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benefits or how to enroll, — o’
contact us toll-free at , , :
You can now enroll in Texas Community Care through our website T E XA
1-800-658-3704 www.texascommunitycare.com! This is a secure website, so you can feel
(TTY/TDD 1-866-573-8613) confident that information you provide is kept confidential. If you have any COMMUNITY CARE
, questions during the online enrollment process, you can always call Texas With you every step of the way
0 Jolbpale et 7102 Community Care at 1-800-658-3704 (TTY/TDD 1-866-573-8613).’ , |
AUSJ[In, TX 78759 Provided by Arcadian Health Plan, Inc.
WWW.texascommunitycare.com Texas Community Care is provided by Arcadian Health Plan, Inc., a Coordinated Care plan with a Medicare Advantage contract.




PLAN BENEFIT HIGHLIGHTS JANUARY 1-DECEMBER 31, 2010

(See Summary of Benefits for additional benefit information.)

PLUS (HMO) DUAL PLUS (HMO)?
IMPORTANT INFORMATION
Monthly Plan Premium 50 50
INPATIENT CARE
Inpatient Hospital Care
—Days1-7 $195 copay per day S0 copay per day
—Days 8-90 S0 copay per day S0 copay per day
Skilled Nursing Facility
—Days 1-10 S0 copay per day 50 copay per day
—Days 11-100 §90 copay per day 50 copay per day
Home Health Care S0 copay for each Medicare-covered home health visit S0 copay for each Medicare-covered home health visit
OUTPATIENT CARE
Primary Care Physician Office Visits S0 copay 50 copay
Specialist Office Visits $35 copay 50 copay
Outpatient Services/Surgery §275 copay S0 copay
Ambulance Services $150 copay one way 50 copay
Emergency Care $50 copay 50 copay
$10,000 limit for emergency services outside the U.S. every year §10,000 limit for emergency services outside the U.S. every year
Outpatient Rehabilitation Services $35 copay S0 copay

OUTPATIENT MEDICAL SERVICES AND SUPPLIES
Durable Medical Equipment 20% of the cost 0% of the cost

Prosthetic Devices 20% of the cost 0% of the cost









