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How to spend your benefit allowance,
where to shop and more.
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Program Overview

Healthy
Benefits+

for a
healthy
budget.

Use your benefit allowance to
spend on items for healthy
living and boost your budget.

Buy items like pain relief medicine, toothpaste, fresh
fruit and veggies, bottled water and more. You’ll find
a selection of eligible items in this catalog, but even
more are available online or in-store at participating
locations.



Activate Your Benefit

If you haven’t already,

activate your card
to start spending.

Easiest
Use the Healthy Benefits+ mobile app

Easier
Visit HealthyBenefitsPlus.com/UCare

or call 1-855-256-4620 (TTY 711)
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The Healthy Benefits+ App

Download the app today.

=
benofits App Store ’® Google Play

You can use your card to purchase approved

products and services using your benefits.

vucare.

Benefit Reward Card

4000 1234 5678 9010
928 00/00 DEBIT
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Card Status: Active @
Card Number: 4000 1234 5678 9010
Security Code: 1234
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The Healthy Benefits+ App

Allowance Balance
See your account details
at-a-glance.

In-App Shopping
Use our in-app store to order
qualified items.

Store Finder

Find participating stores,

like Walmart, CVS and Kroger,
and shop close to home.

Product Scanner
Scan items in-store

to see if they are eligible
before checkout.

Digital Card

Scan your card from
your phone at checkout.



How to Shop

We’ve partnered with leading retailers and local stores to
make sure your benefit allowance goes far so you don’t have to.
Shop in-store at any of our 55,000 participating locations.
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Walmart > < and more

Order directly at HealthyBenefitsPlus.com/UCare or in the
Healthy Benefits+ mobile app. Or, for fast delivery, you can
shop with one of our partners.

Uber Eats Walmart >;< and more

Find items using this catalog.
Call 1-833-862-8276 (TTY 711) to place an order.



FAQ

Are there other items available beyond what’s listed in the
catalog?

Additional items are available at participating retailers and
online. For a list of qualified items and categories, visit
HealthyBenefitsPlus.com/UCare

What price applies at checkout?

Online and in-store pricing may not be the same as the prices
listed in this guide and catalog. The online and in-store price
applies at checkout.

Do | pay for sales tax?
Yes, all orders are subject to your local state sales tax.

How can | check my allowance balance?

You may check your balance by visiting
HealthyBenefitsPlus.com/UCare, downloading the Healthy
Benefits+ mobile app or by calling 1-833-862-8276 (TTY 711).

What if my purchase costs more than my allowance?

If your total is more than your available allowance on your UCare
Healthy Benefits+ Visa® card, you can pay the remaining balance
due out of pocket.

How can | get a replacement card?

You may ask for a replacement card to be mailed to you by
visiting HealthyBenefitsPlus.com/UCare or by calling
1-833-862-8276 (TTY 711).



All brands listed are trademarked by their respective
manufacturers. Brands and item eligibility are subject to change.
Apple and the Apple logo are trademarks of Apple Inc. Google
Play and the Google Play logo are trademarks of Google LLC.



healthy benefits | 3¢uUcare.

For questions and program details,
visit HealthyBenefitsPlus.com/UCare
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Toll free 1-800-203-7225, TTY 1-800-688-2534

Attention. If you need free help interpreting this document, call the above
number.
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Attention. Si vous avez besoin d’une aide gratuite pour interpréter le présent
document, veuillez appeler au numéro ci-dessus.

Thov ua twb zoo nyeem. Yog hais tias koj xav tau kev pab txhais lus rau tsab
ntaub ntawv no pub dawb, ces hu rau tus najnpawb xov tooj saum toj no.
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BN 83T cor100:5318500071.
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Hubachiisa. Dokumentiin kun tola akka siif hitkamu gargaarsa hoo feete,
lakkoobsa gubbatti kenname bilbili.

BHuManue: eciny Bam HyxHa OecruiaTHas IOMOILb B YCTHOM MEPEBOAE JAHHOTO
JIOKYMEHTA, MTO3BOHUTE MO YKA3aHHOMY BBIIIIE TENE(OHY.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah ee tarjumaadda
(afcelinta) qoraalkan, lambarka kore wac.

Atencion. Si desea recibir asistencia gratuita para interpretar este documento,
llame al numero indicado arriba.

Chi y. Néu quy vi can dugc gitp d& dich tai liéu nay mién phi, xin goi s bén
trén. LB2 (10-20)



Civil Rights Notice
Discrimination is against the law. UCare does not discriminate on the basis of any of the following:

* race * age * medical condition

* color « disability (including physical or * health status

* national origin mental impairment) + receipt of health care
* creed + sex (including sex stereotypes services

« religion and gender identity) * claims experience

* medical history
» genetic information

e marital status
political beliefs

» sexual orientation
* public assistance status

You have the right to file a discrimination complaint if you believe you were treated in a
discriminatory way by UCare. You can file a complaint and ask for help filing a complaint in person
or by mail, phone, fax, or email at:

UCare

Attn: Appeals and Grievances

PO Box 52

Minneapolis, MN 55440-0052

Toll Free: 1-800-203-7225

TTY: 1-800-688-2534

Fax:612-884-2021

Email: cag@ucare.org

Auxiliary Aids and Services: UCare provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and
in a timely manner to ensure an equal opportunity to participate in our health
care programs. Contact UCare at 612-676-3200 (voice) or 1-800-203-7225

(voice), 612-676-6810 (TTY), or 1-800-688-2534 (TTY).

Language Assistance Services: UCare provides translated documents
and spoken language interpreting, free of charge and in a timely manner,
when language assistance services are necessary to ensure limited English
speakers have meaningful access to our information and services. Contact
UCare at 612-676-3200 (voice) or 1-800-203-7225 (voice), 612-676-6810
(TTY), or 1-800-688- 2534 (TTY).

Civil Rights Complaints
You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way
by UCare. You may also contact any of the following agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)

You have the right to file a complaint with the OCR, a federal agency, if you believe you have been discriminated against because
of any of the following:
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* race * age * religion (in some cases)
« color » disability
* national origin °  Sex

Contact the OCR directly to file a complaint:

Office for Civil Rights

U.S. Department of Health and Human Services
Midwest Region

233 N. Michigan Avenue, Suite 240

Chicago, IL 60601

Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697

Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MOHR if you have been discriminated against
because ofany of the following:

* race * creed * public assistance status
* color *  sex » disability

+ national origin * sexual orientation

* religion * marital status

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights 540
Fairview Avenue North, Suite 201

St. Paul, MN 55104

651-539-1100 (voice)

800-657-3704 (toll-free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with OHS if you believe you have been discriminated against in our
health care programs because of any of the following:

* race

* color

» national origin

* religion (in some cases)

* age

» disability (including physical or mental impairment)
* sex (including sex stereotypes and gender identity)
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Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination
you are complaining about. We will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you
disagree with the decision. To appeal, you must send a written request to have DHS review the

investigation outcome. Be brief and state why you disagree with the decision. Include additional
information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This meansthey cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice)or use your preferred relay service
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