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Adair, Allamakee, Appanoose, Benton, Black Hawk, Boone, Bremer, Buchanan, Buena Vista, Butler, Calhoun, Carroll, Cass, Cedar,
Cerro Gordo, Cherokee, Chickasaw, Clarke, Clay, Clayton, Clinton, Crawford, Dallas, Davis, Delaware, Des Moines, Dickinson,
Fayette, Floyd, Franklin, Greene, Grundy, Guthrie, Hamilton, Hancock, Hardin, Henry, Howard, Humboldt, Ida, lowa, Jackson, Jasper,
Jefferson, Johnson, Jones, Keokuk, Kossuth, Lee, Linn, Louisa, Lucas, Lyon, Madison, Mahaska, Marion, Marshall, Mills, Monona,
Monroe, Muscatine, O’Brien, Plymouth, Pocahontas, Polk, Pottawattamie, Poweshiek, Sac, Scott, Sioux, Story, Tama, Van Buren,
Wapello, Warren, Washington, Wayne, Webster, Winnebago, Winneshiek, Woodbury, Wright counties

Additional Benefits:

Food, OTC, Utilities
$205 credit for food, OTC, and utilities
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Routine vision benefits
$600 eyewear allowance with free lenses
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Routine hearing benefits
$3,600 allowance for hearing aids

Routine transportation
48 rides for doctor or pharmacy visits

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

Virtual medical visits
$0 copay for virtual medical visits
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Dental benefits
$4,000 for comprehensive dental services

Prescription drug coverage
$0 copay on all covered prescriptions

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

Meal Delivery
$0 copay for meals after a hospital stay

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

Nurse Hotline
24/7 nurse hotline at no extra cost
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