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This is a summary of drug and health services covered by
American Health Advantage of Missouri (HMO I-SNP)
January 1, 2020 — December 31, 2020

American Health Advantage of Missouri (HMO I-SNP), offered by Missouri Medicare Select,
LLC, is a Health Maintenance Organization (HMO) with a Medicare contract. Enrollment in the
American Health Advantage of Missouri depends on contract renewal.

The benefit information provided is a summary of what we cover and what you pay. It does not
list every service that we cover or list every limitation or exclusion. To get a complete list of
services we cover, please request the “Evidence of Coverage” by calling Member Services at 1-
844-228-7934 (TTY/TDD user’s call 711). Hours October 1 through March 31 are 8:00 A.M. to
8:00 P.M. seven (7) days per week; April 1 through September 30 are 8:00 A.M. to 8:00 P.M.
Monday to Friday. You may also visit our website at mo.AmHealthPlans.com.

To join American Health Advantage of Missouri you must be entitled to Medicare Part A, be
enrolled in Medicare Part B and live in our service area. You must live in one of our network
nursing homes. Our service area includes the following Missouri Counties: Cass, Jackson,
Lafayette, St. Charles and St. Louis.

American Health Advantage of Missouri has a network of doctors, hospitals, pharmacies, and
other providers. If you use the providers that are not in our network, the plan may not pay for
these services.



Premiums and Benefits

American Health
Advantage of Missouri
(HMO I-SNP)

What You Should Know

Monthly Plan Premium You pay $30.10 You must continue to pay
your Medicare Part B
premium.

Deductible $185 This is the 2019 cost sharing

amount and may change for
2020. American Health
Advantage of Missouri
(HMO I-SNP) will provide
the updated rate as soon as
they are released.

Maximum Out-of-Pocket
Responsibility (does not
include prescription drugs)

$6,700 annually

The most you pay for copays,
coinsurance and other costs
for medical services in a year.

Inpatient Hospital (including
mental health services)

You pay a $1,364 deductible
each benefit period

$0 copayment for each day
for days 1-60

$341 copayment each day for
days 61-90

$682 copayment each day for
days 91-150 (lifetime reserve
days)

These are the 2019 cost
sharing amounts and may
change for 2020. American
Health Advantage of
Missouri (HMO I-SNP) will
provide updated rates as soon
as they are released.

Prior authorization is
required.

Cost sharing is applied
starting on the first day of
admission and does not
include the date of discharge.

Outpatient Hospital 20% of the cost for Medicare- | Prior authorization is
covered services required.

Ambulatory Surgery Center 20% of the cost for Medicare- | Prior authorization is
covered services required.

Doctor Visits
e Primary Care
e Specialist Care

You pay nothing for
Medicare-covered primary
care services

20% of the cost for Medicare-
covered specialist services

Preventive Care
(e.g. flu vaccine, diabetic
screenings)

You pay nothing

Any additional preventive
services approved by
Medicare during the contract
year will be covered.




Premiums and Benefits

American Health
Advantage of Missouri
(HMO I-SNP)

What You Should Know

Emergency Care

20% of the cost for Medicare-
covered services up to $90

If you are admitted to the
hospital within one (1) day,
you do not have to pay $90.

Urgently Needed Services

20% of the cost for Medicare-
covered services up to $65

If you are admitted to the
hospital within three (3) days,
you do not have to pay $65.

Diagnostic
Services/Labs/Imaging
e Diagnostic Radiology
Services (e.g. MRI)
e Lab Services
e Diagnostic Tests and
Procedures
e Outpatient X-Rays

20% of the cost for Medicare-
covered Diagnostic

Radiology Services (e.g.
MRI)

Y ou pay nothing for
Medicare-covered lab
services

20% of the cost for Medicare-
covered Diagnostic Tests and
Procedures

20% of the cost for Medicare-
covered Outpatient X-Ray

Prior authorization is required
for some services.

Hearing Services

20% of the cost for Medicare-
covered services

Dental Services

Supplemental benefits:
e Preventive dental
(oral exam, cleaning,

20% of the cost for Medicare-
covered services

Y ou pay nothing

In general, preventive dental
services (such as cleaning,
routine dental exams, and
dental x-rays) are not covered
by Original Medicare.

One routine visit every 6
months

X-1ays) One dental x-rays per year
e Comprehensive dental Up to $550 limit per year for
(extractions) covered preventative and
comprehensive dental
services.
Vision Services 20% of the cost for Medicare-
covered services
Supplemental Benefit:
e Routine Eye Exam Y ou pay nothing One (1) Routine Eye Exam
You pay nothing per year.




