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Evidence of Coverage for 2026

Your Medicare Health Benefits and Services and Drug Coverage as a
Member of our plan

This document gives the details of your Medicare health and drug coverage from January 1, 2026 -
December 31, 2026.

ﬁ This is an important legal document. Keep it in a safe place.
This document explains your benefits and rights. Use this document to
understand:
e Our plan premium and cost-sharing
e Our medical and drug benefits
e How to file a complaint if you’re not satisfied with a service or treatment
e How to contact us
e Other protections required by Medicare law

For questions about this document, call Customer Service at
1-855-873-3268 (TTY users call 711). Hours are 6 a.m.-6 p.m. Pacific Time,
Monday-Friday. This call is free.

This plan, UnitedHealthcare Group Medicare Advantage PEBB Complete (PPO), is insured
through UnitedHealthcare Insurance Company or one of its affiliates. (When this Evidence of
Coverage says “we,” “us,” or “our,” it means UnitedHealthcare. When it says “plan” or “our plan,”
it means UnitedHealthcare Group Medicare Advantage PEBB Complete (PPO).)

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

UnitedHealthcare provides free services to help you communicate with us such as documents in
other languages, Braille, large print, audio, or you can ask for an interpreter. For more information,
please call Customer Service at the number on your UnitedHealthcare UCard® or the front of your
plan booklet.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por
ejemplo, documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede
pedir un intérprete. Para obtener mas informacion, llame a Servicio al Cliente al nUmero que se
encuentra en su UCard® de UnitedHealthcare o en la portada de la guia de su plan.

Benefits, deductible, and/or copayments/coinsurance may change on January 1, 2027.

Our formulary, pharmacy network, and provider network can change at any time. You’ll get notice
about any changes that can affect you at least 30 days in advance.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Chapter 1:

Get started as a member

Section 1 You’re a member of UnitedHealthcare Group Medicare
Advantage PEBB Complete (PPO)

Section 1.1 You’re enrolled in UnitedHealthcare Group Medicare Advantage PEBB
Complete (PPO), which is a Medicare PPO

You’re covered by Medicare, and you chose to get your Medicare health and drug coverage
through our plan, UnitedHealthcare Group Medicare Advantage PEBB Complete (PPO). Our plan
covers all Part A and Part B services. However, cost-sharing and provider access in this plan are
different from Original Medicare.

UnitedHealthcare Group Medicare Advantage PEBB Complete (PPO) is a Medicare Advantage
PPO Plan (PPO stands for Preferred Provider Organization). Like all Medicare health plans, this
Medicare PPO is approved by Medicare and run by a private company.

Section 1.2 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how UnitedHealthcare Group
Medicare Advantage PEBB Complete (PPO) covers your care. Other parts of this contract include
your enrollment form or your verbal or electronic election of our plan, the List of Covered Drugs
(Formulary), and any notices you get from us about changes to your coverage or conditions that
affect your coverage. These notices are sometimes called “riders” or “amendments.”

The contract is in effect for months you’re enrolled in the plan between January 1, 2026 and
December 31, 2026.

Medicare allows us to make changes to plans we offer each calendar year. This means we can
change the costs and benefits of the plan after December 31, 2026. We can also choose to stop
offering the plan, or to offer it in a different service area, after December 31, 2026.

Medicare (the Centers for Medicare & Medicaid Services) must approve our plan each year. You
can continue to get Medicare coverage as a member of our plan as long as we choose to continue
offering our plan and Medicare renews approval of our plan.

Section 2 Plan eligibility requirements

Section 2.1 Eligibility requirements

You are eligible for membership in our plan as long as you meet all these conditions:
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¢ You meet the eligibility requirements of your former employer, union group or trust
administrator (plan sponsor - PEBB)

¢ You have both Medicare Part A and Medicare Part B

e You live in our geographic service area (described in Section 2.2). People who are incarcerated
aren’t considered to be living in the geographic service area, even if they are physically located
in it.

e You’re a United States citizen or are lawfully present in the United States

We’ve also included more information about PEBB eligibility and enrollment at the end of this
booklet.

Section 2.2 Plan service area for UnitedHealthcare Group Medicare Advantage
PEBB Complete (PPO)

Our plan is only available to individuals who live in our plan service area. To stay a member of our
plan, you must continue to live in our plan service area. The service area is described below.

Our service area includes the 50 United States and the District of Columbia, Puerto Rico, the
United States Virgin Islands, Guam, American Samoa, and the Northern Mariana Islands.

If you move out of our plan’s service area, you can’t stay a member of this plan. Call Customer
Service at 1-855-873-3268 (TTY users call 711) and your plan sponsor (PEBB) to see if we have a
plan in your new area.

If you move or change your mailing address, it’s also important to call Social Security. Call Social
Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

Section 2.3 U.S. Citizen or Lawful Presence

You must be a U.S. citizen or lawfully present in the United States to be a member of a Medicare
health plan. Medicare (the Centers for Medicare & Medicaid Services) will notify UnitedHealthcare
Group Medicare Advantage PEBB Complete (PPO) if you’re not eligible to stay a member of our
plan on this basis. UnitedHealthcare Group Medicare Advantage PEBB Complete (PPO) must
disenroll you if you do not meet this requirement.

Section 3 Important membership materials

Section 3.1 Your UnitedHealthcare UCard

Use your UnitedHealthcare UCard® whenever you get services covered by our plan and for
prescription drugs you get at network pharmacies. You should also show the provider your
Medicaid card, if you have one. Sample UnitedHealthcare UCard:
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0 UnitedHealthcare
MEMBER A SAMPLE Benefit Award Card #: 9999 9999 9999 9999  XXX: XXX Exp: ¥~
enefit Award Card #: : Xp:
Member ID 123456789-00 Printed: XX-XX-XXXX P
Sample Plan Nam~ For Members: myuhcmedicare.com
1?688-888-3888, T "1
Gr ) Nunber: X W J0C 00 rayer ID: XXXXX Terms and Conditions XXX**  XX> . XX.
Providers: uhcpre r.con
RxBbu . X Sk
987 JLud XXX Me Glains:P.C O, 799 i Nt E, GIATE, 99999-9999
Rx « oT! N0 Xue999, CITY, ST 99999-9999
For Pharm, stc  -888-u05-8888
@' Med icareRe
\ N Prescription Drug Goverage / \ /

DON'T use your red, white and blue Medicare card for covered medical services while you are a
member of this plan. If you use your Medicare card instead of your UnitedHealthcare UCard, you
may have to pay the full cost of medical services yourself. Keep your Medicare card in a safe place.
You may be asked to show it if you need hospital services, hospice services, or participate in
Medicare-approved clinical research studies (also called clinical trials). Note: If you are not entitled
to Medicare Part A coverage, hospice services are not covered by the plan or by Medicare.

If your UnitedHealthcare UCard is damaged, lost, or stolen, call Customer Service at
1-855-873-3268 (TTY users call 711) right away and we’ll send you a new card.

Section 3.2 Provider Directory

The Provider Directory, available at retiree.uhc.com/wapebb, lists our current network providers
and durable medical equipment suppliers. Network providers are the doctors and other health
care professionals, medical groups, durable medical equipment suppliers, hospitals, and other
health care facilities that have an agreement with us to accept our payment and any plan cost-
sharing as payment in full.

As a member of our plan, you can choose to get care from out-of-network providers. Our plan will
cover services from either in-network or out-of-network providers, as long as the provider accepts
the plan and has not opted out of or been excluded or precluded from the Medicare Program, and
the services are covered benefits and medically necessary. Go to Chapter 3 for more specific
information.

Get the most recent list of providers and suppliers on our website at retiree.uhc.com/wapebb.

If you don’t have a Provider Directory, you can ask for a copy (electronically or in paper form) from
Customer Service at 1-855-873-3268 (TTY users call 711). Requested paper Provider Directories
will be mailed to you within 3 business days.

Section 3.3 Pharmacy Directory




2026 Evidence of Coverage for UnitedHealthcare Group Medicare Advantage PEBB Complete
(PPO)
Chapter 1: Get started as a member 8

The Pharmacy Directory at retiree.uhc.com/wapebb lists our network pharmacies. Network
pharmacies are pharmacies that agree to fill covered prescriptions for our plan members. Use the
Pharmacy Directory to find the network pharmacy you want to use. Go to Chapter 5, Section 2.5 for
information on when you can use pharmacies that aren’t in the plan’s network.

