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Summary of Benefits 
January 1, 2027 - December 31, 2027

This is a summary of what we cover and what you pay. For a complete list of covered services, 
limitations and exclusions, review the Evidence of Coverage (EOC) at myUHCMedicare.com or call 
Customer Service for help. After you enroll in the plan, you will get more information on how to view 
your plan details online. 

UHC Dual Complete TX-S001 (Regional PPO D-SNP)

 Medical premium, deductible and limits

.  In-network Out-of-network 

$0Monthly plan premium

You may need to continue to pay your Medicare Part B 
premium

Your medical deductible is $0 or the Original Medicare Annual medical deductible

Part B deductible amount combined in and out-of-
network. The 2026 Original Medicare deductible 
amount is $283. The 2027 amount will be set by CMS 
in the fall of 2026. Our plan will provide updated rates 
as soon as they are released.

$0  $0 or $9,850Maximum out-of-pocket amount (does 
This is the most you will This is the most you will not include prescription drugs)
 pay out-of-pocket each pay out-of-pocket each 
year for Medicare-covered year for Medicare-covered 
services and supplies services and supplies 
received from network received from any 
providers.  provider.

If you have full Medicaid If you have full Medicaid Medicare cost-sharing

benefits or are a Qualified benefits and your provider 
Medicare Beneficiary accepts Medicaid, you will 
(QMB), you will pay $0 for pay $0 for your Medicare-
your Medicare-covered covered services. 
services as noted by the Otherwise, you will pay the 
cost-sharing in this chart.  cost-sharing amount as 

noted in this chart.

Medical benefits

.  In-network Out-of-network 

2 $0 copay per stay  $0 copay or $1,940 copay Inpatient hospital care

Our plan covers an unlimited number of per stay
days for an inpatient hospital stay. 

myUHCMedicare.com
myUHCMedicare.com
UHC


 

Medical benefits 
.  
Outpatient 

hospital center (ASC)2  $0 copay or 20% 
coinsurance 

Outpatient hospital, 
including surgery2 $0 copay $0 copay or 20% 

coinsurance 
Outpatient hospital 
observation 
services2 

$0 copay $0 copay or 20% 
coinsurance 

Doctor visits Primary care 
provider  $0 copay or 20% 

coinsurance 
Specialists2 $0 copay $0 copay or 20% 

coinsurance 
Virtual medical 
visits $0 copay Same as a Doctor’s office 

visit 
Preventive 

services Routine physical $0 copay, 1 per year* $0 copay, 1 per year* 
 $0 copay $0 copay 

• Abdominal aortic aneurysm screening 
• Alcohol misuse counseling 
• Annual wellness visit 
• Bone mass measurement 
• Breast cancer screening (mammogram) 
• Cardiovascular disease (behavioral therapy) 
• Cardiovascular screening 
• Cervical and vaginal cancer screening 
• Colorectal cancer screenings (colonoscopy, fecal occult blood test, 

flexible sigmoidoscopy) 
• Depression screening 
• Diabetes screenings and monitoring 
• Hepatitis C screening 
• HIV screening 
• Lung cancer with low dose computed tomography (LDCT) screening 
• Medical nutrition therapy services 
• Medicare Diabetes Prevention Program (MDPP) 
• Obesity screenings and counseling 
• Prostate cancer screenings (PSA) 
• Sexually transmitted infections screenings and counseling 
•  
• Vaccines, including those for the flu, Hepatitis B, pneumonia, or  
• “Welcome to Medicare” preventive visit (one  

Any additional preventive services approved by Medicare during the 
contract year will be covered. 
This plan covers preventive care screenings and annual physical exams at 

In-network Out-of-network 

Ambulatory surgical  $0 copay

$0 copay

Medicare-covered

Tobacco use cessation counseling (counseling for people with no sign 
of tobacco-related disease)

COVID-19

-time)

100% when you use in-network providers. 



