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October 15, 2022 
  

 
Changes to the  

Preferred Medicare Assist (HMO D-SNP) 
2023 

Annual Notice of Changes  
 
This is important information on changes in your Preferred Medicare 
Assist (HMO D-SNP) coverage. 
   
We previously sent you the Annual Notice of Changes (ANOC) which provided information 
about changes to your coverage as an enrollee in our plan. This notice is to let you know 
there are additional updates in your ANOC. Below you will find information describing 
improvements to your coverage. Please keep this information for your reference. The 
updated ANOC can be found on our website at myPreferredCare.com.  

We’re excited to tell you that these improvements are part of the Inflation Reduction Act, 
which allows us to bring some positive, new changes to your 2023 plan. 

Changes to your ANOC 

Where you can 
find the update 
in your 2023 
ANOC  

Original Information  Corrected 
Information  

What does this 
mean for you? 

On page 15 under 
Section 2, 
“Changes to 
Benefits and 
Costs for Next 
Year”, your 
Annual Notice of 
Changes lists 
subsection titled 
“Changes to 
Prescription 
Drug Costs” as  

Benefit information not 
included. 

Important Message 
About What You Pay 
for Vaccines - Our 
plan covers most Part 
D vaccines at no cost 
to you. Call Customer 
Service for more 
information. 
 
Important Message 
About What You Pay 
for Insulin - You won’t 

Good news! 
Starting January 1, 
2023, you will pay 
$0 for the shingles 
vaccine, tetanus 
booster shots and 
other covered Part 
D vaccines. 
 
And you will only 
pay $0 for each 
one-month supply 
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Where you can 
find the update 
in your 2023 
ANOC  

Original Information  Corrected 
Information  

What does this 
mean for you? 

pay more than $0 for a 
one-month supply of 
each insulin product 
covered by our plan . 
 
 

of covered insulin 
products. 
 
 

 
You are not required to take any action in response to this document, but we recommend 
you keep this information for future reference. If you have any questions, please call us at  
1-866-231-7201, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week.   
 
Sincerely, 
 
The UnitedHealthcare Team 
 
 
Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated 
companies, a Medicare Advantage organization with a Medicare contract and a Medicare-
approved Part D sponsor. Enrollment in the plan depends on the plan’s contract renewal 
with Medicare. 
 
The company does not discriminate on the basis of race, color, national origin, sex, age, or 
disability in health programs and activities. 
 
We provide free services to help you communicate with us. Such as, letters in other 
languages or large print. Or, you can ask for an interpreter. To ask for help, please call the 
member toll-free phone number listed on your ID card.  
 
ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas, sin cargo, a 
su disposición. Llame al número de teléfono gratuito que aparece en su tarjeta de 
identificación. 
 
請注意：如果您說中文(Chinese)，我們免費為您提供語言協助服務。請撥打會員卡所列

的免付費會員電話號碼。 
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