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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. 
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OMB Approval 0938-1051 (Expires: February 29, 2024)

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).

Next plan year, there will be changes to the plan’s costs and benefits. Please see 
page 7 for a Summary of Important Costs. This document tells about the changes to 
your plan. To get more information about costs, benefits, or rules please review the 
Evidence of Coverage, which is located on our website at retiree.uhc.com. You may 
also call Customer Service to ask us to mail you an Evidence of Coverage.

Members enrolled in our plan through a former employer, union group or trust 
administrator (plan sponsor) can make plan changes at times designated by your 
plan sponsor.

What to do now

1. Ask: Which changes apply to you

£ Check the changes to our benefits and costs to see if they affect you.

· Review the changes to Medical care costs (doctor, hospital).

· Review the changes to our drug coverage, including authorization requirements and costs.

· Think about how much you will spend on premiums, deductibles, and cost sharing.

£ Check the changes in the 2024 Drug List to make sure the drugs you currently take are still 
covered.

£ Check to see if your primary care doctors, specialists, hospitals and other providers, including 
pharmacies will be in our network next year.
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Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. local time, 
Monday-Friday

Summary of important costs for 2024
The table below compares the 2023 costs and 2024 costs for UnitedHealthcare® Group Medicare 
Advantage (PPO) in several important areas. Please note this is only a summary of costs.

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

Maximum out-of-pocket amounts

This is the most you will pay out-of-
pocket for your covered Part A and 
Part B services.
(See Section 1.2 for details.)

From in-network and out-
of-network providers 
combined: $1,500

From in-network and out-
of-network providers 
combined: $1,500

Doctor office visits Primary care visits:
You pay a $15 copayment 
per visit (in-network).

Primary care visits:
You pay a $15 copayment 
per visit (in-network).

You pay a $15 copayment 
per visit (out-of-network).

You pay a $15 copayment 
per visit (out-of-network).

Specialist visits:
You pay a $30 copayment 
per visit (in-network).

Specialist visits:
You pay a $30 copayment 
per visit (in-network).

You pay a $30 copayment 
per visit (out-of-network).

You pay 
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Section 1 Changes to Benefits and Costs for Next Plan Year

Section 1.1 Changes to the Monthly Premium

Your plan sponsor will notify you of any changes to your plan premium amount, if applicable. 

Section 1.2 Changes to Your Maximum Out-of-Pocket Amounts
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There are changes to our network of pharmacies for next plan year. Please review the 2024 
Pharmacy Directory to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists 
(providers), and pharmacies that are part of your plan during the plan year. If a mid-year change in 
our providers affects you, please contact Customer Service so we may assist.

Section 1.4 Changes to Benefits and Costs for Medical Services

We are making changes to costs and benefits for certain medical services next year. The information 
below describes these changes. 

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

Plan year benefits The plan's coverage 
begins August 1, 2023.

The plan's coverage 
begins January 1, 2024.

Please see your Evidence 
of Coverage for 
information on benefits 
and costs for medical 
services.

Section 1.5 Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

 

Our list of covered drugs is called a Formulary or “Drug List.” You can get the complete Drug List 

by calling Customer Service (1-800-457-8506) or visiting our website (retiree.uhc.com) to look up 
which drugs will be covered by your plan.

We made changes to our Drug List, which could include removing or adding drugs, changing the 
restrictions that apply to our coverage for certain drugs or moving them to a different cost-sharing 
tier. 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 you are in a program that helps pay for your drugs (“Extra Help”), the information about 

costs for Part D prescription drugs may
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Stage 2023 (this plan year) 2024 (next plan year)

Most adult Part D vaccines are 
covered at no cost to you.

The costs in this row are for a one-
month (30-day) supply when you fill 
your prescription at a network 
pharmacy that provides standard cost-
sharing. 

For information about the costs for 
mail-order prescriptions, look in 

Chapter 6, Section 5 of your Evidence 

of Coverage.

We changed the tier for some of the 
drugs on our Drug List. To see if your 
drugs will be in a different tier, look 
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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.

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare 
Plan Finder (www.medicare.gov/plan-compare), read the Medicare & You 2024 handbook, call 
your State Health Insurance Assistance Program (see Section 4), or call Medicare (see Section 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: You may join or leave a plan only at certain times designated by your plan 
sponsor. If you choose to enroll in a Medicare health plan or Medicare prescription drug plan that 
is not offered by your plan sponsor, you may lose the option to enroll in a plan offered by your plan 
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PO Box 31385

Salt Lake City, UT 84131 2024 Annual
Notice of
Changes
enclosed.

Time-sensitive material

Important plan information
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