
$0 monthly plan premium•	

$0 generic prescriptions  •	

Extensive network of doctors, specialists and hospitals •	

One of the largest Medicare Advantage Special Needs •	
Plans in Utah 

     2010
				        at-a-glance

Benefits

A simple health plan that offers all the benefits of 

original Medicare - and more!

Effective January 1, 2010 •  
Davis, Salt Lake, Utah and Weber, Utah

A Health Plan with a Medicare contract.

For More Information, Contact:

1-866-403-8293 
TTY 1-800-346-4128

Monday - Sunday
8:00 AM to 8:00 PM, local time

www.molinamedicare.com

Healthy Advantage (HMO) is a Medicare Advantage Prescription Drug Special Needs plan(s) (MAPD-SNP). This plan is available to 
anyone who has Medical Assistance from the State and Medicare. Premiums, copays, coinsurance, and deductibles may vary based 
on the level of help that beneficiaries may receive. Please contact the plan for details. All Medicare beneficiaries entitled to Medicare 
Part A and enrolled in Part B may apply. Members must reside in the Molina service area and continue to pay their Medicare Part B 
premium if not otherwise paid for under Medicaid or by another third-party. You must use plan providers except in an emergency or 
urgent care situations or for out of area renal dialysis. If you obtain routine care from out-of-network providers, neither Medicare nor 
Healthy Advantage (HMO) will be responsible for the costs. If you decide to switch to premium withhold or move from premium with-
hold to direct bill, it could take up to three months for it take effect and you will ultimately be held responsible for those premiums. 
Molina’s contract with Centers for Medicare and Medicaid Services (CMS) is renewed annually and availability of coverage beyond 
the end of the current contract year is not guaranteed. Multi-year benefits may not be available in subsequent years. Medicare 
Advantage Prescription Drug Special Needs plan(s) (MAPD-SNP) can enroll anytime as long as beneficiaries meet the conditions for 
enrollment. Medicare beneficiaries may enroll in Healthy Advantage through the Centers for Medicare and Medicaid Services Online 
Enrollment Center, located at hhtp:www.medicare.gov. For more information contact the plan at 1-866-403-8293 or TTY users call 
1-800-346-4128.The Medicare program rates how well plan perform in different categories (for example, detecting and preventing 
illness, ratings from patients and customer service). If you have access to the web, you may use the web tools on www.medicare.gov 
and select “Compare Medicare Prescriptions Drug Plans” or “Compare Health Plans and Medigap Policies in Your Area” to compare 
the plan ratings for Medicare plans in your area. You can also call us directly at 1-866-403-8293 or TTY users call 1-800-346-4128 to 
obtain a copy of the plan ratings for this plan. Members must receive their Medicare Prescription Drug Benefit through the plan and 
the prescription drug benefit is only available to plan members. You must use network pharmacies to access your prescription drug 
benefit, except under non-routine circumstances when you cannot reasonably use network pharmacies. For benefits with exclusions 
and limitations please see our plan specific details at www.molinamedicare.com. For more information, please contact Molina 
Healthcare at 1-866-403-8293 (TTY: 1-800-346-4128), Monday – Sunday, 8:00 AM to 8:00 PM local time. Important plan information. 
People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If eligible, Medicare could pay for 
seventy-five percent of drug costs including monthly prescription drug premiums, annual deductibles, and co-insurance. Additionally, 
those who qualify will not be subject to the coverage gap or a late enrollment penalty. Many people are eligible for these savings and 
don’t even know it. To see if you qualify for getting extra help for your prescription drug premiums and costs, call: 1-800-MEDICARE 
(1-800-633-4227). TTY/TDD users should call 1-877-486-2048, 24 hours a day/7 days a week; the Social Security Administration at 
1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday. TTY/TDD users should call-1-800-325-0778; or your State 
Medicaid Office. This document is available in alternate formats or languages. To request this information, please call 1-866-403-8293. 
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Other providers are available in our network
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1You must continue to pay your Medicare Part B premium if not otherwise paid for under Medicaid or by another third party.

Healthy Advantage HMO
Select Benefits / Information You Pay

Monthly Health Plan Premium1 $0
Annual In-network Out-of-Pocket Maximum $0
Medical Deductible $0 
Doctor Office Visits:

Primary Care Physician•	
Specialist•	

$0 copay 
$0 copay

Inpatient Hospitalization Care $0 copay 
Inpatient Mental Health Care $0 copay 
Skilled Nursing Facility $0 copay 
Outpatient Mental Health Care and Substance Abuse $0 copay per individual or group visit
Outpatient Hospital and Ambulatory Surgical Center Services $0 copay per visit
Emergency Care $0 copay
Urgently Needed Care $0 copay 
Ambulance Services $0 copay
Prescription Drug 
(30/90 day supply) 
Tier 1 - Generic

Tier 2 - Preferred Brand	
Tier 3 - Non-Preferred Brand	
Tier 4 - Specialty 	

$0 copay or $1.10 or $2.50
$0 copay or $3.30 or $6.30
$0 copay or $3.30 or $6.30
0% coinsurance 

Prescription drug deductible $0
Outpatient Rehabilitation Services 
(physical, occupational, speech & language therapy)

$0 copay per visit 

Durable Medical Equipment $0 copay
Prosthetic Devices $0 copay
Diabetes Self-Monitoring Training, Nutrition Therapy and Supplies $0 copay
Outpatient Diagnostic Tests, X-ray and Lab Services $0 copay 
Outpatient Diagnostic and Therapeutic Radiology Services $0 copay
Annual Routine Physical Exam $0 copay 
Immunizations (Includes Pneumococcal Pneumonia, Flu and  
Hepatitis B Vaccines)

$0 copay

Healthy Advantage HMO
Select Benefits / Information You Pay

Preventive Screenings (in addition to annual screening exams covered by Medicare)
Pap Smears 	
Pelvic Exams 	
Prostate Screening 	
Colorectal Screening 	
Screening Mammograms	

$0 copay; one per year 
$0 copay; one per year
$0 copay; one per year
0% coinsurance; one every 3 years
$0 copay; one per year

Dental Services
Preventive Dental Services: 

Oral exams•	
Cleanings•	
Fluoride treatments•	
X-rays •	

Comprehensive Dental Services:
 (emergency, diagnostic, restorative, endodontics, periodontics, prosthodontics, 
oral/maxillofacial surgery and extractions)

$2500 limit for dental  
benefits every year 

$0 copay 
$0 copay 
$0 copay 
$0 copay 

0% coinsurance

Hearing Services
Annual Routine Hearing Test	
Fitting for Hearing Aids	
Hearing Aid Allowance	

0% coinsurance 
0% coinsurance; once every 5 years 
$2000 allowance every 5 years 

Vision Services 
Annual Routine Eye Exam	
Eye wear allowance (includes glasses, contacts, lenses, frames and upgrades)	

Separate office visit cost share may apply

0% coinsurance 
$300 allowance every 2 years

Routine Podiatry Services 0% coinsurance 20 visits per year 
Routine Transportation to & from medical appointments $0 copay; 60 one-way trips per year
Over-the-Counter Medications & Supplies $25 allowance per month for  

pre-selected catalogue items -  
$11 monthly monitoring fees 

24-Hour Nurse Advice Line $0 copay
Health and Wellness Education $0 copay
Smoking Cessation $0 copay
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