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ATLANTA GA 30374-0376

October 15, 2022

Changes to the

MedicareMax Plus (HMO D-SNP)

2023

Annual Notice of Changes

This is important information on changes in your MedicareMax Plus
(HMO D-SNP) coverage.

We previously sent you the Annual Notice of Changes (ANOC) which provided information
about changes to your coverage as an enrollee in our plan. This notice is to let you know
there are additional updates in your ANOC. Below you will find information describing
improvements to your coverage. Please keep this information for your reference. The
updated ANOC can be found on our website at PCNhealth.com.

We’re excited to tell you that these improvements are part of the Inflation Reduction Act,

which allows us to bring some positive, new changes to your 2023 plan.

Changes to your ANOC

Where you can
find the update
in your 2023
ANOC

On page 16 under
Section 2,
“Changes to
Benefits and
Costs for Next
Year”, your
Annual Notice of
Changes lists
subsection titled
“Changes to
Prescription
Drug Costs” as

Y0066_IRA42CFR_20221006_146_C

Original Information

Benefit information not

included.

Corrected
Information

Important Message
About What You Pay
for Vaccines - Our
plan covers most Part
D vaccines at no cost
to you. Call Customer
Service for more
information.

Important Message

About What You Pay
for Insulin - You won’t
pay more than $0 for a

What does this
mean for you?

Good news!
Starting January 1,
2023, you will pay
$0 for the shingles
vaccine, tetanus
booster shots and
other covered Part
D vaccines.

And you will only
pay $0 for each
one-month supply
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Where you can Original Information = Corrected What does this

find the update Information mean for you?
in your 2023
ANOC
one-month supply of of covered insulin
each insulin product products.

covered by our plan .

You are not required to take any action in response to this document, but we recommend
you keep this information for future reference. If you have any questions, please call us at
1-800-407-9069, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week.

Sincerely,

The UnitedHealthcare Team

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated
companies, a Medicare Advantage organization with a Medicare contract and a Medicare-
approved Part D sponsor. Enroliment in the plan depends on the plan’s contract renewal
with Medicare.

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

We provide free services to help you communicate with us. Such as, letters in other
languages or large print. Or, you can ask for an interpreter. To ask for help, please call the
member toll-free phone number listed on your ID card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a
su disposicién. Llame al numero de teléfono gratuito que aparece en su tarjeta de
identificacion.

AEE  RERR P X (Chinese), BMREATIRUZBSHIRS . FRITEE R
E’Jﬁﬁ R EHERE.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, please call us using the toll-free number on your member
identification card. Someone who speaks your language can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérprete, llamenos al numero de teléfono gratuito que figura en su tarjeta de identificacion de
miembro. Una persona que habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: A/ {2 (% %% L PRAR S5, MRS FA T it R EM S8R, 05
FH A ER, HERBOES BRI LR BEIESHLEEREAN, A 5EHEESHOA
AT LIRS A, X TR RS

Chinese Cantonese: HM#2 {1t 5t 8 Y 11 3% AR %S, AT (012 46 AT A3 Ho (A0 (& BR sl 38 Y o1 S B (1 ()
M, MENFER, FRITENE BHAF LA B EEIRERHE RN, aRENESHAT
HEniE, ERRERE.

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na
maaaring mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter,
pakitawagan kami gamit ang libreng numero sa iyong kard ng pagkakakilanlan ng kasapi.
Sinumang nagsasalita ng wika mo ay puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions
que vous pourriez vous poser sur notre régime d’assurance maladie ou d’assurance-médicaments.
Pour recevoir I'aide d’un interpréte, veuillez nous appeler en composant le numéro gratuit figurant
sur votre carte d’identification de membre. Quelgu’un parlant votre langue peut vous aider. Ce
service est gratuit.

Vietnamese: Chung tdi cé dich vu thong dich vién mién phi d& tra | cc cau hdi ma ban cé vé chuong
trinh strc khoé hay thudc clia chung ti. D& gdp théng dich vién, vui ldbng goi cho ching tdi theo s8 dién
thoai mién phi trén thé nhan dang thanh vién cta ban. Ngudi néi cing ngdn ngi véi ban cé thé gitp
ban. Day l1a dich vu mién phi.

