Virginia DSNP Market Overview

Dual Special Needs Plan 5 MARKET HIGHLIGHTS
Service Area v= * NEW market for 2018

» Strong UnitedHealthcare brand

Market Landscape* recognition
* Local market support available

Estimated Dual Eligibles 188,232 * Highly competitive benefits
Total Dual Enrollees All Plans 2,471
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* As of 6/1/2017

Plan designs and service areas described in this document are pending government approval and are subject to change. Benefits reflect pending in-network .
cost sharing. Other limitations and exclusions may apply. Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing ®
material for the general public. Do not distribute, reproduce, edit or delete any portion without the express permission of UnitedHealth Group. UnltedHealthca,re
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COMMONWEALTH OF VIRGINIA
'DEPARTMENT OF MEDICAL ASSISTANCE SERVICES

VEDICARE () _HEALTHINSURANCE y,

MEDICARE GLAIM NUMBER  SEX oa2286
0-00-0

000-00-0000-A
1S ENTITLED TO EFFECTIVE DATE 99999999999 ,
HOSPITAL PART A 01-01-2014
MEDICAL PART B 01-01-2014 VIRGI

DOB: 05/09/1964  F CARD#00001

Dual Complete RP Plan R1548-001
Plan Type Regional PPO
Service Area State-wide

Additional Benefits*

OTC Credits

Member-facing catalog: $150/quarter - $600/year; annual expiration

Dental $1,500 annually; covers exams, x-rays, cleanings, fillings, crowns, periodontal services, extractions, oral/maxillofacial
surgery and more
13 Vision Annual exam and $225 credit every two years for eyewear
Hearing Annual exam and $2,500 credit every two years for unlimited hearing devices

Transportation

48 one-way rides for health care visits and prescription needs

(B 0|2

NurseLine Available 24 hours a day/7 days a week

PERS Pergonal Emergenpy Response System (.PI'E'RS) avgailable 24 hours a day/7 days a week at no gdditional cost —
service includes wireless/landline compatibility, assisted or self-set-up and available anywhere in the U.S.

Fitness Basic fitness program membership with no visit or use fee through network service providers

Foot Care Four visits per year at $0 co-pay

@ !mproved for 2018

* As of 6/1/2017

Plan designs and service areas described in this document are pending government approval and are subject to change. Benefits reflect pending in-network
cost sharing. Other limitations and exclusions may apply. Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing
material for the general public. Do not distribute, reproduce, edit or delete any portion without the express permission of UnitedHealth Group.
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‘ Degraded for 2018

' No changes for 2018

!»J UnitedHealthcare
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Virginia DSNP Benefit Overview | |

Dual Complete Plan

Plan Type

............................

VEDICARE () _HEALTHINSURANCE

YOUR NAME HERE
MEDICARE GLAIM NUMBER  SEX cozz8s
000-00-0000-A
\sEnTITLED TO errecTIVE DATE 99999999999 ,
HOSPITAL PART A 01-01-2014
MEDICAL 01-01-2014 VIRGI

sioN DOB: 05/09/1964  F CARD#00001

H7464-001

PART B

HMO

Service Area

Additional Benefits*

Alexandria City, Arlington, Bland, Botetourt, Bristol City, Chesterfield, Fairfax City, Fairfax, Falls Church City,
Franklin, Hampton City, Hanover, Henrico, Loudoun, Manassas City, Manassas Park City, Montgomery,
Newport News City, Norfolk City, Portsmouth City, Prince William, Radford City, Richmond City, Roanoke,
Roanoke City, Suffolk City, Virginia Beach City, Washington, York

OTC Credits . Member-facing catalog: $175/quarter - $700/year; annual expiration
W Dental . d$e2r;t5u(:'oe sarljnr:ﬁlr!%/; )((:itlnlg?arii:r(:ms, x-rays, cleanings, fillings, crowns, periodontal services, extractions, full and partial
, gery, root canals and more
,Ffr; Vision . Annual exam and $225 credit every year for eyewear
& Hearing . Annual exam and $2,500 credit every two years for hearing devices
Transportation . 48 one-way rides for health care visits and prescription needs
@ NurseLine . Available 24 hours a day/7 days a week
/9\ PERS . SP:rrvsigga;Lchv’eég?Nr}cr:gleRSi?gonr:js”i eszzt;m (PI.E.RS) avgilable 24 hours a day/7 da_ys a week at no gdditional cost —
patibility, assisted or self-set-up and available anywhere in the U.S.
\ Acupuncture . Acupuncture services covered; up to 10 visits combined with chiropractor for $10 per visit
i& Chiropractor . Chiropractic services covered; up to 10 visits combined with acupuncture for $10 per visit

@ !mproved for 2018 . Degraded for 2018

* As of 6/1/2017
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. No changes for 2018
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