123456789-00 For Members: memberurl.com etworl
N 1-999-999-9999, TTY 711
Sample Plan Name with Dental Providers: providerurl.com 1-999-999-9999
hy, Tl R Dapial Proviiors: dentallr com 1-999-999-9999
ental Providers: dentalurl.com 1-999-999-
99999 9999 XXX Med Claims: P.O. Box 99999, CITY NAME, STATE 99999-9999
Group Number: XXXXX HO0000-000-000 Rx Claims: OPTUMRX P.O. Box 99999, CITY, ST 99999-9999
PCP: PROVIDER For Pharmacists: 1-999-999-9999
PCP: 999-999-9999 ) .
@ MedicareR.
\PCP $XX Specialist $XX Prescription Drug Coverage / \ /

Do NOT use your red, white, and blue Medicare card for covered medical services while you are a
member of this plan. If you use your Medicare card instead of your UnitedHealthcare member ID
card, you may have to pay the full cost of medical services yourself. Keep your Medicare card in a
safe place. You may be asked to show it if you need hospital services, hospice services, or
participate in Medicare approved clinical research studies also called clinical trials.

If your UnitedHealthcare member ID card is damaged, lost, or stolen, call Customer Service right
away and we will send you a new card.

Section 3.2 Provider Directory

The Provider Directory lists our current network providers and durable medical equipment
suppliers. Network providers are the doctors and other health care professionals, medical groups,
durable medical equipment suppliers, hospitals, and other health care facilities that have an
agreement with us to accept our payment and any plan cost-sharing as payment in full.

As a member of our plan, you can choose to receive care from out-of-network providers. Our plan
will cover services from either in-network or out-of-network providers, as long as the services are
covered benefits and medically necessary. However, if you use an out-of-network provider, your
share of the costs for your covered services may be higher. See Chapter 3 (Using the plan’s
coverage for your medical services) for more specific information.

The most recent list of providers and suppliers is available on our website at
myAARPMedicare.com.

If you don’t have your copy of the Provider Directory, you can request a copy (electronically or in
hardcopy form) from Customer Service. Requests for hard copy Provider Directories will be mailed
to you within three business days.
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Section 3.3 Pharmacy Directory

The pharmacy directory lists our network pharmacies. Network pharmacies are all of the
pharmacies that have agreed to fill covered prescriptions for our plan members. You can use the
Pharmacy Directory to find the network pharmacy you want to use. See Chapter 5, Section 2.5 for
information on when you can use pharmacies that are not in the plan’s network.

If you don’t have the Pharmacy Directory, you can get a copy from Customer Service. You can
also find this information on our website at myAARPMedicare.com.

Section 3.4 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells which
Part D prescription drugs are covered under the Part D benefit included in our plan. The drugs on
this list are selected by the plan with the help of a team of doctors and pharmacists. The list must
meet requirements set by Medicare. Medicare has approved the plan’s Drug List.

The Drug List also tells you if there are any rules that restrict coverage for your drugs.

We will provide you a copy of the Drug List. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website (myAARPMedicare.com) or call
Customer Service.

Section 4 Your monthly costs for the plan

Your costs may include the following:
¢ Plan Premium (Section 4.1)
¢ Monthly Medicare Part B Premium (Section 4.2)
¢ Optional Supplemental Benefit Premium (Section 4.3)
e Part D Late Enroliment Penalty (Section 4.4)
¢ Income Related Monthly Adjusted Amount (Section 4.5)

In some situations, your plan premium could be less

There are programs to help people with limited resources pay for their drugs. These include “Extra
Help” and State Pharmaceutical Assistance Programs. Chapter 2, Section 7 tells more about these
programs. If you qualify, enrolling in the program might lower your monthly plan premium.

If you are already enrolled and getting help from one of these programs, the information about
premiums in this Evidence of Coverage may not apply to you. We sent you a separate insert,
called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription
Drugs” (also known as the “Low Income Subsidy Rider” or the “LIS Rider”), which tells you about
your drug coverage. If you don’t have this insert, please call Customer Service and ask for the “LIS
Rider.” (Phone numbers for Customer Service are printed on the cover of this booklet.)
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Medicare Part B and Part D premiums differ for people with different incomes. If you have
questions about these premiums review your copy of Medicare & You 2024 handbook, the section
called “2024 Medicare Costs.” If you need a copy you can download it from the Medicare website
(medicare.gov). Or, you can order a printed copy by phone at 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users call 1-877-486-2048.

