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Alamance, Alexander, Anson, Bertie, Bladen, Buncombe, Burke, Cabarrus, Caldwell, Caswell, Catawba, Chatham, Cherokee,
Chowan, Cleveland, Columbus, Cumberland, Dare, Davidson, Davie, Durham, Edgecombe, Forsyth, Gaston, Greene, Guilford,
Haywood, Henderson, Hoke, Iredell, Jackson, Johnston, Lee, Lincoln, Macon, Madison, Martin, McDowell, Mecklenburg, Mitchell,
Moore, Nash, Orange, Perquimans, Person, Pitt, Polk, Randolph, Richmond, Rockingham, Rowan, Rutherford, Stanly, Stokes, Surry,
Transylvania, Union, Wake, Wayne, Wilkes, Wilson, Yadkin, Yancey counties

Additional Benefits:

Food, OTC, Utilities
$305 credit for food, OTC, and utilities

Prescription drug coverage
$0 copay on all covered prescriptions

0

Routine vision benefits
$450 eyewear allowance with free lenses
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Renew Active® and Fitbit®
Free gym membership and free Fitbit®

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

Routine foot care
Up to 4 visits per year for foot care
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Dental benefits
$4,000 for comprehensive dental services

Routine transportation
48 rides for doctor or pharmacy visits

Routine hearing benefits
$3,600 allowance for hearing aids

Meal Delivery
$0 copay for meals after a hospital stay

Routine chiropractic services
20 routine chiropractic visits per year

UnitedHealthcare® At Home
Care coordination at no extra cost
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