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SECTION 1 Things to know about getting your medical care and 
other services covered as a member of our plan 

This chapter tells things you need to know about using the plan to get your medical care and 
other services covered. It gives definitions of terms and explains the rules you will need to 
follow to get the medical treatments, services, and other medical care that are covered by the 
plan.  

For the details on what medical care and other services are covered by our plan, use the 
benefits chart in the next chapter, Chapter 4 (Benefits Chart, what is covered and what you pay.  

Section 1.1 What are “network providers” and “covered services”? 

Here are some definitions that can help you understand how you get the care and services that 
are covered for you as a member of our plan: 

• “Providers” are doctors and other health care professionals licensed by the state to 
provide medical services and care. The term “providers” also includes hospitals and other 
health care facilities.  

• “Network providers” are the doctors and other health care professionals, medical 
groups, hospitals, and other health care facilities that have an agreement with us to accept 
our payment and your cost-sharing amount as payment in full. We have arranged for 
these providers to deliver covered services to members in our plan.  The providers in our 
network generally bill us directly for care they give you. When you see a network 
provider, you usually pay only your share of the cost for covered services.  

• “Covered services” include all the medical care, health care services, supplies, and 
equipment that are covered by our plan. Your covered services for medical care are listed 
in the benefits chart in Chapter 4.  

Section 1.2 Basic rules for getting your medical care and other services 
covered by the plan 

As a Medicare and Medicaid health plan, University Care Advantage must cover all services 
covered by Original Medicare and other services and must follow Original Medicare’s coverage 
rules for these services. 

University Care Advantage will generally cover your medical care as long as: 

• The care you receive is included in the plan’s Benefits Chart (this chart is in Chapter 
4 of this booklet). 

• The care you receive is considered medically necessary. “Medically necessary” means 
that the services, supplies, or drugs are needed for the prevention, diagnosis, or treatment 
of your medical condition and meet accepted standards of medical practice. 
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• You have a network primary care provider (a PCP) who is providing and 

overseeing your care. As a member of our plan, you must choose a network PCP (for 
more information about this, see Section 2.1 in this chapter).  

o In most situations, your network PCP must give you approval in advance before 
you can use other providers in the plan’s network, such as specialists, hospitals, 
skilled nursing facilities, or home health care agencies. This is called giving you a 
“referral.” For more information about this, see Section 2.3 of this chapter. 

o Referrals from your PCP are not required for emergency care or urgently needed 
care. There are also some other kinds of care you can get without having approval 
in advance from your PCP (for more information about this, see Section 2.2 of this 
chapter). 

• You must receive your care from a network provider (for more information about 
this, see Section 2 in this chapter). In most cases, care you receive from an out-of-
network provider (a provider who is not part of our plan’s network) will not be covered. 
Here are three exceptions: 

o The plan covers emergency care or urgently needed care that you get from an out-
of-network provider. For more information about this, and to see what emergency 
or urgently needed care means, see Section 3 in this chapter. 

o If you need medical care that Medicare or Medicaid requires our plan to cover and 
the providers in our network cannot provide this care, you can get this care from an 
out-of-network provider.  Authorization is required for out-of-network providers.   
In this situation, we will cover these services as if you got the care from a network 
provider.  For information about getting approval to see an out-of-network doctor, 
see Section 2.4 in this chapter. 

o Kidney dialysis services that you get at a Medicare-certified dialysis facility when 
you are temporarily outside the plan’s service area. 

SECTION 2 Use providers in the plan’s network to get your 
medical care and other services 

Section 2.1 You must choose a Primary Care Provider (PCP) to provide 
and oversee your care 

What is a “PCP” and what does the PCP do for you? 

When you become a member of our Plan, you must choose a PCP.  Your PCP is a physician or 
nurse practitioner who meets the state requirements and is trained to give you basic medical care. 
As we explain below, you will get your routine or basic care from your PCP. Your PCP will also 
coordinate the rest of the covered services you get as a member of our Plan. For example, in 
order for you to see a specialist, you usually need to get your PCP’s approval first (this is called 
getting a “referral” to a specialist). 
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For example, if you need to see a Cardiologist (heart doctor) It is important that you choose a 
PCP who makes you feel comfortable. You should stay with that provider so you get the best 
possible care. Your PCP will provide most of your care and will help you arrange or coordinate 
the rest of the covered services you get as a member of our Plan. 

