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Welcome

Welcome to UnitedHealthcare Community Plan. Here is your new member ID card for Hoosier Care
Connect. It gives you access to physical and behavioral health benefits. We’re proud to have you as a
member and look forward to making your health care experience as easy as possible, starting today.

Get connected

Register now at myuhc.com/CommunityPlan for 24/7 web access to your health plan account.
This fast, easy and secure website keeps all of your health information in one place. Use your
computer, tablet or mobile phone to connect.
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Need more help? Call 1-800-832-4643, TTY 711, 8 a.m.-8 p.m. EST, Monday-Friday. Member
Services can answer questions about your coverage, help find a doctor or help with an appointment.
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Getting started

Member Services

Welcome to UnitedHealthcare Community Plan. We are pleased to serve you as a
Hoosier Care Connect (HCC) member. Every HCC member is assigned a Member
Services Navigator who can help resolve issues, help you find providers, get materials
sent out in the format you want and connect you with resources in your community.
Call 1-800-832-4643, TTY 711 to connect with your Navigator.

Information on your plan

You can find a complete description of your benefits and services included in your
plan in the UnitedHealthcare Community Plan Member Handbook. You can find the
handbook online at myuhc.com/CommunityPlan. If you would like a copy of the
Member Handbook mailed to you, call Member Services at 1-800-832-4643, TTY 711
to request one.

Complete your Health Needs Screening

A Health Needs Screening (HNS) is a short and easy survey that asks you simple
questions about your lifestyle and health. It helps us to get to know you better and
match you with benefits and services. You should complete your HNS within the first
90 days of becoming a member, or as soon as you can. It only takes a few minutes,
and you earn a $35 gift card for completing it. Instructions are on the form.

Your member ID card

Always carry it with you. It includes important health plan information. The name and
phone number of your Primary Medical Provider (PMP) is listed on the front of your
card. Our phone number is listed on the back of your member ID card. You can also
visit myuhc.com/CommunityPlan to view a digital version or print a new card.

Find a doctor

Your member ID card has an assigned Primary Medical Provider (PMP). You have
the freedom to change your PMP at any time. You can find a doctor online at
myuhc.com/CommunityPlan or by calling Member Services at 1-800-832-4643,
TTY 711.
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Health needs screening page 1013

Complete this survey within the first 90 days of becoming a new member.
You will earn a $35 gift card.

You may complete the survey in one of four (4) ways:
1. Complete on paper: Fill out this three-page survey and return it to us in the prepaid envelope.
2. Complete online: Visit myuhc.com/CommunityPlan/IN and sign onto your portal account.

3. Complete and email: Fill out this survey and email pictures of both pages to
IN_HPops@uhc.com.

4. Complete by phone: Call Member Services at 1-800-832-4643, TTY/TDD users dial 711.

If you are not the member, please answer all questions on behalf of the new member.

Full name: Today’s date:

Medicaid ID #: Date of birth: Phone #:

Mailing Address:

1. Doyouhave any health concerns? 0 Yes ONo Ifyes, please check all that apply:

0 ADHD or ADD O Alcohol or drug problem O Anxiety

O Autism/PDD/Asperger’s O Awaiting organ transplant O Blood disorder

0O Cancer O Chronic pain 0 COPD, emphysema
00 Dental O Depression O Diabetes, type 1

0O Diabetes, type 2 O Heart disease O High blood pressure
O HIV or AIDS O Kidney (renal) disease O Liver disease

0O Sickle cell disease 0O Schizophrenia 0O OCD

O PTSD O Special therapy (OT/PT/speech) O Vision

Something not listed here:

2. Do you need help with any of your health concerns? [ Yes [ONo

3. Doyoutake any medications? [OYes [ONo
Do you need assistance in obtaining your medications or refills?  OYes ONo

4. Have you been seen by adoctorin the last six months? [OYes [ONo
If yes, why did you see a doctor?
What was that doctor’s name?

