
           
 

 

 

      
 

      

   

               

  

     

   

          

      
    

  

   
      

    

  
      

  

       
      

  

      
     

  

       

      

       

  

     

                                                                                                              

       
      

  

       

  

     
 

  

       

         

  

        
 

   

            

   

     

   

     

CDPHP Group Medicare Advantage PPO Summary 

Group Name: CDPHP® Medicare Advantage Extra 

Group  ID#:  20032087  

BENEFITS YOU PAY 

In-Network Out-of-Network 

Doctor Visits 

Primary care $15 $50 

Specialist $20 30% 

Preferred Live Video Doctor Visits Covered in full Not Covered 

Telehealth services from a CDPHP Network provider 
PCP or Specialist cost 

share  based  on  provider  

PCP or Specialist cost 

share  based  on  provider  

Preventive Care 

Annual wellness exam 
Medicare-covered  screenings  - mammogram,  prostate,  pap  
test,  bone  mass  measurement,  pneumonia  and  flu  shot  

Covered in full Covered in full 

Hospital and Outpatient Services 

Inpatient hospital stays 
Maximum of 2 copayments per plan year. 

$250 30% 

Inpatient mental health care (190 days per lifetime) 
Maximum of 2 copayments per plan year. 

$250 30% 

Outpatient hospital and ambulatory surgical center- same 
day surgery & other services 

$75 30% 

Home health services Covered in full 30% 

Emergency Care 

Worldwide emergency room care (waived if admitted) $75 

Urgent care $50 

Ambulance $100 

Rehabilitation 

Skilled nursing facility (100 days per benefit period) 
Maximum of 2 copayments per plan year. 

$250 30% 

Physical, occupational, and speech therapy $20 30% 

Diagnostic Services 

Laboratory services (cost share waived at preferred 
laboratories) 

$20 30% 

Radiology and imaging (X-rays, ultrasounds) $20 30% 

Advanced imaging (CT scan, MRI, PET scan) $40 30% 

Additional Coverage 

Blood glucose monitors and test strips by Ascencia Diabetes 
Care 

Covered in full 

Diabetic Supplies (you pay whichever cost share is less) $10 or 20% 30% 

Dialysis $20 30% 

Acupuncture (10 visits) 50% 50% 

Chiropractor $20 30% 

Durable Medical Equipment 20% 30% 
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BENEFITS YOU  PAY  

Additional Coverage 

Vision allowance Not Covered 

Hearing aids 
$199 or $499 copayment depending on model per 

plan year 

In-Home Support Services (30 hours annually) Covered in full 

Prescription Drugs – Part B 

Physician administered injectables (including 
chemotherapy) Office visit copayment may apply 

Covered in full 30% 

Retail pharmacy/Oral chemotherapy (per prescription) Covered in full 30% 

Prescription Drugs – Part D 

Rx Deductible: $0 

Initial Coverage Stage Retail Pharmacy (30 day supply) Mail Order (up to a 90 day supply) 

Tier 1 Preferred generic $0 $0 

Tier 2 Generic $10 $20 

Tier 3 Preferred brand $30 $60 

Tier 4 Non-preferred drugs $50 $100 

Tier 5 Specialty tier $55 Not Covered 

Tier 6 Drug $0 $0 

Coverage Gap Stage 
If your total drug costs (paid by both you and CDPHP) reach $5,030, you will pay 
either the above stated cost share or less. 

Catastrophic Coverage Stage At $8,000, your drugs are covered in full. 

Shingles Vaccine Covered in full 

Out of Pocket Maximum 

Maximum Annual Out-of-Pocket Protection 
(Excludes: Part D costs, eyewear, hearing aids and dental if 

applicable) 

$3,850 in-network 

$5,750 Combined in and out of network 

WELLNESS PROGRAMS 

CDPHP Senior Fit®: Enjoy access to SilverSneakers® participating gyms. You can also work out and take fitness and 
wellness classes at many other area gyms, like the CDPHP® Fitness Connect at the Ciccotti Center, at no additional 
cost. 

Weight management program: Receive up to $100 reimbursement for participation in a weight loss program with 
an eligible vendor. 

PART B PREMIUM REIMBURSEMENT 

Receive up to $165 per month: CDPHP Medicare Part B Reimbursement Account (MRA) program, powered by 

HealthEquity, reimburses Standard Option members enrolled in both Medicare Parts A &B, along with this 
Medicare Advantage plan, with tax-free money. Eligible members can be reimbursed up to $1,980 in 2024 for their 
Medicare Part B premiums. 

COORDINATION OF BENEFITS WITH THE FEHB STANDARD OPTION 

What if a service is not covered under the Medicare Advantage plan? There may be instances where some 
services may be denied under the Medicare Advantage plan, including when a provider has opted out of 

Medicare. In those instances, your Secondary coverage under the Standard Plan will pay primary at the Standard 
plan listed cost shares. 

CDPHP®  Medicare  Advantage  is  a  PPO  with  a  Medicare  contract.  Enrollment in  CDPHP  Medicare  Advantage  depends  

on  contract renewal.  
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