Section 4.1 Plan premium

As a member of our plan, you pay a monthly plan premium. For 2024, the monthly premium for our
plan is $25.00.

Section 4.2 Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, you must continue paying your Medicare
premiums to remain a member of the plan. This includes your premium for Part B. It may also
include a premium for Part A which affects members who aren’t eligible for premium free Part A.

Section 4.3 Optional Supplemental Benefit Premium

If you signed up for extra benefits, also called “optional supplemental benefits”, then you pay an
additional premium each month for these extra benefits. See Chapter 4, Section 2.2 for details.
The premium amount for the Platinum Dental Rider is $62.00.

Section 4.4 Part D Late Enroliment Penalty

Some members are required to pay a Part D late enroliment penalty. The Part D late enrollment
penalty is an additional premium that must be paid for Part D coverage if at any time after your
initial enrollment period is over, there is a period of 63 days or more in a row when you did not have
Part D or other creditable prescription drug coverage. “Creditable prescription drug coverage” is
coverage that meets Medicare’s minimum standards since it is expected to pay, on average, at
least as much as Medicare’s standard prescription drug coverage. The cost of the late enrollment
penalty depends on how long you went without Part D or other creditable prescription drug
coverage. You will have to pay this penalty for as long as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly premium. When you first enroll in our
plan, we let you know the amount of the penalty.

You will not have to pay it if:
e You receive “Extra Help” from Medicare to pay for your prescription drugs.
¢ You have gone less than 63 days in a row without creditable coverage.

¢ You have had creditable drug coverage through another source such as a former employer,
union, TRICARE, or Department of Veterans Affairs. Your insurer or your human resources
department will tell you each year if your drug coverage is creditable coverage. This information
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may be sent to you in a letter or included in a newsletter from the plan. Keep this information,
because you may need it if you join a Medicare drug plan later.

— Note: Any notice must state that you had “creditable” prescription drug coverage that is
expected to pay as much as Medicare’s standard prescription drug plan pays.

— Note: The following are not creditable prescription drug coverage: prescription drug
discount cards, free clinics, and drug discount websites.
Medicare determines the amount of the penalty. Here is how it works:
e |[f you went 63 days or more without Part D or other creditable prescription drug coverage after
you were first eligible to enroll in Part D, the plan will count the number of full months that you

did not have coverage. The penalty is 1% for every month that you did not have creditable
coverage. For example, if you go 14 months without coverage, the penalty will be 14%.

e Then Medicare determines the amount of the average monthly premium for Medicare drug
plans in the nation from the previous year. For 2024, this average premium amount is $34.70.

¢ To calculate your monthly penalty, you multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here it would be
14% times $34.70, which equals $4.86. This rounds to $4.90. This amount would be added to
the monthly premium for someone with a Part D late enroliment penalty.

There are three important things to note about this monthly Part D late enroliment penalty:

e First, the penalty may change each year, because the average monthly premium can change
each year.

e Second, you will continue to pay a penalty every month for as long as you are enrolled in a
plan that has Medicare Part D drug benefits, even if you change plans.

¢ Third, if you are under 65 and currently receiving Medicare benefits, the Part D late enroliment
penalty will reset when you turn 65. After age 65, your Part D late enroliment penalty will be
based only on the months that you don’t have coverage after your initial enroliment period for
aging into Medicare.
If you disagree about your Part D late enrollment penalty, you or your representative can ask for a
review. Generally, you must request this review within 60 days from the date on the first letter you
receive stating you have to pay a late enroliment penalty. However, if you were paying a penalty
before joining our plan, you may not have another chance to request a review of that late
enroliment penalty.

