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myuhc.com/CommunityPlan


Y0066_210610_INDOI_C

Find updates to your plan for next year
This notice provides information about updates to your plan, but it doesn’t include all of the details. 
Throughout this notice you will be directed to myuhc.com/communityplan to review the details 
online. All of the below documents will be available online by October 15, 2023.

Provider Directory
Review the 2024 Provider Directory online to make sure your providers (primary care provider, 
specialists, hospitals, etc.) will be in the network next year.

Pharmacy Directory
Review the 2024 Pharmacy Directory online to see which pharmacies are in our network next year.

Drug List (Formulary)
You can look up which drugs will be covered by your plan next year and review any new restrictions 
on our website.

Evidence of Coverage (EOC)
Review your 2024 EOC for details about plan costs and benefits. The EOC is the legal, detailed 
description of your plan benefits. It explains your rights and the rules you need to follow to get 
covered services and prescription drugs. It also has information about the quality program, how 
medical coverage decisions are made and your Rights and Responsibilities as a member.

Would you rather get paper copies?
If you want a paper copy of what is listed above, please contact our Customer Service at
1-866-480-1086 (TTY users should call 711). Hours are 8 a.m.–8 p.m.: 7 Days Oct–Mar; M–F
 Apr–Sept.

Reduce the clutter and get plan documents faster.
Visit myuhc.com/communityplan to sign up for paperless delivery.

https://www.myuhc.com/communityplan
https://www.myuhc.com/communityplan


UHC Dual Choice DC-S001 (PPO D-SNP) 
offered by UnitedHealthcare

Annual Notice of Changes for 2024
 Introduction 

You are currently enrolled as an enrollee of UHC Dual Choice DC-S001 (PPO D-SNP). 
Next year, there will be some changes to our benefits, coverage, rules, and costs.  
This Annual Notice of Changes tells you about the changes and where to find  
more information about them. To get more information about costs, benefits, or  
rules please review the Enrollee Handbook, which is located on our website at  
myuhc.com/CommunityPlan. Key terms and their definitions appear in alphabetical 
order in the last chapter of your Enrollee Handbook.

 Additional resources
 •  UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or 

disability in health programs and activities.

 •   You can get this Annual Notice of Changes for free in other 
formats, such as large print, braille, or audio. Call Enrollee 
Services 1-866-242-7726 for additional information (TTY  
users should call 711). Hours are 8 a.m.–8 p.m. local time,  
7 days a week.

 •  UnitedHealthcare ofrece servicios gratuitos para ayudarlo a comunicarse con nosotros. Por 
ejemplo, letras en otros idiomas, braille, letra grande, audio, o puede solicitar un intérprete. 
Comuníquese con nuestro número de Servicios para Afiliados al 1-866-242-7726 para obtener 
información adicional (los usuarios de TTY deben llamar al 711). los horarios la atencion es de 
8 a.m. a 5 p.m. a las 8 p. m. hora local, los 7 días de la semana.

 •  We have free interpreter services to answer any questions that you may have about our health 
or drug plan. To get an interpreter just call us at 1-866-242-7726. Someone that speaks your 
preferred language can help you. This is a free service.

 •  Our Enrollees can request their preferred language other than English and/or alternate format, 
by contacting Enrollee Services number at the bottom of this page. Enrollee’s information will 
be noted as a standing request for future mailings and communications, so Enrollees do not 
need to make a separate request each time.

 •  To change a standing request for preferred language and/or format, Enrollees can contact 
Enrollee Services to have their preference updated for future communications.

 If you have questions If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at , please call UHC Dual Choice DC-S001 (PPO D-SNP) at   
1-866-242-7726 1-866-242-7726, TTY , TTY 711 711, 8 a.m.–8 p.m., 7 days a week, October–March; , 8 a.m.–8 p.m., 7 days a week, October–March;   
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free. 8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.   
For more information, visit For more information, visit m myuhcyuhc.com/communit.com/communityplanyplan..

https://www.myuhc.com/communityplan
https://www.myuhc.com/communityplan
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For more information, visit myuhc.com/communityplan.
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If you have questions
1-866-242-7726, TTY 711

For more information, visit myuhc.com/communityplan.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, 
a Medicare Advantage organization 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.

