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Our service area includes t he 
following count y in Florida: Broward 
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
$1500 O-Card (HMO) 

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Premiums $0 $0 $0

Medical Deduct ible $0 $0 $0

Part  D Deduct ible $0 $0
$0 for Tiers 1-2 drugs; 
$200 Tiers 3- 5

Unique Feat ure Not  Applicable

O-Card loaded wit h 
$1,500  ext ra t o cover  
out - of- pocket  medical, 
dent al, vision, and 
hearing expenses.

$100 Refund Bonus 
added back t o your 
Social Securit y check 
each mont h.

Primary Care 
Physician (PCP) Visit s

$0 copay $0 copay $0 copay

Specialist  Visit s $0 copay $0 copay $5 copay

No referrals needed t o see in net work providers

Virt ual Urgent  Care, 
t elehealt h services

$0 copay $0 copay $0 copay

Labs $0 copay $0 copay $0 copay

Over- t he-count er 
(OTC) allowance

$150 every 3 mont hs $200 every 3 mont hs $100 every 3 mont hs

Transport at ion
$0 copay for 
unlimit ed one- way 
t rips (up t o 50 miles).

$0 copay for 
unlimit ed one- way 
t rips (up t o 50 miles).

Not  covered

Dent al Benef it s

No max for prevent ive 
and comprehensive 
dent al, including 
implant s.

$2,000 for prevent ive 
and comprehensive 
dent al.

$2,000 for prevent ive 
and comprehensive 
dent al.

Ot her Supplement al 
Benef it s 

$300  for eyewear, 
$2,000  for 2 hearing 
aides, post - discharge 
meals, and more.

$100  for eyewear, 
$500  for 2 hearing 
aides, post - discharge 
meals, and more.

$100 for eyewear, $500  
for 2 hearing aides, 
post - discharge meals, 
and more.

Tier 1 and Tier 2 Drugs, 
including Erect ile 
Dysfunct ion Drugs

$0 copay $0 copay $0 copay

Benefit s at  a Glance
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The benef it  informat ion provided in t his book is for January 1, 2023 t hrough 
December 31, 2023 and does not  list  every service t hat  we cover or list  every 
limit at ion or exclusion. To get  a complet e list  of services t his plan covers, 
just  call your local Medicare Sales Agent  or reach out  t o our Sales t eam at  (855) 672-2710 
and ask for t his plan?s Evidence of Coverage, or get  a copy on our websit e at  
hioscar.com/ medicare/ forms.

The following t hree plans list ed are HMO plans wit h a Medicare 
cont ract . 

- Oscar + Holy Cross + Memorial (HMO)
- Oscar + Holy Cross + Memorial -  wit h $1500 O-Card (HMO)
- Oscar + Holy Cross + Memorial -  wit h Refund Bonus (HMO)

For coverage and cost s of Original Medicare, look 
in your current  ?Medicare & You? handbook. View it  
online at  www.medicare. gov or get  a copy by calling (800) 
MEDICARE ((800) 633- 4227). TTY users should 
call (877) 486-2048. 

You must  use our net work providers t o get  covered services, 
except  when you need emergency or urgent ly needed care or 
dialysis services. If you use t he providers t hat  are not  in our 
net work, we may not  pay for t hese services. 

This document  is available in ot her format s.  

For more informat ion, please call us at   (855) 672-2710 (TTY 
users should call 711),  or visit  us at  www.hioscar.com/ medicare.
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
$1500 O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Mont hly plan premium, deduct ibles, and limit s

Mont hly plan 
premium

$0
You must  keep paying 
your Medicare Part  B 
premium.

$0
You must  keep paying 
your Medicare Part  B 
premium.

$0
Plus, t he $100 "refund 
bonus" goes t owards 
your Medicare Part  B 
premium every mont h. 
                                         
You must  keep paying 
t he remainder of your 
Medicare Part  B 
premium. 

Medical Deduct ible
$0
This plan has no 
deduct ible.

$0
This plan has no 
deduct ible.

$0
This plan has no 
deduct ible.

Drug (Part  D) 
deduct ible

$0
This plan has no 
deduct ible.

$0
This plan has no 
deduct ible.

$0 
Tiers 1 and 2; 
$200 Tiers 3- 5

Maximum 
Out -of-Pocket  
Responsibilit y (does 
not  include Part  D 
drugs)

$2,400 $2,425 $2,825

Your Maximum Out - of- Pocket  responsibilit y or "MOOP" is t he most  you will pay for Medicare 
covered services in copays, coinsurance, and ot her cost s. Once you reach t his limit , we cover 
your medical cost s for t he rest  of t he year. Not e t hat  prescript ion copays do not  count  t oward 
your plan's MOOP.

