
 

 

 
 
 

Annual Member Notice 

Note to Self-Funded Plan Customers: This template of 
UnitedHealthcare’s Annual Member Notice is being provided 
as a courtesy. It may be used as a guide in creating and 
distributing compliance communications to plan subscribers, 
as applicable.  

This document is not inclusive of all notification requirements 
of plan sponsors. Self-funded plans are responsible for 
delivering a HIPAA notice of privacy practices to their 
employees who are covered under their group health plan(s). 
A model notice that you can download and customize for 
your group health plan(s), can be found on the US 
Department of Health and Human Services site at 
www.hhs.gov/ocr/privacy/hipaa/modelnotices.html. 

You can also view the notice of privacy practices that we 
provide to our insured members on myuhc.com®; however, 
this notice will need to be tailored for your specific group 
health plan(s). Your group health plan(s) must be named 



either in the body of the notice or in the footnote. 

Please note that it remains the obligation of the Self-insured 
Plan to ensure that the template document we have provided 
is legally sufficient to meet the obligations of their plan and 
their specific plan design, and to distribute the required 
documents to their plan members. Please direct questions 
regarding your notification obligations to your legal counsel. 

 
  



January 2025 
 

Notice of Availability of Language Assistance Services and Alternative Formats 
ATTENTION: Free language assistance services and free communications in other formats, such as large 
print, are available to you. Call the toll-free number on your member identification card. (TTY 711).  

ማሳሰቢያ፦ አማርኛ (Amharic) የሚናገሩ ከሆነ፣ ነፃ የቋንቋ እገዛ አገልግሎቶች እና ነፃ ተግባቦቶች እንደ ትልቅ እትም ባሉ ሌሎች 
ቅርፀቶች ለእርስዎ ይገኛሉ። በአባልነት መታወቂያ ካርድዎ ላይ ያለውን ነፃ የስልክ ቁጥር ይደውሉ። 

 أخرى، بتنسیقات المجانیة والمراسلات المجانیة اللغویة المساعدة خدمات لك ستتوفر ،  (Arabic)العربیة اللغة تتحدث كنت إذا : ملاحظة
 .خاصتك العضو تعریف بطاقة على  المدون المجاني  بالرقم اتصل .كبیرة بأحرف الطباعة مثل

েদখুন: আপিন যিদ বাংলায় (Bengali-Bangala) কথা বেলন, তাহেল িবনামূেলয্ ভাষা সহায়তা পিরেষবা এবং বড় মু�েণর মেতা অনয্ানয্ ফরময্ােট 
েযাগােযাগগ‍িল আপনার জনয্ িবনামূেলয্ উপল�। আপনার সদেসয্র পিরচয়পে�র কােডর্ র েটাল-ি� ন�ের কল করুন 

ចំណំ‌៖ ្របសិនេបើអ្នកនិយ‌យភាសាែខ្មរ (Cambodian-Mon-Khmer) េសវ‌ជំនួយភា4សា﶐ឥតគិតៃថ្ល 
និងកាѐរទំន‌ក់ទំនងឥតគិតៃថ្លក� �ងទ្រមង់េផ្សងេទៀត ដូចជ‌ពុម្ពអក្សរធំ មាၐនស្រមាၐប់អ្នក។ 
ទូរសព្ទមកេលខឥតគិតៃថ្លេ�េលើបណ្ណ សមា�្គ លស់មា�ជិករបស់អ្នក។ 

ATENSHUN: Gare kapetal Faluwasch (Carolinian), ye toore paliuwal kapetal Faluwasch lane bwe me sew 
format, ta tipel lane, bwe bwale tepangiyom. Kol yegili nampa la ye toore paliuwal woal kard la laumw.  

ATENSYON: Yanggen fifino’ hao CHamoru (Chamorro), guaha setbisio siha para hågu ni’ fåtto, i setbision 
fino’ pat lengguåhi yan fina’uma’espiha gi otro na manera siha taiguihi i para mana’dångkolo i 
inemprenta. Ågang i dibåtdi na numiru gi kattå-mu aidentifikasion membro. 

請注意：如果您說中文 (Chinese - Traditional)，您可以獲得免費語言協助服務和大字體等其他格式
的免費通訊。請致電您的會員身份卡上的免付費電話號碼。 

ATTENTION: Si vous parlez français (French), des services d’assistance linguistique et des 
communications dans d’autres formats, notamment en gros caractères, sont mis à votre disposition 
gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre. 

ATANSYON: Si w pale Kreyòl Ayisyen (French Creole-Haitian Creole), gen sèvis lang gratis ak 
kominikasyon nan lòt fòma lo disponib, tankou sa ki enprime ak gwo lèt. Rele nimewo gratis ki sou kat 
idantifikasyon manm ou an. 

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und 
kostenlose Kommunikation in anderen Formaten, wie zum Beispiel große Schrift, zur Verfügung. Rufen 
Sie die gebührenfreie Nummer auf Ihrer Mitgliedskarte an. 



ΠΡΟΣΟΧΗ: Εάν μιλάτε ελληνικά (Greek), υπάρχουν διαθέσιμες δωρεάν υπηρεσίες 
γλωσσικής βοήθειας και δωρεάν επικοινωνία σε άλλες μορφοποιήσεις, όπως μεγάλα 
γράμματα. Καλέστε τον αριθμό χωρίς χρέωση στην κάρτα μέλους σας.  

