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This booklet provides you with a summary of what we cover and the cost-sharing
responsibilities. It doesn’t list every service that we cover or list every limitation or exclusion.
To get a complete list of services we cover, please call us at the number listed on the last page,
and ask for the “Evidence of Coverage” (EOC), or you may access the EOC on our website at
allwell.mhsindiana.com.

You are eligible to enroll in Allwell Medicare (HMO) if:

e  You are entitled to Medicare Part A and enrolled in Medicare Part B. Members must
continue to pay their Medicare Part B premium if not otherwise paid for under Medicaid
or by another third party.

e You must be a United States citizen, or are lawfully present in the United States and
permanently reside in the service area of the plan (in other words, your permanent
residence is within one of the Allwell Medicare (HMO) area counties). Our service area
includes the following counties in Indiana: La Porte, Lake, and Porter.

e You do not have end-stage renal disease (ESRD). (Exceptions may apply for individuals
who develop ESRD while enrolled in an Allwell commercial or group health plan, or a
Medicaid plan.)

The Allwell Medicare (HMO) plan gives you access to our network of highly skilled medical
providers in your area. You can look forward to choosing a primary care provider (PCP) to work
with you and coordinate your care. You can ask for a current provider directory or, for an up-to-
date list of network providers, visit allwell.mhsindiana.com (Please note that, except for
emergency care, urgently needed care when you are out of the network, out-of-area dialysis
services, and cases in which our plan authorizes use of out-of-network providers, if you obtain
medical care from out-of-plan providers, neither Medicare nor Allwell Medicare (HMO) will be
responsible for the costs.)

This Allwell Medicare (HMO) plan also includes Part D coverage, which provides you with the
ease of having both your medical and prescription drug needs coordinated through a single
convenient source.


http://allwell.mhsindiana.com
http://allwell.mhsindiana.com

Summary

of Benefits

JANUARY 1, 2019-DECEMBER 31, 2019

Benefits

Allwell Medicare (HMO) H3499: 004

Monthly Plan Premium

Premiums / Copays / Coinsurance

$0
You must continue to pay your Medicare Part B premium.

Deductible

$0 deductible for medical services

Maximum Out-of-Pocket
Responsibility

(does not include
prescription drugs)

$4,100 annually

This is the most you will pay in copays and coinsurance for covered
medical services for the year.

Inpatient Hospital
Coverage*

$295 copay per day, days 1through 6
$0 copay per day, days 7 and beyond

Outpatient Hospital*

e Outpatient Hospital (includes observation) services: $275 copay
per visit
Ambulatory Surgical Center: $260 copay per visit

Doctor Visits*

Primary Care: $0 copay per visit
Specialist: $40 copay per visit

Preventive Care*
(e.g. flu vaccine,
diabetic screening)

$0 copay
Other preventive services are available.

Emergency Care

$90 copay per visit

You do not have to pay the copay if admitted to the hospital
immediately.

Urgently Needed
Services

$40 copay per visit

Diagnostic Services/
Labs/Imaging*

e Lab services: $0 copay
e Diagnostic tests and procedures: 10% coinsurance
e Outpatient X-ray services: $25 copay

Hearing Services

e Hearing exam (Medicare-covered): $40 copay
e Routine hearing exam: $0 copay (1 every calendar year)
e Hearing Aids: $0-$995 (2 hearing aids copay every year)

Dental Services

e Dental services (Medicare-covered): $40 copay per visit

e Preventive Dental Services: $0 copay (including oral exams,
cleanings, and X-rays)

Services with an * (asterisk) may require prior authorization and / or a referral from your doctor.




