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Ultimate Health Plans’ mission 
is to provide all members with 
the highest quality healthcare 
with access to highly qualified 
physicians. We hold ourselves 
accountable for treating our 
members with dignity and 

respect, providing world-class 
 customer service, and recog-
nizing our commitment to the 

community as a  
local corporation.  
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Get Back on Track with Routine Vaccinations
August is National Immunization Awareness Month (NIAM). This annual 
observance highlights the importance of getting recommended vaccines 
throughout your life. We know the COVID-19 pandemic has impacted all 
aspects of life, including your ability to attend important appointments and 
receive routine vaccinations. During NIAM, we encourage you to talk to 
your doctor, nurse, or healthcare provider to ensure you and your family 
are protected against serious diseases by getting caught up on routine 
vaccination.

August is also a critical time for those who are eligible to get vaccinated 
against COVID-19. To learn more about COVID-19 vaccination, check out 
the following website:

•	 https://www.cdc.gov/coronavirus/2019-ncov/vaccines/your-vaccination.html

Source: https://www.cdc.gov/vaccines/events/niam/sample-newsletter-content.html

Prepare for Hurricane Season

Image Source: https://www.weather.gov/hfo/HPW2023mon

We want all our members to remain safe as we enter the Florida Hurricane Season. Please take time 
to prepare yourself and your loved ones for the possible arrival of a hurricane and/or surge in the 
county you reside. Ensure you have an evacuation plan, or you are aware of where you should be 
going, keep a list of all doctors and pharmacies, current medications, and important numbers if you 
cannot re-enter your home zone. If you have questions or concerns, please review 
https://www.stateofflorida.com/articles/hurricane-preparedness-guide. 
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Health Management 
Programs
Ultimate Health Plans offers programs to meet the health needs of you, one of our members. Many programs 
are designed to help you manage specific conditions, such as diabetes or heart disease. Other programs are 
designed to help you with particular needs related to a recent hospital stay. You may qualify for these 
programs based on diagnoses, care, or services you are overdue for or need but have not received. 
Sometimes, you qualify for program enrollment based on medical events. You may also be referred to 
programs by your doctor or an Ultimate Care Manager. You can also ask to enroll in these programs. Each 
program has different requirements that need to be met. If you meet the program criteria, you will 
automatically be enrolled. You may opt-out at any time. 

Ultimate Health Plans has a program called Complex Case Management for members who require temporary 
assistance following a recent hospital stay or have more complex needs, such as managing multiple chronic 
conditions. Our Case Managers support members transitioning back home or to a skilled nursing facility after 
a hospital stay. They also help members who require assistance managing multiple medical conditions. The 
Case Managers coordinate care with members, their primary care provider, and specialists to review 
medications, set health management goals, offer education about their diseases or conditions, and help 
schedule appointments.

Ultimate Health Plans offers several Disease 
Management Programs to members who have been 
diagnosed with any of the following conditions:

•	 Heart Failure
•	 Cardiovascular Diseases
•	 Diabetes
•	 Chronic Lung Disorders

Members enrolled in these programs receive help 
with managing their conditions. Program services 
include providing condition-specific education, 
setting goals and monitoring progress, making 
medical appointments, and providing referrals to 
available community programs and services.

Ultimate Health Plans maintains a Chronic Care 
Improvement Program to help members with 
Chronic Kidney Disease (CKD) Stage I – Stage V 
manage their illness. Case Managers may assist 
members by coordinating blood work, helping find a 
nephrologist (kidney doctor), and coordinating with a 

dietician to educate the member on this progressive 
disease. A blood test (eGFR) determines the stage 
of kidney failure. Our goal is to be your partner and 
help you develop an individualized treatment plan 
that meets your needs.

Ultimate Health Plans identifies members who may 
benefit from certain preventive services, such as 
flu shots, colon cancer screening, and breast cancer 
screenings, as well as other care to help members 
manage their chronic conditions, such as diabetes.
 
To receive a printed copy or for more information 
about these programs, please visit our website at 
https://www.chooseultimate.com/Member/
CaseManagement or call us at 888-657-4170 (TTY 
711) Monday - Friday from 8 am – 8 pm. 

https://www.chooseultimate.com/Member/CaseManagement
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2023 Wellness and Health Care Planning

Ultimate Health Plans (UHP) works with our network of providers to offer members improved, timely 
access to Wellness and Health Care Planning (WHP), including advance care planning. Members receive 
three forms in the “Welcome Kit” that help support WHP. 

1.	 Health Risk Assessment

The Health Risk Assessment tool (or HRA) is an internally developed, standardized tool used to collect 
information about each Special Needs Plan (SNP) member. Using this Risk Assessment tool, UHP conducts a 
comprehensive initial and annual assessment of the beneficiary’s medical, physical, psychosocial, cognitive, 
mental, and functional needs. The HRA collects data during the comprehensive initial clinical assessment 
or subsequent periodic assessments, including condition-specific issues and other non-clinical information. 
This information helps evaluate the health status and risk of the individual SNP member and develop their 
individualized care plan.

2.	 Advance Care Plan

An advance directive is a written or oral statement about how members want medical decisions made 
should they not be able to make them themselves and/or it can express their wish to make an anatomical 
donation after death. Included in the “Welcome Kit” are three types of advance directives: A Living Will, A 
Health Care Surrogate Designation, and An Anatomical Donation.

3.	 Care Transition

Care transition is the movement of a member from one care setting (hospital, ambulatory primary care 
practice, ambulatory specialty care practice, long-term care, home health, rehabilitation facility) to another 
without a disruption in coverage. The form focuses on the member’s medical history and medical 
equipment. 

