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SUBSCRIBER NAME
DOB  12/12/2012
Medicaid Member Number: 1234567890

Abbeville, Aiken, Allendale, Anderson, Bamberg, Barnwell, Beaufort, Berkeley, Calhoun, Charleston, Cherokee, Chester,
Chesterfield, Clarendon, Colleton, Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown, Greenville, Greenwood,
Hampton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee, Lexington, Marion, Marlboro, McCormick, Newberry, Oconee,
Orangeburg, Pickens, Richland, Saluda, Spartanburg, Sumter, Union, Williamsburg, York counties

Additional Benefits:

Food, OTC, Utilities
$205 credit for food, OTC, and utilities

Routine vision benefits
$550 eyewear allowance with free lenses
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Renew Active® and Fitbit®
Free gym membership and free Fitbit®

Routine hearing benefits
$3,600 allowance for hearing aids

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

Virtual medical visits
$0 copay for virtual medical visits

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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Dental benefits
$4,500 for comprehensive dental services

Routine transportation
48 rides for doctor or pharmacy visits

Prescription drug coverage
$0 copay on all covered prescriptions

Meal Delivery
$0 copay for meals after a hospital stay

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

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