Benefits

Allwell Medicare (HMO) H3499: 004

Vision Services

Premiums / Copays / Coinsurance

e Vision exam (Medicare-covered): $40 copay per visit
e Routine eye exam: $0 copay
e Routine eyewear: up to $150 allowance for every calendar year

Mental Health Services*

Individual and group therapy: $40 copay per visit

Skilled Nursing Facility*

For each benefit period, you pay:
$0 copay per day, days 1 through 20
$170 copay per day, days 21 through 100

Physical Therapy*

$25 copay per visit

Ambulance*

$275 copay (per one-way trip)

Transportation*

Not Covered

Medicare Part B Drugs*

e Chemotherapy drugs: 20% coinsurance

e Other Part B drugs: 20% coinsurance

Services with an * (asterisk) may require prior authorization and / or a referral from your doctor.



Part D Prescription Drugs

This plan does not have a Part D deductible.

Deductible Phase

Initial Coverage Phase

Preferred Retail

Standard Retail

Mail-Order

(after you pay your Rx 30-day supply Rx 30-day supply Rx 90-day supply
deductible, if applicable)

Tier 1: Preferred Generic |$0 copay $5 copay $0 copay

Tier 2: Generic $5 copay $10 copay $15 copay

Tier 3: Preferred Brand $37 copay $47 copay $111 copay

Tier 4: Non-Preferred $90 copay $100 copay $270 copay

Drug

Tier 5: Specialty

339% coinsurance

33% coinsurance

Not available

Tier 6: Select Care Drugs

$0 copay

$0 copay

$0 copay

Important Info:

Cost-sharing may change depending on the level of help you
receive, the pharmacy you choose (such as Standard Retail, Mail-
Order, Long-Term Care or Home Infusion) and when you enter
another of the four phases of the Part D benefit.

For more information about the costs for Long-Term Supply, Home
Infusion, or additional pharmacy-specific cost-sharing and the
phases of the benefit, please call us or access our EOC online.

Low income subsidy (LIS) is extra help you receive from Medicare.
To find out if you qualify, visit Medicare.gov or call Member
Services at 1-855-766-1541 (TTY: 711).



http://Medicare.gov

Additional Covered Benefits

Benefits Allwell Medicare (HMO) H3499: 004
Premiums / Copays / Coinsurance

Over-the-Counter (OTC) |$0 copay ($65 allowance per quarter for items available via mail
Items order)

Please visit the plan’s website to see the list of covered over-the-
counter items.

Chiropractic Care* Chiropractic services (Medicare-covered): $20 copay per visit

Medical Equipment/ Durable Medical Equipment (e.g., wheelchairs, oxygen):
Supplies* 20% coinsurance

Prosthetics (e.g., braces, artificial limbs): 20% coinsurance
Diabetic supplies: $0 copay

Foot Care * e Foot exams and treatment (Medicare-covered): $40 copay per
(Podiatry Services) visit

e Routine foot care: $25 copay per visit (6 visits per year.)
Virtual Visit Teladoc offers 24 hours a day/7days a week/365 days a year

virtual visit access to board certified doctors to help address a wide
variety of health concerns/questions

Wellness Programs e Fitness program: $0 copay

e 24-hour nurse advice line: $0 copay

¢ Supplemental smoking and tobacco use cessation (counseling to
stop smoking or tobacco use): $0 copay

For a detailed list of wellness program benefits offered, please refer
to the EOC.

Services with an * (asterisk) may require prior authorization and / or a referral from your doctor.



Section 1557 Mon-Discrimination Language
Motice of Non-Discrimination

Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Allwell does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Allwell:

+ Provides free aids and services to people with dizabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, accassible
electronic formats, 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 Allwell's Member Services telephone number listed for your state on
the Member Services Telephone Mumbers by State Chart. From October 1to March 21, you can call us

7 days a week from 8 a.m. to 8 p.m. From April1 to September 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays.

If you believe that Allwell has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance by calling the number in the chart
below and telling them you need help filing a grievance; Allwell's Member Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal hhs.govfocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TTY: 1-800-537-7697).

Complaint forms are available at http://www.hhs_gov/ocr/office/file/index.html.

