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The right care.

Register online!
You can get important information about your health plan
anytime at myuhc.com/CommunityPlan. At this secure
site, you can view your ID card, find a provider, take a health
assessment, learn about your benefits and more. Go to
myuhc.com/CommunityPlan to register today and start
getting more from your benefits.

UnitedHealthcare Community Plan does utilization
management (UM). All managed care health plans do. It’s
how we make sure our members are getting the right care
at the right time and in the right place.
A doctor reviews requests when care may not meet guidelines.
Decisions are based on care and service, as well as your benefits.
We do not reward doctors or staff for denying services. We do
not pay anyone for providing less care.
Members and doctors have the right to appeal denials.
The denial letter will tell you how to appeal.

Questions? You can talk to our
staff. If you need to leave a message,
someone will call you back. TDD/TTY
services and language assistance are available
if you need them. Just call Member Services
toll-free at 1-800-318-8821, TTY 711, Monday–
Friday, 8 a.m.–7 p.m. ET.
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By the book.
Have you read your Member
Handbook? It is a great source of
information. It tells you how to use
your plan. It explains:

Your partner
in health.
How to choose the right PCP.
Your primary care provider (PCP) provides or coordinates your health
care. You should see your PCP for well visits, immunizations and
important screenings. Your PCP can help you lead a healthier lifestyle
by providing tools to help you lose weight or quit smoking.
You want to feel comfortable talking with your PCP. You need a PCP
with an office location and hours that work for you. You may want
a PCP who speaks your language or understands your culture. You
might prefer a male or a female PCP.
Teens have different health care needs than children. It may be time
for your teen to switch to a doctor who treats adults. Your daughter
may need a woman’s health provider such as an OB/GYN in addition
to her PCP.
If your PCP isn’t right for you, you can switch at any time. You can
learn more about plan providers online or by phone. Information
available includes:
Address and phone number.
Qualifications.
Specialty.
Board certification.

Languages they speak.
Medical school or residency
(available by phone only).
Cultural competency.

Need a new doctor? To find a new PCP, visit

myuhc.com/CommunityPlan or use the UnitedHealthcare
Health4Me® app. Use Group ID MDCAID to register. Or call
Member Services toll-free at 1-800-318-8821, TTY 711, Monday–Friday,
8 a.m.–7 p.m. ET.
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Your member rights and
responsibilities.
The benefits and services
you have.
The benefits and services you
don’t have (exclusions).
What costs you may have for
health care.
How to find out about
network providers.
How your prescription drug
benefits work.
What to do if you need care when
you are out of town.
When and how you can get care
from an out-of-network provider.
Where, when and how to get
primary, after-hours, behavioral
health, specialty, hospital and
emergency care.
Our privacy policy.
What to do if you get a bill.
How to voice a complaint or
appeal a coverage decision.
How to ask for an interpreter
or get other help with language
or translation.
How the plan decides if new
treatments or technologies
are covered.
How to report fraud and abuse.

Get it all. You can
read the Member
Handbook online at
myuhc.com/CommunityPlan.
Or call Member Services toll-free at
1-800-318-8821, TTY 711, Monday–
Friday, 8 a.m.–7 p.m. ET, to request a
copy of the handbook.

Health equity.

Know your drug
benefits.
Find out more online.
Visit our website at myuhc.com/CommunityPlan to learn about your
prescription drug benefits. It includes information on:
1. What drugs are covered. There is a list of covered drugs. You may
need to use a generic drug in place of a brand-name drug.
2. Where to get your prescriptions filled. You can find a pharmacy
near you that accepts your plan. You may also be able to get certain
drugs by mail.
3. Rules that may apply. Some drugs may only be covered in certain
cases. For example, you might need to try a different drug first.
(This is called step therapy.) Or you might need approval from
UnitedHealthcare to use a drug. (This is called prior authorization.)
There may also be limits to the amount you can get of certain drugs.
4. Any costs to you. Adults age 21 and older have a copay of $1 for
generic drugs and $3 for brand-name drugs. Children under 21 years
of age and pregnant women do not have copayments.