 

Medical benefits 
.  
Emergency care  $0 copay per visit. If you are admitted to the hospital 

instead of the Emergency Care copay. See the 
“Inpatient Hospital Care” section of this booklet for 

other costs. 
Urgently needed services $0 copay per visit 
Diagnostic tests, 

lab and radiology 

rays 

Diagnostic 
radiology services 
(e.g. MRI, CT scan)2 

$0 copay $0 copay or 20% 
coinsurance 

Lab services2 $0 copay $0 copay 
Diagnostic tests 
and procedures2 $0 copay $0 copay or 20% 

coinsurance 
Therapeutic 
radiology2 $0 copay $0 copay or 20% 

coinsurance 
2 $0 copay $0 copay or 20% 

coinsurance 
Hearing 

services 
See the 
Member 
discounts 
section for 
related 
offers 

Exam to diagnose 
and treat hearing 
and balance issues2 

$0 copay $0 copay or 20% 
coinsurance 

exam $0 copay for a routine 
hearing exam to help 
support hearing health* 

20% coinsurance for a 
routine hearing exam to 
help support hearing 
health* 

Vision 

services 
See the 
Member 

discounts 
section for 
related 
offers 

Exam to diagnose 

and conditions of 
the eye2 

$0 copay $0 copay 

Eyewear after 
cataract surgery $0 copay $0 copay 
Routine eye exam $0 copay for a routine eye 

exam each year to help 
protect your eyesight and 
health* 

20% coinsurance for a 

year to help protect your 
eyesight and health* 

Mental health Inpatient visit2 
Our plan covers 90 
days for an 
inpatient hospital 
stay 

$0 copay per stay $0 copay or $1,940 copay 
per stay 

Outpatient group 
therapy visit2 $0 copay $0 copay or 20% 

coinsurance 

In-network Out-of-network 

within 24 hours, you pay the inpatient hospital copay 

services, and X-

Outpatient X-rays

Routine hearing 

and treat diseases 

routine eye exam each 



 

Medical benefits 
.  

Outpatient 
individual therapy 
visit2 

$0 copay $0 copay or 20% 
coinsurance 

Virtual mental 
health visits $0 copay Same as an Outpatient 

mental health office visit 
Skilled nursing facility (SNF)2 
(Stay must meet Medicare coverage 
criteria) 
Our plan covers up to 100 days in a SNF. 

100 100 or  
You pay the Original 
Medicare cost sharing 
amount for 2027 which will 
be set by CMS in the fall of 
2026. These are the 2026 
cost sharing amounts and 
may change for 2027. Our 
plan will provide updated 
rates as soon as they are 
released.  
20  
$217 copay per day: days  

Outpatient 

rehabilitation 

services 
Physical therapy 
and speech and 
language therapy 
visit2 

 $0 copay or 20% 
coinsurance 

Occupational 
Therapy Visit2 $0 copay $0 copay or 20% 

coinsurance 
Ambulance2 
Your provider must obtain prior 

transportation. 

$0 copay for ground 
$0 copay for air $0 copay or 20% 

coinsurance for ground 
$0 copay or 20%  

Medicare Part B 

prescription drugs Chemotherapy 
drugs2 $0 copay $0 copay or 20% 

coinsurance 
Part B covered 
insulin2 $0 copay $0 copay or 20% 

coinsurance 
Other Part B drugs2 
Part B drugs may 
be subject to Step 
Therapy. See your 
Evidence of 
Coverage for 

$0 copay $0 copay for allergy 
antigens 
$0 copay or 20% 
coinsurance for all others 

  

In-network Out-of-network 

$0 copay per day: days 1- $0 copay per day: days 1-

$0 copay per day: days 1-

21-100

$0 copay

authorization for non-emergency 
coinsurance for air

details. 



 

  
Prescription drugs 
If you don’t qualify for Low  
Deductible Your deductible amount is $0. 
Initial Coverage In this stage, you’ll pay your plan copays or 

others on your behalf, have paid a combined total of 
$2,400, which includes the amount you paid towards 
your deductible, you move to the Catastrophic 
Coverage stage. 

Drug coverage 

pharmacy 

Generic 
(including brand drugs treated as 
generic) 

$0, $1.65, or $5.80 copay 
Drugs that are in Tier 1 and Tier 2 are always $0 copay.  

All other drugs3 $0, $5, or $14.40 copay   
Catastrophic Coverage Once you’re in this stage, you won’t pay anything for 

plan year. 
 

 
3

covered insulin drugs, even if you haven’t paid your deductible, until you reach the Catastrophic Coverage stage where 

you pay $0. 