Member Services Telephone Numbers by State Chart

State Telephone Number and Plan Type

Arizona 1-800-977-7522/1-877-935-8020 (HMO and HMO SNP) (TTY: 711)
Arkansas 1-B55-565-9518 (HMO) (TTY: 711)

Florida 1-844-293-2636 (HMO); 1-877-935-8022 (HMO SNP) (TTY: 711)
Georgia 1-844-890-2326 (HMO): 1-877-725-7748 (HMO SNP) (TTY: 711)
llinois 1-B55-766-1736 (HMO) (TTY: 711)

Indiana 1-855-766-1541 (HMO and PPO); 1-833-202-4704 (HMO SNP) (TTY: 711)
Kansas 1-B55-565-9519 (HMO); 1-833-402-6707 (HMO SNP) (TTY: 711)
Louisiana 1-855-766-1572 (HMO) (TTY: 711)

Mississippi 1-844-786-7711 (HMO); 1-833-260-4124 (HMO SNP) (TTY: 71)
Missouri 1-855-766-1452 (HMO); 1-833-298-3361 (HMO SNP) (TTY: TN)
New Mexico 1-844-810-7965 (HMO SNP) (TTY: 711)

Ohio 1-855-766-1851 (HMO); 1-866-389-7690 (HMO SNP) (TTY: 711)
Pennsylvania 1-B55-766-1456 (HMO); 1-866-330-9368 (HMO SNP) (TTY: 711)
South Carolina  |1-B55-766-1497 (HMO and HMO SNP) (TTY: 711)

Texas 1-844-796-6811 (HMOD); 1-877-935-8023 (HMO SNP) (TTY: TN}
Wisconsin 1-877-935-8024 (HMO SNP) (TTY: 711)
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http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Section 1557 Mon-Discrimination Language
Multi-Language Interpreter Services

EMNGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the Member Services number listed for your state in the Member Services Telephone Number Chart.

SPANISH: ATENCION: 51 habla espafol, hay servicios de asistencia de idiomas disponibles para usted sin
cargo. Llame al nimero del Departamento de Servicios al Afiliado que se enumera para su estado en la Ficha de
Nameros de Teléfono del Departamento de Servicios al Afiliado.

VIETNAMESE: LUPU Y: Néu quy vi nai tiéng Viét, ching tdi cd cac dich vu hd tror ngdn nglr mién phi danh
cho quy vi. Xin vui léng goi sd dién thoai phyc vu hdi vién danh cho tiéu bang cla quy vi trong Bang sé
dién thoai dich vy hdi vién.

CHINESE: §5iXE : MBE@AP - Hol IR EBSESILERT - FEE ORFEIEERIERFIIE
HErE N E S ARFRELSEET -

FRENCH CREOLE (HAITIAN CREOLE): ATANSYON: Siw pale kreydl ayisyen, ou ka resevwa sévis gratis ki la
pou ede w nan lang paw. Rele nimewo sévis manm pou eta kote w rete a. W ap jwenn li nan tablo nimewo
telefin sévis manm yo.

ARABIC:
b o elime I iland o8 Juatl ol Aalid Al 4 5alll e luall Silaad b Ay pall Bl CoaaTi a8 1) rhpd
Lt il Y Gl palal) pliac Y1 Clasa (ala W daY

FRENCH: ATTENTION : Sivous parlez frangais, un service d'aide linguistique vous est propose gratuitement.
Veuillez appeler le numéro de téléphone du Service aux membres spécifique & votre Etat qui se trouve dans le
tableau de numéros de téléphone du Service aux membres.