Look it up. Find information on your drug benefits at

We receive cultural data about you.
This may include your race, ethnicity
and the language you speak. We use
this information to help us meet your
health care needs. We may use it to
improve the services we provide by:
Finding gaps in care.
Helping you in other languages.
Creating programs that meet
your needs.
Telling your health care providers
what language you speak.
We do not use this data to deny
coverage or limit benefits. We protect
this information. We limit who can
see your cultural data. We keep your
race, ethnicity and language data
safe and secure. Only those who need
to use this data have access to it. We
guard it using physical, technical and
administrative means.

Learn more. Want more
information on our health
equity programs? Visit
uhc.com/about-us/health-equity.
You may also call Member Services
toll-free at 1-800-318-8821, TTY 711,
Monday–Friday, 8 a.m.–7 p.m. ET,
for more information.

myuhc.com/CommunityPlan. Or, call Member Services toll-free at
1-800-318-8821, TTY 711, Monday–Friday, 8 a.m.–7 p.m. ET.

Prepare to see your provider.
Preparing for your provider’s visit can help you get the most out of the
visit. It is important for your provider to know what is bothering you most
about your health. Here’s how you can take charge of your health care:
1. Think about what you want to get out of the visit before
you go. Focus on the health issue you really want to discuss.
2. Tell your provider about any medicine or vitamins you take on
a regular basis and if any are not working or are making you feel
worse. Bring the medicine itself with you.
3. Tell your provider about other providers you may be
seeing. Include behavioral health providers. Mention any
medications or treatment they have prescribed for you.
SPRING 2019
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Spring is here!
Coping with seasonal allergies
and asthma.
When trees get their leaves, grass grows and ﬂowers bloom,
they send pollen into the air. For many people, this means
allergy and asthma symptoms get worse. You may have
trouble breathing. You may have itchy eyes or a drippy nose.
There are things you can do to feel better this spring.

We speak your
language.
If you speak a language other than English,
language assistance services, free of charge, are
available to you. We can send you information
in other languages or in large print. You can
ask for an interpreter. To ask for help, please
call 1-800-318-8821, TTY 711, toll-free.
Voicemail is available 24 hours a day, 7 days
a week.
Si usted habla otro idioma además del inglés,
tenemos servicios de asistencia linguística
gratuitos disponibles. Podemos enviarle
información en otros idiomas o en letra grande.
Puede solicitar un intérprete. Para pedir ayuda,
llame a la línea gratuita 1-800-318-8821, TTY
711. El correo de voz está disponible las 24
horas del día, los 7 días de la semana.
Nếu quý vị nói một ngôn ngữ không phải là tiếng
Anh thì có sẵn các dịch vụ hỗ trợ ngôn ngữ miễn
phí dành cho quý vị. Chúng tôi có thể gửi thông
tin cho quý vị bằng ngôn ngữ khác hay in chữ
to. Quý vị có thể yêu cầu có thông dịch viên.
Để yêu cầu được hỗ trợ, vui lòng gọi số miễn
phí là 1-800-318-8821, TTY 711. Có hộp thư
thoại cho quý vị để lại tin nhắn 24 tiếng/ngày,
7 ngày/tuần.
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Check air quality. It’s often reported with the weather.
It can tell you levels of different kinds of pollens and
pollution.
If you play, garden or exercise outdoors, enjoy these
activities in the morning or early afternoon. Springtime
tree and grass pollen counts are lower at those times
of day.
After spending time outdoors, shower and change your
clothes. This keeps pollen off your furniture
and bedding.
Keep windows closed in your home and car when possible.
Take your medicine. If you have asthma, take your control
medication as prescribed. Carry your quick-relief inhaler
with you.
Follow your provider’s orders for treating other
allergy symptoms.

See here.
Diabetic eye exams are
needed each year.
Diabetic retinopathy is a common
complication of diabetes. High blood
sugar damages the blood vessels in the eye.
Symptoms rarely start until the damage is
bad. Treatment can stop it from getting
worse. But it can’t reverse the vision loss
that already happened.
That’s why it is so important to have a diabetic
eye exam every year. It can catch the problem
before you have symptoms. The test is quick
and painless.
People with diabetes also are at higher risk for
other eye diseases. These include cataracts
and glaucoma. Good control of your diabetes
can reduce your risk of vision loss.