Covered hospit al, medical, and supplement al benef it s

Your Primary Care Physician (PCP) will oversee and coordinat e your care, however you will not  
be required t o obt ain a referral prior t o seeing specialist s or ot her providers in t he net work. 
Cert ain services, procedures, and drugs below may require prior aut horizat ion (approval) from 
t he plan.

Inpat ient  Hospit al

You pay $0 per st ay for 
up t o 90 days. Our plan 
covers unlimit ed 
addit ional days. 

You pay $100 per st ay 
for up t o 90 days. Our 
plan covers unlimit ed 
addit ional days.  

You pay $250 per st ay 
for up t o 90 days. Our 
plan covers unlimit ed 
addit ional days. 
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Prevent ive Care

Prevent ive care is very import ant  for t he fut ure of your healt h. These services can help wit h t he 
prevent ion and t he early det ect ion of many illnesses, disabilit ies, and diseases. Make sure t o 
speak wit h your doct or about  which prevent ive care services might  be right  for you so you can 
t ake t he right  st eps t o st aying healt hy. 

Prevent ive Care

$0 copay on all plans in Broward Count y for 
prevent ive care services including, but  not  limit ed t o: 
Annual wellness visit
Bone mass measures
Diabet es screenings
Colonoscopies
Flu shot
Mammograms
Pneumococcal vaccine

Any prevent ive services t hat  are newly approved by Medicare during t he plan year will also be 
covered. For t he full list  of prevent ive care services at  no cost  t o you, please see t he Evidence of 
Coverage (EOC).

Emergency and Urgent ly Needed Service

Emergency Care* $120 copay $120 copay $120 copay

Urgent  Care* * $0 $5 $10 copay

* If you are admit t ed t o t he hospit al wit hin 24 hours for t he same condit ion you were t reat ed for 
in t he ER, your cost  for emergency services if waived.
* * If you are admit t ed t o t he hospit al wit hin 24 hours for t he same condit ion you were t reat ed 
for in t he urgent  care set t ing your cost  for urgent  care is waived.
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h $1500 
O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Out pat ient  Hospit al

Ambulat ory Surgical 
Cent er (ASC)

$75 copay $75 copay $75 copay

Out pat ient  Hospit al

$100 copay for 
non- surgical services
$200 copay for surgical 
services.

$100 copay for 
non- surgical services
$200 copay for 
surgical services.

$100 copay for 
non- surgical services
$200 copay for 
surgical services.

Doct or Visit s

Primary Care 
Providers (PCP)

$0 copay $0 copay $0 copay

Specialist s $0 copay $0 copay $5 copay
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial -  wit h $1500 
O-Card (HMO)

Oscar + Holy Cross + 
Memorial -  wit h 
Refund Bonus (HMO) 

Diagnost ic Services /  Labs /  Imaging

Diagnost ic t est s and 
procedures (e.g., 
cardiac st ress t est )

$0 copay for 
Spiromet ry t est  for 
members wit h COPD 
and for removal of 
abnormal t issue 
and/ or polyp(s) during 
a colonoscopy or 
sigmoidoscopy t hat  
is being done as a 
prevent ive 
screening. 

$5 copay for all ot her 
diagnost ic t est s and 
procedures.

$0 copay for 
Spiromet ry t est  for 
members wit h COPD 
and for removal of 
abnormal t issue 
and/ or polyp(s) 
during a colonoscopy 
or sigmoidoscopy 
t hat  is being done as 
a prevent ive 
screening. 

$5 copay for all ot her 
diagnost ic t est s and 
procedures.

$0 copay for 
Spiromet ry t est  for 
members wit h COPD 
and for removal of 
abnormal t issue 
and/ or polyp(s) 
during a colonoscopy 
or sigmoidoscopy t hat  
is being done as a 
prevent ive screening. 

$5 copay for all ot her 
diagnost ic t est s and 
procedures. 

Labs $0 copay $0 copay $0 copay

Diagnost ic radiology 
(e.g., MRIs, CT scans)

$0 copay for 
diagnost ic 
mammograms and 
Dexa scans for anyone 
wit h a bone fract ure. 

$50 copay for services 
performed in a 
provider's off ice or 
freest anding facilit y. 

$100 copay for 
services performed in 
an out pat ient  
hospit al.