If you don’t have a Pharmacy Directory, you can ask for a copy from Customer Service at
1-855-873-3268 (TTY users call 711). You can also find this information on our website at
retiree.uhc.com/wapebb.

Section 3.4 Drug List (Formulary)

Our plan has a List of Covered Drugs (also called the Drug List or Formulary). It tells which
prescription drugs are covered under the Part D benefit included in UnitedHealthcare Group
Medicare Advantage PEBB Complete (PPO). The drugs on this list are selected by our plan with
the help of doctors and pharmacists. The Drug List must meet Medicare’s requirements. Drugs
with negotiated prices under the Medicare Drug Price Negotiation Program will be included on
your Drug List unless they have been removed and replaced as described in Chapter 5, Section 6.
Medicare approved the UnitedHealthcare Group Medicare Advantage PEBB Complete (PPO) Drug
List.

The Drug List also tells if there are any rules that restrict coverage for a drug.

The Drug List we provide you includes information for the covered drugs that are most commonly
used by our members. However, we cover additional drugs that aren’t included in the provided
Drug List. If one of your drugs isn’t listed in the Drug List, you should visit our website or contact
Customer Service to find out if we cover it. To get the most complete and current information about
which drugs are covered, visit retiree.uhc.com/wapebb or call Customer Service at 1-855-873-3268
(TTY users call 711).

Section 4 Summary of important costs
Your costs in 2026
Maximum out-of-pocket amounts From in-network and out-of-
This is the most you will pay out-of-pocket for your covered | Nétwork providers combined:
services. $500
(Go to Chapter 4 Section 1.2 for details.)
Primary care office visits $0 copayment per visit (in-
network).

$0 copayment per visit (out-of-
network).
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Your costs in 2026

Specialist office visits

$0 copayment per visit (in-
network).

$0 copayment per visit (out-of-
network).

Inpatient hospital stays

$0 copayment for each
Medicare-covered hospital stay
for unlimited days (in-network).

$0 copayment for each
Medicare-covered hospital stay
for unlimited days (out-of-
network).

Part D drug coverage deductible
(Go to Chapter 6, Section 4 for details.)

$0 Tier 1
$100 Tier 2, Tier 3 and Tier 4,
except for covered insulin

products and most adult Part D
vaccines.

Part D drug coverage
(Go to Chapter 6 for details, including Yearly Deductible,
Initial Coverage, and Catastrophic Coverage Stages.)

Copays/Coinsurances for a
one-month (30-day) supply
during the Initial Coverage

Stage:

Drug Tier 1: Standard retail cost
sharing (in-network)
$5 copayment

Drug Tier 2: Standard retail cost
sharing (in-network)
$45 copayment

You pay $10 per month supply of
each covered insulin product on
this tier'.

Drug Tier 3: Standard retail cost
sharing (in-network)
$100 copayment
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Your costs in 2026

You pay $35 per month supply of
each covered insulin product on
this tier'.

Drug Tier 4: Standard retail cost
sharing (in-network)
$100 copayment

You pay $35 per month supply of
each covered insulin product on
this tier'.

Catastrophic Coverage Stage:

e During this payment stage,
you pay nothing for your
covered Part D drugs.

e You may have cost sharing
for additional drugs that are
covered under our enhanced
benefit.

"You will pay a maximum of $35 for a 1-month supply of each Part D insulin product covered by
our plan even if you haven’t paid your Part D deductible.

Your costs may include the following:
¢ Plan Premium (Section 4.1)
e Monthly Medicare Part B Premium (Section 4.2)
e Part D Late Enrollment Penalty (Section 4.3)
e Income Related Monthly Adjusted Amount (Section 4.4)
¢ Medicare Prescription Payment Plan Amount (Section 4.5)

Section 4.1 Plan premium

Your former employer, union group or trust administrator (plan sponsor - PEBB) is responsible for
paying your monthly plan premium to UnitedHealthcare on your behalf. Your plan sponsor
determines the amount of any retiree contribution toward the monthly premium for our plan. Your
plan sponsor will notify you if you must pay any portion of your monthly premium for our plan.

Medicare Part B and Part D premiums differ for people with different incomes. If you have
questions about these premiums, check your copy of the Medicare & You 2026 handbook in the
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section called “2026 Medicare Costs.” Download a copy from the Medicare website at
(medicare.gov/medicare-and-you) or you can order a printed copy by phone at 1-800-MEDICARE
(1-800-633-4227). TTY users call 1-877-486-2048.

Section 4.2 Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

You must continue paying your Medicare premiums to stay a member of the plan. This
includes your premium for Part B. You may also pay a premium for Part A if you aren’t eligible for
premium-free Part A.

Section 4.3 Part D Late Enroliment Penalty

Some members are required to pay a Part D late enroliment penalty. The Part D late enroliment
penalty is an additional premium that must be paid for Part D coverage if at any time after your
initial enrollment period is over, there was a period of 63 days or more in a row when you didn’t
have Part D or other creditable drug coverage. “Creditable drug coverage” is coverage that meets
Medicare’s minimum standards since it is expected to pay, on average, at least as much as
Medicare’s standard drug coverage. The cost of the late enrollment penalty depends on how long
you went without Part D or other creditable drug coverage. You’ll have to pay this penalty for as
long as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly premium. (For members who must pay
a late enrollment penalty, the amount will be billed to you by UnitedHealthcare separately from your
monthly premium bill.) When you first enroll in our plan, we let you know the amount of the penalty.
Your Part D late enroliment penalty is considered part of your plan premium.

You don’t have to pay the Part D late enrollment penalty if:
¢ You get Extra Help from Medicare to help pay your drug costs
¢ You went less than 63 days in a row without creditable coverage

¢ You had creditable drug coverage through another source (like a former employer, union,
TRICARE, or Veterans Health Administration (VA)). Your insurer or human resources
department will tell you each year if your drug coverage is creditable coverage. You may get
this information in a letter or in a newsletter from our plan. Keep this information because you
may need it if you join a Medicare drug plan later.

— Note: Any letter or notice must state that you had “creditable” prescription drug coverage
that is expected to pay as much as Medicare’s standard drug plan pays
— Note: Prescription drug discount cards, free clinics, and drug discount websites aren’t
creditable prescription drug coverage
Medicare determines the amount of the Part D late enroliment penalty. Here is how it works:

e If you went 63 days or more without Part D or other creditable prescription drug coverage after
you were first eligible to enroll in Part D, the plan will count the number of full months that you
didn’t have coverage. The penalty is 1% for every month that you did not have creditable
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coverage. For example, if you go 14 months without coverage, the penalty percentage will be
14%.

e Then Medicare determines the amount of the average monthly premium for Medicare drug
plans in the nation from the previous year (national base beneficiary premium). For 2026, this
average premium amount is $38.99.

e To calculate your monthly penalty, you multiply the penalty percentage by the national base
beneficiary premium and round it to the nearest 10 cents. In the example here it would be 14%
times $38.99, which equals $5.46. This rounds to $5.50. This amount would be added to the
plan sponsor’s monthly premium for someone with a Part D late enroliment penalty.

Three important things to note about the monthly Part D late enrollment penalty:

e The penalty may change each year because the national base beneficiary premium can
change each year

e You’ll continue to pay a penalty every month for as long as you’re enrolled in a plan that has
Medicare Part D drug benefits, even if you change plans.

e If you’re under 65 and enrolled in Medicare, the Part D late enrollment penalty will reset when
you turn 65. After age 65, your Part D late enroliment penalty will be based only on the months
that you don’t have coverage after your initial enrollment period for aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can ask for a
review. Generally, you must ask this review within 60 days from the date on the first letter you get
stating you have to pay a late enrollment penalty. However, if you were paying a penalty before you
joined our plan, you may not have another chance to ask for a review of that late enrollment
penalty.

Section 4.4 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount (IRMAA). The extra charge is calculated using your modified adjusted
gross income as reported on your IRS tax return from 2 years ago. If this amount is above a certain
amount, you’ll pay the standard premium amount and the additional IRMAA. For more information
on the extra amount you may have to pay based on your income, visit
www.Medicare.gov/health-drug-plans/part-d/basics/costs.