How do you choose your PCP? 

You may already have a PCP who is in our network of providers. We can help you if you do not 
know who your PCP is, or if you need help choosing or changing your PCP. 
 
You may choose another PCP by writing to us at the address shown on the cover or by calling 
our Customer Care Center. Let us know you are a Plan member needing to change your 
PCP. You can find a list of our PCPs in our provider directory. Our Customer Care Center will 
also be able to give you more updated information, help you find a PCP near your home, and 
assist you if you need to find a doctor who speaks a language other than English. 
 
It is important that you choose a PCP who makes you feel comfortable. You should stay with 
that provider so you get the best possible care. Your PCP will provide most of your care and will 
help you arrange or coordinate the rest of the covered services you get as a member of our Plan. 

Changing your PCP 

You may change your PCP for any reason, at any time. Also, it’s possible that your PCP might 
leave our plan’s network of providers and you would have to find a new PCP. 

To change your PCP, call our Customer Care Center.  The PCP change will become effective on 
the 1st of the month following your phone call.  When you call, be sure to tell the Customer Care 
Center if you are seeing specialists or getting other covered services that needed your PCP’s 
approval (such as home health services and durable medical equipment). Our Customer Care 
Center will help make sure that you can continue with the specialty care and other services you 
have been getting when you change your PCP. They will also check to be sure the PCP you want 
to switch to is accepting new patients. The Customer Care Representative will tell you when the 
change to your new PCP will take effect. 

Section 2.2 What kinds of medical care and other services can you get 
without getting approval in advance from your PCP? 

You can get the services listed below without getting approval in advance from your PCP. 

• Routine women’s health care, which includes breast exams, screening mammograms (x-
rays of the breast), Pap tests, and pelvic exams as long as you get them from a network 
provider. 

• Flu shots and pneumonia vaccinations as long as you get them from a network provider. 

• Emergency services from network providers or from out-of-network providers. 
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• Urgently needed care from in-network providers or from out-of-network providers when 
network providers are temporarily unavailable or inaccessible, e.g., when you are 
temporarily outside of the plan’s service area. 

• Kidney dialysis services that you get at a Medicare-certified dialysis facility when you 
are temporarily outside the plan’s service area. (If possible, please call our Customer 
Care Center before you leave the service area so we can help arrange for you to have 
maintenance dialysis while you are away.)  

Section 2.3 How to get care from specialists and other network providers 

A specialist is a doctor who provides health care services for a specific disease or part of the 
body. There are many kinds of specialists. Here are a few examples: 

• Oncologists, who care for patients with cancer. 

• Cardiologists, who care for patients with heart conditions. 

• Orthopedists, who care for patients with certain bone, joint, or muscle conditions. 

 
For some types of referrals, your PCP may need to get approval in advance from our Plan (this is 
called getting “prior authorization”). If they do, your provider will arrange for a prior 
authorization for these services. Our Plan must review these requests. It may take 3 to 5 business 
days to review this request. Your PCP’s office will let you know if your prior authorization 
request is approved. You can also call our Customer Care Center to find out the status. If 
your doctor’s request is denied, our Plan will let you know by mail. If you have a question about 
the denial, you may call our Customer Care Center or write to us at the address listed on the 
cover of this handbook. Please see Section 5 for more information about filing an appeal for a 
denied authorization. 
 
It is very important to get a referral (approval in advance) from your PCP before you see a Plan 
specialist or certain other providers (there are a few exceptions, including routine women’s 
health care that we explain later in this section). If you don’t have a referral (approval in 

advance) before you get services from a specialist, your services may not be covered. 

If the specialist wants you to come back for more care, check first to be sure that the referral 
(approval in advance) you got from your PCP for the first visit covers more visits to the 
specialist. You may also need prior authorization from University Physicians Care Advantage if 
your specialist requests a medical procedure. 

