: {é MEDICARE HEALTH INSURANCE

AdditiOllal Bellefit OVel‘ViEW A UnitedHealthcare

JOHN L SMITH :gwstuerdal-:’e;lg;:ave Medicare Advantage
For health care professionals | Washington D.C. TEGATESMKT | Jonn Smith
Entitled to/Con derecho a 12345678900
. o HOSPITAL (PART)
UnitedHealthcare® Dual Choice One (HMO MEDICAl oamr] Ten | neor o
D-SNP) ""M q o e e
Copay: PCP $XX/$XX  Specialist: $XXX/$XXX
Effective Jan. 1, 2023
Sex: F Ins. C. Case: 99999999
DOB: 99 99 9999
Name: SUBSCRIBER BROWN
9999999999
The “M” Card: Covering 1 in 4 DC Residents
Plan Type:
HMO

Service Area:
District of Columbia counties

Additional Benefits:

Food, OTC, Utilities
$183 credit for food, OTC, and utilities

Prescription drug coverage
$0 copay on all covered prescriptions

Personal Emergency Response System
(PERS)
Emergency response at no extra cost

Meal Delivery
$0 copay for meals after a hospital stay

UnitedHealthcare® At Home
Care coordination at no extra cost

Routine foot care
Up to 12 visits per year for foot care

Nurse Hotline
24/7 nurse hotline at no extra cost

Virtual medical visits
$0 copay for virtual medical visits

COCC

Routine hearing benefit
$0 copay for routine hearing exam
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