If you have to pay an extra IRMAA, Social Security, not your Medicare plan, will send you a letter
telling you what that extra amount will be. The extra amount will be withheld from your Social
Security, Railroad Retirement Board, or Office of Personnel Management benefit check, no matter
how you usually pay our plan premium, unless your monthly benefit isn’t enough to cover the extra
amount owed. If your benefit check isn’t enough to cover the extra amount, you will get a bill from
Medicare. You must pay the extra IRMAA to the government. It can’t be paid with your monthly
plan premium. If you don’t pay the extra IRMAA, you’ll be disenrolled from our plan and lose
prescription drug coverage.

If you disagree about paying an extra IRMAA, you can ask Social Security to review the decision.
To find out more about how to do this, call Social Security at 1-800-772-1213 (TTY users call
1-800-325-0778).
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Section 4.5 Medicare Prescription Payment Plan Amount

If you’re participating in the Medicare Prescription Payment Plan, each month you’ll pay our plan
premium (if you have one) and you’ll get a bill from your health or drug plan for your Medicare-
covered Part D prescription drugs (instead of paying the pharmacy). Your monthly bill is based on
what you owe for any Part D prescriptions you get, plus your previous month’s balance, divided by
the number of months left in the year.

Chapter 2, Section 7 tells more about the Medicare Prescription Payment Plan. If you disagree with
the amount billed as part of this payment option, you can follow the steps in Chapter 9 to make a
complaint or appeal.

Section 5 More information about your monthly plan premium

Section 5.1 Our monthly plan premium won’t change during the year

Monthly plan premium changes and employer-sponsored benefit changes are subject to
contractual arrangements between your plan sponsor (PEBB) and us, and as a result, monthly plan
premiums generally do not change during the plan year. Your plan sponsor is responsible for
notifying you of any monthly plan premium changes or retiree contribution changes (the portion of
your monthly plan premium your plan sponsor requires you to pay) prior to the date when the
change becomes effective.

However, in some cases, you may need to start paying or may be able to stop paying a Late
Enroliment Penalty. (The Late Enroliment Penalty may apply if you had a continuous period of 63
days or more when you didn’t have “creditable” prescription drug coverage.) This could happen if
you become eligible for Extra Help or lose your eligibility for Extra Help during the year:
e If you currently pay the Part D late enroliment penalty and you become eligible for “Extra Help”
during the year, you would no longer pay your penalty.
e If you lose Extra Help, you may be subject to the Part D late enrollment penalty if you go 63
days or more in a row without Part D or other creditable drug coverage.

Find out more about Extra Help in Chapter 2, Section 7.

Section 6 Keep our plan membership record up to date

Your membership record has information from your enroliment form, including your address and
phone number. It shows your specific plan coverage.

If you have any of these changes, let us know:
e Changes to your name, address, or phone number.

e Changes in any other medical or drug insurance coverage you have (such as from your
employer, your spouse or domestic partner’'s employer, workers’ compensation, or Medicaid).
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¢ Any liability claims, such as claims from an automobile accident.
e If you’re admitted to a nursing home.
e If your designated responsible party (such as a caregiver) changes.

e If you participate in a clinical research study. (Note: You’re not required to tell our plan about
the clinical research studies you intend to participate in but we encourage you to do so.)

If any of this information changes, please let us know by calling Customer Service at
1-855-873-3268 (TTY users call 711).

It’s also important to contact Social Security if you move or change your mailing address. Call
Social Security at 1-800-772-1213 (TTY users call 1-800-325-0778).

Section 7 How other insurance works with our plan

Medicare requires us to collect information about any other medical or drug coverage you have so
we can coordinate any other coverage you have with your benefits under our plan. This is called
Coordination of Benefits.

Once each year, we’ll send you a letter that lists any other medical or drug coverage that we know
about. Read this information carefully. If it’s correct, you don’t need to do anything. If the
information isn’t correct, or if you have other coverage that’s not listed, call Customer Service at
1-855-873-3268 (TTY users call 711). You may need to give your plan member ID number to your
other insurers (once you confirm their identity) so your bills are paid correctly and on time.

When you have other insurance (like employer group health coverage), Medicare rules decide
whether our plan or your other insurance pays first. The insurance that pays first (the “primary
payer”) pays up to the limits of its coverage. The insurance that pays second (the “secondary
payer”) only pays if there are costs left uncovered by the primary coverage. The secondary payer
may not pay all of the uncovered costs. If you have other insurance, tell your doctor, hospital, and
pharmacy.

These rules apply for employer or union group health plan coverage:
e If you have retiree coverage, Medicare pays first.

e |f your group health plan coverage is based on your or a family member’s current employment,
who pays first depends on your age, the number of people employed by your employer, and
whether you have Medicare based on age, disability, or End-Stage Renal Disease (ESRD):

— If you’re under 65 and disabled and you (or your family member) are still working, your group
health plan pays first if the employer has 100 or more employees or at least one employer in
a multiple employer plan that has more than 100 employees.

— If you’re over 65 and you (or your spouse or domestic partner) are still working, your group
health plan pays first if the employer has 20 or more employees or at least one employer in a
multiple employer plan that has more than 20 employees.

e If you have Medicare because of ESRD, your group health plan will pay first for the first 30
months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:
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e No-fault insurance (including automobile insurance)
e Liability (including automobile insurance)

e Black lung benefits

e Workers’ compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.
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Chapter 2:

Phone numbers and resources

Section 1 UnitedHealthcare Group Medicare Advantage PEBB
Complete (PPO) contacts

For help with claims, billing, or UCard questions, call or write to Customer Service. We’ll be happy
to help you.

Customer Service - Contact Information

Call 1-855-873-3268

Calls to this number are free.

Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
Customer Service 1-855-873-3268 (TTY users call 711) also has free
language interpreter services for non-English speakers.

TTY 711
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

Write UnitedHealthcare Customer Service Department
P.O. Box 30770, Salt Lake City, UT 84130-0770

Website retiree.uhc.com/wapebb

How to ask for a coverage decision or appeal about your medical care

A coverage decision is a decision we make about your benefits and coverage or about the amount
we’ll pay for your medical services or Part D drugs. An appeal is a formal way of asking us to review
and change a coverage decision. For more information on how to ask for coverage decisions or
appeals about your medical care or Part D drugs, go to Chapter 9.

Coverage Decisions for Medical Care - Contact Information

Call 1-855-873-3268
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

TTY 711
Calls to this number are free.
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Coverage Decisions for Medical Care - Contact Information

Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

Write UnitedHealthcare
P.O. Box 30770, Salt Lake City, UT 84130-0770
Website retiree.uhc.com/wapebb

Appeals for Medical Care - Contact Information

Call

1-855-873-3268

Calls to this number are free.

Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
For fast/expedited appeals for medical care:

1-855-873-3268

Calls to this number are free.

Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

TTY

711
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

Fax

1-844-226-0356
For fast/expedited appeals for medical care only:
1-866-373-1081

Write

UnitedHealthcare Appeals and Grievances Department
P.O. Box 6103, MS CA120-0360, Cypress, CA 90630-0023

Website

retiree.uhc.com/wapebb

Coverage Decisions for Part D Prescription Drugs - Contact Information

Call

1-855-873-3268
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

TTY

711
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

Write

Optum Rx Prior Authorization Department
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Coverage Decisions for Part D Prescription Drugs - Contact Information

P.O. Box 25183, Santa Ana, CA 92799

Website

retiree.uhc.com/wapebb

Appeals for Part D Prescription Drugs - Contact Information

Call 1-855-873-3268
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
For fast/expedited appeals for Part D prescription drugs:
1-855-873-3268
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
TTY 711
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
Fax For Part D prescription drug appeals:
1-877-960-8235
Write UnitedHealthcare Part D Appeal and Grievance Department
P.O. Box 6103, MS CA120-0368, Cypress, CA 90630-0023
Website retiree.uhc.com/wapebb

How to make a complaint about your medical care

You can make a complaint about us or one of our network providers, or pharmacies, including a

complaint about the quality of your care. This type of complaint doesn’t involve coverage or
payment disputes. For more information on how to make a complaint about your medical care, go

to Chapter 9.

Complaints about Medical Care - Contact Information

Call

1-855-873-3268

Calls to this number are free.

Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
For fast/expedited complaints about medical care:
1-855-873-3268

Calls to this number are free.

Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

TTY

711
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Complaints about Medical Care - Contact Information

Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

Fax 1-844-226-0356
For fast/expedited complaints about medical care only:
1-866-373-1081

Write UnitedHealthcare Appeals and Grievances Department

P.O. Box 6103, MS CA120-0360, Cypress, CA 90630-0023

Medicare website

To submit a complaint about UnitedHealthcare Group Medicare
Advantage PEBB Complete (PPO) directly to Medicare, go to
Medicare.gov/my/medicare-complaint.