ધ્યાન આપો: જો તમે �જુરાતી (Gujarati) બોલતા હો તો િવના �લૂ્યે ભાષાક�ય મદદરૂપ સેવાઓ અને અન્ય 

ફોમ�ટમા ંિવના �લૂ્યે સચંાર, �મ ક� મોટ� િપ્રન્ટ, તમારા માટ� ઉપલબ્ધ છે. તમારા સભ્ય ઓળખ કાડર્ પરના 

ટોલ-ફ્ર� નબંર પર કૉલ કરો. 

ध्यान द�: य�द आप �ह�द� (Hindi) बोलते ह�, तो आपके �लए मुफ्त भाषा सहायता सेवाए ँऔर अन्य �ा�प� म� मुफ्त संचार, 
जैसे �क बड़े ���ट, उपलब्ध ह�। अपने सदस्य पहचान प� पर �दए गए टोल-�� नंबर पर कॉल कर�। 

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus thiab muaj kev 
sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov hu rau tus xov tooj hu 
dawb ntawm koj daim npav ID. 

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio ti tulong iti pagsasao 
ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti awan-bayadna a 
numero a masarakan iti kard a pakabigbigam kas miembro. 

ATTENZIONE: se parla italiano (Italian), può usufruire di servizi di assistenza linguistica gratuiti e 
comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il numero 
verde riportato sul Suo tesserino identificativo. 

注意事項：日本語 (Japanese) を話される場合、無料の言語支援サービスや、拡大文字など他の
形式での無料のコミュニケーションをご利用いただけます。会員証に記載されているフリーダ
イアルにお電話ください。 

알림 사항: 한국어(Korean)를 사용하시는 경우 무료 언어 지원 서비스와 대형 활자체 등 다른 
형식으로 된 의사 소통 매체를 이용하실 수 있습니다. 회원 ID 카드에 나와 있는 무료 전화번호로 
전화해 주십시오. 

ໝາຍເຫດ: ຖ້າຫາກທ່ານເວົ ້ າພາສາລາວ (Lao), ທ່ານສາມາດໃຊ້ບໍ ລິ ການຊ່ວຍເຫືຼອດ້ານພາສາຟຣີ  ແລະ 
ການສື່ ສານໃນຮູບແບບອື່ ນໆຟຣີ , ເຊັ່ ນ: ການພິມຕົວອັກສອນຂະໜາດໃຫຍ່. 
ໂທຫາເບີ ໂທຟຣີ ຢູ່ທີ່ ບັດປະຈໍ າຕົວສະມາຊິ ກຂອງທ່ານ. 

BAA'ÁKONÍNÍZIN: Diné (Navajo) saad bee yáníłti’go, t’áá jíík’eh saad bee áka’e’eyeed bee 
áka’anída’wo’í dóó nááná łahgo át’éego bee hadadilyaa bee ahxił hane’í, díí nitsaago bee 
ak’eda’ashchínígíí, náhólǫ́. Bee atah nil’íní ninaaltsoos nitł’izí bee nééhoziní ba̧a̧h t’áá 
hiik’eh bee hane’í námboo bee hodíilnih. 



�ान िदनुहोस्: यिद तपाईंले नेपाली (Nepali) बोल्नुहुन्छ भने, िन:शु� भाषा सहायता सेवाहरू र अ� ढाँचाहरूमा 
िन:शु� संचारहरू, ज�ै ठूलो छाप, तपाईंका लािग उपल� छन्।. आफ्नो सद� पिहचान काडर्मा रहेको टोल फ्री 
न�रमा कल गनुर्होस्। 

WICHDICH: Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du Schprooch-Hilf un differnti 
Sadde Schreiwes griege, so wie Gross-Druck 
(large print), unni as es dich ennich eppes koschde zellt. Call die Toll-Free-Nummer as uff dei Member 
Identification Card is. 

ھای دیگر، کنید، خدمات رایگان کمک زبانی و ارتباطات رایگان در قالبصحبت می (Persian-Farsi) فارسی: اگر بھ زبان توجھ
 .تان تماس بگیریدمانند چاپ بزرگ، در دسترس شما ھستند. با شماره رایگان مندرج روی کارت شناسایی عضویت

UWAGA: Dla osób mówiących po polsku (Polish) dostępne są bezpłatne usługi pomocy 
językowej i bezpłatne komunikaty w innych formatach, takich jak duży druk. Prosimy 
zadzwonić pod bezpłatny numer podany na karcie identyfikacyjnej. 

ATENÇÃO: se você fala português (Portuguese), tem à sua disposição serviços gratuitos de assistência 
linguística e comunicações gratuitas em outros formatos, como caracteres grandes. Ligue para o número 
gratuito que se encontra no seu cartão de identificação de membro.  

ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸੀ ਂਪੰਜਾਬੀ  (Punjabi) ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤੁਹਾਡੇ ਲਈ  
ਮੁਫ਼ਤ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਅਤੇ ਹੋਰ ਫਾਰਮੈਟਾਂ, ਿਜਵੇਂ ਿਕ ਵੱਡੇ ਿਪ�ੰਟ, ਿਵੱਚ ਮੁਫ਼ਤ ਸੰਚਾਰ ਉਪਲਬਧ ਹਨ। ਆਪਣੇ ਮੈਂਬਰ 
ਪਛਾਣ ਕਾਰਡ 'ਤੇ ਟੋਲ-ਫ�ੀ ਨੰਬਰ 'ਤੇ ਕਾਲ ਕਰੋ। 

ВНИМАНИЕ! Если вы говорите на русском языке (Russian), вам доступны бесплатные 
услуги языковой поддержки и бесплатные материалы в других форматах, например 
напечатанные крупным шрифтом. Звоните по бесплатному номеру телефона, указанному 
на вашей идентификационной карте участника. 