Additional plan benefits 
.  
Chiropractic 

services chiropractic care 

(manual 

manipulation of the 

spine to correct 

subluxation)2 

$0 copay $0 copay or 20% 

coinsurance 

Diabetes 

management Diabetes 

monitoring 

supplies2 
$0 copay 
We only cover Contour® 

Other brands are not 

covered by your plan. 

$0 copay or 20% 

coinsurance 

-Income Subsidy (LIS), you pay the Medicare Part D cost-share 

outlined in the Evidence of Coverage. If you do qualify for Low-Income Subsidy (LIS) you pay:

coinsurance. The plan pays the rest. Once you, and 

30-day^ or 100-day supply from a retail network 

(Some covered drugs are limited to a 30-day supply)

Drugs that are in Tier 1 and Tier 2 are always $0 copay.
(Some covered drugs are limited to a 30-day supply)

your Medicare-covered Part D drugs for the rest of the 

^Members living in long-term care facilities pay the same for a 31-day supply as a 30-day supply at a retail pharmacy.

You pay no more than 25% of the total drug cost or a $35 copay, whichever is lower, for each 1-month supply of Part D 

In-network Out-of-network 

Medicare-covered 

and Accu-Chek® brands. 

Covered glucose monitors 

include: Contour Plus 



 

Additional plan benefits 
.  

Blue, Contour Next EZ, 

Contour Next Gen, 

Chek Guide. 
Test strips: Contour, 

Contour Plus, Contour 

Plus. 
management 

training 
$0 copay $0 copay 

Therapeutic shoes 

or inserts2 $0 copay $0 copay or 20% 

coinsurance 
Durable medical 

equipment (DME) 

and related 

supplies 

DME (e.g., 

wheelchairs, 

oxygen)2 
$0 copay $0 copay or 20% 

coinsurance 
Prosthetics (e.g., 

braces, artificial 

limbs)2 
$0 copay $0 copay or 20% 

coinsurance 
Foot care 
(podiatry services) Foot exams and 

treatment2 $0 copay $0 copay or 20% 

coinsurance 
Routine foot care $0 copay, 6 visits per year* 

2 $0 copay $0 copay 
Hospice 

approved hospice. You may have to pay part of the 

costs for drugs and respite care. Hospice is covered by 

Original Medicare, outside of our plan. 
2 $0 copay $0 copay 

Outpatient 

substance use 

disorder services 
Outpatient group 

therapy visit2 $0 copay $0 copay or 20% 

coinsurance 
Outpatient 

individual therapy 

visit2 
$0 copay $0 copay or 20% 

coinsurance 

In-network Out-of-network 

Contour Next One, Accu-

Chek Guide Me and Accu-

Next, Accu-Chek Guide 

and Accu-Check Aviva 

Diabetes self-

Home health care

You pay nothing for hospice care from any Medicare-

Opioid treatment program services



 

Additional plan benefits 
 . In-network Out-of-network 

  OTC, healthy food, utilities + $27 credit every month for If you use an out-of-

wellness support over-the-counter (OTC) network store, you pay 
Special Supplemental Benefits products and wellness 90% of the total cost 
for the Chronically Ill (SSBCI) support, plus healthy food 
allow eligible members—whose and utilities for qualifying 
condition is verified by their members 
provider—to use plan credits for 

• Choose from 
healthy food and utilities, along thousands of OTC 
with OTC and other wellness products, like first 
support products. aid supplies, pain 

relievers and more 
• Buy healthy foods 

like fruits and 

vegetables, meat 

and seafood, dairy 

products and bottled 

water 
• Shop at thousands 

of participating 

stores, including 

Walmart, Walgreens, 

Dollar General, 

Target and at 

neighborhood stores 

near you 
• Pay home utilities 

like electricity, heat, 

water and internet 
• Get wellness support 

including in-home 

services, weight 

management 

counseling, 

caregiver relief, 

select fitness items 

and more 
2Renal dialysis  $0 copay $0 copay or 20% 

coinsurance 
2 May require your provider to get prior authorization from the plan for in-network benefits. 
*Benefits are combined in and out-of-network.  



 

Member discounts 
As a UnitedHealthcare Medicare Advantage plan member, you’ll have access to a 

collection of discounts on hundreds of products and services such as eyewear and 

hearing aids . Once you’re a member, you can sign in to your member site for a list of  
discounts available to you. 

