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Plan Information Plan Details 

Plan Code RWf0 

Plan Year January 1, 2017 through December 31, 2017 

Monthly Premium PMPM Contact your plan administrator 

Annual Deductible $0 deductible 

Out-of-Pocket Maximum 

 

$3,400 

This is the yearly limit that you will pay for covered services. This amount does 

not include your premium or any prescription costs. 

Office visits $15 copay PCP / $25 copay Specialty Care 

Inpatient admissions  $250 copay per hospital stay 

Skilled nursing facility $20 copay per day for days 1-10.   $0 for days 11-100. 

Worldwide emergency care $75 copay                                                                                             

Urgently needed care $15 copay 

Outpatient surgery $125 copay  

Lab and imaging services $0 copay per service 

Vision care $25 copay per annual supplemental routine exam 

Hearing care $0 copay per annual supplemental routine exam 

Medicare Part D 
No deductible/No donut hole 

Retail copays (up to a 30-day supply)     $10 / $30 / $65 
M/O copays (90-day supply)                   $20 / $60 / $162.50      

Medicare Part D Catastrophic 
Coverage 

After total Rx costs reach $4,950 during the benefit year, (the amount paid 
by the member and Fallon) members will pay the greater of 5% 
coinsurance or $3.30 copays for generic or name brand drugs treated as 
generic or $8.25 copays for all other drugs. 

Plan highlights  Free gym membership through SilverSneakers Fitness program 

 Free membership in Weight Watchers  for 13-consecutive weeks 

 $150 toward the purchase of eyewear, every year 
 $500 toward the purchase of hearing aids, every 36 months 

 Preventive Dental Care 

This quick reference benefits guide is an outline of benefits and services available with this HMO plan from 
Fallon Health.  Details about specific benefits and coverage limitations can be found in the plan Summary of 
Benefits or the Evidence of Coverage. Plan benefits are subject to change each January 1st.  Enrollees must have 
Medicare Parts A & B at the time of enrollment, continue to pay their Medicare Part B premium or arrange to 
have Part B premiums paid, have permanent residence within Fallon’s Medicare Advantage service area, and 
meet enrollment guidelines for new enrollees with End Stage Renal Disease (ESRD). Members may enroll or 
dis-enroll only for the first day of the month following receipt of written documentation. Services must be 
provided by contracted providers to receive listed benefits except as noted for specific services in or out of the 
network. Fallon Health is a health care services company with a Medicare Advantage contract. 
 