FAʻAALIGA: Afai e te tautala i le Faa-Samoa (Samoan-Fa’asamoa), o loʻo avanoa mo oe 
ʻauʻaunaga fesoasoani tau gagana e leai se totogi ma fesoʻotaʻiga e leai se totogi i isi faiga, 
e pei o lomiga e lapopoʻa mataʻitusi. Valaau i le numera e leai se totogi i lau kata faailo o le 
sui auai (ID). 

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada luqadda bilaashka ah 
iyo isgaarsiino bilaash ah oo qaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Ka wac lambarka 
wicitaanka bilaashka ah kaarkaaga aqoonsiga xubinta. 

ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas y comunicaciones en otros 
formatos como letra grande, sin cargo, a su disposición. Llame al número gratuito que figura en su tarjeta 
de identificación de miembro. (TTY 711).  



PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng 
tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tawagan ang 
walang bayad na numero na nasa iyong ID card ng miyembro. 

โปรดทราบ หากคุณพดูภาษาไทย (Thai) ได ้คุณสามารถใชบ้รกิารชว่ยเหลอืดา้นภาษาฟรแีละการสือ่สารในรปูแบบอืน่ ๆ ฟร ีเช่น 

การพมิพด์ว้ยตวัอกัษรขนาดใหญ่ โทรไปยงัหมายเลขโทรฟรสีาํหรบัสมาชกิตามบตัรประจําตวัของคุณ 

ЗВЕРНІТЬ УВАГУ! Якщо ви розмовляєте українською (Ukrainian), ви можете безоплатно 
користуватися послугами мовної підтримки, а також безоплатно отримувати інформаційні 
матеріали в інших форматах, як от набрані великим шрифтом. Телефонуйте на 
безкоштовний номер телефону, зазначений на вашій ідентифікаційній картці учасника. 

  پرنٹ، بڑے جیسے مواصلات، میں سفارمیڻ  دیگر اور خدمات معاون کی زبان تو ہیں بولتے زبان (Urdu) اردو آپ اگر: دیں توجہ
 کریں۔ کال  پر نمبر فری ڻول گئے دیئے پر کارڈ شناختی ممبر اپنے ہیں۔ دستیابمفت  لیے کے آپ

LƯU Ý: Nếu quý vị nói Tiếng Việt (Vietnamese), quý vị sẽ được cung cấp các dịch vụ hỗ trợ 
ngôn ngữ miễn phí và các phương tiện trao đổi liên lạc miễn phí ở các định dạng khác, 
chẳng hạn như bản in chữ lớn. Gọi đến số điện thoại miễn phí có trên thẻ định danh thành viên 
của quý vị. 

  Nondiscrimination Notice 
UnitedHealthcare (UHC) complies with applicable civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, sex (including pregnancy, sexual orientation, and gender 
identity). We do not exclude people or treat them less favorably because of race color, national 
origin, age, disability or sex. 

We provide free aids and services to help you communicate with us. You can ask for interpreters 
and/or for communications in other languages or formats such as large print. We also provide 
reasonable modifications for persons with disabilities. 

If you believe that we failed to provide these services or discriminated in another way on the 
basis of race, color, national origin, age, disability, or sex, you can send a complaint to the Civil 
Rights Coordinator: 

Mail: Civil Rights Coordinator 
           UnitedHealthcare Civil Rights Grievance 
           P.O. Box 30608 
           Salt Lake City, UTAH 84130 

Email: UHC_Civil_Rights@uhc.com 

If you need help with your complaint, please call the toll-free phone number listed on your ID 
card (TTY/RTT 711). We are available Monday through Friday, 8 a.m. to 8 p.m. E.T.  

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



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

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

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

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

This notice is available at: Language assistance / nondiscrimination notice | 
UnitedHealthcare (uhc.com).      

 
Assistance for members with hearing impairments 

If you have a hearing impairment and need to contact us or a nurse in Clinical Services, TTY/RTT 
users can dial 711 and provide the toll-free member phone number on your ID card. 

  



Getting the Most from Your Health Care Coverage 

This guide is designed to help you get the most from your UnitedHealthcare benefits.1 We work 
with the National Committee for Quality Assurance® (NCQA®) and state and federal regulators to 
ensure members receive this information on an annual basis. 

Important note: Not all information provided in this document is applicable to all members. Some 
information may not apply if your plan does not include certain coverage, products and/or services 
mentioned in this notice.  Your Certificate of Coverage (COC) or Summary Plan Description (SPD), 
including all of its riders, amendments or summary of material modifications, contains a complete 
listing of the terms and conditions of your coverage and prevails in the event of any conflict 
between this document and your COC or SPD. 

In addition, information in this document is current as of the date of issue and may be subject to 
change at any time due to employer-directed plan changes, state mandates and federal laws. 
Please contact your employer's benefit administrator for specific information on your benefits or 
refer to your member website for the most up-to-date information. 

 

Getting Answers to Your Questions 
 
Information about your health care benefits is just a click or phone call away. 

Sign in to myuhc.com® for personalized information and helpful tools 
to help you manage your health and your health care dollars. 