You can call Member Services at 888-657-4170 (TTY 711) for instructions on completing the forms. 
Once you complete the forms, they can be returned in the postage-paid envelope provided to the following 
address for processing:

Ultimate Health Plans
PO Box 3459
Spring Hill, FL 34611 

Members that qualify for our Dual Special Needs Plan will also receive the following: 

	 Flex Card up to $500/yearly 
	 Healthy Foods Card up to $100/monthly 
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Advance Directive Rights 
Every competent adult has the right to make 
decisions concerning his or her own health, 
including the right to choose or refuse medical 
treatment.

When a person becomes unable to make decisions 
due to a physical or mental change, such as being 
in a coma or developing dementia (like Alzheimer’s 
disease), they are considered incapacitated. To 
make sure that an incapacitated person’s decisions 
about health care will still be respected, the Florida 
legislature enacted legislation pertaining to health 
care Advance Directives (Chapter 765, Florida 
Statutes).

The law recognizes the right of a competent adult to make an Advance Directive instructing his or her 
physician to provide, withhold, or withdraw life-prolonging procedures; to designate another individual to 
make treatment decisions if the person becomes unable to make his or her own decisions; and/or to indicate 
the desire to make an anatomical donation after death.

You can complete an Advance Directive by downloading the form from www.ChooseUltimate.com/Member/
DocumentsandForms or call Member Services at 888-657-4170 (TTY 711) to request we mail you a copy. 
Make sure that your primary care doctor, attorney, and the significant persons in your life know that you have 
an Advance Directive and give them a copy. You may also want to keep a card or note in your purse or wallet 
that states that you have an Advance Directive and where it is located.

Once you complete the forms, you can mail them to the following address for processing:

Ultimate Health Plans
PO Box 3459
Spring Hill, FL 34611

Medicare law gives you the right to file a complaint with the Agency for Health Care Administration (AHCA) 
if you are dissatisfied with our process for handling Advance Directives by calling 1-888-419-3456 (TTY 800-
955-8771).

If you change your Advance Directives, make sure your health care provider, attorney, and the significant 
persons in your life have the latest copy.

www.ChooseUltimate.com/Member/DocumentsandForms


6 It’s 2023. 
Let’s Make Health Your Top Priority!

Ultimate Health Plans’ Members Are Eligible 
for a Free Annual Wellness Visit with Their 

Primary Care Provider (PCP).

Contact your PCP’s Office today  
to schedule an appointment.

Complete your annual wellness 
visit and receive a $10 reward.

Visit our website at  
www.ChooseUltimate.com

H2962_WELLCHKSS_CY23R040423_C

Have you started planning for 
your future? Ask your doctor 

about advance directives and 
how to sign up during your visit.
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Activity Description Reward

Annual
Wellness

Visit

Preventive care is an important part of maintaining good health. The annual
routine wellness visit is a service designed to help you and your Primary Care
Provider (PCP) identify the care you need and manage any chronic conditions you
may have between 1/1/2023 – 12/31/2023.

$10

Health Risk
Assessment

(HRA)

Option 1: You can call the Care Coordination team to assist you with
completing the HRA over the telephone at toll-free 877-547-1460 (TTY 711).   
Option 2: You can mail your completed HRA to the Care Coordination team
at Ultimate Health Plans PO Box 3459 Spring Hill, FL 34611 
Option 3: You can complete the HRA online by visiting the Member Portal at
portal.myultimatehp.com

Your answers from this health assessment will help us learn more about your
overall well-being. Please ensure your HRA is completed timely with at least 80%
of the assessment completed for the 2023 Measurement Year before
12/31/2023. You can complete your HRA using any of the following options:

$15

Controlling
Blood

Pressure

Untreated high blood pressure quietly damages your heart, lungs, blood vessels,
brain, and kidneys. It raises your risk for stroke, heart, and kidney disease. Know
your numbers and keep your blood pressure below 140/90mmHg with the most
recent results between1/1/2023 – 12/31/2023. This incentive is rewarded at the
end of the year. 

$15

Hemoglobin
A1c

The results of an A1C test can help your doctor diagnose prediabetes. If you have
prediabetes, you have a higher risk of developing diabetes and cardiovascular
disease. Complete a simple blood sugar test that measures less than 9% with
most recent results between 1/1/2023– 12/31/2023.
This incentive is rewarded at the end of the year.

$15

2023 Ultimate Health Plans
Wellness Incentive Program

As a member of Ultimate Health Plans, you can participate in our Wellness Incentive Program. This program is customized
to your specific needs. You can get rewarded for various activities based on your health, screenings you may need, or
conditions you have. The list below shows reward activities you may be eligible for. Eligible members may earn up to $75
loaded to their Ultimate Benefit Card for completing important Healthy Care Activities.
Note: Members are eligible for rewards based on claims data. Please ensure your provider submits claims for completed
screenings or tests for your healthcare wellness activities.

 

Earn rewards for taking care of your health.

2023 Healthy Care Wellness Activities
Annual Activities: You can complete these every year.

Recommended Screenings
You can complete these activities as they are recommended.

Colorectal Cancer Screening | Reward: $10

Annual Fecal Occult Blood Test (FOBT)
Flexible Sigmoidoscopy every 5 years
Colonoscopy every 10 years
Computed Tomography Colonography every 5 years
Stool DNA Test every 3 years

Colorectal Cancer Screening is important as it can find
cancers early. Early detection means more treatment
options and better outcomes. All members who had
appropriate screening for colorectal cancer are covered
as a plan benefit with any of the following tests:

Mammogram Screening | Reward: $10

A mammogram can detect breast cancer before it
can be seen or felt by a patient or a physician.
Women with breast cancer detected early have a
98% chance of survival and need less serious
treatment. If you are a female between the ages of
52 and 74, it’s recommended that you receive a
mammogram every one to two years.

H2962_2023WLLNSSINCTV_CY23R040423_C
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My name is Mary T, born and raised in Michigan. I never lived 
anywhere else. A few years ago, I became a Florida resident. I am 
retired on Social Security disability. I am single and live with my 
daughter and grandson, and I have a fixed income. My daughter 
was researching all the options we had to choose for my health 
insurance options. After talking with all the different reps, we were 
impressed and found the best support for my need through 
Ultimate.