Section 4.5 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as IRMAA. The extra charge is figured out using your
modified adjusted gross income as reported on your IRS tax return from 2 years ago. If this amount
is above a certain amount, you’ll pay the standard premium amount and the additional IRMAA. For
more information on the extra amount you may have to pay based on your income, visit
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medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-
plans.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a letter
telling you what that extra amount will be. The extra amount will be withheld from your Social
Security, Railroad Retirement Board, or Office of Personnel Management benefit check, no matter
how you usually pay your plan premium, unless your monthly benefit isn’t enough to cover the
extra amount owed. If your benefit check isn’t enough to cover the extra amount, you will get a bill
from Medicare. You must pay the extra amount to the government. It cannot be paid with your
monthly plan premium. If you do not pay the extra amount you will be disenrolled from the plan and
lose prescription drug coverage.

If you disagree about paying an extra amount, you can ask Social Security to review the decision.
To find out more about how to do this, contact Social Security at 1-800-772-1213 (TTY
1-800-325-0778).

Section 5 More information about your monthly premium

Section 5.1 There are several ways you can pay your plan premium

There are four ways you can pay your plan premium.

Option 1: Paying by check

We will send you a monthly bill for your monthly plan premium. Make your payment payable to
UnitedHealthcare. Please see your bill for the mailing address and other information. Include your
member ID number on your check or money order. If making a payment for more than one
member, include a payment slip for each member. Include the member ID number for each
member on the check or money order. All payments must be received on or before the due date
shown on the monthly bill. If you need your monthly bill replaced, please call Customer Service.

Option 2: Electronic Funds Transfer

Instead of paying by check, you can have your monthly plan premium automatically deducted from
your checking account. Your monthly payment will be deducted around the 5th of each month. If
you wish to sign up for Electronic Funds Transfer (EFT), you may follow the instructions on your
monthly bill, or you may call Customer Service.

Option 3: Paying by credit card

Instead of paying by check, you can pay your monthly plan premium with your credit card. If you
wish to sign up to use your credit card to pay your monthly plan premium please call Customer
Service.

Option 4: Having your plan premium taken out of your monthly Social Security check
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Changing the way you pay your premium. If you decide to change the option by which you pay
your premium, it can take up to three months for your new payment method to take effect. While
we are processing your request for a new payment method, you are responsible for making sure
that your plan premium is paid on time. Please contact Customer Service to notify us of your
premium payment option choice or if you’d like to change your existing option. (You can find our
phone number on the cover of this booklet.)

What to do if you are having trouble paying your plan premium

Your plan premium is due in our office by the first day of the month. If we have not received your
payment by the first day of the month, we will send you a delinquency notice. In addition, we have
the right to pursue collection of these premium amounts you owe.

If you are having trouble paying your premium on time, please contact Customer Service to see if
we can direct you to programs that will help with your costs.

If we end your membership because you did not pay your plan premium, you will have health
coverage under Original Medicare. In addition, you may not be able to receive Part D coverage until
the following year if you enroll in a new plan during the annual enrollment period. (If you go without
creditable drug coverage for more than 63 days, you may have to pay a Part D late enroliment
penalty for as long as you have Part D coverage.)

At the time we end your membership, you may still owe us for premiums you have not paid. We
have the right to pursue collection of the premiums you owe. If you request enroliment in one of our
plans and have unpaid premiums in a current or prior plan of ours, we have the right to require
payment of any premium amounts you owe, before allowing you to enroll.

If you think we have wrongfully ended your membership, you can make a complaint (also called a
grievance); see Chapter 9 for how to file a complaint. If you had an emergency circumstance that
was out of your control and it caused you to not be able to pay your plan premium within our grace
period, you can make a complaint. For complaints, we will review our decision again. Chapter 9,
Section 10 of this document tells how to make a complaint or you can call us at 1-866-261-7709
between 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept. TTY users should call 711. You must make
your request no later than 60 days after the date your membership ends.

Section 5.2 Can we change your monthly plan premium during the year?

No. We are not allowed to change the amount we charge for the plan’s monthly plan premium
during the year. If the monthly plan premium changes for next year we will tell you in September
and the change will take effect on January 1.

