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Vision In-Network Out-of-Network
Medical Vision Exam $0 $0
Routine Vision Exam (Offered through Davis Vision) $0 $50

Allowance (lenses and frames) Offered through Davis Vision

$0 for Davis VisionFashionCollection 
frames and standard lenses or $150 

benefit maximum for all others

$150 benefit maximum towards 
the purchase of frames and lenses.

Hearing In-Network Out-of-Network
Diagnostic Hearing Exam $0 $0
Routine Hearing Exam (TruHearing) $0 $0
Hearing Aid Benefit  (TruHearing) TruHearing: You pay a $499 copay for 

the Advanced or a $799 copay for the 
Premium hearing aid. Up to 2 
hearings aids per year. There is a 
$500 allowance every 3 years for any 
other hearing aids through 
TruHearing.

OON: $500 allowance for hearing 
aids every 3 years from any other 
provider

Dental In-Network Out-of-Network
Routine Dental 

Supplies, Equipment, and Devices In-Network Out-of-Network
Durable Medical Equipment 0% 0%
Prosthetics 0% 0%
Oxygen 0% 0%
Diabetic Supplies (Part B) 0% 0%

Fitness Program In-Network Out-of-Network

 Part B Drugs In-Network Out-of-Network
Immunosuppressive Drugs 0% 0%
Oral Chemotherapy Drugs 0% 0%
Physician Administered Injectibles 0% 0%
Nebulizer Inhalation 0% 0%
Part B drugs (other) 0% 0%

Value Added Rider In-Network Out-of-Network
Routine Chiropratic and Podiatry - These are routine/not medically 
necessary services that are not covered by Original Medicare. 
Chiropractic visits are limited to 8 per calendar year. Podiatry visits 
are limited to 10 visits per calendar year.

$0 $0

Meal Plan - 2 meals per day up to 14 days upon discharge from an 
Inpatient Hospital, Inpatient Phsyc or SNF Stay. Covered in Full Not Applicable
Over the Counter Drug Allowance $25 Allowance per Quarter Not Applicable

Not Covered

Nationwide Fitness Network
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Prescription Drugs - Part D
Prescription Deductible
Prescription Out of Pocket
True Out of Pocket (TrOOP) Costs Threshold
Excluded Part D Rider
Formulary

Retail Prescription Drugs (for up to a 31 day supply) Preferred Standard
 Tier 1 (Preferred Generic) $0 $5
 Tier 2 (Non-Preferred Generic) $0 $5
 Tier 3 (Preferred Brand & Generic) $10 $15
 Tier 4 (Non-Preferred) $10 $15
 Tier 5 (Specialty) $30 $30

Mail Order Prescription Drugs Express Scripts All other Mail Order Pharmacies
Tier 1 (Preferred Generic) $0 $10
Tier 2 (Non-Preferred Generic) $0 $10
Tier 3 (Preferred Brand & Generic) $20 $30
Tier 4 (Non-Preferred) $20 $30
Tier 5 (Specialty) $30 $30
Retail and Mail Order Days Supply Limit

Catastrophic Phase

Covered
Incentive

 - Retail or Mail Order -Tier 1 & 2 - Up to a 100 day supply
- Retail or Mail Order - Tier 3 & 4 - Up to a 90 day supply

- Specialty Drugs are limited to a 31-day supply

After reaching the True Out of Pocket (TrOOP) costs, there is $0 member cost sharing for 
covered Part D drugs  in the catastrophic coverage phase, including for covered insulin 
products and Part D vaccinations.

Not Applicable
Not Applicable

$2,100
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