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Brown, Calumet, Green Lake, Kewaunee, La Crosse, Milwaukee, Monroe, Oconto, Outagamie, Ozaukee, Racine, Shawano,
Sheboygan, Trempealeau, Vernon, Washington, Waukesha, Waupaca, Waushara, Winnebago counties

Additional Benefits:

Dental benefits
$4,000 for comprehensive dental services

Prescription drug coverage
$0 copay on all covered prescriptions

Routine transportation
60 rides for doctor or pharmacy visits

Nurse Hotline
24/7 nurse hotline at no extra cost

Routine acupuncture services
6 routine acupuncture visits per year

Routine foot care
Up to 2 visits per year for foot care
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Food, OTC, Utilities
$200 credit for food, OTC, and utilities
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Routine vision benefits
$550 allowance toward eyewear
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Meal Delivery
$0 copay for meals after a hospital stay

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

Routine chiropractic services
6 routine chiropractic visits per year

Routine hearing benefits
$3,600 allowance for hearing aids
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