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Annual Notice of
Changes 2025

UnitedHealthcare® Group Medicare Advantage (PPO)
Group Name (Plan Sponsor): UNIVERSITY OF SOUTHERN INDIANA
Group Number: 15606

[ retiree.uhc.com

Toll-free 1-800-457-8506, TTY 711

8 a.m.-8 p.m. local time, Monday-Friday

Do we have the right address for you?
If not, please let us know so we can keep you informed about your plan.

Y0066_ANOC_H2001_816_000_2025 M



Find updates to your plan for next year

This notice provides information about updates to your plan, but it doesn't include all of the details.
Throughout this notice you will be directed to retiree.uhc.com to review the details online, which
are available anytime.

Provider Directory

Review the 2025 Provider Directory online to make sure your providers (primary care
provider, specialists, hospitals, etc.) will be in the network next year.

Pharmacy Directory

Review the 2025 Pharmacy Directory online to see which pharmacies are in our network
next year.

Drug List (Formulary)

You can look up which drugs will be covered by your plan next year and review any new
restrictions on our website.

Evidence of Coverage (EOC)

Review your 2025 EOC for details about plan costs and benefits. The EOC is the legal,
detailed description of your plan benefits. It explains your rights and the rules you need to
follow to get covered services and prescription drugs. It also has information about the
guality program, how medical coverage decisions are made and your Rights and
Responsibilities as a member. You can also find information about your additional
prescription drug coverage in your Additional Drug Coverage list and the Certificate of
Coverage.

Reduce the clutter and get plan documents faster.
Visit retiree.uhc.com to sign up for paperless delivery.

Would you rather get paper copies?

Y0066_210610_GRPOI_C
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2025 Annual Notice of Changes for UnitedHealthcare® Group Medicare Advantage (PPO) 3

UnitedHealthcare® Group Medicare Advantage (PPO) offered by
UnitedHealthcare

Annual Notice of Changes for the
2025 plan year

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

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

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

What to do now

1. Ask: Which changes apply to you
0 Check the changes to our benefits and costs to see if they affect you.

¢ Review the changes to medical care costs (doctor, hospital).
¢ Review the changes to our drug coverage, including coverage restrictions and cost sharing.
¢ Think about how much you will spend on premiums, deductibles, and cost sharing.

0 Check the changes in the 2025 Drug List to make sure the drugs you currently take are still
covered.

[0 Compare the 2024 and 2025 plan information to see if any of these drugs are moving to a
different cost sharing tier or will be subject to different restrictions, such as prior authorization,
step therapy, or a quantity limit, for 2025.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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requirement. Please visit the Internal Revenue Service (IRS) website at www.irs.gov/Affordable-

Care-Act/Individuals-and-Families for more information.

About UnitedHealthcare® Group Medicare Advantage (PPO)

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

¢ When this document says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company
or one of its affiliates. When it says “plan” or “our plan,” it means UnitedHealthcare® Group
Medicare Advantage (PPO).

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Annual Notice of Changes for 2025
Table of Contents
Summary of important COStS FOr 2025.........oooiieeeeie e e e e e 7
Section 1 Changes to Benefits and Costs for Next Plan Year...........ccccceeviiiiiiiiiiiiiiicciiinnns 11

Section 1.1— Changes to the Monthly Premium............cccooooiiiiiiiiiiie e,

Page 6



2025 Annual Notice of Changes for UnitedHealthcare® Group Medicare Advantage (PPO) 7

Summary of important costs for 2025

The table below compares the 2024 costs and 2025 costs for UnitedHealthcare® Group Medicare

Advantage (PPO) in several important areas. Please note this is only a %WEH_%/] 1oj Oc?fi'is

Cost

Deductible

Maximum out-of-pocket amounts

This is the most you will pay out-of-
pocket for your covered Part A and
Part B services.

(See Section 1.2 for detalils.)

Doctor office visits

2024 (this plan year)

$250 combined in-
network and out-of-
network (does not apply
to insulin furnished
through durable medical
equipment)

See Chapter 4 of the
Evidence of Coverage for
a list of items and
services that apply to the
deductible.

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

Primary care visits:
You pay a $20 copayment
per visit (in-network).

2025 (next plan year)

$250 combined in-
network and out-of-
network (does not apply
to insulin furnished
through durable medical
equipment

0 0 19466.90641264C

You pay a $20 copaymen::

See Chapter 4 of the
Evidence of Coverage for
a list of items and
services that apply to the
deductible.

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

Primary care visits:
You pay a $20 copayment

TJOTL100 132557004 29TL1 0 S53.1

Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. local time,

Monday-Friday
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Cost 2024 (this plan year) 2025 (next plan year)

Inpatient hospital stays You pay 20

Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. local time,
Monday-Friday
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Cost 2024 (this plan year) 2025 (next plan year)
sharing (in-network) network) $40
$40 copayment copayment

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

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

Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. local time,
‘ Monday-Friday
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Cost 2024 (this plan year) 2025 (next plan year)

Coverage list for more
information.

! You will pay a maximum of $35 for a 1-month supply of each Part D insulin product covered by
our plan.

)  Questions? Call Customer Service at 1-800-457-8506, TTY 711, 8 a.m.-8 p.m. local time, Monday-Friday

Page 10



Page 11



2025 Annual Notice of Changes for UnitedHealthcare® Group Medicare Advantage (PPO)

12

out-of-network) at the same cost share, as long as they accept the plan and have not opted out
of or been excluded or precluded from the Medicare Program.

There are changes to our network of pharmacies for next plan year. Please review the 2025
Pharmacy Directory (retiree.uhc.com) to see which pharmacies are in our network.

