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What do you think?
In a few weeks, you may get a survey in the mail. It asks 
how happy you are with UnitedHealthcare Community 

Plan. If you get a survey, please 
fi ll it out and mail it back. 

Your answers will be 
private. Your opinion 

helps us make the 
health plan better.

UnitedHealthcare Community Plan
14141 Southwest Freeway, Suite 800
Sugar Land, TX 77478

90-day 
supply benefi t.
Your plan may now cover a 90-day supply of select medications. 
With a 90-day supply, you won’t need to get a refi ll every month.

If you would like to participate: 

  Talk with your doctor to see if your medications qualify. 
If so, your doctor can write you a new prescription for a 
90-day supply.
  Talk to your pharmacist. Your pharmacist can call your 
doctor to get a new prescription for a 90-day supply.

Pharmacy benefi t coverage rules still apply. Only covered 
drugs will be available for a 90-day supply. Please check your 
pharmacy coverage rules for more details. The CHIP plan is 
excluded from this 90-day supply benefi t. 

We’ve got you covered. To find out what medications 
are included, call Member Services toll-free at the number on 
the back of your member ID card.
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Test time.
Cervical cancer usually does not have 
any symptoms. The way to fi nd out if 
you have it is with a Pap test. This is 
a quick and simple test that looks for 
early signs of cancer. Your doctor uses 
a brush or swab to collect some cells 
from your cervix. A lab looks at the 
cells under a microscope.

The American Cancer Society 
recommends Pap screening for 
women every 3 years between ages 
21 and 29. Then Pap and HPV tests 
every 5 years between ages 30 
and 65. Testing can end at age 65 
for women with a history of normal 
Pap results.

Get checked. Is it time to 
schedule your screening? Talk 
to your doctor. Together, you 

can create the best cervical cancer 
screening schedule for you. Need 
to find a new doctor? Call Member 
Services toll-free at the number on 
the back of your member ID card. 
Or visit our member website at 
myuhc.com/CommunityPlan or use 
the UnitedHealthcare Health4Me® app.

Time to see 
your doctor?
Get the help you need when you need it.
It’s important to get medical care when you need it. Call your 
doctor’s offi  ce to make an appointment. Tell them the reason for 
the visit. This will help them make the appointment within the 
right time frame.

  Yearly physical checkup: Within 60 days.
  Wellness checkup for a newly enrolled child member: This 
depends on the child’s age and when the service is due, but 
usually fewer than 90 days.
  The newborn well-baby checkup: Within 14 days.
  Routine care: Within 14 days.
  Mental health visit: Within 14 days.
  Prenatal care: Within 14 days. High-risk pregnancies or new 
members who are more than 6 months pregnant will be seen 
within 5 days.
  Urgent care: Within 24 hours.
  Emergency room or hospital discharge: You need to follow up 
with your doctor within 7 days of discharge.

Need help fast? In an emergency, call 911 or go to the nearest 
emergency room.

We’re here to help. Call your doctor first when you have a 
medical question or need help. You can even call at night or on 
weekends, when the office is closed. A message will tell you how to 

reach a doctor. You can also call our toll-free NurseLineSM at the number on 
the back of your member ID card. A nurse is available to give advice on your 
illness or injury 24 hours a day, 7 days a week. There’s no cost to you.



Talk to your doc.
It’s important to be open and honest.
You can play an active role in your health care by talking to your 
doctor. Be clear and honest with them. This can help you make 
smart choices about your health. It’s important to be honest about 
what is bothering you, even if you feel embarrassed or shy. Ask 
questions to make sure you understand your diagnosis, treatment 
and road to recovery. 

Here are a few tips to help you talk to your doctor and make the 
most of your appointment.

 Write down a list of questions and concerns before 
your appointment. 

What is my main problem?
What could have caused this problem?
What do I need to do?
Why is it important for me to do this?
How can I prevent this problem from coming back?
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What is prior authorization?
Prior authorization is a decision by your health plan that a health 
care service, treatment plan, prescription drug or durable medical 
equipment (DME) is medically necessary.