 Coverage & Benefits: Learn whether a service is included or excluded from coverage and if 
notification is required, the coverage levels for different types and places of care, and your 
copayment, coinsurance and deductible amounts (as applicable). 

 Claims & Accounts: Check your claims status and find out what has been paid and the amount 
you are responsible for paying. If you use our network of providers, you won’t have to submit a 
claim. There’s also information on how to submit an appeal if you disagree with our payment 
decision. 

 Find Care & Costs: Find a network facility, doctor or other healthcare provider. You can 
also view the average costs of health care services in your area. 

 Pharmacies & Prescriptions: get pharmacy benefit information including notification 
requirements, supply limits or step therapy requirements, if applicable. You can also price 
medications, look for lower- cost alternatives, locate a network pharmacy, refill prescriptions, 
or check the status of your order at our Mail Service Pharmacy.2 

 ID cards: Print a temporary health plan ID card or order a replacement. 
 

 
1 Administrative services provided by United HealthCare Services, Inc. or their affiliates. 
2 For plans that include pharmacy benefits provided by UnitedHealthcare or OptumRx. 



 

 

If you do not have access to the Internet or need to contact us, call the toll-free member 
phone number on your health plan ID card, or message us on myuhc.com. TTY/RTT 
users can dial 711.3 
 

  

 
3 Phone number services should not be used for emergency or urgent care needs. In an emergency, call 911 or go to 
the nearest   emergency room. 



The UnitedHealthcare® app makes it easy to find nearby doctors, check the status of a 
claim, see your account balance, or view your ID card. You may even be able to video chat 
with a doctor—all from your smartphone or tablet.4 

Clinical Services 
Clinical Services is a department that includes our notification unit and inpatient and outpatient 
care programs. If you have questions about a preauthorization (coverage approval) or your use 
of medical services, call the toll-free phone number on your health plan ID card, TTY/RTT 711. 
Language assistance is also available at this same toll-free number. 

Questions or concerns about benefit determinations 
If you have questions or concerns about how a benefit coverage decision was determined, call the 
member phone number on your health plan ID card or log into myuhc.com. If we cannot resolve 
the issue to your satisfaction over the phone, or if you disagree with the determination and you 
wish to appeal the determination, ask for the appropriate address to which you can submit your 
written appeal request. 

How to submit an appeal 
The appeal process is outlined in your COC or SPD and on every Explanation of Benefits 
(EOB)/Health Statement you receive from UnitedHealthcare for services provided by network 
and non-network providers. 

When requesting an appeal of a benefit determination, include the following information: 
 Patient’s name and identification number from the health plan ID card 
 The date(s) of medical service(s) 
 The physician’s/health care professional’s/facility’s name 
 The reason you believe the claim or benefit should be paid 
 Any documentation or other written information to support your request for claim 

payment or benefit coverage 

Your appeal request must be submitted to UnitedHealthcare within 180 days (or longer where 
required by state law) after you receive the coverage denial or an adverse determination. You 
or your authorized representative may submit any written comments, documents, records, or 
other information you feel is relevant. You have the right, upon request and free of charge, to 
receive reasonable access to and copies of all documents, records and other information 
relevant to your claim benefits. If someone submits an appeal on your behalf, we may require 
written authorization from you allowing that person to act as your authorized representative. 

 
4 The UnitedHealthcare® app is available for download for iPhone® or AndroidTM. iPhone is a registered trademark of 
Apple, Inc. Android is a trademark of Google LLC. 24/7 Virtual Visits is a service available with a Designated Virtual 
Network Provider via video, or audio-only where permitted under state law. Unless otherwise required, benefits are 
available only when services are delivered through a Designated Virtual Network Provider. 24/7 Virtual Visits are not 
intended to address emergency or life-threatening medical conditions and should not be used in those circumstances. 
Services may not be available at all times, or in all locations, or for all members. Check your benefit plan to determine if 
these services are available.  
 



External review program 
If following completion of the internal appeal process you remain dissatisfied with the outcome of a 
clinical review, you may have the right to appeal the decision to an independent review organization. 
This process is called an independent external review or IER. Many self-funded plans administered 
by UnitedHealthcare offer an External Review Program that provides an independent, external 
review of clinical benefit coverage disputes to those who have exhausted our formal, internal 
appeals process.  
Please review your plan documents, including your COC or SPD, and/or your appeal determination 
letters, for     information about eligibility to appeal the decision to an independent review 
organization. 

How to submit a complaint  
If you are dissatisfied with any experience with UnitedHealthcare, you may file a complaint by calling 
the member phone number on your health plan ID card. 

UnitedHealthcare will investigate the issue and, in the case of a written complaint, provide a 
response in writing, including any corrective actions that may be taken to resolve the issue. 

 

Getting the Right Care at the Right Place 
UnitedHealthcare has one of the nation’s largest single proprietary networks with over 1.2 million 
doctors and health care professionals and over 6,300 hospitals. Our pharmacy network 
includes all the major national and regional pharmacy chains and most independent local 
pharmacies. 

You get the highest level of plan benefit coverage when you choose facilities, doctors and other 
health care professionals that participate in your plan's provider network. Services from non-
network providers may result in higher out-of-pocket cost for you—or may not be covered 
at all—depending on your plan. 

Some plans do not provide benefit coverage for care received outside the network. 
Check your plan coverage before selecting a physician or hospital. 

For plans that include out-of-network coverage, in addition to your cost share, you may be 
required to pay any difference between the covered amount and the amount charged by the 
out-of-network provider. 

