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Adams, Allegheny, Armstrong, Beaver, Bedford, Berks, Blair, Bradford, Bucks, Butler, Cambria, Cameron, Carbon, Centre, Chester,
Clarion, Clearfield, Clinton, Columbia, Crawford, Cumberland, Dauphin, Delaware, Elk, Erie, Fayette, Forest, Franklin, Fulton,
Greene, Huntingdon, Indiana, Jefferson, Juniata, Lackawanna, Lancaster, Lawrence, Lebanon, Lehigh, Luzerne, Lycoming, McKean,
Mercer, Mifflin, Monroe, Montgomery, Montour, Northampton, Perry, Philadelphia, Potter, Schuylkill, Snyder, Somerset, Sullivan,
Susquehanna, Tioga, Union, Venango, Warren, Washington, Wayne, Westmoreland, Wyoming, York counties

Additional Benefits:

Food, OTC, Utilities
$155 credit for food, OTC, and utilities

Dental benefits
$3,500 for comprehensive dental services
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Routine vision benefits
$400 eyewear allowance with free lenses

m

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

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

UnitedHealthcare® At Home
Care coordination at no extra cost

00QC

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

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

Virtual medical visits
$0 copay for virtual medical visits
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