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H E A LTH CARE

2024 SUMMARY OF BENEFITS
January 1, 2024 — December 31, 2024

Univera Medicare Dual™ (HMO D-SNP) (H7524-001)
This is a summary of drug and health services covered by Univera Healthcare.

Univera Healthcare contracts with the Federal Government and is a Medicare Advantage
organization with a Medicare contract and a contract with the State Medicaid Program. Enrollment in
Univera Healthcare depends on contract renewal.

The benefit information provided is a summary of what we cover and what you pay. It does not list
every service that we cover or list every limitation or exclusion. To get a complete list of services we
cover, please request the “Evidence of Coverage” by calling us at the telephone numbers on the
next page.

To join Univera Medicare Dual (HMO D-SNP) you must be entitled to Medicare Part A, be
enrolled in Medicare Part B, and live in our service area. Our service area includes the following
counties in New York: Erie and Orleans.

This plan is a Dual Eligible Special Needs Plan (D-SNP) for people who have both Medicare and
Medicaid, and don't pay anything for covered medical services. How much Medicaid covers depends
on your income, resources, and other factors. Some people get full Medicaid benefits.

Your eligibility to enroll in this plan depends on your type of Medicaid. You can enroll in this plan if
you are in one of these Medicaid categories:

e Qualified Medicare Beneficiary Plus (QMB+): You get Medicaid coverage of Medicare cost-
share and are also eligible for full Medicaid benefits. Medicaid pays your Part A and Part B
premiums, deductibles, coinsurance, and copayment amounts for Medicare covered services. You
pay nothing, except for Part D prescription drug copays (if applicable).

e Full Benefits Dual Eligible (FBDE): Medicaid may provide limited assistance with Medicare
cost-sharing. Medicaid also provides full Medicaid benefits. You are eligible for full Medicaid
benefits. At times you may also be eligible for limited assistance from the State Medicaid Office in
paying your Medicare cost share amounts. Generally, your cost share is 0% when the service is
covered by both Medicare and Medicaid. There may be cases where you have to pay cost sharing
when a service or benefit is not covered by Medicaid.

If your category of Medicaid eligibility changes, your cost share may also increase or decrease. You
must recertify your Medicaid enrollment to continue to receive your Medicare coverage.

Univera Medicare Dual (HMO D-SNP) has a network of doctors, hospitals, and other providers.
If you use providers that are not in our network, the plan may not pay for these services.
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Univera Medicare Dual (HMO D-SNP) also has a network of pharmacies. You must generally use
network pharmacies to fill your prescriptions for covered Part D drugs.

If you want to know more about the coverage and costs of Original Medicare, look in your current
“Medicare & You” handbook. View it online at www.medicare.gov or get a copy 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.

This document is available in other formats such as Braille and large print.

This information is not a complete description of benefits. Call us at one of the phone numbers listed
below for more information.

If you are a member of this plan: Call toll-free at 1-866-862-7087 (TTY users call
1-800-662-1220). From October 1 - March 31, you can call us 7 days a week from 8:00 a.m. to
8:00 p.m. From April 1 - September 30, you can call us Monday to Friday from 8:00 a.m. to

8:00 p.m.

If you are not a member of this plan: Call toll-free at 1-800-659-1986 (TTY users call
1-800-662-1220). From October 1 - March 31, you can call us 7 days a week from 8:00 a.m. to
8:00 p.m. From April 1 - September 30, you can call us Monday-Friday from 8:00 a.m.-8:00 p.m.

You can also visit us at UniveraMedicare.com.

You can see our plan’s provider/pharmacy directory at our website at
UniveraMedicare.com/Providers. Or call us and we will send you a copy of the directory.

We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and some drugs
administered by your provider. You can see the complete plan formulary (list of Part D prescription
drugs) and any restrictions on our website at UniveraMedicare.com/Formulary. Or call us and we
will send you a copy of our formulary.

The Silver&Fit® Program is provided by American Specialty Health Fitness, Inc. (ASH Fitness), a
subsidiary of American Specialty Health Incorporated (ASH). ASH is an independent company.

TruHearing® is an independent company offering a network of audiologists and hearing aid providers.

LBS is an independent company. LBS is the administrator for the flex card benefit to be used for over-
the-counter products and healthy foods.

