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Primary Benefit Coverage at a Glance

For more details about the following benefits, please refer to the Summary of Benefits and Comprehensive
Formulary included in this kit.

SecureHorizons® MedicareDirect™ Rx Plan 55 (PFFS)

Benefits Plan

Monthly plan premium (You must continue to 50
pay your Medicare Part B premium)

Part D prescription drug coverage included Yes
Medical and Hospital Coverage
Annual out-of-pocket maximum $4,900
Deductible None
Primary care physician (PCP) office visit $15 copay 5
Specialist office visit $35 copay

No referral needed

Annual routine physical $0 copay

Preventive services (Medicare-covered preventive $0 copay
exams such as mammograms, Pap smears, prostate
cancer screenings, cardiovascular disease testing)

Colorectal screening $0 copay
Immunizations (pneumonia and flu) $0 copay Ll i
Inpatient hospitalization $275 copay per day for days 1-6

$0 thereafter
Outpatient surgery and hospital services 20_% coTnsuraEe-_ AT
Emergency room (worldwide coverage) B ._§5ﬁspay7 = e
Ambulance services $150 copay =

Durable medical equipment (wheglchairs, 20% coinsurance

oxygen, etc.)




Benefits

Plan

@ Medical and Hospital Coverage (cont.)

Diabetes monitoring supplies (lancets, test strips,
etc.)

$0 copay

Routine foot care

$35 copay; 6 visits each year

Routine vision

$35 copay for routine exams; 1 exam(s) every year

Routine hearing

$35 copay for annual hearing test

@ Medicare Prescription Drug Coverage

Prescription drug deductible 80
Prescription drugs (31-day supply) i
* Tier 1 —Preferred generic $6
® Tier 2—Preferred brand-name $42
e Tier 3—Non-preferred brand-name $80
33%

® Tier 4 — Specialty

Coverage gap (after the total prescription costs paid
by you and the plan reaches $2,830)

No coverage

Catastrophic coverage (after you have paid $4,550
out-of-pocket)

The greater of $2.50 for generic, $6.30 for brand-name,
or b%.







