Preferred Provider Organization PPO 2015

. Universal American-Todays Options- .
|\T/|\|;F[)>I|Ecili ORIGINAL | /0o o1 a00 Ha0.600s | INdependent Health | Unitedhealthcare CCRYX ys P BlueCross/BlueShield
MEDICARE 716)635-4900 1-800-555-5757 1-800-248-9296
SERVICE ¢ (716) 1-866-422-1967
Gold PPO Basicare Medicare Passport Complete Choice |Advantage Plus 350B Advantage Plus Value /51-Part D
Advantage 150A
PREMIUMS $1gtr?OBfor $122.60 $49.70 $126.00 $0.00 $34.00 $89.00 $74.00 $155.00
IN OuUT IN OuT IN OuT IN OuUT IN OuUT IN OuT IN OuUT IN OuUT
PCP Visits 20%** $25 $60 $35 $60 $20 $40 $10 $45 $10 $25 $0 $10 $35 30% $20 20%
eness $0 $0 $0 $0 $0 $0 30% $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Specaty 209"+ $50 $60 $50 $60 $35 $40 $40 $65 $35 $60 $25 $35 $50 30% $40 20%
I\/Ice)rlljttglalﬂggfth 20% $40 $60 $40 $60 45% 40% | $30-$40 | $35 - $45 $40 20% $30 20% $40 50% $40 50%
Outpatient
Substance 209%0** $50 $60 $50 $60 45% 45% $30 $35 - 45 $40 20% $30 20%% 50% 50% 50% 50%
Abuse
Ambulatory Ambulatory
. Amb 40% Amb- $200 Ambulatory | Ambulatory
Outpatient Amb $250 Amb $300 | Amb 40% 5 20% . . $75
Surgery 20%** Hosp $500 Hosp Hosp $600 | Hosp 40% Hosp $35- 30% Hospital 40% Hospital | $150 Hospital 20% Hospital 20% $275 30% $225 30%
40% 200 40% $300
20% $150
Emergency D0VH** $65 waived if admitted | $65 waived if admitted | $65 waived if admitted in $65 - waived if $65 - waived if admitted $65 - waived if $65 Worldwide $65 Worldwide
Care ° in 24 hours in 24 hours 24 hours admitted In 24 hours admitted in 24 hours Coverage Coverage
$30-$40 depending on . . . 36 Waived if
0/~ k%
Urgent Care 20% $50 $50 $50 cervice 35 Waived if admitted Admitted $65 $60
Ambulance 209%0** $125 $125 $200 $200 $200 $200 $250 $250 $150 $150 $150 $150 $175 $175 $125 $125
Durable 20%
Medical Medicare 20% 40% 20% 40% 10-20% 50% 20% 50% 20% 20% 20% 20% 20% 50% 20% 50%
Equipment Approved
Mammograms 20% $0 $0 $0 $0 $0 30% $0 0%- 40% $0 20% $0 20% $0 30% $0 20%
Bone Mass 0/ %% 0 0 0 0 0 0 0
Measurment $0 to 20% $0 $0 $0 $0 $0 30% $0 0%- 40% $0 20% $0 20% $0 30% $0 20%
Colorectal 0 0 0 0 0 0 0 0
Screening $0 - 20% $0 $0 $0 $0 $0 30% $0 0%- 40% $0 20% $0 20% $0 30% $0 20%
Flu, $0 flu/
Pneumonia & 209%** $0 $0 $0 $0 $0 30% $0 0%- 40% $0 20% $0 20% $0 30% $0 20%
Hepatitis B | Hepatitis B
Cardiac $50 per/ 36 $60 per/ $50 per/ 36 |$60 per/ 36
- 20% . 36 . . $0 30% $40 $65 $40 20% $15 20% $25 30% $25 20%
ehab sessions ESSIONS sessions | sessions
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Preferred Provider Organization PPO 2015

. Universal American- Todays Options- .