MDLive® is an independent company offering telehealth services to Univera Healthcare members.

Mom'’s Meals® is an independent company that provides home delivered meals and nutritional services
to Univera Healthcare members.

SafeRide® is an independent company, offering transportation services in the Univera Healthcare
service area.
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Premiums and

Univera Medicare Dual

What You Should Know

Benefits (HMO D-SNP)

Monthly Plan You pay $0 per month. Medicaid will pay your Medicare
Premium Part B premium for you.
Deductible You do not have a deductible

Maximum Out-of-
Pocket
Responsibility
(Does not include
prescription drugs.)

You will not have a
maximum out-of-pocket for
Medicare-covered services
from in-network providers.

Because Medicaid will pay your
Medicare deductible, coinsurance,
and copayments, you will not have
a maximum out-of-pocket
responsibility.

Inpatient Hospital
Coverage

$0 Copayment per stay

Prior Authorization is required. Our
plan covers an unlimited number of
days for an inpatient hospital stay.

Ambulatory Surgery
Center

$0 Copayment

Prior Authorization is required.

Outpatient Hospital
Coverage

$0 Copayment

Prior Authorization is required.

Doctor Visits
Primary

Specialists

$0 Copayment

$0 Copayment

Preventive Care

$0 Copayment

Any additional preventive services
approved by Medicare during the
contract year will be covered.

See the Evidence of Coverage for a
list of covered preventive services.

Emergency Care

$0 Copayment per visit

If you are admitted to the hospital
within 23 hours, you do not have to
pay your share of the cost for
emergency care.

Urgently Needed
Services

$0 Copayment

H7524-9693_M
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Premiums and

Univera Medicare Dual

What You Should Know

Benefits (HMO D-SNP)

Diagnostic Prior Authorization is required for
Services/Labs/ some services. Contact us for more
Imaging information.

Diagnostic Radiology
Service (e.g., MRI, CT
scans)

Lab Services -
Diagnostics

Diagnostic Tests and
Procedures

X-Rays
Therapeutic Radiology

(such as radiation
treatment for cancer)

$0 Copayment

$0 Copayment

$0 Copayment

$0 Copayment per service

$0 Copayment per service

Hearing Services
Routine Hearing Exam

Diagnostic Hearing
Exam

Hearing Aids

$0 Copayment

$0 Copayment

Up to two TruHearing-
branded hearing aids every
year (one per ear per year).

One routine hearing exam each
year. You must see a TruHearing
provider.

Benefit is limited to the
TruHearing’s Standard Aids and a
limited formulary of hearing aids
from major manufacturers. You
must see a TruHearing provider to
use this benefit.

Dental Services

No deductible, no copays, no
annual dollar limit on
services (other limits may
apply).

e Members select a Primary
Care Dental Home where
most services will be
rendered

e Should specialty services
be needed, the Primary
Care Dentist (PCD) will
submit a referral to a
participating Specialist

Exclusions and limitations may
apply. See the Evidence of
Coverage for more information.

H7524-9693_M
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Premiums and

Univera Medicare Dual

What You Should Know

Benefits (HMO D-SNP)
Dental Services e Members can change their
(continued) PCD at any time by

contacting Healthplex.

e You are responsible for the
cost of any services, which
are:

e Not included in the New
York State Medicaid
Guidelines.

e Not provided or
authorized by your
Healthplex contracted
dentist.

Vision Services
Diagnostic/ Treatment
Exam

Routine Eye Exam

Eyeglasses or Contacts
after Cataract Surgery

Routine Eyewear
Allowance

$0 Copayment

$0 Copayment

$0 Copayment

$200 annual allowance

One routine eye exam each year.

Allowance every year towards
purchase of contact lenses and
eyeglasses (frames and lenses).

Mental Health
Services
Inpatient Visit

Individual and Group
Outpatient Therapy
Visit

$0 Copayment
$0 Copayment

Prior authorization is required.

Benefit is applied per admission.
Covers up to 190 days lifetime for
inpatient mental health care at a
psychiatric hospital.

The inpatient hospital care limit
does not apply to inpatient mental
health services provided in a
psychiatric unit of a general
hospital. See the Evidence of
Coverage for more information.

