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SECTION I - INTRODUCTION TO SUMMARY OF BENEFITS 

for ADVANTRA SAVINGS-Plan 3 

 January 1, 2009 - December 31, 2009 

 SELECT COUNTIES IN MULTIPLE STATES 
 
[NOTE TO CMS REVIEWER APPROVED HARD COPY CHANGES ARE HIGHLIGHTED IN 
YELLOW] 
Thank you for your interest in Advantra Savings-Plan 3. Our plan is offered by FIRST HEALTH 
LIFE AND HEALTH INSURANCE COMPANY[/Advantra Savings], a Medicare Advantage 
Medical Savings Account organization. This Summary of Benefits tells you some features of our 
plan. It doesn't list every service that we cover or list every limitation or exclusion. To get a 
complete list of our benefits, please call Advantra Savings-Plan 3 and ask for the "Evidence of 
Coverage".  
 
YOU HAVE CHOICES IN YOUR HEALTH CARE  
As a Medicare beneficiary, you can choose from different Medicare options. One option is the 
Original (fee-for-service) Medicare Plan. Another option is a Medicare Advantage Medical 
Savings Account plan, like Advantra Savings-Plan 3. You may have other options too. You 
make the choice. No matter what you decide, you are still in the Medicare Program.  
 
You may join or leave a plan only at certain times. Please call Advantra Savings - Plan 3 at the 
number listed at the end of this introduction or 1-800-MEDICARE (1-800-633-4227) for more 
information. TTY users should call 1-877-486-2048. You can call this number 24 hours a day, 7 
days a week.  
 
HOW CAN I COMPARE MY OPTIONS?  
You can compare Advantra Savings - Plan 3 and the Original Medicare Plan using this 
Summary of Benefits. The charts in this booklet list some important health benefits. For each 
benefit, you can see what our plan covers and what the Original Medicare Plan covers.  
For more information on how Medical Savings Accounts work you may visit: www.medicare.gov.  
 
WHERE IS ADVANTRA SAVINGS AVAILABLE?  
Please see the service area listing on page 23 to see if Advantra Savings is available in 
your area. You must live in one of these areas to join the plan. 
 
WHO IS ELIGIBLE TO JOIN ADVANTRA SAVINGS?  
You can join Advantra Savings - Plan 3 if you are entitled to Medicare Part A and enrolled in 
Medicare Part B and live in the service area. Generally, you can't join Advantra Savings - Plan 3 
if you have End Stage Renal Disease, have elected the Medicare hospice benefit, have 
Medicaid or are eligible for or covered under another health benefits program, including 
Veterans Affairs, Department of Defense or the Federal Employee Health Benefits program. 
Also, individuals who receive health benefits that would cover all or part of the annual deductible 
are not eligible to join Advantra Savings - Plan 3.  
 
CAN I CHOOSE MY DOCTORS?  
As a member of Advantra Savings - Plan 3, you can use any doctor, specialist, or hospital that 
accepts Medicare payment and accepts the terms, conditions and payment rate of the Advantra 
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Savings plan. Advantra Savings has the right to determine if the service or treatment ordered by 
your health care provider is covered under the Advantra Savings plan.  
 
DOES MY PLAN COVER MEDICARE PART B OR PART D DRUGS?  
Advantra Savings - Plan 3 does cover Medicare Part B prescription drugs. Advantra Savings - 
Plan 3 does NOT cover Medicare Part D prescription drugs, however, you may join a Medicare 
prescription drug plan.  
 
WHAT TYPES OF DRUGS MAY BE COVERED UNDER MEDICARE PART B?  
Some outpatient prescription drugs may be covered under Medicare Part B. These may include, 
but are not limited to, the following types of drugs. Contact Advantra Savings - Plan 3 for more 
details.  

• Some Antigens: If they are prepared by a doctor and administered by a properly 
instructed person (who could be the patient) under doctor supervision.  

• Osteoporosis Drugs: Injectable drugs for osteoporosis for certain women with Medicare.  

• Erythropoietin (Epoetin alpha or Epogen): By injection if you have end-stage renal 
disease (permanent kidney failure requiring either dialysis or transplantation) and need 
this drug to treat anemia.  

• Hemophilia Clotting Factors: Self-administered clotting factors if you have hemophilia.  

• Injectable Drugs: Most injectable drugs administered incident to a physician’s service.  

• Immunosuppressive Drugs: Immunosuppressive drug therapy for transplant patients if 
the transplant was paid for by Medicare, or paid by a private insurance that paid as a 
primary payer to your Medicare Part A coverage, in a Medicare-certified facility.  