RUSSIAN: BHUMAHME! Ecnv Bl roBopMTe Ha PYCCKOM A3bLIKE, Mbl MOXEM NPpeanoxuTe Bam
BecnnatHele yenyri nepesog4uka. MoseonuTe B OTgen obeny»MBaHWA y4acTHUKOE NO yKasaHHomy
ana Bawero wrata Homepy 8 TenedoHHoM cnpasoqHrke Otaena oBcnysMBaHuA y4acTHMKOB

GERMAMN: ACHTUNG: Falls Sie Deutsch sprechen, stehen thnen kostenlos sprachliche Hillsdienstleistungen zur
verfiigung. Rufen Sie bitte die fir thren Bundesstaat zustdndige Rufnummer des Mitgliederkundendiensts an, die
im Telefonverzeichnis des Mitgliederkundendiensts angegeben ist.

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuha ka na mga lioreng serbisyong
pantulong sa wika. Tawagan ang numero ng Mga Serbisyo ng Miyvembro na nakalista para sa iyong estado sa
Tsart ng Numero ng mga Serbisyo ng Miyembro,

PORTUGUESE: ATENCAO: Se falar portugués, estio disponivels, gratuitamente, servicos de assisténcia
linguistica. Ligue para o ndmero dos Servigos acs Membros indicado para o seu estado na Tabela de ndmeros
de telefone destes servicos.

PENNSYLVANIAN DUTCH: Geb Acht: Wann du Deitsch schwetze kannscht, un Hilf in dei eegni Schprooch
brauchst, kannscht du es Koschdefrei griege. Ruf die Glieder Nummer von dei Staat, ass iss uff die Lischt an die
Glieder Hilf Telefon Nummer Kaart.

GUJARATI: Mlettllat: 8l il lRicll elletell &l o, eunit Aot Acull, «llYets, dHIRL HER
Guc-m{t 8. e Adl 2clBlot oz ARZHL MRl AU HIZ2 YUEY delal Acull oe? U
sle 531,

JAPANESE: S : O&FSEXE NSRS, BHOSERIEY—-EIECHRBWEETET. A0
—H—EABEESTF v — MMIRBHETNTLABEFVONOA I —H—EZAFEZTERBEEE.



ITALIAN: ATTENZIONE: se parla italiano, sono disponibili per Lel servizi di assistenza linguistica gratuiti.
Consulti la Tabella dei Murmeri Telefonici dei Servizi per | Membri e chiami il numero dei Servizi per | Membri del
Suo stato.

MARSHALLESE: LALE: Ne kwd] kdnono Kajin Majol, kwomarof bak jerbal in jipad ilo kajin eo am ilo ejjelok
wonaan nan kwe, Kallok nomba in telpon in Jerbal in Jipan Aan ro Uwaan eo g] jeje Aan state ec am ilo Jaat in
mMomba in Telpon in Jerbal in Jipaf fian ro Uwaan.

LAOTIAM: caﬁ?*a?z:' 'ﬁ.ﬂ'il.'lﬂﬂ'?ld".l'ﬂ']ﬂ']% 'ar.mjﬁ:rnjguqnéﬂcmgﬂ'ﬁ_m‘mﬂpﬁaﬂn;uf:ﬁ‘mm'in
tosuczpar. n:pyVBICONTVLIBLANIVITLIgNUDLID To02egNIL LBV YCONTVIBINDS
LUDTIVIELIFN.

wr

HMONG: CEEV FAJ: Yog ko hais lus Hmoob, muaj kev pab txhais us pub dawb rau koj. HuU rau tus xov too)
ntawm Lub Chaw Pab Cuam Tswy Cuab ntawm ko lub xeev ntawm Tus Xov Tooj Mtawm Lub Chaw Pab Cuam
Tewv Cuab Hauv Daim Mtawv Mo,

KOREAN: @ AM®: F8l7t kol & ARESIA = A5, 75 o] Ag Aulss wod

= AdFUth 71dA Aul2 HEHE o e FAske] F 7HUA Avs M ER
Ashshd A 2.