Premiums and Benefits

American Health
Advantage of Missouri
(HMO I-SNP)

What You Should Know

e Eyewear [contact
lenses and eyeglasses
(lenses and/or
frames)]

Up to $225 limit per year for
Eyewear

Mental Health Services
¢ Outpatient Group
Therapy Visit

e Outpatient Individual
Therapy Visit

20% of the cost for Medicare-
covered services

Skilled Nursing Facility
(SNF)

Y ou pay nothing for the first
20 days of each benefit period

You pay $170.50 per day for
days 21-100

You pay all costs for each
day after day 100

This is the 2019 cost sharing
amount and may change for
2020. American Health
Advantage of Missouri
(HMO I-SNP) will provide
the updated rate as soon as
they are released.

Prior authorization is
required.

Zero (0) hospital days
required prior to SNF
admission.

Physical Therapy Services

20% of the cost for Medicare-
covered Physical Therapy
Services

Prior authorization is
required.

Ambulance 20% of the cost for Medicare- | Prior authorization is required
covered services for Medicare-covered non-
emergent ambulance
transport.
Supplemental Benefit: You pay nothing for up to

Transportation Services
(Non-Emergent)

e Van or Medical
Transport

twenty (20) one-way trips per
year to and from approved
health-related locations

Medicare Part B Drugs

20% of the cost for Medicare
covered services

Prior authorization is required
for billed charges in excess of
$250.




QOutpatient Prescription Drugs

Standard Retail Cost-Sharing | Long-Term Care Cost-Sharing
(up to 30-day supply) (up to 31-day supply)

Yearly Deductible
(Stage 1)

$435 for all Part D prescription drugs
e You begin in this payment stage when you fill first
prescription for the year.
e During this stage, you pay the full cost for your prescription
drugs until you have paid $435.
e You stay in this stage until you have paid $435 for your
prescription drugs.

Initial Coverage

25% coinsurance cost-sharing for covered prescription drugs

(Stage 2) e During this stage, the Plan pays its share of the cost of your
prescription drugs and you pay your share of the cost.

e You stay in this stage until your year-to-date “total
prescription drug costs” (your payments plus any Plan
payments) total $4,020.

Coverage Gap After your drug costs (including what our Plan has paid and what
(Stage 3) you have paid) reach $4,020, you pay no more than 25%

coinsurance for generic drugs and 25% coinsurance for brand name
drugs plus a portion of the dispensing fee
¢ You stay in this stage until your year-to-date “out-of-pocket
costs” (your payments) reach a total of $6,350. This amount
and rules for counting costs toward this amount have been

set by Medicare.
Catastrophic Coverage | After your yearly out-of-pocket drug costs reach $6,350 you pay the
(Stage 4) greater of:

e 5% coinsurance; or

e $3.60 copayment for generics (including brand drugs treated
as generics); or

e $8.95 copayment for all other drugs




Other Covered Benefits

Benefits

American Health
Advantage of Missouri
(HMO I-SNP)

What You Should Know

Occupational Therapy and
Speech-Language Therapy

20% of the cost for Medicare-
covered services

Prior authorization is
required.

Foot Care (Podiatry Services)

Supplemental Benefit:

Up to six (6) non-Medicare-
covered routine podiatry
visits per year

20% of the cost for Medicare-
covered services

Y ou pay nothing

Medical Equipment/Supplies
e Durable Medical
Equipment (e.g.
wheelchairs, oxygen)
e Prosthetics (e.g.
braces, artificial

20% of the cost for Medicare-
covered services

Prior authorization is required
for billed charges in excess of
$250.

limbs)
e Diabetic Supplies
Supplemental Benefit: Y ou pay nothing for up to

Supervisory Assistance

e Companion to assist
with medical
appointments outside
of facility

e Supervised visits

e Assistance with
activities of daily
living (ADL) and/or
comfort when part of
supervision visit

forty (40) hours per calendar
year for covered Supervisory
Assistance services




For more information, contact American Health Advantage of Missouri from 8:00 A.M. to 8:00
P.M. October 1% through March 31%, 7 days a week (April 1*! through September 30" 8:00 A.M.
to 8:00 P.M., Monday to Friday) at 1-844-228-7934 (TTY/TDD user’s call 711) or visit our
website at mo.AmHealthPlans.com.

You can access the American Health Advantage of Missouri provider or pharmacy directory on
our website at mo.AmHealthPlans.com or call Member Services_and ask us to send you a
provider or pharmacy directory.