It is important to review your coverage now to make sure it will still meet your needs next year. 
If it doesn’t meet your needs, you may be able to leave our plan. Refer to Section E for more 
information on changes to your benefits for next year.
If you choose to leave our plan, your membership will end on the last day of the month in which 
your request was made. You will still be in the Medicare and DC Medicaid programs as long as you
are eligible.

 

If you leave our plan, you can get information about your:
 Medicare options in the table in Section F2.
DC Medicaid options and services in Section F2.

 United Healthcare Insurance Company is a health plan that contracts with both Medicare and 
Medicaid to provide benefits of both programs to enrollees.
 Coverage under UHC Dual Choice DC-S001 (PPO D-SNP) is qualifying health coverage 
called “minimum essential coverage”. It satisfies the Patient Protection and A ordable Care 
Act’s (ACA) individual shared responsibility requirement. Visit the Internal Revenue Service (IRS) 
website at irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the 
individual shared responsibility requirement.
 When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means UHC Dual 
Choice DC-S001 (PPO D-SNP).

A.  Disclaimers

•  The plan also has a written agreement with the District of Columbia Medicaid program to 
coordinate your Medicaid benefits.

•  When this document says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company 
or one of its affiliates. When it says “plan” or “our plan,” it means UHC Dual Choice DC-S001 
(PPO D-SNP).

B.  Reviewing your Medicare and DC Medicaid coverage for next year

• 
• 

B1. Information about UHC Dual Choice DC-S001 (PPO D-SNP)

• 

• 

• 

, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
, 8 a.m.–8 p.m., 7 days a week, October–March;  

8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  

https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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If you have questions
1-866-242-7726, TTY 711

For more information, visit myuhc.com/communityplan.

 Check if there are any changes to our benefits and costs that may affect you.

 for information about benefit and cost changes for our plan.
Check if there are any changes to our prescription drug coverage that may affect you.

 for information about changes to our drug coverage.

Check if your providers and pharmacies will be in our network next year.

Section D for information about our Provider and Pharmacy Directory.
Think about your overall costs in the plan.

Think about whether you are happy with our plan.

If you decide to stay with 2024 UHC Dual 
Choice DC-S001 (PPO D-SNP) If you decide to change plans:

If you want to stay with us next year, it’s easy 
— you don’t need to do anything. If you don’t 
make a change, you automatically stay enrolled 
in 2024 UHC Dual Choice DC-S001 (PPO 
D-SNP).

If you decide other coverage will better meet 
your needs, you may be able to switch plans 
(refer to Section F2 for more information). If 
you enroll in a new plan, or change to Original 
Medicare, your new coverage will begin on the 
first day of the following month.

B2. Important things to do

• 
– Are there any changes that a ect the services you use?
– Review benefit and cost changes to make sure they will work for you next year.
– Refer to Section E1

• 
– Will your drugs be covered? Can you use the same pharmacies?
– Review changes to make sure our drug coverage will work for you next year.
– Refer to Section E2
– Your drug costs may have risen since last year.

•  Talk to your doctor about lower cost alternatives that may be available for you; this may 
save you in annual out-of-pocket costs throughout the year.

•  Keep in mind that your plan benefits determine exactly how much your own drug costs 
may change.

• 
– Are your doctors, including your specialists, in our network? What about your pharmacy? 

What about the hospitals or other providers you use?
– Refer to 

• 
– How much will you spend out-of-pocket for the services and prescription drugs you use 

regularly?
– How do the total costs compare to other coverage options?

• 

, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
, 8 a.m.–8 p.m., 7 days a week, October–March;  

8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
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C.  Changes to our plan name

On January 1, 2024, our plan name changes from UnitedHealthcare® Dual Choice (PPO D-SNP) to 
UHC Dual Choice DC-S001 (PPO D-SNP). 