HINDI: & &: Fef 3 gfedr st €, ar 3mas af¥, s wgraar dard, q%d &, 39999 §
TeHd Tar Shle dat URe # HU Toid & o0 Glegy Hedy ¥l #a¢ 9 Hid B

POLISH: UWAGA: Jesli mowisz po polsku, mozesz skorzystac z bezptatnych ustug ttumaczeniowych. Zadzwon
pod numer dziatu obstugi klienta odpowiedni dla twojego stanu, dostepny w Wypisie numerdw telefonu dziatu
nhstugi klienta.

THAL: Tdsansiw: winguwania Tno guamnsovesuuinssromaediunie Tao Tddsar 1498 Tnslids
wingaryimsmnaniazy 1 udsvesnaluismuginnoay InsdwidmiuuT msmundin

AMHARIC: “1A0LE: A7ICH PoLLMe PR Wi MditetT PARGEE AAAPT:: (1 AOAT Adtet Phah FCT AL
NA@* QAGAT K101 ST LMDz

PERSIAN:
Cilaas '-}i.rl:'l n_f'l..a..:; 1__1 I_'l.-'l.l:l.__'l =t Lok _,JI'-,.Gj‘l g ;_"ll.;;lllj _,'_)L 4y djl.__'l_} K K i PR I_E.'lﬁ e [T Y d..u_r;.l._'l' 1_‘11.__1_.:;. a4y _)g] :4.‘,.43

I_"'_I_'_)‘.];__l I.?"I"‘: PR _)SEAL...':..&' Colens L;Lﬂ. :;;,Ep_;.ln.‘..:; L..!_!A-—_“ _J_".J.S _"_3_11 LL]._JI L.;l._)__-.Ln..'-_'..:.-
C T T a C C

BURMESE: QJOSUE?: @HJ@WHEU@)Q%JCI mg:mogm mmmmzmnﬁﬁae O%SOG’JC?E{PE

Y ocC C , c C cC 8 Cu C w O C C T C
398 q5Eloopdi motobsoeteqp: cudeBusibolodaumniady sofulgdsudaacyad

C T C w O o [ ‘] L [y l'l "]
@2 L0 CI000:20D) FPYOCOS0EICHEP:HVI0OM eiaciol
DUTCH: GRAAG UW AANDACHT: Indien u Nederlands spreekt, zijn taaldiensten gratis voor u beschikbaar.

Gelieve de Ledendienstennummer vermeld voor uw staat in de Ledendiensten Telefoonnummer Tabel op
te bellen

PUNJABI: O B2: Had IAT YAl 58¢ J 37 393 B9 gfa™ aff U8 @ 37 Rafesr Reret
%@%l%@éﬁﬁﬁﬁﬁmﬁéﬁﬁﬁﬂﬁmém@
|

SWAHILI: TAHADHARI: Kama unazungumza Kiswahili, huduma ya msaada wa lugha, bure, zinapatikana kwa
ajili yako. Piga Mambari ya Huduma ya Mwanachama iliyoorodheshwa ya jimbo lako kwenye hiyo Chati ya
Nambari za Simu za Huduma ya Mwanachama.



URDU:
g ot _an -t s (e ik S Gl il Gsbaa 0 55 0 S 03 53l TS i A
S TS S8 Gy e ypma ol Cau gy S Caly ) Sl e S la e 0 il
SERBOCROATIAN: NAPOMENA: Ako govorite hrvatski jezik, dostupne su vam besplatne usluge podréke na

vadem jeziku. Pozovite broj za usluge podrike za drZave tlanice naveden u tablici telefonskih brojeva za usluge
podréke u drzavama élanicama.

CUSHITE:

ol sliac Yl Cllast 8 JuaiV1 o ol dalia dglaall 4 alll sac bl lasd i (il (S Casa S 1) ragdl
aLn.n::-‘}.rh_J..nhl_ui_,ﬁ PBJIJJ.‘.;;I'.ILEJ?_,I

CHOCTAW: Pisa: Chahta anumpa ish anumpuli hokma, anumpa tosholi yvt peh pilla chia pela hinla.
Tvli aianumpuli holhtena yvt holisso takanli ma chi state ibaiachvffa i toksvli ya i paya.

