
Plan Name UHC Dual Complete TX-S003 (HMO-POS D-SNP)

Plan ID H4514-021-000

Plan Highlights Must be a full dual, offering a monthly credit for OTC, plus healthy food and utilities for qualifying members, and coverage for
other valued extra benefits.

Premium $0

Medical Deductible $0 combined in and out-of-network

Maximum Out-of-Pocket $0

Provider Network Access to a local network of providers

Rewards Up to $165* in healthy rewards

Special Eligibility (SNPs) Enrolling TX: FBDE, QMB PLUS, SLMB PLUS. Integrated SEP available; view your state-level D-SNP Enrollment At-a-Glance guide on
Jarvis to learn more.

PCP / Specialist $0 / $0; Referral Required

Inpatient Hospital $0 per stay for unlimited days

ASC / Outpatient Hospital $0 / $0

Ambulance $0 for ground or air

ER / Urgent Care $0 / $0

2026 H4514-021-000

*Members must participate Jan. - Dec. to earn all rewards. Reward offerings may vary by plan and are not available in all plans. Reward program Terms of Service apply. Some rewards purchase restrictions apply.
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Plan Name UHC Dual Complete TX-S003 (HMO-POS D-SNP)

Diagnostic Radiology / X-
Rays

$0 / $0

Lab Services $0 copay

Rx Deductible $0 Tier 1 • $615 Tiers 2-5; $0 with LIS

Rx Retail (30-day) $0 Tier 1 • costs vary by LIS level

Rx Mail (Tiers 1-3, 100-
day)

$0 Tier 1 • costs for Tiers 2 and 3 vary by LIS level

Dental $2,500 towards covered services; $0 copay for all covered services

Vision $0 for a routine eye exam and standard lenses; $200 per year for eyewear

Hearing Aids $2,200 allowance every 2 years through UHC Hearing

Fitness Free gym membership with core network

OTC $181/month OTC and wellness support; healthy food and utilities for qualified members

Other Benefits • Transportation: $0 INN; 36 one-way trips to or from approved locations including medically related appointments and filed
supplemental benefits
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Key Metrics 1

Service Area Dual Eligibles 2: 564,565 Current UHC Dual Enrolled: 180,064

Service Area

Texas

Anderson, Angelina, Atascosa, Austin, Bandera, Bastrop, Bell, Bexar, Blanco, Bosque, Bowie, Brazoria, Brazos, Burleson, Burnet, Caldwell, Cameron, Camp, Cass,
Cherokee, Collin, Colorado, Comal, Cooke, Coryell, Dallas, Delta, Denton, DeWitt, Duval, Ellis, Erath, Falls, Fannin, Fayette, Fort Bend, Franklin, Freestone, Galveston,
Gillespie, Gonzales, Grayson, Gregg, Grimes, Guadalupe, Hamilton, Harris, Harrison, Hays, Henderson, Hidalgo, Hill, Hood, Hopkins, Houston, Hunt, Jackson, Jim
Hogg, Johnson, Kaufman, Kendall, Lamar, Lampasas, Lavaca, Lee, Leon, Limestone, Llano, Madison, Marion, Matagorda, Maverick, McLennan, McMullen, Medina,
Milam, Mills, Montague, Montgomery, Morris, Nacogdoches, Navarro, Panola, Parker, Rains, Red River, Robertson, Rockwall, Rusk, Sabine, San Augustine, San Saba,
Shelby, Smith, Somervell, Starr, Tarrant, Titus, Travis, Trinity, Upshur, Van Zandt, Waller, Washington, Webb, Wharton, Willacy, Williamson, Wilson, Wise, Wood, Zapata

2026 H4514-021-000

1. Jul 2025 CMS.gov MA Ind State/County Enrollment Within UHC 2026 MA Ind Footprint

2. UHC Dual SNP Service Area Only; D-SNP eligibles are based on Jun 2024 CMS.gov data (includes approx. 0 partial duals who may or may not be eligible).
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Footprint Key: Dual Footprint Dual Expansion No Footprint
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