We can help. If you have diabetes or another chronic condition,
we can help. We offer disease management programs. They help you
manage your condition. To learn more, call Member Services toll-free
at 1-800-318-8821, TTY 711, Monday–Friday, 8 a.m.–7 p.m. ET.

Safe and secure.
Your privacy is important.
We take your privacy seriously. We are very careful with your
family’s protected health information (PHI). We also guard
your financial information (FI). We use PHI and FI to run
our business. It helps us provide products, services and
information to you.
We protect oral, written and electronic PHI and FI. We have
rules that tell us how we can keep PHI and FI safe. We don’t
want PHI or FI to get lost or destroyed. We want to make
sure no one misuses it. We use it carefully. We have policies
that explain:
How we may use PHI and FI.
When we may share PHI and FI with others.
What rights you have to your family’s PHI and FI.

It’s no secret. You may read our privacy
policy in your Member Handbook. It’s online at
myuhc.com/CommunityPlan. You may also call Member
Services toll-free at 1-800-318-8821, TTY 711, Monday–Friday,
8 a.m.–7 p.m. ET, to ask us to mail you a copy. If we make changes
to the policy, we will mail you a notice.
SPRING 2019
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Resource corner.
UnitedHealthcare Member Services:
1-800-318-8821, TTY 711
Monday–Friday, 8 a.m.–7 p.m. ET

24/7 NurseLineSM: 1-877-440-0251, TTY 711
Public Behavioral Health System:
1-800-888-1965, TTY 711

Transportation: Contact your Local
Health Department.

Special Needs Unit:
1-800-460-5689, TTY 711

Special Needs Coordinator:
443-896-9081, TTY 711

UnitedHealthcare Outreach:
1-866-735-5659, TTY 711

UnitedHealthcare Health
Education: 1-855-817-5624, TTY 711

Top quality.
Our quality improvement results.
UnitedHealthcare Community Plan has a Quality Improvement
program. It works to give members better care and services.
Each year we report how well we are doing. Last year, one of our goals
was to increase the number of children who received yearly checkups.
We sent members information about how important it is for their
children to see their doctor every year for vaccines and screenings.
We found that overall in 2018 more children did get these services.
We want to improve even more this year and have more children get
lead screenings, vaccinations and yearly checkups. We also want
more of our adult members who have diabetes to get their HgbA1c
blood tests and retinal eye scans.
We also survey our members each year. We want to see how well we
are meeting their needs. Last year we worked on improving how
members rate their doctors. We gave our doctors tip sheets on what
members like so they could serve them better. Our 2018 surveys
showed higher scores in how members rate their doctors.
In the coming year we will continue to work on improving this. We
will also work to decrease the time members have to wait when they
need care right away. We will also continue to work with our Member
Services team to provide members with all of the information they need.

Healthy First Steps®:
1-800-599-5985, TTY 711

Quality matters. Want more information on our Quality

Department of Human Resources:

Improvement program? Call Member Services toll-free at
1-800-318-8821, TTY 711, Monday–Friday, 8 a.m.–7 p.m. ET.

1-800-332-6347, TTY 711

Maryland Health Connection:
1-855-642-8572, TTY 711
MarylandHealthConnection.gov

Maryland Medical Assistance Help Line:
1-800-284-4510, TTY 711

Maryland Healthy Smiles Dental Program:
1-855-934-9812, TTY 711

UnitedHealth Group Customer Care
Fraud Hotline: 1-866-242-7727, TTY 711
HealthChoice Fraud Hotline:
1-866-770-7175, TTY 711

Interpretation Services: Call Member
Services to request interpretation services
for your medical visits.
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We care.
UnitedHealthcare Community Plan provides care management.
Care management helps members with special needs get the
services and care they need. Care managers work with the health
plan, providers and outside agencies. They help people with:
Physical disabilities.
Serious mental illness.

Complex health problems.
Other special needs.

