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A. Disclaimers

This is a summary of health services covered by UHC Dual Complete MI-Y1 (HMO D-SNP)
for January 1, 2027 to December 31, 2027. This is only a summary. Please read the
Member Handbook for the full list of benefits. You can view the Member Handbook on
our website at myUHC.com/CommunityPlan. If you would like a print copy, call UHC
Dual Complete MI-Y1 (HMO D-SNP) Member Services at the number listed at the bottom
of this page.
UHC Dual Complete MI-Y1 (HMO D-SNP) is a Highly Integrated Dual Eligible Special Needs Plan
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.
For more information about Medicare, you can read the Medicare & You handbook. It has a
summary of Medicare benéefits, rights, and protections and answers to the most frequently asked
questions about Medicare. You can get it at the Medicare website (medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours per day, 7 days a week. TTY users should call
1-877-486-2048.

For more information about UHC Dual Complete MI-Y1 (HMO D-SNP), you can check the Michigan
Medicaid website at www.michigan.gov/medicaid, the Beneficiary Help Line: 1-800-642-3195 or
email at beneficiarysupport@michigan.gov, or the Michigan Healthcare Help Line: 1-855-789-5610
(TTY 1-866-501-5656) from 8 a.m. to 7 p.m., Monday through Friday (except holidays) Beneficiary
Support or contact the MICH Office of the Ombudsman for free help. The MICH Ombudsman can
help you with questions about or problems with the MICH program or our plan. The MICH
Ombudsman is an independent program and isn’t connected with this plan. The phone number is
1-888-746-6456. You can also visit the MICH Ombudsman’s website at meji.org/mhlo.

For questions about or problems with the MI Coordinated Health program or our plan, contact the
MI Community, Home, and Health Ombudsman (MI CHHO) for free help. Ml CHHO is an
independent program and isn’t connected with this plan. Call 1-888-746-6456 or visit the Ml CHHO
website at meji.org/michho/mhlo. To schedule an appointment with a person-centered options
counselor, please call Ml Options at 1-800-803-7174 8 a.m. to 8 p.m., Monday through Friday.

You can get this document for free in other formats, such as
large print, braille, language translations or audio. Call
1-844-368-6885 and TTY 711, 8 a.m.-8 p.m. local time, 7 Days
Oct-Mar, M-F Apr-Sept. The call is free.

This document is available for free in Spanish.

To make or change a standing request to get this document, now and in the future, in a language
other than English or in an alternate format, call UHC Dual Complete MI-Y1 (HMO D-SNP) Member
Services at the number at the bottom of this page.

If you have questions, please call UHC Dual Complete MI-Y1 (HMO D-SNP) at 1-844-368-6885,
TTY 711, 8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more
information, visit myUHC.com/CommunityPlan.
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Benefits, features, and/or devices may vary by plan/area. Limitations, exclusions and/or network
restrictions may apply.

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

Hearing aids: The plan only covers hearing aids from a UnitedHealthcare Hearing network
provider. Other hearing exam providers are available in the UnitedHealthcare network.

Fitness program: The fithess benefit and gym network varies by plan/area and participating
locations may change. The fitness benefit includes a standard fithess membership at
participating locations. Consult your doctor prior to beginning an exercise program or making
changes to your lifestyle or health care routine.

OTC, healthy food, utilities + wellness support: OTC, food and utility benefits have expiration
timeframes. Review your Member Handbook for more information. The healthy food and utilities
benefit is a special supplemental benefit only available to chronically ill enrollees with a qualifying
condition, such as diabetes, cardiovascular disorders, chronic heart failure, chronic high blood
pressure and/or chronic high cholesterol, who also meet plan criteria indicating they are at high
risk for hospitalization and eligible for intensive care coordination. There may be other qualifying
chronic conditions not listed. If you use this benefit for certain utilities, it may be considered
income for housing assistance. Check with your housing authority for details.

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

If you have questions,2’+ff#? g b&> fBe“ —’'t§? hkP Gg | n €L nl-844868-6885K
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B. Frequently asked questions (FAQ)
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Frequently asked questions

Answers

Will | get the same Medicare and
Michigan Medicaid benefits in UHC
Dual Complete MI-Y1 (HMO D-SNP)
that | get now?
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Frequently asked questions Answers
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Frequently asked questions Answers

a premium) under UHC Dual Complete Freedom to Work program premium you have if

MI-Y1 (HMO D-SNP)? applicable. If you have questions about the Freedom
. . to Work program, contact your local Michigan
(continued from the previous page) Department of Health & Human Services (MDHHS)

office. You can find contact information for your local
MDHHS office by visiting
www.michigan.gov/mdhhs/0,5885,7-339-73970_5461-
-,00.

