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Plan Type:
HMOPOS

Service Area:

Adams, Ashland, Barron, Bayfield, Brown, Buffalo, Burnett, Calumet, Chippewa, Clark, Columbia, Crawford, Dane, Dodge, Door,
Douglas, Dunn, Eau Claire, Florence, Fond du Lac, Forest, Grant, Green, Green Lake, lowa, Iron, Jackson, Jefferson, Juneau,
Kenosha, Kewaunee, La Crosse, Lafayette, Langlade, Lincoln, Manitowoc, Marathon, Marinette, Marquette, Menominee, Milwaukee,
Monroe, Oconto, Oneida, Outagamie, Ozaukee, Pepin, Pierce, Polk, Portage, Price, Racine, Richland, Rock, Rusk, Sauk, Sawyer,
Shawano, Sheboygan, St. Croix, Taylor, Trempealeau, Vernon, Vilas, Walworth, Washburn, Washington, Waukesha, Waupaca,

Waushara, Winnebago, Wood counties

Additional Benefits:

Food, OTC, Utilities
$75 credit for food, OTC, and utilities

Dental benefits
$1,000 for comprehensive dental services

Routine transportation
24 rides for doctor or pharmacy visits

Routine hearing benefits
$1,100 allowance for hearing aids

Meal Delivery
$0 copay for meals after a hospital stay

Routine foot care
Up to 2 visits per year for foot care
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Prescription drug coverage
$0 copay on all covered prescriptions

Flex benefit
$450 extra for dental, vision & hearing

Routine vision benefits
$250 allowance toward eyewear

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

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

UnitedHealthcare® At Home
Care coordination at no extra cost
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