We will mail you a new UnitedHealthcare enrollee ID card. If you have questions, or if your 
UnitedHealthcare enrollee ID card is damaged, lost, or stolen, call Enrollee Services at  
1-866-242-7726 (TTY users should call 711) right away and we will send you a new card. You will 
see the new plan name re ected on future communications where the plan name is referenced.

D.  Changes to our network providers and pharmacies

There are changes to our network of providers for next year. Please review the 2024 Provider 
Directory to see if your providers (primary care provider, specialists, hospitals, etc.) are in our 
network.
 Updated directories are located on our website at . You may also 
call Enrollee Services for updated provider and/or pharmacy information or to ask us to mail you a 
directory, which we will mail within three business days.

 myuhc.com/CommunityPlan

 Please review the 2024 Provider and Pharmacy Directory to find out if your providers or 
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our 
website at myuhc.com/CommunityPlan. You may also call Enrollee Services at the numbers at 
the bottom of the page for updated provider information or to ask us to mail you a Provider and 
Pharmacy Directory, which we will mail within three business days.

 It’s important that you know that we may also make changes to our network during the year. If your 
provider leaves our plan, you have certain rights and protections. For more information, refer to 
Chapter 3 of your Enrollee Handbook.

E.  Changes to benefits and costs for next year

E1. Changes to benefits and costs for medical services

 We’re changing our coverage for certain medical services and what you pay for these covered 
medical services next year.  The table below describes these changes.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.

https://www.myuhc.com/communityplan
https://www.myuhc.com/communityplan


UHC Dual Choice DC-S001 (PPO D-SNP) Annual Notice of Changes for 2024  8

2023 (this year)  2024 (next year)

 Food, over-the-counter (OTC),  
home and bath safety devices and 
utility bill credit

$133 credit a month 
loaded to your 
UnitedHealthcare UCard® 
 for covered over-the-
counter products, healthy 
food and certain utility 
bills. Your credit amount 
expires at the end of each 
month.

$119 credit a month 
loaded to your 
UnitedHealthcare UCard® 
for covered over-the-
counter products, select 
home and bath safety 
devices, healthy food and 
certain utility bills. Your 
 credit amount expires at 
the end of each month.  
Use your UCard online 
 or in-store to access your 
benefits.

Home and bath safety 
devices not covered.

 See your Enrollee 
Handbook for more 
information.

 Fitness program  Not covered.  You have access to 
Renew Active®, a fitness 
program for body and 
mind to help you stay 
active, focused and 
connected either at a 
gym or from home, at no 
additional cost.
 There are no fees for 
standard membership 
services when you use 
network providers. You 
must use Renew Active 
providers to access this 
benefit.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.



UHC Dual Choice DC-S001 (PPO D-SNP) Annual Notice of Changes for 2024  9

E2. Changes to prescription drug coverage

Changes to our Drug List
 An updated List of Covered Drugs is located on our website at . 
You may also call Enrollee Services at the numbers at the bottom of the page for updated drug 
information or to ask us to mail you a List of Covered Drugs.

 myuhc.com/CommunityPlan

 The List of Covered Drugs is also called the “Drug List.”

 We made changes to our “Drug List”, which could include removing or adding drugs, changing the 
restrictions that apply to our coverage for certain drugs or moving them to a di erent cost-sharing 
tier.

 Review the “Drug List” to make sure your drugs will be covered next year and to find out if there 
are any restrictions, or if your drug has been moved to a di erent cost-sharing tier.

 If you are a ected by a change in drug coverage, we encourage you to:
 •  Work with your doctor (or other prescriber) to find a di erent drug that we cover.

– You can call Enrollee Services at the numbers at the bottom of the page to ask for a list of 
covered drugs that treat the same condition.

– This list can help your provider find a covered drug that might work for you.
 •  Ask us to cover a temporary supply of the drug.

– In some situations, we cover a temporary supply of the drug during the first 90 days of the 
calendar year.

