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This booklet  provides you with a summary of what we cover and the cost-sharing responsibilities. 
It doesn’t list  every service that we cover or list every limitation or exclusion. To get a complete  
list of services we cover, please call us at the number listed on the last page, and ask for the 
“Evidence of Coverage” (EOC), or you may access the EOC on our website at 
allwell.buckeyehealthplan.com. 

You are eligible to enroll in Allwell Medicare Essentials (HMO) if: 

• You are entitled to Medicare Part A and enrolled in Medicare Part B. Members must continue 
to pay their Medicare Part B premium if not otherwise paid for under Medicaid or by another 
third party. 

• You must be a United States citizen, or are lawfully present in the United States and 
permanently reside in the service area of the plan (in other words, your permanent residence 
is within the Allwell Medicare Essentials (HMO) service area counties). Our service area 
includes the following counties in Ohio: Butler, Columbiana, Cuyahoga, Delaware, Fairfield, 
Franklin, Fulton, Greene, Hamilton, Lake, Lorain, Lucas, Mahoning, Montgomery, Ottawa, 
Stark, Summit, Trumbull, and Wood.  

The Allwell Medicare Essentials (HMO) plan gives you access to our network of highly skilled 
medical providers in your area. You can look forward to choosing a primary care provider (PCP) 
to work with you and coordinate your care. You can ask for a current provider and pharmacy 
directory or, for an up-to-date list of network providers, visit allwell.buckeyehealthplan.com. 
(Please note that, except for emergency care, urgently needed care when you are out of the 
network, out-of-area dialysis services, and cases in which our plan authorizes use  of out-of-
network providers, if you obtain medical care from out-of-plan providers, neither Medicare nor 
Allwell Medicare Essentials (HMO) will be responsible for the costs.)  

http://allwell.buckeyehealthplan.com
http://allwell.buckeyehealthplan.com


 

 

 

Summary of Benefits 
JANUARY 1, 2021 – DECEMBER 31, 2021 

Benefits Allwell Medicare Essentials (HMO) H0724: 005 

Premiums / Copays / Coinsurance 

 Monthly Plan Premium   $0  

You must continue to pay your Medicare Part B premium.

Deductibles  No deductible  

Maximum Out-of-Pocket 
 Responsibility 

$3,450 annually   

This is the most you will pay in copays and coinsurance for  
covered medical services for the year. 

Inpatient Hospital 
Coverage* 

For each admission, you pay: 

•  $275 copay per day, for days 1 through 5 

•  $0 copay per day, for days 6 and beyond  

Outpatient Hospital 
Coverage* 

•  Outpatient Hospital: $275 copay per visit 

•  Observation Services: $275 copay per visit 

Doctor Visits  
(Primary Care Providers 
and Specialists) 

•  Primary Care: $0 copay per visit  

•  Specialist: $35 copay per visit 

Preventive Care  

(e.g. flu vaccine,  
diabetic screening) 

$0 copay for most Medicare-covered preventive services 

Other preventive services are available. 

Emergency Care $90 copay per visit 

You do not have to pay the copay if admitted to the hospital 
immediately. 

Services with an * (asterisk) may require prior authorization from your doctor. 



 

 

 

 

 

 

 

 

 

Benefits Allwell Medicare Essentials (HMO) H0724: 005 

Premiums / Copays / Coinsurance 

Urgently Needed  
Services 

$45 copay per visit 

Copay is not waived if admitted to hospital. 

Diagnostic Services/ 
Labs/Imaging* 

(includes diagnostic tests  
and procedures, labs, 
diagnostic radiology, and  
X-rays) 

COVID-19 testing and specified testing-related services at any 
location are $0. 

•  Lab services: $0 copay 

•  Diagnostic tests and procedures: $0 copay 

•  Outpatient X-ray services: $0 to $25 copay depending on 
location 

•  Diagnostic Radiology Services (such as, MRI, MRA, CT, PET): 
$125 copay 

Hearing Services Hearing exam (Medicare-covered): $35 copay 

Dental Services •  Dental services (Medicare-covered): $35 copay per visit 

•  Preventive Dental Services: $0 copay (including oral exams, 
cleanings, fluoride treatment, and X-rays) 

Comprehensive dental services: Additional comprehensive dental 
benefits are available. 

There is a maximum allowance of $1,000 every calendar year; it 
applies to all comprehensive dental benefits. 

Vision Services •  Vision exam (Medicare-covered): $0 to $35 copay per visit 

•  Routine eye exam: $0 copay per visit (up to 1 every calendar 
year) 

•  Routine eyewear: up to $100 allowance every calendar year 

Mental Health Services Individual and group therapy: $30 copay per visit 

Services with an * (asterisk) may require prior authorization from your doctor.  



  

 

 

 

 

 

 

 

  

Benefits Allwell Medicare Essentials (HMO) H0724: 005 

Premiums / Copays / Coinsurance 

Skilled Nursing Facility* For each benefit period, you pay: 

•  $0 copay per day, days 1 through 20 

•  $184 copay per day, days 21 through 100 

Physical Therapy* $0 copay per visit 

Ambulance $295 copay (per one-way trip) for ground or air ambulance 
services 

Ambulatory Surgery 
Center* 

Ambulatory Surgery Center: $225 copay per visit 

Transportation Not covered 

Medicare Part B Drugs* •  Chemotherapy drugs: 20% coinsurance 

•  Other Part B drugs: 20% coinsurance 

Services with an * (asterisk) may require prior authorization from your doctor.  