Complaints about Part D Prescription Drugs - Contact Information

Call 1-855-873-3268
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
For fast/expedited complaints about Part D prescription drugs:
1-855-873-3268
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
TTY 711
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday
Fax For Part D prescription drug complaints:
1-877-960-8235
Write UnitedHealthcare Part D Appeal and Grievance Department

P.O. Box 6103, MS CA120-0368, Cypress, CA 90630-0023

Medicare website

To submit a complaint about UnitedHealthcare Group Medicare
Advantage PEBB Complete (PPO) directly to Medicare, go to
Medicare.gov/my/medicare-complaint.

How to ask us to pay our share of the cost for medical care or a drug you got
If you got a bill or paid for services (like a provider bill) you think we should pay for, you may need

to ask us for reimbursement or to pay the provider bill. Go to Chapter 7 for more information.
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If you send us a payment request and we deny any part of your request, you can appeal our
decision. Go to Chapter 9 for more information.

Payment Requests - Contact Information

Call

1-855-873-3268
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

TTY

711
Calls to this number are free.
Hours of Operation: 6 a.m.-6 p.m. Pacific Time, Monday-Friday

Write

Medical claims payment requests:
UnitedHealthcare

P.O. Box 30995, Salt Lake City, UT 84130-0995
Part D prescription drug payment requests:
Optum Rx

P.O. Box 650287, Dallas, TX 75265-0287

Website

retiree.uhc.com/wapebb

Section 2

Get help from Medicare

Medicare is the federal health insurance program for people 65 years of age or older, some people
under age 65 with disabilities, and people with End-Stage Renal Disease (permanent kidney failure
requiring dialysis or a kidney transplant).
The federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services (CMS).
This agency contracts with Medicare Advantage organizations, including our plan.

Medicare - Contact Information

Call

1-800-MEDICARE, (1-800-633-4227)
Calls to this number are free.
24 hours a day, 7 days a week.

TTY

1-877-486-2048

This number requires special telephone equipment and is only for people

who have difficulties hearing or speaking.
Calls to this number are free.

Chat Live

Chat live at Medicare.gov/talk-to-someone.
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Medicare - Contact Information

Write Write to Medicare at PO Box 1270, Lawrence, KS 66044

Website Medicare.gov

e Get information about the Medicare health and drug plans in your
area, including what they cost and what services they provide.
Because your coverage is provided by a plan sponsor, you will not
find UnitedHealthcare Group Medicare Advantage PEBB Complete
(PPO) plans listed on Medicare.gov.

¢ Find Medicare-participating doctors or other health care providers and
suppliers.

¢ Find out what Medicare covers, including preventive services (like
screenings, shots or vaccines, and yearly “Wellness” visits).

e Get Medicare appeals information and forms.

e Get information about the quality of care provided by plans, nursing
homes, hospitals, doctors, home health agencies, dialysis facilities,
hospice centers, inpatient rehabilitation facilities, and long-term care
hospitals.

e Look up helpful websites and phone numbers.

You can also visit Medicare.gov to tell Medicare about any complaints you
have about UnitedHealthcare Group Medicare Advantage PEBB
Complete (PPO).

To submit a complaint to Medicare, go to Medicare.gov/my/medicare-
complaint. Medicare takes your complaints seriously and will use this
information to help improve the quality of the Medicare program.

Section 3 State Health Insurance Assistance Program (SHIP)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state that offers free help, information, and answers to your Medicare
questions. Here’s a list of the State Health Insurance Assistance Programs in each state we serve:

* Alaska - Alaska Medicare Information Office

* Alabama - Alabama State Health Insurance Assistance Program (SHIP)

* Arkansas - Arkansas Senior Health Insurance Information Program (SHIIP)
* American Samoa - American Samoa Senior Health Insurance Program

* Arizona - Arizona State Health Insurance Assistance Program

* California - California Health Insurance Counseling & Advocacy Program (HICAP)
* Colorado - Colorado Senior Health Insurance Assistance Program (SHIP)
* Connecticut - Connecticut CHOICES Senior Health Insurance Program

* District of Columbia - Department of Aging and Community Living

* Delaware - Delaware Medicare Assistance Bureau (DMAB)

* Florida - Florida Serving Health Insurance Needs of Elders (SHINE)
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* Georgia - GeorgiaCares Senior Health Insurance Plan
* Guam - Guam Medicare Assistance Program (GUAM MAP)

Hawaii - Hawaii SHIP

lowa - lowa Senior Health Insurance Information Program (SHIIP)

Idaho - Idaho Senior Health Insurance Benefits Advisors (SHIBA)

lllinois - lllinois Senior Health Insurance Program (SHIP)

Indiana - Indiana State Health Insurance Assistance Program (SHIP)

Kansas - Kansas Senior Health Insurance Counseling for Kansas (SHICK)

Kentucky - Kentucky State Health Insurance Assistance Program (SHIP)

Louisiana - Louisiana Senior Health Insurance Information Program (SHIIP)

Massachusetts - Massachusetts Serving the Health Insurance Needs of Everyone (SHINE)
Maryland - Maryland Department of Aging - Senior Health Insurance Assistance Program (SHIP)
Maine - Maine State Health Insurance Assistance Program (SHIP)

Michigan - Ml Options

Minnesota - Minnesota State Health Insurance Assistance Program/Senior LinkAge Line
Missouri - Missouri State Health Insurance Assistance Program (SHIP)

Northern Mariana Islands - North Mariana Islands Senior Health Insurance Program
Mississippi - Mississippi Department of Human Services, Division of Aging & Adult Services
Montana - Montana State Health Insurance Assistance Program (SHIP)

North Carolina - North Carolina Seniors Health Insurance Information Program (SHIIP)
North Dakota - North Dakota Senior Health Insurance Counseling (SHIC)

Nebraska - Nebraska Senior Health Insurance Information Program (SHIIP)

New Hampshire - New Hampshire SHIP - ServiceLink Aging and Disability Resource Center
New Jersey - New Jersey State Health Insurance Assistance Program (SHIP)

New Mexico - New Mexico Benefits Counseling Program SHIP

Nevada - Nevada State Health Insurance Assistance Program (SHIP)

New York - New York Health Insurance Information Counseling and Assistance Program (HIICAP)
Ohio - Ohio Senior Health Insurance Information Program (OSHIIP)

Oklahoma - Oklahoma Medicare Assistance Program (MAP)

Oregon - Oregon Senior Health Insurance Benefits Assistance (SHIBA)

Pennsylvania - PA MEDI

Puerto Rico - Puerto Rico State Health Insurance Assistance Program (SHIP)

Rhode Island - Rhode Island State Health Insurance Assistance Program (SHIP)

South Carolina - South Carolina (I-CARE) Insurance Counseling Assistance and Referrals for
Elders

South Dakota - South Dakota Senior Health Information & Insurance Education (SHIINE)
Tennessee - Tennessee Commission on Aging & Disability - TN SHIP

Texas - Texas Department of Aging and Disability Services (HICAP)

Utah - Utah Senior Health Insurance Information Program (SHIP)

Virginia - Virginia Insurance Counseling and Assistance Program (VICAP)

Virgin Islands of the U.S. - Virgin Islands State Health Insurance Assistance Program (VISHIP)
Vermont - Vermont State Health Insurance Assistance Program (SHIP)

Washington - Washington Statewide Health Insurance Benefits Advisors (SHIBA)

* Wisconsin - Wisconsin State Health Insurance Plan (SHIP)
* West Virginia - West Virginia State Health Insurance Assistance Program (WV SHIP)
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* Wyoming - Wyoming State Health Insurance Information Program (WSHIIP)

Your SHIP is an independent state program (not connected with any insurance company or health
plan) that gets money from the federal government to give free local health insurance counseling to
people with Medicare.

SHIP counselors can help you understand your Medicare rights, make complaints about your
medical care or treatment, and straighten out problems with your Medicare bills. SHIP counselors
can also help you with Medicare questions or problems, and help you understand your Medicare
plan choices, and answer questions about switching plans.