However, in some cases the part of the premium that you have to pay can change during the year.
This happens if you become eligible for the “Extra Help” program or if you lose your eligibility for
the “Extra Help” program during the year. If a member qualifies for “Extra Help” with their
prescription drug costs, the “Extra Help” program will pay all or part of the member’s monthly plan
premium. If Medicare pays only a portion of this premium, we will bill you for the amount Medicare
doesn’t cover. A member who loses their eligibility during the year will need to start paying their full
monthly premium. You can find out more about the “Extra Help” program in Chapter 2, Section 7.
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Section 6 Keeping your plan membership record up to date

Your membership record has information from your enroliment form, including your address and
telephone number. It shows your specific plan coverage including your Primary Care Provider.

The doctors, hospitals, pharmacists, and other providers in the plan’s network need to have correct
information about you. These network providers use your membership record to know what
services and drugs are covered and the cost-sharing amounts for you. Because of this, it is very
important that you help us keep your information up to date.

Let us know about these changes:
e Changes to your name, your address, or your phone number.

e Changes in any other medical or drug insurance coverage you have (such as from your
employer, your spouse or domestic partner’s employer, Workers’ Compensation, or Medicaid).

e |[f you have any liability claims, such as claims from an automobile accident.

e |[f you have been admitted to a nursing home.

e |f you receive care in an out-of-area or out-of-network hospital or emergency room.
e |f your designated responsible party (such as a caregiver) changes.

e |f you are participating in a clinical research study. (Note: You are not required to tell your plan
about the clinical research studies you intend to participate in but we encourage you to do so)

If any of this information changes, please let us know by calling Customer Service.

It is also important to contact Social Security if you move or change your mailing address. You can
find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Section 7 How other insurance works with our plan

Other insurance

Medicare requires that we collect information from you about any other medical or drug insurance
coverage that you have. That’s because we must coordinate any other coverage you have with your
benefits under our plan. This is called Coordination of Benefits.

Once each year, we will send you a letter that lists any other medical or drug insurance coverage
that we know about. Please read over this information carefully. If it is correct, you don’t need to do
anything. If the information is incorrect, or if you have other coverage that is not listed, please call
Customer Service. You may need to give your plan member ID number to your other insurers (once
you have confirmed their identity) so your bills are paid correctly and on time.

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the “primary payer” and pays up to the limits of its coverage. The one that pays
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second, called the “secondary payer,” only pays if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of the uncovered costs. If you have other
insurance, tell your doctor, hospital, and pharmacy.

These rules apply for employer or union group health plan coverage:
e |f you have retiree coverage, Medicare pays first.

e |f your group health plan coverage is based on your or a family member’s current employment,
who pays first depends on your age, the number of people employed by your employer, and
whether you have Medicare based on age, disability, or End-Stage Renal Disease (ESRD):

— If you’re under 65 and disabled and you or your family member is still working, your group
health plan pays first if the employer has 100 or more employees or at least one employer in
a multiple employer plan that has more than 100 employees.

— If you’re over 65 and you or your spouse or domestic partner is still working, your group
health plan pays first if the employer has 20 or more employees or at least one employer in a
multiple employer plan that has more than 20 employees.

e |f you have Medicare because of ESRD, your group health plan will pay first for the first 30
months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:
e No-fault insurance (including automobile insurance)
e Liability (including automobile insurance)
e Black lung benefits
e Workers’ Compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.



Chapter 2

Important phone numbers and resources
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Section 1 AARP® Medicare Advantage from UHC CA-0034 (PPO)
Contacts (how to contact us, including how to reach
Customer Service)

How to contact our plan’s Customer Service

For assistance with claims, billing, or UnitedHealthcare member ID card questions, please call or
write to our plan Customer Service. We will be happy to help you.

Method Customer Service - Contact Information

Call 1-866-261-7709

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
Customer Service also has free language interpreter services available for
non-English speakers.

TTY 711
Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

Write UnitedHealthcare Customer Service Department
P.O. Box 30770, Salt Lake City, UT 84130-0770

Website myAARPMedicare.com

How to contact us when you are asking for a coverage decision or appeal about your medical
care

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your medical services or Part D prescription drugs. An appeal is a formal way of
asking us to review and change a coverage decision we have made. For more information on
asking for coverage decisions or appeals about your medical care or Part D prescription drugs, see
Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)).

