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This is a summary of drug and health services covered by
Iowa Health Advantage Choice (HMO I-SNP)
January 1, 2025 — December 31, 2025

Iowa Health Advantage Choice (HMO I-SNP), offered by American Health Plan of lowa, Inc.,
is a Health Maintenance Organization (HMO) with a Medicare contract. Enrollment in the lowa
Health Advantage Choice (HMO I-SNP) 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
1-866-327-0523 (TTY/TDD users call 1-833-312-0046). 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 [owaHealthAdvantage.com.

To join lowa Health Advantage Choice (HMO I-SNP) 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, or live at home and/or in a contracted assisted living facility and lowa
has certified that you need the type of care that is usually provided in a nursing home. Our
service area includes the following lowa Counties: Adair, Adams, Appanoose, Audubon, Benton,
Black Hawk, Boone, Buena Vista, Butler, Calhoun, Carroll, Cass, Cedar, Cherokee, Clarke,
Clay, Clayton, Dallas, Decatur, Delaware, Dubuque, Emmet, Fayette, Floyd, Grundy, Guthrie,
Hamilton, Hardin, Harrison, Henry, Ida, Jasper, Johnson, Jones, Kossuth, Lee, Linn, Louisa,
Lucas, Lyon, Madison, Mahaska, Marion, Marshall, Mitchell, Monona, Monroe, Montgomery,
Osceola, Plymouth, Pocahontas, Polk, Pottawattamie, Poweshiek, Ringgold, Sac, Scott, Shelby,
Story, Union, Wapello, Warren, Washington, Wayne, Winnebago, Winneshiek, Woodbury, and
Worth.

Iowa Health Advantage Choice (HMO I-SNP) 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 Iowa Health Advantage What You Should Know
Choice (HMO I-SNP)

Monthly Plan Premium You pay $50.60 You must continue to pay your

(includes both medical and Medicare Part B premium.

drugs)




Premiums and Benefits

Iowa Health Advantage
Choice (HMO I-SNP)

What You Should Know

Deductible

You pay $240 annually.

These are the 2024 cost-
sharing amounts and may
change for 2025. The plan will
provide updated rates as soon
as they are released.

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

You pay $9,350 annually.

The most you pay for
copays, coinsurance and
other costs for In-Network
Medicare-covered services in
a year.

Inpatient Hospital (including
mental health services)

You pay:

® $1,632 deductible each
benefit period.

® $0 copayment for each day
for days 1-60.

® $408 copayment each day
for days 61-90.

® $816 copayment each day
for days 91 & beyond.

These are the 2024 cost
sharing amounts and may
change for 2025. The plan 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

You pay 20% of the cost for
Medicare covered services.

Prior authorization is
required.

Ambulatory Surgery Center

You pay 20% of the cost for
Medicare covered services.

Prior authorization is
required.

Doctor Visits

Primary care visits: You pay
nothing.

Specialist visits:

® You pay nothing for visits
performed in a Skilled
Nursing Facility (SNF) or
Long Term Care setting.

® You pay 20% for visits
performed in any other
setting.




Premiums and Benefits Iowa Health Advantage What You Should Know
Choice (HMO I-SNP)
Preventive Care (e.g. flu You pay nothing. Any additional preventive

vaccine, diabetic screenings)

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

Emergency Care

You pay 20% of the cost for
Medicare-covered services up
to $110.

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

Urgently Needed Services

You pay 20% of the cost for
Medicare-covered services up
to $45.

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

Diagnostic Services/Labs/
Imaging

® Diagnostic Radiology
Services (e.g. MRI)
® Lab Services

® Diagnostic Tests and
Procedures

® QOutpatient X-Rays

You pay:

® 20% of the cost
for Medicare-covered
Diagnostic Radiology
Services (e.g. MRI).

® 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

Supplemental Benefit:

® Routine Hearing Exam
® Fitting/Evaluation
® Hearing Aids

You pay:
® 20% of the cost for
Medicare-covered services.