For 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 per day/7 days per week. TTY user’s should call 1-877-486-2048.

This information is not a complete description of benefits. Call 1-844-228-7934 (TTY/TDD
user’s call 711) for more information.

You must continue to pay your Medicare Part B premium.

This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based on
verification that you, for 90 days or longer, have had or are expected to need the level of services
provided in a long-term care (LTC) skilled nursing facility (SNF), a LTC nursing facility (NF), a
SNF/NF, an intermediate care facility for individuals with intellectual disabilities (ICF/IDD), or
an inpatient psychiatric facility.

This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based on
verification that your condition makes it likely that either the length of stay or the need for an
institutional level of care would be at least 90 days.

American Health Advantage of Missouri (HMO I-SNP) has been approved by the National
Committee for Quality Assurance (NCQA) to operate as a Special Needs Plan (SNP) until 2022
based on a review of the American Health Advantage of Missouri Model of Care.

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

Out-of-network/noncontracted providers are under no obligation to treat members, except in
emergency situations. Please call our Member Service number or see your Evidence of Coverage
for more information, including the cost-sharing that applies to out-of-network services.



Multi-Language and Non-Discrimination Notice

American Health Advantage of Missouri (HMO I-SNP), offered by Missouri Medicare Select,
LLC. complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. American Health Advantage of Missouri does
not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

American Health Advantage of Missouri:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact American Health Advantage of Missouri Member Services.

If you believe that American Health Advantage of Missouri 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 with: American Health Advantage of Missouri, ATTN: Appeals &
Grievances, 201 Jordan Road, Suite 200, Franklin, TN 37067, telephone: 1-844-228-7934
(TTY/TDD users call 711) 8:00 A.M. to 8:00 P.M. seven days a week October 1 through March
31; Monday to Friday April 1 through September 30; fax: 1-844-280-5360; email:
compliance(@amhealthplans.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
American Health Advantage of Missouri 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 or Civil Rights, electronically through the Office or Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW,
Room 509 F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html




English
ATTENTION: If you speak another language, language assistance services, free of charge, are
available to you. Call 1-844-228-7934 (TTY/TDD: 711).

Espafiol (Spanish)
ATENCION: si habla espatfiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-844-228-7934 (TTY/TDD: 711).

FE2h 3T (Chinese)

AR AEREEAERR T A DI EESSE SRR - 5550EE 1-844-228-7934
(TTY : 711)

T iéqg Viét (Vietnamese) N 3 )
CHU Y: Neéu ban noi Tiéng Vi¢t, co cac dich vu ho trg ngén nglt mién phi danh cho ban. Goi s6
1-844-228-7934 (TTY/TDD: 711).

Srpsko-hrvatski (Serbo-Croatian)

OBAVIESTENIJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomo¢i dostupne su vam
besplatno. Nazovite 1-844-228-7934 (TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom:
711).

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-844-228-7934 (TTY/TDD: 711).

4n 2l (Arabic)

?s)) 4397-822-448-1 48 » dail | Glaadb el a5 4 all) sac Lsall ciland (8 Aalll K3 Ehaati i€ 1Y) 23ds gala
(117 2283015 anal) Caila

ot= 0 (Korean)
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= F=22 0|=ota! &= JUSLICEH 1-844-
228-7934 (TTY/TDD: 711) #2
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Pycckuii (Russian)
BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PyCCKOM SI3bIKE, TO BaM JOCTYIIHbI OECIUIATHBIE YCIYTH
nepeBoaa. 3BoHute 1-844-228-7934 (teneraiin: 711).

Frangais (French)
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-844-228-7934 (ATS : 711).

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-844-228-7934 (TTY/TDD: 711).



Deitsch (Pennsylvania Dutch)
Wann du schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch
Schprooch. Ruf selli Nummer uff: Call 1-844-228-7934 (TTY/TDD: 711).

8 (Farsi)
aal Ji el sl U ) seay (L) et (S e SIS w8 Gl 4 Sl dags
L asl («1-844-228-7934 (TTY/TDD: 711).%_ 8w (sl

Oroomiffa (Oromo)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala,
ni argama. Bilbilaa 1-844-228-7934 (TTY/TDD: 711).

Portugués (Portuguese)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-844-228-7934 (TTY/TDD: 711).

ATCE (Amharic)
M FmA: PG4T £ AACE NPY PHCTEIR ACSF ECERTI NIR APIHPT +HIE+PA:
ML MN+AD ¢DC LLMN 1-844-228-7934 (FPNTHF A+ATTFD-: 71).
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