 
The Ultimate rep came over and he was very professional and 
polite. My daughter had an Excel sheet full of my medications 
and needs. He was able to answer all our questions and was very 
knowledgeable.

 
In the few years I have had Ultimate they have always been there 
for me. They have saved me so much time and money, it has been 
amazing. If you call customer service, you will get a person, not 
a computer to help you. They will do everything to help solve 
your problems, questions, or issues. It didn’t matter if I had to call 
morning, day, or night. 

Shortly after signing up with Ultimate, I ended up having quite a few health issues on top of normal 
preventative care. Ultimate covered it all. They really have your back with a fixed income, I didn’t know what 
I would have done without Them. 

It’s nice going to any medical facility and walking out with nothing to pay. I recommend Ultimate to anyone I 
talk to about insurance. Even if you are skeptical just check it out, you will be shocked at all that they can do 
for you and help you with. 

I would like to give a giant THANK YOU to all the employees and services you offer that have saved my life. 
Ultimate has provided me with peace of mind and comfortability especially when I needed it. 

FOREVER GRATEFUL, 

Mary T.

We’d love to hear from you!
Submit to us in writing at:

Ultimate Health Plans
ATTN: Testimonials

PO Box 3459
Spring Hill, FL 34611
Or by emailing us at:

MAT@ulthp.com

UHP Member Spotlight
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As we continue to grow, initiating discussions on collecting and analyzing 
Health Equity, Race, and Ethnicity data is crucial. It has been widely 
documented that there are racial and ethnic health disparities in the 
United States. We want to ensure we break any barriers, allowing our 
members to receive the care they deserve. 

By gathering this data, we can identify any disparities within specific 
populations that we can actively work on resolving. It also allows us to 
see where our population is thriving and the best practices we have put 
in place that we can build upon. Identifying disparities will enable us 
to attempt to correct health inequities. They affect lives and finances, 
creating an economic burden for our members. The National Committee 
for Quality Assurance (NCQA) is an independent organization with the 
goal of improving healthcare quality by collaborating with policymakers, 
doctors, health plans, and you, the patient. NCQA uses the Healthcare 
Effectiveness Data and Information Set (HEDIS) to meet your healthcare 
needs. 

Your Primary Care Physician (PCP) or the health plan may talk to you 
about important topics such as the need for a colorectal cancer 
screening if you have diabetes, maintaining blood pressure control, or 
ensuring that your Hemoglobin A1c (HbA1c) is at a specific level. These 
are some of the HEDIS measures that NCQA analyzes. NCQA has 
implemented a race and ethnicity order for the following measures: 

•	 Colorectal Cancer Screening 
•	 Blood Pressure Control 
•	 HbA1c Control for Diabetic Patients 

The HEDIS order will be implemented by: 

•	 Stratifying race and ethnicity separately 
•	 Including the option to decline to provide race or ethnicity data 
•	 Allowing self-reported member data and indirect imputed data 
•	 Using existing HEDIS audit and hybrid sampling guidelines 

Thank you for partnering with us and allowing us to provide you and 
other Medicare members with the best healthcare possible.

Health Equity & Race and Ethnicity 
Data

Ultimate has a formal process 
to evaluate and address new 
developments in technology and 
new applications of existing 
technology. We consider 
including new technology in our 
benefit plans to keep pace with 
changes and to ensure our 
members have equitable access 
to safe and effective care. To 
learn more about this formal 
process, please visit http://www.
chooseultimate.com/Member/
DocumentsandForms or call 
888-657-4170 (TTY 711) to 
request that we mail you a copy 
of the process.

Assessment of 
New Medical 
Technology

Ultimate Health Plans honors 
your rights as a member. You 
have the following rights to help 
protect yourself:

•	 We must treat you with 
fairness, respect, and dignity 
at all times

•	 We must ensure that you 
get timely access to your 
covered services and drugs

•	 We must protect the 
privacy of your personal 
health information

For a full list of Member Rights 
and Responsibilities, please visit 
our website at www.ChooseUl-
timate.com/Member/RightsAn-
dResponsibilities or call 
888-657-4170 (TTY 711) to 
request we mail you a copy.

Your Rights and 
Responsibilities

http://www.ChooseUltimate.com/Member/DocumentsandForms
http://www.chooseultimate.com/Member/RightsandResponsibilities
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Fraud, Waste, and Abuse
Healthcare fraud, waste, and abuse affects everyone in the U.S. Let’s make sure you know what it is, 
how to spot it, and how to help us prevent it. So, what is it exactly?

•	 Fraud is when someone purposely lies to a health insurance company, Medicaid or Medicare 
to get money.

•	 Waste is when someone overuses health services carelessly.
•	 Abuse happens when best medical practices aren’t followed, leading to costs and treatments 

that aren’t needed.

These are some of the ways our investigative team fights scams:

•	 Looking carefully at claims and the information in them to spot red flags.
•	 Keeping a close eye on doctors’ billing patterns for unusual charges.
•	 Working with other healthcare companies to track suspicious activity.
•	 Partnering with law enforcement to investigate potential fraud.
•	 Training all our employees to spot unusual claims.

How can you help?

•	 Beware of freebies. If you are unsure if a service or extra benefit is for your plan, call the 
Member Services number on your member ID card.

•	 Avoid identity theft. Don’t leave your member ID card out, and report it if it’s lost or stolen.
•	 Review your explanation of benefits (EOB) if you get one in the mail. Your EOB is a snapshot 

of your doctor’s visit. When you get it, make sure the services listed match the services you 
actually got.

