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SHIIP & The Senior Health Insurance Informatio n Program is part of

the national netw ork of state health insurance assistance programs.

SHIIP is dedicated to providing information and assistance with

guestions about Medicare, Medicare supplement insurance, long -term
care insurance , claims and other re lated health insurance. Trained
SHIIP volunteer counselors are available across the stat e to provide
free, confidential and  objective one -to-one assistance.
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Medicare Advantage Basics

Since Medicare was created in 1965, most ltsteve received #ir Medicare Part
A and Medicare Part B health benefits through@niginal FeeFor-Service system.

In 1997, Congress passed the Balance @ztdAct, which created Medicar€hoice
plans. The purpose was to give people on Medicare other options forrrgabeir
Medicare Part A and Part B benefits (sometimes referred to as Medicare Part C).
Today these choices are called Medicare Advantage.pldns booklet contains
basic informatiorio help you understand tiMedicare Advantagehoices in lowa

You Do Not Have to Change

Currently, Medicare Advantage plan options are available in 468 counties.
Original feefor service Medicaralsocontinuesto be a choice in all areas. No matter
which option you choose, you are still in the Medicare progkamaerstanding the
options available will help you to make an informed decision. The Senior Health
Insurance Information Program (SHIIP) has prepared this guide to help you
understand these plans.

Medicare Advantage Plansé Another Way to Get
Your Medicare Benefits

You are eligible to join a Medicare Advantage plan if you have Medicare Rartl Rart

B and you | i ve i re.gtchuntiepwheratlieplansseapproved te bea r ¢
offered) Included are people on Medicare because of disabHeople with permanent
kidney failure are not eligible to join. Some plans charge a monthly premibers

charge no premium. Yomnust continue to pay thdedicarePart B premiunin either

case You usually will have to pay some other costs (suatogmyments or

coinsurance) for the services you get. These plans cover all the services Original
Medicare covers andledicare Advantage plamsayaddextra benefits such as coage

for vision, hearing, dentand wellness programs. Some of the plankide Medicare
prescription drug coverage

Each Medicare Advantage plan sold in lowa haararual contract with Medicare.
Medicare pays a set amount of money each month to these private health plans to
manage your Part A and Part B benefits. Eachtheatontract with Medicare may or
may not be renewed. Plan benefits and costs can change from year to year.

Youdondét need s upp weemyndresehrollednnsa MedacareAelvantage
plan. Suppkemental insurance will only pay benefits whe&uare enrolled in Original
Medicare.

Enrollment or Disenrollment
There arespecifictimes during the year when you can enroll, disenroll or
change Medicare Advantage plans.
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¢ First become eligible for Medicare Part B- You can join the three months
before, the month your Part B is effective or the three months after. If you get
Medicare due to disability, you can join three months before to three months
after you Medicare Part B is effective

¢ January 1, 2Q0to March 31, 2AL0 - You canjoin, switch or disenroll
from a Medicare Advantage plance during this timebutyouc a n 6 tor ad d
drop Medicareprescriptiondrug coverage during this tim&he following
chart shows thehanges you can maketween January 1 and March 31

If current coverage is You can get You cannot get
Medicare Advantage Plan | A different MA-PD or Medicare Advatage Plan
with prescription drug Original Medicare and with no prescription drug
coverage (MAPD) standalone prescription dru( coverage (M\-only) or

, | plan PDP or Original Medicare only

Private-FeeFor-Service plan (cannot drop drug coverage
(PFFS)w/o drugs and a PD}

Medicare Advantage Plan | MA-only or MA-PD or Original
with no prescription drug | Original Medicare only Medicare and PDP
coverage (MAonly) (cannot add drug coverage)

»
»

Original Medicare and a MA-PD or PFFS w/o drugs | MA-only or

prescription drug plarRDP) | and the same PDP adifferent PDP to use with
Original Medicare

(cannot drop drug coverage

»
>

Original Medicare only MA-only MA-PD or
Original Medicare and PDP
(cannot add drug coverage

»
»

¢ After March 31, 20107 You will not be able to disenroll from a Medicare
Advantage plan until November 15,Dto0 December 31, 2. Your new
coverage will be effective January 1,120

¢ November 15, 200 to December 31, 20®- You canjoin, switch or
disenroll from a Medicare Advantage plaiYou can add or drop drug
coverage.

¢ Special Enrollment Periods - In certain situationssuch as a change in
residenceyouwould be eligibldor a Special Enrollrant Period (SEP) to
disenroll,join or switch to a different plai€all SHIIP at 1800-351-4664 for
information about other Special Enrollment Periods.

¢ Exceptions:
e You can join or disenroll from a Cost Plan anytime during the year.
e You can only join odisenroll from a MedidaSavings Account between

November 15 and December 31 each yeavhen you first become
eligible for Medicare
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¢ You can join &pecial Needs plaanytime during the year if you meet the
criteria for enrolling in the plan.

¢ Individuals eligible for full Medicaid benefits or any of the Medicare
savings programs can join or disenroll anytime during the year.

Protections When Enrolling in a Medicare Advantage Plan

for the First Time
If you are enrolling in a MdicareAdvantageplan for the first time yowcanreturn to
Original Medicare andre guaranteed the rightget Medicare Supplement Insurance
in two situations.
1. You drop your Medicare supplement to enroll in aditare Advantagelgn
for thefirst time and then youlisenroll from the MedicareAdvantageplan
within thefirst 12 months. You must be allowed to
e Re-enroll in the Medicare supplement policy you were most recently
enrolled in if it is available dbm the same insurance compa@R
o |f the policy isnot availableenroll in any Medicare supplement PlAnB,
C,F, Kor L (including Medicare Select or high deductible choices) from
ANY COMPANY selling thesglans in lowa.If you areunder age 65 you
can buy only from companies selling to those under 65.

2. You enrollin aMedicare Advantage plahe first time you enroll in Medicare
Part Bat age 65 or older Then you disenrolvithin the first 12 months

e You must be allowed to enroll in ANY Medicare supplement pfan,
through L, offered by ANY COMPANY selling those plams lowa,
(includingMedicare Select or high deductible choices.)

These two options do not appty employer retiree health plans. If you give up your
employer retiree plan to try a Medicare Advantage plan, you may not get your
employer retiree plan badater. If you bought your Medare supplement plan before
1992 andt is no longer being sold, yawill have tobuy one of thestandardized plan
now available

If you apply for your newMedicare supplement plan with&8 daysof when your
Medicare Advardge coverage enéls
e Companies cannot turn you down becausgreexisting health
conditions.
e Companies cannot charge you higher premiums becayse-exfisting
health conditions. You will not have a waiting period before benefits are
paid forpre-existing health conditions.

In both of the situations described above, if you are disenrolling from a Medicare
Advantage plan with drug coverage, you will also get a special enrollment period to
sign up for a Part D staralone drug plan.
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Medicare Advantage and Medicare Part D

Many people with a Medicare Advantage plan get prescription coverage through their
plan.If you want Part D coverage and enroll iMadicare Advantage HMOPOSor

PPO youmnust select an option that includsig coverage All SNP plansinclude

drug coveragelf you join a stanehlone drug plan you will be automatically

disenrolled from your Medicare HM®OS, SNBr PPO and returned to Original
Medicare. If you have a Medicare Private Few-Ser vi ce Pl an that d
drug coerage, a Medicare Medical Savings Account Plan or a Medicare Cost Plan,

you can join a standlone Medicare Prescription Drug Plan.

Youroutof-poc ket costs will depend on the pl
yearly deductiblethe plans copayments coinsurancehow much you payfor your
prescriptions and i f your drugs are coOV:!

Medicare Advantage plairugbenefits you can go t@www.medicare.gov SHIIP
counselors aravailable to help you compare plans.

Things to Consider Before You Enroll in a
Medicare Advantage Plan
¢ Your Medicarebenefitsareprovidedby the Medicare Advantage plamather
than the traditional Medicare prograxou will use your Medicare
Advantagecard when you receive services instead of your Medicare card.
¢ It is especially important that you check to see if your doctors, hospitals
and other providers accept the plan.
¢ You must live in the service area and have Medicare Part A and Part B.
¢ You contnhue to pay the Medicare Part B premium
¢ You usially will pay some other costs such as copayments, deductibles, or
coinsurancéor the services you get
¢ You dondot n euppemeninddeantce poleewndthe policy will
not pay benefits when you agarolled in a Medicare Advantage plan.
¢ Understand when you can change plans if you change your mind
¢ Compare all costs and featufesecomparison chart on pagd). The plans
listed in this guide are offered to individuals. Employers may also provide
Medicare Advantage plans to their retirees. Employer plans may have
different premiums and benefit®m those listed in this guide.

Medicare Advantage Plans available in lowa
HMO - Health Maintenance Organizat@®ré p a g 8% 1
POS HMO with a Point of 8rvice Optiog . pages 5-16
Cost Pl anéééeéeéeéeéépageeré.
PPO- Preferred Provider Organizatiéré é pagesl824
PFFS- PrivateFeeFor-Service Plans é € . pages 2-42

SNPIi Speci al Needs Pl peagesi® eééééé
MSAiMedi cal Savings Ac calableinfowaare2810. None

NoghrwNE
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Decide How to Get Your Medicare

Decide if You Want

Original Medicare

Part A (Hospital Insuranca&nd
Part B (Medical Insurance)

OR Medicare Advantage Plan

Includes both Part A (Hospital Insurance)
and Part B (Medical Insurance)

e You pay Part Bnonthly
premium

e Medicare provides this covaga

e You have your choice of doctor
hospitals, and other providers

e Generally, you pay deductibles
and coinsurance

Decide if You Want Prescription Drug Coverage (Part D)

e If you want this coverage you
must choose and joe Medicare
Prescription Drug Plan

e These plans are run by private
companies approved by
Medicare

Decidei fYou WantS
You may want to get private coverag
that fills gaps in Original Medicare
coverage.

e You can choose to buy private
supplemental coverage, like a
Medicare supplement policy

e Costs vary by policy or compar

e Employers/Unions maoffer

similar coverage

upplemental Coverage

You pay Part Bnonthlypremium
You must be enrolled in Part A and
Part B

You may pay a monthly plan premiu
Private insurance companies approy
by Medicare provide this coverage
Doctors, hospitals anotherproviders
may or may not accept the plan

You pay a copayment or coinsuranc
for covered services

Some plans &&r extra benefits such
as dental, vision, hearing and health
club memberships

Costs and rules vary by plan

You must | ive 1in
area

If you want this coverage, in most
cases you must get it through your
Medicare Advantagplan

Most Medicare Advantagaans
include Part D coverage

You do not need a Medicare
supplement policy

If you already have a Medicare
suppl ement, vyou
your expenses under the Medicare
Advantage plan

If you already have a Medicare
Advantage plan you cannot be sold
Medicare supplement




Guide to Medicare Advantage Plan Chart

The charbn paged.0-12 lists the Medicare Advantagplans available in lowa. The
chart includes:

Plan Name
Listed in bold is the name used by the company to market the plan.

Phone Number:
The phone number listed is for prospective members.

Company Name:
The name of the insurance company marketing theiplsimown in italics.

Service Area:

To be eligible to enroll in a Medicare Advantage plan you must live ifséreice

a r eaas aountes served by the plan. For a complete list of the counties served refer
to the individwal plan summaesfound on pages3lto 43.

Options:

Many of the plans offer more than one optiBachoptionmaynot beavailable in
every count yvice &reat Refer toghle plan benefitssemewon pages
13t0 43.

Premium:

This is the total monthly premium you pay for the placluding hospital, medical
and prescription drug benefiitshen offered.You also continue to pay your P&t
premium eacimonth.

Part D:
A fi ¥ in thefiPart DO column indicates thplan option includes Medicare
prescription drug coverage.