@ 1-800-832-4643, TTY 711 - myuhc.com/CommunityPlan . UnitedHealthcare app


http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan/IN
mailto:IN_HPops%40uhc.com?subject=

Health needs screening (page 2 of 3)

5. Have you been seen by a doctor in the emergency room in the last six months? O Yes [ONo
How many times were you there and for what reason?
Have you seen your doctor since your last ER visit? OYes ©ONo

6. Have you been a patient in the hospital in the last six months? [ Yes 0ONo
Why were you in the hospital?
Have you seen your doctor since being discharged? 0OYes 0ONo

7. Do you use or need anything to help you walk, talk, hear, see, bathe, toilet or eat?
OYes ONo Ifyes, please check all that apply:

O Cane O Wheelchair O Walker O Special bed 0O Seeing
0O Oxygen O Sleeping machine/apnea monitor O Breathing machine/nebulizer
O Eating O Toileting 0O Walking O Talking O Dressing
O Playing 0O Bathing 0O Hearing

8. Do youfeel down, anxious or have little interest in doing things? 0 Yes 0O No

If yes:
Over the last 2 weeks, how often have you had little interest or pleasure in doing things?
O Not at all O Several days 0O More than half the days O Nearly every day

Over the last 2 weeks, how often have you felt down, depressed or hopeless?
O Not at all O Several days O More than half the days O Nearly every day

9. Do you use tobacco or vaping products of any kind? O Yes [ONo

If yes, do you want helpto quit? OYes ONo
Please contact 1-800-QUIT-NOW to stop smoking or vaping today.

10. Do you worry about things like where you live? Getting food every day?
Getting to the grocery or doctor appointments? Feeling safe? [ Yes 0ONo
If yes, please check all that apply:
0O Groceries O Housing O Transportation 0O Safety 0O Education/work

11. Have all children in the home been tested for lead poisoning?
OYes 0ONo 0OUnsure ONochildrenyoungerthan 6 years of age inthe home

12. (females only) Are you currently pregnant? [0Yes 0ONo
If yes, due date:

13. (females only) Have you had a baby in the last twelve months? [OYes 0O No
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14. Have youseen adentistinthe pastyear? [OYes 0ONo

15. Isthere anything else you would like to let us know at this time?

16. Do you currently receive SNAP benefits or have an EBT card? [OYes O No

17. How would you like to receive the materials we send to you? Check all that apply:
O Mail O Email: List here OText OLargeprint O Braille

18. To better understand those we serve, please share your race/ethnicity:

19. What is your primary language?
Spoken: Written:

Will you need a translator when speaking withus? O Yes 0O No
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Your benefits

A general overview of your benefits is provided below. Full details can be found in your Member
Handbook. You can find your Member Handbook online at myuhc.com/CommunityPlan. You can
also request a copy by calling Member Services at 1-800-832-4643, TTY 711,8 a.m.-8 p.m. EST,
Monday-Friday.

Doctor visits

* Wellness Exams (adult and child)
* Primary Medical Provider visits

* Specialist visits

* Behavioral health services

* Immunizations

Common services

* Emergency & urgent care

* Hospital services

* Laboratory and x-ray services
* Pregnancy care

Other covered services

* Care management
* Diabetes supplies
* Family planning

* Hearing services

* Vision exams

* Dental exams

Network doctors

Find a list of our network doctors, clinics, hospitals, specialists and pharmacists at
myuhc.com/CommunityPlan. Or you can call Member Services at 1-800-832-4643,
TTY 711.

If you get a bill for covered services

In most cases, doctors and hospitals cannot bill you for covered services. If you get a bill you
believe we should pay, call Member Services at 1-800-832-4643, TTY 711.
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Getting care

Make an appointment with your PMP

See your PMP for routine care including wellness exams, vaccinations, coordinating
your care with a specialist or treatment of colds and flu. You can also talk to your PMP
about any behavioral health concerns. Your PMP is listed on your ID card. You may
change your PMP at any time.

Behavioral health services

You can get many treatments and services for mental health and drug and alcohol
misuse. You do not need a referral from your PMP. You can find a behavioral health
doctor by searching the “Behavioral Health” tab at myuhc.com/CommunityPlan,
or call Member Services at 1-800-832-4643, TTY 711.

If you are experiencing a mental health crisis it’s important to get help right away.

A mental health crisis is a moment when someone’s behavior can put themselves or
others in danger, especially if they don’t get help. The crisis line is available 24 hours
aday/7 days a week at 1-800-832-4643, TTY 711. It is also important to get follow-up
care after a crisis. This includes support after you have been hospitalized. Please
contact us if you need us to help you make an appointment.

Transportation

You get unlimited rides to doctor visits, WIC appointments, the food pantry and
Medicaid eligibility appointments. Call Member Services at 1-800-832-4643, TTY 711
to schedule.