State Health Insurance Assistance Programs (SHIP) - Contact Information

Alaska | Alaska Medicare Information Office 1-800-478-6065
550 W 7th Ave, STE1230 Anchorage, AK 99501 TTY 711
https://health.alaska.gov/en/senior-and-disabilities-services/

Alabama | Alabama State Health Insurance Assistance 1-877-425-2243
Program (SHIP) TTY 711

201 Monroe ST, STE 350 Montgomery, AL 36104
www.alabamaageline.gov

Arkansas | Arkansas Senior Health Insurance Information 1-800-224-6330
Program (SHIIP) TTY 711

1 Commerce Way Little Rock, AR 72202
https://insurance.arkansas.gov/consumer-services/senior-health/

American Samoa | American Samoa Senior Health Insurance 1-684-699-4777
Program TTY 711
ASTCA Executive BLDG #306, P.O. Box 6101 Pago Pago, AS

96799

https://www.medicaid.gov/state-overviews/american-samoa.html

Arizona | Arizona State Health Insurance Assistance Program 1-800-432-4040
1366 E Thomas RD, STE 108 ATTN: SHIP Phoenix, AZ 85104 TTY 711

https://des.az.gov/services/older-adults/medicare-assistance

California | California Health Insurance Counseling & Advocacy  1-800-434-0222
Program (HICAP) TTY 1-800-735-2929
2880 Gateway Oaks Dr, STE 200 Sacramento, CA 95833

http://www.aging.ca.gov/hicap/
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State Health Insurance Assistance Programs (SHIP) - Contact Information

Colorado | Colorado Senior Health Insurance Assistance 1-888-696-7213
Program (SHIP) TTY 711

1560 Broadway, STE 850 Denver, CO 80202
https://doi.colorado.gov/insurance-products/health-insurance/
senior-health-care-medicare

Connecticut | Connecticut CHOICES Senior Health Insurance 1-800-994-9422
Program TTY 711

55 Farmington AVE, FL 12 Hartford, CT 06105-3730
https://portal.ct.gov/ads/programs-and-services/choices?

language=en_US

District of Columbia | Department of Aging and Community 1-202-724-5626
Living TTY 711

500 K ST NE Washington, DC 20002

https://dcoa.dc.gov/

Delaware | Delaware Medicare Assistance Bureau (DMAB) 1-800-336-9500
1351 WN ST, STE 101 Dover, DE 19904 TTY 711
https://insurance.delaware.gov/divisions/dmab/

Florida | Florida Serving Health Insurance Needs of Elders 1-800-963-5337
(SHINE) TTY 1-800-955-8770

4040 Esplanade Way, STE 270 Tallahassee, FL 32399-7000
www.floridashine.org

Georgia | GeorgiaCares Senior Health Insurance Plan 1-866-552-4464

47 Trinity Ave. S.W. Atlanta, GA 30334 TTY 711
https://aging.georgia.gov/georgiacares-ship

Guam | Guam Medicare Assistance Program (GUAM MAP) 1-671-735-7421

130 University DR, STE 8, University Castle Mall Mangilao, GU TTY 1-671-735-7415
96913

http://dphss.guam.gov/

Hawaii | Hawaii SHIP 1-888-875-9229

No. 1 Capitol District, 250 S Hotel ST, STE 406 Honolulu, HI TTY 1-866-810-4379
96813-2831

www.hawaiiship.org
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State Health Insurance Assistance Programs (SHIP) - Contact Information

lowa | lowa Senior Health Insurance Information Program
(SHIIP)

1963 Bell Avenue, STE 100 Des Moines, IA 50315
shiip.iowa.gov

1-800-351-4664
TTY 1-800-735-2942

Idaho | Idaho Senior Health Insurance Benefits Advisors
(SHIBA)

700 W State St Boise, ID 83720
http://www.doi.idaho.gov/SHIBA/

1-800-247-4422
TTY 711

lllinois | lllinois Senior Health Insurance Program (SHIP)
One Natural Resources Way, STE 100 Springfield, IL 62702-1271
https://ilaging.illinois.gov/

1-800-252-8966
TTY 711

Indiana | Indiana State Health Insurance Assistance Program
(SHIP)

311 W Washington ST, STE 200 Indianapolis, IN 46204-2787
http://www.in.gov/ship

1-800-452-4800
TTY 1-866-846-0139

Kansas | Kansas Senior Health Insurance Counseling for
Kansas (SHICK)

New England BLDG, 503 S Kansas AVE Topeka, KS 66603-3404
https://www.kdads.ks.gov/services-programs/aging/medicare-
programs/senior-health-insurance-counseling-for-kansas-shick

1-800-860-5260
TTY 1-785-291-3167

Kentucky | Kentucky State Health Insurance Assistance
Program (SHIP)

275 E Main ST, 3E-E Frankfort, KY 40601
https://chfs.ky.gov/agencies/dail/Pages/ship.aspx

1-877-293-7447
TTY 1-800-627-4702

Louisiana | Louisiana Senior Health Insurance Information
Program (SHIIP)

P.O. Box 94214 Baton Rouge, LA 70804
http://www.ldi.la.gov/SHIIP/

1-800-259-5300
TTY 711

Massachusetts | Massachusetts Serving the Health Insurance
Needs of Everyone (SHINE)

1 Ashburton PL, RM 517 Boston, MA 02108
http://www.mass.gov/elders/healthcare/shine/serving-the-health-
information-needs-of-elders.html

1-800-243-4636
TTY 1-800-439-2370
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State Health Insurance Assistance Programs (SHIP) - Contact Information

Maryland | Maryland Department of Aging - Senior Health
Insurance Assistance Program (SHIP)

36 S Charles St, FL 12 Baltimore, MD 21201
https://aging.maryland.gov/Pages/state-health-insurance-
program.aspx

1-800-243-3425
TTY 711

Maine | Maine State Health Insurance Assistance Program
(SHIP)

109 Capitol Street Augusta, ME 04333
https://www.maine.gov/dhhs/oads/get-support/older-adults-
disabilities/older-adult-services/ship-medicare-assistance

1-207-287-3707
TTY 711

Michigan | Ml Options
P.O. Box 30676 Lansing, Ml 48909
www.michigan.gov/MDHHSMIOptions

1-800-803-7174
TTY 711

Minnesota | Minnesota State Health Insurance Assistance
Program/Senior LinkAge Line

540 Cedar Street St. Paul, MN 55164-0976
https://mn.gov/senior-linkage-line

1-800-333-2433
TTY 1-800-627-3529

Missouri | Missouri State Health Insurance Assistance Program
(SHIP)

601 W Nifong Blvd, STE 3A Columbia, MO 65203
https://www.missouriship.org

1-800-390-3330
TTY 711

Northern Mariana Islands | North Mariana Islands Senior Health
Insurance Program

P.O. Box 5795 CHRB Saipan, MP 96950
http://commerce.gov.mp/

1-670-664-3000
TTY 711

Mississippi | Mississippi Department of Human Services,
Division of Aging & Adult Services

200 S Lamar ST Jackson, MS 39201
https://www.mdhs.ms.gov/aging/finding-services-for-older-adults/

1-601-359-4500
TTY 711

Montana | Montana State Health Insurance Assistance
Program (SHIP)

1100 N Last Chance Gulch, FL 4 Helena, MT 59601
http://dphhs.mt.gov/sltc/aging/ship

1-800-551-3191
TTY 711
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State Health Insurance Assistance Programs (SHIP) - Contact Information

North Carolina | North Carolina Seniors Health Insurance
Information Program (SHIIP)

1201 Mail Service Center Raleigh, NC 27699-1201
http://www.ncdoi.gov/SHIIP

1-855-408-1212
TTY 711

North Dakota | North Dakota Senior Health Insurance
Counseling (SHIC)

600 E BLVD AVE Bismarck, ND 58505-0320
https://www.insurance.nd.gov/consumers/shic-medicare

1-888-575-6611
TTY 1-800-366-6888

Nebraska | Nebraska Senior Health Insurance Information
Program (SHIIP)

2717 S. 8th Street, STE 4 Lincoln, NE 68508
https://doi.nebraska.gov/consumer/senior-health

1-800-234-7119
TTY 711

New Hampshire | New Hampshire SHIP - ServiceLink Aging and
Disability Resource Center

25 Roxbury St, STE 106 Keene, NH 03431
https://www.servicelink.nh.gov

1-866-634-9412
TTY 1-800-735-2964

New Jersey | New Jersey State Health Insurance Assistance
Program (SHIP)

P.O. Box 715 Trenton, NJ 08625-0715
www.nj.gov/humanservices/doas/services/q-z/ship/index.shtml