Skilled Nursing
Facility

$0 copayment per day for
days 1 through 20.

$0 copayment per day for
days 21 through 100.

Prior Authorization required for
some services.

Physical Therapy

$0 Copayment

Prior Authorization required for some

services.

H7524-9693_M
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Premiums and
Benefits

Univera Medicare Dual
(HMO D-SNP)

What You Should Know

Ambulance

$0 Copayment

Prior Authorization required for
some services.

Transportation

24 one-way trips to a health-
related location through
SafeRide. Various modes of
transportation are available
based on your needs. There
will be a limit of 75 miles per
one-way ride.

Special
Supplemental
Benefits for the
Chronically Il

$43 allowance per month
toward the purchase of
healthy food.

Monthly allowance must be
used within the month.
Unused benefit amounts will
NOT carry over to the next
month.

Members have 90 days after
the end of the month in
which the expense was
incurred to submit a claim
for reimbursement

Our plan offers additional benefits
for certain members at no cost to
you. To qualify for these benefits,
you must meet specific criteria. For
a complete list of eligibility criteria,
please see your Evidence of
Coverage.

Medicare Part B
Drugs

$0 Copayment

Prior Authorization and Step
Therapy required for some services.

Part B Insulin used
in a traditional
insulin pump

$0 Copayment

Medicare Part D Prescription Drugs:
If you receive “Extra Help,” your share of the cost for a one-month supply of a covered Part
D prescription drug depends on the level of “Extra Help” you receive.

Deductible

$0 deductible

Cost sharing Tier 1
(Preferred Generic)

$0 copayment

Cost sharing Tier 2
(Generic)

$1.55 or $4.50

Cost sharing Tier 3
(Preferred Brand)

Cost sharing Tier 4
(Non-Preferred Drug)

$4.60 or $11.20

Cost sharing Tier 5
(Specialty)

Specialty Generics: $1.55 or $4.50
Specialty Brands: $4.60 or $11.20

H7524-9693_M
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Premiums and
Benefits

Univera Medicare Dual
(HMO D-SNP)

What You Should Know

Additional Benefits

Over the counter
(OTC) Items

You have $100 per month to
spend on plan-approved OTC
items.

Monthly allowance must be
used within the month.
Unused benefit amounts will
NOT carry over to the next
month.

Members have 90 days after
the end of the month in
which the expense was
incurred to submit a claim
for reimbursement.

Non-prescription OTC health related
items like vitamins are covered.

Acupuncture $0 Copayment. Up to 20 visits per calendar year for
chronic lower back pain.
Meals Up to two home-delivered Available after an inpatient hospital,

meals per day for 7-days.

hospital observation, or Skilled
Nursing Facility stay.

Rehabilitation
Services
Occupational Therapy
Visit

Speech and Language
Therapy Visit

Cardiac rehabilitation
Services

$0 Copayment

$0 Copayment

$0 Copayment

Prior Authorization required for
some services.

Prior Authorization required for
some services.

Foot Care (Podiatry
Services)
Diagnostic Exams and
Treatment

Routine Foot Care

$0 Copayment

$0 Copayment

Foot exams and treatment are
covered if you have Diabetes-
related nerve damage and/or meet
certain conditions.

H7524-9693_M
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Premiums and
Benefits

Univera Medicare Dual
(HMO D-SNP)

What You Should Know

Medical Equipment/
Supplies

Durable Medical
Equipment (e.g.,
Wheelchairs, Oxygen)

Prosthetics (e.g.,
Braces, Artificial Limbs
and related supplies)

Diabetes monitoring
supplies

Diabetes self-
management training

Therapeutic shoes or
inserts

$0 Copayment

$0 Copayment.

$0 Copayment

$0 Copayment

$0 Copayment

Prior Authorization is required for
Durable Medical Equipment.

Prior Authorization is required for
Prosthetics.

Abbott Diabetes Care is the
preffered supplier for Diabetic
Monitoring supplies.

Your provider must get an approval
from the plan before we'll pay for
supplies from a non-preferred
manufacturer.

For people with Diabetes who have
severe diabetic foot disease. See
the Evidence of Coverage for more
information.

Wellness Programs
Fitness

Silver&Fit participating
fitness clubs

Silver&Fit Home
Fitness Program

You pay a $0 annual fee.