If you need covered health care services that are not available from a network provider—or 
access to a network provider would require unreasonable delay or travel—you, your doctor or a 
representative acting on your behalf can ask for an exception or referral to an out-of-network 
provider. To request a referral to an out- of-network provider, call the toll-free member phone 
number on your health plan ID card. For mental health and substance use disorder services, 
call the Mental Health phone number on your ID card. If we confirm that care is not available 
from a network provider due to the reasons above, we will work with you and/or your network 
provider to coordinate care through an out-of-network provider. 



Finding a network health care provider 
Sign in to myuhc.com to find information on network doctors and other health care 
professionals who can meet your need for primary care, specialty care or behavioral health 
care, if applicable. You can search and filter by name, specialty, location and other options. 
Information on network hospitals and other health care facilities can also be found here. 
Always confirm the network participation of both the health care professional and the facility 
before receiving health care services. 

If you are not able to view our online directory, or for more information on the professional 
qualifications of a network provider, call the member phone number on your health plan ID 
card. A customer service representative will help you or have a printed copy of the network 
directory sent to you. 

Choosing a doctor is one of the most important health care decisions you'll make. The 
UnitedHealth Premium® designation makes it easier for you to find doctors who meet national 
standards for quality and local market benchmarks for cost efficiency.5 Visit myuhc.com to 
find the doctor that is right for you. 

 

5 The UnitedHealth Premium® program is a resource for informational purposes only. Designations are displayed in 
UnitedHealthcare online physician directories at myuhc.com®. You should always visit myuhc.com for the most current 
information. Premium designations are a guide to choosing a physician and may be used as one of many factors 
you consider when choosing a physician. If you already have a physician, you may also wish to confer with him or 
her for advice on selecting other physicians. Physician evaluations have a risk of error and should not be the sole 
basis for selecting a physician. Please visit myuhc.com for detailed program information and methodologies. 

 



  Where to go for medical care 

Your plan includes coverage for different types of care. Where to go for medical services 
depends on your health care needs. If you are not sure what type of care you need, use the 
guidelines below or call the member phone number on your health plan ID card. 

For routine or primary/preventive care, it is best to go to your own doctor’s office. It’s 
important to establish a relationship with a primary care doctor who knows your health history 
and that you can call when you need care. Some plans may require members to designate a 
primary care physician and to get referrals before seeing other network providers. For help 
finding a primary care physician, search our online provider directory or call the member phone 
number on your health plan ID card. 

Another option to consider for non-emergency health conditions is a virtual visit. A virtual visit 
lets you see and talk to a doctor from your computer or mobile device, without an appointment.6 

Sign in to myuhc.com or the UnitedHealthcare app to learn more. 

For hospital care, work with your physician to determine which hospital is best for your 
medical/surgical needs. Your benefit plan may require you or your physician to notify us of a 
hospital admission. 

For care after hours, first call your primary care doctor. Network doctors and clinics 
provide either an answering service or a detailed voice-mail message with instructions for 
how to get care after hours. 

Is it urgent? If you need care quickly—but it’s not an emergency—and your primary doctor is 
not available, consider going to an urgent care center. A visit to urgent care typically costs less 
than going to a hospital emergency room. Urgent care centers offer treatment for non-life-
threatening injuries or illnesses such as:  

 Sprains and strains  Minor broken bones 
 Minor infections  Small cuts 
 Sore throats  Rashes 

In an emergency, call 911, or its local equivalent, or go to the nearest emergency room, 
whether at home or out of town. Typically, an emergency is when injuries or symptoms are life-
threatening or severe enough that immediate medical attention is needed. This includes, for 
example: 
 Heavy bleeding  Large open wounds 
 Sudden change in vision  Chest pain 
 Sudden weakness or trouble talking  Major burns 
 Spinal injuries  Severe head injuries 

 
6 24/7 Virtual Visits is a service available with a Designated Virtual Network Provider via video, or audio-only 
where permitted under state law. Unless otherwise required, benefits are available only when services are 
delivered through a Designated Virtual Network Provider. 24/7 Virtual Visits are not intended to address 
emergency or life-threatening medical conditions and should not be used in those circumstances. Services 
may not be available at all times, or in all locations, or for all members. Check your benefit plan to determine 
if these services are available. 

 



 Difficulty breathing 

Finding care if you are out of town or state 
Call the member phone number on your health plan ID card to find doctors and other health care 
providers near your location, and to learn if any restrictions apply. 

For plans that require selection of a Primary Care Physician 
Some plans may require members to select a primary care physician (PCP) and get referrals 
before seeing other network doctors or specialists. A PCP usually specializes in family practice, 
general practice, internal medicine or pediatrics. Your PCP must be available 24 hours a day, 
seven days a week or arrange for another physician to be available. 

For maximum benefit coverage, all non-emergency services must be provided by or coordinated by 
your PCP. Depending on your plan type, visits to network doctors other than your PCP—without a 
referral—may cost you more or may not be covered at all. Check your plan coverage documents for 
more information on referrals. 

If you need urgent care, you should contact your PCP. If your PCP cannot accommodate 
you, ask for approval to visit a participating urgent care center or emergency room (ER). 
Without PCP approval, your health plan may not pay for the services you received, and you 
may be responsible for the payment. 

In the event of a medical emergency where you are unable to call your PCP prior to going to the 
ER, contact your PCP within 48 hours of receiving treatment to request an authorization for the 
visit and follow up with your PCP for continuity of care. 