 
 

 

 

 

 

 

 

 

 

Additional Covered Benefits 

Benefits Allwell Medicare Essentials (HMO) H0724: 005 

Premiums / Copays / Coinsurance 

Additional Telehealth 
Services 

The cost share of Medicare-covered additional telehealth services 
with primary care physicians, specialists, individual/group sessions 
with mental health and psychiatric providers and other health care 
practitioners within these practices will be equal to the cost share 
of these individual services’ office visits. 

Opioid Treatment 
Program Services 

•  Individual setting: $30 copay per visit 

•  Group setting: $30 copay per visit 

Over-the-Counter 
(OTC) Items 

$0 copay ($65 allowance per quarter) for items available via mail 
and at participating CVS retail Pharmacy locations.  

There is a limit of 9 per item, per order, with the exception of 
certain products, which have additional limits. You are allowed to 
order once per quarter and any unused money does not carry over  
to the next quarter. 

Please visit the plan’s website to see the list of  covered over-the-
counter items. 

You can also purchase OTC products at participating CVS 
locations. Participating  locations vary by area. Refer to the Store 
Locator link on cvs.com/otchs/allwell for a list of participating  
locations.  

Meals $0 copay 

Plan covers home-delivered meals (up to 2 meals per day for up to 
14 days) when medically necessary due to a qualifying chronic 
condition. Services are contingent on medical necessity and Case 
Management review and prior authorization to the vendor. 

Chiropractic Care •  Chiropractic services (Medicare-covered): $20 copay per visit 

•  Routine chiropractic services: $20 copay per visit (6 visits every 
calendar year) 

Services with an * (asterisk) may require prior authorization from your doctor.  

http://cvs.com/otchs/allwell


  

 

 

 
 

 

 

 

 

 
 

 

 

 

Benefits 

Additional Covered Benefits 

Allwell Medicare Essentials (HMO) H0724: 005 

Premiums / Copays / Coinsurance 

Acupuncture •  Acupuncture services for chronic low back pain (Medicare-
covered): $20 copay per visit in a chiropractic setting 

•  Acupuncture services for chronic low back pain (Medicare-
covered): $0 copay per visit in a Primary Care Provider’s office 

•  Acupuncture services for chronic low back pain (Medicare-
covered): $35 copay per visit in a Specialist's office 

Medical Equipment/ 
Supplies* 

•  Durable Medical Equipment (e.g., wheelchairs, oxygen): 
20% coinsurance 

•  Prosthetics (e.g., braces, artificial limbs): 20% coinsurance 

•  Diabetic supplies: $0 copay 

Foot Care 
(Podiatry Services) 

Foot exams and treatment (Medicare-covered): $35 copay 

Virtual Visit Teladoc™ plan offers 24 hours a day/7days a week/365 days a 
year virtual visit access to board certified doctors to help address a 
wide variety of health concerns/questions. 

Wellness Programs •  Fitness program: $0 copay 

•  24-hour Nurse Connect: $0 copay 

•  Supplemental smoking and tobacco use cessation (counseling to 
stop smoking or tobacco use): $0 copay 

•  Coverage for one Personal Emergency Medical Response 
Device per lifetime. $0 copay 

For a detailed list of wellness program benefits offered, please 
refer to the EOC.  

Worldwide Emergency 
Care 

$50,000 plan coverage limit for urgent/emergent services outside 
the U.S. and its territories every calendar year. 

Routine Annual Exam $0 Copay 

Services with an * (asterisk) may require prior authorization from your doctor.  



 

 
 

 

 
 

 

 

   

 

 

For more information, please contact: 
Allwell Medicare Essentials (HMO) 
4349 Easton Way, Suite 300 
Columbus, OH 43219 

allwell.buckeyehealthplan.com  

Current members should call: 1-855-766-1851 (TTY: 711)  

Prospective members should call: 1-877-826-5518 (TTY: 711)  

From October 1 to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to  
September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system 
is used after  hours, weekends, and on federal holidays. 

If you want to know more about the coverage and costs of Original Medicare, look in  your  
current “Medicare & You” handbook. View it online at www.medicare.gov or get a copy by  
calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users  
should call 1-877-486-2048. 

This information is not a complete description of benefits. Call 1-855-766-1851 (TTY: 711) for 
more information. 

“Coinsurance” is the percentage you pay of the total cost of certain medical and/or prescription 
drug services. 

The Provider Network may change at any time. You will receive notice when necessary. 

This document is available in other formats such as Braille, large print or audio. 

Allwell is contracted with Medicare for HMO plans. Enrollment in Allwell depends on contract 
renewal. 

SBS041241EK00_A (6/20)  

http://www.medicare.gov
http://allwell.buckeyehealthplan.com

	Summary of Benefits 2021
	Summary of Benefits
	Additional Covered Benefits 
	For more information, please contact


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




