
Frequently asked questions

1.  Why is there a difference in rates between the UnitedHealthcare® Group Medicare 
Advantage (PPO) plan and the UnitedHealthcare® Senior Supplement® plan?
The UnitedHealthcare Group Medicare Advantage (PPO) plan is a managed care plan. We are 
focused on addressing the needs of our members across the healthcare spectrum. This includes 
tools and resources available to our members that help them stay healthy. We are also focused 
on helping our members who are living with chronic conditions manage these conditions with 
our disease-specific care management programs. These programs help manage the overall cost 
of healthcare which may result to lower premiums for our members.

2.  Are any benefits changing for 2024?
There are no medical benefit changes for 2024.

3.  What is the Medicare Part B deductible for 2024?
The annual deductible for all Medicare Part B enrollees in 2024 will be $240.

4.  Is the RSV vaccine covered? 
Yes. The RSV vaccine is covered under your prescription drug benefit (Part D) under the 
UnitedHealthcare® Group Medicare Advantage (PPO) plan and the UnitedHealthcare® Senior 
Supplement® plan. You can obtain the vaccine at your local network pharmacy. Your member 
responsibility will be a $0 copay at a network pharmacy.

5.  Why does the UnitedHealthcare Group Medicare Advantage (PPO) plan have Healthy at 
Home and the UnitedHealthcare Senior Supplement plan does not?
The Healthy at Home benefit is one of the many ways we remove barriers and avoid readmission 
rates following an inpatient discharge. Because the Medicare Advantage plan is focused 
on quality of healthcare, we are able to add additional programs to the plan that the Senior 
Supplement plan does not include.

6.  How is non-emergency care covered for “snowbirds”?
Your coverage/cost share will be the same in or out-of-network as long as the provider accepts 
the plan and has not opted out of or been excluded from Medicare. The UnitedHealthcare 
Group Medicare Advantage (PPO) plan is a national PPO. This means that you have coverage 
in the United States and the 5 U.S. Territories and the District of Columbia. Your coverage/cost 
share is the same whether you access care from an in-network or out-of-network provider. When 
accessing care from an out-of-network provider they must participate in Medicare.



7.  Is there a dollar limit for the treatment of cancer services?
No, there is no dollar limit for the treatment of cancer services or any Medicare covered medical 
service you receive. The plan includes an annual out-of-pocket maximum of $2,000. That is the 
most you will pay in copays in a calendar year for Medicare-covered services.

8.  Does the UnitedHealthcare Group Medicare Advantage (PPO) plan require a minimum of a 
3-day inpatient stay in order to be admitted into a Skilled Nursing Facility (SNF)?
No, the Medicare Advantage plan does not require a minimum of 3 days inpatient in order to be 
admitted into a SNF.

9.  Who is responsible for Prior Authorizations?
Your provider is responsible for obtaining the prior authorization. If you are accessing care from 
an out-of-network provider, Prior Authorization is not required.

10.  Are referrals needed to see a specialist?
No. Referrals are not needed to see a specialist. 

11.  Are naturopaths covered?
No. Naturopaths are not covered under Medicare; therefore they not covered under the MAPD 
or Senior Supplement plans.

12.  Do the UnitedHealthcare Group Medicare Advantage (PPO) and UnitedHealthcare Senior 
Supplement plans cover ophthalmic injections to treat age-related macular degeneration? 
Yes. Coverage criteria may apply.

13.  Do UnitedHealthcare Group Medicare Advantage (PPO) and UnitedHealthcare Senior 
Supplement plans cover infusions such as Remicade?
Yes. Coverage criteria may apply.

14.  Where can I get a copy of the education meeting presentation?
The presentation is available online at retiree.uhc.com/TRB under the Resources Tab, then 
Educational Enrollment Meetings section.

15.  How do I tell what plan I am on?
You can review your UnitedHealthcare member ID card to determine which plan you are on. 

