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Select Health Medicare

Plan Comparison

Welcome to Select Health® Medicare. This Plan Comparison tool will give you
a quick overview of the Select Health Medicare plans available in your area.

For more details, please refer to the Enrollment Guide and Summary of Benefits.

Select Health Medicare Essential (HMO) 012
A $0 premium plan focused on low medical and drug copays, with great additional benefits.

Available in Clark and Nye counties.

Select Health Medicare + Kroger (HMO) 021

A $0 premium plan packed with exclusive Kroger store benefits. A monthly food and
produce + over-the-counter allowance for those with a qualifying chronic condition, and
reduced prescription costs at Kroger pharmacies.

Available in Clark and Nye counties.

Select Health Medicare Wellness (HMO) 044

A $0 premium plan with large allowances for approved wellness activities and over-the-counter
items—perfect for those who love to stay active and healthy.

Available in Clark and Nye counties.
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Select Health Medicare Essential 012

Select Health Medicare + Kroger 021

Select Health Medicare Wellness 044

Benefit

Monthly plan premium

Medical Deductible

Maximum Out-of-Pocket

Hospital Care (Inpatient)*

Surgery (Outpatient)*

Provider Office Visit: In-person and Telehealth
Preventive Services

Hearing Aid Benefit'

Preventive Dental

Basic and Major Dental

Dental Maximum Plan Payment

Vision Hardware Allowance

Wellness Your Way (WYW)

Over-The-Counter (OTC)

Silver&Fit Membership

Food and Produce + Over-The-Counter (OTC)?
Emergency Care (Worldwide)

Urgent Care (Worldwide)

Diagnostic radiology services (MRIs, CT scans)*

X-rays (Outpatient)

Lab Services

Ambulance

Chiropractic Services*
Durable Medical Equipment*

Virtual Urgent Care

Skilled Nursing Facility*

Prescription Drugs
Annual Deductible
Tier1

Tier 2

Tier 3

Tier4

Tier 5

In-Network

$0

$0

$1,000

$0 per day, all days

$0 copay

Primary and Specialty: $0
$0 copay

$399 to $699 copay per aid
$0 copay

Basic: 0-20% Major: 20% coinsurance
$2,500

$200 allowance

Not available

$50 per quarter

$0 membership

Not available

$150 copay

$10 copay

$60 copay

$0 copay

$0 copay

$250 copay

$0 copay

20% coinsurance

$0 copay

Days 1-20: $0

Days 21-100: $125
Retail 30-day supply?
$0

$0 copay

$0 copay

$47 copay

$100 copay

33% coinsurance

Key: *Prior authorization required  'Copay does not apply to the annual out-of-pocket maximum

In-Network

$0

$0

$1,500

$50 copay per day, days 1-4

$0 copay

Primary and Specialty: $0

$0 copay

$699 to $999 copay per aid

$0 copay

Basic: 20-50% Major: 50% coinsurance
$1,250

$200 allowance

Not available

See Food and Produce + Over-The-Counter
$0 membership

$55 combined allowance per month
$150 copay

$20 copay

$75 copay

$0 copay

$0 copay

$275 copay

$10 copay

20% coinsurance

$0 copay

Days 1-20: $20
Days 21-40: $218
Days 41-100: $0

Preferred Retail 30-day supply?
$200

$0 copay

$0 copay

$40 copay

$90 copay

30% coinsurance

In-Network

$0

$0

$1,250

$0 copay per day, all days
$0 copay

Primary and Specialty: $0
$0 copay

$699 to $999 copay per aid
$0 copay

Basic and Major: 50% coinsurance
$1,000

$150 allowance

$360 allowance per year
$175 allowance per quarter
Not available

Not available

$150 copay

$25 copay

$75 copay

$0 copay

$0 copay

$300 copay

$20 copay

20% coinsurance

$0 copay

Days 1-20: $0
Days 21-40: $218
Days 41-100: $0

Retail 30-day supply?
$200

$0 copay

$10 copay

25% coinsurance
30% coinsurance

30% coinsurance

2You must have a qualifying chronic condition to use the grocery benefit. $100-day supply also available



Select Health is an HMO and SNP plan sponsor with a Medicare
contract. Enroliment in Select Health Medicare depends on
contract renewal.

Some of the benefits mentioned are part of a special supplemental
program for chronically ill enrollees. Eligible chronic conditions
include diabetes, hypertension, musculoskeletal disorders, lung
disorders, and cancer, as well as other conditions not listed.
Eligibility for the benefits is not based solely on your condition, and
all eligibility requirements must be met before the benefits are
provided. For details, please contact us.

Select Health obeys federal civil rights laws. We do not treat you
differently because of your race, color, ethnic background or where
you come from, age, disability, sex, religion, creed, language, social
class, sexual orientation, gender identity or expression, and/or
veteran status. This information is available for free in other
languages and alternative formats.

Select Health Medicare 1-855-442-9900 (TTY: 711) /
Select Health: 1-800-538-8038

ATENCION: Si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia lingtiistica.
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