1-800-792-8820
TTY 711

New Mexico | New Mexico Benefits Counseling Program SHIP
2250 Cerrillos Rd Santa Fe, NM 87505
www.nmaging.state.nm.us

1-800-432-2080
TTY 1-505-476-4937

Nevada | Nevada State Health Insurance Assistance Program
(SHIP)

1550 College Parkway Carson City, NV 89706
https://adsd.nv.gov/Programs/Seniors/
Medicare_Assistance_Program_(MAP)/MAP_Prog/

1-800-307-4444
TTY 711

New York | New York Health Insurance Information Counseling
and Assistance Program (HIICAP)

2 Empire State Plaza, FL 5 Albany, NY 12223
www.aging.ny.gov/health-insurance-information-counseling-and-
assistance

1-800-701-0501
TTY 711
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Ohio | Ohio Senior Health Insurance Information Program
(OSHIIP)

50 W Town ST, STE 300, FL 3 Columbus, OH 43215
https://insurance.ohio.gov/wps/portal/gov/odi/consumers

1-800-686-1578
TTY 1-614-644-3745

Oklahoma | Oklahoma Medicare Assistance Program (MAP)
400 NE 50th ST Oklahoma City, OK 73105
www.map.oid.ok.gov

1-800-763-2828
TTY 711

Oregon | Oregon Senior Health Insurance Benefits Assistance
(SHIBA)

350 Winter St NE Salem, OR 97309

oregonshiba.org

1-800-722-4134
TTY 711

Pennsylvania | PA MEDI
555 Walnut ST, FL 5 Harrisburg, PA 17101-1919

aging.pa.gov

1-800-783-7067
TTY 711

Puerto Rico | Puerto Rico State Health Insurance Assistance
Program (SHIP)

Ponce de Ledn AVE, PDA 16, EDIF 1064, 3er nivel San Juan, PR
00919-1179

WWW.0ppea.pr.gov

1-787-721-6121
TTY 711

Rhode Island | Rhode Island State Health Insurance Assistance
Program (SHIP)

25 Howard AVE, BLDG 57 Cranston, Rl 02920

https://oha.ri.gov/

1-401-462-3000
TTY 1-401-462-0740

South Carolina | South Carolina (I-CARE) Insurance Counseling
Assistance and Referrals for Elders

1301 Gervais ST, STE 350 Columbia, SC 29201
https://aging.sc.gov/

1-800-868-9095
TTY 711

South Dakota | South Dakota Senior Health Information &
Insurance Education (SHIINE)

3800 E. Hwy 34 - Hillsview Pl c/o 500 E. Capitol Ave Pierre, SD
57501

www.shiine.net

1-800-265-9684
TTY 711
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Tennessee | Tennessee Commission on Aging & Disability - TN
SHIP

315 Deaderick ST Nashville, TN 37243
https://www.tn.gov/disability-and-aging/disability-aging-programs/
tn-ship.html

1-877-801-0044
TTY 711

Texas | Texas Department of Aging and Disability Services
(HICAP)

P.O. Box 13247 Austin, TX 78711
https://hhs.texas.gov/services/health/medicare

1-800-252-9240
TTY 1-512-424-6597

Utah | Utah Senior Health Insurance Information Program
(SHIP)

288 N. 1460 West Salt Lake City, UT 84116
https://daas.utah.gov

1-877-424-4640
TTY 711

Virginia | Virginia Insurance Counseling and Assistance
Program (VICAP)

1610 Forest AVE, STE 100 Henrico, VA 23229
https://www.vda.virginia.gov/vicap.htm

1-800-552-3402
TTY 711

Virgin Islands of the U.S. | Virgin Islands State Health Insurance
Assistance Program (VISHIP)

1131 King ST, STE 101 St. Croix, VI 00820
https://Itg.gov.vi/departments/vi-ship-medicare/

1-340-773-6449
TTY 711

Vermont | Vermont State Health Insurance Assistance Program
(SHIP)

27 Main Street, Suite 14 Montpelier, VT 05602
www.vermont4a.org

1-800-642-5119
TTY 711

Washington | Washington Statewide Health Insurance Benefits
Advisors (SHIBA)

P.O. Box 40255 Olympia, WA 98504-0255
www.insurance.wa.gov/statewide-health-insurance-benefits-
advisors-shiba

1-800-562-6900
TTY 1-360-586-0241

Wisconsin | Wisconsin State Health Insurance Plan (SHIP)
1402 Pankratz ST, STE 111 Madison, WI 53704
www.longtermcare.wi.gov

1-800-242-1060
TTY 711
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West Virginia | West Virginia State Health Insurance Assistance 1-877-987-4463
Program (WV SHIP) TTY 711

1900 Kanawha BLVD E Charleston, WV 25305

www.wvship.org

Wyoming | Wyoming State Health Insurance Information 1-800-856-4398
Program (WSHIIP) TTY 711

106 W Adams AVE Riverton, WY 82501

www.wyomingseniors.com

Section 4 Quality Improvement Organization (QIO)

A designated Quality Improvement Organization (QIO) serves people with Medicare in each state.
Here’s a list of the Quality Improvement Organizations in each state we serve:

* Alaska - ACENTRA

* Alabama - ACENTRA

* Arkansas - ACENTRA

* American Samoa - Commence Health BFCC-QIO Program
* Arizona - Commence Health BFCC-QIO Program

* California - Commence Health BFCC-QIO Program
* Colorado - ACENTRA

* Connecticut - ACENTRA

* District of Columbia - Commence Health BFCC-QIO Program
* Delaware - Commence Health BFCC-QIO Program
* Florida- ACENTRA

* Georgia- ACENTRA

* Guam - Commence Health BFCC-QIO Program

* Hawaii - Commence Health BFCC-QIO Program

* lowa - Commence Health BFCC-QIO Program

* I[daho - ACENTRA

¢ lllinois - Commence Health BFCC-QIO Program

* Indiana - Commence Health BFCC-QIO Program

* Kansas - Commence Health BFCC-QIO Program

* Kentucky - ACENTRA

* Louisiana - ACENTRA

* Massachusetts - ACENTRA

* Maryland - Commence Health BFCC-QIO Program
* Maine - ACENTRA

* Michigan - Commence Health BFCC-QIO Program
* Minnesota - Commence Health BFCC-QIO Program
* Missouri - Commence Health BFCC-QIO Program
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* Northern Mariana Islands - Commence Health BFCC-QIO Program
* Mississippi - ACENTRA

* Montana - ACENTRA

* North Carolina - ACENTRA

* North Dakota - ACENTRA

* Nebraska - Commence Health BFCC-QIO Program

* New Hampshire - ACENTRA

* New Jersey - Commence Health BFCC-QIO Program
* New Mexico - ACENTRA

* Nevada - Commence Health BFCC-QIO Program

* New York - Commence Health BFCC-QIO Program

* Ohio - Commence Health BFCC-QIO Program

* Oklahoma - ACENTRA

* Oregon - ACENTRA

* Pennsylvania - Commence Health BFCC-QIO Program
* Puerto Rico - Commence Health BFCC-QIO Program
* Rhode Island - ACENTRA

* South Carolina - ACENTRA

* South Dakota - ACENTRA

* Tennessee - ACENTRA

* Texas - ACENTRA

» Utah - ACENTRA

* Virginia - Commence Health BFCC-QIO Program

* Virgin Islands of the U.S. - Commence Health BFCC-QIO Program
* Vermont - ACENTRA

* Washington - ACENTRA

* Wisconsin - Commence Health BFCC-QIO Program

* West Virginia - Commence Health BFCC-QIO Program
* Wyoming - ACENTRA

Your state’s Quality Improvement Organization has a group of doctors and other health care
professionals paid by Medicare to check on and help improve the quality of care for people with
Medicare. The state’s Quality Improvement Organization is an independent organization. It’s not
connected with our plan.
Contact your state’s Quality Improvement Organization in any of these situations:

¢ You have a complaint about the quality of care you got. Examples of quality-of-care concerns

include getting the wrong medication, unnecessary tests or procedures, or a misdiagnosis.
¢ You think coverage for your hospital stay is ending too soon.