Group MAPD Sample ID Card

Health Plan (80840): 911-87726-04
Member ID: 0000000000
Member:
DENNIS SAMPLE

RxBIN:
RxPCN:
RxGrp:

HXXXX-XXX-XXX

Group Number: XXXXX

Payer ID:
87726

Copay: PCP $XX 
Spec $XX

610097
9999
COSER $XX

CT TRB

Customer Service Hours: Mon - Fri 8 am - 8 pm

For Providers

Printed:

www.UHCprovider.com 1-999-999-9999
Medical Claim Address: P.O. Box 99999, Salt Lake City, UT 84131-0362

For Pharmacists 1-877-889-6510
Pharmacy Claims OptumRx P.O. Box 999999, Dallas, TX 75265-0287

For Members
Website:
Customer Service:
NurseLine:
Behavioral Health:

xx/xx/xxxx

www.UHCRetiree.com/TRB 
1-999-999-9999 TTY 711
1-999-999-9999 TTY 711
1-999-999-9999 TTY 711

UnitedHealthcare Group Medicare Advantage (PPO)
Plan pays up to Medicare Limiting Charges.

Group Senior Supplement Sample ID Card

Health Plan (80840): 911-87726-04
Member ID: 0000000000
Member:
JOYCE A SAMPLE

UnitedHealthcare Senior Supplement 
SRSUP-XXX-XXX

Group Number: XXXXX

Payer ID:
87726

CT TRB

In an emergency go to the nearest emergency room or call 911.

Visit www.UHCRetiree.com for plan information or call Customer Service
Monday - Friday 8:00 a.m. to 8:00 p.m. Providers: This plan pays after Medicare.
Please submit claims to Medicare first.

For Providers

 Printed: xx/xx/xxxx

1-999-999-9999
Medical Claim Address:  P.O. Box 99999, Salt Lake City, UT 84131-0359

Customer Service: 1-999-999-9999 TTY 711 
NurseLine: 1-999-999-9999 TTY 711



16.  Are EKG’s covered during a physical?
Yes. EKG’s are covered if part of the annual physical visit.

17.  How do I obtain rewards after my annual physical/wellness visit?
To report your annual physical/wellness visit please contact 1-(866)-794-3033 to receive your 
VISA Gift Card or visit your member website and report your visit online. Renew Rewards are 
available to Medicare Advantage members only.

18. What is the difference between and Annual Physical and Annual Wellness exam? 
An annual wellness visit with your doctor focuses on creating or updating a personal wellness 
plan for the coming year.  Your wellness plan would include a preventive screening checklist, a 
review of your medical and family history and a list of health risk factors and treatment options 
for you.

An annual physical is often done at the same time as an annual wellness visit and includes 
some of the same things as a review of your medical and family history and a recommendation 
on screenings and shots.  The annual physical includes a check of your vital signs (blood 
pressure, heart rate, respiration, etc.), and a physical exam (listening to your heart, lungs, 
checking your abdomen and reflexes and evaluating your skin, ears, mouth, and eyesight).

Both are covered at $0 copay.

19.  Is orthotics covered under the plan?
Orthotics follow Medicare guidelines and are covered under the UnitedHealthcare Senior 
Supplement plan if you are diabetic only. The UnitedHealthcare Group Medicare Advantage 
(PPO) plan has an additional non-Medicare benefit that allows for unlimited orthotics 
regardless of a diabetic diagnostic. 

Please be advised your provider may still need to submit proof that the orthotics are  
medically necessary.

20.  Please explain how Routine Podiatry services are covered.
Routine podiatry is not covered under Medicare or the UnitedHealthcare Senior Supplement 
plan. However, the UnitedHealthcare Group Medicare Advantage (PPO) does cover Routine 
Podiatry at a $10 copay, up to 6 visits per year.

Both plans have a $10 copay for Medicare covered Podiatry visits, which generally require a 
medical diagnosis.



Prescription Drug

21.  Are the prescription drug plans and formulary the same for both plans?
Yes. UnitedHealthcare Group Medicare Advantage (PPO) and the UnitedHealthcare Senior 
Supplement plan both include the same drug coverage and formulary.  

22.  Can I estimate or see the cost of a prescription before obtaining?
Yes. You can visit the retiree.uhc.com/TRB under the Pharmacies and Prescriptions tab. 
Expand the plan under “Prescription drug information” section for the Prescription Drug 
Cost Estimator. Please note that these costs are estimates and could vary depending on the 
pharmacy selected. 

