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SMITH, JENNIFER
1012 KANAWHA BLVD
CHARLESTON, WV 25312

MATDNO [ PLAN [ CLIENT NAME I BIRTH DATE

00222222222 SMITH, JENNIFER 09/12/1997
00333333333 SMITH, CALVIN 03/17/1999

Plan Type:
Local PPO

Service Area:

Barbour, Berkeley, Boone, Braxton, Brooke, Cabell, Calhoun, Clay, Doddridge, Fayette, Gilmer, Grant, Greenbrier, Hampshire,
Hancock, Hardy, Harrison, Jackson, Jefferson, Kanawha, Lewis, Lincoln, Logan, Marion, Marshall, Mason, McDowell, Mercer,
Mineral, Mingo, Monongalia, Monroe, Morgan, Nicholas, Ohio, Pendleton, Pleasants, Pocahontas, Preston, Putnam, Raleigh,
Randolph, Ritchie, Roane, Summers, Taylor, Tucker, Tyler, Upshur, Wayne, Webster, Wetzel, Wirt, Wood, Wyoming counties

Additional Benefits:

Food, OTC, Utilities
$125 credit for food, OTC, and utilities

Dental benefits
$2,000 for comprehensive dental services

sle

Routine vision benefits
$200 eyewear allowance with free lenses

m

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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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
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

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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