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January 1- December 31, 2026

Evidence of Coverage for 2026

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

This document gives the details of your Medicare health and drug coverage from January 1 -
December 31, 2026.

ﬁ This is an important legal document. Keep it in a safe place.
This document explains your benefits and rights. Use this document to
understand:
e Our plan premium and cost-sharing
e Our medical and drug benefits

¢ How to file a complaint if you’re not satisfied with a service or treatment
e How to contact us
¢ Other protections required by Medicare law

For questions about this document, call Customer Service at 1-866-480-1086
(TTY users call 711). Hours are 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept. This
call is free.

This plan, UHC Dual Complete NC-S3 (HMO-POS D-SNP), 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 UHC Dual Complete
NC-S3 (HMO-POS D-SNP).)

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

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

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por
ejemplo, documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede
pedir un intérprete. Para obtener mas informacion, llame a Servicio al Cliente al 1-866-480-1086,
para obtener informacién 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, 2027.

Our formulary, pharmacy network, and provider network can change at any time. You’ll get notice
about any changes that can affect you at least 30 days in advance.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Chapter 1:

Get started as a member

Section 1 You’re a member of UHC Dual Complete NC-S3 (HMO-POS D-
SNP)
Section 1.1 You’re enrolled in UHC Dual Complete NC-S3 (HMO-POS D-SNP),

which is a Medicare Special Needs Plan

You’re covered by both Medicare and Medicaid:

¢ Medicare is the federal health insurance program for people 65 years of age or older, some
people under age 65 with certain disabilities, and people with end-stage renal disease (kidney
failure).

¢ Medicaid is a joint federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Medicaid coverage varies depending on the
state and the type of Medicaid you have. Some people with Medicaid get help paying for their
Medicare premiums and other costs. Other people also get coverage for additional services
and drugs that are not covered by Medicare.

You’ve chosen to get your Medicare health care and your drug coverage through our plan, UHC
Dual Complete NC-S3 (HMO-POS D-SNP). Our plan covers all Part A and Part B services. However,
cost-sharing and provider access in our plan differs from Original Medicare.

UHC Dual Complete NC-S3 (HMO-POS D-SNP) is a specialized Medicare Advantage Plan (a
Medicare Special Needs Plan), which means its benefits are designed for people with special
health care needs. UHC Dual Complete NC-S3 (HMO-POS D-SNP) is designed for people who have
Medicare and are entitled to help from Medicaid.

Because you get help from Medicaid with your Medicare Part A and B cost sharing (deductibles,
copayments, and coinsurance), you may pay nothing for your Medicare services. Medicaid may
also provide other benefits by covering health care services and prescription drugs that aren’t
usually covered under Medicare. You'll also get “Extra Help” from Medicare to pay for the costs of
your Medicare drugs. UHC Dual Complete NC-S3 (HMO-POS D-SNP) will help you manage all
these benefits, so you get the health services and payment help that you’re entitled to.

UHC Dual Complete NC-S3 (HMO-POS D-SNP) is a Medicare Advantage HMO Plan (HMO stands
for Health Maintenance Organization) with a Point-of-Service (POS) option approved by Medicare
and run by a private company. “Point-of-Service” means you can use providers outside the plan’s
network for an additional cost. (Go to Chapter 3, Section 2.3 for information about using the Point-
of-Service option.) Like all Medicare Advantage plans, this Medicare Special Needs Plan is
approved by Medicare. The plan also has a contract with the North Carolina Medicaid program to
coordinate your Medicaid benefits. We’re pleased to provide your Medicare coverage, including
drug coverage.
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Section 1.2 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how UHC Dual Complete NC-S3
(HMO-POS D-SNP) covers your care. Other parts of this contract include your enroliment form, the
List of Covered Drugs (Formulary), and any notices you get 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 you’re enrolled in the plan between January 1, 2026 and
December 31, 2026.

Medicare allows us to make changes to plans we offer each calendar year. This means we can
change the costs and benefits of the plan after December 31, 2026. We can also choose to stop
offering the plan, or to offer it in a different service area, after December 31, 2026.

Medicare (the Centers for Medicare & Medicaid Services) and North Carolina Department of Health
and Human Services must approve our plan each year. You can continue to get Medicare coverage
as a member of our plan as long as we choose to continue offering our plan and Medicare and
North Carolina Department of Health and Human Services renews approval of our plan.

