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Group Number: 12345 H0000-000-000
PCP: Sample, M.D., Provider Medicare!
Copay: PP $XX/SXX  Specialist: SXXX/SXXX MedicareRe

Plan Type:
Local PPO

Service Area:

Adams, Allen, Bartholomew, Benton, Blackford, Boone, Brown, Carroll, Cass, Clark, Clay, Clinton, Crawford, Daviess, Dearborn,
Decatur, DeKalb, Delaware, Dubois, Elkhart, Fayette, Floyd, Fountain, Franklin, Fulton, Gibson, Grant, Greene, Hamilton, Hancock,
Harrison, Hendricks, Henry, Howard, Huntington, Jackson, Jasper, Jay, Jefferson, Jennings, Johnson, Knox, Kosciusko, La Porte,
Lagrange, Lake, Lawrence, Madison, Marion, Marshall, Martin, Miami, Monroe, Montgomery, Morgan, Newton, Noble, Ohio,
Orange, Owen, Parke, Perry, Pike, Porter, Posey, Pulaski, Putnam, Randolph, Ripley, Rush, Scott, Shelby, Spencer, St. Joseph,
Starke, Steuben, Sullivan, Switzerland, Tippecanoe, Tipton, Union, Vanderburgh, Vermillion, Vigo, Wabash, Warren, Warrick,

Washington, Wayne, Wells, White, Whitley counties

Additional Benefits:

Dental benefits
$3,000 for comprehensive dental services

Prescription drug coverage
$0 copay on all covered prescriptions
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Routine vision benefits
$600 eyewear allowance with free lenses
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Renew Active® Fitness Program
Renew Active® fitness for body and mind

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

Virtual medical visits
$0 copay for virtual medical visits
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Food, OTC, Utilities
$110 credit for food, OTC, and utilities

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 foot care
Up to 4 visits per year for foot care

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