For more information on a specific Medicare Advantage ptartact the company.
Phonenumbers and website addresses are listdus booklet. If you have general
guestions about Medicare Advantage, contact the lowa Senior Health Insurance
Information Program (SHIIP) at800-351-4664 (TTY 8007352942)



1C

Medicare Advantage Plans available in lowa

HMO i Health Maintenance Orgaaation

Plan Namei Company Name- Service Area | Options/Plan # | Premium | Part D
AARP MedicareComplete 1-800547-5514 |Plan 1
HMO H4456:025 $0 Yes
SecureHorizon by United Healthcare Plan 2
Service Area:See pagé3-14 H4456015 $85 Yes
Coventry Advantra HMO 1-866-3634692
Coventry Health Care of lowa Silver
Service Area:See page 145 H1609-001 $0 Yes
Silver SW
H1609007 $0 Yes
POSi HMO with Point of Service Option
AARP MedicareComplete 1-800-547-5514 | Plus PlarR $0 Yes
POS H28(12-001
SecureHorizon by United Healthcare Plus Plan 1
Service AreaSee page 136 H2803001 $0| Yes
Plus Plarl
H2803002 0| Yes
Cost Contract Plan
Medical Associates Advantage Smart Plan
1-800-747-8900 H1651001 $94 No
Medical Associates Health Plans Medicare
Service Area:See page 17 Community Plan
H1651-004 $114 No
Freedom Plan
H1651-008 $125 No
PPOi Preferred Provider Organization
Coventry Advantra PPO 1-866-363-4692
Coventry Health and Life Insurance Compar :
. Platinum
Service AreaSee jage 1819 H1608001 $0 Yes
Platinum PO SW
H1608003 $0 Yes

*All options are not available in all counties
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PPOI Preferred Provider Organization

Plan Name- Companyi Service Area Options/Plan# Premium | Part D
HumanaChoice PPO 1-800-833-2364 H5868004 30| No
Humana Insurance Company
Service Area:See pagel9-22 H5868001 $33| Yes
H6609003 $69| Yes
H6609004 $0| No
H1418008 $33| Yes
H1418009 $0| No
MedicareBlue Regional PPO 1-866-434-2038
Wellmark Blue Cross and Blue Shield oivéo
Service AreaSee page 22 R5566005 $57.0| Yes
Today 0 s PRDpl1i866d422-1967 Advantage 1 $69| Yes
Universal American Advantage 2 $41| Yes
Service AreaSee page23-24 Advantage 3 $102| Yes
PFFS- PrivateFeeFor-Service Plans
Avera AdvantagePFFS 1-880-999-3947 Value $10| No
Pyramid Life Insurance Company Value Plus %37 Yes
Service Area; See pages-26 Premier $40| No
Premier Plus $83| Yes
Humana Gold ChoicePFFS 1-800-833-2312 | H2944004 $48| Yes
Humana Insurance Company
Service AreaSee page 27 H2944005 $68| Yes
SecureHorizons 1-800-5555757 Plan 1 $25| No
MedicareDirect H5435001
United Healthcare Insurance Company Plan100 $0| No
Service Area:See pages 280 H5435020
Plan2 $0| No
H5435002
Plan 150 $25| Yes
H5435027
Plan 51 $0| Yes
H5435014
Plan 55 $0| Yes

H5435024
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PFFS- PrivateFeeFor-Service Plans

Plan Name- Companyi Service Area Options/Plan# Premium | Part D

SecurityChoice 1-8889495384 Classic $0 No

Unicare Life & Health Insurance Company | HO540001

Service Area:See page 31 Plus $23 Yes
H0540020

Sterling Option 1-888-858-8572 Basic Plus $59

Sterling Life Insurance Company H5006018-2 No

Service Area:See page 233 Option | $94
H5006014-02 Yes
Option Il
H5006017-2 $107 Yes
Option IV $120
H5006016-2 Yes

Todayos 1Bp0OI68867 Value $0$100 | No

Universal Americainsurance Company

Service Area:See page34-42 H5421-052 H5421-053 H542154
H5421-:055 H5421-056 H5421141
H5421-149 H5421157 H5421165
H5421:173 H5421-181
Premier $0-$134 No
H5421-046 H5421047 H5421048 H5421049
H5421-050 H5421139 H5421147 H5421155
H5421-163 H5421171 H5421179
Value/CCRXx $21-$114| Yes

H5421070 H5421071
H5421-074 H5421142
H5421-166 H5421174

H5421072 H5421073
H5421150 H5421158
H5421182

Premier/CCRXx

$58$203 Yes

H5421-064 H5421065
H5421-068 H5421140
H5421-164 H5421172

H5421066 H5421067
H54231148 H5421156
H5421180

SNPi Special Needs Plans

Evercare 1-8888343721
United Healthcare Insurance Company
Service Area:See page 3!

Medicare/Medicaid
H2803012

$0-$24.50 Yes

*All options are not available in all counties
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AARP MedicareCompletePlan 1 HMO
(H4456-025)

SecureHorizons by Unitddealthcare
1-800-547-5514 (TTY/TDD711)
www.AARPMedicar€omplete.com

Medicare Health Maintenan€grganization (HMOSs)
and Poirntof-Service (POS) plans are both types of
Medicare managed care plans.

A Medicare HMO offers services through a netwol
of contracted hospitals, doctors and other provide
and the plan pays the providers directly. Moshgla|
have st-rngtré@éfgoickement |
generally must receive all covered care from the ¢

Service Area:Appanoose, Benton, Bladkawk, Boone,
Bremer, Buchanan, Butler, Cad&hickasaw, Clarke, Clayton
Clinton, Dallas, Davis, Delaware, Des Moines, Dubuque,
Fayette, Floyd, Greene, Grundy, Guthrie, Hamilton, Hardin,
Henry, lowa, Jackson, Jasper, Jefferson, Johnson, Jones,
Keokuk, Lee, Linn, Louisa, Lucas, Madison, Mahaskarivg
Marshall, Monroe, Muscatine, Polk, Poweshiek, Scott, Story
Tama, Van Buren, Wapello, Warren, Washington, Wayne

Monthly Premium: $0
You alsopay Part B monthly premium

providers or through referrals by the plan. If you ¢
outside the network without a referral, neither the
Medicare HMO nor Medicare will pay. Emgencies

Yearly Out-of-Pocket Maximum: $2,400
(Does not include office visitpresciptions, hearing and
vision)

and urgent care are covered when you cannot reg
plan location.

Doctor Office Visit:
$10primary care visit$25specialist visit

The HMO manages your Medicare Part A and Pal
health insurance benefit¥.ou do not need a

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Medicare supplement. If you have a policy, it will

Inpatient Hospital: $190/dayfor days 19

not pay when you are enrolled an HMO.

If you choose to enroll in a Medicare POS plan yo

Outpatient ServicesSurgery: 20% of the cosfor
each visit

can go to doctors, specialists or hospitals in or ouf
network. Your cost may be higher when you use

Skilled Nursing Care:
$80 each dajor days 125; $0 for days 24.00

doctors, hospitals and other health services that a

Diagnostic Lab Tests: $0- $10 for each lab servict

not part of t herimprycme o s
physician is required and no referrals are needed
visit a specialist. A primary care physician is a

Durable Medical Equipment: 20% of the cost
$0 for diabetic suplies

doctor you choose to coordinate all of your care a

Annual PhysicalExam: $0 (1 exam/year)

referrals to specialists.

Vision Services: $25 (1 exam/year)

If you are interested in one of these plans and yol
want toreceive Medicare drug coverage, you mus

Hearing Services:$25(1 test/year)$300limit for
hearing aids every two years

choose a plan that includes the benefit. You cann
enroll in a Medicare HMO or POS plan and enroll

Optional Package: $39monthly premiumfor
additionaldental, vision and hearingdabenefits

a Medicare standlone drug plan.

Some plans also offer additional benefits, such as
vision and hearing scremgs, and other services nc
covered under the Original Medicare plan.

The following charts show whgbu paywhen you
enroll in a Medicare Advantage HMO or POS plar

Medicare Prescription Drug Coverage:
No deductible

Before total drug costs reach 83), you pay :
$5- Preferred Generi& Brand

$42 - Generic &Preferred Brand

$79- Non-PreferredGeneric & Brand

33%- Specidty

Coverage in the Gap: None
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AARP MedicareComplete Pan 2HMO
(H4456-015)

Coventry Advantra Silver HMO
(H1609-001)

SecureHorizons by Unitddealthcare
1-800-547-5514 (TTY/TDD 71)
www.AARPMedicare@mplete.com

Coventry Health Care of lowa, Inc
1-866-983 7845(TTY/TDD 1-888-7884010
www.advantraplans.com

Service Area:Appanoose, Benton, Bladkawk, Boone,
Bremer, Buchanan, Butler, Cedar, Chickasaw, Clarke, Clayton,
Clinton, Dallas, Davis, Delaware, Des Moines, Dubuque, Fayet
Floyd, Greene, Gndy, Guthrie, Hamilton, Hardin, Henry, lowa,
Jackson, Jasper, Jefferson, Johnson, Jones, Keokuk, Lee, Linr
Louisa, Lucas, Madison, Mahaska, Marion, Marshall, Monroe,
Muscatine, Polk, Poweshiek, Scott, Story, Tama, Van Buren,
Wapello, Warren, Washgton am Waynecounties

Service Area:Black Hawk, Bremer, Buchanan, Butler,
Carroll, Cedar, Dallas, Decatur, Delaware, Fayette, Grundy, J4
Johnson, Jones, Linn, Lucas, Madison, Marion, Monroe,
Muscatine, Plymouth, Polk, Poweshiek, Scott, Warren,
Washington Winneshiek, Woodbury and Wright Counties

Monthly Premium: $85.00
You dso pay Part B monthly premium

Monthly Premium: $0
You dso pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $2,400

(Does not include office visitprescriptionsheaing and vision

Yearly Out-of-Pocket Maximum: $4,600
(Does not include prescriptions.)

Doctor Office Visit:
$20 primary care visit$20specialist visit

Doctor Office Visit:
$10 primary careisit; $40 specialist visit

Emergency Room Visit:$50 e&h visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit(waived if
admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $50dayfor days 148

Inpatient Hospital: $160/day fordays 19

Outpatient ServicesSurgery: $25for each visit

Outpatient Surgery/Services $260per
surgery20% of the cost

Skilled Nursing Care: $15 each day for days100

Skilled Nursing Care: $0 for days 16;
$100each day for days-22; $0 fordays 23100

Diagnostic Lab Tests: $0-$10 for each lab service

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of the cost;
$0 for diabetic supplies

Durable Medical Equipment: 20% of the cost

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $10 (1 exam/year)

Vision Services: $20 (1 exam/year)$70limit for
frames or $10%imit for contacts every two years

Hearing Services:$20 (1 test/year)$300 for hearing
aids every two years

Optional Package: $39 premium per montior
additionaldental, vision and hearing aid benefits

Value-Added Discount Program: Provides
discounts on vision, hearing, dentadterinarian
servicesand pet suppes

Medicare Prescription Drug Coverage:
e No deductible
e Before total drug cds reach $2,500, you pay:
$5- Preferred Generi& Brand
$24 - Generic &Preferred Brand
$54- Non-PreferredGeneric & Brand
33%- Specialty
e Coverage in the Gap: None

Medicare Prescription Drug Coverage:

e No deductible

e Before total drug costs reach $2,830, you pay:
$51 Preferred Generics
$35- Preferred Brand
$70- Non-Preferred Generic and Brand drugs
33% Specialtyi Generic and Brand drugs

e (Coverage in the Gap: None

Wellness Benefit:Health Club Membership
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Coventry Advantra Silver SW HMO
(H1609-007)

AARP MedicareComplete Plus Plan 2POS
(H2802-001)

Coventry Health Care of lowa, Inc
1-866-983-7845(TTY/TDD 1-888-7884010
www.advantraplans.com

SecureHorizons by Unitddealthcare
1-800-547-5514 (TTY/TDD 71)
www.AARPMedicar€omplete.com

Service Area:Cass, Crawford, Fremont, Harrison, Mil
Monona, Montgomery, Page, Pottawattamie and Shell
Counties

Service Area:Pottawattamie County

Monthly Premium: $0
You also pay Part B morthpremium

Monthly Premium: $0
You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $4,600
(Does not include prescriptions.)