23. Am I required to use Mail Order/Home Delivery, or can I use my local retail pharmacy?
You have the option of using either your local retail pharmacy or mail order home delivery 
through Optum Rx when you want to get your prescriptions filled.

Diabetic supplies and durable medical equipment

24.  What is considered Durable Medical Equipment (DME)?
Examples of DME include, but are not limited to:

• Canes • CPAP machines

• Commode chairs • Crutches

• Wheelchairs • Hospital beds

25.  What is the cost share for DME?
UnitedHealthcare Group Medicare Advantage (PPO) plan covers DME at a $10 copay, 
UnitedHealthcare Senior Supplement plan covers DME at a $0 copay after deductible

26.  What is the Preferred Brand for diabetes testing and monitoring supplies for the 
UnitedHealthcare Group Medicare Advantage (PPO) plan?
The Preferred Brands are OneTouch and Accu-Chek. To switch to one of the preferred brands, 
you may be required to get a new prescription from your doctor. A temporary supply of your 
current brand can be requested. 

27.  What is UnitedHealthcare’s policy regarding glucose monitoring equipment?
We follow Medicare guidelines and cover the Dexcom G5 / G6 and FreeStyle Libre.

28.  Will CPAP machines be covered under UnitedHealthcare?
Yes. They will be covered under durable medical equipment for either plans. With the 
UnitedHealthcare Group Medicare Advantage (PPO) plan you will pay a $10 copay and with  
the UnitedHealthcare Senior Supplement plan you pay a $0 copay after you have met your  
Part B deductible. 



Additional programs and services

29.  Can we access the Renew Active® website to see which gyms are included?
Yes. Visit uhcrenewactive.com to look up gyms near you.

30.  Does Renew Active offer live online classes similar to SilverSneakers®?
Yes. Renew Active offers over 14,000 on-demand and live streaming fitness classes. Please 
check uhcrenewactive.com for more information.

31.  How can I join a Renew Active gym?
Please call the number on the back of your ID Card 1-(866)-794-3033 OR once registered, 
log in to the “Health & Wellness” then click the Renew Active tile to obtain your “Confirmation 
Code” to utilize the gym facility.

32.  Does the Healthy at Home benefit have any limits per year or minimum number of days in 
the hospital?
Healthy at Home is a post-discharge in-home personal care benefit. There are no limits on the 
number of days in the hospital. It is available after each inpatient discharge, however, you must 
access these benefit within 30 days of you inpatient discharge. 

33.  Is the personal emergency response system (PERS) only available after hospitalizations?
No. You are not required to be hospitalized to obtain a PERS. Under the Medicare Advantage 
plan PERS is available at no cost to you. 

34.  How do I obtain a personal emergency response system?
Please call UHC Lifeline directly at 1-(855)-595-0389 to order your device. Please note: 
estimated delivery time is 6-10 weeks. PERS are available to Medicare Advantage members 
only. *Only Homesafe model is compatible with pacemaker.

35.  How much is a virtual visit?
UnitedHealthcare Group Medicare Advantage (PPO) plan covers Virtual Visits at $0 copay 
using Amwell®, Doctor on Demand™ and Teladoc® and $10 copay using other providers 
that have the ability and are qualified to offer virtual medical visits. UnitedHealthcare Senior 
Supplement plan covers at $0 copay after the Medicare deductible has been met.

Hearing and vision  

36.  Under the UnitedHealthcare Group Medicare Advantage (PPO) plan, do you have to get 
hearing aids through the UnitedHealthcare Hearing Network?
All hearing aid devices must be obtained through the UnitedHealthcare Hearing Network. You 
can access a listing of providers and services at uhchearing.com/TRB.



37.  Are hearing aids covered out-of-network?
You must use the UnitedHealthcare Hearing network to get your hearing aids. If you purchase 
hearing aids from a non-network provider, you will not be reimbursed.