$0 copay for 
diagnost ic 
mammograms and 
Dexa scans for anyone 
wit h a bone fract ure. 

$50 copay for services 
performed in a 
provider's off ice or 
freest anding facilit y. 

$100 copay for 
services performed in 
an out pat ient  
hospit al.

$0 copay for 
diagnost ic 
mammograms and 
Dexa scans for anyone 
wit h a bone fract ure. 

$50 copay for services 
performed in a 
provider's off ice or 
freest anding facilit y. 

$100 copay for 
services performed in 
an out pat ient  
hospit al.

X-rays $0 copay $15 copay $15 copay
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
$1500 O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO)

Dent al ?  In Part nership wit h Libert y Dent al

Supplement al Dent al 
Allowance

No max dollar 
amount  on dent al 
services every year.

$2,000 $2,000

Our plans provide you wit h an allowance per year for dent al services. There is a $0 copay for t he 
following prevent ive (p) and comprehensive (c) services. You will pay not hing for covered 
services unless you go over t he allowance provided.

Dent al Services Included in Broward Count y Plans

   |   2023 Medicare Advant age Summary of Benef it s

Service Frequency Example of service

Cleanings (p) Once every six mont hs Prophylaxis

Exams (p) Once every six mont hs Oral evaluat ion

X- rays (p)
Once every 12 t o 36 mont hs, 
depending on t he procedure

Panoramic radiographic image

Fluoride t reat ment s (p) Once every year Applicat ion of fluoride t o build 
t oot h enamel

Diagnost ic services (c) Once every year Lab process of cult ures

Rest orat ive services (c) Once every t hree years Fillings

Endodont ics (c) Once per t oot h Ret reat ment  of previous root  
canal

Periodont ics (c)
Once every 6 t o 36 mont hs, 
depending on t he procedure

Scaling and root  planning, 
which is t he removal of plaque 
and t art ar

Prost hodont ics (c)
Once every 12 t o 60 mont hs, 
depending on t he procedure

Dent ures, crowns
Implant s available wit h t he 
Oscar + Holy Cross + Memorial 
(HMO) plan only.

Prot hodont ics are covered every 12 t o 60 mont hs wit h implant s being every 60 mont hs. Ot her  
Oral Maxillofacial Surgery every 60 mont hs or per lifet ime. 

Ext ract ions (c) Once per t oot h Removal of erupt ed t oot h

Oral/ Maxillofacial Surgery (c) Once every 60 mont hs or per 
lifet ime, depending on t he 
procedure

Removal of impact ed t oot h
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
$1500 O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Vision ?  In Part nership wit h Davis Vision

Medicare covered 
vision services

$0 copay for diabet ic 
ret inopat hy eye exam. 

$0 copay for all ot her 
Medicare covered eye 
exams.

$0 copay for Medicare 
covered eyewear post  
cat aract  surgery.

$0 copay for diabet ic 
ret inopat hy eye exam.

$0 copay for all ot her 
Medicare covered eye 
exams.

$0 copay for Medicare 
covered eyewear post  
cat aract  surgery.

$0 copay for diabet ic 
ret inopat hy eye exam.

$5 copay for all ot her 
Medicare covered eye 
exams.

$0 copay for Medicare 
covered eyewear post  
cat aract  surgery.

Supplement al vision 
services

$0 copay for 1 rout ine 
vision exam every  
year.

$300 t owards t he 
purchase of any 
combinat ion of 
cont act  lenses, 
eyeglasses (frames 
and lenses), eyeglass 
frames only or 
eyeglass lenses only 
every year.

Cont act  lenses f it t ing 
and prescript ion 
sunglasses/ t int  are 
also covered.

$0 copay for 1 rout ine 
vision exam every 
year.

$100 t owards t he 
purchase of any 
combinat ion of 
cont act  lenses, 
eyeglasses (frames 
and lenses), eyeglass 
frames only or 
eyeglass lenses only 
every year. 

Cont act  lenses f it t ing 
and prescript ion 
sunglasses/ t int  are 
also covered.

$0 copay for 1 rout ine 
vision exam every 
year.

$100 t owards t he 
purchase of any 
combinat ion of 
cont act  lenses, 
eyeglasses (frames 
and lenses), eyeglass 
frames only or 
eyeglass lenses only 
every year.

Cont act  lenses f it t ing 
and prescript ion 
sunglasses/ t int  are 
also covered.

