Lake County 2012 Medicare Advantage Plans

	
	Company Name:

Plan Name:

Plan Type:

Phone Numbers:

Website:
	Today’s Options
 Premier 200 **1/2
PFFS (H5421-209)

Non-Members: 1-800-996-8867

Members: 1-866-568-8921

www.TodaysOptions.com
	Today’s Options
Premier 400 **1/2
PFFS (H5421-049)

Non-Members: 1-800-996-8867

Members: 1-866-568-8921

www.TodaysOptions.com

	
	
	You Pay…
	You Pay…

	1. 
	Monthly Premium: 
	$95 (+ Medicare Part B premium)
	$60 (+ Medicare Part B premium)

	2. 
	Doctor and Hospital Choice:
	Any Willing Doctor
	Any Willing Doctor

	3. 
	Calendar Year Deductible:
	$0
	$0

	4. 
	Out-of-Pocket Limit:
	$3,250 
	$6,700 

	5. 
	PART A:

Inpatient Hospital Stays:
	Days 1-5: $200 copay per day

Days 6-90: $0 copay per day
	Days 1-6: $235 copay per day

Days 7-90: $0 copay per day 

	6. 
	Skilled Nursing Facility Care:
	Days 1-20: $0 copay per day

Days 21-100: $100 copay per day
	Days 1-20: $0 copay per day

Days 21-100: $135 copay per day

	7. 
	Home Health Care:
	15% coinsurance per day
	$0 copay per day


	8. 
	Hospice Care:
	Medicare-certified hospice only
	Medicare-certified hospice only

	9. 
	PART B:

Calendar Year Deductible:
	See appropriate copayments/

coinsurance amounts below.
	See appropriate copayments/

coinsurance amounts below.

	10. 
	Ambulance Services:
	$150 copay
	$150 copay

	11. 
	Chiropractic Care: 
	50% for Medicare-covered visit
	50% for Medicare-covered visit

	12. 
	Diagnostic Tests, X-Rays, Lab, Radiology Services:
	$0 for lab and diagnostic tests;

20% for X-ray and radiology tests
	20% for lab, diagnostic tests, X-ray, and radiology tests

	13. 
	Doctor’s Office Visits:


	1PCP: $5 copay per visit

Specialist: $30 copay per visit
	1PCP: $25 copay per visit
Specialist: $50 copay per visit

	14. 
	Durable Medical Equipment (DME):
	20% for Medicare-covered items
	20% for Medicare-covered items

	15. 
	Emergency Room (E.R.):
	$65 copay for Medicare-covered visit
	$65 copay for Medicare-covered visit

	16. 
	Urgent Care Services:
	Same as doctor office visit cost
	Same as doctor office visit cost

	17. 
	Worldwide Services:
	$20,000 E.R. limit outside U.S.
	$20,000 E.R. limit outside U.S.

	18. 
	Outpatient Mental 

Health Care Per Visit:
	40% for each individual or group therapy visit
	40% for each individual or group therapy visit

	19. 
	Outpatient Services/

Surgery:
	$75 for ambulatory surgical center;

$150 for outpatient hospital visit
	$150 for ambulatory surgical center;

$300 for outpatient hospital visit

	20. 
	Medicare Rx Prescription Drug Coverage (Part D):
	Part D: NOT covered and you CAN enroll in a stand-alone Prescription Drug Plan (PDP) if you join this plan. 

Part B Drug Benefit: You pay 20% for chemotherapy and other Part B covered drugs.
	Part D: NOT covered and you CAN enroll in a stand-alone Prescription Drug Plan (PDP) if you join this plan. 
Part B Drug Benefit: You pay 20% for chemotherapy and other Part B covered drugs.

	21. 
	Preventive Care Services:
	See Summary of Benefits or call plan
	See Summary of Benefits or call plan

	22. 
	Routine Hearing Exams:
	See Summary of Benefits or call plan
	See Summary of Benefits or call plan

	23. 
	Routine Vision Exams:
	See Summary of Benefits or call plan
	See Summary of Benefits or call plan

	24. 
	Annual Wellness Visit:
	See Summary of Benefits or call plan
	See Summary of Benefits or call plan


NOTE: This is a brief description of benefits. Please contact plan for Summary of Benefits.  
1 PCP = Primary Care Physician
**1/2  = Member Satisfaction Rating (1 Star=Poor; 2 Stars=Below Average; 3 Stars=Average; 4 Stars=Above Average; 
              5 Stars=Excellent)
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