Reporting Fraud, Waste, or Abuse

If you think a member or doctor is involved in fraud, waste, or abuse, you should report it.
To report suspected fraud, waste, or abuse to Ultimate Health Plans:

Compliance Hotline: 855-730-7925. The Caller ID is not visible to the receiver. Callers may also choose 
to remain anonymous. 
Email: compliancehotline@ulthp.com or investigatefwa@ulthp.com. This is not an anonymous 
reporting mechanism. 
Direct Mail: c/o Compliance Officer, Ultimate Health Plans, PO Box 3459, Spring Hill, Florida 34611. 
This is an anonymous reporting mechanism as a person does not need to disclose an identity. 
Reporting Form: Located on the Ultimate website at: https://www.chooseultimate.com 

To report suspected fraud and/or abuse in Florida Medicaid, call the Consumer Complaint Hotline 
toll-free at 888-419-3456 or complete a Medicaid Fraud and Abuse Complaint Form, which is avail-
able online at https://apps.ahca.myflorida.com/mpi-complaintform/.

If you report suspected fraud and your report results in a fine, penalty or forfeiture of property from 
a doctor or other healthcare provider, you may be eligible for a reward through the Attorney 
General’s Fraud Rewards Program (toll-free 1-866-966-7226 or 850-414-3990). The reward may be up 
to twenty-five percent (25%) of the amount recovered or a maximum of $500,000 per case (Section 
409.9203, Florida Statutes). You can talk to the Attorney General’s Office about keeping your identity 
confidential and protected.

Thank you for helping Ultimate Health Plans’ efforts to find fraud, waste, and abuse.
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2023 Special Needs Plans (SNP)
Special Needs Plans (SNPs) are a type of Medicare Advantage Plan that provides coordinated 
care to members with specific illnesses, chronic conditions, or Medicaid. Ultimate Health 
Plans offers the following SNPs:

Advantage Care Chronic SNP Advantage Plus Dual SNP

•	 Diabetes mellitus 
•	 Chronic heart failure 
•	 Cardiovascular disorders, which are 

limited to: 
o	 Cardiac arrhythmias 
o	 Coronary artery disease 
o	 Peripheral vascular disease
o	 Chronic venous 

thromboembolic 
o	 Disorder

•	 Chronic lung disorders, which are 
limited to: 

o	 Asthma 
o	 Chronic bronchitis 
o	 Emphysema
o	 Pulmonary fibrosis
o	 Pulmonary hypertension

•	 For members with both Medicare and 
Medicaid

SNP Benefits:

	 Transportation is available on all plans at no cost to you 
	 Hearing Aid Benefit allowance each year 
	 Wellness Program • SilverSneakers® Fitness Program • Health Education • Additional 

Smoking and Tobacco Use Cessation
	 In-Home Support Service for companionship
	 Flex Card up to $500/yearly for DSNP members
	 Healthy Foods Card up to $100/monthly for DSNP members

SNP plans are offered in all of the counties we service:

Citrus, Hernando, Hillsborough, Indian River, Lake, Marion, Manatee, Orange, Osceola, Pasco, Pinellas, 
Polk, Sarasota, Seminole, St. Lucie, and Sumter Counties

If you’d like to change plans, would like a referral to Case Management, or have any questions, please 
call us at 888-657-4170 (TTY 711) Monday - Friday from 8 am – 8 pm. 

Members can find out about Ultimate’s Health programs using the link below: 
https://www.chooseultimate.com/Member/CaseManagement
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Part D Excluded Drugs

Certain kinds of drugs are excluded from Medicare coverage by law. Medicare does not cover the
following:

•	 Drugs used to treat anorexia, weight loss, or weight gain
o       Note: Part D may cover drugs used to treat physical wasting caused by AIDS, cancer, 

or other diseases
•	 Fertility drugs
•	 Drugs used for cosmetic purposes or hair growth

o       Note: Drugs used for the treatment of psoriasis, acne, rosacea, or vitiligo are not 
considered cosmetic drugs and may be covered under Part D

•	 Drugs that are only for the relief of cold or cough symptoms
•	 Drugs used to treat erectile dysfunction
•	 Prescription vitamins and minerals (except prenatal vitamins and fluoride preparations)
•	 Non-prescription drugs (over-the-counter drugs)

Note: Prescription drugs used for the above conditions may be covered if prescribed to treat other 
conditions. Ultimate Health Plans may make an exception to cover prescription drugs used for the 
above conditions as long as it is approved by the U.S. Food and Drug Administration (FDA) for such 
treatment. 

Our plan offers erectile dysfunction drugs as part of the plan’s supplemental benefits. However, any 
amount spent on these drugs doesn’t go toward the person’s out-of-pocket limit. 

For more information, please call OptumRx at 800-311-7517 (TTY 711).

Understanding Your Benefits
Knowing the benefits you receive as an Ultimate member is important. You can refer to the following sec-
tions of your Evidence of Coverage (EOC) to learn about them in detail. A copy of your Evidence of Cover-
age is available online at http://www.chooseultimate.com/Member/DocumentsandForms or call 
888-657-4170 (TTY 711) to request we mail you a copy.

•	 Services that are Covered for You and How Much you Will Pay (EOC Chapter 4, Section 2.1)
•	 Services that are Not Covered by the Plan (EOC Chapter 4, Section 3.1)
•	 Restrictions on Coverage for Some Drugs (EOC Chapter 5, Section 4)
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Obtaining Care
Your health is valuable, so it’s essential to know how to find 
in-network providers and obtain the care you need. You can 
refer to the following sections of your Evidence of Coverage 
(EOC) on these topics. A copy of your Evidence of Coverage 
is available online at http://www.ChooseUltimate.com/
Member/DocumentsandForms or call 888-657-4170 (TTY 711) 
to request we mail you a copy.