Prescriptions

The list of covered prescription drugs is called the PDL or preferred drug list.
Medications on the PDL are covered. You might have a $3 copayment. Some
medications will require your doctor’s office to submit a prior authorization form.
Be sure:

* Your prescription is included on the Preferred Drug List (PDL)

* You show your member ID card when you have it filled

Additional services and benefits

UnitedHealthcare Community Plan offers many more benefits to help you stay
healthy. You will find the full list in your Member Handbook or online at myuhc.com/
CommunityPlan. Or you can call Member Services at 1-800-832-4643, TTY 711.

@ 1-800-832-4643, TTY 711 - myuhc.com/CommunityPlan . UnitedHealthcare app


http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan

United
'J Healthcare
Community Plan

Contract services are funded under contract with the State of Indiana. UnitedHealthcare Community
Plan does not treat members differently because of sex, age, race, color, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin,
you can send a complaint to:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

You must send the complaint within 60 calendar days of when you found out about it. A decision will
be sent to you within 30 calendar days. If you disagree with the decision, you have 15 calendar days
to ask us to look at it again.

If you need help with your complaint, please call Member Services at 1-800-832-4643, TTY 711,
8 a.m.-8 p.m. EST, Monday-Friday.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Phone:
Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:

U.S. Dept. of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

If you need help with your complaint, please call Member Services at 1-800-832-4643, TTY 711.

Services to help you communicate with us are provided at no
cost to members, such as other languages or large print. Or,

you can ask for an interpreter. To ask for help, please call Member
Services at 1-800-832-4643, TTY 711, 8 a.m.-8 p.m. EST,
Monday-Friday.

CSIN20MC4852852_000
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ATTENTION: If you speak English language assistance services, free of charge, are available
to you. Call 1-800-832-4643, TTY 711.

ATENCION: Si habla espafiol (Spanish), tiene a su disposicion servicios de asistencia
gratuitos en su idioma. Llame al 1-800-832-4643, TTY 711.

AR MREERA (Chinese) » (KR ES R EB S HBIIRTS - sAE
1-800-832-4643 > FEFEELR (TTY) 711

HINWEIS: Wenn du Deutsch (German) sprichst, stehen dir kostenlose Sprachdienste zur
Verfligung. Anrufe unter 1-800-832-4643, TTY 711.

Attention: Vann du Pennsylvania Deitsh (Pennsylvania Dutch) shvetsht, dann kansht du hilf
greeya funn ebbah es deitsh shvetzt, un’s kosht dich nix. Call 1-800-832-4643, TTY 711.

20030q8- 2082005 [4Se0 (Burmese) 00026300050 qICI 9200000072300 3305 3908
20560a8CdoopdI edledes 1-800-832-4643, TTY 711.

a0 e Jeai) Tilae 2 sall) saeLisall cilads @l a8 ((Arabic) du_yal) aaati S 13) s4ps
JTY 711 2l Gkl <2464-383-800-1

A 1: 5t=20{(Korean)E FAISHA | = 32, EY AHIAE 22 0|64 £ JSLICL.
1-800-832-4643(TTY= 711)HHO 2 E9J5IMA| 2.

LUU Y: Néu quy vi noi tiéng Viét (Vietnamese), ching t6i c6 dich vu hd trg ngdn ngr mién phi
danh cho quy vi. Goi s6 1-800-832-4643, TTY 711.

ATTENTION : si vous parlez francais (French), vous pouvez obtenir une assistance
linguistique gratuite. Appelez le 1-800-832-4643, TTY 711.

AR | HASE (Japanese) # BELICAH D BAIF. SBXET—EXEZERTIHFAV
1T E9, B5EHES 1-800-832-4643, FT-IETTY 711 FTITEELTEIL,

LET OP: Als u Nederlands (Dutch) spreekt, kunt u gratis gebruikmaken van
taalhulpdiensten. Bel 1-800-832-4643, TTY 711.

ATENSYON: Kung nagsasalita ka ng Tagalog (Tagalog), may magagamit kang mga serbisyo
na pantulong sa wika na walang bayad. Tumawag sa 1-800-832-4643, TTY 711.

BHMMAHWE: Ecnu Bbl roBopute no-pyccku (Russian), Bbl MoxeTe 6ecnnaTHO BOCMONb30BaTbCA
nomoLybto nepesogumnka. lMossoHute: 1-800-832-4643, TTY 711.

AeUs: 7t 3HT YA (Punjabi) 88 d 3t 3m AITE3T Rerel 3073 BEt He3 Susay Ia |
1-800-832-4643, TTY 711 3 TS adl.

& < afe 319 f&eY (Hindi) STeTd &, a1 31udh Ty F:3]eeh HTST JeTdal ATy 3 &
1-800-832-4643, TTY 711 TR Hid Bl