 
Getting and Staying Healthy  
Health and wellness program 
Good news - your health plan comes with UnitedHealthcare Rewards7, where a variety of 
actions - including things you may already be doing - can earn you dollars. UHC Rewards is 
included in your health plan at no additional cost. To get started, download the 
UnitedHealthcare® app, sign in or register, then select UHC Rewards. 

Preventive health guidelines 
Preventive care — such as routine wellness exams and certain recommended screenings and 
immunizations 
— is covered by most of our plans at no additional cost when you see network providers.8 

Visit uhc.com/preventivecare to find age-appropriate preventive care recommendations for 
everyone covered under your plan. You can print your results and use these recommendations to 
talk with your doctor about the preventive health screenings that may be right for you. 

For specific benefit coverage and limitations, refer to your COC or SPB, or call the phone 
number 
on your health plan ID card. To get the most out of your benefit coverage, make sure you use 



a network provider. 
 
  7UnitedHealthcare Rewards is a voluntary program. The information provided under this program is for general 
informational purposes only and is not intended to be nor should be construed as medical advice. You should 
consult an appropriate health care professional before beginning any exercise program and/or to determine what 
may be right for you. Receiving an activity tracker, certain credits and/or rewards and/or purchasing an activity 
tracker with earnings may have tax implications. You should consult with an appropriate tax professional to 
determine if you have any tax obligations under this program, as applicable. If any fraudulent activity is detected 
(e.g., misrepresented physical activity), you may be suspended and/or terminated from the program. If you are 
unable to meet a standard related to health factor to receive a reward under this program, you might qualify for an 
opportunity to receive the reward by different means. You may call us toll-free at 1-866-230-2505 or at the number 
on your health plan ID card, and we will work with you (and, if necessary, your doctor) to find another way for you to 
earn the same reward. Rewards may be limited due to incentive limits under applicable law. Components subject 
to change. This program is not available for fully insured members in Hawaii, Vermont, and Puerto Rico nor 
available to level funded members in District of Columbia, Hawaii, Vermont, and Puerto Rico. 
8Certain preventive care items and services, including immunizations, are provided as specified by applicable law, 
including the Patient Protection and Affordable Care Act (ACA), with no cost-sharing to you. These services may be 
based on your age and other health factors. UnitedHealthcare also covers other routine services, and some plans 
may require copayments, coinsurance or deductibles for these benefits. Always review your benefit plan 
documents to determine your specific coverage details. 

  



 

Health Management Programs and Services 
We have a range of other programs and services to address member health needs along the 
entire continuum of care. If you are eligible for one or more of the programs or services, we will 
reach out to you. You may access some of these programs online at myuhc.com. 
These may include: 
 Reminder mailings if you are due for or have missed important services. 
 Direct mail brochures and emails related to key preventive care areas. 
 Programs to help ensure safe use of narcotic medications and online addiction crisis 

and support resources. 
 Maternity support programs for education and support to help deliver positive 

pregnancy related outcomes for both mother and the baby. 

We also offer a range of Case and Disease Management programs9. These programs offer 
support for dealing with chronic (long-term), complex or critical health conditions. These 
programs include education and coaching to help address gaps in care around medication 
and treatment, and encourage healthy lifestyle changes. Our goal is to support your doctor’s 
treatment plan, provide you with self-care techniques and help empower you to manage your 
health. 

Your recent prescriptions, doctor visits, treatments or hospital stays can indicate when one of 
these programs may benefit you, or your doctor may recommend you to a program. You can 
also self-refer by calling the member phone number on your health plan ID card to inform us of 
your program of interest. If eligible, you will receive a letter in the mail or a call from program staff 
inviting you to participate, and you can choose whether or not to participate. Please log in to your 
member website for more detailed information about these programs. 

Access to behavioral health care 
United Behavioral Health (UBH) manages behavioral health benefits, such as mental health and 
substance use disorder benefits, for many UnitedHealthcare members.10 If UBH provides your 
behavioral health benefits, please note the following information. 

UBH offers a nationwide network of facilities and clinicians that specialize in the treatment of 
mental health and substance use problems—including psychiatrists, addiction medicine 
specialists, psychologists and masters-level clinicians, and advanced practice nurses. UBH 
also contracts with hospitals, day treatment programs and other specialty care programs. 

To request services or get a referral to UBH network facilities and clinicians, call the Mental 
Health phone number on your health plan ID card. For routine concerns, call UBH Monday 
through Friday from 8 a.m. to 5 p.m., within local U.S. time zones, except during holidays. For 
urgent concerns or to obtain emergency care, UBH Care Advocacy staff can be reached 24 
hours a day, including holidays and weekends. In the case of a life-threatening emergency, 
dial 911, or its local equivalent. 

You can also call UBH to determine benefit coverage, learn how to appeal a benefit decision, file a 
complaint about UBH services or a network clinician or facility, and to get additional information 



about network clinicians, such as licensure or Board Certification. 

9Case and Disease Management programs and services may vary on a location-by-location basis and are subject to change 
with written notice. We do not guarantee availability of programs in all service areas and provider participation may vary. Certain 
items may be excluded from coverage and other requirements or restrictions may apply. If you select a new provider or are 
assigned to a provider who does not participate in the Disease Management program, your participation in the program will be 
terminated. 
10Not all health plans include behavioral health benefits. To find out if your plan includes mental health and/or substance 
abuse/substance use disorder benefits and the limitations and/or exclusions that may apply, ask your employer, refer to your 
COC/Member Handbook or call the toll-free member phone number on your health plan ID card. 

