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2024 Benefits at a Glance

Description Maricopa & Pinal
Monthly plan premium $0

Annual deductible $0

Annual out-of-pocket maximum $2,775

Inpatient hospital —acute Days 1-3: $125/day
(up to 90 days per benefit period) Days 4-90: $0/day
Skilled nursing facility (SNF) Days 1-20: $0/day
(up to 100 days per benefit period) Days 21-100: $178/day
Outpatient hospital — surgery & observation $175

Ambulatory surgical center (ASC) $175

Ambulance (one-way trip) $265

Emergency care $90

Worldwide emergency/urgent care $90—-Up to $25,000/calendar year
Urgent care $0

Primary care physician (PCP) visit $0

Preventative care & immunizations $0

Specialist visit $0

Diagnostic tests, procedures & lab services $0

X-rays $0
Diagnosticradiology (e.g., CT, MRI) $125

Therapeutic radiology $60

Home health $0

Durable medical equipment (DME) 20%

Prosthetics & orthotics 20%

Renal dialysis 20%

Diabetic supplies 0%
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Additional benefits

Description Maricopa & Pinal
Mental health services $25
(individual & group sessions)
Physical therapy, occupational therapy & $0
speech therapy
Routine chiropractic $35 (up to 6 visits per calendar year)
Medicare-covered chiropractic $20
Medicare-covered podiatry $0
Medicare-covered eye exam $0
Annual routine eye exam $0
Medicare-covered eyewear 20%
(glasses or contacts after cataract surgery)
Routine eyewear $25
(1 pair of glasses or contacts) $200 every year
Medicare-covered hearing exam $0
Annual routine hearing exam $0
Hearing aid fitting/evaluation (every year) $0
Hearing aids (hearing aids, maintenance, $1,000 every year
parts andrepairs)
Combined Comprehensive dental allowance $5,000/calendar year
Over the counter (OTC) Items $145/quarter; unused amount rolls over
Fitness—Silver&Fit® $0
Home-delivered meals $0
(post-inpatient discharge from hospital or 12 meals when ordered within 30 days of discharge
SNF)
Medicare Part B Drugs 0%-20%
Part D prescription drug coverage

Description Maricopa & Pinal

Annual Part D deductible $0

Retail —30-day supply Tier 1: $0/ tier 2: $5 / tier 3: $47 / tier 4: $100 / tier 5: 33%

Mail order—90-day supply Tier 1: $0/ tier 2: $10/ tier 3: $141 / tier 4: $300/
Tier 5: Specialty drugs not available through mail order

Banner Medicare Advantage Prime HMO has a contract with Medicare. Enrollment depends on contract renewal.