– This temporary supply is for up to 30 days. (To learn more about when you can get a 
temporary supply and how to ask for one, refer to Chapter 5 of your Enrollee Handbook.)

– When you get a temporary supply of a drug, talk with your doctor about what to do when your 
temporary supply runs out. You can either switch to a di erent drug our plan covers or ask us 
to make an exception for you and cover your current drug.

F.  Choosing a plan
 F1. Staying in our plan 

We hope to keep you as a plan enrollee. You do not have to do anything to stay in our plan. If you do 
not change to another Medicare plan or change to Original Medicare, you automatically stay enrolled 
as an enrollee of our plan for 2024.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.

https://www.myuhc.com/communityplan
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F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because 
you have DC Medicaid, you may be able to end your membership in our plan or switch to a di erent 
plan one time during each of the following Special Enrollment Periods:

 • January to March
 • April to June

 • July to September
 In addition to these three Special Enrollment periods, you may end your membership in our plan 
during the following periods:

 •  The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose 
a new plan during this period, your membership in our plan ends on December 31 and your 
membership in the new plan starts on January 1.

 •  The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1 to  
March 31. If you choose a new plan during this period, your membership in the new plan starts 
the first day of the next month.

 There may be other situations when you are eligible to make a change to your enrollment. For 
example, when:

 • You moved out of our service area,
 • Your eligibility for DC Medicaid or Extra Help changed, or
 •  If you recently moved into, currently are getting care in, or just moved out of a nursing facility or a 

long-term care hospital.
 Your Medicare services
 You have three options for getting your Medicare services. By choosing one of these options, you 
automatically end your membership in our plan.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.
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1. Y ou can change to:  Here is what to do:

Another Medicare health plan  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.

NOTE: If you choose this option, you will be 
 enrolled in Medicaid on a fee-for-service basis. 
When you change your enrollment in the Dual 
Choice program, both your Medicare and 
Medicaid coverage options change.

For Program of All-inclusive Care for the 
Elderly (PACE) inquiries, call 1-855-921-PACE 
 (7223).
 If you need help or more information:
 •  Call the DC State Health Insurance Assistance 

Program (SHIP), 1-202-724-5626, TTY 711, 
Monday–Friday, 9:30 a.m.–4:30 p.m. For more 
information or to find a local SHIP office in 
your area, please visit dacl.dc.gov/service/
 health-insurancecounseling.

OR
 Enroll in a new Medicare plan.
 You will automatically be disenrolled from our 
plan when your new plan’s coverage begins.
 Your entitlement to Medicaid is not a ected by 
your choice of Medicare coverage. You will still 
be eligible for Medicaid, subject to any needed 
reevaluation, and your Medicaid services can 
continue in Medicaid Fee-for-Service.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.

https://www.dacl.dc.gov/service/ health-insurancecounseling
https://www.dacl.dc.gov/service/ health-insurancecounseling
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2. You can change to:  Here is what to do:
 Original Medicare with a separate 
Medicare prescription drug plan

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. NOTE: If you choose this option, you will 

be enrolled in Medicaid on a fee-for-service 
basis. When you change your enrollment 
in the Dual Choice program, both your 
Medicare and Medicaid coverage options 
change.

If you need help or more information: 
•   Call the DC State Health Insurance Assistance 

Program (SHIP), 1-202-724-5626, TTY 711, 
Monday-Friday, 9:30 a.m.–4:30 p.m. For more 
 information or to find a local SHIP office in 
your area, please visit dacl.dc.gov/service/
 health-insurancecounseling.

 OR
 Enroll in a new Medicare prescription drug 
plan.

 You will automatically be disenrolled from our 
plan when your Original Medicare coverage 
begins.
 Your entitlement to Medicaid is not a ected by 
your choice of Medicare coverage. You will still 
be eligible for Medicaid, subject to any needed 
reevaluation, and your Medicaid services can 
continue in Medicaid Fee-for-Service.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.

https://www.dacl.dc.gov/service/ health-insurancecounseling
https://www.dacl.dc.gov/service/ health-insurancecounseling
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3. Y ou can change to:  Here is what to do:
 Original Medicare without a separate 
Medicare prescription drug plan

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. NOTE: If you choose this option, you will 

be enrolled in Medicaid on a fee-for-service 
basis. When you change your enrollment 
in the Dual Choice program, both your 
Medicare and Medicaid coverage options 
change.