•	 The Provider and Pharmacy Directory: Your Guide to all 
Providers in the Plan’s Network (EOC Chapter 1, 
Section 3.2)

•	 Obtaining Primary Care Provider (PCP) Services to 
Oversee Your Medical Care (EOC Chapter 3, Section 2.1)

•	 How to Get Care from Specialists and Other Network
Providers (EOC Chapter 3, Section 2.3)

•	 How to Get Care from Out-of-Network Providers 
(EOC Chapter 3, Section 2.4)

•	 Getting Care When You Have an Urgent Need for 
Services – After Hours and Outside the Plan’s Service 
Area (EOC Chapter 3, Section 3.2)

•	 Getting Care if you have a Medical Emergency 
(EOC Chapter 3, Section 3.1)

Coverage Decisions, Appeals, 
and Complaints
You can learn about the processes for Coverage Decisions, 
Appeals, and Complaints by reading the following sections of 
your Evidence of Coverage (EOC) or by reaching out to us. 
A copy of your Evidence of Coverage is available online at 
http://www.ChooseUltimate.com/Member/DocumentsandForms or 
you can call 888-657-4170 (TTY 711) to request we mail you a copy.

•	 Situations in Which You Should Ask Us to Pay Our Share 
of the Cost of Your Covered Services or Drugs (EOC 
Chapter 7, Section 1)

•	 How to Make a Complaint (EOC Chapter 9, Section 10)
•	 A Guide to the Basics of Coverage Decisions and 

Appeals (EOC Chapter 9, Section 4)
•	 Independent Review Entity Step-by-Step: How a Level 2 

Appeal is Done (EOC Chapter 9, Section 5.4)

http://www.ChooseUltimate.com/Member/DocumentsandForms
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Preferred Diabetic Products and 
Continuous Glucose Monitors

Ultimate Health Plans’ exclusive preferred 
blood glucose meter and test strips are 
OneTouch® (Johnson & Johnson). OneTouch® 
products can be obtained through in-network 
retail or mail-order pharmacies.
 
As a reminder, all other non-preferred brands 
can only be obtained through a Durable 
Medical Equipment (DME) provider and not 
at retail. 

Ultimate Health Plans requires prior medical 
authorization for Continuous Glucose 
Monitors like Freestyle Libre, Dexcom, and 
other related supplies. These products are 
exclusively available through the DME 
benefit and cannot be obtained from a retail 
pharmacy. To ensure timely care for our 
members, please send these authorization 
requests directly to Ultimate Health Plans’ 
prior authorization department and refrain 
from submitting them to Optum for approval. 
DME providers can be found by visiting: 
www.ChooseUltimate.com/Home/FindDoctor

Am I in the Donut Hole?
Have you noticed some of your 
medications may be a little more 
expensive than at the beginning of the 
year? If so, it may be because you have en-
tered the Coverage Gap, also known as the 
“donut hole.” Once the amount you pay 
and the plan pays reaches $4,660 this year 
for drugs on our formulary, you will be in 
the Coverage Gap.
 
Drugs on tier 1 will remain a $0 cost 
share while you are in the coverage gap. 
However, for some brand drugs, you will 
pay no more than 25% of the cost of the 
drug. You will not enter the coverage gap if you receive Extra Help paying Part D costs. 

You will leave the Coverage Gap once your drug spend reaches $7,400. If you have any questions or would 
like more information about the Coverage Gap, please call OptumRx at 800-311-7517 (TTY 711). 
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How to Track Your Drug Spend
If you have utilized your pharmacy benefit at a retail pharmacy or through mail order, you would have also 
received your Explanation of Benefits (EOB). However, you will not receive an EOB if you haven’t filled any 
prescriptions.

SECTION 2 of your EOB: Which “drug payment stage” are you in?

Your Part D prescription drug coverage has drug payment stages, as shown below. How much you pay for 
a covered Part D prescription depends on your payment stage when filling it. During the calendar year, 
whether you move from one payment stage to the next depends on how much you spend on your drugs.
 
Be on the lookout for your monthly EOB at the beginning of each month and review it to ensure it shows 
what you picked up from the pharmacy. If you have any questions about the coverage phases or out-of-
pocket costs, please call OptumRx at 800-311-7517 (TTY 711).

You are in this stage:

STAGE 1 
Yearly Deductible
Because there is no 
deductible for the plan, 
this payment stage 
does not apply to you.

STAGE 2
Initial Coverage
•  You begin this 
payment stage by filling 
out your first prescription 
of the year. During this 
stage, the plan pays its 
share of the cost of your 
drugs, and you (or others 
on your behalf) pay your 
share.

•  You generally stay in 
this stage until your year-
to-date total drug costs 
reach $4,660. Then you 
move to payment stage 
3, the coverage gap.

STAGE 3
Coverage Gap
•  During this payment stage, 
you(or others on your behalf) 
receive a 70% manufacturer’s
discount on covered brand-
name drugs. The plan will 
cover another 5%, so you will 
pay 25% of the negotiated 
price on brand-name drugs. 
In addition, you pay less than 
25%of the costs of generic 
drugs.

•  You generally stay in this 
stage until the amount of 
your year-to-date out-of-
pocket costs reach $7,400. 
As of April 30, 2023, your 
year-to-date out-of-pocket 
costs were $367.32 
(see Section 3).

STAGE 4
Catastrophic Coverage
•  During this payment
stage, the plan pays
most of the cost for 
your covered drugs.
•  You generally stay in
this stage for the rest 
of the calendar year
(through December 
31, 2023).

What happens next?
Once you (or others on your 
behalf) have paid an 
additional $7,032.68 in out-
of-pocket costs, you move to 
the next stage.
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Health Outcomes Survey, The More You Know!
As a member of Ultimate Health Plans, you are important to us, and so is your input. The Medicare Health 
Outcomes Survey (HOS) will be sent out to a random sample of Ultimate Health Plan recipients on behalf 
of the Centers for Medicare and Medicaid Services (CMS) starting in July 2023. Every two years, the same 
members surveyed and still enrolled in the same Medicare Advantage plan will be surveyed again. This 
survey allows you to give your input on your relationship with your provider as a patient and include 
questions related to your physical health, mental health, incontinence, physical activity, fall risk and 
prevention, and additional topics. 