You may call us if you have questions about our coverage decision process.

Method Coverage Decisions for Medical Care — Contact Information

Call 1-866-261-7709
Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

TTY 711
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Method

Coverage Decisions for Medical Care - Contact Information

Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

Fax

1-888-950-1170

Write

UnitedHealthcare Customer Service Department (Organization
Determinations)
P.O. Box 30770, Salt Lake City, UT 84130-0770

Website

myAARPMedicare.com

Method

Appeals for Medical Care - Contact Information

Call

1-866-261-7709

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
For fast/expedited appeals for medical care:

1-877-262-9203

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

TTY

711

Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

Fax

For fast/expedited appeals only:
1-866-373-1081

Write

UnitedHealthcare Appeals and Grievances Department
P.O. Box 6106, MS CA124-0157, Cypress, CA 90630-0016

Website

myAARPMedicare.com

Method

Coverage Decisions for Part D Prescription Drugs - Contact
Information

Call

1-866-261-7709
Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
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Method Coverage Decisions for Part D Prescription Drugs - Contact
Information
TTY 711

Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

Write OptumRx Prior Authorization Department
P.O. Box 25183, Santa Ana, CA 92799
Website myAARPMedicare.com
Method Appeals for Part D Prescription Drugs - Contact Information
Call 1-866-261-7709

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
For fast/expedited appeals for Part D prescription drugs:
1-800-595-9532

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

TTY 711

Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

Fax For standard Part D prescription drug appeals:
1-866-308-6294

For fast/expedited Part D prescription drug appeals:
1-866-308-6296

Write UnitedHealthcare Part D Appeal and Grievance Department
P.O. Box 6106, MS CA124-0197, Cypress, CA 90630-0016

Website myAARPMedicare.com

How to contact us when you are making a complaint about your medical care

You can make a complaint about us or one of our network providers, or pharmacies, including a
complaint about the quality of your care. This type of complaint does not involve coverage or
payment disputes. For more information on making a complaint about your medical care, see
Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)).
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Method Complaints about Medical Care - Contact Information
Call 1-866-261-7709

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

For fast/expedited complaints about medical care:

1-877-262-9203

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
TTY 711

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
Fax For fast/expedited complaints only:

1-866-373-1081
Write UnitedHealthcare Appeals and Grievances Department

P.O. Box 6106, MS CA124-0157, Cypress, CA 90630-0016
Medicare You can submit a complaint about AARP® Medicare Advantage from
Website UHC CA-0034 (PPO) directly to Medicare. To submit an online complaint

to Medicare, go to medicare.gov/MedicareComplaintForm/home.aspx.
Method Complaints about Part D Prescription Drugs - Contact Information
Call 1-866-261-7709

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

For fast/expedited complaints about Part D prescription drugs:

1-800-595-9532

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
TTY 711

Calls to this number are free.

Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
Fax For standard Part D prescription drug complaints:

1-866-308-6294

For fast/expedited Part D prescription drug complaints:

1-866-308-6296
Write UnitedHealthcare Part D Appeal and Grievance Department
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Method Complaints about Part D Prescription Drugs - Contact Information

P.O. Box 6106, MS CA124-0197, Cypress, CA 90630-0016

Medicare You can submit a complaint about AARP® Medicare Advantage from
Website UHC CA-0034 (PPO) directly to Medicare. To submit an online complaint
to Medicare, go to medicare.gov/MedicareComplaintForm/home.aspx.

Where to send a request asking us to pay for our share of the cost for medical care or a drug
you have received.

If you have received a bill or paid for services (such as a provider bill) that you think we should pay
for, you may need to ask us for reimbursement or to pay the provider bill. See Chapter 7 (Asking
us to pay our share of a bill you have received for covered medical services or drugs).

Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. See Chapter 9 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)) for more information.