Our plans will provide you wit h an allowance for t he purchase of one or more pair of eyewear 
every year. You will pay not hing unless you go over t he allowance provided. 
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
$1500 O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Hearing ?  In Part nership wit h TruHearing

Medicare covered 
hearing exams (ex. 
Diagnost ic and 
Balance Evaluat ions)

$0 copay $0 copay $5 copay

Supplement al 
hearing services

$0 copay for 1 
rout ine hearing 
exam every year.

$0 copay for 1 hearing 
aid f it t ing and 
evaluat ion every 
year.

Our plan will provide you 
wit h a $2,000 
allowance t o 
purchase of 2 hearing 
aids every year. You 
will pay not hing 
unless you go over 
t he allowance 
provided.

$0 copay for 1 
rout ine hearing 
exam every year.

$0 copay for 1 
hearing aid f it t ing 
and evaluat ion every 
year. 

Our plan will provide 
you wit h a $500 
allowance t o 
purchase 2 hearing 
aids every year. You 
will pay not hing 
unless you go over 
t he allowance 
provided.

$0 copay for 1 rout ine 
hearing exam every 
year.

$0 copay for 1 hearing 
aid f it t ing and 
evaluat ion every 
year. 

Our plan will provide 
you wit h a $500 
allowance t o 
purchase 2 hearing 
aids every year. You 
will pay not hing 
unless you go over t he 
allowance 
provided. 

Ment al Healt h Services

Inpat ient

You pay $450 per day 
for days 1- 4. 
You pay $0 per day for 
days 5- 90.

You pay $450 per day for 
days 1- 4. 
You pay $0 per day for 
days 5- 90.

You pay $450 per day for 
days 1- 4. 
You pay $0 per day for 
days 5- 90. 

Out pat ient

$15 copay for 
individual t herapy.
$15 copay for group 
t herapy.

$15 copay for individual 
t herapy.
$15 copay for group 
t herapy.

$15 copay for individual 
t herapy.
$15 copay for group 
t herapy.



Learn more at hioscar.com/medicare |  9

   |   2023 Medicare Advant age Summary of Benef it s

Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h $1500 
O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Skilled Nursing Facilit y (SNF)

You pay $0 per day for 
days 1-20.
You pay $188 per day 
for days 21-100.

You pay $0 per day for 
days 1-20.
You pay $188 per day 
for days 21-100.

You pay $0 per day for 
days 1-20.
You pay $188 per day 
for days 21-100. 

Our plan covers up t o 100 days in an SNF per benef it  period. Your benef it  period st art s your f irst  
day in an SNF and it  ends once you haven't  received care from an SNF for 60 st raight  days. 

Physical, Occupat ional, and Speech Therapy

Physical and Speech 
Therapy

$15 copay $15 copay $15 copay

Occupat ional Therapy $15 copay $15 copay $15 copay

Learn more at hioscar.com/medicare |  10

Transport at ion ?  In Part nership wit h Circulat ion

Ambulance (Ground 
and Air)

$200 copay $200 copay $200 copay

Supplement al 
Transport at ion

$0 copay for 
unlimited one-way 
trips.

$0 copay for 
unlimit ed one- way 
t rips.

Not  covered.

Our plan covers t ransport at ion t o plan- approved healt h- relat ed locat ions. These locat ions 
include, but  are not  limit ed t o: physician off ices, pharmacies, f it ness cent ers in t he plan's 
net work, and ot her healt h- relat ed locat ions where you can access covered plan benef it s. Each 
one- way t rip is limit ed t o 50 miles. 
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h $1500 
O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Medicare Par t  B Drugs

Chemot herapy Drugs 20% coinsurance 20% coinsurance 20% coinsurance

Ot her Part  B Drugs 20% coinsurance 20% coinsurance 20% coinsurance

Prescript ion Drug (Part  D) Benef it s

There are four st ages of your Part  D benef it . What  you pay for your drugs can depend 
on t he st age you are in at  t he t ime you pick t hem up from t he pharmacy and if t hat  
pharmacy is in our net work.

You can get  your covered drugs at  our net work pharmacies, including ret ail and mail order 
pharmacies. You can only get  your drugs from out - of- net work pharmacies when in- net work 
pharmacies are unavailable. If you use a pharmacy t hat  is not  in our net work, you may pay more 
t han list ed below. 

Our plan covers most  Part  D vaccines at  no cost  t o you, even if you haven?t  paid your
deduct ible. Call Member Services for more informat ion.
  
You won?t  pay more t han $35 for a one- mont h supply of each insulin product  covered by our 
plan, no mat t er what  cost - sharing t ier it ?s on, even if you haven?t  paid your deduct ible.