What if a specialist or another network provider leaves our plan? 

Sometimes a PCP, specialist, clinic, hospital or other network provider you are using might leave 
the Plan.  If this happens, you will have to switch to another provider who is part of our Plan.  If 
your PCP leaves our Plan, we will let you know, and auto-assign you to another provider that 
may meet your needs. If you would like to change the PCP you were auto-assigned to, you can 
call our Customer Care Center and we will help you choose another PCP so that you can keep 
getting covered services. 
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SECTION 3 How to get covered services when you have an 
emergency or urgent need for care 

Section 3.1 Getting care if you have a medical emergency 

What is a “medical emergency” and what should you do if you have one? 

A “medical emergency” is when you, or any other prudent layperson with an average 
knowledge of health and medicine, believe that you have medical symptoms that require 
immediate medical attention to prevent loss of life, loss of a limb, or loss of function of a limb.  
The medical symptoms may be an illness, injury, severe pain, or a medical condition that is 
quickly getting worse. 

If you have a medical emergency: 

• Get help as quickly as possible. Call 911 for help or go to the nearest emergency room, 
hospital, or urgent care center. Call for an ambulance if you need it. You do not need to 
get approval or a referral first from your PCP.  

• As soon as possible, make sure that our plan has been told about your emergency. 
We need to follow up on your emergency care. You or someone else should call to tell us 
about your emergency care, usually within 48 hours.  Please contact our Customer Care 
Center in Maricopa County at (877) 874-3935 or in Pima County at (877) 874-3930 from 
8:00 a.m. to 8:00 p.m., 7 days a week.  TTY/TDD users call (800) 367-8939.    

What is covered if you have a medical emergency? 

You may get covered emergency medical care whenever you need it, anywhere in the United 
States or its territories. Our plan covers ambulance services in situations where getting to the 
emergency room in any other way could endanger your health. For more information, see the 
Benefits Chart in Chapter 4 of this booklet. 

If you have an emergency, we will talk with the doctors who are giving you emergency care 
to help manage and follow up on your care. The doctors who are giving you emergency care 
will decide when your condition is stable and the medical emergency is over. 

After the emergency is over you are entitled to follow-up care to be sure your condition 
continues to be stable. Your follow-up care will be covered by our plan. If your emergency 
care is provided by out-of-network providers, we will try to arrange for network providers to 
take over your care as soon as your medical condition and the circumstances allow.  
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What if it wasn’t a medical emergency? 

Sometimes it can be hard to know if you have a medical emergency. For example, you might go 
in for emergency care – thinking that your health is in serious danger – and the doctor may say 
that it wasn’t a medical emergency after all. If it turns out that it was not an emergency, as long 
as you reasonably thought your health was in serious danger, we will cover your care.  

However, after the doctor has said that it was not an emergency, we will cover additional care 
only if you get the additional care in one of these two ways: 

• You go to a network provider to get the additional care.  

•  – or – the additional care you get is considered “urgently needed care” and you 
follow the rules for getting this urgent care (for more information about this, see 
Section 3.2 below). 

Section 3.2 Getting care when you have an urgent need for care 

What is “urgently needed care”? 

“Urgently needed care” is a non-emergency, unforeseen medical illness, injury, or condition, that 
requires immediate medical care, but the plan’s network of providers is temporarily unavailable 
or inaccessible. The unforeseen condition could, for example, be an unforeseen flare-up of a 
known condition that you have (for example, a flare-up of a chronic skin condition). 

 
What if you are in the plan’s service area when you have an urgent need for care? 

In most other situations, if you are in the plan’s service area, we will cover urgently needed care 
only if you get this care from a network provider and follow the other rules described earlier in 
this chapter. However, if the circumstances are unusual or extraordinary, and network providers 
are temporarily unavailable or inaccessible, we will cover urgently needed care that you get from 
an out-of-network provider. 

What if you are outside the plan’s service area when 
you have an urgent need for care? 

When you are outside the service area and cannot get care from a network provider, our plan will 
cover urgently needed care that you get from any provider.  

Our plan does not cover urgently needed care or any other care if you receive the care outside of 
the United States.  
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