 



 

Medicaid Benefits 
Information for people with Medicare and Medicaid. Your services are paid first by Medicare and 
then by Medicaid. 
The benefits described below are covered by Medicaid. You can see what Texas Medicaid Health 
and Human Services Commission covers and what our plan covers. 

Coverage of the benefits depends on your level of Medicaid eligibility. If Medicare doesn’t cover a 
service or a benefit has run out, Medicaid may help, but you may have to pay a cost share. In some 
situations, Medicaid may pay your Medicare cost sharing amount. See your Medicaid Member 
Handbook for more details. If you have questions about your Medicaid eligibility and what benefits 
you are entitled to, call Texas Medicaid Health and Human Services Commission, 1-512-424-6500. 

UHC Dual Complete TX-S001 
Benefits Medicaid 

(Regional PPO D-SNP) 
Covered Covered Inpatient Hospital Care 
Covered Covered Doctor Office Visits 
Covered Covered Preventive Care 
Covered Covered Emergency Care 
Covered Covered Urgently Needed Services 
Covered Covered Diagnostic Tests Lab and 

Radiology Services and X-

Rays 
Covered Covered Hearing Services 
Covered Covered with limitations Dental Services 
Covered Covered Vision Services 
Covered Covered Inpatient Mental Health Care 
Covered Covered Mental Health Care 
Covered Covered Skilled Nursing Facility (SNF) 
Covered Covered Ambulance 
Covered Not Covered Transportation (Routine) 
Covered Covered Prescription Drug Benefits 
Covered Covered with limitations Chiropractic Care 
Covered Covered Diabetes Supplies and 

Services 
Covered Covered Durable Medical Equipment 
Covered Covered Foot Care 
Covered Covered Home Health Care 
Covered with Limitations Covered Hospice 
Covered Covered Outpatient hospital services 
Covered Covered Renal Dialysis 
Covered Covered Prosthetic Devices 



 

About this plan 
 Regional PPO plan with 

a Medicare contract. 
To join this plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B, live within  

g for covered medical services. How much

other factors. Some people get full Medicaid benefits. 
n depends on your type of Medicaid. 

are in one of these Medicaid categories: 

eficiary Plus (QMB+):
le for full Medicaid benefits. Medicaid pays your Part A and Part B 

 for Part D prescription drug copays. 

eficiary (QMB)
ll Medicaid benefits. Medicaid pays your Part A and Part B premiums, 
e, and copayment amounts only for Medicare covered services. You 

 

 Medicaid pays your Part B premium 
id benefits. You are eligible for full Medicaid benefits. At times you 
imited assistance from your state Medicaid agency in paying your 

caid. There may be cases where you have to pay cost sharing when a 
covered by Medicaid. 

bility changes, your cost share may also increase or decrease. You 
ollment to continue to receive your Medicare coverage. 

UHC Dual Complete TX-S001 (Regional PPO D-SNP) is a Medicare Advantage

our service area listed below, and be a United States citizen or lawfully present in the United States.

al Needs Plan (D-SNP) for people who have both Medicare and 

 Medicaid covers depends 

 You get Medicaid coverage of Medicare cost-

coinsurance, and copayment amounts for Medicare covered services. 

: You get Medicaid coverage of Medicare cost-share 

Part D prescription drug copays.

Medicare Beneficiary (SLMB+):

ounts. Generally your cost share is 0% when the service is covered by 

on-45000, Andrews-45010, Angelina-45020, Aransas-45030, Archer-
osa-45060, Austin-45070, Bailey-45080, Bandera-45090, Bastrop-
, Bell-45120, Bexar-45130, Blanco-45140, Borden-45150, Bosque-
180, Brazos-45190, Brewster-45200, Briscoe-45201, Brooks-45210, 
urnet-45222, Caldwell-45223, Calhoun-45224, Callahan-45230, 
arson-45251, Cass-45260, Castro-45270, Chambers-45280, 
0, Clay-45291, Cochran-45292, Coke-45300, Coleman-45301, Collin-
orado-45312, Comal-45320, Comanche-45321, Concho-45330, 
ttle-45350, Crane-45360, Crockett-45361, Crosby-45362, Culberson-
90, Dawson-45391, Deaf Smith-45392, Delta-45400, Denton-45410, 
mmit-45430, Donley-45431, Duval-45440, Eastland-45450, Ector-
70, El Paso-45480, Erath-45490, Falls-45500, Fannin-45510, Fayette-
1, Foard-45522, Fort Bend-45530, Franklin-45531, Freestone-45540, 
ston-45550, Garza-45551, Gillespie-45552, Glasscock-45560, Goliad-
563, Grayson-45564, Gregg-45570, Grimes-45580, Guadalupe-45581, 
n-45590, Hansford-45591, Hardeman-45592, Hardin-45600, Harris-
5621, Haskell-45630, Hays-45631, Hemphill-45632, Henderson-