If you need help or more information: 
•   Call the DC State Health Insurance Assistance 

Program (SHIP), 1-202-724-5626, TTY 711,  
Monday–Friday, 9:30 a.m.–4:30 p.m.,  
 dacl.dc.gov/service/health-
insurancecounselingNOTE: If you switch to Original Medicare 

 and do not enroll in a separate Medicare 
prescription drug plan, Medicare may enroll 
you in a drug plan, unless you tell Medicare 
 you don’t want to join. 

.

You will automatically be disenrolled from our 
plan when your Original Medicare coverage 
begins.

Your entitlement to Medicaid is not a ected by 
your choice of Medicare coverage. You will still 
be eligible for Medicaid, subject to any needed 
reevaluation, and your Medicaid services can 
continue in Medicaid Fee-for-Service.

You should only drop prescription drug 
coverage if you have drug coverage from 
another source, such as an employer 
or union. If you have questions about 
whether you need drug coverage, call the 
 DC State Health Insurance Assistance 
Program (SHIP), 1-202-724-5626, TTY 
711, Monday– Friday, 9:30 a.m.–4:30 
p.m., dacl.dc.gov/service/health-
insurancecounseling.

Your DC Medicaid services
 For questions about how to get your DC Medicaid services after you leave our plan, contact Dual 
Choice support, 1-202-442-9533, TTY 711, 9 a.m.–4:45 p.m., Monday–Friday, dhcf.dc.gov/. Ask 
how joining another plan or returning to Original Medicare a ects how you get your DC Medicaid 
coverage.

G. Getting help

G1. Our plan

We’re here to help if you have any questions. Call Enrollee Services at the numbers at the bottom of 
the page during the days and hours of operation listed. These calls are toll-free.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.

https://www.dacl.dc.gov/service/health-insurancecounseling
https://www.dacl.dc.gov/service/health-insurancecounseling
https://www.dacl.dc.gov/service/health-insurancecounseling
https://www.dacl.dc.gov/service/health-insurancecounseling
https://www.dhcf.dc.gov/
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Read your Enrollee Handbook
 Your Enrollee Handbook is a legal, detailed description of our plan’s benefits. It has details about 
benefits and costs for 2024. It explains your rights and the rules to follow to get services and 
prescription drugs we cover.

 The Enrollee Handbook for 2024 will be available by October 15. You can also review the Enrollee 
Handbook to find out if other benefit or cost changes a ect you. An up-to-date copy of the Enrollee 
Handbook is available on our website at myuhc.com/CommunityPlan. You may also call Enrollee 
Services at the numbers at the bottom of the page to ask us to mail you a Enrollee Handbook for 
2024.
 Our website
 You can visit our website at . As a reminder, our website has the 
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy 
Directory) and our “Drug List” (List of Covered Drugs).

myuhc.com/CommunityPlan

G2. DC State Health Insurance Assistance Program (SHIP)

 You can also call the SHIP. In the District the SHIP is called the DC State Health Insurance 
Assistance Program (SHIP). The DC SHIP can help you understand your plan choices and answer 
questions about switching plans. The DC SHIP is not connected with us or with any insurance 
company or health plan. The DC SHIP has trained counselors who serve the entire District and 
services are free. The DC SHIP phone number is 1-202-724-5626, TTY 711. For more information 
or to find a local DC SHIP office in your area, please visit dacl.dc.gov/service/healthinsurance-
counseling.

G3. The Ombudsperson for Public Managed Health Care Programs

 The Office of Health Care Ombudsman and Bill of Rights can help you if you have a problem with 
our plan. The ombudsman’s services are free and available in all languages. The Health Care 
Ombudsman Program:

 •  works as an advocate on your behalf. They can answer questions if you have a problem or 
complaint and can help you understand what to do.

