2012 Medicare Advantage Dual Eligible Special Needs
Plans Riverside & San Bernardino Counties

Plan Name Plan Type Wellness Transportation | Part D Coverage
Services
CARE 1st HMO + Rx Offers Some $0 Co-Pay $0 — deductible

Total Dual Plus Plan

(San Bernardino

Coverage for

(Up to 24 one-way trips to

Generic: $1.10 - $2.60

800-847-1222 Only) Dental plan approvedlocation | Brand: $3.30 - $6.50

www.carelst.com Vision y No Coverage Gap
Hearing

HEALTH NET HMO + Rx Offers Some $0 Co-Pay $0 — deductible

Seniority Plus Amber | Coverage for (Up to 48 one-way trips to | Generic: $1.10 - $2.60

800-977-6738 Dental Dy e 1os2ton | Brand: $3.30 - $6.50

www.healthnet.com Vision y No Coverage Gap
Hearing

HEALTH NET HMO + Rx Offers Some $0 Co-Pay $0 — deductible

Seniority Plus Amber |1 Coverage for Generic: $1.10 - $2.60

800-275-4737 Dental Brand: $3.30 - $6.50

www.healthnet.com Vision No Coverage Gap

IEHP HMO + Rx Offers Some $0 Co-Pay $0 — deductible

Medicare Dual Choice Coverage for (Up to 60 one-way trips to | Generic: $1.10 - $2.60

877-273-4347 Dental ey ved losaton | Brand: $3.30 - $6.50

www.iehp.org Vision No Coverage Gap
Hearing

KAISER HMO + Rx Offers Some Not Covered $0 — deductible

Senior Advantage Medi- Coverage for Generic: $1.10 - $2.60

Medi Dental Brand: $3.30 - $6.50

800-777-1238 Vision No Coverage Gap

www.kaiserpermanente.org

MD CARE HMO + Rx Offers Some $0 Co-Pay $0 — deductible

Preferred Dual SNP CO\Ser?]%; for élf;ntgpzsc?ye%vl\g?;gg;‘s ° CB;;T]edn%?? éol?ﬂ;6$ 2'060

562-344-3400 Vision each year Coverage of many

www.mdcarehealthplan.com Hearing Generics and some Brands

during the gap

MOLINA HMO + Rx Offers Some $0 Co-Pay $0 — deductible

Molina Medicare Options Coverage for (Up to 12 one-way tripsto | Generic: $1.10 - $2.60

Plus Dental planhapproved location Brand: $3.30 - $6.50

800-403-8293 Vision cachyear No Coverage Gap

www.molinahealthcare.com Hearing

SCAN HMO + Rx Offers Sorfne $0 Co-Pay $0 — deductible

. Coverage for (Up to 12 one-way tripsto | Generic: $1.10 - $2.60

S eare aciomowork Dental | pe spwroved ocaen | rang;: 3,30 - $6.50

800-915-7226 Vision No Coverage Gap

www.scanhealthplan.com Hearing

SCAN HMO + Rx Offers Sonfﬁe $0 Co-Pay $0 — deductible

Coverage for Up to 12 one-way trips to ic -

CONNECTIONS Den?al E)Iefn approved Ioc);tiopr: ggr:]ed”%??éol?$géo6o

AT HOME Vision cachyear No Coverage Gap

Sr. Care Action Network Hearing

800-915-7226

www.scanhealthplan.com

United Healthcare HMO + Rx Offers Some $0 Co-Pay $0 — deductible

Dual Complete (HMO
SNP)
800-834-3721

www.UHCCommunityPlan.com

Coverage for
Dental
Vision

(Up to 24 one-way trips to
plan approved location
each year)

Generic: $1.10 - $2.60
Brand: $3.30 - $6.50
No Coverage Gap



http://www.uhccommunityplan.com/

For additional information about the plans listed, or if you would like a
Registered HICAP Counselor to assist you in comparing your current
health plan with Medicare's benefits for the coming year, call
1-800-434-0222 to schedule an individual counseling session.

Call HICAP toll free at
1-800-434-0222

wwww.inlandagency.org

This list is provided for reference only. HICAP makes no claim as to the listed insurers’
financial status, reputation or sales practices. We make no claims on the value of products
sold by these companies or that this list is complete. HICAP does not endorse any specific
health insurer or other related profit making enterprise.

Contact the plan to find out if they service your zip-code.

For more information call HICAP toll free at
® 1-800-434-0222

@* wwww.inlandagency.org
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This Publication has been created or produced by the Inland Agency HICAP with financial
assistance, in whole or in part, through a grant from the Centers for Medicare and Medicaid
Services, the federal Medicare agency, and the California Department of Aging. Sponsored by
the San Bernardino County Department of Aging and Adult Services and the Riverside County
Office on Aging, all service are free