I\T/IEF[))'IECCXE ORIGINAL MVP Healthcare 1-888-280-6205 Independent Health | Unitedhealthcare CCRYX A BlueCross/BlueShield
MEDICARE haadaad 716)631-3001 1-800-555-5757 1-800-248-9296
SERVICE (716) 1-866-422-1967
- Medicare Passport -
Gold PPO Basicare Advantage Complete Choice Value /51-Part D
PREMIUMS $104.90 $122.60 $49.70 $126.00 $0.00 $34.00 $89.00 $74.00 $155.00
IN OuT IN OuT IN OuT IN OuT IN OuT IN OuT IN OuT IN OuT
Pg;ffizgtsic 20%** 20% 40% 20% 40% | 0-20% 50% 20% 40% 20% 20% 20% 20% 20% 50% 20% 50%
$13- 21 or
X-Rays 20%** $50 $60 $50 $60 $35 30% $16 20% $15 20% $15 20% $50 30% $40 20%
Diagnostic o o 0 0 $13- 21 or 0 0 0 0 0 0
Services $0-60 40% $0- 100 40% $75 30% 20% 40% 20% 20% 20% 20% $75 30% $75 20%
Fi"’;]‘gf‘;'g’y” 20% $0 40% $0 40% | $35 30% 20% $1‘Z'Of /i o 20% 20% 20% 20% | $50 30% $40 20%
. $13- 21 or 0 0
Lab Services $0 $10 40% $50 40% $0 30% $13 $0 20% $0 20% $5 30% $5 20%
40%
chopractic fimiies ©overadel  g20 | $20 | $20 $20 $20 50% $20 $65 $20 20% $20 20% | $20 30% $20 20%
Medically 20%** (medical
Necessary imits apply) $50 $60 $50 $60 $35 $40 $40 $65 $50 20% $35 20% $50 30% $40 20%
Foot Care PRYY
Routine Foot 6 VISItS 6 VISItS 0 0
Care not covered NA NA NA NA NA NA $40 co-pay | $65 co-pay NA NA NA NA $50 30% $40 20%
P.T.,O.T. and
Speech 2096** $40 $60 $40 $60 $15 30% $40 $65 $40 20% $15 20% $25 30% $25 30%
Therapy
Days 1-7
Inpatient $750 per | 40% per | DPas 1> 0 $550 per bays 1-23 bays 1-5 bays 1-7 $250/day | Days 1-7 $340 0 Days 1-7 $280 0
Hospital $1,260 stay stay $292/-%%y$([)) | A0% stay SOV perstay) 30y Daiizczfjgag $0 $2§ 5@25/3 6-91 i D:;og{ggy% PROPETSY 150 Doys B bays &S0 so | S0% Days 8-90 0 30%
Inpatient 0 Days 1-5 0 Days 1-4 Days 1-23 Days 1-5 Days 1-7 Days 1-7 Days 1-6 $315 0 Days 1-6 $280 0
Mental Healths| ~ $1:260 $750 ) 40% o ee050 40% $550 % Days 59050 | Days 249050 | Days69050 | Days8o080 | o |Dayss.o0g0| DAYS 79050 30% | Days 7-90 50 30%
. -20
Skilled Days 1-20 30 | pays 1-20 $0 Days 1-20 $0 Days 1-20 $0 Days 1-20 $0 $0 Days 1-20 $ 0 Days 1-20 bays 1 Days 1-20 $40
Nursing | Days 21-100 | Dayszi-100 | 40% | Dayz1i00 | 40% | Days21100 | 30% s | e ar100%0 | Davepanon | 200 pays 21 | 30 e 21200 | 8 150 Days $i%OD$aly55631' 30% | Days21-100 | 30%
Facility $152/day $150/day $150/day $50/day Days 43-100 $0 100 21-100 day $156/day
Home Health 0 0 0 0 0 0 0 0
Care $0 $0 40% $0 40% $0 30% $0 50% $0 20% $0 20% $10 30% $10 30%
Dialysis $0 $0 $0 $0 $0 $0 20% 20% $30 20% 20% 20% $0 30% $0 $0
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Preferred Provider Organization PPO 2015

TYPE OF ORIGINAL Independent Health Unitedhealth Universal American- Todays Options-
MEDICAL | " o0 | MVP Healthcare 1-888-280-6205 ; Seplataly CCRX BlueCross/BlueShield 800-248-9296
1-866-422-1967