Method Payment Requests - Contact Information

Call 1-866-261-7709
Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

TTY 711

Calls to this number are free.
Hours of Operation: 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept

Write Medical claims payment requests:
UnitedHealthcare

P.O. Box 31362, Salt Lake City, UT 84131-0362
Part D prescription drug payment requests:
OptumRx

P.O. Box 650287, Dallas, TX 75265-0287

Website myAARPMedicare.com

Section 2 Medicare (how to get help and information directly from the
federal Medicare program)
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Medicare is the Federal health insurance program for people 65 years of age or older, some people
under age 65 with disabilities, and people with End-Stage Renal Disease (permanent kidney failure
requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(sometimes called “CMS”). This agency contracts with Medicare Advantage organizations,

including us.

Method Medicare - Contact Information

Call 1-800-MEDICARE, or 1-800-633-4227
Calls to this number are free.
24 hours a day, 7 days a week.

TTY 1-877-486-2048
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.
Calls to this number are free.

Website medicare.gov

This is the official government website for Medicare. It gives you up-to-
date information about Medicare and current Medicare issues. It also has
information about hospitals, nursing homes, physicians, home health
agencies, and dialysis facilities. It includes documents you can print
directly from your computer. You can also find Medicare contacts in your
state.

The Medicare website also has detailed information about your Medicare
eligibility and enroliment options with the following tools:

¢ Medicare Eligibility Tool: Provides Medicare eligibility status
information.

e Medicare Plan Finder: Provides personalized information about
available Medicare prescription drug plans, Medicare health plans,
and Medigap (Medicare Supplement Insurance) policies in your area.
These tools provide an estimate of what your out-of-pocket costs
might be in different Medicare plans.

You can also use the website to tell Medicare about any complaints you
have about AARP® Medicare Advantage from UHC CA-0034 (PPO):
¢ Tell Medicare about your complaint: You can submit a complaint
about AARP® Medicare Advantage from UHC CA-0034 (PPO) directly
to Medicare. To submit a complaint to Medicare, go to medicare.gov/
MedicareComplaintForm/home.aspx. Medicare takes your complaints
seriously and will use this information to help improve the quality of
the Medicare program.

If you don’t have a computer, your local library or senior center may be
able to help you visit this website using its computer. Or, you can call
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Method Medicare - Contact Information

Medicare and tell them what information you are looking for. They will find
the information on the website and review the information with you. (You
can call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week. TTY users should call 1-877-486-2048.)

Section 3 State Health Insurance Assistance Program (free help,
information, and answers to your questions about Medicare)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In your state, the SHIP is called California Health Insurance Counseling &
Advocacy Program (HICAP).

Your SHIP is an independent (not connected with any insurance company or health plan) state
program that gets money from the Federal government to give free local health insurance
counseling to people with Medicare.

SHIP counselors can help you understand your Medicare rights, help you make complaints about
your medical care or treatment, and help you straighten out problems with your Medicare bills. SHIP
counselors can also help you with Medicare questions or problems and help you understand your
Medicare plan choices and answer questions about switching plans.

Method to access SHIP and other resources

e Visit https://www.shiphelp.org (Click on SHIP LOCATOR in middle of page)

e Select your STATE from the list. This will take you to a page with phone numbers and
resources specific to your state.

Method State Health Insurance Assistance Program (SHIP) - Contact
Information

California

California Health Insurance Counseling & Advocacy Program (HICAP)

Call 1-800-434-0222

TTY 1-800-735-2929
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Write 2880 Gateway Oaks Dr, STE 200, Sacramento, CA 95833

Website http://www.aging.ca.gov/hicap/
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Section 4 Quality Improvement Organization

There is a designated Quality Improvement Organization serving Medicare beneficiaries in each
state. For California, the Quality Improvement Organization is called Livanta BFCC-QIO Program.

Your state’s Quality Improvement Organization has a group of doctors and other health care
professionals who are paid by Medicare to check on and help improve the quality of care for
people with Medicare. The state’s Quality Improvement Organization is an independent
organization. It is not connected with our plan.
You should contact your state’s Quality Improvement Organization in any of these situations:
¢ You have a complaint about the quality of care you have received.
e You think coverage for your hospital stay is ending too soon.

¢ You think coverage for your home health care, skilled nursing facility care, or Comprehensive
Outpatient Rehabilitation Facility (CORF) services are ending too soon.