38.  Are batteries for hearing aids covered?
Yes.

39.  Is Costco in the hearing network?
Not at this time. However, UnitedHealthcare is still in the process of working with Costco. 

40.  If I submit a bill for a hearing aid, will I get a direct reimbursement?
No. You will not be reimbursed for hearing aids purchased outside of the UnitedHealthcare 
Hearing Network. You can find more information on providers and services at  
uhchearing.com/TRB.

41.   I have an eye condition requiring more than one visit per year, will that be covered?
Yes. All Medicare covered services are covered under the UnitedHealthcare Group Medicare 
Advantage (PPO) and UnitedHealthcare Senior Supplement plan. You are eligible for one 
routine eye exam every 12 months.

42.  Are surgeries and treatments for cataracts or glaucoma covered?
Yes. All Medicare covered services are covered under the UnitedHealthcare Group Medicare 
Advantage (PPO) plan and UnitedHealthcare Senior Supplement plan. 

43.   Does routine vision include refraction? 
Yes. Refractions are covered under the vision plan.

44.  How can I be reimbursed for eyewear if I paid out of pocket?
You can submit a direct member reimbursement form along with your receipt online at  
retiree.uhc.com/trb or call the number on the back of your ID card at 866-794-3033.  
Please allow 30 days for reimbursement.

45.  Will over the counter hearing aids be covered in 2024?
Starting in 2024, once a member has created an account within uhchearing.com/TRB you will 
be able to use your benefit allowance dollars towards over the counter (OTC) or prescription 
hearing aid devices.  Please note, you will only be able to select one or the other you CAN NOT 
use both at the same time.

OTC devices are only available to members via our uhchearing.com/TRB website and must 
be purchased online. 

Once your account has been verified and benefits confirmed (1–2 days), your coverage and 
benefit details will populate on the site and hearing aid prices will then populate for you. 

You would simply add your preferred OTC device to the cart and checkout — the allowance (if 
applicable) will be credited upfront, and you will only owe your responsibility, if any.  



46. What are over-the-counter devices? 
OTC devices are hearing aids that do not require a hearing test or provider visit. A consumer 
can purchase an OTC hearing device independently through UnitedHealthcare Hearing and 
adjust the OTC device through an app on a smartphone.

47. How is an over-the-counter hearing device different than a prescription hearing aid? 
OTC devices are best for mild to moderate hearing loss, and for those individuals who 
are comfortable navigating hearing aid set-up and configuration through an app on your 
smartphone. OTC devices may not be for everyone. We recommend you use your plan benefit 
to get a professional test and see if a prescription device is right for you. Getting this test will 
make sure you find a hearing solution for your degree of hearing loss.

•  OTC hearing aids have fewer features, and their performance may not be equivalent to 
similar prescription devices. 

•  OTC devices are self-serve, meaning you will set them up with a smartphone app and make 
all the adjustments on your own. Professional follow-up care or support depends on the 
individual manufacturer. 

•  OTC hearing aids have a shorter warranty period than traditional prescription devices.

48.  How do I contact UHC Hearing Network?
You can connect with UHC Hearing directly at 1-(855)-523-9355.

Providers/network

49.  Is using an out-of-network doctor more expensive?
No. The UnitedHealthcare Group Medicare Advantage (PPO) plan is a non-differential or 
passive PPO plan. Your benefits are the same whether you go in-network or out-of-network 
as long as they participate in Medicare and have not been excluded or precluded from the 
Medicare Program. 

50.  How are out of country benefits covered?
Our plan covers worldwide emergency and urgently needed services outside the United States. 
Members need to pay for the services. Once you return to the United States you will need to 
submit an itemized bill along with your claim for reimbursement for covered services. 

51.  Will I be covered for services received at UMass?
Members enrolled in the UnitedHealthcare Senior Supplement plan are eligible to receive 
services from UMass. UMASS will only accept Medicare Advantage members for facility and 
specialist services. Primary Care doctors will not accept UnitedHealthcare MAPD.

52.  Is Memorial Sloan Kettering Hospital in New York City part of your network? If not, are 
they still covered as they accept Medicare?
They are not in the UnitedHealthcare network, however, they do accept Medicare and the plan 
and will see TRB members.