Section 2 Plan eligibility requirements

Section 2.1 Eligibility requirements

You are eligible for membership in our plan as long as you meet all these conditions:
e You have both Medicare Part A and Medicare Part B

e You live in our geographic service area (described in Section 2.3). People who are incarcerated
aren’t considered to be living in the geographic service area, even if they are physically located
init.

e You’re a United States citizen or are lawfully present in the United States

e You meet the special eligibility requirements described below.

Special eligibility requirements for our plan

Our plan is designed to meet the needs of people who get certain Medicaid benefits. (Medicaid is a
joint Federal and state government program that helps with medical costs for certain people with
limited incomes and resources.) To be eligible for our plan you must be eligible for Medicare and
Full Medicaid Benefits.

Note: If you lose your eligibility but can reasonably be expected to regain eligibility within 6 months,
then you're still eligible for membership. (Chapter 4, Section 2.1 tells you about coverage and cost
sharing during a period of deemed continued eligibility).

Section 2.2 Medicaid
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Medicaid is a joint federal and state government program that helps with medical costs for certain
people who have limited incomes and resources. Each state decides what counts as income and
resources, who is eligible, what services are covered, and the cost for services. States also can
decide how to run their program as long as they follow the Federal guidelines.

In addition, Medicaid offers programs to help people with Medicare pay their Medicare costs, such
as their Medicare premiums. These Medicare Savings Programs help people with limited income
and resources save money each year.

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

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

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

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

Section 2.3 Plan service area for UHC Dual Complete NC-S3 (HMO-POS D-SNP)

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

Our service area includes these counties in North Carolina: Alamance, Alexander, Alleghany,
Anson, Ashe, Avery, Beaufort, Bertie, Bladen, Brunswick, Buncombe, Burke, Cabarrus, Caldwell,
Camden, Carteret, Caswell, Catawba, Chatham, Cherokee, Chowan, Clay, Cleveland, Columbus,
Craven, Cumberland, Currituck, Dare, Davidson, Davie, Duplin, Durham, Edgecombe, Forsyth,
Franklin, Gaston, Gates, Graham, Granville, Greene, Guilford, Halifax, Harnett, Haywood,
Henderson, Hertford, Hoke, Hyde, Iredell, Jackson, Johnston, Jones, Lee, Lenoir, Lincoln, Macon,
Madison, Martin, McDowell, Mecklenburg, Mitchell, Montgomery, Moore, Nash, New Hanover,
Northampton, Onslow, Orange, Pamlico, Pasquotank, Pender, Perquimans, Person, Pitt, Polk,
Randolph, Richmond, Robeson, Rockingham, Rowan, Rutherford, Sampson, Scotland, Stanly,
Stokes, Surry, Swain, Transylvania, Tyrrell, Union, Vance, Wake, Warren, Washington, Watauga,
Wayne, Wilkes, Wilson, Yadkin, Yancey.
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If you move out of our plan’s service area, you can’t stay a member of this plan. Call Customer
Service at 1-866-480-1086 (TTY users call 711) to see if we have a plan in your new area.

When you move, you’ll have a Special Enroliment Period to either switch to Original Medicare or
enroll in a Medicare health or drug plan in your new location.

If you move or change your mailing address, it’s also important to call Social Security. Call Social
Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

Section 2.4 U.S. Citizen or Lawful Presence

You must be a U.S. citizen or lawfully present in the United States to be a member of a Medicare
health plan. Medicare (the Centers for Medicare & Medicaid Services) will notify UHC Dual
Complete NC-S3 (HMO-POS D-SNP) if you’re not eligible to stay a member of our plan on this
basis. UHC Dual Complete NC-S3 (HMO-POS D-SNP) must disenroll you if you do not meet this
requirement.

