Additional Benefit Overview

For health care professionals | Mississippi
UnitedHealthcare Dual Complete® Choice (PPO

D-SNP)
Effective Jan. 1, 2023

Plan Type:
Local PPO

Service Area:

Adams, Alcorn, Amite, Attala, Benton, Bolivar, Calhoun, Carroll, Chickasaw, Choctaw, Claiborne, Clarke, Clay, Coahoma, Copiah,
Covington, DeSoto, Franklin, George, Greene, Grenada, Hancock, Harrison, Hinds, Holmes, Humphreys, Issaquena, ltawamba,
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Jackson, Jasper, Jefferson, Jefferson Davis, Jones, Kemper, Lafayette, Lauderdale, Lawrence, Leake, Lee, Leflore, Lincoln,
Madison, Marion, Marshall, Monroe, Montgomery, Neshoba, Newton, Noxubee, Oktibbeha, Panola, Pearl River, Perry, Pike,

Pontotoc, Prentiss, Quitman, Rankin, Scott, Sharkey, Simpson, Smith, Stone, Sunflower, Tallahatchie, Tate, Tippah, Tishomingo,

Tunica, Union, Walthall, Warren, Washington, Wayne, Webster, Wilkinson, Winston, Yalobusha, Yazoo counties

Additional Benefits:

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

Dental benefits
$3,000 for comprehensive dental services

Routine transportation
60 rides for doctor or pharmacy visits

Meal Delivery
$0 copay for meals after a hospital stay

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

Routine chiropractic services
12 routine chiropractic visits per year
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Sample member ID cards for illustration only; actual information varies depending on payer, plan
and other requirements. Benefits and features vary by plan/area. Limitations and exclusions
apply. For more information on benefits, go to uhccommunityplan.com.

Not for distribution to beneficiaries. © 2022 United HealthCare Services, Inc. All Rights Reserved.
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Prescription drug coverage
$0 copay on all covered prescriptions
E Routine vision benefits
FP .
oz iy $700 eyewear allowance with free lenses

Routine hearing benefits
$3,600 allowance for hearing aids

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

Routine foot care
Up to 6 visits per year for foot care

Virtual medical visits
$0 copay for virtual medical visits

©0CO

United
'J Healthcare
Dual Complete



