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

List of Covered Drugs (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 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


UHC Dual Complete NJ-Y001 (HMO D-SNP) 
offered by UnitedHealthcare

Annual Notice of Changes for 2024
 Introduction 

You are currently enrolled as a member of our plan. 
Next year, there will be some changes to our benefits, coverage, rules. 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 
Evidence of Coverage, which is located on our website at UHCCommunityPlan.com. 
Key terms and their definitions appear in alphabetical order in the last chapter of your 
Evidence of Coverage.

 Additional resources
 •  This document is available for free in Spanish. You can get this Annual Notice of Changes for 

free in other formats, such as large print, braille, or audio. Call Toll-free 1-800-514-4911, TTY 
711, 8am–8pm: 7 Days Oct–Mar; M–F Apr–Sept. The call is free.

 •  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 1-800-514-4911. Someone that speaks 
Spanish can help you. This is a free service. 

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

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

 If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

https://www.uhccommunityplan.com
https://www.myuhc.com/communityplan
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April–September. The call is free. For more information, visit myuhc.com/communityplan.
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If you have questions
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

 Members must use network plan providers, pharmacies, DME (Durable Medical Equipment) 
suppliers. Members will be enrolled automatically into Medicaid (NJ FamilyCare) coverage 
under our plan, and disenrolled from any Medicaid (NJ FamilyCare) plan they are currently 
enrolled in. All of your Medicaid-covered services, items, and medications will then be covered 
under our plan, and you must get them from in-network providers. Members will be enrolled into 
Medicare Part D prescription drug coverage under the plan and will be automatically disenrolled 
from any other Medicare Advantage or Medicare Part D prescription drug coverage.

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

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 NJ FamilyCare 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.
NJ FamilyCare services in Section F2.

A.  Disclaimers

•  UHC Dual Complete NJ-Y001 (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs 
Plan (FIDE SNP) with a Medicare contract and a contract with the New Jersey Medicaid program. 
Enrollment in UHC Dual Complete NJ-Y001 (HMO D-SNP) depends on contract renewal. This plan 
is available to anyone who has both Medicare and full New Jersey Medicaid benefits. 

• 

• L os miembros deben usar los proveedores, las farmacias y los distribuidores de Equipo Médico 
Duradero (Durable Medical Equipment, DME) de la red del plan. Los miembros serán inscritos 
automáticamente en la cobertura de Medicaid (NJ FamilyCare) conforme a nuestro plan, y se 
cancelará la inscripción en cualquier plan de Medicaid (NJ FamilyCare) en el que estén inscritos 
actualmente. Todos sus servicios, artículos y medicamentos cubiertos por Medicaid pasarán 
a estar cubiertos por nuestro plan, y usted debe recibirlos de proveedores dentro de la red. 
Los miembros serán inscritos en la cobertura de medicamentos con receta de la Parte D de 
Medicare del plan, y se cancelará automáticamente su inscripción en cualquier otra cobertura 
de medicamentos con receta de la Parte D de Medicare o de Medicare Advantage.

• 

B.  Reviewing your Medicare and NJ FamilyCare (Medicaid) coverage for  
next year

• 
• 

, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
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If you have questions
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

 UHC Dual Complete NJ-Y001 (HMO D-SNP) is a health plan that contracts with both Medicare 
and Medicaid to provide benefits of both programs to members. 
 Coverage under UHC Dual Complete NJ-Y001 (HMO 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 
Complete NJ-Y001 (HMO D-SNP).

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

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

Think about your overall costs in the plan.

Think about whether you are happy with our plan.
If you decide to stay with UHC Dual Complete NJ-Y001 (HMO D-SNP):
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 UHC Dual Complete NJ-Y001 (HMO D-SNP).
If you decide to change plans:
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.

B1. Information about UHC Dual Complete NJ-Y001 (HMO D-SNP)

• 

• 

• 

B2. Important things to do

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

• Check if there are any changes to our prescription drug coverage that may affect you.
– 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 for information about changes to our drug coverage.

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

What about the hospitals or other providers you use?
– Refer to Section D for information about our Provider and Pharmacy Directory.

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

• 

, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  

https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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C.  Changes to our plan name

On January 1, 2024, our plan name will change from UnitedHealthcare Dual Complete® ONE (HMO 
D-SNP) to UHC Dual Complete NJ-Y001 (HMO D-SNP). 