Section 3 Important membership materials

Section 3.1 Your UnitedHealthcare UCard

Use your UnitedHealthcare UCard® whenever you get services covered by our plan and for
prescription drugs you get at network pharmacies. IMPORTANT - If you have Medicare and North
Carolina Department of Health and Human Services (Medicaid), make sure to show your
UnitedHealthcare UCard and your state Medicaid ID card whenever you access services. This will
help your provider bill correctly. Sample UnitedHealthcare UCard:

/
IJJJ UnitedHealthcare

MEMBER A SAMPLE Benefit Award Card #: 9999 9999 9999 9999  XXX: XXX Exp: XX/XX

enetrit Awart ar N . Xp:
Member ID 123456789-00 Medicaid ID 123456789000 Printed: XXXX-XXXX P
Sample Plan Name For Members: myuhcmedicare.com

1-888-888-8888, TTY 711
Group Number: XXXXX  H0000-000-000 Payer ID: XXXXX Terms and Conditions XXXXXXXXXXXXXXXX
Providers: uhcprovider.com
RxBIN RXPCN  RXGRP
9999 9999 XXX Med Claims: P.0. BOX 99999, CITY NAME, STATE, 99999-9999
PGP: PROVIDER Rx Claims: OPTUMRX, P.O. BOX 99999, CITY, ST 99999-9999
PCP- 999.099.9999 . ) For Pharmacists: 1-888-888-8888
@ MedicareR
Prescription Drug Coverage /

- - /

DON’T 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 UCard, 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).
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If your UnitedHealthcare UCard is damaged, lost, or stolen, call Customer Service at
1-866-480-1086 (TTY users call 711) right away and we’ll send you a new card.

Section 3.2 Provider Directory

The Provider Directory, available at myUHCMedicare.com, 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.

You may be required to use network providers to get your medical care and services. If you go
elsewhere without proper authorization, you’ll have to pay in full. The only exceptions are
emergencies, urgently needed services when the network is not available (that is, in situations
when it’s unreasonable or not possible to obtain services in-network), out-of-area dialysis services,
and cases when UHC Dual Complete NC-S3 (HMO-POS D-SNP) authorizes use of out-of-network
providers.

You may use your Point of Service (POS) benefits only for certain Medicare-covered services
provided by a CaroMont provider in Gaston county, or to see non-network providers for covered
routine dental services. Coverage is limited to certain services and there may be other restrictions.
Please refer to Chapter 3 (Using the plan’s coverage for your medical services) for more specific
information about POS.

Get the most recent list of providers and suppliers on our website at myUHCMedicare.com.

If you don’t have a Provider Directory, you can ask for a copy (electronically or in paper form) from
Customer Service at 1-866-480-1086 (TTY users call 711). Requested paper Provider Directories
will be mailed to you within 3 business days.

Section 3.3 Pharmacy Directory

The Pharmacy Directory at myUHCMedicare.com lists our network pharmacies. Network
pharmacies are pharmacies that agree to fill covered prescriptions for our plan members. Use the
Pharmacy Directory to find the network pharmacy you want to use. Go to Chapter 5, Section 2.5 for
information on when you can use pharmacies that aren’t in the plan’s network.

If you don’t have a Pharmacy Directory, you can ask for a copy from Customer Service at
1-866-480-1086 (TTY users call 711). You can also find this information on our website at
myUHCMedicare.com.

Section 3.4 Drug List (Formulary)

Our plan has a List of Covered Drugs (also called the Drug List or Formulary). It tells which
prescription drugs are covered under the Part D benefit included in UHC Dual Complete NC-S3
(HMO-POS D-SNP). The drugs on this list are selected by our plan with the help of doctors and
pharmacists. The Drug List must meet Medicare’s requirements. Drugs with negotiated prices
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under the Medicare Drug Price Negotiation Program will be included on your Drug List unless they
have been removed and replaced as described in Chapter 5, Section 6. Medicare approved the
UHC Dual Complete NC-S3 (HMO-POS D-SNP) Drug List.

In addition to the drugs covered by Part D, some prescription drugs are covered for you under your
Medicaid benefits. You can learn more about prescription drug coverage under your Medicaid
benefits by contacting your Medicaid health plan or North Carolina Department of Health and
Human Services (Medicaid) listed in Chapter 2 of this booklet. Your Medicaid health plan or North
Carolina Department of Health and Human Services (Medicaid) may also be able to provide a
Medicaid Drug List that tells you how to find out which drugs are covered under Medicaid.

The Drug List also tells if there are any rules that restrict coverage for a drug.

To get the most complete and current information about which drugs are covered, visit
myUHCMedicare.com or call Customer Service at 1-866-480-1086 (TTY users call 711).

Section 4 Summary of important costs

Your costs in 2026

Monthly plan premium* $0

* Your premium can be higher than this amount. Go to
Section 4.1 for details.