	 This survey is important because:

•	 It allows CMS to monitor your health plan’s performance and Star Quality Ratings, which is 
how many Medicare beneficiaries choose their Medicare Advantage plan.

•	 The data collected focuses on quality improvement initiatives within the health plan, which 
include providing resources and activities to support you as a member of our plan.

If you receive this survey, thank you for taking the time out of your busy schedule to answer questions that 
can impact your health care and that of your neighbors.

Post-Visit Survey
Your feedback and experience are essential to us. Ultimate Health Plans has partnered with Consumer 
Assessment of Healthcare Providers and Systems and Health Outcomes Survey (CAHPS & HOS) vendor 
Press Ganey to send a post-visit survey to every member after you visit your primary care provider through 
email or mail, effective May 12, 2023. We request that all your feedback, experience, and comments be 
returned to us to ensure we provide you with the best member experience. Below is an example of the 
survey that will be sent out. 
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3 Key Differences Between 
Medical Screening and 
Diagnostic Testing   
“Wellness testing can improve health and improve lives by finding health problems even before 
symptoms occur.” - Dr. Deborah Sesok-Pizzini, chief medical officer of Labcorp Diagnostics

The world has become increasingly aware of the importance of testing in healthcare. It is important to 
know the difference between diagnostic testing and screening. Both can help save lives, but screening and 
diagnostic tests have different advantages and may need to be used together to create an overall picture 
of your health.

What are the key differences between screening and diagnostic tests?

1) It’s all about the signs and symptoms
Screenings and diagnostic tests initially differ based on their intended users and whether they’re 
symptomatic or not. Screening tests are intended for asymptomatic (showing no or disguised symptoms) 
people, whereas diagnostic tests are intended for those showing symptoms in need of a diagnosis. Often, 
they are used together: a screening test is first performed to see if your health is on track, and a diagnostic 
test is then performed to either confirm or eliminate potential results.

2) Slightly different goals
What makes screening tests so valuable is their ability to detect risk. The goal of screening is to detect 
diseases or issues earlier, provide surveillance and help reduce the risk of disease. Though screening tests 
may detect irregularities or potential issues, they may not provide answers. If there is need for further 
diagnosis, that’s where diagnostic tests are used. What makes diagnostic tests so valuable is their accuracy 
and specificity when it comes to results. An easy way to remember the key purpose of a diagnostic test is 
in the word itself: diagnosis. The end result of a diagnostic test is to diagnose an issue or problem.

3) Simplicity of use
Screening tests tend to be less invasive than diagnostic ones—and they are usually simpler to perform. It 
is vital to understand that a positive result in a screening test usually requires a more accurate diagnostic 
test to confirm diagnosis. Both screening tests and diagnostic tests are crucial tools in determining one’s 
overall health. 

Here are some examples of screening tests and how a diagnostic test is used as a follow up.

Screening and diagnostic testing for colon cancers
A fecal immunochemical test (FIT) is a screening test designed to catch bleeding in your digestive tract, a 
key marker of potential colon cancer. A FIT test will indicate whether or not further testing, like a 
colonoscopy—a more invasive diagnostic test—is needed.

Screening and diagnostic testing for blood analysis
A complete blood count (CBC) can be used as a screening test to analyze the cells that circulate in your 
blood. It’s the most common test ordered by physicians because it provides valuable information 
regarding your overall health and is the first step in detecting problems like anemia, inflammation and 
infection. Based on your CBC results, you may need follow-up diagnostic testing. Your healthcare provider 
should discuss these options with you.



18

Screening and diagnostic testing for diabetes
Diabetes Risk (HbA1c) tests help screen for your risk as well as help monitor your blood sugar. Similar tests can 
give a picture of your overall health and risk for diabetes by measuring sugars, minerals, electrolytes, enzymes 
and waste products. This will tell you how well your metabolism, liver and kidneys are functioning.

Knowledge is power when it comes to your health
At the end of the day, your overall health is in your hands. Taking proactive steps like exercising regularly, 
eating better and drinking more water are always important, but so is knowing what’s going on with your 
health. If you haven’t visited your doctor in the last year for an annual checkup, it’s time to make an 
appointment.
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https://portal.myultimatehp.com
H2962_MEMPRTLFLY_CY23R042723_C

FOR OUR
MEMBERS,

VISIT

We are excited to provide innovative
tools and resources to help you

better manage your health care 24/7!

ACCESS THE ULTIMATE MEMBER PORTAL 24/7

Your Member Record

Register Today to Gain Access to: 

Request a New Member ID Card
Print a Temporary Member ID Card
Change Your Primary Care Physician
Update Your Address & Phone Number
Complete Your Health Risk Assessment

Exclusive Resources
Self-Management Health Tools
Health Education Resources
Personal Health Tracker Tool
Find Doctors & Facilities Near You

Benefit Details
Pharmacy & Prescription Mail Order Benefits
Over-The-Counter Benefits
Claims Details
What Is Covered & What You Pay
View & Print Plan Documents

https://portal.myultimatehp.com
on your mobile device or computer.
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Follow the steps below to access your account:

REGISTER YOUR
ACCOUNT TODAY!

Scan the QR code with your mobile device
OR
Visit https://portal.myultimatehp.com

https://portal.myultimatehp.com
H2962_MEMPRTLFLY_CY23R042723_C

Log in using your credentials 
OR
Register using the "Sign Up" button
and enter the following information:

Member ID
Last 4 Digits of Your Medicare Number
Last Name
Date of Birth

Questions?
Contact Ultimate's Member Services by
calling 888-657-4170 (TTY 711) OR use the
"Contact Us" section within the member
portal.