1, Hockley-45652, Hood-45653, Hopkins-45654, Houston-45660, 
 Hunt-45670, Hutchinson-45671, Irion-45672, Jack-45680, Jackson-

45691, Jefferson-45700, Jim Hogg-45710, Jim Wells-45711, Johnson-
22, Kaufman-45730, Kendall-45731, Kenedy-45732, Kent-45733, Kerr-

This plan is a Dual Eligible Speci

 Medicaid, and don’t pay anythin

 on your income, resources, and 

Your eligibility to enroll in this pla

 You can enroll in this plan if you 

• Qualified Medicare Ben
 share and are also eligib
 premiums, deductibles, 
You pay nothing, except

• Qualified Medicare Ben
 but are not eligible for fu
 deductibles, coinsuranc
 pay nothing, except for 

• Specified Low-Income 

and provides full Medica
 may also be eligible for l
 Medicare cost share am
 both Medicare and Medi
 service or benefit is not 

If your category of Medicaid eligi
 must recertify your Medicaid enr

 Our service area includes Anders
 45040, Armstrong-45050, Atasc
 45100, Baylor-45110, Bee-45113
 45160, Bowie-45170, Brazoria-45
 Brown-45220, Burleson-45221, B
 Cameron-45240, Camp-45250, C
 Cherokee-45281, Childress-4529
 45310, Collingsworth-45311, Col
 Cooke-45340, Coryell-45341, Co
 45370, Dallam-45380, Dallas-453
 DeWitt-45420, Dickens-45421, Di
 45451, Edwards-45460, Ellis-454
 45511, Fisher-45520, Floyd-4552
 Frio-45541, Gaines-45542, Galve
 45561, Gonzales-45562, Gray-45
 Hale-45582, Hall-45583, Hamilto
 45610, Harrison-45620, Hartley-4
 45640, Hidalgo-45650, Hill-4565
 Howard-45661, Hudspeth-45662,
 45681, Jasper-45690, Jeff Davis-
45720, Jones-45721, Karnes-457



 

 

and pharmacies 
  pharmacies 

n, you have the freedom to see any provider nationwide that accepts 
ibility to access a network of local providers. You may pay a higher  When looking at the charts above 
 network vs. out  If you use pharmacies 

are  or pharmacy using the online 
e plan Drug List (Formulary) to see what drugs are covered and if 

45734, Kimble-45740, King-45741, Kinney-45742, Kleberg-45743, Knox-45744, Lamar-45750, Lamb-
45751, Lampasas-45752, La Salle-45753, Lavaca-45754, Lee-45755, Leon-45756, Liberty-45757, 
Limestone-45758, Lipscomb-45759, Live Oak-45760, Llano-45761, Loving-45762, Lubbock-45770, 
Lynn-45771, McCulloch-45772, McLennan-45780, McMullen-45781, Madison-45782, Marion-45783, 
Martin-45784, Mason-45785, Matagorda-45790, Maverick-45791, Medina-45792, Menard-45793, 
Midland-45794, Milam-45795, Mills-45796, Mitchell-45797, Montague-45800, Montgomery-45801, 
Moore-45802, Morris-45803, Motley-45804, Nacogdoches-45810, Navarro-45820, Newton-45821, 
Nolan-45822, Nueces-45830, Ochiltree-45831, Oldham-45832, Orange-45840, Palo Pinto-45841, 
Panola-45842, Parker-45843, Parmer-45844, Pecos-45845, Polk-45850, Potter-45860, Presidio-45861, 

agan-45872, Real-45873, Red River-45874, Reeves-45875, Refugio-
n-45878, Rockwall-45879, Runnels-45880, Rusk-45881, Sabine-
n Jacinto-45884, San Patricio-45885, San Saba-45886, Schleicher-
d-45889, Shelby-45890, Sherman-45891, Smith-45892, Somervell-
901, Sterling-45902, Stonewall-45903, Sutton-45904, Swisher-45905, 
rell-45912, Terry-45913, Throckmorton-45920, Titus-45921, Tom 
ty-45941, Tyler-45942, Upshur-45943, Upton-45944, Uvalde-45945, 
47, Victoria-45948, Walker-45949, Waller-45950, Ward-45951, 
, Wharton-45954, Wheeler-45955, Wichita-45960, Wilbarger-45961, 
, Wilson-45971, Winkler-45972, Wise-45973, Wood-45974, Yoakum-