How can we help? You can talk to our Special Needs
Coordinator. Just call 443-896-9081. You can also take a Health
Assessment at myuhc.com/CommunityPlan. Or take it over
the phone by calling Member Services toll-free at 1-800-318-8821,
TTY 711, Monday–Friday, 8 a.m.–7 p.m. ET.
© 2019 United Healthcare Services, Inc. All rights reserved.

Nondiscrimination Statement
It is the policy of UnitedHealthcare Community Plan not to discriminate on the basis of race, color,
national origin, sex, age or disability. UnitedHealthcare Community Plan has adopted an internal
grievance procedure providing for prompt and equitable resolution of complaints alleging any action
prohibited by Section 1557 of the Affordable Care Act (42 U.S.C. 18116) and its implementing
regulations at 45 CFR part 92, issued by the U.S. Department of Health and Human Services. Section
1557 prohibits discrimination on the basis of race, color, national origin, sex, age or disability in
certain health programs and activities. Section 1557 and its implementing regulations may be
examined in the office of Civil Rights Coordinator who has been designated to coordinate the efforts
of UnitedHealthcare Community Plan to comply with Section 1557.
Any person who believes someone has been subjected to discrimination on the basis of race, color,
national origin, sex, age or disability may file a grievance under this procedure. It is against the law for
UnitedHealthcare Community Plan to retaliate against anyone who opposes discrimination, files a
grievance, or participates in the investigation of a grievance.
You can send a complaint to:
Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com
Procedure:
• Grievances must be submitted to the Section 1557 Coordinator within 60 days of the date
the person filing the grievance becomes aware of the alleged discriminatory action.
• A complaint must be in writing, containing the name and address of the person filing it.
The complaint must state the problem or action alleged to be discriminatory and the remedy
or relief sought.
• The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the
complaint. This investigation may be informal, but it will be thorough, affording all interested
persons an opportunity to submit evidence relevant to the complaint. The Section 1557
Coordinator will maintain the files and records of UnitedHealthcare Community Plan relating
to such grievances. To the extent possible, and in accordance with applicable law, the Section
1557 Coordinator will take appropriate steps to preserve the confidentiality of files and records
relating to grievances and will share them only with those who have a need to know.
• The Section 1557 Coordinator will issue a written decision on the grievance, based on a
preponderance of the evidence, no later than 30 days after its filing, including a notice to the
complainant of their right to pursue further administrative or legal remedies.
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The availability and use of this grievance procedure does not prevent a person from pursuing
other legal or administrative remedies, including filing a complaint of discrimination on the
basis of race, color, national origin, sex, age or disability in court or with the U.S. Department
of Health and Human Services, Office for Civil Rights. A person can file a complaint of
discrimination electronically through the Office for Civil Rights Complaint Portal, which is available
at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such complaints
must be filed within 180 days of the date of the alleged discrimination.
UnitedHealthcare Community Plan will make appropriate arrangements to ensure that individuals
with disabilities and individuals with limited English proficiency are provided auxiliary aids and
services or language assistance services, respectively, if needed to participate in this grievance
process. Such arrangements may include, but are not limited to, providing qualified interpreters,
providing taped cassettes of material for individuals with low vision, or assuring a barrier-free location
for the proceedings. The Section 1557 Coordinator will be responsible for such arrangements.

