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RxBin RxPCN
Issued:

Plan Type:
HMOPOS

Service Area:

Adair, Alfalfa, Atoka, Beaver, Beckham, Blaine, Bryan, Caddo, Canadian, Carter, Cherokee, Choctaw, Cimarron, Cleveland, Coal,
Comanche, Cotton, Craig, Creek, Custer, Delaware, Dewey, Garfield, Garvin, Grady, Grant, Greer, Harmon, Haskell, Hughes,
Jackson, Jefferson, Johnston, Kay, Kingfisher, Kiowa, Latimer, Le Flore, Lincoln, Logan, Love, Major, Marshall, Mayes, McClain,
McCurtain, MclIntosh, Murray, Muskogee, Noble, Nowata, Okfuskee, Oklahoma, Okmulgee, Osage, Ottawa, Pawnee, Pittsburg,
Pontotoc, Pottawatomie, Pushmataha, Roger Mills, Rogers, Seminole, Sequoyah, Stephens, Texas, Tillman, Tulsa, Wagoner,
Washita, Woods counties

Additional Benefits:

Dental benefits
$1,000 for comprehensive dental services

Food, OTC, Utilities
$55 credit for food, OTC, and utilities

O

Routine transportation E Routine vision benefits
24 rides for doctor or pharmacy visits oz lif $200 allowance toward eyewear

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

Routine hearing benefits
$2,500 allowance for hearing aids

Renew Active® Fitness Program
Renew Active® fitness for body and mind

Meal Delivery
$0 copay for meals after a hospital stay

Routine foot care
Up to 6 visits per year for foot care
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Sample member ID cards for illustration only; actual information varies depending on payer, plan
and other requirements. Benefits and features vary by plan/area. Limitations and exclusions
apply. For more information on benefits, go to uhccommunityplan.com.
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Prescription drug coverage
$0 copay on all covered prescriptions

UnitedHealthcare® HouseCalls
Yearly in-home visit at no extra cost

Nurse Hotline
24/7 nurse hotline at no extra cost
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