Additional Benefit Overview

For health care professionals | New York

UnitedHealthcare Dual Complete® Plan 2 (HMO-

POS D-SNP)
Effective Jan. 1, 2023

Plan Type:
HMOPOS

Service Area:

: {é MEDICARE HEALTH INSURANCE

UnitedHealthcare

UnitedHealthcare Medicare Advantage
Assure (PPO)

John Smith

Member Number

Name/Nombre

JOHN L SMITH

Medicare Number/Nimero de Medicar

1EG4-TE5-MK72

Entitled to/Con derecho a
12345678900

HOSPITAL (PART

MED DAR RxBIN RXPCN  RxGRP

. 610097 9999 COS
Group Number: 12345 H0000-000-000
PCP: Sample, M.D., Provider
Copay: PCP $XX/$XX  Specialist: $XXX/$XXX
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00/00/0000
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FIRST NAME:

ACCOUNT NUMBER
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Albany, Allegany, Broome, Cattaraugus, Cayuga, Chautauqua, Chemung, Chenango, Clinton, Columbia, Cortland, Delaware,
Dutchess, Erie, Essex, Franklin, Fulton, Genesee, Greene, Hamilton, Herkimer, Jefferson, Lewis, Livingston, Madison, Monroe,
Montgomery, Niagara, Oneida, Onondaga, Ontario, Orange, Orleans, Oswego, Otsego, Putnam, Rensselaer, Rockland, Saratoga,
Schenectady, Schoharie, Schuyler, Seneca, St. Lawrence, Steuben, Sullivan, Tioga, Ulster, Warren, Washington, Wayne,

Westchester, Wyoming, Yates counties

Additional Benefits:

Food, OTC, Utilities
$50 credit for food, OTC, and utilities

Dental benefits
$1,000 for comprehensive dental services

Routine vision benefits
$200 allowance toward eyewear

m

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

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

UnitedHealthcare® At Home
Care coordination at no extra cost
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and other requirements. Benefits and features vary by plan/area. Limitations and exclusions

apply. For more information on benefits, go to uhccommunityplan.com.
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Prescription drug coverage
$0 copay on all covered prescriptions

Routine transportation
48 rides for doctor or pharmacy visits

Routine hearing benefits
$2,000 allowance for hearing aids

Meal Delivery
$0 copay for meals after a hospital stay

Routine foot care
Up to 4 visits per year for foot care

Virtual medical visits
$0 copay for virtual medical visits
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