Yearly Out-of-Pocket Maximum: $4,200 In-
Network; $5,000 Oubf -Network

(Does not include office visitpresciptions, hearing and
vision)

Cost Shares Listed are for InNetwork Providers

Doctor Office Visit:
$10 primay care visit; $8 specialist visit

Doctor Office Visit:
$20 primary care visit; 40 specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $160day for days 49

Inpatient Hospital: $290/day for days 6

Outpatient Surgery/Services $260per
surgery20% of the cost

Outpatient Surgery: 20% of the cost

Skilled Nursing Care: $0 for days 16;
$100each day for dayg-22; $0 for days 3-100

Skilled Nursing Care:
$100 each day for days-20; $0 for dag 21-100

Diagnostic Lab Tests: $0

Diagnostic Lab Tests: $0- $10for each lab service

Durable Medical Equipment: 20% of the cost

Durable Medical Equipment: 20% of the cost
$0 for diabetic supplies

Annual PhysicalExam: $10 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Value-Added Discount Program: Provides
discounts on vision, hearing, dentaterinarian
servicesand pet supplies

Vision Services: $40 (1 exam/year)
$70credit for frames or $105 credit for contacts/ye

Hearing Services:$0 -$40 (1 test/year)
$500 for hearing aids evetwo yeass

Optional Package:$39 monthly premiunfor
additionaldental, vision and hearing aid benefits

Medicare Prescription Drug Coverage:
e No deductible

e Before total drug costs rda&2,830, you pay:
$51 Preferred Generics
$35- Preferred Brand
$70- Non-Preferred Generic and Brand drugs
33% Specialtyi Generic and Brand drugs

e Coverage in the Gap: None

Wellness Benefit:Health Club Membeship

Medicare Prescription Drug Coverage:
e No deductible

e Before total drug costs reach $2,830, you pay:
$5- Preferred Generi& Brand
$40- Generic &Preferred Brand
$79- Non-PreferredGeneric & Brand
33%- Specialty
e Coverage in the Gap: None
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AARP MedicareComplete Plus Plan 1 POS
(H2803:001)

AARP MedicareComplete Plus Plan 1 POS
(H2803-002)

SecureHorizons by United Healthcare
1-800-547-5514 (TTY/TDD711)
www.aarpmedicarecomplete.com

SecureHorizons by United Healthcare
1-800-547-5514 (TTY/TDD 711)
www.aarpmedicarecomplete.com

Service Area:Pottawattamie County

Service Area:Crawford, Page and Shelby Countie

Monthly Premium: $0
You also pay Part B monthly premium

Monthly Premium: $0
You also pay Part B monthly premium

Out-Of-Pocket Maximum and Cost Shares Listed are for InRNetwork Providers

Yearly Out-of-Pocket Maximum: $4,200
(Does not include office visitsprescriptionshearing and
vision)

Yearly Out-of-Pocket Maximum: $4,200
(Does not include office visitpresciptions, hearing and
vision)

Doctor Office Visit:
$20 primary care visit; $lspecialist visit

Doctor Office Visit:
$20 primary care visit; $lspecialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $290/day for days 46

Inpatient Hospital: $290/day for days 6

Outpatient Surgery: 20% of the cost

Outpatient Surgery: 20% of the cost

Skilled Nursing Care:
$100 each day for days-20; $0 for days 2-100

Skilled Nursing Care:
$100 each day for days-20; $0 for days 2100

Diagnostic Lab Tests:$0- $10for each lab service

Diagnostic Lab Tests: $0- $10for each lab service

Durable Medical Equipment: 20% of the cost$0
for diabetic supplies

Durable Medical Equipment: 20% of the cost$0
for diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Routine Physical: $0 (1 exam/year)

Vision Sewvices: $40 (1 exam/year)
$70 credit for frames or $105 for contaegery year

Vision Services: $40 (1 exam/year)
$70 credit for frames or $105 credit for contacts
every year

Hearing Services:$0-$40(1 testéveryyear)
$500 for hearing aids evetwo years

Hearing Services:$0-$40(1 test/year)
$500 for hearing aids evetwo years

Optional Package: $39 premium per montior
additionaldental, vision and hearing aid benefits

Optional Package: None

Medicare Prescription Drug Coverage:
e No dedutble
e Before total drug costs reach 820, you pay:
$5- Preferred Generi& Brand
$40- Generic &Preferred Brand
$79- Non-PreferredGeneric & Brand
33%- Specialty
e Coverage in the Gap: None

Medicare Prescription Drug Coverage:
e No deductible
e Before total drug costs reach 83), you pay:
$5- Preferred Generi& Brand
$40- Generic &Preferred Brand
$79- Non-PreferredGeneric & Brand
33%- Specialty
e Coverage in the Gap: None
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MAHP Smart Plan (H1651-001)
MAHP Medicare Community Plan (H1651-004)
MAHP Freedom Plan (H1651-008)

Medical Associates Health Plans
1-800-747-8900
www.mahealthcare.com

A Medicare Cost Plan is a type of HMO. The pl{
has a network of provide. When you use plan

Service Area:Alamakee Clayton, Delaware,
Dubuque, Jackson, and Jones Counties

providers the plan pays your Medicare deductibl
and coinsurance amounts. Plan providers do nc
bill for excess charges. When you do not use pl
providers Medicare will pay, but the plan pays
nothing. You pay the Medicare dedbtz,
coinsurance, any excess charges and noncover;
services. The Plan will pay ngman providers if
you need emergency or urgent care.

Monthly Premium:

H1651-001 - $94 includesprovider network benefit
H1651-004- $114 includes expanded provider netwo
benefitwithin service area

H1651-008 - $125includes expanded provider netwo
plus out-of -network benefit

You also pay Part B monthly premium

Cost Plans have different enrollment rules than i

Yearly Out-of-Pocket Maximum: None

of the other Medicare Advantage Plans. They ar
allowed to haveontinuous enrollment. This meaul

Cost sharedisted are what you payfor Network Providers
(costs may vary forsome outof-network services)

that individuals can enroll or disenroll anytime
during the year.

Doctor Office Visit:
$0 primary care visit; $0 specialist visit

You are not required to select a primary care
physician and you danot need a referral to see a

Emergency Room Visit:$0

specialist.A primary care physician is a doctor yc

Inpatient Hospital: $0

choose to coordinate all of your care and referra
to specialists.

Outpatient Surgery: $0 per visit

Some plans also offer additional benefits, such 4

Skilled Nursing Care: $0

vision and hearing screenings, disease

Diagnostic Lab Tests: $0

management, and other services not covered ur
the Original Medicare plan. Monthly premiums

Durable Medical Equipment; $0

and opayments will vary depending on the plan.

Routine Physical: $0 (1 exanfyear)

You do not need a Medicare supplementlf you

Vision Services: $0 (1 exanfyear)

have a policy, it will not pay when you are enrolls
in a Medicare Cost Plan.

Hearing Services:$0 (1 exanyear)

If you are interested in a Medicare Cost plan an(
you want to receive Medicare dragverage, you

Dental: No additional benefits

Routine Podiatric Care: $0 (up to 6 visits a year)

can enroll in a Medicare stafadone drug plan.

The following charts show whgbu paywhen you

Foreign Travel: $250 deductible20% coinsurance
$50,000 lifetime limit

enroll in a Medicare Cost plan.

Medicare Prescription Drug Coverage:
No Coverage
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Coventry Advantra Platinum PPO
(H1608-001)
Coventry Health and Life Insurance Company
1-888-983 7845(TTY/TDD 1-888-7884010
www.advantraplansom

A Medicare Preferred Provider Organization (PH
has a |list, or fAnetwol
other poviders that you can visit. Yamay go to

doctors, specialissr hospi tal s t
the plandés network, bt

Service Area:Black Hawk, Bremer, Buchanan, Butler
Carroll, Cedar Clinton, Dallas,Decatur,Delaware,
Dickinson,Fayette, GrundyJasper, Johnson, Jones, Lir
Lucas, LyonMadison, Marion, Monroe, Muscatine,
OsceolaPlymouth, PolkPoweshiekScott,Sioux,
Warren,Washington, Winneshiek, Woodbury and Wrig
Counties

You should check with your doctor(s) and
hospital to see if they will treat patients covered
by the plan befae you enroll.

Monthly Premium: $0
You also pay Part B monthly premium

The PPO manages your Medicare Part A and Px

Cost Shares and Outof-Pocket Maximum Listed are
what you pay for Network Providers

health insurance benefit¥.ou do not need a
Medicare supplement If you have a policy, it

Yearly Out-of-Pocket Maximum: $5,000 in-network;
(Does not includeprescriptiony

will not pay when you are enrolled in a PPO.

Most PPOs offer some type of prescription drug

Doctor Office Visit:
$15 primary care visit; 80 specialist visit

coveragge. Some plans also offer additional
benefits, such as vision and hearsogeenings,
disease managemeanid other services not covert

Emergency RoomVisit: $50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

under the Original Medicare plan. Monthly

Inpatient Hospital: $175/dayfor days 19

premiums and copayments will vary depending
the plan.

Outpatient Surgery/Services $260 persurgery 20%
of the cost

If you want Medcare drug coverage, you must
choose a plan that includes the benefit. You can

Skilled Nursing Care: $0 for days 16;
$100each ay for days 722

enroll in a Medicare PPO plan and enroll in a

Diagnostic Lab Tests: $0 for each lab service

Medicare stanglone drug plan.

Durable Medical Equipment: 20% of cost

Each PPO plan gives you the flexibility to go to

Annual PhysicalExam: $15 (1 exam/year)

specialists without a referral or prior autfzation
from another doctor.

The following charts show whabu paywhen you
enroll in a Medicare Advantage PPO plan.

Value-Added Discount Program: Provides discountg
on vision, hearing, dentaleterinarian sereesand pet
supplies

Medicare Prescription Drug Coverage:
e No deductible
e Before total drug costs reach 83), you pay:
$5 - Preferred Generics
$35 - Preferred Brand
$70- Non-Preferred Generic and Brand drugs
33%- Specialty Generic and Brand drugs

e Coverage in the Gap None

Wellness Benefit:Health Club Membership
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Coventry Advantra Platinum PPO SW
(H1608-003)

HumanaChoice PPO
(H5868-004)

Coventry Health and Life Insurance Company
1-888-983-7845(TTY/TDD 1-888-7884010
www.advantraplans.com

Humana Insurance Company
1-800-833-2364 (TTY/TDD 1877-833-4486)
www.humanamedicare.com

Service Area:Cass, Crawford, Fremont, Harrisor
Mills, Monona, Montgomery, Page, Pottawattam
and Shelby Counties

Savice Area: Benton, Black Hawk, Bremer, Butler,
Cerro Gordo, Clinton, Dallas, Des Moines, Floyd,
Franklin, Grundy, Guthrie, Hancock, Hardin, Howar
Johnson, Jones, Keokuk, Kossuth, Lee, Linn, Mitch
Muscatine, Palo Alto, Polk, Wapello, Warren,
Woodbury WorthandWright counties

Monthly Premium: $0
You also pay Part B monthly premium

Monthly Premium: $0
You also pay Part B monthly premium

Cost Shares and Oubf-Pocket Maximum Listed are for Network Providers

Yearly Out-of-Pocket Maximum: $5,000

combined in and out of network
(Does not include prescriptions)

Yearly Out-of-Pocket Maximum: 3,400
(Includes only Medicareovered servicgs

Doctor Office Visit:
$15 primary care visit; 80 specialist visit

Doctor Office Visit:
$10 primary careisit; $30 specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $175/dayfor days 19

Inpatient Hospital: $200/day for days-15

Outpatient Surgery/Services $260 each
surgery20% of cost

Outpatient ServicesSurgery: $50 to #50each visit
(or 20% of the cost)

Skilled Nursing Care: $0 for days 16; $100 each
day for days7-22

Skilled Nursing Care: $0 for days 114; $100 each
day for daysl5-100

Diagnostic Lab Tests: $0 for each lab service

Diagnostic Lab Tests: $0-$50 for each lab service

Durable Medical Equipment: 20% of cost

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Annual PhysicalExam: $15 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Value-Added Discount Program: Provides
discounts on vision, hearing, dentaterinarian
servicesand pet supplies

Vision Optional Package:$10additional monthly
premium $300 limit for eye wear andrdutineeye
exam every year

International Optional Package:$29additional
monthlypremium limited noremergency covergage
in six countries

Medicare Prescription Drug Coverage:

e No deductible

e Before total drug costs reach $2,830, you pa
$5 - Preferred Generic drugs
$35- Preferred Brand drugs
$70- Non-Preferred Generic & Brand drugs
33% Specialty Brand and Generic drugs

e Coverage irthe Gapg None

Medicare Prescription Drug Coverage:
e No Coverage

Wellness Benefit Health Club Membership

Wellness Benefit Health Club Membership
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HumanaChoice PPO
(H5868-001)

HumanaChoice PPO
(H6609:003)

Humana Insurance Company
1-800-833-2364(TTY/TDD 1-877-8334486)
www.humanamedicare.com

Humana Insurance Company
1-800-833-2364 (TTY/TDD 1877-833-4486)
www.humanamedicare.com

