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TennCare Medicaid, Benefit A
Administered by UnitedHealthcare Plan of the River Valley, Inc.

Plan Type:
HMOPOS

Service Area:

Anderson, Bedford, Benton, Bledsoe, Blount, Bradley, Campbell, Cannon, Carroll, Carter, Cheatham, Chester, Claiborne, Clay,
Cocke, Coffee, Crockett, Cumberland, Davidson, Decatur, DeKalb, Dickson, Dyer, Fayette, Fentress, Franklin, Gibson, Giles,
Grainger, Greene, Grundy, Hamblen, Hamilton, Hancock, Hardeman, Hardin, Hawkins, Haywood, Henderson, Henry, Hickman,
Houston, Humphreys, Jackson, Jefferson, Johnson, Knox, Lake, Lauderdale, Lawrence, Lewis, Lincoln, Loudon, Macon, Madison,
Marion, Marshall, Maury, McMinn, McNairy, Meigs, Monroe, Montgomery, Moore, Morgan, Obion, Overton, Perry, Pickett, Polk,
Putnam, Rhea, Roane, Robertson, Rutherford, Scott, Sequatchie, Sevier, Shelby, Smith, Stewart, Sullivan, Sumner, Tipton,

Trousdale, Unicoi, Union, Van Buren, Warren, Washington, Wayne, Weakley, White, Williamson, Wilson counties

Additional Benefits:

Food, OTC, Utilities
$230 credit for food, OTC, and utilities

Dental benefits
$5,000 for comprehensive dental services
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Routine vision benefits
$600 allowance toward eyewear

m

Renew Active® and Fitbit®
Free gym membership and free Fitbit®

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

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
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
100 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 chiropractic services
20 routine chiropractic visits per year

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