Declaración Antidiscriminatoria
La política de UnitedHealthcare Community Plan es la de no discriminar en base a la raza,
color, nacionalidad, sexo, edad o discapacidad. UnitedHealthcare Community Plan ha adoptado
un procedimiento interno en casos de agravios para proveer una pronta y justa resolución a
reclamaciones en las cuáles se alegue cualquier acción prohibida por la Sección 1557 del Acta
de Cuidados Asequibles (Affordable Care Act - 42 U.S.C. 18116) y la implementación de sus
regulaciones en 45 CFR parte 92, emitidas por el Departamento de Salud y Recursos Humanos
de los Estados Unidos (U.S. Department of Health and Human Services). La Sección 1557 prohíbe
la discriminación en bases de la raza, el color, la nacionalidad, el sexo, la edad o la discapacitación
en ciertos programas de salud y de actividades. La Sección 1557 y sus regulaciones implementadas
pueden ser examinadas en la oficina del Coordinador de los Derechos Civiles, quien es una persona
que ha sido designada para coordinar los esfuerzos de UnitedHealthcare Community Plan para
cumplir con los requisitos de la Sección 1557.
Cualquier persona que crea que alguien ha sido discriminado en base a su raza, color, nacionalidad,
sexo, edad o discapacidad puede presentar una reclamación siguiendo este procedimiento. Es
contra la ley que UnitedHealthcare Community Plan tome represalias en contra de cualquier persona
que se oponga a la discriminación, presente una reclamación o participe en una investigación acerca
de una acción discriminatoria.
Usted puede enviar una queja a:
Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130
UHC_Civil_Rights@uhc.com
Procedimiento:
• Las reclamaciones deben presentarse ante el Coordinador de la Sección 1557 dentro de los
primeros 60 días, a partir de la fecha en que la persona que presenta la reclamación tomó
consciencia de ser objeto de una posible acción discriminatoria.
• Una reclamación debe presentarse por escrito y contener el nombre y la dirección de la
persona que la presenta. La reclamación debe declarar cual es el problema o la posible acción
discriminatoria y cuál es la solución o asistencia que se desea obtener.
• El Coordinador de la Sección 1557 (o la persona que se designe) podrá conducir una
investigación acerca de esta reclamación. Esta investigación puede ser informal, pero será
exhaustiva, ofreciendo a todas las personas interesadas una oportunidad para presentar
evidencias relevantes a la reclamación. El Coordinador de la Sección 1557 conservará en
su poder todos los expedientes y records de UnitedHealthcare Community Plan relativos
a tales reclamaciones. En la medida posible y de acuerdo a las leyes vigentes aplicables,

el Coordinador de la Sección 1557 tomará todas las acciones necesarias para preservar
la confidencialidad de los expedientes y records relativos a las reclamaciones y compartirá
la información solamente con aquellas personas que tengan la necesidad de conocer
esa información.

• El Coordinador de la Sección 1557 emitirá una decisión acerca de la reclamación,
basándose en la preponderancia de la evidencia, no más tarde de 30 días a partir de la
fecha en que se presentó esta reclamación y se incluirá una notificación para el demandante
acerca de su derecho para proseguir con esta reclamación por medio de otras resoluciones
legales o administrativas.
La disponibilidad y el uso de este procedimiento de reclamaciones no le impide a la persona que la
presenta, proseguir con otras reclamaciones legales o administrativas, incluyendo la presentación de
una reclamación por discriminación basada en la raza, color, nacionalidad, sexo, edad o discapacidad
en la corte o ante el Departamento de Salud y Recursos Humanos de los Estados Unidos, Oficina de
los Derechos Civiles (U.S. Department of Health and Human Services, Office for Civil Rights). Una
persona puede presentar una reclamación por discriminación electrónicamente a través del portal
de la Oficina de Reclamaciones para los Derechos Civiles (Office for Civil Rights Complaint Portal),
disponible en: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf o hacerlo por correo a la dirección:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)
Las formas para las reclamaciones se encuentran disponibles en: http://www.hhs.gov/ocr/office/
file/index.html. Estas reclamaciones deben presentarse dentro de los primeros 180 días a partir de
la fecha en que esta posible acción discriminatoria tuvo lugar.

UnitedHealthcare Community Plan llevará a cabo todos los arreglos necesarios para asegurar que
a las personas con discapacidades o aquellas personas con un limitado dominio del idioma inglés
se les provea con apoyos auxiliares y servicios o asistencia en el lenguaje, respectivamente, si existe
la necesidad de que estas personas tengan que participar en este procedimiento de reclamación.
Tales arreglos pueden incluir, pero no estar limitados a, proveer intérpretes calificados, proveer
casetes conteniendo el material para aquellos individuos con problemas de visión o asegurando
localidades existentes para los procedimientos que sean libres de barreras que impidan el acceso a
los procedimientos. El Coordinador de la Sección 1557 será la parte responsable para esos arreglos.

U nla kosna mahola ni hop won I nsinga ini: 1-800-318-8821,
TTY 711. Ngui nsaa wogui wo.

