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UnitedHealthcare Dual Complete® ONE (HMO-
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Effective Jan. 1, 2023

Plan Type:
HMOPOS

Service Area:

JOHN L SMITH UnitedHealthcare Medicare Advantage
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123 MAIN ST, ANYTOWN (999) 999-9999

Apache, Coconino, Gila, Maricopa, Mohave, Navajo, Pinal, Yavapai counties

Additional Benefits:

Food, OTC, Utilities
$265 credit for food, OTC, and utilities

Routine transportation
200 rides for doctor or pharmacy visits

00

Routine vision benefits
$300 allowance toward eyewear

m

Routine hearing benefits
$3,600 allowance for hearing aids

UnitedHealthcare® Navigator
Get support from your Navigator

Routine chiropractic services
12 routine chiropractic visits per year
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Dental benefits
$4,500 for comprehensive dental services

Prescription drug coverage
$0 copay on all covered prescriptions

Renew Active® and Fitbit®
Free gym membership and free Fitbit®

Meal Delivery
$0 copay for meals after a hospital stay

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

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