St age 1: Drug (Part  D) Deduct ible

$0
This plan has no 
deduct ible.

$0
This plan has no 
deduct ible.

This plan has no 
deduct ible ($0) on Tiers 
1-2; $200 deduct ible on 
Tiers 3- 5.

St age 2: Init ial Coverage St age

Ret ail and Mail Cost  
Shares (In-net work)

One Mont h Supply

Tier 1 (Preferred 
Generic)

$0 $0 $0

Tier 2 (Generic) $0 $0 $0

Tier 3 (Preferred 
Brand)

$25 $25 $25

Tier 4 (Non-Preferred 
Drug)

$75 $75 $75

Tier 5 (Specialt y) 33% 33% 25%
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h $1500 
O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

St age 2: Init ial Coverage St age Cont inued

Ret ail and Mail Cost  
Shares (In-Net work)

Three Mont hs' Supply

Tier 1 (Preferred 
Generic)

$0 $0 $0

Tier 2 (Generic) $0 $0 $0

Tier 3 (Preferred 
Brand)

$75 $75 $75

Tier 4 (Non-Preferred 
Drug)

$225 $225 $225

Tier 5 (Specialt y) N/ A N/ A N/ A

You pay t he above amount s unt il your t ot al yearly drug cost  reaches $4,660. Tot al yearly drug 
cost s are considered t o be t he t ot al drug cost s paid by bot h you and our plan. Once you reach 
t his t ot al, you will move on t o t he next  st age of t he benef it . 

If you live in a long- t erm care facilit y, you pay t he same as at  a ret ail pharmacy. 

Addit ional Drug Coverage
Sildenaf il (a generic version of Viagra) is covered as a Tier 1 medicat ion, so you pay t he Tier 1 
copay. You are covered for up t o 6 pills per mont h (a maximum of 73 pills for t he year). 

St age 3: Coverage Gap (Donut  Hole)

Our plan provides ext ra drug coverage in t he coverage gap st age.

Cost  sharing for a 
30-day supply at  a 
net work ret ail or mail 
order pharmacy

$0 for Tier 1 and Tier 2 $0 for Tier 1 only $0 for Tier 1 only

For all ot her drugs, you pay 25% of t he cost  of generic and brand drugs 
during t his st age. You must  pay t hese amount s unt il your t ot al 
out - of- pocket  cost s reach $7,400. Once you reach t his amount , you 
will move on t o t he next  st age of t he benef it . Most  people never reach 
t he coverage gap and t he cost s and amount s are required t o reach t he 
next  st age of t he benef it  have been set  by Medicare.   

St age 4: Cat ast rophic St age

Once you reach t his st age, you pay t he great er of:
5% of t he cost  or $4.15 copay for generic drugs and $10.35 for brand drugs. 
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Oscar + Holy Cross + 
Memorial ?   wit h 
$1500 O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO)

Addit ional Benef it s

Telehealt h Services

$0 copay for t he following t ypes of services when t hey are provided 
using st andard t elehealt h met hods: urgent  care, PCP, ot her healt hcare 
professionals such as nurse pract it ioners, and individual sessions for 
out pat ient  ment al healt h services, psychiat ric services, and out pat ient  
subst ance abuse services.

Our plan allows you t o get  t he services list ed above eit her in- person or via t elehealt h met hods 
like t elephone and video remot e imaging. In ot her words, t he same services available via 
t elehealt h are also available in person, t hough your cost - share amount  may be different . The 
cost - shares for in- person visit s for t he services list ed in t his sect ion are described earlier in 
t his Summary of Benef it s.   

Diabet ic supplies
$0 copay for Medicare- covered diabet ic 
monit oring supplies.

Roche Diabet es Care is our exclusive diabet ic supply manufact urer. We only cover monit ors, 
t est  st rips, and lancet s manufact ured by Roche Diabet es Care. 

You may use any of t he following glucose 
monit ors t hat  are manufact ured by Roche 
Diabet es Care:

Accu- Chek Aviva Plus Care Kit
Accu- Chek Guide Care Kit
Accu- Chek Nano SmartView Care Kit

Prior aut horizat ion is required in excess of 2 glucose monit ors a year and/ or more t han 150 t est  
st rips every 25 days. If you current ly use supplies made by anot her manufact urer, speak wit h 
your doct or about  swit ching t o Roche product s. 