Except for in an emergency, your health plan may require prior 
authorization for certain services before you receive them. Prior 
authorization isn’t a promise your health plan will cover the cost.

These are the 5 steps that happen when prior authorization 
is requested.

1. Your health team identifies a need for an item, treatment or 
service. The team includes your primary care provider (PCP) 
and your health plan.

2. Your health team reviews the request to see if it’s necessary.

3. If the request is accepted, your health team finds a service 
provider to fulfill the request. A service provider could be a 
doctor, pharmacy, DME provider or health service agency.

4. Your order is submitted.

5. The service provider requests prior authorization for services, 
treatment or equipment from your health plan.

If prior authorization is approved, your PCP will be notifi ed. Once 
the authorization is approved, the service provider can complete 
the item, service or treatment. If prior authorization is denied, you 
and your PCP will receive notifi cation of the denial. It will include 
the steps needed to appeal the denial.

Questions? We can help. Call Member 
Services toll-free at the number on the back 
of your member ID card.

Need a new doctor? We can help. Call Member Services 
toll-free at the number on the back of your member ID card. Or 
visit our member website at myuhc.com/CommunityPlan or 
use the Health4Me app.

  Ask about how to stay healthy.
  Bring a close friend or family 
member with you.
  Take notes about what the 
doctor says, or ask a friend or family 
member to take notes for you. 
  Tell your provider about any drugs or 
vitamins you take on a regular basis. Bring a written 
list, or bring the medicine itself with you.
  Tell your provider about other providers you may be 
seeing. Include behavioral health providers. Mention 
any medications or treatments they have prescribed 
for you. Also bring copies of results of any tests you 
have had.
  Ask for the doctor’s contact information and the best 
way to reach them.



Member Services: Find a doctor, ask benefit 
questions or voice a complaint, in any language (toll-free). 
STAR and CHIP: 1-888-887-9003, TTY 711 
STAR Kids: 1-877-597-7799, TTY 711

Our website and app: Find a provider, read  
your Member Handbook or see your ID card, 
wherever you are. 
myuhc.com/CommunityPlan 
Health4Me®

NurseLineSM: Get health advice from a nurse  
24 hours a day, 7 days a week (toll-free). 
STAR: 1-800-535-6714, TTY 711 
CHIP: 1-800-850-1267, TTY 711 
STAR Kids: 1-844-222-7326, 711

MyHealthLineTM: Don’t have a mobile phone? 
Call Member Services to learn more about Lifeline, 
a no-cost federal phone program (toll-free). 
STAR and CHIP: 1-888-887-9003, TTY 711 
STAR Kids: 1-877-597-7799, TTY 711

STAR Kids Service Coordination: Get help for 
special needs of STAR Kids members (toll-free). 
1-877-352-7798, TTY 711 

Healthy First Steps®: Get support throughout  
your pregnancy (toll-free). 
1-800-599-5985, TTY 711

Baby BlocksTM: Get rewards for timely prenatal 
and well-baby care. 
UHCBabyBlocks.com

KidsHealth®: Get reliable information on health 
topics for and about kids. 
KidsHealth.org

Resource corner.
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10 facts about 
depression.
Things to know when you’re feeling down.
1. Depression affects your thinking. If you have thoughts 

of suicide, please call someone right away. You can call the 
National Suicide Prevention Lifeline at 1-800-273-TALK 
(8255) or the National Hopeline Network phone at 
1-800-SUICIDE (1-800-784-2433).

2. Depression makes it hard to give. It’s hard to think 
of other people when you’re depressed.

3. Depression is often experienced as anxiety. Make sure 
you get a correct diagnosis. This will help you get the best 
treatment for you.

4. Ongoing irritability can be a symptom of depression.

5. Chronic pain can be another symptom of 
depression. At the same time, being in continual 
discomfort can cause you to become depressed.

6. Alcohol is a depressant. So are marijuana and many 
other recreational or street drugs. Using these substances 
could make you feel worse in the long run.