® nothing for Routine
Hearing Exam and Fitting/
Evaluations.

One routine Hearing Exam per
year.

The plan will cover two
hearing aids per year, one
per ear. There is an annual
maximum amount up to $500
per ear, per year.

Must use a Plan approved
provider/supplier.

Dental Services

You pay 20% of the cost for
Medicare-covered services.

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




Premiums and Benefits

Iowa Health Advantage
Choice (HMO I-SNP)

What You Should Know

Vision Services

Supplemental Benefit:

® Routine Eye Exam

® Eyewear (contact
lenses and eyeglasses
(lenses and/or frames);
upgrades

You pay:
® 20% of the cost for
Medicare-covered services.

® nothing for routine eye
exam.

® nothing for eyewear.

One exam per year.

Up to $225 per year for
eyewear.

Mental Health Services

® Qutpatient Group
Therapy Visit

® OQutpatient Individual
Therapy Visit

You pay:

® nothing for visits
performed in a Skilled
Nursing (SNF) or Long
Term Care setting.

® 20% for visits performed in
any other setting.

Skilled Nursing Facility
(SNF)

Services performed in
member’s residence setting:

® You pay nothing.

Services performed outside
member’s residence setting:

® You pay nothing for the
first 20 days of each benefit
period.

® You pay nothing per day
for days 21-100.

® You pay all costs for each
day after day 100.

Prior authorization is
required.

Zero (0) hospital days required

prior to SNF admission.

Physical Therapy Services

You pay:

® nothing for Medicare-
covered Physical Therapy
(PT) services performed in
a Skilled Nursing Facility
(SNF) or Long Term Care
setting.

® 20% of the cost of the
cost for Medicare-covered
PT services in any other
outpatient setting.

Prior authorization is required

for any Medicare-covered
services performed in any
setting other than a Skilled
Nursing Facility (SNF) or
Long Term Care.




Premiums and Benefits

Iowa Health Advantage
Choice (HMO I-SNP)

What You Should Know

Ambulance You pay 20% of the cost for | Prior authorization is required
Medicare-covered services. for Medicare-covered non-
emergent ambulance transport
(excludes nursing home/
residence to/from hospital).
Supplemental Benefit: Not Covered.
Transportation Services
(Non-Emergent)
® Van or Medical
Transport
Medicare Part B Drugs You pay: Prior authorization is required

Coinsurance for Part B
rebatable drugs will be
reduced, if the drug’s price has
increased at a rate faster than
the rate of inflation.

You will pay no more than

the amount of the Original
Medicare adjusted beneficiary
coinsurance and may receive a
refund from the plan.

Note: A Medicare Part B
rebatable drug is a drug

or biological product that is
generally injectable and/ or
infused by a physician in

a doctor’s office or hospital
outpatient setting.

® nothing for Medicare Part
B Drugs purchased in a
retail pharmacy.

® 20% of the cost for
Medicare Part B Drugs
purchased in any other
setting.

® $35 for a one-month
supply of insulin product
covered by our plan. Plan
deductible does not apply.

for each service/transaction
for billed charges in excess of
$250.




Outpatient Prescription Drugs

¢ Standard Retail Cost-Sharing (up to 90-day supply)
¢ Standard Mail Order Cost-Sharing (up to 90-day supply)
® Long-Term Care Cost-Sharing (up to 31-day supply)

Stage 1: Yearly Deductible | $590 for all Part D prescription drugs.

Stage
® You begin in this payment stage when you fill your first

prescription for the year.

® During this stage, you pay the full cost for your prescription
drugs until you have paid $590.

® The deductible does not apply to covered insulin products
and most adult Part D vaccines, including shingles, tetanus,
and travel vaccines.

® You stay in this stage until you have paid $590 for your
prescription drugs.

Stage 2: Initial Coverage 25% coinsurance cost-sharing for covered prescription drugs

Stage
® During this stage, the Plan pays its share of the cost of your

prescription drugs, and you pay your share of the cost.