982 and Zavala-45983

egional PPO D-SNP) has a network of doctors, hospitals,

see an out-of-network provider.
-of-network care and services.

an may not pay for those drugs, or you may pay more than you pay at 

 to search for a network provider

Rains-45870, Randall-45871, Re
 45876, Roberts-45877, Robertso
 45882, San Augustine-45883, Sa
 45887, Scurry-45888, Shackelfor
 45893, Starr-45900, Stephens-45
 Tarrant-45910, Taylor-45911, Ter
 Green-45930, Travis-45940, Trini
 Val Verde-45946, Van Zandt-459
 Washington-45952, Webb-45953
 Willacy-45962, Williamson-45970
 45980, Young-45981, Zapata-45
 

Use network providers 
UHC Dual Complete TX-S001 (R
 and other providers. With this pla
 Medicare. Plus, you have the flex
 copay or coinsurance when you 
you’ll see the cost differences for
 that are not in our network, the pl
 a network pharmacy. 
You can go to UHC.com/Medic
 directories. You can also view th
 there are any restrictions. 
 



 

 

Required Information 
UHC Dual Complete TX-S001 (Regional PPO D-SNP) is insured through UnitedHealthcare Insurance Company 
or one of its affiliated companies, a Medicare Advantage organization with a Medicare contract and a contract 
with the State Medicaid Program. Enrollment in the plan depends on the plan’s contract renewal with Medicare. 
Plans may offer supplemental benefits in addition to Part C benefits and Part D benefits. 
Benefits, features, and/or devices vary by plan/area. Limitations, exclusions and/or network restrictions may 
apply. 
You must continue to pay your Medicare Part B premium, if not otherwise paid for under Medicaid or by another 
third party. Premiums, copays, coinsurance, and deductibles may vary based on the level of Extra Help you 
receive. Please contact the plan for further details.  
Out-of-network/non-contracted providers are under no obligation to treat UnitedHealthcare members, except in 

emergency situations. Please call our customer service number or see your Evidence of Coverage for more 
information, including the cost-sharing that applies to out-of-network services.  
OTC, healthy food, utilities + wellness support - OTC, food and utility benefits have expiration timeframes. 
Review your Evidence of Coverage (EOC) for more information. The healthy food and utilities benefit is a special 
supplemental benefit available only to chronically ill enrollees with a qualifying condition, such as diabetes, 
cardiovascular disorders, chronic heart failure, chronic high blood pressure and/or chronic high cholesterol, 
who also meet plan criteria indicating they are at high risk for hospitalization and eligible for intensive care 
coordination. There may be other qualifying chronic conditions not listed. If you use this benefit for certain 
utilities, it may be considered income for housing assistance. Check with your housing authority for details. 
Member discounts - As a UnitedHealthcare Medicare Advantage plan member, you’ll have access to an 
exclusive collection of discounts on hundreds of products and services. Once you’re a member, you can sign in 
to your member site for a list of discounts available to you. The discounts described are neither offered nor 
guaranteed under our contract with the Medicare program. In addition, they are not subject to the Medicare 
appeals process. Any disputes regarding these products and services may be subject to the UnitedHealthcare 
grievance process. Discount offerings may vary by plan and are not available on all plans. The discount offers 
are made available to members through a third party. Participation in these third-party discount offers is subject 
to your acceptance of their respective terms and policies. UnitedHealthcare and its respective subsidiaries are 
not responsible for the services or information provided by third parties. 
Rewards Program - Medicare Advantage reward offerings may vary by plan and are not available in all plans. 
By participating in the program or accessing rewards funds, you agree to the Rewards Program Terms of 

Service. Members must participate January through December to earn all available rewards. Rewards must be 
earned and reported within time frames specified by the plan. 
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