You pay a $0 annual fee.

Remote Access
Technology

Contact a nurse 24 hours a
day, 7 days a week at
1-800-348-9786

(TTY 1-800-662-1220).

Information is intended to help
educate, not replace the advice of a
medical professional.

Health Education:
Chronic Kidney
Disease

Members who have stage 4
or 5 chronic kidney disease
will be offered a multi-
disciplinary care team, to
help navigate medical care
services and follow their
treatment plan.

The program is offered virtually and
in-person.

H7524-9693_M
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Premiums and
Benefits

Univera Medicare Dual
(HMO D-SNP)

What You Should Know

Routine Annual
Physical Exam

$0 copayment

One annual routine physical exam
each calendar year.

Telehealth
Primary

Specialists
Behavior Health visit
MDLive visit

Out-of-Network

$0 copayment
$0 copayment
$0 copayment
$0 copayment

Not covered

For non-emergency medical issues
only. Contact a network doctor by
phone or secure video using your
computer or mobile device.
Telehealth doctors can diagnose
symptoms and prescribe
medication. Services from MDLive
available 24 hour a day, 7 days a
week.

Chiropractic

$0 Copayment

We cover routine chiropractic care
up to 6 visits per year.

Home Health Care

$0 Copayment

Prior Authorization is required.

Outpatient Dialysis
Services

$0 Copayment

Outpatient
Substance Abuse
Services

Individual and Group
therapy visit

$0 Copayment

Prior Authorization required for
some services.

H7524-9693_M
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Medicaid Benefits

Information for people with Medicare and Medicaid. Your services are paid first by Medicare and
then by Medicaid. The benefits described below are covered by Medicaid. You can see what New
York State Department of Health covers and what our plan covers.

Coverage of the benefits depends on your level of Medicaid eligibility. If Medicare doesn't cover
a service or a benefit has run out, Medicaid may help, but you may have to pay a cost share. In
some situations, Medicaid may pay your Medicare cost sharing amount. See your Medicaid
Member Handbook for more details.

If you have questions about your Medicaid eligibility and what benefits you are entitled to, call us at
1-800-659-1986 (TTY users call 1-800-662-1220). From October 1 - March 31, you can call us
7 days a week from 8:00 a.m. to 8:00 p.m. From April 1 - September 30, you can call us Monday to
Friday from 8:00 a.m. to 8:00 p.m.

Premiums and Benefits Univera Medicaid
Medicare Dual
(HMO D-SNP)

Ambulance Covered Covered
Comprehensive Medicaid Case Management (CMCM) Not Covered Covered
Chiropractic Care Covered Covered
Dental Services Covered Covered
Diabetes Supplies and Services Covered Covered
Diagnostic Tests Lab and Radiology Services and X-Rays Covered Covered
Directly Observed Therapy for Tuberculosis (TB) Disease Not Covered Covered
Doctor Office Visits Covered Covered
Durable Medical Equipment Covered Covered
Emergency Care Covered Covered
Family Planning Not Covered Covered
Foot Care Covered Covered
Health Home Not Covered Covered
Hearing Services Covered Covered
Home Health Care Covered Covered
Hospice Care Covered Covered
Inpatient Hospital Covered Covered
Inpatient Mental Health Care Covered Covered
Mental Health Care Covered Covered
Methadone Maintenance Treatment Programs (MMTP) Not Covered Covered
Outpatient Hospital Services Covered Covered
Over The Counter Items Covered Not

Covered
Personal Care Services Not Covered Covered
Personal Emergency Response Services (PERS) Not Covered Covered
Preventative Care Covered Covered
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Premiums and Benefits Univera Medicaid
Medicare Dual
(HMO D-SNP)
Private Duty Nursing Not Covered Covered
Prosthetic Devices Covered Covered
Rehabilitation Services Provided to Residents of OMH Not Covered Covered
Licensed Community Residences (CRs) and Family Based
Treatment Programs
Renal Dialysis Covered Covered
Skilled Nursing Facility (SNF) Covered Covered
Social and Environmental Supports Not Covered Covered
Social Day Care Not Covered Covered
Transportation (Routine) Covered Covered
Urgently Needed Services Covered Covered
Vision Services Covered Covered
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NOTICE OF NON-DISCRIMINATION

Discrimination is Against the Law

Univera Healthcare complies with Federal civil rights laws. Univera Healthcare does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Univera Healthcare provides the following:

* Free aids and services to people with disabilities to help you
communicate with us, such as:
© Qualified sign language interpreters

© Written information in other formats (large print, audio,
accessible electronic formats, other formats)

» Free language services to people whose first language is not
English, such as:

o Qualified interpreters
© Information written in other languages

If you need these services, call Univera Healthcare at
1-866-862-7087. For TTY/TDD services, call 1-800-662-1220.