Gold PPO Basicare Med'ACdaJZ ni)jg’jport Complete Choice IN OuT IN OuT Value 751-Part D
PREMIUMS $104.90 $122.60 $49.70 $126.00 $0.00 $34.00 $89.00 $74.00 $155.00
Part B 20%
Part B 20% Part B 20% Part D $2, Part B 20% Part B 20%
P ipti Par tD $O0 Part B Part B 20% Part D $OO Part B 30% $8, $45, Part B 20% Part Part B 20% Pa tD $70 Pa tD $50
rescription ar , ar 0 ar , ar 0 . ar , ar ,
Drugs PartD | 410,935 | 400 | "o 02 Jgf‘;)elreﬁzo $8,$45 | Part D NA $9§’2§§/° NA D $5, $12’0$45’ $95, | Part D $2, $Z’ $40, | 420, 345, NA $15, $45, NA
$90, 33% $75, 33% 29% $80, 33% $95, 33% $95, 33%
Deductable
Max $2,960
Treat $40 Treat $65
Hearing . 60 _ o Exam $10 | Exam $65 0 0 0 0
Services 20% 50 Exam Exam 50 Exam | 60 Exam | $20-$35 30% $330-$380 | $330-$380 $20 20% $20 20% $50 30% $40 20%
Aide Aide
Diabetic Training $0 Training Training $0 |Training $0 Supplies Supplies, Training, Training, Training, Training, | Training $0 Training Training $0 .
e . $0 ; . $10 S . . . . ; 30% . Training 20%
Training and 20% Supplies Supplies Supplies Supplies Training 30% Training $0 40% Suppliers 0- | Suppliers 04 Suppliers 0-| Suppliers | Supplies Supplies Supplies Supplies 50%
' - 0 - 0 - 0 ! 0 0 0 0 - 0 0 0
Supplies 10-20% 10-40% 10-20% 10-40% Shoes $0 Shoes 20% 20% 20% 20% 0-20% 20% 50% 20%
0 0
$35- $200 $50 | $30% 1 $40 20 %%
. - - e . o . Optional | Optional | Optional Optional
limited Limited | Limited | Limited | Limited (2) Limited - - - . Limited
Dental . . . . . o o . Limited Limited Limited Limited . Coverage | Coverage | Coverage | Coverage
C coverage Service | Service | Service | Service |cleanings,| 30% - 50% | Services . . | . Services
overage 200/ $50 $60 $50 $60 VS $40 Services $65 | Services $35 |Services $60|Services $25 $35 $17 $17 $17 $17
exam>s/ éO monthMax|monthMax| monthMax | monthMax
$500 $500 $500 $500
20% + for 1 pair $0 Exam
glasses/ v Treatment, | - $ 0-$40 Treatment,| Treatment| Treatment| . .| Treatment
fralrgﬁilg?tgtact Exam, Tre at’ Exam, Exam, Dlaf?:g) >€ 301{:; ee;tam 'I'Erf:rtnm;n(t), ;;2?:1?;23&3 Treatment, | Treatment, | Treatment, | exams $50 30% $40 20%
Vision Treat and Treat and | Treat and . ’ ’ exams $0 | exams 20% | exams $0 20% Routine | Routine . Routine
Services cataract surgery D and D D Cataract |Diagnose $40| Glasses Cataract Cataract Cataract Cataract Cataract $50 300 Routine 20%
20% + coverage 1agnose Diagnos 1agnose | DIagnose | 5 sqes $0 Cataract after Glasses 40% asses $20 | alasses 20% | alasses $20 2SSeS 0 $40 0
for retinopathy $50 e $60 $50 $60 $150 Glasses $0 | Cataract of cost S : ’| 9 gzocy Glasses | Glasses Glasses $0 Glasses
exam 1 per year towards surgery ° $0 30% 20%
for diabetics glasses
Mg; é’gt"f $4000  $10,000 $6,700 #6,700  $ 10,000 $3,400 $5,100 $3,400 $5,100
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