Privacy of your online benefit information is assured through highly secure encryption technology
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Follow the steps below to access your account:

REGISTER YOUR
ACCOUNT TODAY!

Scan the QR code with your mobile device
OR
Visit https://portal.myultimatehp.com

https://portal.myultimatehp.com
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Log in using your credentials 
OR
Register using the "Sign Up" button
and enter the following information:

Member ID
Last 4 Digits of Your Medicare Number
Last Name
Date of Birth

Questions?
Contact Ultimate's Member Services by
calling 888-657-4170 (TTY 711) OR use the
"Contact Us" section within the member
portal.

Privacy of your online benefit information is assured through highly secure encryption technology

MINI EGGPLANT CRUST PIZZAS

INGREDIENTS DIRECTIONS

•	 1 eggplant, cut into 4 half-inch thick slices
•	 4 teaspoons olive oil
•	 1⁄2 teaspoon salt
•	 1⁄8 teaspoon ground black pepper
•	 1⁄4 cup pasta sauce
•	 1⁄2 cup part-skim mozzarella cheese, shredded

1.	 Preheat the oven to 425 degrees F.

2.	 Brush both sides of the eggplant with the oil and 
season with the salt and pepper. Arrange on a 
baking sheet and bake until browned and almost 
tender, 6 to 8 minutes, turning once.

3.	 Spread 1 tablespoon of pasta sauce on each egg-
plant slice. Top with the shredded cheese. Bake 
until the cheese melts, 3 to 5 minutes. Serve hot.

Prep
10 m

Cook
10 m

Total
20 m https://www.food.com/recipe/mini-eggplant-crust-pizzas-341506

www.food.com/recipe/mini-eggplant-crust-pizzas-341506
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MEDICARE WORD SEARCH PUZZLE

T C G Q P U L U C E L P V P I G X L P R S Y A C

T T B I G E P Z J C K J N K E E B M V T S I V V
N K U E K V R U A N N U A L E N R O L L M E N T
E S K B E G D X O Y T F L Z Y E A P Y S J P R Q
M P N T N E I T A P T U O V L R A L W I E X Q Q
E G W D T F C K G F J N Z G M I P I T Q Q L R C

L D E D U C T I B L E K B V M C E Y L Y Y G L R

P E M A N D N A R B J H J Z U Q I J L L U N L E

P I A O B N P L J L A A I A A Q A Q K P W O L D
U N D T G T K E L S N O I T P I R C S E R P C I
S H V O R O E G I L V L M D E X J C E D P A O T

I V A H N U B T R A P E E G L R B T G S Y A B A

U Q N U O U H Z K E E X D L G S A L Y F S J E B

O O T N O H T S J T O Q I Q L C P C Y D J D E L
F K A V X P N H W N Y X G K V B R R I V N P A E
Q H G T A R P V O J D W A X F D A D K D M R Z C

Q X E W T E L Q A L A L P K G I C P Y S E V P O

L F M A L M Y U Y J E R T S C H U J L C M M A V
Q E C A N I D O F O T F M I H P D H U Z A Y X E

I A R O H U H K B R L V F G C Q Z S W W G E K R
C T Q S P M I B U B L E C F D D E R D I H R R A
M R S H X A M F A H N I N Q C A H X R P U Q A G
P A J N Q C Y O C E C N A R U S N I H E L A Y E
U P F V F V S F B N O I T A Z I L A T I P S O H

INSURANCE   MEDICARE   CREDITABLE COVERAGE  PENALTY  MEDIGAP BENEFICIARY   BRAND NAME   
GENERIC   DONUT HOLE   OUTPATIENT HOSPITALIZATION   PRESCRIPTIONS  ANNUAL ENROLLMENT 

ADVANTAGE SUPPLEMENT   COPAY   PREMIUM  DEDUCTIBLE    PART B    PART A
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NONDISCRIMINATION, ACCESSIBILITY, 
AND LANGUAGE ASSISTANCE

Ultimate Health Plans complies with applicable Federal civil rights laws and does not discriminate, exclude 
people or treat them differently on the basis of race, color, national origin, age, disability, sex, sexual 
orientation, gender, gender identity, ancestry, marital status, or religion in their programs and activities, 
including in admission or access to, or treatment or employment in, their programs and activities.
Ultimate Health Plans:

•    Provides free aids and services to people with disabilities to communicate effectively with us, 
such as:

o	     Qualified sign language interpreters
o	     Written information in other formats (large print, audio, accessible electronic formats, 

other formats)
•    Provides free language services to people whose primary language is not English, such as:

o	     Qualified interpreters 
o	     Information written in other languages

If you need these services, contact Ultimate Health Plans Member Services.

If you believe that Ultimate Health Plans has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender, gender identity, 
ancestry, marital status, or religion in their programs and activities, including in admission or access to, or 
treatment or employment in, their programs and activities, you can file a grievance with the Ultimate Health 
Plans Grievance Department. Address: PO Box 6560, Spring Hill, FL 34611. Phone: 888-657-4170 (TTY 711). 
Fax: 800-313-2798. Email: GrievanceAndAppeals@ulthp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, an Ultimate 
Health Plans Grievance Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201
1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.
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ULTIMATE HEALTH PLANS’ MULTI-LANGUAGE 
INTERPRETER SERVICES

English: We have free interpreter services to answer any questions you may have about our health or drug 
plan. To get an interpreter, just call us at 1-888-657-4170 (TTY: 711). Someone who speaks English or the 
needed language can help you. This is a free service.
Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda 
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 
1-888-657-4170 (TTY: 711). Alguien que hable español le podrá ayudar. Este es un servicio gratuito.
Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑 问。如果您
需要此翻译服务，请致电 1-888-657-4170 (TTY: 711)。我们的中文工作人员很乐意帮助您。 
这是一项免费服务。

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 服務。如需
翻譯服務，請致電 1-888-657-4170 (TTY: 711)。我們講中文的人員將樂意為您提供幫助。這  
是一項免費服務。

