Compare your coverage to ours.

This may be your most important Medicare enrollment period in years.
There are big differences between some plans, and you want the coverage that's right for
you. Listed below are just a few highlights of Peoples Health Choices Gold (HMO-PQS).

Peoples Health Choices Gold Your Coverage
You Pay You Pay Choices Gold is

. available to people
Monthly Plan Premium . . .
y u S0 with Medicare in:
Part B Premium Give Back Ve getlbeiels v/ Acadia v/ Lafayette
(amount of your Medicare Part B premium $10 per month v/ Bossier v Ouachita
paid by your plan) ($120 per year!) v/ Caddo v St. Bernard
. - v/ Calcasieu v St. Landry
Primary Care Doctor Visit .
y S0 v/ Cameron v/ St. Martin
Specialist Visit $35 v/ Evangeline v Vermilion
v/ Iberia
. ) 8195
Inpatient Hospital Coverage (per day for days 1-7;
S0 for days 8 and beyond)
Meals After Inpatient Hospital Stay T | $ do for five Choices Gold also offers
(Two meals per day for five days) the freedom of
Part D Tier 1 & 2 Generic Drugs SO out-of-network coverage.
Out-of-network coverage has a
You get $1 00 allowance $1,500 deductible and is available for

Over-the-Counter Health-Related Items

many services, in most cases at 30%
(per quarter) coinsurance. Some limitations and

Hearing Aids

$0 restrictions may apply.

(You get up to $1,000 in coverage)

Routine Dental
(cleanings, x-rays, exams)

S0

If you have Medicare and

Comprehensive Dental & Dentures

_ Medicaid you may be entitled to
You get up to $2,000 in coverage even lower costs with a Peoples

2019 Medicare Quality Star Rating

Health special needs plan.
4.5 out of 5 stars

Peoples Health is a Medicare Advantage organization with a Medicare contract to offer HMO plans. Enroliment depends on annual Medicare contract renewal. Every year, Medicare evaluates plans
based on a 5-star rating system. Peoples Health is rated 4.5 out of 5 stars for 2018 and 2019. This information is not a complete description of benefits. Call 1-866-439-8314 (TTY: 711) for more
information. *S0 Tier 2 generics available by mail order in 90-day supplies. Limitations and restrictions may apply. You must continue to pay your Medicare Part B premium. H1961_19PH2CWCG_M