Method Quality Improvement Organization (QIO) - Contact Information
California
Livanta BFCC-QIO Program

Call 1-877-588-1123
9 a.m. - 5 p.m. local time, Monday - Friday; 11 a.m. - 3 p.m. local time,
weekends and holidays

TTY 1-855-887-6668
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Write 10820 Guilford RD, STE 202, Annapolis Junction, MD 20701
Website www.livantagio.com
Section 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for Medicare. U.S.
citizens and lawful permanent residents who are 65 or older, or who have a disability or End-Stage
Renal Disease and meet certain conditions, are eligible for Medicare. If you are already getting
Social Security checks, enrollment into Medicare is automatic. If you are not getting Social Security
checks, you have to enroll in Medicare. To apply for Medicare, you can call Social Security or visit
your local Social Security office.
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Social Security is also responsible for determining who has to pay an extra amount for their Part D
drug coverage because they have a higher income. If you got a letter from Social Security telling
you that you have to pay the extra amount and have questions about the amount or if your income
went down because of a life-changing event, you can call Social Security to ask for reconsideration.

If you move or change your mailing address, it is important that you contact Social Security to let
them know.

Method Social Security - Contact Information

Call 1-800-772-1213

Calls to this number are free.

Available 8:00 am to 7:00 pm, Monday through Friday.

You can use Social Security’s automated telephone services to get
recorded information and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Calls to this number are free.

Available 8:00 am to 7:00 pm, Monday through Friday.

Website ssa.gov

Section 6 Medicaid

Medicaid is a joint Federal and state government program that helps with medical costs for certain
people with limited incomes and resources. Some people with Medicare are also eligible for
Medicaid.

The programs offered through Medicaid help people with Medicare pay their Medicare costs, such
as their Medicare premiums. These “Medicare Savings Programs” include:

¢ Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B premiums, and
other cost-sharing (like deductibles, coinsurance, and copayments). (Some people with QMB
are also eligible for full Medicaid benefits (QMB+).)

¢ Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums. (Some
people with SLMB are also eligible for full Medicaid benefits (SLMB+).)

¢ Qualifying Individual (Ql): Helps pay Part B premiums.
¢ Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.
To find out more about Medicaid and its programs, contact your state Medicaid agency.
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Method State Medicaid Program - Contact Information
California

Medi-Cal - Managed Care Operations Division Department of Health
Care Services (Medicaid)

Call 1-800-430-4263
8 a.m. - 5 p.m. PT, Monday - Friday

TTY 1-800-430-7077
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Write P.O. Box 989009, West Sacramento, CA 95798-9850
Website https://www.healthcareoptions.dhcs.ca.gov/
Section 7 Information about programs to help people pay for their

prescription drugs

The Medicare.gov website (medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/
costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs) provides information on how
to lower your prescription drug costs. For people with limited incomes, there are also other
programs to assist, described below.

Medicare’s “Extra Help” Program

Medicare provides “Extra Help” to pay prescription drug costs for people who have limited income
and resources. Resources include your savings and stocks, but not your home or car. If you qualify,
you get help paying for any Medicare drug plan’s monthly premium, yearly deductible, and
prescription copayments. This “Extra Help” also counts toward your out-of-pocket costs.

If you automatically qualify for “Extra Help” Medicare will mail you a letter. You will not have to
apply. If you do not automatically qualify you may be able to get “Extra Help” to pay for your
prescription drug premiums and costs. To see if you qualify for getting “Extra Help,” call:

¢ 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day, 7
days a week;

e The Social Security Office at 1-800-772-1213, between 8 am to 7 pm, Monday through Friday.
TTY users should call 1-800-325-0778 (applications); or

¢ Your State Medicaid Office (applications). (See Section 6 of this chapter for contact
information.)

If you believe you have qualified for “Extra Help” and you believe that you are paying an incorrect
cost-sharing amount when you get your prescription at a pharmacy, our plan has a process for you
to either request assistance in obtaining evidence of your proper copayment level, or, if you already
have the evidence, to provide this evidence to us.
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e Fax the information to 501-262-7070 or mail it to P.O. Box 29300, Hot Springs, AR 71903-9300.