Service Area:Benton Black Hawk, Bremer, Butler,
Cerro Gordo, ClintonDallas,Des Moines, Floyd,
Franklin, Gundy, Guthrie, Hancock, Hardin, Howard,
JohnsonJones, Keokuk, Kossuth, Lee, Linn, Mitchell
Muscatine, Palo Alto, Polk, Wapello, Warren,
Woodbury , Worth and Wrightounties

Service Area:Pottawattami€ounty

Monthly Premium: $33
You also pay Part Bhonthly premium

Monthly Premium: $69
You also pay Part B monthly premium

Cost Shares and Oubf-Pocket Maximum Listed are for Network Providers

Yearly Out-of-Pocket Maximum: $3,400
(Includes oty Medicarecovered servicgs

Yearly Out-of-Pocket Maximum: $3,400
(Includes only Medicareovered servicgs

Doctor Office Visit:
$10 primary care visit; $30 specialist visit

Doctor Office Visit:
$10 primary care visit; $30 specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hosfal in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $200/day for days-15

Inpatient Hospital: $200/day for days-15

Outpatient ServicesBurgery: $50 to $15@ach
visit (or 20% of the cost)

Outpatient ServicesSurgery: $50 to #50 (r 20% of
the cost)

Skilled Nursing Care: $0 for days 114; $100 each
day for daysl5-100

Skilled Nursing Care: $0 for days 114; $100 each
day for days 18.00

Diagnostic Lab Tests: $0-$50 for each lab servic

Diagnostic Lab Tests: $0-$50 for each lab service

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Optional Package:$10 additional monthly
premium $300 limit for eye wear andrdutineeye
exam every year

Vision Optional Package:$10additional monthly
premium;$300 limit for eyewear and doutineeye
exam every year

International Optional Package:$29additional
monthlypremium limited nornremergeny
covergage in six countries

International Optional Package:$29additional
monthly premiumlimited noremergency covergage
in six countries

Medicare Prescription Drug Coverage:
No Deductible

Before total drug costs reach 830, you pay:
$51 Preferred Generic drugs
$4071 Non-preferred Generi®referred Brang
$80 1 Non-preferred Brand
33%- Specialty drugs
Coverage in the Gapoge Gaerics & Sme
Brand drugs

Medicare Prescription Drug Coverage:
e No Deductible

e Before total drug costs reach 820, you pay:
$81 Preferred Generic drugs
$4071 Non-preferred Generi®referred Brand
$807 Non-preferred Brand
33% - Specialty drugs
e Coverage in the Gapose Generics and Some
Brand drugs

Wellness Benefit:Health Club Membership

Wellness Benefit:Health Club Membership
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HumanaChoice PPO
(H6609:004)

HumanaChoice PPO
(H1418008)

Humana Insurance Company
1-800-833-2364 (TTY/TDD 1877-8334486)
www.humanamedicare.com

Humana Insurance Company
1-800-833-2364 (TTY/TDD 1877-833-4486)
www.humanamediare.com

Service Area:Pottawattami€ounty

Service Area:Scott County

Monthly Premium: $0
You also pay Part B monthly premium

Monthly Premium: $33
You also pay Part B monthly premium

Cost Shares and Oubf-Pocket Maximum Listed are for Network Providers

Yearly Deductible: $3,400
(Includes oty Medicarecovered servicgs

Yearly Out-of-Pocket Maximum: $3,400
(Includes oty Medicarecovered services)

Doctor Office Visit:
$10 primary care visit; $specialist visit

Doctor Office Visit:
$10 primaryeach visit $30 specialist

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $200 /day for days 1415

Inpatient Hospital: $200/day for days 415; $0 for
days16-90

Outpatient ServicesSurgery: $50 to #50each
visit (or 20% of the cost)

Outpatient ServicesSurgery: $50 to $50 each visit
(or 20% of the cost)

Skilled Nursing Care: $0 for days 114; $100 each
day for daysl5-100

Skilled Nursing Care: $0 for days 114; $100 each
day for daysl5-100

Diagnostic Lab Tests: $0-$50 for each lab servic

Diagnostic Lab Tests: $0- $50 for each lab service

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Optional Package:$10additional monthly
premium $300limit for eye wear andrbutineeye
exam every year

Vision Optional Package:$10additional monthly
premium;$300 limit for eye wear andrdutineeye
exam every year

International Optional Package:$29additional
monthly premiumlimited noremergency
covergage in six countries

International Optional Package:$29additional
montHy premium limited noremergency covergage
in Six countries

Medicare Prescription Drug Coverage:
e No Coverage

Dental Optional Package $17 additionalmontHy
premiumfor 2 annual cleaningand $1,500 toward
oral exams and 1 dentalray every year.

Medicare Prescription Drug Coverage:
e Deductible $0

e Before total drug costs reach 820, you pay:
$61 Preferred Genericrdgs
$421 Non-preferred Generi@referred Brand
$8071 Non-preferred Brand
33% - Specialty drugs
e Coverage in the Gapo&e Generics and Some
Brand drugs

Wellness Benefit:Health Club Membrship

Wellness Benefit:Health Club Membership
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HumanaChoice PPO
(H1418-009

MedicareBlue PPO(Regional PPO)
(R5566-005)

Humana Insurance Company
1-800-833-2364 (TTY/TDD 4877-833-4486)
www.humanamedicare.com

Wellmark Blue Cross and Blue Shield of lowa

1-866-434-2038(TTY/TDD 1866-456-1550)
www.YourMedicareSolutions.com

Service Area:Scott County

Service Area:All Counties in lowa

Monthly Premium: $0
You also pay Part B monthly premium

Monthly Premium: $57.30
You also pay Part B monthly prenniu

Cost Shares and Oubf-Pocket Maximum Listed are for Network Providers

Yearly Deductible: $3,400
(Includes oty Medicarecovered services)

Yearly Out-of-Pocket Maximum: $3,350

Doctor Office Visit:
$10 primary care visit; $Bspecialist visit

Doctor Office Visit:
$25 primaryeach visit $35specialist

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coveage

Inpatient Hospital: $200/day for days 415

Inpatient Hospital: $225/day for days-B; $0 for
days 490; $225/day for days 994

Outpatient ServicesBurgery: $50 to #50each
visit (or 20% of the cost)

Outpatient ServicesSurgery: $0-$150 perdate of
service

Skilled Nursing Care: $0 for days 114; $100 each
day for daysl5-100

Skilled Nursing Care: $0 for days 120; $L25each
day for days 24100

Diagnostic Lab Tests: $0-$50 for each lab servic

Diagnostic Lab Tests: $0-20% (office or &cility
copay may apply

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Durable Medical Equipment: 20% of cost

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $25 (1 exam/year)

Vision Optional Package:$10additional nonthly
premium;$300 limit for eye wear andrdutineeye
exam every year

Vision Services: $35 (1 routineexam/year)

International Optional Package:$29additional
montHy premium limited noremergency
covergage in six countries

Hearing Services:$35 (1 routine exarfyear)

Dental Optional Package:$17additional monthly
premiumfor 2 annual cleaningand $1,500 toward
2 oral exams and 1 dentatay every year.

Dental: No additional benefits

Medicare Prescription Drug Coverage:
e No Coverage

Wellness Benefit:Health Club Membership

Medicare Prescription Drug Coverage:
e Deductible $310
e Before total drug costs reach $Q0, you pay:

13% 71 Level 1- Generics

23% 1 Level 2- Preferred Brands
50%- Level 3- Brand

25%- Level 4- Specialty drugs

e Coverage in the Gap: None
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Today 6 s Adugntage tRPO
powered by CCRx
(H5378179

Today 6 s Adugntage aRPO
powered by CCRx
(H5378193

Universal American
1-866-422-1967(TTY/TDD 1-800-777-9083
www.todaysoptiongom

Universal American
1-866-422-1967(TTY/TDD 1-800-777-9083
www.todaysoptiongom

Service Area:Pottawattamie County

Service Area:Pottawattamie County

Monthly Premium: $69
You also pay PaB monthly premium

Monthly Premium: $41
You also pay Part B monthly premium

Cost Shares and Oubf-Pocket Maximum Listed are for Network Providers

Yearly Out-of-Pocket Maximum: $3,250

Yearly Out-of-Pocket Maximum: $3,400

Doctor Office Visit:
$10 pimary each visit; $3%or eachspecialist visit

Doctor Office Visit:
$10 primaryeach visit $36 specialist

Emergency Room Visit: $50
(waived if admitted to hospitabithin 24 hour}
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived ifadmitted to hospitakithin 24 hour}
Worldwide Coverage

Inpatient Hospital: $175/day for daysb

Inpatient Hospital: $300/day for days-b

Outpatient ServicesSurgery: $75$150for each
visit

Outpatient ServicesSurgery: $145%$245each visit

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Skilled Nursing Care: $0 for days 120; $L00each
day for days 24100

Diagnostic Lab Tests: 0%

Diagnostic Lab Tests: 0%

Durable Medical Equipment: 20% of cost 0%-
20% for didetic supplies

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Services:$20 (@ exam/year)

Vision Services:$20 (L exam/year)

Hearing Senices:$20 (1test/year)

Hearing Services:$20 (1 test/year)

Dental: No additional benefits

Dental: No additional benefits

Medicare Prescription Drug Coverage:
e Deductible $0

e After you pay the deductible buéeforeyour
total drug costs reach 830, you pay:
$51 Generics
$35- PreferredBrands
$651 Non-PreferredBrand
33%- Specialty drugs

e Coverage in the Gap: None

Medicare Prescription Drug Coverage:
e Deductible $0

e After you pay the deductible buéeforeyourtotal
drug costs reach $30, you pay:
$51 Generics
$35- PreferredBrands
$651 Non-PreferredBrand
33%- Specialty drugs

e Coverage in the Gap: None
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Today 6 s Adugntage 8RPO
powered by CCRx
(H5378185

Universal American
1-866-422-1967(TTY/TDD 1-800-777-9083
www.todaysoptiongom

Service Area:Pottawattamie County

Monthly Premium: $102
You also pay Part B monthly premium

Cost Shares and Oubf-Pocket Maximum
Listed are for Network Providers

Yearly Out-of-Pocket Maximum: $3,250

Doctor Office Visit:
$0 primarycarevisit; $35 specialist

Emergency Room Visit:$50 each visit
(waived if admitted to hospitavithin 24 hour$
Worldwide Coverage

Inpatient Hospital: $200/day for daysb

Outpatient ServicesBurgery: $75 $150 each
visit

Skilled Nursing Care: $0 for days 120; $L00each
day for days 24100

Diagnostic Lab Tests: 0%

Durable Medical Equipment: 20% of cost 0%-
20% for diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Vision Services: $20 (L exam/yar)

Hearing Services:$20 (1 test/year)

Dental: No additional benefits

Medicare Prescription Drug Coverage:
e Deductible $0

e After you pay the deductible buéeforeyour
total drug costs reach 830, you pay:
$51 Generics
$35- PreferredBrands
$651 Non-PreferredBrand
33%- Specialty drugs

e Coverage in the Gap: Many Generics
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Private-Fee-For-Service-PFFS

A Private Fed-or-Service (PFFS) plan is a type of
Medicare Advantage plan. These plans do not have
Anet wor ko of ficatescamn gb&m@rs .
provider or hospital as long as the provider agrees t
bill the PFFS plan instead of Medicaréou should
check with your doctor(s) and hospital to see if they,
will treat patients covered by the plan before you
enroll.

Monthly premiums may be lower, but cof-pocket
copayments may be higher than wiadreneficiaryis
enrolled in Original Medicare and supplemental heg
insurance.

The PFFS plan manages your Medicare Part A ang
Part B health insurance benefitéou do not needa
Medicare supplement. If you have a policy, it will
not pay when you are enrolled in an PFFS plan.

Some PFFS plans allow p
This would allow the provider to charge you up to 1!
over the plands pay aancet
billing is allowed, you
payment amount as payment in full. Ask your
Medicare PFFS plan if they allow providers to balan
bill as this will affect how much you may pay.