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

Section 1.4

Changes to Benefits and Costs for Medical Services

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

below describes these changes.
Cost

Plan year benefits

Diabetes self-management training,
diabetic services and supplies
- Diabetes monitoring supplies

Page 12

2024 (this plan year)

The plan's coverage
begins January 1, 2024.

You pay a $0 copayment
(in-network).

We only cover Accu-
Chek® and OneTouch®
brands.

Covered glucose
monitors include:
OneTouch Verio Flex®,
OneTouch Verio Reflect®,
OneTouch® Verio,
OneTouch®Ultra 2, Accu-
Chek® Guide Me and
Accu-Chek® Guide.

Test strips: OneTouch
Verio®, OneTouch Ultra®,
Accu-Chek® Guide, Accu-

2025 (next plan year)

The plan's coverage
begins January 1, 2025.

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

You pay a $0 copayment
(in-network).

We only cover Accu-
Chek® and OneTouch®
brands.

Covered glucose
monitors include:
OneTouch Verio Flex®,
OneTouch®Ultra 2, Accu-
Chek® Guide Me and
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Cost 2024 (this plan year) 2025 (next plan year)

Chek® Aviva Plus and Other brands are not
Accu-Chek® SmartView. covered by your plan. If
you use a brand of

Other brands are not supplies that is not
covered by your plan. If covered by your plan, you
you use a brand of should speak with your
supplies that is not doctor to get a new
covered by your plan, you prescription for a covered
should speak with your brand.

doctor to get a new
prescription for a covered
brand.

Diabetes scription fo 662.99518 Tm[Chek® Aviva Plus and )Jd5Aman70.a
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Starting in 2025, we may immediately remove brand name drugs or original biological products on
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Stage

2024 (this plan year) 2025 (next plan year)

you. you.

Changes to Your Cost-sharing in the Initial Coverage Stage

Your cost-sharing in the Initial Coverage Stage may be changing. Please see the following chart for

the changes from 2024 to 2025.

Stage

Stage 2: Initial Coverage stage
During this stage, the plan pays its
share of the cost of your drugs and
you pay your share of the cost. Your
cost-sharing in the initial coverage
stage may be changing from a
copayment to coinsurance or a
coinsurance to copayment. Please see
the columns to the right for the
changes from 2024 to 2025.

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

For information about the costs for
mail-order prescriptions, look in
Chapter 6, Section 5 of your Evidence
of Coverage.

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

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

2024 (this plan year) 2025 (next plan year)

Your cost for a one-month
supply filled at a network
pharmacy with standard
cost-sharing:

Tier 1 - Preferred
Generic:

You pay $10 per
prescription.

Tier 2 - Preferred Brand
1.

You pay $24 per
prescription.

Tier 3 -

Page 17
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Stage

Page 18

2024 (this plan year)

the next stage (the
Coverage Gap stage).

2025 (next plan year)

You pay $100 per
prescription.

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

Once you have paid
$2,000 out-of-pocket for
Medicare-covered Part D
drugs, you will move to
the next stage (the
Catastrophic Coverage
stage).
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Important Note:
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or medical condition. To learn more about the program, check with your State Health Insurance
Assistance Program.

¢ Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance
Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have access
to life-saving HIV medications. To be eligible for the ADAP operating in your State, individuals
must meet certain criteria, including proof of state residence and HIV status, low income as
defined by the state, and uninsured/under-insured status. Medicare Part D prescription drugs
that are also covered by ADAP qualify for prescription cost-sharing assistance through the
ADAP in your state. For information on eligibility criteria, covered drugs, how to enroll in the
program or if you are currently enrolled how to continue receiving assistance, please contact
the ADAP in your state. You can find your state’s ADAP contact information in Chapter 2 of the
Evidence of Coverage. Be sure, when calling, to inform them of your Medicare Part D plan
name or policy number.

e The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan is a new
payment option to help you manage your out-of-pocket drug costs, starting in 2025. This new
payment option works with your current drug coverage, and it can help you manage your drug
costs by spreading them across monthly payments that vary throughout the year (January —
December). This payment option might help you manage your expenses, but it doesn’t save
you money or lower your drug costs.

“Extra Help” from Medicare and help from your SPAP and ADAP, for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. All members are
eligible to participate in this payment option, regardless of income level, and all Medicare drug
plans and Medicare health plans with drug coverage must offer this payment option. To learn
more about this payment option, please contact us at 1-800-457-8506 or visit Medicare.gov.

Section 7 Questions?
Section 7.1 Getting Help from UnitedHealthcare® Group Medicare Advantage
(PPO)

Questions? We’'re here to help. Please call Customer Service at 1-800-457-8506. (TTY only, call 711.)
We are available for phone calls 8 a.m.-8 p.m. local time, Monday-Friday. Calls to these numbers are
free.

Read your 2025 Evidence of Coverage (it has details about next plan year’s benefits and
costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2025. For detalils, look in the 2025 Evidence of Coverage for UnitedHealthcare® Group Medicare
Advantage (PPO). The Evidence of Coverage is the legal, detailed description of your plan
benefits. It explains your rights and the rules you need to follow to get covered services and
prescription drugs. A copy of the Evidence of Coverage is located on our website at
retiree.uhc.com. You may also call Customer Service to ask us to mail you an Evidence of
Coverage.
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Visit our Website

You can also visit our website at retiree.uhc.com. As a reminder, our website has the most up-to-
date information about our provider network (Provider Directory) and our list of covered drugs
(Formulary).

Section 7.2 Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and
guality Star Ratings to help you compare Medicare health plans in your area. To view the
information about plans, go to www.medicare.gov/plan-compare.

Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every fall, this document is mailed to people with
Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. If you don’t have a copy of this document, you can get
it at the Medicare website (medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

UHEX25NP0181900_000
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