¢ You think coverage for your home health care, skilled nursing facility care, or Comprehensive
Outpatient Rehabilitation Facility (CORF) services is ending too soon.
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Alaska | ACENTRA 1-888-305-6759
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609 TTY 711
acentragio.com 9 a.m. -5 p.m. local time,

Monday - Friday; 11 a.m. -
3 p.m. local time,
weekends and holidays

Alabama | ACENTRA 1-888-317-0751
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609 TTY 711
acentragio.com 9 a.m. -5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Arkansas | ACENTRA 1-888-315-0636
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609 TTY 711
acentragio.com 9 a.m. -5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

American Samoa | Commence Health BFCC-QIO Program 1-684-699-3330
P.O. Box 2687 Virginia Beach, VA 23450 TTY 711
www.livantagio.cms.gov 9 a.m.-5 p.m. local time,

Monday - Friday; 11 a.m. -
3 p.m. local time,
weekends and holidays

Arizona | Commence Health BFCC-QIO Program 1-877-588-1123
P.O. Box 2687 Virginia Beach, VA 23450 TTY 711
www.livantagio.cms.gov 9 a.m.-5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

California | Commence Health BFCC-QIO Program 1-877-588-1123
P.O. Box 2687 Virginia Beach, VA 23450 TTY 711
www.livantagio.cms.gov 9 a.m.-5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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Colorado | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0891

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Connecticut | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-319-8452

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

District of Columbia | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-396-4646

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Delaware | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-396-4646

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Florida | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-319-8452

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Georgia | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0751
TTY 711
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Guam | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-671-685-2689

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 11 a.m. -
3 p.m. local time,
weekends and holidays

Hawaii | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-877-588-1123

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

lowa | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-755-5580

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Idaho | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-305-6759

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

lllinois | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-524-9900

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Indiana | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-524-9900

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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Kansas | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-755-5580

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Kentucky | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0751

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Louisiana | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-315-0636

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Massachusetts | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-319-8452

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Maryland | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-396-4646

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Maine | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-319-8452

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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Michigan | Commence Health BFCC-QIO Program 1-888-524-9900
P.O. Box 2687 Virginia Beach, VA 23450 TTY 711
www.livantagio.cms.gov 9 a.m.-5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Minnesota | Commence Health BFCC-QIO Program 1-888-524-9900
P.O. Box 2687 Virginia Beach, VA 23450 TTY 711
www.livantagio.cms.gov 9 a.m.-5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Missouri | Commence Health BFCC-QIO Program 1-888-755-5580
P.O. Box 2687 Virginia Beach, VA 23450 TTY 711
www.livantagio.cms.gov 9 a.m.-5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Northern Mariana Islands | Commence Health BFCC-QIO 1-670-989-2686
Program TTY 711

P.O. Box 2687 Virginia Beach, VA 23450

www.livantagio.cms.gov

Mississippi | ACENTRA 1-888-317-0751
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609 TTY 711
acentragio.com 9 a.m. -5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Montana | ACENTRA 1-888-317-0891
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609 TTY 711
acentragio.com 9 a.m. -5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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North Carolina | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0751

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

North Dakota | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0891

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Nebraska | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-755-5580

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

New Hampshire | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-319-8452

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

New Jersey | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-866-815-5440

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

New Mexico | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-315-0636

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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Nevada | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-877-588-1123

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

New York | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-866-815-5440

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Ohio | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-524-9900

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Oklahoma | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-315-0636

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Oregon | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-305-6759

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Pennsylvania | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-396-4646

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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Puerto Rico | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-787-520-5743

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 11 a.m. -
3 p.m. local time,
weekends and holidays

Rhode Island | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-319-8452

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

South Carolina | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0751

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

South Dakota | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0891

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Tennessee | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0751

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Texas | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-315-0636

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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Utah | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-317-0891

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,

weekends and holidays

Virginia | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-396-4646

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Virgin Islands of the U.S. | Commence Health BFCC-QIO

Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-340-773-6334
TTY 711

Vermont | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-319-8452

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Washington | ACENTRA
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609
acentragio.com

1-888-305-6759

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Wisconsin | Commence Health BFCC-QIO Program
P.O. Box 2687 Virginia Beach, VA 23450
www.livantagio.cms.gov

1-888-524-9900

TTY 711

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays
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West Virginia | Commence Health BFCC-QIO Program 1-888-396-4646
P.O. Box 2687 Virginia Beach, VA 23450 TTY 711
www.livantagio.cms.gov 9 a.m.-5 p.m. local time,

Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Wyoming | ACENTRA 1-888-317-0891
5201 W Kennedy BLVD, STE 900 Tampa, FL 33609 TTY 711

acentragio.com

9a.m.-5 p.m. local time,
Monday - Friday; 10 a.m. -
4 p.m. local time,
weekends and holidays

Section 5

Social Security

Social Security determines Medicare eligibility and handles Medicare enrollment. Social Security is
also responsible for determining who has to pay an extra amount for Part D drug coverage because
they have a higher income. If you got a letter from Social Security telling you that you have to pay
the extra amount and have questions about the amount, or if your income went down because of a
life-changing event, you can call Social Security to ask for reconsideration.

If you move or change your mailing address, contact Social Security to let them know.

Social Security - Contact Information

Call

1-800-772-1213

Calls to this number are free.

Available 8 am to 7 pm, Monday through Friday.

Use Social Security’s automated telephone services to get recorded
information and conduct some business 24 hours a day.

TTY

1-800-325-0778

This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking.

Calls to this number are free.

Available 8 am to 7 pm, Monday through Friday.

Website

SSA.gov
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Section 6 Medicaid

Medicaid is a joint federal and state government program that helps with medical costs for certain
people with limited incomes and resources. Some people with Medicare are also eligible for
Medicaid. Medicaid offers programs to help people with Medicare pay their Medicare costs, such
as their Medicare premiums. These Medicare Savings Programs include:

¢ Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B premiums, and

other cost-sharing (like deductibles, coinsurance, and copayments). (Some people with QMB

are also eligible for full Medicaid benefits (QMB+).)

¢ Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums. (Some

people with SLMB are also eligible for full Medicaid benefits (SLMB+).)

¢ Qualifying Individual (Ql): Helps pay Part B premiums.

¢ Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.

To find out more about Medicaid and Medicare Savings programs, contact your state Medicaid

agency.

State Medicaid Programs - Contact Information

Alaska | State of Alaska Department of Health & Social
Services, Division of Health Care Services

855 W.Commercial Drive, STE 131 Anchorage, AK 99654
http://dhss.alaska.gov/dhcs/Pages/medicaid_medicare/
default.aspx

1-800-478-7778
TTY 711

8 a.m.-5 p.m. AKT,
Monday - Friday

Alabama | Alabama Medicaid
P.O. Box 5624 Montgomery, AL 36103-5624
http://www.medicaid.alabama.gov/

1-800-362-1504

TTY 1-800-253-0799
8 a.m.-4:30 p.m. CT,
Monday - Friday

Arkansas | Arkansas Division of Medical Services Department
of Human Services

Donaghey Plaza S, P.O. Box 1437 Slot S401 Little Rock, AR
72203-1437
https://humanservices.arkansas.gov/divisions-shared-services/
medical-services/

1-800-482-8988

TTY 1-800-285-1131
8 a.m.-4:30 p.m. CT,
Monday - Friday

American Samoa | American Samoa Medicaid State Agency
ASCTA Executive BLDG #306, P.O. Box 6101 Pago Pago, AS
96799

http://medicaid.as.gov/

1-684-699-4777

TTY 711

7:30a.m.-4 p.m. ST,
Monday - Friday
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State Medicaid Programs - Contact Information

Arizona | Arizona Health Care Cost Containment System
(AHCCCS)

801 E Jefferson ST Phoenix, AZ 85034

www.azahcccs.gov

1-800-654-8713

TTY 1-800-367-8939
8am.-5p.m. MT,
Monday - Friday

California | Medi-Cal - Managed Care Operations Division
Department of Health Care Services

P.O. Box 989009 West Sacramento, CA 95798-9850
https://www.healthcareoptions.dhcs.ca.gov/

1-800-430-4263
TTY 1-800-430-7077
8am.-5p.m. PT,
Monday - Friday

Colorado | Colorado Department of Health Care Policy and
Financing

303 E. 17th Avenue Denver, CO 80203
www.healthfirstcolorado.com

1-800-221-3943

TTY 711

8a.m.-4:30 p.m. MT,
Monday - Friday

Connecticut | HUSKY Health Program
55 Farmington AVE Hartford, CT 06105-3730
https://www.huskyhealthct.org/members.html

