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Service Area:
Fairfield, Hartford, Litchfield, Middlesex, New Haven, New London, Tolland, Windham counties

Additional Benefits:

Dental benefits
$2,000 for comprehensive dental services

Prescription drug coverage
$0 copay on all covered prescriptions

Food, OTC, Utilities
$45 credit for food, OTC, and utilities

Routine transportation
24 rides for doctor or pharmacy visits

Routine hearing benefits
$2,000 allowance for hearing aids

Meal Delivery
$0 copay for meals after a hospital stay

Virtual medical visits
$0 copay for virtual medical visits
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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

UnitedHealthcare® At Home
Care coordination at no extra cost

Routine vision benefits
$300 eyewear allowance with free lenses

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

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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