: {é MEDICARE HEALTH INSURANCE

Additional Benefit Overview S

Name/Nombre

JOHN L SMITH UnitedHealthcare Medicare Advantage

Assure (PPO)

For health care professionals | New York EGATESMK72 | John Smith

Member Number

Entitled toCon derecho a 12345678900

. HOSPITAL (PART)
UnitedHealthcare Dual Complete® ONE (HMO MEDICAL (PART( Lo - Reov mor

Group Number: 12345 H0000-000-000
- PCP: Sample, M.D., Provider
Copay: PCP $XX/$XX  Specialist: $XXX/$XXX

Effective Jan. 1, 2023

1D NUMBER

CARD NUMBER
XX00000X 00000 0000 0000 000 00

0B
00/00/0000

wstname:  LSTN
FrsTNavE:  FRST
ynatire Sie Cootleooet
Plan Type:
HMO

Service Area:
Erie, Genesee, Monroe, Niagara, Orleans, Wyoming counties

Additional Benefits:

Food, OTC, Utilities L Prescription drug coverage

$155 credit for food, OTC, and utilities $0 copay on all covered prescriptions
Meal Delivery Virtual medical visits

$0 copay for meals after a hospital stay $0 copay for virtual medical visits
Nurse Hotline UnitedHealthcare® Navigator

24/7 nurse hotline at no extra cost Get support from your Navigator

L3
Sample member ID cards for illustration only; actual information varies depending on payer, plan Unlted
and other requirements. Benefits and features vary by plan/area. Limitations and exclusions
apply. For more information on benefits, go to uhccommunityplan.com. Healthcare
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