1-877-284-8759

TTY 1-866-492-5276

8:30 a.m. - 6:00 p.m. local
time, Monday - Friday

District of Columbia | DC Department of Human Services
64 New York AVE NE, FL 6 Washington, DC 20002
https://dhs.dc.gov/service/medical-assistance

1-202-671-4200

TTY 711

8:15a.m.-4:45 p.m. ET,
Monday - Friday, except
District holidays

Delaware | Delaware Health and Social Services
1901 N Dupont HWY, Lewis BLDG New Castle, DE 19720
http://dhss.delaware.gov/dhss/

1-302-255-9040

TTY 711

8am.-4:30 p.m. ET,
Monday - Friday

Florida | Florida Medicaid Agency for Health Care
Administration (AHCA)

2727 Mahan DR, MS 6 Tallahassee, FL 32308
https://ahca.myflorida.com/

1-888-419-3456
TTY 1-800-955-8771
8am.-5p.m.ET,
Monday - Friday

Georgia | Georgia Department of Community Health
2 Martin Luther King Jr DR SE E Tower Atlanta, GA 30334
https://medicaid.georgia.gov/

1-404-656-4507
TTY 711
8am.-5p.m.ET,
Monday - Friday
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State Medicaid Programs - Contact Information

Guam | Guam Department of Public Health and Social Services
Bureau of Health Care Financing

123 Chalan Kareta Mangilao, GU 96913-6304
http://www.dphss.guam.gov/

1-671-735-7352
TTY 711

8 a.m.-5p.m. CHT,
Monday - Friday

Hawaii | Department of Human Services
1390 Miller ST, RM 209 Honolulu, HI 96813
https://humanservices.hawaii.gov/

1-808-586-4993
TTY 711

7:45a.m.-4:30 p.m. HT,

Monday - Friday

lowa | Department of Human Services
321 East 12th Street Des Moines, IA 50319
https://hhs.iowa.gov/programs/welcome-iowa-medicaid

1-800-338-8366

TTY 1-800-735-2942

8 a.m. -4:30 p.m. local
time, Monday - Friday

Idaho | Idaho Department of Health and Welfare
1720 Westgate Dr. Boise, ID 83704
https://healthandwelfare.idaho.gov

1-877-456-1233
TTY 1-888-791-3004
7am.-7p.m. MT,
Monday - Friday

lllinois | lllinois Department of Healthcare and Family Services
100 S Grand AVE E Springfield, IL 62704
http://www?2.illinois.gov/hfs/

1-800-843-6154

TTY 1-800-447-6404
8:30a.m.-7 p.m. CT,
Monday - Friday

Indiana | Indiana Family and Social Services Administration
FSSA Document CTR, P.O. Box 1810 Marion, IN 46952
https://www.in.gov/medicaid/

1-800-403-0864

TTY 1-800-743-3333

8 a.m. -4:30 p.m. local
time, Monday - Friday

Kansas | Kansas Dept. of Health and Environment
900 SW Jackson ST Topeka, KS 66612
http://www.kancare.ks.gov/

1-800-792-4884
TTY 711
8am.-5p.m. CT,
Monday - Friday

Kentucky | Kentucky Cabinet for Health and Family Services
275 E Main ST Frankfort, KY 40621
https://chfs.ky.gov/

1-800-635-2570
TTY 711
8am.-5p.m.ET,
Monday - Friday
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State Medicaid Programs - Contact Information

Louisiana | Louisiana Department of Health
628 N. 4th Street Baton Rouge, LA 70802
https://Idh.la.gov/

1-225-342-9500

TTY 711

8 a.m. -4:30 p.m. local
time, Monday - Friday

Massachusetts | Massachusetts Office of Health and Human
Services

600 Washington Street Boston, MA 02111
http://www.mass.gov/eohhs/gov/departments/masshealth/

1-800-841-2900
TTY 1-800-497-4648
8am.-5p.m.ET,
Monday - Friday

Maryland | Maryland Department of Health, HealthChoice
201 W Preston ST Baltimore, MD 21201-2399
health.maryland.gov/mmcp/healthchoice/Pages/Home.aspx

1-877-463-3464
TTY 1-800-735-2258
8am.-5p.m.ET,
Monday - Friday

Maine | Office of MaineCare Services
11 State House Station Augusta, ME 04333-0011
https://www.maine.gov/dhhs/oms/

1-800-977-6740
TTY 711
8am.-5p.m.ET,
Monday - Friday

Michigan | Department of Health and Human Services
333 S Grand AVE, P.O. Box 30195 Lansing, Ml 48909
http://www.michigan.gov/mdhhs/

1-517-373-3740

TTY 1-800-649-3777
8am.-5p.m.ET,
Monday - Friday

Minnesota | Minnesota Department of Human Services
P.O. Box 64989 St. Paul, MN 55164-0989
http://mn.gov/dhs

1-800-657-3739
TTY 1-800-627-3529
8am.-5p.m. CT,
Monday - Friday

Missouri | MO HealthNet Division Department of Social
Services

615 Howerton CT, P.O. Box 6500 Jefferson City, MO 65102-6500
https://www.dss.mo.gov/mhd/

1-573-526-4274
TTY 1-800-735-2966
8am.-5p.m. CT,
Monday - Friday

Northern Mariana Islands | State Medicaid Administration
Office

Government BLDG #1252, Capital Hill RD, Caller Box 100007
Saipan, MP 96950

http://medicaid.cnmi.mp/

1-670-664-4880
TTY 711
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State Medicaid Programs - Contact Information

Mississippi | State of Mississippi Division of Medicaid
550 High ST STE, 1000 Sillers BLDG Jackson, MS 39201-1399
http://www.medicaid.ms.gov/

1-800-421-2408

TTY 711
7:30a.m.-5p.m. CT,
Monday - Friday

Montana | Montana Healthcare Programs
1400 Broadway, Room A206 Helena, MT 59601-5231
https://dphhs.mt.gov/MontanaHealthcarePrograms

1-888-362-8312

TTY 1-800-833-8503
8am.-5p.m. MT,
Monday - Friday

North Carolina | North Carolina Department of Health and
Human Services

2001 Mail Service Center Raleigh, NC 27699-2501
https://www.ncdhhs.gov/

1-800-662-7030
TTY 1-888-232-6348
8am.-5p.m.ET,
Monday - Friday

North Dakota | North Dakota Department of Human Services
600 E. Boulevard Ave., Dept. 325 Bismarck, ND 58505-0250
https://www.hhs.nd.gov/healthcare/medicaid

1-866-614-6005
TTY 711
8am.-5p.m. CT,
Monday - Friday

Nebraska | Nebraska Department of Health and Human
Services

P.O. Box 95026 Lincoln, NE 68509-5026
dhhs.ne.gov/Pages/medicaid-and-long-term-care.aspx

1-402-471-3121

TTY 1-800-471-7352
8am.-5p.m. CT,
Monday - Friday

New Hampshire | New Hampshire Department of Health and
Human Services

129 Pleasant ST Concord, NH 03301-3852
https://www.dhhs.nh.gov/ombp/medicaid/

1-844-275-3447
TTY 1-800-735-2964
8am.-4p.m. ET,
Monday - Friday

New Jersey | Department of Human Services Division of
Medical Assistance & Health Services

P.O. Box 712 Trenton, NJ 08625-0712
https://www.state.nj.us/humanservices/dmahs/

1-800-701-0710
TTY 711
8am.-8p.m. ET,

Monday and Thursday; 8

a.m.-5p.m.ET,
Tuesday, Wednesday
and Friday

New Mexico | Health Care Authority
P.O. Box 2348 Santa Fe, NM 87504-2348
https://www.hca.nm.gov/

1-800-283-4465

TTY 711

7 a.m.-6:30 p.m. MT,
Monday - Friday
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State Medicaid Programs - Contact Information

Nevada | Nevada Department of Health and Human Services
4070 Silver Sage Drive Carson City, NV 89701
http://dhcfp.nv.gov

1-775-684-3676
TTY 711
8am.-5p.m. PT,
Monday - Friday

New York | New York State’s Medicaid Program
Corning Tower, Empire State Plaza Albany, NY 12237
www.health.ny.gov/health_care/medicaid/ldss

1-800-541-2831

TTY 711

Monday - Friday 8 a.m. -8
p.m. ET; Saturday 9 a.m. -
1p.m. ET

Ohio | Ohio Department of Medicaid
50 W Town ST, STE 400 Columbus, OH 43215
https://medicaid.ohio.gov/

1-800-32