Pennsylvania Service Ar

39 Total Counties

Susqguehanna
McKean Tioga Bradford 3
Patter
Wayne
Wyoming
Elk Cameron Sullivan
Lycoming Pike
Clinton
Luzerne
Jefferson
ontourcmum Monroe

Mifflin

Fulton Franklin
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Pennsylvania MAPD
Select and Value Plans

Southeast PA Product
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Pennsylvania Counties

Adams Indiana
Allegheny Lackawanna
Armstrong Lancaster

Beaver Lawrence

Bedford Lebanon

Berks Lehigh

Blair Mercer
Bucks* Montgomery
Butler Northampton
Cambria Northumberland

Chester Perry

Clarion Philadelphia*
Crawford Schuylkill

Cumberland Somerset
Dauphin Venango
Delaware* Washington

Erie Westmoreland

Fayette York

Forest

Greene

Huntingdon

*Three county service area for the MAPD Select and Value plans.
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2018 Plans

Confidential. U benefits pending IS approval.,



Drug Plans (MAPD)

o Gateway Health
Medicare Assured PrimesM

o Gateway Health
Medicare Assured SelectSM

o Gateway Health
Medicare Assured ValuesM



2018 MAPD Plans - PA

Medicare Assured Select Medicare Assured Value

Monthly Premium

MOOP

Inpatient Hospital Copay
PCP/Specialist Visit Copay
Part D Deductible*

Rx: Tiers 1/2/3/4/5

Dental
(every six months)

Vision
Hearing
Silver Sneakers

Over the Counter (OTC)
Quarterly Benefit

SO

$6700

Days 1-6: S350 per day
$0/550

S400
S0/515/547/5100/25%

SO copay exam, cleaning &
X-rays

Not available
Not available
Included

S15 per quarter w/rollover

$29

$6700

Days 1-6: $250 per day
$0/540

$250
S0/$15/547/5100/28%

SO copay exam, cleaning &
X-rays

§25 annual eye exam
$25 diagnostic exam
Included

S15 per quarter w/rollover

21


Presenter
Presentation Notes
*Part D deductible excludes tiers 1 & 2; may vary based on the member’s level of LIS.
*Anticipated dental benefit $500 for dentures



Needs Plans (SNps)

o Gateway Health
Medicare Assured Diamondsv

o Gateway Health
Medicare Assured Rubyswv



2018 Dual Special Needs Plans

Benefits Medicare Assured Medicare Assured Ruby
Diamond

Monthly Premium SO TBD*

Inpatient Hospital Copay Days 1-90: SO per day Days 1-5: $275 per day

PCP/Specialist Visit Copay  $0/SO S0/S35

Part D Deductible n/a SO-xxx*

Rx* $1.25 - $3.35 generic $1.25 - $3.35 generic
$3.70 — $8.35 name brand  $3.70 — $8.35 name brand

Transportation 36 one-way trips per year 24 one-way trips per year

Dental SO copay — exam, cleaning SO copay - exam, cleaning

(every six months) & x-rays & x-rays
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Presentation Notes
*Rx costs are based on the level of LIS.
*PA Diamond dental ONLY anticipated comprehensive $3000 renews annually, plus $500 for dentures every five years. KY, NC & OH Diamond dental includes $500 comprehensive annually plus $500 for dentures every five years 
*Ruby monthly premium is based on the member’s level of LIS (Extra Help)
*Ruby Part D deductible is based on the member’s level of LIS.



2018 Dual Special Needs Plans

Benefits Medicare Assured Medicare Assured Ruby
Diamond

Over the Counter (OTC)
Quarterly Benefit*

Vision

Hearing

Silver Sneakers

Lifeline Personal Response
System

Post-discharge meals

PA - $200
KY, NC & OH - $120

One exam every three
months + $S150 toward
eyewear

S0 diagnostic exam/S1500
for hearing aids every two
years

Included

Included

Included

PA - S40, OH - $50
NC - $25, KY - $15

One exam every three
months + $100 toward
eyewear

$25 — diagnostic hearing
exam

Included

Not available

Not available
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Presentation Notes
*OTC benefits include rollover/quarterly benefits are pro-rated based on new member’s effective dates