German: Wir verfligen Uber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die
Sie Uber unseren Gesundheits- oder Medikamentenplan haben mégen. Um einen Dolmetscher zu
erhalten, rufen Sie uns bitte unter der kostenfreien Nummer auf lhrem Mitgliedsausweis an.
Jemand, der lhre Sprache spricht, kann Ihnen helfen. Dies ist eine kostenlose Dienstleistung.

UHEX23MP0039350_000
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Korean: 717} B= o] oFF S @l &3t Aol gd|l =g 7] Y8 5 59 A ~E
AFFdU 59 AH|AE o] 83, 7P°‘?<HD7}E°ﬂ Ae TAA FE ASH T 2 A5
T L fﬂ}fo%gf\}é‘lo}‘“ FAAMNT ERE = F IEUT o] v 2= FE Y.

Russian: Ecnu y Bac BO3HUKHYT Kakue-nMbo BONpPOChl O Halem NaaHe MeauLLMHCKOro CTpaxoBaHua
WK NnaHe no npuobpeTeHMIo NpenapaToB, Mbl NpeaocTasum Bam 6ecnnaTHbie yCayrn yCTHOroO
nepesoga. na Toro 4Tobbl BOCNONB30BATLCA YCAYramu YCTHOTO NepeBoAa, NOXKANYIACTA, CBAXMUTECH C
Hammn no becnnatHoMy Homepy TenedoHa, ykasaHHOMY Ha Bawei naeHTMOUKAUMOHHOM KapTe
YYaCTHMKA nnaHa. COTPYAHMK, KOTOPLIA rOBOPUT HA Baluem A3biKke, cMoXKeT Bam nomoyb. JaHHanA
ycnyra npegocrasaseTcs becnnaTHo.
Jgaall _mhujt@;‘yu&g,m;mhu:g\ Jos il 0585 a8 Al of e a1l dy )58 dea 5 cilead Wl :Arabic
add o2 dlial Cuaaty L od d Slae i Ju)mmﬂum‘ilc‘fbal\uﬂgjﬁdjeﬁmbMJ.mlaf\;_)_\.a‘slc
Avlaa

Hindi: SHIR XaTRT 7 gd1 WH & gR & 319 fooft ot 7 1 IR 37 & forg gom oy go

U JaTg A & | gHITET U & foTe, HUaT 3(om Hed g e U IR SIel-1p1 aR 1 UGN

gﬁmﬁ$m$hamﬁumwmﬁwm$ﬁaﬁﬁwmﬁmﬁﬁvmm@wﬁmﬁﬁ@ﬁﬁm
|

Italian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di
chiamare il numero verde riportato sulla tessera identificativa. Una persona che parla italiano potra
fornire I’assistenza richiesta. Il servizio & gratuito.

Portuguese: Dispomos de servigos de intérprete gratuitos para esclarecer quaisquer duvidas que

tenha sobre o0 nosso plano de saude ou medicacao. Para obter um intérprete, contacte-nos através
do numero gratuito no seu cartdo de identificagdo de membro. Alguém que fala a sua lingua pode

ajudéa-lo(a). Este € um servico gratuito.

French Creole: Nou gen sévis entéprét gratis pou reponn tout kesyon ou gendwa genyen
konsénan plan sante oswa medikaman nou an. Pou jwenn yon entéprét, tanpri rele nou apati
nimewo apél gratis ki sou kat idantifikasyon kbm manm ou an. Yon moun ki pale lang ou ka ede
ou. Sa se yon sévis gratis.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszelkie pytania
dotyczace naszego planu ubezpieczenia zdrowotnego lub planu refundacji lekdw. Aby skorzystac z
pomocy ttumacza, prosze zadzwoni¢ pod bezptatny numer telefonu podany na karcie
identyfikacyjnej cztonka planu. Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze.
Ustuga ta jest bezptatna.

Japanese: YttOERETCIINSLTE TS VAT HERICBE X T 57201, EBEOBER T —
A& ZFIAWEEZITET, BIRALEREAICIZ. 2BDDI— FZEE#EshTnad 7Y —%
AFYNEBFEZERHL T, YETBRVEGDLELTEE Y, BEROSELFTEREDETE
W LET, THREROY—E X T,

UHEX23MP0039350_000
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