Do | pay a deductible as a member of  No. You don’t pay deductibles in UHC Dual Complete
UHC Dual Complete MI-Y1 (HMO D- MI-Y1 (HMO D-SNP).

SNP)?

What’s the maximum out-of-pocket There’s no cost-sharing for medical services in UHC
amount that I’ll pay for medical Dual Complete MI-Y1 (HMO D-SNP), so your annual
services as a member of UHC Dual out-of-pocket costs will be $0.

Complete MI-Y1 (HMO D-SNP)?

If you have questions, please call UHC Dual Complete MI-Y1 (HMO D-SNP) at 1-844-368-6885,
TTY 711, 8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more
information, visit myUHC.com/CommunityPlan.
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C. List of covered services

SSEP e Y & %&f,t % .45 Y @Y SFFIGES 7 fe? it

fe cigme S21 ¥

Health need or Services you may Your costs for in-network Limitations, exceptions

concern need providers

and benefit information
(rules about benefits)

You need hospital h» — fg” 8o 14§77 coO
care ™™f ¢

di =872 KX
¢or TSEfEF.F e bt ?

“ > VB2 f" @°e> 7?2

Se INg'P W M

xe> "2 ept"? fC?711187
o, FI TP BTL fi

n> &f&” BeI§? CO
TR T Do
® ” I‘Mw ”

xe> "2 epf"? f¢C?11187
.” §<” -'?N <O~?> $0~<£ f@ 7 M

T fSTe? Cco

TV Fof & 2
GrbH™ . t™

xe> "2 epf"? f¢C?11187
.” §<” -'?N <O~?> $0~<£ f@ 7 M

Ceo. .S P 7M” 9%ke” ?CO

xe> "2 et ? fe?11187

fF L FTT P FTEL BT M
You want a uBBEFE" 2 co
dOCtOl‘ <” Eq;?*’?nniTMM
(continued on
next page) b f18?7%t-8> ? CO

et WES” %IV LK
™ ST, e TP
7y o9

Voo e co
VPR SoTP.

Av  fet 187 CO
[ T A7
G-~ 19 B
18 107 cH

If you have questions,?’'tfff? g b&> fBe“ -'t§P hkP Gg

n @ t ml-844868-6885K

ssx 711, Wf M MW2-M Me £« TKNT f¢™h .41 f K Le? - Lr $+-&& St2.f " FéF ke

information, ;e ™¥myUHC.com/CommunityPlan.



UHC Dual Complete MI-Y1 (HMO D-SNP): Summary of Benefits 2027 ? PP?
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Your costs for in-network Limitations, exceptions

concern need providers and benefit information
(rules about benefits)
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Health need or Services you may Your costs for in-network Limitations, exceptions
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Health need or
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D. Benefits covered outside of UHC Dual Complete MI-Y1 (HMO D-
SNP)

There are some services that you can get that aren’t covered by UHC Dual Complete MI-Y1 (HMO
D-SNP) but are covered by Medicare or Medicaid, or a State or county agency. This isn’t a
complete list. Call Member Services at the numbers listed at the bottom of the page to find out
about other excluded services.
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¢ You have the right to seek emergency and urgent care when you need it. s S™ 11" ¢
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e You have a right to confidentiality and privacy. s S?... + {#f?38Y
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e You have the right to make complaints about your covered services or care. s $™
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G. How to file a complaint or appeal a denied service
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H. What to do if you suspect fraud
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If you have general questions or questions about our plan,
services, service area, billing or your member ID Cards,
please call UHC Dual Complete MI-Y1 (HMO D-SNP) Member
Services:

Q) Call 1-844-368-6885

b f”Q’é’?M “ LT 77 IIaVAFe 1 fdVE. fIK B? -TLk -8 M
Member Services 2’ dBf ™M +F” %P & —~ 1§ PUEPYR' f, "I 2e” d 7 %P

™MEfEE ™

TTY 711

sSM « T —s TEMRFRE-S 7 FR—> ¢ 17§ 1@ P e 1Y Se B0

T o JEEINESE f < @™ f BNETRIY < | 1 7 7 TWANVAEE 1K
Ve feME. fIK B? -k -8

If you have questions about your health:
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If you need immediate behavioral health care, please call
the Behavioral Health Crisis Line

¢ Call 1-800-690-1606
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