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Doctors Making the Decisions

Advantage |1 (HMO)
2012 Benefits at a Glance

As a member of MD Care’s Advantage |1 (HMO) Plan, you can enjoy
these benefits:

50 Monthly Plan Premium

50 Copay for Primary Care Physician Visit
50 Copay for Outpatient Services/Surgery
50 Copay for Diabetic Monitoring Supplies

50 Copay for 1 Pair of Glasses Every 2 Years
- up to $160 Value

$0 Copay for transportation - up to 12 one-way
trips a year to plan-approved locations

$2400 Maximum out-of-pocket limit (MOOP) ZSNRLELEIE LIS 2L

MD Care’s Advantage | (HMO) Part D Tier 2

Preferred Brand Drug coverage: For more information contact:
Tier 2 - Plan Preferred Brand Drugs**

$25 copay for 30 day supply or

$50 copay for 90 day mail order supply Rick Plata
** Examples of Tier 2 drugs: Advair, Actos, Benicar, 1-888-235-8060
Celebrex, Cymbalta, Diovan, Humalog, Humulin, Januvia,
Lantus, Lexapro, Namenda, Nexium, Plavix, Singulair, The phone number above will connect you with a
Spiriva, Symbicort, Tricor qualified insurance broker or agent.
MD Care Health Plan is a Medicare Advantage organization with a Medicare MD Care Member Services
contract. The benefit information herein is a brief summary, but not a 1-888-285-9676 TTY/TDD: 1-800-735-2929
comprehensive description of available benefits. This document may Hours of operation are:
be available in a different format or language. For additional information, . .
please contact the plan. In general, beneficiaries must use network : Oht;ltobﬁr;%mhrouglhl\l{a{)ch 11itth8g%:m° 8é930%s&ve'aday;a wehelé._ "
pharmacies to access their prescription drug benefit, except under non-routine | RERAERGEIEULIUERLULE L onday through Friday.
circumstances and quantity limitations and restrictions may apply. You must You may be able to get Extra Help to pay for your prescription
receive all routine care from plan providers. You must reside in the counties of drug premiums and costs. To see if you qualify for extra help,

Los Angeles, Orange, or select zip codes in Riverside and San Bernardino
Counties. Individuals must have both Part A and Part B to enroll and not have been ;
diagnosed with End Stage Renal Disease (ESRD). You must continue to pay your G LT A, 2ol _day/ T talys arweex; he
Medicare Part B premium. Members may enroll in the plan only during Social Security Office at 1-800-772-1213
specific times of the year. Please contact the plan for more information. between 7:00 a.m. and 7:00 p.m., Monday
MD Care Health Plan’s benefits, formulary, pharmacy network, premium, through Friday. TTY users should call
co-payments and/or co-insurance may change on January 1, 2013. 1-800-325-0778; or your
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call 1-800-MEDICARE (1-800-633-4227). TTY users should