PFFS plans must provide all Medicarevered srvices
and may provide additional benefits that Original
Medicare does not cover. Additional coverage coul
include an annual physical, visiamd hearing
screenings and wellness programs

The following charts show whgbu paywhen you
enroll in a Medtare Advantage F-Splan.
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AveraAdvantage Value
(H5421-131)

AveraAdvantage Value Plus
(H5421-134)

Pyramid Life Insurance Company
1-800-999-3947(TTY/TDD 1-800-8889680)
www.averaadvantageom

Pyramid Life Insurance Company
1-800-999-3947(TTY/TDD 1-800-8889680)
www.averaadvantageom

Service Area:Dickinson, Emmet, Lyon, and Sioy
counties

Service Area:Dickinson, Emmet, Lyon, and Sioux
counties

Monthly Premium: $10
You also pay Part B monthly premium

Monthly Premium: $37
You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $3,400
(Includes oty Medicarecovered services)

Yearly Out-of-Pocket Maximum: $3,400
(Includes only Medicae-covered services)

Doctor Office Visit:
$20-$35 primaryeach visit $40specialist

Doctor Office Visit:
$20-$35 primaryeach visit $40specialist

Emergency Room Visit:$50 each visit
(waived if admitted to hospitavithin 24 hour$
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospitatithin 24 hour}
Worldwide Coverage

Inpatient Hospital: $495 for each admission

Inpatient Hospital: $495 for each admission

Outpatient ServicesSurgery: $125each visit

Outpatient ServicesSurgery: $125each visit

Skilled Nursing Care: $0 for days 120; $L00each
day for days 24100

Skilled Nursing Care: $0 for days 120; $L00each
day for days 24100

Diagnostic Lab Tests: 0%

Diagnostic Lab Tests: 0%

Durable Medical Equipment: 20% of cost 0%-
20% for diabetic supplies

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Services:$20 (L exam/year)

Vision Services:$20 (L exam/year)

Hearing Services:$20 (1 test/year)

Hearing Services:$20 (1 test/year)

Dental: No additional benefits

Dental: No additional benefits

Medicare Prescription Drug Coverage:
e No Coverage

Medicare Prescription Drug Coverage:
e Deductible $0

e After you pay the deductible buéeforeyourtotal
drug costs reach $30, you pay:
$51 Generics
$35- PreferredBrands
$651 Non-PreferredBrand
33%- Specialty drugs

e Coverage inlte GapNone
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AveraAdvantage Premier
(H5421-130)

AveraAdvantage Premier Plus
(H5421-133

Pyramid Life Insurance Company
1-800-999-3947 (TTY/TDD 1-800-888-9680)
www.averaadvamtageom

Pyramid Life Insurance Company
1-800-999-3947(TTY/TDD 1-800-888-9680)
www.averaadvantageom

Service Area:Dickinson, Emmet, Lyon, and Sioy
counties

Service Area:Dickinson, Emmet, Lyon, and Sioux
counties

Monthly Premium: $40
You also pay Part B monthly premium

Monthly Premium: $83
You also pay Part B morghpremium

Yearly Out-of-Pocket Maximum: $3,250
(Includes only Medicareovered services)

Yearly Out-of-Pocket Maximum: $3,250
(Includes oty Medicarecovered services)

Doctor Office Visit:
$10-$35 primaryeach visit $25specialist

Doctor Office Visit:
$10-$35 primaryeach visit $25specialist

Emergency Room Visit:$50 each visit
(waived if admitted to hospitavithin 24 hour$
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospitatithin 24 hour}
Worldwide Coverage

Inpatient Hospital: $195 for each admission

Inpatient Hospital: $195 for each admission

Outpatient ServicesSurgery: $75 each visit

Outpatient ServicesSurgery: $75 each visit

Skilled Nursing Care: $0 for days 120; $L00each
day fa days 21100

Skilled Nursing Care: $0 for days 120; $L00each
day for days 24100

Diagnostic Lab Tests: 0%

Diagnostic Lab Tests: 0%

Durable Medical Equipment: 20% of cost 0%-
20% for diabetic supplies

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Services:$15 (1 exam/year)

Vision Services:$15 (1 exam/year)

Hearing Services:$15 (1 test/year)

Hearing Services:$15 (1 testyear)

Dental: No additional benefits

Dental: No additional benefits

Medicare Prescription Drug Coverage:
e No Coverage

Medicare Prescription Drug Coverage:
e Deductible $0

e After you pay the deductible buéeforeyourtotal
drug costs reach $30, you pay:
$51 Generics
$35- PreferredBrands
$657 Non-PreferredBrand
33%- Specialty drugs

e Coverage in the Gap: Many Generics
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Humana Gold Choice PFFS
(H2944-004)

Humana Gold Choice PFFS
(H2944005)

Humana Insurance Company
1-800-833-2312 (TTY/TDD 1877-833-4486
www.humanamedicare.com

Humana Insurance Company
1-800-833-2312 (TTY/TDD 1877-833-4486)
www.humanamedicare.com

Service Area:All Counties in lowa

Service Area:All Counties in lowa

Monthly Premium: $48
You also pay Part B monthly premium

Monthly Premium: $68
You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $5,000
(Includes oty Medicarecovered servicgs

Yearly Out-of-Pocket Maximum: $5,000
(Includes ony Medicarecovered servicgs

Doctor Office Visit: $15-$35primary care visit; $3
specialist visit

Doctor Office Visit: $15$35primary care visit; $3
specialist visit

Emergency Room Visit: $50each visit
Worldwide Coverage

Emergengy Room Visit: $50 each visit;
Worldwide Coverage

Inpatient Hospital: $225/day for days-¥

Inpatient Hospital: $225/day for days-¥

Outpatient ServicesS5urgery: 20%-25% of cost

Outpatient ServicesSurgery: $75-$125 for each visit
(or 20% of he cost

Skilled Nursing Care: $0 for days 114; $100 each
day for daysl5-100

Skilled Nursing Care: $0 for days 114; $100 each day
for days15-100

Diagnostic Lab Tests: $0- $35 (or 25% of the cost)

Diagnostic Lab Tests: $0-$125 for each lab ervice

Durable Medical Equipment: 20% of cost

Durable Medical Equipment: 20% of cost

Annual PhysicalExams $0 (1 exam/year)

Annual PhysicalExams $0 (1 exam/year)

Dental Optional Package:

$100r $18additional monthlypremium Includes
2 deaningyer year and $1,0081,500 limit for
oral exams and-rays

Vision Optional Package:$10additional monthly
premium $300 limit for eye wear andrdutineeye
exam every year

Dental/Vision Optional Package $18additional
monthly premium Includes2 deaningsand $1,00(
limit for oral exams and-raysand$300 limit for
eye wear andrbutineeye exanfyear

Dental Optional Package:

$100r $18additional monthlypremium Includes2
cleanings per yeand $1,000$1,500 limit fororal
exams and xays

Vision Optional Package:$10additional monthly
premium $300 limit for eye wear andrdutineeye
exam every year

Dental/Vision Optional Package $18additional
monthlypremium; Includes2 cleanings and $1,000
limit for oral exams and-xays and $300mit for eye
wear and floutineeye exarfyear

Medicare Prescription Drug Coverage:
e No deductible

e Before your drug costs reach 830, you pay:
$871 Preferred Generic
$407 Non-Preferred GeneriBteferred

Brand

$8071 Non-PreferredBrand
33%- Specialty

e Coverage in the GapogeBrands and @me
Generics

Medicare Prescription Drug Coverage:
e No deductible

e Before your drug costs reach 830, you pay:
$871 Preferred Generic
$4071 Non-Preferred GeneriBtreferred Brand
$8071 Non-PreferredBrand
33%- Specialty
e Coverage in the Gapo&eBrands and @&me
Generics

Wellness Benefit:Health Club Membership

Wellness Benefit:Health Club Membership
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SecueHorizons MedicareDirect Plan 1
(H5435001)

SecureHorizons MedicareDirect Plan 00
(H5435-020)

United Healthcare Insurance Company
1-800-555-5757 (TTY/TDD71))
www.securehorizons.com

United Healthcare Insurance Company
1-800-5555757 (TTY/TDD711)
WWW.Ssecurehorizons.com

Service Area:Adair, Adams, Allamakee, Appanoose,
Audubon, Benton, Boone, Bremer, Buchanan, Buena Vist
Butler, Calhoun, Caroll, Cass, Cedar, Cerro Gordo, Cherg
Chickasaw, Clarke, Clay, Clayton, Clinton, Dallas, Davis,
Decatur, 2laware, Des Moines, Dickinson, Dubuaue,
Emmet, Fayette, Floyd, Franklin, Fremont, Greene, Grung
Guthrie, Hamilton, Hancock, Hardin, Harrison, Henry,
Howard, Humboldt, Ida, lowa, Jackson, Jasper, Jefferson,
Johnson, Jones, Keokuk, Kossuth, Lee, Linn,isau_ucas,
Lyon, Madison, Mahaska, Marion, Marshall, Mills, Mitchell
Monona, Monr oe, Mont gomer Yy,
Osceola, Palo Alto, Plymouth, Pocahontas, Polk, Powesh|
Ringgold, Sac, Scott, Sioux, Story, Tama, Taylor, Union,
Van Buren, Wapellowarren, Washington, Wayne, Webste
Winnebago, Winneshiek, Woodbury, Worth, Wright

Service Area:Adair, AdamsAllamakee, Appanoose,
Audubon, Benton, Boone, Bremer, Buena Vista, Butler, Calho
Carroll, Cass, Cedar, Cerro Gordo, Cherokee, ChickasavkeClg
Clay, Clayton, Clinton, Crawford, Dallas, Davis, Decatur,
Delaware, Dickinson, Emmet, Fayette, Floyd, Franklin, Fremo
Greene, Grundy, Guthrie, Hamilton, Hancock, Hardin, Harriso
Henry, Howard, Humboldt, Ida, lowa, Jackson, Jasper, Jefferg
Johnen, Jones, Keokuk, Kossuth, Lee, Linn, Louisa, Lucas, L)
Madison, Mahaska, Marion, Marshall, Mills, Mitchell, Monona,
Monr oe, Muscatine, O6Bri en,
Pocahontas, Polk, Pottawattamie, Poweshiek, Ringgold, Sac,
Scott, Shelly, Sioux, Story, Tama, Taylor, Union Van Buren,
Wapello, Warren, Washington, Wayne, Webster, Winnebago,
Winneshiek, Woodbury and Worth counties

Monthly Premium: $0
You also pay Part B monthly premium

Monthly Premium: $25
You also pay Part B monthly prémm

Yearly Out-of-Pocket Maximum: $4,250
(Does not include office visitprescriptionshearing
and vision

Yearly Out-of-Pocket Maximum: $3,350
(Does not include office visitprescriptionshearing and
vision)

Doctor Office Visit:
$15 primarycare visit;$30 specialist visit

Doctor Office Visit:
$15 primary care visit; $specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admited to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $225day for days 47

Inpatient Hospital: $175/day for days-20

Outpatient ServicesSurgery: 20% of the cost

Outpatient ServicesSurgery: $150 each visit

Skilled Nursing Care: $95 each day for days-30;
$0 each day for day&l-100

Skilled Nursing Care: $80 each day for days-36; $0
for days37-100

Diagnostic Lab Tests: $0-$10 for lab services

Diagnostic Lab Tests: $0-$10 for each lab service

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Durable Medical Equipment: 20% of cost; $ for
diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Services: $30 (1 exam/year)

Vision Services $25 (1 examyear)

Hearing Services: $30 (1testyear)

Hearing Services:$25 ( 1 test/year)

Dental: No additional Benefits

Dental: No additional Benefits

Medicare Prescription Drug Coverage:
No Coverage

Medicare Prescription Drug Coverage:
No Coverage
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SecureHorizons MedicareDirect Plar?
(H5435-002)

SecureHorizons MedicareDirect Rx Plan 150
(H5435027)

United Healthcare Insurance Company
1-800-555-5757 (TTY/TDD71))
www.securehorizons.com

United Healthcare Insurance Company
1-800-5555757 (TTYTDD 711
www.securehorizons.com

Service Area: Crawford,Page Pottawattamieand
Shelby counties

Service Area: Adair, Adams, Allamakee, Appanoose,
Audubon, Benton, Boone, Buena Vista, Caroll, Cedar, Cerro
Gordo, Cherokee, Chickasaw, Clarke, Claygy@n, Crawford,
Dallas, Davis, Decatur, Delaware, Dickinson, Emmet, Fayette
Floyd, Franklin, Fremont, Greene, Grundy, Guthrie, Hancock,
Hardin, Henry, Howard, lowa, Jasper, Jefferson, Johnson, Jor|
Keokuk, Kossuth, Linn, Louisa, Lucas, Lyon, Madisorghdska,
Marion, Marshall, Mitchell, Monona, Monroe, Muscatine,
O6Brien, Osceol a, Page, Pal g
Pottawattamie, Poweshiek, Ringgold, Scott, Shelby, Sioux, St
Tama, Taylor, Union, Van Buren, Warren, Washington, Wayné
Winnebago, Winneshiek, Worth