* When we receive the evidence showing your copayment level, we will update our system so
that you can pay the correct copayment when you get your next prescription at the pharmacy. If
you overpay your copayment, we will reimburse you. Either we will forward a check to you in the
amount of your overpayment or we will offset future copayments. If the pharmacy hasn’t
collected a copayment from you and is carrying your copayment as a debt owed by you, we
may make the payment directly to the pharmacy. If a state paid on your behalf, we may make
payment directly to the state. Please contact Customer Service if you have questions.

What if you have coverage from a State Pharmaceutical Assistance Program (SPAP)?

Many states and the U.S. Virgin Islands offer help paying for prescriptions, drug plan premiums
and/or other drug costs. If you are enrolled in a State Pharmaceutical Assistance Program (SPAP),
or any other program that provides coverage for Part D drugs (other than “Extra Help”), you still get
the 70% discount on covered brand name drugs. Also, the plan pays 5% of the costs of brand
name drugs in the coverage gap. The 70% discount and the 5% paid by the plan are both applied
to the price of the drug before any SPAP or other coverage.

AARP® Medicare Advantage from UHC CA-0034 (PPO) offers gap coverage for Covered Insulins.
During the Coverage Gap stage, your out-of-pocket costs for Covered Insulins will be $35 for a one-
month retail supply. Please go to Chapter 6, Section 6 for more information about your coverage
during the Coverage Gap stage. Note: This cost-sharing only applies to beneficiaries who do not
qualify for a program that helps pay for your drugs (“Extra Help”). To find out which drugs are
Covered Insulins, review the most recent Drug List we provided electronically. If you have questions
about the Drug List, you can also call Customer Service.

What if you have coverage from an AIDS Drug Assistance Program (ADAP)?
What is the AIDS Drug Assistance Program (ADAP)?

The AIDS Drug Assistance Program (ADAP) helps ADAP-eligible individuals living with HIV/AIDS
have access to life-saving HIV medications. Medicare Part D prescription drugs that are also on the
ADAP formulary qualify for prescription cost-sharing assistance. Note: To be eligible for the ADAP
operating in your State, individuals must meet certain criteria, including proof of State residence
and HIV status, low income as defined by the State, and uninsured/under-insured status.

If you change plans please notify your local ADAP enroliment worker so you can continue to
receive assistance. For information on eligibility criteria, covered drugs, or how to enroll in the
program, please call your state ADAP office listed below.

Method AIDS Drug Assistance Program (ADAP) - Contact Information
Department of Health Services - ADAP

Call 1-844-421-7050
8 a.m.-5 p.m. local time, Monday-Friday

Website https://www.cdph.ca.gov/Programs/CID/DOA/Pages/
OA_adap_medpartd.aspx
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State Pharmaceutical Assistance Programs

Many states have State Pharmaceutical Assistance Programs that help some people pay for
prescription drugs based on financial need, age, medical condition or disabilities. Each state has
different rules to provide drug coverage to its members.

In California, the State Pharmaceutical Assistance Program is Department of Health Services -
ADAP

Method State Pharmaceutical Assistance Programs - Contact Information
California
Department of Health Services - ADAP

Call 1-844-421-7050
8 a.m.-5 p.m. local time, Monday-Friday

TTY 711
This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Write Insurance Assistance Section, P.O. Box 997426, MS 7704, Sacramento,
CA 95899-7426
Website https://www.cdph.ca.gov/Programs/CID/DOA/Pages/

OA_adap_medpartd.aspx

Section 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers comprehensive
benefit programs for the nation’s railroad workers and their families. If you receive your Medicare
through the Railroad Retirement Board, it is important that you let them know if you move or
change your mailing address. If you have questions regarding your benefits from the Railroad
Retirement Board, contact the agency.

Method Railroad Retirement Board - Contact Information

Call 1-877-772-5772

Calls to this number are free.

If you press “0,” you may speak with an RRB representative from 9:00 am
to 3:30 pm, Monday, Tuesday, Thursday, and Friday, and from 9:00 am to
12:00 pm on Wednesday. If you press “1”, you may access the automated
RRB HelpLine and recorded