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga 
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng 
tagasaling-wika, tawagan lamang kami sa 1-888-657-4170 (TTY: 711). Maaari kayong tulungan ng isang 
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.
French: Nous proposons des services gratuits d’interprétation pour répondre à toutes vos questions 
relatives à notre régime de santé ou d’assurance-médicaments. Pour accéder au service d’interprétation, 
il vous suffit de nous appeler au 1-888-657-4170 (TTY: 711). Un interlocuteur parlant Français pourra vous 
aider. Ce service est gratuit.
Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức khỏe và chương 
trình thuốc men. Nếu quí vị cần thông dịch viên xin gọi 1-888-657-4170 (TTY: 711) sẽ có nhân viên nói tiếng 
Việt giúp đỡ quí vị. Đây là dịch vụ miễn phí.
German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und 
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-657-4170 (TTY: 711). Man wird Ihnen dort 
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: 당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 제공하고 
있습니다. 통역 서비스를 이용하려면 전화 1-888-657-4170 (TTY: 711) 번으로 문의해 주십시오. 한국어
를 하는 담당자가 도와 드릴 것입니다. 이 서비스는 무료로 운영됩니다.
Russian: Если у вас возникнут вопросы относительно страхового или медикаментного плана, вы 
можете воспользоваться нашими бесплатными услугами переводчиков. Чтобы воспользоваться 
услугами переводчика, позвоните нам по телефону 1-888-657-4170 (TTY: 711). Вам окажет помощь 
сотрудник, который говорит по-pусски. Данная услуга бесплатная.
Arabic:

 سيل ،يروف مجرتم لىع لوصحلل .انيدل ةيودلأا لودج وأ ةحصلاب قلعتت ةلئسأ يأ نع ةباجلإل ةيناجملا يروفلا مجرتملا تامدخ مدقن اننإ
ةيبرعلا ثدحتي ام ةيناجم ةمدخ هذه .كتدعاسمب. صخش موقيس .(117 :رقياب) 1-888-657-4170 لىع انب لاصتلاا ىوس كيلع
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Hindi: हमार ेस्वास्थ्य या दवा योजना से संबंधित आपके किसी भी प्रश्न का उत्तर देन ेके लिए हमार ेपास मुफ्त 
इंटरप्रेटर सेवाएं हैं। इंटरप्रेटर प्राप्त करने के लिए, हमें तुरंत 1-888-657-4170 (TTY: 711) पर कॉल करें। जो 
कोई भी व्यक्ति [हिंदी/गुजराती/थाई] बोलता हो, वह आपकी सहायता कर सकता है। यह सेवा बिलकुल मुफ्त है।

Italian: È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro 
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-657-4170 (TTY: 711). Un nostro 

incaricato che parla Italianovi fornirà l’assistenza necessaria. È un servizio gratuito.
Portuguese: Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que tenha 
acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-nos através do núme-
ro 1-888-657-4170 (TTY: 711). Irá encontrar alguém que fale o idioma Português para o ajudar. Este serviço é 
gratuito.
French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan plan me-
dikal oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele nou nan 1-888-657-4170 (TTY: 711). Yon moun ki 
pale Kreyòl kapab ede w. Sa a se yon sèvis ki gratis.
Polish: Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w uzyskaniu odpow-
iedzi na temat planu zdrowotnego lub dawkowania leków. Aby skorzystać z pomocy tłumacza znającego język 
polski, należy zadzwonić pod numer 1-888-657-4170 (TTY: 711). Ta usługa jest bezpłatna.
Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため に、無料の通
訳サービスがありますございます。通訳をご用命になるには、1-888-657-4170 (TTY: 711) にお電話く
ださい。日本語を話す人 者 が支援いたします。これは無料のサー ビスです。

Gujarati: અમારા આરોગ્ય અથવા દવાની યોજના વિશ ેતમન ેજ ેકોઈ પણ પ્રશ્નો હોય તેના જવાબ આપવા 
માટે અમારી પાસે મફત દુભાષિયા સેવાઓ છ.ે દુભાષિયા મેળવવા માટે, ફક્ત અમને 1-888-657-4170 પર 
કોલ કરો (TTY: 711). જ ેવ્યક્તિ [હિન્દી/ગુજરાતી/થાઇ] બોલ ેછ ેત ેતમન ેમદદ કરી શકે છ.ે આ એક મફત 
સેવા છ.ે
Thai: เรามีบริการล่ามฟรีเพื่อตอบข้อสงสัยต่าง ๆ ของคุณเกี่ยวกับแผนด้านสุขภาพและยาของเรา หากต้องการล่าม เพียง
โทรติดต่อเราที ่888-657-4170 (TTY: 711) เจ้าหน้าที่ของเราที่พูดภาษา [ฮินด/ีคุชราต/ไทย] จะคอยช่วยเหลือคุณ บริการ
นี้ไม่มีค่าใช้จ่าย
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Health and Wellness or Prevention Information

PO Box 3459
Spring Hill, Florida 34611

Have a Question? Contact Us! 

BY PHONE: 
1-888-657-4170 (TTY 711)
October 1 - March 31:
Monday - Sunday, 8 am - 8 pm
April 1 - September 30:
Monday - Friday, 8 am - 8 pm
 

IN PERSON: 
Community Outreach Offices
600 N US Hwy 1, STE A
Fort Pierce, FL 34950

4058 Tampa Road, STE 7 
Oldsmar, FL 34677

2713 Forest Road  
Spring Hill, FL 34606

303 SE 17th Street, STE 305 
Ocala, FL 34471
 

BY MAIL: 
Ultimate Health Plans, Inc. 
PO Box 3459 
Spring Hill, FL 34611

ONLINE: 
www.ChooseUltimate.com

GET IN TOUCH

https://www.facebook.com/UltHP

https://www.facebook.com/UltHP