We will mail you a new UnitedHealthcare member ID card. If you have questions, or if your 
UnitedHealthcare member ID card is damaged, lost, or stolen, call Customer Service at  
1-800-514-4911 (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

Our provider and pharmacy networks have changed for 2024. 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 at our website at myuhc.com/communityplan. You 
may also call Member 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.
 It is 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 Evidence of Coverage.

E.  Changes to benefits for next year

E1. Changes to benefits for medical services

 We’re changing our coverage for certain medical services next year. The table below describes 
these changes. For details about the coverage for these services, see Chapter 4, Medical Benefits 
Chart (what is covered), in your 2024 Evidence of Coverage. A copy of the Evidence of Coverage 
is located at our website at myuhc.com/communityplan. You may also call Customer Service to 
ask us to mail you an Evidence of Coverage.

This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; 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
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2023 (this year)  2024 (next year)

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

$300 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.

$290 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.

 

 Home and bath safety 
devices not covered. Use your UCard online 

or in-store to access your 
benefits. 
See your Evidence of 
Coverage for more 
information.

E2. Changes to prescription drug coverage

Changes to our “Drug List”
 An updated List of Covered Drugs is located at our website at . 
You may also call Member 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. We made changes to our “Drug List”, 
including changes to the drugs we cover and changes to the restrictions that apply to our coverage 
for certain drugs. 

 myuhc.com/communityplan

Review the “Drug List” to make sure your drugs will be covered next year and to find out if there 
are any restrictions.

 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 Customer Service 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.
 •  Work with your doctor (or other prescriber) and ask us to make an exception to cover the drug.

This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

https://www.myuhc.com/communityplan


UHC Dual Complete NJ-Y001 (HMO D-SNP) Annual Notice of Changes for 2024  9

– You can ask for an exception before next year, and we’ll give you an answer within 72 hours after 
we get your request (or your prescriber’s supporting statement). 

– To learn what you must do to ask for an exception, refer to Chapter 9 of your Evidence of 
Coverage or call Customer Service at the numbers at the bottom of the page. 

– If you need help asking for an exception, contact Customer Service. Refer to Chapters 2 and 3 
of your Evidence of Coverage to learn more about how to contact your Care Manager.

F.  Choosing a plan
 F1. Staying in our plan 

We hope to keep you as a plan member. 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 a member of our plan for 2024.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because 
you have NJ FamilyCare, 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 NJ FamilyCare 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.

This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.
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Your Medicare services
 You have four options for getting your Medicare services. By choosing one of these options, you 
automatically end your membership in our plan.

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.
 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 State Health Insurance Assistance 

Program (SHIP) at 1-800-792-8820 (TTY: 
711). Their website can be found at state.
 nj.us/humanservices/doas/services/ship/. 
For more information or to find a local SHIP 
office in your area, please visit state.nj.us/
 humanservices/doas/services/ship/.

OR
 Enroll in a new Medicare plan.
 You will automatically be disenrolled from our 
plan when your new plan’s coverage begins.
 Your NJ FamilyCare (Medicaid) enrollment will 
automatically be changed to our NJ FamilyCare 
plan, UnitedHealthcare Community Plan. If you 
wish to change to a di erent NJ FamilyCare 
plan instead, please call NJ FamilyCare at 
1-800-701-0710 (TTY: 711). 

This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state.nj.us/ humanservices/doas/services/ship/
https://www.state.nj.us/ humanservices/doas/services/ship/
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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.
 If you need help or more information: 
• C all the State Health Insurance Assistance 

Program (SHIP) at 1-800-792-8820 (TTY: 
711). Their website can be found at state.
 nj.us/humanservices/doas/services/ship/. 
For more information or to find a local SHIP 
office in your area, please visit state.nj.us/
 humanservices/doas/services/ship/.

 OR
 Enroll in a new Medicare prescription drug 
plan.
 You will automatically be disenrolled from our 
plan when your Original Medicare coverage 
begins.
 Your NJ FamilyCare (Medicaid) enrollment will 
automatically be changed to our NJ FamilyCare 
plan, UnitedHealthcare Community Plan. If you 
wish to change to a di erent NJ FamilyCare 
plan instead, please call NJ FamilyCare at 
1-800-701-0710 (TTY: 711). 

This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
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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 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.

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

Program (SHIP) at 1-800-792-8820 (TTY: 
 711). Their website can be found at state.
nj.us/humanservices/doas/services/ship/. 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 State 
Health Insurance Assistance Program 
(SHIP) at 1-800-792-8820 (TTY: 711). 
Their website can be found at state.nj.us/
 humanservices/doas/services/ship/. 