  



 

To find the names, phone numbers, office locations and clinical specialties of UBH credentialed 
clinicians, log in to UBH's website, liveandworkwell.com. Here you can also: 
 Look up your behavioral health benefits 
 Find information about mental health conditions, such as depression 
 Search for behavioral health clinicians 
 Access a variety of assessments and self-help programs 
 Submit a claim and view claim status 
 Get information in Spanish by selecting Español on the Welcome page 

UBH’s prevention programs provide information and resources for people with major 
depression, alcohol and drug use and addiction, and Attention-Deficit/Hyperactivity Disorder. 
Learn more about these programs by visiting http://prevention.liveandworkwell.com. 

Call the member phone number on your health plan ID card for questions about: 
 Behavioral health benefits, services and notification requirements 
 Copayments and other charges for which you may be responsible 
 How to get behavioral health services including inpatient and outpatient services, partial 

hospitalization and subspecialty care 
 Getting care when you are away from home 
 Submitting a claim for covered service, if applicable 
 Information about UBH network practitioners 
 Getting care after normal office hours 

 
In addition to the rights and responsibilities outlined in this newsletter, UBH has a rights and 
responsibilities statement that contains information specific to behavioral health services. Find 
that statement and read other important notices about UBH programs and services at 
liveandworkwell.com/newsletter. To request a paper copy, call the Mental Health phone 
number on your health plan ID card. 

 

Other Important Information 
 

Quality improvement programs 
We have quality improvement programs that were developed to improve your health care 
experience. Components of the program include: 

 Measuring member and provider satisfaction 
 Providing data on key clinical measures to physicians and provider groups to promote 

evidence-based medical care 
 Reporting on and improving our performance on clinical and service measures and 

measures of customer satisfaction 
 Investigating, trending and analyzing quality of care and quality of service complaints 
 Promoting public accountability through the accreditation process and reporting to 



governmental agencies 
 Credentialing of our physician and health care 

professional network We strive to make improvements in the 

following areas: 

 Quality of care measures, such as rates of cancer screening procedures, and care to 
children, pregnant women and patients with chronic illnesses such as diabetes 

 Member experience measures, such as satisfaction with customer service and the health plan 
 Customer service measures, such as hold time or abandonment rate 
 Operational measures, such as timeliness in resolving appeals 

You may request more information about our quality improvement program by calling us at 
the toll-free phone number on your health plan ID card. 

How to make your health care safer 
UnitedHealthcare wants to assist you in finding the safest health care possible. Poor quality can 
lead to higher complications and surgical repeat rates, unnecessary hospitalizations and a higher 
chance of wrong diagnosis. That’s why UnitedHealthcare develops innovative tools such as the 
UnitedHealth Premium® designation program. We believe that by supporting and promoting 
doctors who meet national standards for quality and local benchmarks for cost efficiency, as well 
as engaging consumers in the health care decision- making process, we can help achieve better 
health outcomes while improving the experience and reducing costs.11 

You can find a doctor's Premium designation on myuhc.com. For more information about why 
choosing a quality doctor and hospital is important, visit unitedhealthpremium.com. 

We also provide hospital safety information from an organization called The Leapfrog Group®. 
The Leapfrog Group is a nationally recognized organization of health care purchasers that 
focus on improvements in patient safety, quality, affordability and transparency of health care. 
The Leapfrog Group evaluates hospitals based on their self-reported adherence to patient safety 
and quality measures. For more information about The Leapfrog Group, visit 
leapfroggroup.org. 

The Leapfrog Group assigns letter grades (A, B, C, D, and F) to hospitals based on their overall 
performance in keeping patients safe from preventable harm and medical errors. The grades 
are derived from expert analysis of publicly available data using national evidence-based 
measures of hospital safety. To find more information or download the free Hospital Safety Score 
mobile App, visit www.hospitalsafetygrade.org/. 

Advance directives 
Many people choose to put their health care preferences in writing while they are still able to 
make such decisions. An advance directive, also known as a “living will,” is a document that 
states the kinds of health care treatment you wish to receive in the event you cannot speak for 
yourself. A health care proxy is a document that allows you to name a health care agent— 
someone you trust to make health care decisions for you if you are unable to make or 



communicate decisions yourself.  

Both documents should be considered regardless of age or medical condition. Be sure to 
discuss your advance directives with your physicians, family, friends, health care agent and 
religious advisors so your wishes are understood. These documents are optional and have no 
effect on your health coverage.  

 

 

 

 
11The UnitedHealth Premium® program is a resource for informational purposes only. Designations are displayed 
in UnitedHealthcare online physician directories at myuhc.com®. You should always visit myuhc.com for the most 
current information. Premium designations are a guide to choosing a physician and may be used as one of 
many factors you consider when choosing a physician. If you already have a physician, you may also wish to 
confer with him or her for advice on selecting other physicians. Physician evaluations have a risk of error 
and should not be the sole basis for selecting a physician. Please visit myuhc.com for detailed program 
information and methodologies. 

  



 

Women’s Health and Cancer Rights Act 
As required by the Women's Health and Cancer Rights Act of 1998, benefits are provided for 
mastectomy and for the following covered health services, as you determine appropriate with 
your attending physician: 
 All stages of reconstruction of the breast on which the mastectomy was performed; 
 Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 
 Prostheses and treatment of physical complications of the mastectomy, including 

lymphedema. 

