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UnitedHealthcare® Group Medicare Advantage (PPO) offered by
UnitedHealthcare

Annual Notice of Changes for the
2024 plan year

You are currently enrolled as a member of UnitedHealthcare® Group Medicare
Advantage (PPO).
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What to do now

1. Ask: Which cpa ge, a,‘ll A
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Summary of important costs for 2024

Theaablebely ¢ myge e2023¢ yya d2024¢ a7 ,¢U kedHealhcge Gy

+« Medicg e

Adra sage (PPQ)i (& galimy s& 43 ea_ Pleasenote this Ts oty a summidry of costs.

Cost

Maximum out-of-pocket amounts

Thi_ i dheny ar 4 illya,s f-
v ckeaf, + 0 _gedPgaka d
PgaB_e.ice_.

(See Secg  1.2%, deail .)

Doctor office visits

2023 (this plan year) 2024 (next plan year)
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Section 1 Changes to Benefits and Costs for Next Plan Year

Section 1.1 Changes to the Monthly Premium

Y _,!jta ¥ YN fflrdf 7 rfa chage a s _,L;ta 1‘_,emi neanyy & if ar’\licable.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amounts
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Theege cga ge ar g eipr sk fq hg macie, f’y e..;s;ffa ey . Please review the 2024
Pharmacy |rectory to see which pharmaC|es are in our network.

lai imyr g8 whaay Koy shay ema makecpha ge a dheh o el , g caygad < eciali 3
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Ve |de, affec:l 1oy Iea ep ZJacaC .arne, Sg_ice sy €ma a_ia

Section 1.4 Changes to Benefits and Costs for Medical Services

We g e maki gcha ge a 0 ya dbe efiy 7, ce,;al nwedical Q?ICF‘: ewwr €. Thei f,rna;
bely de, c;lbe she, echa ge, -

Cost 2023 (this plan year) 2024 (next plan year)

Plan year benefits Theyta ' ¢ _gage Theqda ' ¢ _gage
bggi’ A g .al,2023. begi” ’:fa g 1,2024.

Plea e_eeys » Elp‘e ce
G eagef/

(i mag g e efiy
qa do y ¥, medical
.&-ice_.

Section 1.5 Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

O,liwxfo._gedd g i caledak,m lg ,, “D gLia”Youcan getthe complete Drug List
b cglll gC ameg Se,?lce (1-800-457-8506), , I_"I:d 9r sy €b_ie (retiree.uhc.com)a }/ k
y hichd g4 illbec _gedb , ,4da .

We rade ckra ge,ar D gliw hicho Ipi cl de,er.y,,:i o, ac;di gd 9., ckra ’,-gi gdhe
/€. ;.lc: :ha:.a“ | @7 0. e,agef, ce @l 9 9.7/ r.-,p gahena adlffq'e a6 :;ﬁh@l g
de. Review the Drug List to make sure your drugs will be covered next plan
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Changes to Prescription Drug Costs

Note: If , gpi ayr gamzhashel

«a T, 7 s 9 g, (“BEewwaHel ”), the information about
costs for Part D presScription drugs tay -
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Stage 2023 (this plan year) 2024 (next plan year)

M .aad laPgaD_agci e ge
~-gedpas 0 2 v

Theo yi ahi, Yy a,ef,w e-

I's s (30-da ) M,lﬂwe fill
AZVARIE aya ek

| hg fac :ha:.,,, ide, g& dgdo x
h@l g.

Fgif mag ab adeoe afy,

naily yde 4 €, Qg; o Ny }(l
Cha,..e,G’Sec: 5, f , , Evidence

of Coverage.

We cpa gedahede 7, 4 mes fahe
dlg‘-v ’/D/ gl—li-]; eelf(/
d gy illbgi adlffe(e 28e, bk
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Section 2.2 If You Want to Change Plans

You should consult with your plan sponsor regarding the availability of other “employer-
sponsored” coverage before you enroll in a plan not offered by your plan sponsor, or before
ending your membership in our plan outside of your plan sponsor’s open enrollment period. It
is important to understand your plan sponsor’s eligibility policies, and the possible impact to
your retiree health care coverage options and other retirement benefits before submitting a
request to enroll in a plan not offered by your plan sponsor, or a request to end your
membership in our plan.

T I@, ny ye ab a@p| al Medicg §a dahe dlffq'e 2aq €7 fMedicgegta , _edhe Medicge
F;la Fi dg {4y -medicge.g /,;fa 0y ye),yeadahe NMedlicare & You 024 handbook call
r ) Sae Heal.frl . £@ CeA |,*..a ce Py g am ((ee Secg  4),, callMedicg e (_ee Secg 6.2).

Section 3 Deadline for Changing Plans

Because you are enrolled in our plan through your plan sponsor, you are only allowed to
make plan changes at times designated by your plan sponsor.

Important Note: Yy ma r| r) lea e a,;ta,y I a:.ce,ial dme, deV;rg agedb /“—ta
w7 L7 If , chy .Ca e,,’ﬂl aMedlca,eheal:h,jia . Medlca,e,,e c;l,; 9 g, a dhax
; ,:.ff@edb ’ "f ¥ L rma |} e:he,,; ;.;e,,;ll a +a ,ffe,edb I} ,,fa
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Multi-language Interpreter Services
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!JJ ggﬁ%ﬂcare@

PO Box 31385
Salt Lake City, UT 84131

2024 Annual
Notice of
Changes
enclosed.

Time-sensitive material

Important plan information
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