Monthly Premium: $0
You also pay Part B monthly premium

Monthly Premium: $35
You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $4,600
(Does not include office visitprescriptions
hearing and vision

Yearly Out-of-Pocket Maximum: $4,300
(Does not include doctor office visjigrescriptions
hearing and vision

Doctor Office Visit:
$15 primary care visit; 30 specialist visit

Doctor Office Visit:
$15 primary care visit; 35 specialist visit

Emergency Room Visit: $50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $250/day for days &7

Inpatient Hospital: $195/dayfor days 18

Outpatient ServicesSurgery: 20% of the cost

Outpatient ServicesSurgery: $180 for each visit

Skilled Nursing Care: $110each day for days-1
26; $0 for day27-100

Skilled Nursing Care: $9/day for days 430; $0
each dayor days 3-100

Diagnostic Lab Tests: $0-$10 for each lab servicg

Diagnostic Lab Tests: $0-$10 for each lab service

Durable Medical Equipment: 20% of cost$0 for
diabetic supplies

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Services: $30 (1 exam/year)

Vision Services: $25 (1 exam/year)

Hearing Services: $30 (1 test/year)

Hearing Services: $25 (1 test/year)

Dental: No additonal Benefits

Dental: No additional Benefits

Medicare Prescription Drug Coverage:
No Coverage

Medicare Prescription Drug Coverage:
e No Deductible
e Before total drug costs reach 83), you pay:
$6 i Preferred Generi& Brand
$421 Generic& Preferred Brand
$8071 Non Preferredseneric/Brand
33%- Specialty
e Coverage in the Gap: None
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SecureHorizons MedicareDirect Rx Plan 51
(H5435-014)

SecureHorizons MedicareDirectRx Plan 55
(H5435024)

United Healthcarensurance Company
1-800-555-5757 (TTY/TDD71))
www.securehorizons.com

United Healthcare Insurance Company
1-800-5555757 (TTY/TDD71))
www.securehorizons.com

Service Area:Adair, Adams, Allamakee, Appanoose,
Audubon, Benton, Boone, Bremer, Buchanargifzu
Vista, Butler, Calhoun, Carroll, Cass, Cedar, Cerro Gor
Cherokee, Chickasaw, Clarke, Clay, Clayton, Clinton,
Dallas, Davis, Decatur, Delaware, Des Moines, Dicking
Dubuque, Emmet, Fayette, Floyd, Franklin, Fremont,
Greene, Grundy, Guthrie, HamiftpHancock, Hardin,
Harrison, Henry, Howard, Humboldt, Ida, lowa, Jacksol
Jasper, Jefferson, Johnson, Jones, Keokuk, Kossuth, L
Linn, Louisa, Lucas, Lyon, Madison, Mahaska, Marion,
Marshall, Mills, Mitchell, Monona, Monroe, Montgomery
Mu s c at i aneQsce@d BafoiAlto, Plymouth,
Pocahontas. Polk, Poweshiek, Ringgold, Sac, Scott, Si
Story, Tama, Taylor, Union, Van Buren, Wapello, Warri
Washington, Wayne, Webster, Winnebago, Winneshiel
Woodbury, Worth, Wright counties

Service Area: Crawford Page, Pottawattamand
Shelby counties

Monthly Premium: $20
You also pay Part B monthly premium

Monthly Premium: $0
You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $4,600
(Does not include office visitprescriptionshearing
ard vision)

Yearly Out-of-Pocket Maximum: $4,900
(Does not include office visitprescriptionshearing
and visior)

Doctor Office Visit:
$15 primary care visit; $3 specialist visit

Doctor Office Visit:
$15 primary care visit; $ specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospital in 24 hours)
Worldwide Coverage

Inpatient Hospital: $250/day for days-¥

Inpatient Hospital: $275/day for days-6

Outpatient ServicesSurgery: 20% of the cost

Outpatient ServicesSurgery: 20% of the cost

Skilled Nursing Care: $110day for days 426; $0
each day for day27-100

Skilled Nursing Care: $110each day for dys 126;
$0 each day for day&/-100

Diagnostic Lab Tests: $0-$10 for each lab servicf

Diagnostic Lab Tests: $0-$10 for lab services

Durable Medical Equipment: 20% of cost$0 for
diabetic supplies

Durable Medical Equipment: 20% of cost $0 for
diabetic supplies

Annual PhysicalExam: $0 (1 exam/year)

Annual PhysicalExam: $0 (1 exam/year)

Vision Services: $30 (1 exam/year)

Vision Services: $35 (1 exam/year)

Hearing Services: $30 (1 test/year)

Hearing Services:$35 (1 test/year)

Medicare Prescription Drug Coverage:
e No Deductible
e Before total drug costs reach $2,830, you pa
$6 1 Preferred Generi& Brand
$427 Generic& Preferred Brand
$807 Non Preferredseneric/Brand
33%- Specialty

Covera@ in the Gap: None

Medicare Prescription Drug Coverage:
e No deductible

e Before total drug costs reach $2,830, you pay:
$6 i Prderred Generi& Brand
$4271 Generics& Preferred Brand
$801 Non Preferredseneri¢Brand
33%- Specialty drugs
Coverage in the Gap: None
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SecurityChoice Classic SecurityChoice Plus
(H0540-001) (H0540-020)
UniCare Life & Health Insurance Company Unicare Life & Health Insurace Company
1-888-949-5384(TTY/TDD 1-800-241-6894) 1-888949-5384 (TTY/TDD 1800-241-6894)
www.unicare.com/medicare www.unicare.com/medicare
Service Area:Adair, AdamsAllamakee, Appanoose, Service Area:Adair, Adams,Allamakee, Appanoose, Audubon

Audubon, Benton, Boon&remer,Buena VistaButler, Calhoun, | Benton, BooneBremer,Buena VistaButler, Cahoun, CarrollCass,
Carroll, CassCedar, Cerro Gordo, Cherokee, Chickasaw, Cla] Cedar, Cerro Gordo, Cherokee, Chickasaw, Clarke, Clay, Clayto
Clay, Clayton, Clinton, Crawford, Dallas, Davis, Decatur, Clinton, Crawford, Dallas, Davis, Decatur, Delawddes Moines,
DelawareDes Moinespickinson,Dubuque Emmet, Fayette, Dickinson,Dubuque Emmet, Fayette, Floyd, Franklin, Fremont,
Floyd, Franklin, Fremont, Greene, Grundy, Guthrie, Hamilton| Greene, Grundy, Guthrie, Hamilton, Hancokllardin, Harrison,
Hancock, Hardin, Harrison, Henry, Howard, Humboldt, Ida, | Henry, Howard, Humboldt, Ida, lowa, Jackson, Jasper, Jefferson,
lowa, Jackson, Jaspdefferson, Johnson, Jones, Keokuk, Johnson, Jones, Keokuk, Kossuth, Lee, Linn, Louisa, Lucas, Lyg
Kossuth, Lee, Linn, Louisa, Lucas, Lyon, Madison, Mahaska, Madison, Mahaska, Marion, Marshall, Mills, Mitchell, Monroe,
Marion, Marshall, Mills, Mitchell, MonroeMontgomery, MontgomeryMu s cat i ne, OO6 BrRaleAlto, Osc
Muscatine, OO6Brien, Osceol al|Plymouth, Pocahontas, Polk, Pottawattamie, Poweshiek, Ringgol
Pocahontas, Polk, Pottawattamie, Poweshiek, Rildg&ac, Sac, Scott, Sioux, Story, Tama, Taylor, Unidfan Buren, Wapello,
Scott, Sioux, Story, Tama, Taylor, Union, Van Buren, Wapell Warren, Washington, Wayne, Webster, Winnebago, Winneshiek,
Warren, Washington, Wayne, Webster, Winnebago, Winnesl Woodbury, Worth

Woodbury, Worth

Monthly Premium: $0 Monthly Premium: $23

You also payPart B monthly premium You also pay Part B monthly premium
Yearly Out-of-Pocket Maximum: $5,000 Yearly Out-of-Pocket Maximum: $5,000
(This limit includes only Medicare covered services | (This limit includes only Medicare covered ees)
Doctor Office Visit: Doctor Office Visit:

$25 primary care visit; 3 specialist visit $25 primary care visit; $3 specialist visit
Emergency Room Visit:$50 each visit Emergency Room Visit:$50 each visit
(waived if admitted to hospital within 72 hours) (waived if admitted to hospital within 72 hours)
Worldwide Coverage Worldwide Coverage

Inpatient Hospital: $280/day for days b6 Inpatient Hospital: $280/day for days 46
($1,6800ut-of-pocket limit per calendar yeand is | ($1,680out-of-pocket limit per calendar yeand is
credited to the annual cof- pocket maximum credited to the annual cof- pocket maximum

Outpatient ServicesSurgery: $35 -$250Vvisit Outpatient ServicsBurgery: $35-$250 each visit

Skilled Nursing Care: $0 for days 120; $130 Skilled Nursing Care: $0 for days 120;

each day for days 2100 $130 each day for days 2100

Diagnostic Lab Tests: $35$125for each service | Diagnostic Lab Tests: $35$125for each service
Durable Medical Equipment: 20% of cost Durable Medical Equipment: 20% of cost
Annual PhysicalExam: $0-$35(1 exam/year) Routine Physical: $0-35 (1 exam/year)

Vision Services: $35 (1 exam/year) Vision Services: $35 (1 exam/year)

Hearing Services:$35 (1 routine tesyear) Hearing Services:$35 (1 test/year)

Medicare Prescription Drug Coverage: Medicare Prescription Drug Coverage:

No Coverage e No Deductible

e Before total drug costs reach $2,830, you pay:
$81 Preferred Generic
$441 Preferred Band
$851 Non-Preferred Brand or Generic
33%- Specialty

e Coverage in the Gap: Many Generick3
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Sterling Basic Plu®ption |
(H5006-018-2)

Sterling Option |
(H5006-014-02)

Sterling Life Insurance Company
1-888-858-8572 (TTY/TDD 1888-8588567)
www.sterlingplans.com

Sterling Life Insurance Company
1-888-8588572 (TTY/TDD 18888588567
www.sterlingplans.com

Service Area: All countiesin lowa

Service Area: All countiesin lowa

Monthly Premium: $59
You also pay Part B monthjyremium

Monthly Premium: $94
You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $5,000
(This limit includes only Medicare covered services

Yearly Out-of-Pocket Maximum: None

Doctor Office Visit:
$20 primary care visit; 40 specialisvisit

Doctor Office Visit:
$20 primary care visit; 40 specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospital within 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each visit
(waived if admitted to hospitalithiin 24 hours)
Worldwide Coverage

Inpatient Hospital: $200/day for days -b

Inpatient Hospital: $150/day for days 5

Outpatient Surgery/Services 15% of the cost

Outpatient Surgery/Services 10% of the cost

Skilled Nursing Care: $0 for day 1-10; $3 each
day for days 14100

Skilled Nursing Care: $0 for days 110; $5 each day

for days 11100

Diagnostic Lab Tests: $0

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of the cost

Durable Medical Equipment: 20% of cost

Routine Physical: $0 copay (1 exam/year)

Routine Physical: $0 copay (1 exam/year)

Vision Services: $100 limit for eye exams every
year, $200limit for eye wear

Vision Services: $100 limit for eye exams every yeat

$200limit for eye wear

Hearing Services:$100 limit'year for routine testg

Hearing Services:$100 limit/year for routine tests

Dental: $200 for preventive benefits each year

Dental: $300 for preventive benefits each year

Medicare Prescription Drug Coverage:
e No Coverage

Medicare Prescription Drug Coverage:
e No Coverage

WellnessBenefit: Health Club Membership

Wellness Benefit:Health Club Membership




PrivateFeefor Service- PFFS 33

Sterling Option Il
(H5006-017-2)

Sterling Option IV
(H5006-016-2)

Sterling Life Insurance Company
1-888-858-8572 (TTY/TDD 18888588567)
www.sterlingplans.com

Sterling Life Insurance Company
1-888-8588572 (TTY/TDD 18888588567
www.sterlingplans.com

Service Area: All counties in lowa

Service Area: All counties in lowa

Monthly Premium: $107
You also pay Part B monthly premium

Monthly Premium: $120
You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: None

Yearly Out-of-Pocket Maximum: $4,000
(This limit includes only Medicare covered services)