The amount you must pay for such covered health services (including copayments, 
coinsurance and any annual deductible) and the benefit coverage limitations are the same as 
are required for any other covered health service as described in your Combined Evidence of 
Coverage and Disclosure Form, Evidence of Coverage or Certificate of Coverage, as 
applicable. 

Newborns’ and Mothers’ Health Protection Act 
Under federal law, group health plans and health insurance issuers offering group health 
insurance coverage generally may not restrict benefits for any hospital length of stay in connection 
with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, 
or less than 96 hours following a delivery by cesarean section. However, the plan or issuer may 
pay for a shorter stay if the attending provider (e.g., your physician, nurse midwife or physician 
assistant), after consultation with the mother, discharges the mother or newborn earlier. 

Also, under federal law, plans and issuers may not set the level of benefits or out-of-pocket costs 
so that any later portion of the 48-hour (or 96-hour) stay is treated in a manner less favorable to the 
mother or newborn than any earlier portion of the stay. 

In addition, a plan or issuer may not, under federal law, require that a physician or other health 
care provider obtain authorization for prescribing a length of stay of up to 48 hours (or 96 hours). 
However, to use certain providers or facilities, or to reduce your out-of-pocket costs, you may be 
required to obtain precertification (sometimes referred to as preauthorization). For information on 
precertification, please call us at the toll-free phone number on your health plan ID card. 

Why the last weeks of pregnancy count 
You may not have a choice about when to have your baby. If there are problems with your 
pregnancy or your baby’s health, you may need to deliver your baby early. But if you have no 
medical problems and you’re planning to schedule your baby’s birth, you should wait until the 
thirty-ninth completed week of your pregnancy. Births scheduled before the thirty-ninth 
completed week of pregnancy for non-medical reasons can cause problems for both mothers 
and babies. For babies, this time is also vital in the development of their brain and lungs. 

For more information about why the last few weeks of pregnancy are so important to you and 
your baby, along with additional resources and tools, visit our Health Library at 
https://healthlibrary.uhc.com/content/healthlibrary/uhc/hl/womens-health/healthy_pregnancy/resources.html.  



Evaluation of new medical technologies 
UnitedHealthcare's Medical Technology Assessment Committee evaluates the strength of clinical 
evidence supporting the use of new and existing health services. Conclusions of this 
Committee help to determine whether new medical technology and health services will be 
covered.  

The Medical Technology Assessment Committee is comprised of medical directors with diverse 
specialties and subspecialties from throughout UnitedHealth Group and its affiliated companies, 
guest subject matter experts when required, and staff from various relevant areas within 
UnitedHealth Group. The Committee meets at least 10 times a year to review published clinical 
evidence, information from government regulatory agencies and nationally accepted clinical 
position statements regarding new and existing medical technologies and treatments, to assist 
UnitedHealthcare in making informed coverage decisions.   

Financial incentives 
We want you to know that the staff, physicians and other health care professionals who make 
decisions on the health care services you receive do so based on the contract your employer has 
with UnitedHealthcare. 

 The decisions are made based on the appropriateness of care and service, and existence of 
coverage. 

 The staff of UnitedHealthcare, its delegates, and the physicians and other health care 
professionals making these decisions are not specifically rewarded for issuing 
noncoverage decisions. 

 UnitedHealthcare and its delegates do not offer incentives to physicians or other 
health care professionals to encourage inappropriate underutilization of care or 
services. 

 

Member Rights and Responsibilities 

You have the right to: 
 Be treated with respect and dignity by our personnel, network doctors and other 

health care professionals. 
 Privacy and confidentiality for treatments, tests and procedures you receive. See Notice 

of Privacy Practices in your benefit plan documents for a description of how we protect 
your personal health information. 

 Voice concerns about the service and care you receive. 
 Register complaints and appeals concerning your health plan and the care provided to you. 
 Get timely responses to your concerns. 
 Candidly discuss with your doctor the appropriate and medically necessary treatment 

options for your conditions, regardless of cost or benefit coverage. 
 Access doctors, health care professionals and other health care facilities. 



 Participate in decisions about your care with your doctor and other health care professionals. 
 Get and make recommendations regarding the organization’s rights and responsibilities 

policies. 
 Get information about UnitedHealthcare, our services, network doctors and health care 

professionals. 
 Be informed about, and refuse to participate in, any experimental treatment. 
 Have coverage decisions and claims processed according to regulatory standards, when 

applicable. 
 Choose an advance directive to designate the kind of care you wish to receive should 

you become unable to express your wishes. 

You have the responsibility to: 
 Know and confirm your benefits before receiving treatment. 
 Contact an appropriate health care professional when you have a medical need or concern. 
 Show your member ID card before receiving health care services. 
 Pay any necessary copayment at the time you receive treatment. 
 Use emergency room services only for injuries and illnesses that, in the judgment of a 

reasonable person, require immediate treatment to avoid jeopardy to life or health. 
 Keep scheduled appointments. 
 Provide information needed for your care. 
 Follow the agreed-upon instructions and guidelines of doctors and health care professionals. 
 Participate in understanding your health problems and developing mutually agreed-upon 

treatment goals. 
 Notify your employer of any changes in your address or family status. 
 Sign in to myuhc.com, or call us when you have a question about your eligibility, benefits, 

claims and more. 
 Sign in to myuhc.com, or call us before receiving services, to verify that your doctor or 

health care professional participates in the UnitedHealthcare network. 
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