53.  My provider does not accept Medicare. How do I get reimbursed for my office visits from 
Medicare? I have to pay my doctor cash for my office visits.
If your provider does not accept Medicare, you will not receive reimbursement from the plan. 
You will be responsible for 100% of the cost. 

54.  Are chiropractic services covered?
Yes. Medicare covered chiropractic services are covered. Your provider may need to obtain  
prior authorization.

Eligibility and enrollment

55.  Are spouses of retirees eligible for the Advantage plan?
Yes. As long as they meet TRB requirements. 

56.  If my spouse who is the retiree passes away, will I still be allowed to be enrolled in this plan?
Yes, you can stay on the plan unless you remarry.

57.  Are we required to continue to pay our Part B premium?
Yes.

58.   Will premiums still be deducted from the TRB? Will TRB still contribute to Insurance?
Yes to both. The TRB contribution is determined from the Medicare Advantage plan which is 
considered the base plan.

59.  Can I switch mid-year from Medicare Advantage to Senior Supplemental or vice versa? 
Any penalties or requirements to switch like a physical exam?
Changes can only be made during Annual Open Enrollment which takes place in the fall  
each year.

60.  What is a Qualifying Life Event?
A Qualified Life Event is defined by Medicare. Visit Medicare.gov for more information.



Optum Rx® is an affiliate of UnitedHealthcare Insurance Company. You are not required to use Optum Rx home 
delivery for a 90-day supply of your maintenance medication. If you have not used Optum Rx home delivery, you must 
approve the first prescription order sent directly from your doctor to Optum Rx before it can be filled. New prescriptions 
from Optum Rx should arrive within seven business days from the date the completed order is received, and refill 
orders should arrive in about seven business days. Contact Optum Rx anytime at 1-888-279-1828, TTY 711.

The Formulary, pharmacy network, and/or provider network may change at any time. You will receive notice when necessary.

Participation in the Renew Active® program is voluntary. Consult your doctor prior to beginning an exercise program 
or making changes to your lifestyle or health care routine. Renew Active includes standard fitness membership and 
other offerings. Fitness membership equipment, classes, personalized fitness plans, caregiver access and events may 
vary by location. Certain services, discounts, classes, events, and online fitness offerings are provided by affiliates of 
UnitedHealthcare Insurance Company or other third parties not affiliated with UnitedHealthcare. Participation in these 
third-party services are subject to your acceptance of their respective terms and policies. AARP® Staying Sharp® is 
the registered trademark of AARP. Access to Medicare’s largest national gym network is based upon comparison of 
competitors’ website data as of May 2022. UnitedHealthcare is not responsible for the services or information provided 
by third parties. The information provided through these services is for informational purposes only and is not a 
substitute for the advice of a doctor. Gym network may vary in local market.

You can see any doctor who accepts Medicare but costs may be lower with an in-network doctor. Out-of-network/
non-contracted providers are under no obligation to treat Plan members, except in emergency situations. Please call 
our customer service number or see your Evidence of Coverage for more information, including the cost-sharing that 
applies to out-of-network services.

Out-of-pocket maximum excludes premiums, prescription drug costs, and non-Medicare covered benefits.

This information is not a complete description of benefits. Call 1-866-794-3033 TTY 711 8 a.m.–8 p.m. local time, 
Monday–Friday for more information. Limitations, copayments, and restrictions may apply. Benefits, premiums and/or 
copayments/co-insurance may change on January 1 of each year. 

Benefits, features, and/or devices vary by plan/area. Limitations and exclusions may apply. Other hearing exam providers 
are available in the UnitedHealthcare network. The plan only covers hearing aids from a UnitedHealthcare Hearing 
network provider. 

SilverSneakers is a registered trademark of Tivity Health, Inc. © 2022 Tivity Health, Inc. All rights reserved.

Benefits, features and/or devices vary by plan/area. Limitations and exclusions apply. You must have a working landline 
and/or cellular phone coverage to use PERS.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a Medicare Advantage 
organization with a Medicare contract. Enrollment in the plan depends on the plan’s contract renewal with Medicare.
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