7. People don’t choose to be depressed. But they do make 
a choice about how to deal with it. Denying that you have 
a problem will not make you feel better.

8. Depression can be as hard on your loved ones as it is 
on you. Those closest to you may start to feel unloved. 
Try to show your love in small ways you can manage.

9. Exercise is the easiest and least expensive cure for 
depression. Walking just 30 minutes a day can help.

10. Sometimes talk therapy can work wonders. Think 
about seeking counseling.

More information, tools and resources for depression can be 
found at the Live and Work Well website. To access Live and 
Work Well:

  Go to  
LiveandWorkWell.com.
  If you do not know your 
access code, click on “I don’t 
know my access code.”
  Select your health plan in 
the list of UnitedHealthcare 
Community Plan options.

  Click on “Enter.”
  Go to the “Mind and Body” 
drop down.
  Select “Mental Health.”
  Scroll down to select your 
topic. Topics include 
depression as well as other 
mental health conditions.

Get help. To learn more about your behavioral health 
benefits, call Member Services toll-free at the number on 
the back of your member ID card.



UnitedHealthcare Community Plan does not treat members differently because of sex, age, race, 
color, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, 
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

You must send the complaint within 60 days of when you found out about it. A decision will be sent  
to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look at it again.

If you need help with your complaint, please call Member Services toll-free at 1-888-887-9003,  
TTY 711, Monday through Friday, 8:00 a.m. to 8:00 p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

 Online:  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

 Complaint forms are available at  
http://www.hhs.gov/ocr/office/file/index.html

 Phone:  
Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

 Mail:  
U.S. Dept. of Health and Human Services 
200 Independence Avenue SW  
Room 509F, HHH Building  
Washington, D.C. 20201

If you need help with your complaint, please call the toll-free member phone number listed on your  
member ID card.

We provide free services to help you communicate with us such as 
letters in other languages, large print materials, auxiliary aids and 
services, materials in alternate formats, at your request. Or, you can 
ask for an interpreter. To ask for help, please call Member Services  
toll-free at 1-888-887-9003, TTY 711, Monday through Friday,  
8:00 a.m. to 8:00 p.m.
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UnitedHealthcare Community Plan no da un tratamiento diferente a sus miembros en base a  
su sexo, edad, raza, color, discapacidad u origen nacional.

Si usted piensa que ha sido tratado injustamente por razones como su sexo, edad, raza, color, 
discapacidad u origen nacional, 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

Usted tiene que enviar la queja dentro de los 60 días de la fecha cuando se enteró de ella.  
Se le enviará la decisión en un plazo de 30 días. Si no está de acuerdo con la decisión, tiene  
15 días para solicitar que la consideremos de nuevo. 

Si usted necesita ayuda con su queja, por favor llame gratis a Servicios para Miembros al  
1-888-887-9003, TTY 711, de lunes a viernes, de 8:00 a.m. a 8:00 p.m.

Usted también puede presentar una queja con el Departamento de Salud y Servicios Humanos  
de los Estados Unidos.

 Internet:  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

 Formas para las quejas se encuentran disponibles en:  
http://www.hhs.gov/ocr/office/file/index.html

 Teléfono:  
Llamada gratuita, 1-800-368-1019, 1-800-537-7697 (TDD)

 Correo:  
U.S. Department of Health and Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, D.C. 20201

Si necesita ayuda para presentar su queja, por favor llame al número gratuito para miembros anotado 
en su tarjeta de identificación como miembro.

Ofrecemos servicios gratuitos para ayudarle a comunicarse con nosotros, tales como cartas en  
otros idiomas, materiales en letra grande, ayudas y servicios auxiliares, y materiales en formatos 
alternativos, a su solicitud. O bien, puede solicitar un intérprete. Para pedir ayuda, por favor llame 
gratis a Servicios para Miembros al 1-888-887-9003, TTY 711, de lunes a viernes, de 8:00 a.m.  
a 8:00 p.m.