 •  makes sure you have information related to your rights and protections and how you can get 
your concerns resolved.

 •  is not connected with us or with any insurance company or health plan. The phone number for 
the Health Care Ombudsman Program is 1-202-724-7491.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.

https://www.myuhc.com/communityplan
https://www.myuhc.com/communityplan


UHC Dual Choice DC-S001 (PPO D-SNP) Annual Notice of Changes for 2024  15

G4. Medicare

 To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a 
day, 7 days a week. TTY users should call 1-877-486-2048.

 Medicare’s Website
 You can visit the Medicare website ( ). If you choose to disenroll from our plan and 
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and 
quality ratings to help you compare plans.

medicare.gov

 You can find information about Medicare plans available in your area by using Medicare Plan Finder 
on Medicare’s website. (For information about plans, refer to medicare.gov and click on “Find 
plans.”)

 Medicare & You 2024
 You can read the Medicare & You 2024 handbook. Every year in the fall, this document is mailed 
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and 
answers to the most frequently asked questions about Medicare. This handbook is also available in 
Spanish, Chinese, and Vietnamese.

 If you don’t have a copy of this document, you can get it at the Medicare website (medicare.gov/
 Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-633-4227), 24 
hours a day, 7 days a week. TTY users should call 1-877-486-2048.
 Quality Improvement Organization
 There is a designated Quality Improvement Organization serving Medicare beneficiaries in each 
state. For the District, the Quality Improvement Organization is called Livanta BFCC-QIO Program.

 The District’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 District’s Quality Improvement Organization is an independent 
organization. It is not connected with our plan.

 You should contact the District’s Quality Improvement Organization at 1-888-396-4646 or TTY 
1-888-985-2660 in any of these situations:
 •  You have a complaint about the quality of care you have received.
 •  You think coverage for your hospital stay is ending too soon.
 •  You think coverage for your home health care or skilled nursing facility care is ending too soon. 
•  You think coverage for your Comprehensive Outpatient Rehabilitation Facility (CORF) services 

are ending too soon.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.

https://www.medicare.gov
https://www.medicare.gov/ Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov/ Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov
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G5. DC Medicaid

 Medicaid is a joint Federal and District government program that helps with medical costs for 
certain people with limited incomes and resources. Some people with Medicare are also eligible 
for Medicaid. Some people are eligible for Medicaid but not Medicare. In the District of Columbia, 
Medicaid may pay for personal care, homemaker and other services that are not covered by 
Medicare. Medicaid also has programs that can help pay for your Medicare premiums and other 
costs if you are eligible for Medicare and qualify. If you have questions about the assistance you  
get from Medicaid, contact Dual Choice support at 1-202-442-9533, TTY 711, Monday–Friday,  
9 a.m.–4:45 p.m.

 UHC Dual Choice DC-S001 (PPO D-SNP) has a contract with the DC Department of Health Care 
Finance (DHCF) to provide all your benefits under Medicaid as well as Medicare.

If you have questions, please call UHC Dual Choice DC-S001 (PPO D-SNP) at  
1-866-242-7726, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. The call is free.  
For more information, visit myuhc.com/communityplan.









UHC Dual Choice DC-S001 (PPO D-SNP) Enrollee Services
Call 1-866-242-7726 

TTY 711 

Salt Lake City, UT 84130-0769

myuhc.com/communityplan

UHDC24PP0117614_000

Calls to this number are free. 8 a.m.–8 p.m., 7 days a week, October–March;  
8 a.m.–5:30 p.m., Monday–Friday, April–September. Enrollee Services also has free 
language interpreter services available for non-English speakers.

Calls to this number are free. 
8 a.m.–8 p.m., 7 days a week, October–March; 8 a.m.–5:30 p.m., Monday–Friday,  
April–September.

Write  P.O. Box 30769 

https://www.myuhc.com/communityplan
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