The O-Card N/ A
$1,500 for t he plan 
year

N/ A

Our plan will provide you wit h a Visa card t hat  comes pre- loaded wit h $1,500 t o help reduce 
any out - of- pocket  cost s you may have for Medicare covered medical services, as well as 
supplement al dent al, vision, and hearing. The card be used at  healt h- relat ed locat ions where 
Visa is accept ed for services such as inpat ient  st ays, specialist  visit s, out pat ient  services, 
dent al services, eyewear, and more. Unused funds will expire at  t he end of t he year and do not  
roll over. The O- Card cannot  be used t o pay for cost - shares associat ed wit h Part  D 
prescript ion drugs.
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Fit ness ?  Silver & 

Fit ® $0 copay $0 copay $0 copay

Our plan will provide you wit h access t o a nat ional net work of f it ness cent ers so you can get  or 
st ay healt hy. If you can?t  make it  t o a f it ness cent er, our plan will provide f it ness kit s t hat  are 
shipped t o you at  no ext ra cost . A Fit bit  f it ness t racker is included in one of t he home kit  
opt ions.

Meals $0 copay $0 copay $0 copay

Our plan will provide you wit h home- delivered meals right  aft er surgery or an inpat ient  
hospit al st ay t o aid in your recovery. You will receive 2 meals a day for 7 days, wit h a maximum 
14 meals t ot al.

Worldwide  ER and 
Urgent  Care 

$120 copay $120 copay $120 copay

Our plan covers up t o $25,000 maximum for emergency and urgent  care services received 
out side of t he U.S. and it ?s t errit ories.

Addit ional Annual 
Physical

$0 copay $0 copay $0 copay
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Oscar + Holy Cross + 
Memorial (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
$1500 O-Card (HMO)

Oscar + Holy Cross + 
Memorial ?  wit h 
Refund Bonus (HMO) 

Addit ional Benef it s

Over t he Count er 
(OTC)

$150 every quart er $200 every quart er $100 every quart er

Our plan will provide you wit h a card loaded wit h t he dollar amount  not ed above every t hree 
mont hs. You can use t his card t o purchase OTC it ems such as cold and allergy medicine, 
vit amins, personal care it ems, and healt h and f it ness relat ed it ems like Fit bit s and Apple 
Wat ches. The OTC card can be used at  any ret ail locat ion t hat  is part  of t he nat ional net work. If 
you can't  get  t o t he st ore, you will have t he opt ion t o get  it ems mailed t o you at  no ext ra cost . 
For more informat ion about  t his benef it , check t he Evidence of Coverage (EOC).

The Oscar + Holy Cross + Memorial (HMO) plan will provide 20 visit s per year combined 
bet ween bot h acupunct ure and chiropract ic services. You can choose t o use t he combinat ion 
of t hese services as you wish.  

Alt ernat ive 
Therapies: 
Supplement al 
Acupunct ure and 
Chiropract ic

$0 copay N/ A N/ A
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Before making an enrollment  decision, it  is import ant  t hat  you fully 
underst and our benef it s and rules. If you have any quest ions, you can call 
and speak t o your local Licensed Medicare Sales Agent  or our Sales Team at   
(855) 672-2710 (TTY: 711).

Pre-Enrollment  
Checklist

Underst anding t he Benef it s

- Review t he full list  of benef it s found in 
t he Evidence of Coverage (EOC), 
especially for t hose services for          
which you rout inely see a doct or. Visit  
www.hioscar.com/ medicare/  forms or 
call (855) 672-2710 t o view a copy of t he 
EOC.
 

- Review t he provider direct ory (PCP, 
specialist , and dent al), or ask your 
doct or t o make sure t he doct ors you see 
now are in t he net work. If t hey are not  
list ed, it  means you will likely have t o 
select  a new doct or.  Be sure t o conf irm 
t hat  your doct or's specif ic off ice is in 
net work as t his can change based on 
provider locat ion.

- Review t he pharmacy direct ory t o make 
sure t he pharmacy you use for any 
prescript ion medicine is in t he net work. 
If t he pharmacy is not  list ed, you will 
likely have t o select  a new pharmacy for 
your prescript ions. 

Underst anding Import ant  Rules

- You must  cont inue t o pay your   
Medicare Part  B premium. This     
premium is normally t aken out             
of your Social Securit y check          
each mont h. 

- Benef it s, premiums and/ or                
copayment s/ coinsurance may 
change on January 1, 2024.

- Except  in emergency or urgent          
sit uat ions, we do not  cover services             
by out - of- net work providers         
(doct ors who are not  list ed in t he 
provider direct ory). 
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