W SOUTHEAST MINNESOTA

2020 Medica Advantage Solution® (PPO)

This Advantage Solution plan is available in select counties in

MEDICA.

southeast Minnesota. . _ H8889-004 (PPO)
2019 Original Medicare |\ "\FrwoRk | OUT-OF-NETWORK
Monthly Premium $107.20
Annual Medical Deductible $0 $0
Annual Qut-of-Pocket Maximum $4,000 $6,700*
Preventive Services $0 $0 30%
Annual Physical Exam nla $0 30%
Primary Care 20% $0 30%
virtuwell® eVisits nla $0 nla
Specialist Office Visit 20% $30 30%
Urgent Care 20% $0- 830 $0 - §30
Chiropractic 20% $15 30%
Eye Exam - Routine Annual 100% 30 30%
Hearing Exam - Routine Annual! 100% $0 n/a
X-Ray / Radiology / Diagnostic Tests 20% 15% 30%
Lab Services $0 $0 30%
Diabetes Supplies / Durable Medical Equipment 20% 20% 30%
Part B Drugs 20% 20% 30%
Outpatient Surgery 20% $150 30%
Ambulance (Ground) 20% $265 $265
Emergency Care - U.S. 20% $90 $90
Emergency Care - Worldwide 20% 20% 20%
Inpatient Hospital Days 1-60: §1,364 total | Days 1-5: $225/day 20
Days 61-90: $341/day Days 6-90: $0 ’
Skilled Nursing Facility Days 1-20: $0/day Days 1-20: §0 20
Days 21-100: $170.50/day | Days 21-100: §160/day ’
Annual Part D Deductible nla | $275¢ | $275¢
Level One - Initial Coverage (Shared drug costs $0 -$4,020) 30-Day Retail
Preferred Pharmacy | Standard Pharmacy
Tier 1 - Preferred Generic 100% $8 $15
Tier 2 - Generic 100% $12 $20
Tier 3 - Preferred Brand 100% $45 $47
Tier 4 - Non-Preferred Drug 100% 45% 90%
Tier 5 - Specialty Drug 100% 28% 28%
Level Two - Coverage Gap “Donut Hole” (Member-only drug costs up to $6,350) | Generic and Covered Brand at 25%
Level Three - Catastrophic Coverage (Member-only drug costs $6,350 and up) ggnqesric a5t0/$3.6ﬂ or 5%** and Other Drugs at
95 or 5%**

* Combined in- and out-of-network / ** Whichever is greater
T When using an EPIC provider. / * Deductible does not apply to Tier 1 drugs

Out-of-network/non-contracted providers are under no obligation to treat Medica members, except in emergency situations.
Please call our customer service number or see your Evidence of Coverage for more information, including the cost-sharing that

applies to out-of-network services.

Medica is a PPO plan with a Medicare contract. Enrollment in Medica depends on contract renewal.
© 2019 Medica. Medica® and Medica Advantage Solution® are registered service marks of Medica Health Plans.
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Discrimination is Against the Law )

Medica complies with applicable Federal civil rights laws and will not discriminate against any person

based on his or her race, color, creed, religion, national origin, sex, gender, gender identity, health status

including mental and physical medical conditions, marital status, familial status, status with regard to

public assistance, disaEility, sexual orientation, age, political beliefs, membership or activity in a local

commission, or any other classification protected by law. Medica:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
TTY communication

* Written information in other formats (large print, audio, other formats)

* Provides free language services to people whose primary language is not English, such as:
Qualified interpreters and information written in other languages

If you need these services, contact the number on the back of your identification card. If you believe that
Medica has failed to provide these services or discriminated in another way on the basis of your race, color,
creed, religion, national origin, sex, gender, gender identity, health status including mental and physical
medical conditions, marital status, familial status, status with regard to public assistance, disability, sexual
orientation, age, political beliefs, membership or activity in a local commission, or any other classification
protected by law, you can file a grievance with: Civil Rights Coordinator, Mail Route CP250, PO Box
9310, Minneapolis, MN 55443-9310, 952-992-3422, TTY: 711, civilrightscoordinator@medica.com.

You can file a grievance in person or by mail, fax, or email. You may also contact the Civil Rights
Coordinator if you need assistance with filing a complaint. You can also file a civil rights complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights, electronically tﬁrough the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jst or by
mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue, SW Room
509F, HHH Building, Washington, D.C. 20201 800-368-1019, 800-537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

If you want free help translating this information, call the number included in
this document or on the back of your Medica ID card.

Si desea asistencia gratuita para traducir esta O| MEHE HASI=H | REE T3S U1 HOAH
informacion, llame al numero que figura en este 0| 2M0f| E&tEl MSHHASLE Medica ID 7FE SIHS|

documento o en la parte posterior de su tarietade  FStHS 2 MSFSHAMA| R,
identificacion de Medica. . . . .
Si vous voulez une assistance gratuite pour traduire

Yog koj xav tau kev pab dawb kom txhais daim ces informations, appelez le numéro indiqué dans
ntawv no, hu rau tus xov tooj nyob hauv daim ntawv  ce document ou au dos de votre carte d'identification
no los yog nyob nraum gab ntawm koj daim npav Medica.

Medica ID.
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Mo HOMepy TeneqhoHa, ykasaHHOMY B AaHHOM Medica bee neiho’dilzinigi bine’deéé” namboo biki*agilji
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NHOEeHTUUKaUmoHHoM kapTbl Medica. Wenn Sie bei der Ubersetzung dieser Informationen
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