Your NJ FamilyCare (Medicaid) enrollment 
will automatically be changed to our 
NJ FamilyCare plan, UnitedHealthcare 
Community Plan. If you wish to change to a 
di erent NJ FamilyCare plan instead, please 
call NJ FamilyCare at 1-800-701-0710 
 (TTY: 711).

 

This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
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4. Y ou can change to:  Here is what to do:
 A different Fully Integrated Dual Eligible 
Special Needs Plan (FIDE SNP)

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

Program (SHIP) at 1-800-792-8820 (TTY: 
711). Their website can be found at state.
 nj.us/humanservices/doas/services/ship/.

 You will automatically be disenrolled from our 
plan when your coverage with the new FIDE 
SNP plan begins.
 OR
 You can do this by calling the new FIDE SNP 
plan directly, or through a broker or agent 
contracted with the new FIDE SNP plan.
 You will automatically be disenrolled from 
our plan when your coverage with the new 
FIDE SNP plan begins. Your NJ FamilyCare 
(Medicaid) coverage will also be shifted to the 
new FIDE SNP, and will be covered through 
that new plan.

Your NJ FamilyCare services
 For questions about how to get your NJ FamilyCare services after you leave our plan, contact  
NJ FamilyCare at 1-800-701-0710 (TTY: 711). Ask how joining another plan or returning to Original 
Medicare a ects how you get your NJ FamilyCare coverage.

G. Getting help

G1. Our plan

We’re here to help if you have any questions. Call Customer Service at the numbers at the bottom 
of the page during the days and hours of operation listed. These calls are toll-free.
 Read your Evidence of Coverage
 Your Evidence of Coverage is a legal, detailed description of our plan’s benefits. It has details 
about benefits for 2024. It explains your rights and the rules to follow to get services and 
prescription drugs we cover. 

This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

https://www.state. nj.us/humanservices/doas/services/ship/
https://www.state. nj.us/humanservices/doas/services/ship/
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An up-to-date copy of the Evidence of Coverage is available on our website at myuhc.com/
 communityplan. You may also call Customer Service at the numbers at the bottom of the page to 
ask us to mail you an Evidence of Coverage 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).

 UHCCommunityPlan.com

G2. State Health Insurance Assistance Program (SHIP)

 You can also call the SHIP. In New Jersey the SHIP is called the State Health Insurance Assistance 
Program (SHIP). SHIP can help you understand your plan choices and answer questions about 
switching plans. SHIP is not connected with us or with any insurance company or health plan.  
SHIP has trained counselors and services are free. The SHIP phone number is 1-800-792-8820 
(TTY: 711). For more information or to find a local SHIP office in your area, please visit  
state.nj.us/humanservices/doas/services/ship.

G3. O ce of the Insurance Ombudsperson 

The Ombudsperson Program can help you if you have a problem with our plan. The 
ombudsperson’s services are free and available in all languages. The Ombudsperson 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 Ombudsperson Program is 1-800-446-7467 (TTY: 711).

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.”)

 This section is continued on the next page.

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; 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
https://www.uhccommunityplan.com
https://www.state. nj.us/humanservices/doas/services/ship/
https://www.medicare.gov
https://www.medicare.gov
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Medicare & You 2024
 You can read the Medicare & You 2024 handbook. Every year in the fall, this booklet 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 booklet, 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.

G5. NJ FamilyCare (Medicaid)

 You are enrolled in both Medicare and in Medicaid. The Medicaid program in New Jersey is also 
called NJ FamilyCare. If you have questions about your NJ FamilyCare (Medicaid) coverage, call 
the NJ Department of Human Services, Division of Medical Assistance and Health Services at 
1-800-701-0710 (TTY: 711).

If you have questions, please call UHC Dual Complete NJ-Y001 (HMO D-SNP) at  
1-800-514-4911, TTY 711, 8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, 
April–September. The call is free. For more information, visit myuhc.com/communityplan.

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






UHC Dual Complete NJ-Y001 (HMO D-SNP)  
Customer Services

Call 1-800-514-4911 
Calls to this number are free. 8 a.m.–8 p.m., 7 days a week, October–March; 
 Monday–Friday, April–September. Customer Services also has free language  
interpreter services available for non-English speakers.

TTY 711 
Calls to this number are free. 
8 a.m.–8 p.m., 7 days a week, October–March; Monday–Friday, April–September

Write  P.O. Box 30769 
Salt Lake City, UT 84130-0769

myuhc.com/CommunityPlan

CSNJ24HM0120865_000

https://www.myuhc.com/communityplan
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