UKRAINIAN: YBAA! Axwo Bu rosopute yKpaiHCLKOWD, MU MOXEMO 3anponoHyeaTti Bam GeakolToBHi
nocnyru nepeknapava. 3atenecdoHyiite Ao Bigainy obcnyroByBaHHs y4acHWKIB 3a HOMEpPOM,
3asHaveHuM ans Baworo wrarty B Tabnuui TenedoHHUX HoMepiB Bipainis 06cnyroByBaHHA y4acHuUKIB,

ROMANIAN: ATENTIE: Daca vorbiti roméneste, va stau la dispozitie servicii gratuite de asistenta
lingvistica. Sunati numarul departamentului de servicii pentru membri apartinand statului dumneavoastra
care se gaseste in tabelul cu numere de telefon ale departamentelor de servicii pentru membri.

MON-KHMER, CAMBODIAN: Ginmimmsundis GaisssnSunwmangst andgwmaniwannngui
AN SAINUKSAY gIANe gl g A STUMnSARANUIRITATHSH ASHMNYNISGIATNG A ATNERY

ALBANIAN: VINI RE: Né rast se flisni shqip, do té keni falas né dispozicionin tuaj shérbimet e ndihmés
gjuhésore, Merrni né telefon numrin e Shérbimeve pér Anétarin té shtetit tuaj gé do ta gjeni né Listén e
Numeratorit Telefonik té Shérbimeve pér Anétarin.

NAVAJO: BAA’ AKONINIZIN: Bilagdana bizaad bee yanitti‘go, saad bee aka'e’eyeed
bee aka'ana’awo’i, t'aa jiik'eh bee na‘ahoot’i’ dooleet. Hoyahgo Bahada'dit"éhigii Bee
Bika'anida’awo’ Béésh Bee Hane'i Naaltsoos Dabika‘igii biyi’ nitsaago nit hahoodzooigii
biyi’ Bahada'dit’éhigii Bee Aka'anida’awo’ bibéésh bee hane’i bika‘igii bee hodiilnih.
SYRIAC: _
~oaadyy iLid i seudie izl jaeaBbaaa i..lhi.',.e_n .himl « BAG3.03 Wb o L o s
~0aAay L 23833 2083 1aa eihaly weachiapey 1NABR) MpEp Miaw AL L ela

iasadaag

GREEK: MPOLOXH: Eav pAdre ehhnvika, SiariBevtal yig e0d¢ SWPEAY UTINPETIES YAWOTTIKNC
BonBeiag. Kahéare v Yrmpeoia ELumnpernong Meiwy atov apiBUd TTou avaypagetal yid Tny
moMTeia oac otov Mivaka Tniegwvuwy EEutmpérnone MeAuwv.

Allwell is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid programs.
Enrollment in Allwell depends on contract renewal.

FLY020520ZK00 (8/18)



For more information, please contact:

Allwell Medicare (HMO)
550 N. Meridian Street
Suite 101

Indianapolis, IN 46204

allwell.mhsindiana.com

Current members should call: 1-855-766-1541 (TTY: 711)
Prospective members should call: 1-877-891-6093 (TTY: 711)

From October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1
to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging
system is used after hours, weekends, and on federal holidays.

If you want to know more about the coverage and costs of Original Medicare, look in your
current “Medicare & You” handbook. View it online at www.medicare.gov or get a copy by
calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.

This plan is available to anyone who has both Medical Assistance from the State and Medicare.

This information is not a complete description of benefits. Call 1-855-766-1541 (TTY: 711) for
more information.

“Coinsurance” is the percentage you pay of the total cost of certain medical services.

The Formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary.

This document is available in other formats such as Braille, large print or audio.

Allwell is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state
Medicaid programs. Enrollment in Allwell depends on contract renewal.

SBS020970EKO0O (7/18)
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