Doctor Office Visit:
$20 primary care visit; 80 specialist visit

Doctor Office Visit:
$20 primary care visit; 40 specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospital within 24 hours)
Worldwide Coverage

Emergency Room Visit:$50 each viis
(waived if admitted to hospital within 24 hours)
Worldwide Coverage

Inpatient Hospital: $150/day for days-b

Inpatient Hospital: $150/day for days-5

Outpatient Surgery/Services 15% of the cost

Outpatient Surgery/Services 15% of the cost

Skilled Nursing Care: $0 for days 110; $0 each
day for days 14100

Skilled Nursing Care: $0 for days 110; $0 each day|
for days 11100

Diagnostic Lab Tests: $0

Diagnostic Lab Tests: $0 for each service

Durable Medical Equipment: 20% of cost

Durable Medical Equipment: 20% of cost

Routine Physical: $0 copay (1 exam/year)

Routine Physical: $0 copay (1 exam/year)

Vision Services:$100 limit for eye exams every
year, $0 copay (1 exam/year)

Vision Services: $400 limit for eye exara every year,
$400limit for eye wear every year

Hearing Services:$100 limit’year for routine testg

Hearing Services:$400 limit'year for hearing tests

Dental: $100 for preventive benefits each year

Dental: $400 for preventive benefits each year

Medicare Prescription Drug Coverage:
e $225Deductible

e Before total drug costs reach 83), you pay:
$1071 Generic
$347 Brand
25%- Specialty

e Coverage in the Gap: None

Medicare Prescription Drug Coverage:
e $225Deductble

e Before total drug costs reach 83), you pay:
$107 Generic
$361 Brand
25%- Specialty

e Coverage in the Gap: None

Wellness Benefit:Health Club Membership

Wellness Benefit:Health Club Membership
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Today tos Valdip
(H5421052) (H5421053) H5421054) (H5421055) (H5421056)

Pyramid Life Insurance Company
1-800-996-8867 (TTY/TDD 18007779083
www.todaysoptions.com

Plan: H5421-052
Service Area:Boone,Carroll, Cerro Gordo, Clay,

Yearly Out-of-Pocket Maximum: $3,400
(This limit includes only Medicareovered services)

Dallas, Decatur, &ene, Guthrie, Johnson,
Marion, Marshall, Osceola, Polk, Union, Warrer
Winnebago

Doctor Office Visit:
$20-$35primary care visit; $5& specialist visit

Monthly Premium: $0
You also pay Part B monthly premium

Emergency Room Visit:$50 each visit
(waived if admitted to hospitakithin 24 hours)
Worldwide Coverage

Inpatient Hospital: $300'day for days 4

Plan: H5421-053

Service Area:Buena Vista, CedaCherokee,
Jasper, Kossuth, Linn, Mitchell, Muscatine, Scot
Story, Worth

Outpatient ServicesSurgery: $145each ambulatory
surgical center visit$245 each outpatient hospital
facility visit

Monthly Premium: $0
You also pay Part B monthly premium

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Diagnostic Lab Tests: $0

Plan: H5421-054
Service Area:Howard, Palo Alto, Ringgold
Monthly Premium: $15

Durable Medical Equipment: 20% of cost0%-20%
for diabetic supplies

You also pay Part B monthly premium

Annual PhysicalExam: $0 (1 exam/year)

Vision Services: $20(1 exam/year)

Plan: H5421-055

Hearing Services:$20(1 testyear)

Service Area:Adair, Audubon, Calhoun, Clinton,
Frankl i n, Hancock, Hu

Dental: No additional benefits

Pottawattare, Taylor, Webster
Monthly Premium: $30
You also pay Part B monthly premium

Plan: H5421-056

Service Area:Adams,PocahontasSac
Monthly Premium: $50

You also pay Part B monthly premium

Medicare Prescription Drug Coverage:
e No Coverage
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Todayods

Option Val ue

(H5421141) (H5421149) (H5421-157) (H5421165) (H5421173) (H5421181)

Pyramid Life Insurance Company
1-800-996-8867 (TTY/TDD 18007779083
www.todaysoptios.com

Plan: H5421-141
Service Area:Allamakee, Appanoose, Henry,

Yearly Out-of-Pocket Maximum: $3,400
(This limit includes onlyMedicarecovered services)

lowa, Jefferson, Keokuk, Madison, Mahaska,
Washington, Winneshiek
Monthly Premium: $0

Doctor Office Visit:
$25-$35primary care visit; $0 specialist visit

You also pay Part B monthly premium

Emergency Room Visit:$50 each visit
(waived if admitted to hospitakithin 24 hours)
Worldwide Coverage

Inpatient Hospital: $350/day for days 4

Plan: H5421-149
Service Area:Clarke, Davis, Delaware, Grundy,
Hamilton, Lucas, Wayne

Outpatient ServicesSurgery: $145each ambulatory
surgical center visit$245 each outpatient hospital
fadlity visit

Monthly Premium: $0
You also pay Part B monthly premium

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Diagnostic Lab Tests: $0

Plan: H5421-157
Service Area:Crawford, Hardin, Jackson, Louisa
Mills

Durable Medical Equipment: 20% of cost0%-20%
for diabetic supplies

Monthly Premium: $50

Annual PhysicalExam: $0 (1 exam/year)

You also pay Part B monthly premium

Vision Services: $25 (1 exam/year)

Plan: H5421-165

Hearing Services:$25 (1 test/year)

Service Area:Benton, Bremer, Cass, Dubuque,
Fayette, Floyd, Fremont, Harrison, Lee, Monroe

Dental: No additional benefits

Montgomery, Page, Plymouth, Poweshiek, Tam;
Van Buren, Wapello, Woodbury

Monthly Premium: $65

You also pay Part B monthly premium

Plan: H5421-173

Service Area:Buchanan, Butler, Chickasaw,
Clayton, Des Moines, Monona, Shelby
Monthly Premium: $85

You also pay Part B monthly premijim

Plan: H5421181

Service Area:Black Hawk, Wright
Monthly Premium: $100

You also pay Pai® monthly premium

Medicare Prescription Drug Coverage:
e No Coverag
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Today

6s Option Premier

(H5421-046) (H5421047) (H5421048) (H5420049) (H5421050)

Pyramid Life Insurance Company
1-800-996-8867 (TTY/TDD 18007779083
www.todaysoptions.com

Plan: H5421-046
Service Area:Boone, Carroll, @ro Gordo, Clay,

Yearly Out-of-Pocket Maximum: $3,250
(This limit includes only Medicareoveredservices)

Dallas, Decatur, Greene, Guthrie, Johnson, Mar
Marshall, Osceola, Polk, Union, Warren,
Winnebago

Doctor Office Visit:
$10-$35primary care visit; $3 specialist visit

Monthly Premium: $0
You also pay Part B monthly premium

Emergency Room Visit:$50 each visit
(waived if admitted to hospitalithin 24 hour$
Worldwide Coverage

Inpatient Hospital: $200/day for days 4

Plan: H5421-047
Service Area:Buena Vista, Cedar, Cherokee,

Outpatient ServicesSurgery: $75 each ambulatory
surgical center visit$150 each hospal facility visit

Jasper, Kossuth, Linitchell, Muscatine, Scott,
Story, Worth
Monthly Premium: $39

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

You also pay Part B monthly premium

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Plan: H5421-048
Service Area:Howard, Palo Alto, Ringgdl

Annual PhysicalExam: $0 (1 exam/year)

Monthly Premium: $49
You also pay Part B monthly premium

Vision Services: $20 (1 exam/year)

Plan: H5421-049

Service Area:Adair, Audubon, Calhoun, Clinton,
Frankl in, Hancock, Hu
Pottawattamie, TaylokVebster

Monthly Premium: $69

Hearing Services:$20 (1 test/year)

Dental: No additional benefits

You also pay Part B monthly premium

Plan: H5421-050

Service Area:Adams, Poahontas, Sac
Monthly Premium: $89

You also pay Part B monthly premium

Medicare Prescription Drug Coverage:
e No Coverage
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Today

6s Option Premier

(H5421139) (H5421147) (H5421155) (H5420163) (H5421171) (H5421179)

Pyramid Life Insurance Company
1-800-996-8867 (TTY/TDD 1800-777-9083)
www.todaysoptions.com

Plan: H5421-139
Service Area:Allamakee, Appanoose, Henry,

Yearly Out-of-Pocket Maximum: $3,400
(Thislimit includes only Medicar&overed services)

lowa, Jefferson, Keokuk, Madison, Mahaska,
Washington, Winneshiek
Monthly Premium: $0

Doctor Office Visit:
$15-$35 primary care visit; $4€pecialist visit

You also pay Part B monthly premium

Emergency Room Visit:$50 each visit
(waived if admitted to hospitalithin 24 hour$
Worldwide Coverage

Inpatient Hospital: $250/day for days -b

Plan: H5421-147
Service Area:Clarke, Davis, Delaware, Grundy,
Hamilton, Lucas, Wayne

Outpatient ServicesSurgery: $75 each ambulatory
surgical center visit$150 each outpaéint hospital
facility visit

Monthly Premium: $74
You also pay Part B monthly premium

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Plan: H5421-155
Service Area:Crawford, HardinJackson, Louisa,

Annual PhysicalExam: $0 (1 exam/year)

Mills
Monthly Premium: $84
You also pay Part B monthly premiyim

Vision Services: $25 (1 exam/year)

Plan: H5421-163
Service Area:Benton, Bremer, Cass, Dubuque,

Hearing Services:$25 (1 test/year)

Fayette, Floyd, Fremont, iH&son, Lee, Monroe,
Montgomery, Page, Plymouth, Poweshiek, Tam;
Van Buren, Wapello, Woodbury

Dental: No additional benefits

Monthly Premium: $104
You also pay Part B monthly premium

Plan: H5421-171

Service Area:Buchanan, Butler, Chickasaw,
Clayton, Des Moines, Monona, Shelby
Monthly Premium: $124

You also pay Part B monthly premium

Plan: H5421-179

Service Area:Black Hawk, Wright
Monthly Premium: $134

You dso pay Part B monthly premiym

Medicare Prescription Drug Cowerage:
e No Coverage
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Today 0 s Vauyepadwereddy CCRX
(H5421-070) (H5422071) (H5421072) (H5422073) (H5421074)

Pyramid Life Insurance Company
1-800-996-8867 (TTY/TDD 1800-777-9083
www.todaysoptions.com

Plan: H5421-070
Service Area: Boone,Carroll, Cerro Gordo, Clay,

Yearly Out-of-Pocket Maximum: $3,400
(This limit includes only Medicareovered services)

Dallas, Decatur, Greene, Guthrie, Johnson, Mar
Marshall, Osceola, Polk, Union, Warren,
Winnebago

Doctor Office Visit:
$20-$35primary care visit; 85 specialist visit

Monthly Premium: $21
You also pay Part B monthly premium

Emergency Room Visit:$50 each visit
(waived if admitted to hospitatithin 24 hour}
Worldwide Coverage

Inpatient Hospital: $300'day for days 5

Plan: H5421-071
Service Area:Buena Vista, Cedar, Cherokee,
Jasper, Kossuth, Linn, Mitchell, Muscatine, Scot

Outpatient ServicesSurgery: $145each ambulatory
surgical center visit$245each outpatient hospital
facility visit

Story, Worth
Monthly Premium: $21
You also pay Part B monthly premium

Skilled Nursing Care: $0 for days 120; $100each
day for days 24100

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Plan: H5421-072
Service Area:Howard, Palo Alto, Ringgold

Annual Physical Exam: $0 (1 exam/year)

Monthly Premium: $37
You also pay Part B monthly premium

Vision Services: $20 (1 exam/year)

Plan: H5421-073
Service Area:Adair, Audubon, CalhourClinton,

Hearing Services:$20 (1 test/year)

Franklin, Hancock, Humboldt, Ida, Jones,
O6Bri en, P daylor AVelstert a mi ¢
Monthly Premium: $51

Dental: No additional benefits

You also pay Part B monthly premium

Plan: H5421-074

Service Area: Adams, Pocahontas, Sac
Monthly Premium: $68

You also pay Part B monthly premium

Medicare Prescription Drug Coverage:
e No Deduwtible
e You pay the following untiyyour total drug costs
reach $2330:
$51 Generics
$351 Preferred Brand
$657 Non-Preferred Brand
33% - Specialty

e Coverage in the Gap: None




PrivateFeefor Service- PFFS 3¢

Today 6 s Vauyepawereddy CCRX
(H5421142) (H5421150) (H5421158)

