Additional Benefit Overview

For health care professionals | Ohio

UnitedHealthcare Dual Complete® (HMO-POS

D-SNP)
Effective Jan. 1, 2023

Plan Type:
HMOPOS
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Case/Category/Seq \

Eligibility Begin Date
01/01/00
Void After Date
01/30/00

Lt ‘ ‘ Ohio Qualified

Ohio Department of Job and Family Services
Consumer Hotline — 1-800-324-8680
or TDD 1-800-292-3572

rvices

wwwjfs.ohio.goviohp
Consumer Hotline — 1-800-324-8680
or TTY 1-800-292-3572

Medicare Beneficiary

Adams, Allen, Ashland, Ashtabula, Athens, Auglaize, Belmont, Brown, Carroll, Champaign, Clermont, Clinton, Columbiana,
Coshocton, Crawford, Darke, Defiance, Delaware, Erie, Fairfield, Fayette, Fulton, Gallia, Geauga, Guernsey, Hancock, Hardin,

Harrison, Henry, Highland, Hocking, Holmes, Huron, Jackson, Jefferson, Knox, Lake, Lawrence, Licking, Logan, Lorain, Lucas,
Marion, Medina, Meigs, Mercer, Miami, Monroe, Morgan, Morrow, Muskingum, Noble, Ottawa, Paulding, Perry, Pickaway, Pike,
Portage, Preble, Putnam, Richland, Ross, Sandusky, Scioto, Seneca, Shelby, Tuscarawas, Union, Van Wert, Vinton, Washington,

Wayne, Williams, Wood, Wyandot counties

Additional Benefits:

Food, OTC, Utilities
$155 credit for food, OTC, and utilities

Dental benefits
$3,500 for comprehensive dental services

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

Routine hearing benefits
$3,600 allowance for hearing aids

Meal Delivery
$0 copay for meals after a hospital stay

Routine foot care
Up to 8 visits per year for foot care
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Prescription drug coverage
$0 copay on all covered prescriptions

Routine transportation
84 rides for doctor or pharmacy visits

0¢

E Routine vision benefits
oz i $550 eyewear allowance with free lenses

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

Virtual medical visits
$0 copay for virtual medical visits

Routine chiropractic services
12 routine chiropractic visits per year
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