Additional Benefit Overview

For health care professionals | Colorado

UnitedHealthcare Dual Complete® Choice Select

(PPO D-SNP)
Effective Jan. 1, 2023

Plan Type:
Local PPO

Service Area:
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UnitedHealthcare Medicare Advantage
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John Smith

Member Number

12345678900
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Group Number: 12345
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JOHN L SMITH
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FO‘L?‘RAPQ PCP: Sample, M.D., Provider

Copay: PCP $XX/$XX  Specialist: $XXX/$XXX
Your PCP is available to i A P /

Primary Care Provi_

Emergencies or medical advice
If you aren't sure if it's an emergency, call your PCP or the Nurse Advice
Line. If it's an emergency, call 911 or go to the emergency room.
24/7 Nurse Advice Line: 800-283-3221
24/7 Mental health crisis: 844-493-TALK (8255)

ColoradoCrisisServices.org text TALK to 38255
If you need help getting an appointment call Xxx-Xxx-xxxx.

See if you're active on the “~ PEAKHealth App

Adams, Alamosa, Arapahoe, Bent, Boulder, Broomfield, Chaffee, Clear Creek, Conejos, Costilla, Crowley, Custer, Denver, Douglas,
El Paso, Elbert, Fremont, Gilpin, Grand, Huerfano, Jefferson, Lake, Larimer, Las Animas, Lincoln, Logan, Morgan, Otero, Park,

Pueblo, Teller, Washington, Weld counties

Additional Benefits:

Food, OTC, Utilities
$60 credit for food, OTC, and utilities

Flex benefit
$550 extra for dental, vision & hearing

Routine transportation
24 rides for doctor or pharmacy visits

Renew Active® Fitness Program
Renew Active® fitness for body and mind

Routine hearing benefits
$1,100 allowance for hearing aids

UnitedHealthcare® At Home
Care coordination at no extra cost
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Sample member ID cards for illustration only; actual information varies depending on payer, plan
and other requirements. Benefits and features vary by plan/area. Limitations and exclusions

apply. For more information on benefits, go to uhccommunityplan.com.

Not for distribution to beneficiaries. © 2022 United HealthCare Services, Inc. All Rights Reserved.

SPRJ76248_H0271-045-000

Dental benefits
$1,000 for comprehensive dental services

O

E Routine vision benefits
oz iy $200 eyewear allowance with free lenses

Meal Delivery
$0 copay for meals after a hospital stay

Prescription drug coverage
$0 copay on all covered prescriptions

Routine foot care
Up to 6 visits per year for foot care

Virtual medical visits
$0 copay for virtual medical visits
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