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ASTIVA HEALTH
C-SNP WOW (HMO) 008

Summary of

Benefits

JANUARY 1, 2027 - DECEMBER 31, 2027

SERVICING

LOS ANGELES     |     ORANGE     |     RIVERSIDE
SAN BERNARDINO     |     SAN DIEGO





Maximum Out-of-Pocket 
(MOOP)

Monthly Plan Premium

Annual Plan Deductible

Primary Care Physician OƯice Visit

Specialist OƯice Visit

Urgently Needed Services

Preventive Services

Skilled Nursing Facility (SNF)

Home Health Services

Physical Therapy

Podiatry Services

Ambulatory Surgery Center (ASC)

Outpatient Diagnostic Services

Durable Medical Equipment (DME)

• Lab Services
• Diagnostic Procedures/Tests
• Outpatient X-ray Services
• Therapeutic Radiological Services
• Diagnostic Radiological Services

$9,250 per year 

You pay at most $9,250 per year 
for Medicare-covered services, 
including copays and coinsurance. 
Part D cost-sharing does not 
count towards this amount.

This plan does not have an 
In-Network deductible.

There is no coinsurance, 
copayment or deductible for all 
Original Medicare preventive services. 
No authorization required.

Prior authorization rules apply.

You pay a maximum of $40 per visit.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.
You pay 0% coinsurance for DME 
that costs less than or equal to $99 
and 20% coinsurance for DME 
that costs more than $99.

0% - 20%

$0

$0

$0

20%

20%

$0

$0 Days 1-20 | $221 Days 21-100

$0

$0

20%

$0

$0
20%
20%
20%
$0 

BENEFIT DETAILS

PREMIUMS & BENEFITS CϸSNP WOW ЂHMOЃ 008
Those with Full Medicaid pay $0
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PREMIUMS & BENEFITS

SUPPLEMENTAL BENEFITS 
BEYOND ORIGINAL MEDICARE

CϸSNP WOW ЂHMOЃ 008

• Individual Sessions
• Group Sessions

Those with Full Medicaid pay $0

Mental Health Specialty Services

• Individual Sessions
• Group Sessions

Psychiatric Services

Medicare Part B Drugs

Medicare Part B Insulin Drugs

Medicare Part B Chemotherapy 
& Radiation Drugs

$0
$0

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

Prior authorization rules apply.

You pay a maximum of $35 per month.

Inpatient Hospital – Acute

Inpatient Hospital – Psychiatric

Outpatient Hospital Services

Hospital Observation Services

Emergency Room (ER)

Ambulance Services – Ground

You will pay the 2027 
Original Medicare Rate 
You will pay the 2027 
Original Medicare Rate 

20%

20%

20%

20%

20%
20%

0% - 20% 

0% - 20%

0% - 20%

CϸSNP WOW ЂHMOЃ 008

WHAT YOU SHOULD KNOW

WHAT YOU SHOULD KNOW

• Routine Eye Exams

• Eyewear

Vision Services

Dental Services 

Worldwide Emergency Coverage

• Routine Hearing Exams

• Prescription Hearing Aids

Hearing Services

$0 | One visit each year

$1,500 per year
($750 per ear, per year maximum)  

$0 | One visit each year

$100,000 per year

$3,000 annually | 
$1,500 semiannually (Rollover)

$300 for glasses or 
$150 for contact lenses every two years

Prior authorization rules apply.
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Prior authorization rules apply. 
You must use a provider in the 
Astiva Health Dental Network. 

HOSPITAL & EMERGENCY CARE



FLEX Benefit Allowance

• Grocery | Over-the-Counter (OTC)
  
• Fitness | Extra Dental | Eyewear

Acupuncture & Eastern Wellness

Includes: Therapeutic Massage |
Cupping | Moxa | Tuina |
Gua Sha | Med-X | Reflexology

Personal Emergency 
Response System (PERS) $0 | One device per year Prior authorization rules apply.

Transportation Services 
(Non-Emergency)

Post-discharge Meals Benefits

$3,180 per year | $265 per month (Rollover)

$840 per year | $70 per month (Rollover)
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72 sessions per year | 
18 sessions per quarter (Rollover)

46 one-way trips per year

$4,020 per year | $335 per month 

$600 per year

Allowance per meal is $20

The transportation benefit may be used 
only for medically related purposes. 
Trips may be combined.

You must use a provider in the 
Astiva Health Acupuncture Network. 

Each session is 15 minutes in duration, 
and up to two sessions (30 minutes) 
per day are allowed.

This benefit allowance will be loaded 
into the Astiva Health WEX Card.

The meal benefit covers 2 meals per day 
for up to 5 consecutive days for each 
hospital admission. Covers up to 30 meals 
per year.  Meals must be received 
immediately after surgery or an inpatient 
hospitalization.

Part D Deductible

Part D Annual Out-of-Pocket 
cost threshold

Initial Coverage

Tier 1: Preferred Generic 
Tier 2: Generic 
Tier 3: Preferred Brand Name 
Tier 4: Non-Preferred Brand Name
Tier 5: Specialty 
Tier 6: Tier 6: Select Care 

$500 Applies to Tiers 3, 4, 5

$2,400

$0 | $0 | $0
$0 | $0 | $0
$20 | $40 | $40
Not covered
Not covered
$0 | $0 | $0

$0 | $0 | $0
$0 | $0 | $0
$20 | $40 | $50
42% (30-day supply)
28% (30-day supply)
$0 | $0 | $0

Members who qualify for Extra Help (Low Income Subsidy program) may pay lower drug costs than those listed here.

Standard Retail 
(30-day | 60-day | 90-day supply)

Standard Mail Order
(30-day | 60-day | 90-day supply)
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PART D PRESCRIPTION DRUG COVERAGE

SUPPLEMENTAL BENEFITS 
BEYOND ORIGINAL MEDICARE CϸSNP WOW ЂHMOЃ 008 WHAT YOU SHOULD KNOW