Annual medical deductible Your deductible is $0 or the
Original Medicare Part B
deductible amount, combined in
and out-of-network. The 2025
Original Medicare deductible
amount is $257. The 2026
amount will be set by CMS in the
fall of 2025. Our plan will provide
updated rates as soon as they
are released. The deductible
does not apply to insulin
furnished through durable
medical equipment (DME).
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Your costs in 2026

Maximum out-of-pocket amounts From network providers:

This is the most you will pay out-of-pocket for your covered $0
Part A and Part B services.

(Go to Chapter 4 Section 1.3 for details.) From in-network and out-of-

network providers combined:
$0 or $9,250

If you are eligible for Medicare
cost-sharing assistance under
Medicaid and your provider
accepts Medicaid, you are not
responsible for paying any out-of-
pocket costs toward the
maximum out-of-pocket amount
for covered Part A and Part B
services.

Primary care office visits $0 copayment per visit (in-
network).

Primary care visits are not
covered (out-of-network).

Specialist office visits $0 copayment per visit (in-
network).

Specialist visits are not covered
(out-of-network).

Inpatient hospital stays $0 copayment for each
Medicare-covered hospital stay
for unlimited days (in-network).

$0 copayment or $1,765
copayment for each Medicare-
covered hospital stay for
unlimited days (out-of-network).
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Your costs in 2026

Part D drug coverage deductible
(Go to Chapter 6, Section 4 for details.)

If you do qualify for Extra Help
from Medicare to help pay for
your prescription drug costs:

There is no deductible for your
plan.

If you do not qualify for Extra
Help from Medicare to help pay
for your prescription drug
costs:

$0 Tier 1

$615 Tier 2, Tier 3, Tier 4 and
Tier 5, except for covered insulin
products and most adult Part D
vaccines.

Part D drug coverage
(Go to Chapter 6 for details, including Yearly Deductible,
Initial Coverage, and Catastrophic Coverage Stages.)

If you do qualify for Extra Help
from Medicare to help pay for
your prescription drug costs:

If you are enrolled in Medicare A
and B and receive North
Carolina Department of Health
and Human Services (Medicaid)
benefits, depending on your
income and institutional status,
you pay one of the following
amounts:

For generic drugs (including
brand drugs treated as
generic):

¢ $0 copayment or
¢ $1.60 copayment or
¢ $5.10 copayment

For all other covered drugs:
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Your costs in 2026

¢ $0 copayment or
e $4.90 copayment or
¢ $12.65 copayment

If the total amount you pay for
copayments and coinsurance
reaches $2,100, the plan will pay
the full cost for your covered Part
D drugs. You will pay nothing.

If you do not qualify for Extra
Help from Medicare to help pay
for your prescription drug
costs:

Copays/Coinsurances for a
one-month (30-day) supply

during the Initial Coverage

Stage:

Drug Tier 1: Standard retail cost
sharing (in-network)
$0 copayment

Drug Tier 2: Standard retail cost
sharing (in-network)
25% coinsurance

Drug Tier 3: Standard retail cost
sharing (in-network)
25% coinsurance

You pay 25%, up to $35 per
month supply of each covered
insulin product on this tier’

Drug Tier 4: Standard retail cost
sharing (in-network)
25% coinsurance
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Drug Tier 5: Standard retail cost
sharing (in-network)
25% coinsurance

Catastrophic Coverage Stage:
¢ During this payment stage,
you pay nothing for your
covered Part D drugs.

' You pay no more than 25% of the total drug cost or a $35 copayment, whichever is lower, for
each 1-month supply of Part D covered insulin drugs, even if you haven’t paid your deductible, until
you reach the Catastrophic Coverage stage where you pay $0.

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

Section 4.1 Plan premium

As a member of our plan, you pay a monthly plan premium unless you qualify for “Extra Help” with
your prescription drug costs. You will not pay a monthly Plan premium (prescription drug plan
premium) if you qualify for “Extra Help”. People with Medicare and Medicaid automatically qualify
for “Extra Help”. Because you qualify for “Extra Help”, for 2026 the monthly premium for our plan is

$0.

In some situations, your plan premium could be less

The “Extra Help” program helps people with limited resources pay for their drugs. Learn more
about this program in Chapter 2, Section 7. If you qualify, enrolling in the program might lower your
monthly plan premium.

If you already get help from this program, the information about premiums in this Evidence of
Coverage may not apply to you. We sent you a separate document, 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 Servic