If you believe that Univera Healthcare has not given you these services or treated you differently
because of race, color, national origin, age, disability, or sex, you can file a grievance with Univera
Healthcare by:

Mail: Advocacy Department, P.O. Box 4717, Syracuse, NY 13221
Phone: 1-866-862-7087 for TTY/TDD services, call 1-800-662-1220
In person: 205 Park Club Lane, Buffalo, NY 14221

Fax: 1-315-671-6656

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html

Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)

H7524_0352_C
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ATTENTION: We have free interpreter services to
answer any questions you may have about our
health or drug plan. To get an interpreter, just call us
at 1-866-862-7087 (TTY: 1-800-662-1220).
Someone who speaks English can help you. This is
a free service

English

ATENCION: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-866-862-
7087 (TTY: 1-800-662-1220). Alguien que hable espaiol le podra ayudar. Este
€S un servicio gratuito.

Spanish

TR RHREAEN O EZIRP R EIE SR IR R S T Ela TR
BE. WIEMER, 3HE 1-866-862-7087 (TTY: 1-800-662-1220) BRIk
3. —(UERPXNITIEAETEIZHEER, WIRFEAETRS.

Chinese

Joaall | oy saf Aol dlisia o ol & jlad Loy Al (o] AlaY 458 daa 3 ilead Ll i 5 14
Cilaal aill Cuiled) 8 1-866-862-7087 a8 Ao b Juai¥) ¥ clle (ud 5 )58 pa sia e
Ao Landl) i Gl () gall s 4iSay s A padl/A daY) as e lia (1-800-662-1220) :andl

Arabic

FO| GAE QR B s UE 20| 2ot HEO| Ho =20kt FE &Y
MH|AE M S5t JAELLCH &89 MH|AE 0] 85121 H T2t 1-866-862-7087
(TTY: 1-800-662-1220)H2 2 FO[d =HA|L. ot=0| & ot= HEAI7F £
E2 AYLIC O] MH|[A = FEE 2FELICL

Korean

BHAMAHMWE! Ecnn y Bac BO3HUKHYT BOMNPOCHI OTHOCUTENBHO CTPaxoBOro unu
MeOuKaMeHTHOro nraHa, Bbl MOXeTe BOCMNOb30BaTbCA HalWMMy BecnnaTHbIMU
ycnyramu nepeeoaynkoB. YTobbl BOCNOMNb30BaTbCA yCnyramu nepesog4vka,
No3BOHUTE HaMm no TenedoHy 1-866-862-7087 (TTY: 1-800-662-1220). Bam
OKaXeT NMOMOLLIb COTPYOHUK, KOTOPbLIN rOBOPUT No-pycckn. [laHHasa ycnyra
becnnartHas.

Russian

ATTENZIONE: & disponibile un servizio di interpretariato gratuito per
rispondere a eventuali domande sul nostro piano sanitario e farmaceutico. Per
richiedere un interprete, contattare il numero 1-866-862-7087 (TTY: 1-800-662-
1220). Un nostro incaricato che parla Italiano vi fornira I'assistenza necessaria.
E un servizio gratuito.

Italian

ATTENTION: Nous proposons des services gratuits d'interprétation pour
répondre a toutes vos questions relatives a notre régime de santé ou
d'assurance-médicaments. Pour accéder au service d'interprétation, il vous
suffit de nous appeler au 1-866-862-7087 (TTY: 1-800-662-1220). Un
interlocuteur parlant francais pourra vous aider. Ce service est gratuit.