® You will not pay more than $35 for a one-month supply of
insulin product covered by our plan.

® You pay nothing for most adults Part D Vaccines.

® You stay in this stage until your year-to-date “total
prescription drug costs” total $2,000.

Stage 3: Catastrophic After your yearly out-of-pocket drug costs reach $2,000 you
Coverage Stage pay nothing for covered Part D drugs.




Other Covered Benefits

Iowa Health Advantage
Choice (HMO I-SNP)

What You Should Know

Occupational Therapy and
Speech Language Therapy

You pay:

® nothing for Medicare-
covered Occupational
Therapy (OT) and Speech
Language Therapy (ST)
services performed in a
Skilled Nursing Facility
(SNF) or Long Term Care
setting.

® 20% of the cost for
Medicare-covered OT/ST
services in any other
outpatient setting.

Prior authorization is required
for any Medicare-covered
services performed in any
setting other than a Skilled
Nursing Facility (SNF) or
Long Term Care.

Foot Care (Podiatry
Services)

Supplemental Benefit:

Up to four (4) non-Medicare-
covered routine podiatry
services per year

You pay:

® nothing for Medicare-
covered services performed
in a Skilled Nursing
Facility (SNF) or Long
Term Care setting.

® 20% of the cost for
Medicare-covered services
performed in any other
setting.

® nothing for the
supplemental benefit.

Medical Equipment/Supplies

® Durable Medical
Equipment (e.g.
wheelchairs, oxygen)

® Prosthetics (e.g. braces,
artificial limbs)

® Diabetic Supplies

You pay:

® 20% of the cost for
Medicare-covered DME
and Supplies.

® nothing for Diabetic
Supplies.

Prior authorization is required
for each service/transaction
billed charges in excess of
$250.




Other Covered Benefits

Supplemental Benefit:

In Home Support Services

¢ Companion to
assist with medical
appointments outside
of facility

® Supervised visits

You pay nothing for up to 40
hours per calendar year.

Supplemental Benefit:

Over-the-Counter (OTC)
Supplies:

Hundreds of health and
wellness products across a
variety of categories.

Limited to Medicare approved
OTC items.

Order online, phone or via
catalog.

You pay nothing.

You receive up to $105 per
month for Over-the-Counter
Supplies.

Must use Plan approved
Supplier

Your credit expires at the end
of each calendar quarter.

Specialty Supplemental
Benefits for the chronically ill
(SSBCI):

Healthy Foods & Produce

The benefits mentioned are
a part of the special
supplemental program for
the chronically ill. Not all
members qualify.

You pay nothing.

You receive up to $110 credit
per calendar month to spend
on health food items such as
vegetables, fruit, grains, milk,
meats and more.

You will receive a pre-funded
card that can be used at
network retail locations to
purchase groceries.

Your credit expires at the end
of each calendar quarter.

Important Message About
What You Pay for Vaccines

Our plan covers most Part D
vaccines at no cost to you,

even if you haven't paid your
deductible.

Call Member Services for
more information.

Important Message About
What You Pay for Insulin

You won’t pay more than $35
for a one-month supply of
each insulin product covered
by our plan, no matter what
cost-sharing tier it’s on, even
if you haven't paid your
deductible.




For more information, contact [owa Health Advantage Choice (HMO I-SNP) 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 1-866-327-0523 (TTY/TDD users call 1-833-312-0046) or
visit our website at lowaHealthAdvantage.com.

You can access the lowa Health Advantage Choice (HMO I-SNP) provider or pharmacy
directory on our website at lowaHealthAdvantage.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 users should call 1-877-486-2048.

This information is not a complete description of benefits. Call 1-866-327-0523 (TTY/TDD
users call 1-833-312-0046) 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.

Iowa Health Advantage Choice (HMO I-SNP) has been approved by the National Committee for
Quality Assurance (NCQA) to operate as a Special Needs Plan (SNP) until 12/31/2025 based on
a review of the lowa Health Advantage Choice (HMO I-SNP) Model of Care.

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

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