Pyramid Life Insurance Company
1-800-996-8867 (TTY/TDD 18007779083
www.todaysoptions.com

Plan: H5421-142

Service Area: Allamakee, Appanoose, Henry,
lowa, Jefferson, Keokuk, Madison, Mahaska,
Washington, Winneshiek

Monthly Premium: $26

You also pay Part B monthly premium

Yearly Out-of-Pocket Maximum: $3,400
(This limit includes only Medicareovered services)

Doctor Office Visit:
$25-$35primary care visit; $0 specialist visit

Emergency Room Visit:$50 each visit
(waived if admitted to hospitaithin 24 hour$
Worldwide Coverage

Inpatient Hospital: $350/day for days 4

Plan: H5421-150

Service Area:Clarke, Davis, Delaware, Grundy,
Hamilton, Lucas, Wayne

Monthly Premium: $23

You also pay Part B monthly premium

Outpatient ServicesSurgery: $145each ambulatory
surgical center visitf245each outpatiet hospital
facility visit

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Plan: H5421158

Service Area:Crawford, Hardin,Jackson, Louisa,
Mills

Monthly Premium: $63

You also pay Part B monthly premium

Annual Physical Exam: $0 (1 exam/year)

Vision Services: $25 (1 exam/year)

Hearing Services:$25 (1 test/year)

Dental: No additional benefits

Medicare Prescription Drug Coverage:
e Deductible: None
e Before total drug costs reach $2,830, you pay:
$57 Generics
$3571 Preferred Brand
$651 Non-Preferred Brand
33%- Specialty

e Coverage in the Gap: None
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T o d a@ptioss Value powered by CCRXx
(H5421-166) (H542+174) (H5421182)

Pyramid Life Insurance Company
1-800-996-8867 (TTY/TDD 18007779083
www.todaysoptions.com

Plan: H5421-166
Service Area:Benton, Bremer, Cass, Dubuque,

Yearly Out-of-Pocket Maximum: $3,400
(This limit includes only Medicareovered services)

Fayette, Floyd, Fremont, iH&son, Lee, Monroe,
Montgomery, Page, Plymouth, Poweshiek, Tam;
Van Buren, Wapello, Woodbury

Doctor Office Visit:
$25-$35primary care visit; $0 specialist visit

Monthly Premium: $76
You also pay Part B monthly premium

Emergency Room Visit:$50 each visit
(waived if admitted to hospitaithin 24 hour$
Worldwide Coverage

Inpatient Hospital: $350day for days 4

Plan: H5421174
Service Area:Buchana, Butler, Chickasaw,
Clayton, Des Moines, Monona, Shelby

Outpatient ServicesSurgery: $145 each ambulatory,
surgical center visit$245 each outpatient hospital
facility visit

Monthly Premium: $99
You also pay Part B monthly premium

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of cost 0%-20%
for diabetic supplies

Plan: H5421-182
Service Area:Black Hawk, Wright

Annual Physical Exam: $0 (1 exam/year)

Monthly Premium: $114
You also pay Part B momity premium

Vision Services: $25 (1 exam/year)

Hearing Services:$25 (1 test/year)

Dental: No additional benefits

Medicare Prescription Drug Coverage:
e Deductible: $310

e After you pay the deductible yopay 25% until
your total yearly drug costs reach $2,830

e Coverage in the Gap: None
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Today 6 s Pemeérpavered by CCRX
(H5421-064) (H5421065) (H5421066) (H5421067) (H5421068)

Pyramid Life Insurance Company
1-800-996-8867(TTY/TDD 1-800-777-9082
www.todaysoptions.com

Plan: H5421-064
Service Area:Boone,Carroll, Cerro Gordo, Clay,

Yearly Out-of-Pocket Maximum: $2,500
(This limit includes only Medicareovered services)

Dallas, Decatur, Greene, Guthrie, Johnson, Mar
Marshall, Osceola, Polk, Union, Warren,
Winnebago

Doctor Office Visit:
$10-$35primary care visit; 35 specialist visit

Monthly Premium: $58
You also pay Part B moly premium

Emergency Room Visit:$50 each visit
(waived if admitted to hospitabithin 24 hour$
Worldwide Coverage

Inpatient Hospital: $200/day for days-b

Plan: H5421-065

Service Area:Buena Vista, Cedar, Cherokee,
Jasper, Kossuth, Linn, Mitchell, Muscatine, Scot
Story, Worth

Outpatient ServicesSurgery: $75each ambulatory
surgical center visit$150 each outpatient hospital
facility visit

Monthly Premium: $77
You also pay Part B monthly preum

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of cost0%-20%
for diabetic supplies

Plan: H5421-066
Service Area:Howard, Palo Alto, Ringgold

Annual Physical Exam $0 (1 exam/year)

Monthly Premium: $101
You also pay Part B monthly premium

Vision Services: $20 (1 exam/year)

Plan: H5421-067

Service Area:Adair, Audubon, Calhoun, Clinton,
Frankl i n, Hancock, Hu
Pottawattamie, TaylokVebster,

Monthly Premium: $112

You also pay Part B monthly premium

Hearing Services:$20 (1 test/year)

Dental: No additioral benefits

Plan: H5421-068

Service Area:Adams, Bcahontas, Sac
Monthly Premium: $138

You also pay Part B monthly premium

Medicare Prescription Drug Coverage:
e No Deductible
e Before total drug costs reach 83), you pay:
$57 Generics
$351 Preferred Brand
$651 Non-Preferred Brand
33% - Specialty

e Coverage inthe GapMany Generics $5




PrivateFeefor Service- PFFS

42

Today 6 s Pemeérpavered by CCRX
(H5421140) (H5421148) (H5421156) (H5421164) (H5421172) (H5421-180)

Pyramid Life Insurance Company
1-800-996-8867(TTY/TDD 1-800-777-9083
www.todaysoptions.com

Plan: H5421-140
Service Area:Allamakee, Appanoose, Henry,

Yearly Out-of-Pocket Maximum: $3,400
(This limit includes only Medicareovered services)

lowa, Jefferson, Keokuk, Madison, Mahaska,
Washington, Winneshiek
Monthly Premium: $64

Doctor Office Visit:
$15-$35primary care visit; 80 specialist visit

You also pay Part B monthly premium

Emergency Room Visit:$50 each visit
(waived if adnitted to hospitaWwithin 24 hour$
Worldwide Coverage

Inpatient Hospital: $250/day for days 4

Plan: H5421-148

Service Area:Clarke, Davis, Delaware, Grundy,
Hamilton, Lucas, Wayne

Monthly Premium: $120

Outpatient ServicesSurgery: $75each ambulatory
surgical center visit$150 each outpatient hospital
facility visit

You also pay Part B monthly premium

Skilled Nursing Care: $0 for days 120; $100 each
day for days 24100

Diagnostic Lab Tests: $0

Durable Medical Equipment: 20% of cos; 0%-
20% for diabetic supplies

Plan: H5421-156
Service Area:Crawford, Hardin, Jackson, Louisa

Annual Physical Exam $0 (1 exam/year)

Mills
Monthly Premium: $146
You also pay Part B monthly premium

Vision Services: $25 (1 exam/year)

Plan: H5421-164
Service Area:Benton, Bremer, Cass, Dubuque,

Hearing Services $25 (1 test/year)

Fayette, Floyd, Fremont, Harrison, Lee, Monroe
Montgomery, Page, Plymouth, Poweshiek, Tam;
Van Buren, Wapello, Woodbury

Dental: No additional benefits

Monthly Premium: $151
You also pay Part B monthly premijyim

Plan: H5421-172

Service Area:Buchanan, Butler, Chickasaw,
Clayton, Des Moines, Monona, Shelby
Monthly Premium: $186

You also pay Part B monthly premium

Plan: H5421-180
ServiceArea: Black Hawk, Wright
Monthly Premium: $203

You also pay Part B monthly premium

Medicare Prescription Drug Coverage:
e No Deductible
e Before total drug costs reach 83), you pay:
$51 Generics
$351 Preferred Brand
$657 Non-Preferred Brand
33% - Specialty

e Coverage in the Gaplany Generics $5
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Evercare Plan DH POS
Health Plan for People with Medicare and Medicaid
(H2803-012)

Special Needs Plans-SNP

United Healthcare Insurance Company
1-888-834-3721 (TTY/TDD 711
www.evercarehealthplans.com

A Medicare Special Needs Plan is specially

Service Area:Dallas, Polk, and Warre@ounties

designed for people with certain chronic disease
and other specialized health needs. These plan
must provide all Medicare Part A and Part B heg
care and services. Thelga must provide

Monthly Premium: $0 to $21.50
(Premiumis based on your level of Medicaid
eligibility)

Medicare prescription drug coverage (Part D).

Yearly Out-of-Pocket Maximum: None

Generally, they offer extra benefits and have low

copayments than Original Medicare.

Doctor Office Visit:
$0 or 20%for primary @re and specialistisit

Medicare Special Needs Plans available in lowa
designed to meet the needs of people with chrot
heath conditions, those who live in nursing hom

Emergency Room Visit:$0 or $50 each visit
(cost sharing based on your level of Medicaid eligibility
Worldwide Coverage

or those who receive Medicare and Medicaid
benefits. Individuals who are considered to be
Medicare and Medicaid eligible include those
receiving full Medicaid benefits and those enrolls

Inpatient Hospital: $0 orOriginal Medicare cost
sharing$1,100deductiblefor days 160; $0 or
$275/dayfor days 6190; $0 or $50/day for days 91
150

in a Medicare Savingsrogram such as QMB,
SLMB and Q1.

Outpatient Surgery: $0 or20% of cost

A Medicare Special Needs Plan may help mana
and coordinate the many services and providers

Skilled Nursing Care: $0 for days 120; 0 or
$110Hay for days 2460; $0 per day for days 5100
(Cost sharing baseazh yourlevel of Medicaid eligibility

members use to help them stay healthy, follow t
doctorébés orders rel at ¢

Diagnostic Lab Tests: $0 for lab tests

drugs and help coordate coverage between

Durable Medical Equipment: 0% or 20%of cost

Medicare and Medicaid.

Routine Physical: $0 (1 exam/year)

Beneficiaries must be enrolled in Medicare Part
and Part B to enroll in a Special Needs Plns

Vision Services: $0 (1 exam every year)
$150for eye wear every two years

includes those on Medicare due to a disability.

Hearing Services:No additional benefits

You mu st al so me et e a(

Dental: No additional benefits

criteria, ie.enrolled in Medicaid, live in a nursing
home or have a diagnosis of diabetes or high
cholesterol. If you meet this criteriggu can enroll

Routine Transportation: $0 (up to 24 onevay
trips to plarapproved location every year)

i n the SpBlaniargytime dLeng thé yea
Theycannot have a waiting period for pegisting
condtions. The exception to this rule are those
with EndStage Renal Disease.

The following charts show whgbu paywhen you
enroll in a Special Needs Pldfhyou are eligible
for full Medicaid benefits, the state of lowa will
cover the cost for dedubtes and cgpayments.

Medicare Prescription Drug Coverage:
¢ No Deductible
Depending on your incom® if you live in a
nursing homeyou pay:
$0, $110, $250 for Generic drugs
(Includingbrand drugs treated as gewgri

$0, $330, $.30 for Brand namedrugs

Coverage in the Gap: Yes
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Comparing Health Care Choices

Recording Your OuOf-Pocket Costs:
Look at your healt care experiences from the past year, or look ahead at health care you m
need in the future. Estimate the costs you payobyntocket.

Option 1. Option 2: Option 3: Option 4:
Annual Health Original Medicare
Care Services

& SupplementaPlan

Part B Premium/year

Plan Premium/year

Doctor visits-___your cost
Primarydr. visits #
Specidist visits #

Hospital staysyour cost
# of stays and days/stay

Prescription Drugs
Generic: #
Brand: #

Annual Cost for a
Medicare Drug plan

Other Services

Total Out-Of-Pocket
Cost For The Year

Restricted provider list]  Yes or No? Yes or No? Yes or No? Yes or No?

Which of your provider
accept the plan?

Limited coverage area Yes or No? Yes or No? Yes or No? Yes or No?

Does plan handle claim|  Yes or No? Yes or No? Yes or No? Yes orNo?

Drug limits? Generic
and brand differences?
Limited pharmacies?

Additional benefits
offered by plan

This publication has been created or produced by the lowa Senior Health Insurance Information Program
with financial assistance, in whole or in part, through a grant from CMS, the federal Medicare agency.