French

ATANSYON: Nou gen seévis entéprét gratis pou reponn okenn kesyon ke ou
kapab genyen sou plan sante oubyen plan medikaman nou. Pou kapab jwenn
yon enteprét, rele nou nan 1-866-862-7087 (TTY: 1-800-662-1220). Yon moun
ki pale Kreyol kapab ede'w. Se yon sévis gratis.

French
Creole
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ONII OYARID YI7VII 'O [NYOVIY IX OYO'IINYO AIXYTIVAX YUO'TAIX |ANN ' 121IVDKX
0O ,WXYTIVAR [X [YNIFRA IX .[K7D ART TR U'NVNUTYA WK AV [ARD VIV IR
U'TR /w721y 0TV ORI WK L(TTY: 1-800-662-1220) 1-866-862-7087 'Ix 121X
.0'1INYO YVO'TNIX |[K T'X OXT .|97UN "X |V}

Yiddish

UWAGA: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-866-862-7087 (TTY: 1-800-662-
1220). Ta ustuga jest bezptatna.

Polish

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-862-7087
(TTY/TDD 1-800-662-1220.)

Tagalog

fIeafls: SN T35 A1 8FY ARTFIN ST=H(E WAV (I AN T@d (M8
T AN RN (TSt ARTERT ICR | JFCH (TSI (TS @Y 1-866-862-
7087 (TTY 1-800-662-1220) V(I WINITHA Fe A | 15T FAT IAT (F6 JFOH
WAAF FRTO! FARN | A6 AHT0 RATIETI CIAT|

Bengali

Kujdes: Ofrojmé shérbime pérkthimi falas pér t’ju pérgjigjur pyetjeve qé mund
té keni pér planin toné shéndetésor apo té€ barnave. Pér té€ marré njé
pérkthyes, thjesht na telefononi né 1-866-862-7087 (TTY: 1-800-662-1220).
Dikush gé flet anglisht/ shqip mund t’ju ndihmojé. Ky shérbim éshté falas.

Albanian

Mpoooxn: AlaBEToUNE dWPEAV UTTNPETIES DlEPUNVEX YIA VA OTTAVTI)OOUMUE
O€ OTTOIECONTTIOTE EPWTACEIG UTTOPEI VA EXETE OXETIKA PE TO TTPOYPAPHA
uyeiag A eapudkwy pag. MNa xpron diepunvéa, atmAwg KAAEOTE Hag OToV
ap1Buo6 1-866-862-7087 (TTY: 1-800-662-1220). Ka&trolo¢ TTOU MIAGEI
ayyAIKa/ eAAnvIKA ptTopEi va oag Bondnriocl. H ev Adyw utrnpeaia
dlaTiBeTal dwpeav.

Greek

=S i Sl oo oS Sl e b SO S S haly o Jle o 4a sk
oot Ot el € 58 Juals ladS (S pn e 3 5 s ladd (S (e 8 o G ol
) 6 359 s Ll 5SS IS s (TTY: 1-800-662-1220) 1-866-862-7087

-51&3';@_@.4;&.:\\ag -dt&aﬁaméyiﬁt&»d};

Urdu
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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a representative at 1-800-659-1986.

Understanding the Benefits

71 The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is

important to review plan coverage, costs, and benefits before you enroll. Visit
UniveraMedicare.com or call 1-800-659-1986 to view a copy of the EOC.

Review full list of benefits found in the Evidence of Coverage (EOC), especially for those
services that you routinely see a doctor. Visit UniveraMedicare.com or call 1-800-659-1986 to
request a copy of the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now are
in the network. If they are not listed, it means you will likely have to select a new doctor.
Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

Understanding Important Rules

0

0
U

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is hormally taken out of your Social Security check each month.
Benefits, premiums and/or copayments/coinsurance may change on January 1, 2025.
Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory). Check the EOC for more
information.

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based on
verification that you are entitled to both Medicare and medical assistance from a state plan
under Medicaid.

Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan,
your current Medicare Advantage healthcare coverage will end once your new Medicare
Advantage coverage starts. If you have Tricare, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact Tricare for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you may want to
drop your Medigap policy because you will be paying for coverage you cannot use.

Univera Healthcare contracts with the Federal Government and is a Medicare Advantage organization
with a Medicare contract and a contract with the State Medicaid Program. Enrollment in Univera
Healthcare depends on contract renewal.
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