• Some Oral Cancer Drugs: If the same drug is available in injectable form.  

• Oral Anti-Nausea Drugs: If you are part of an anti-cancer chemotherapeutic regimen. 
Inhalation and infusion drugs provided through DME.  

 
Please call Advantra Savings for more information about Advantra Savings - Plan 3.  Visit us at 
www.AdvantraSavings.com or, call us:  
 
Current members should call toll-free 1 (877) 359-5331 for questions related to the Medicare 
Advantage Program. (TTY/TDD 1 (866) 386-2335)   

Customer Service Hours: 
 Monday, Tuesday, Wednesday, Thursday, Friday, 8:00 a.m. - 10:00 p.m. Eastern 
From November 15-March 1, additional Saturday hours, 8:00 a.m. - 4:00 p.m. Eastern 

 

Prospective members should call toll-free 1 (800) 474-5993 for questions related to the 
Medicare Advantage Program. (TTY/TDD 1 (888) 788-4010) 

 Customer Service Hours:   
 Monday, Tuesday, Wednesday, Thursday, Friday, 8:00 a.m. - 11:00 p.m. Eastern 
From November 15-March 1, additional Saturday and Sunday hours, 8:00 a.m. - 11:00 p.m. 
Eastern 
 
For more information about Medicare, please call Medicare at 1-800-MEDICARE (1-800-633-
4227). TTY users should call 1-877-486-2048. You can call 24 hours a day, 7 days a week.  
Or, visit www.medicare.gov on the web.  
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If you have special needs, this document may be available in other formats.  
 



 
 

If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

IMPORTANT INFORMATION  

1 - Premium and 
Other Important 
Information 
  
  
  
  
  

In 2009 the monthly Part B Premium 
is $96.40 and the yearly Part B 
deductible amount is $135.  
If a doctor or supplier does not accept 
assignment, their costs are often 
higher, which means you pay more. 
  
  
  

General 
You will not have a monthly 
plan premium. Medicare 
pays the monthly plan 
premium for the Medicare 
MSA Plan.  
 
Balance billing means that 
a provider may charge and 
bill you more than the plan's 
payment amount for 
services.  
 
There is a limit on what 
providers may charge for 
Medicare-covered services. 
 
Balance billing counts 
towards your plan 
deductible.  
 
Medicare will deposit 
$1,300 into your bank 
account.  
 
$3,000 yearly deductible 
 
Note that only Medicare-
covered services will count 
toward your yearly 
deductible.  

2 - Doctor and 
Hospital Choice 
(For more 
information, see 
Emergency - #15 
and Urgently 
Needed Care - 

You may go to any doctor, specialist 
or hospital that accepts Medicare. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

#16.) 

SUMMARY OF BENEFITS  

INPATIENT CARE  
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

3 - Inpatient 
Hospital Care 
(includes 
Substance 
Abuse and 
Rehabilitation 
Services) 
  
  
  

In 2009 the amounts for each benefit 
period are: Days 1 - 60: $1,068 
deductible Days 61 - 90: $267 per day 
Days 91 - 150: $534 per lifetime 
reserve day 
 
Call 1-800-MEDICARE (1-800-633-
4227) for information about lifetime 
reserve days. 
 
Lifetime reserve days can only be 
used once. 
 
A "benefit period" starts the day you 
go into a hospital or skilled nursing 
facility. It ends when you go for 60 
days in a row without hospital or 
skilled nursing care. If you go into the 
hospital after one benefit period has 
ended, a new benefit period begins. 
You must pay the inpatient hospital 
deductible for each benefit period. 
There is no limit to the number of 
benefit periods you can have. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
 
   
   
  

4 - Inpatient 
Mental Health 
Care 
  

Same deductible and copay as 
inpatient hospital care (see "Inpatient 
Hospital Care" above). 
 
190 day lifetime limit in a Psychiatric 
Hospital. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

5 - Skilled 
Nursing Facility 
(in a Medicare-
certified skilled 
nursing facility) 
  
  

In 2009 the amounts for each benefit 
period after at least a 3-day covered 
hospital stay are: Days 1 - 20: $0 per 
day Days 21 - 100: $133.50 per day. 
 
100 days for each benefit period. 
 
A "benefit period" starts the day you 
go into a hospital or SNF. It ends 
when you go for 60 days in a row 
without hospital or skilled nursing 
care. If you go into the hospital after 
one benefit period has ended, a new 
benefit period begins. You must pay 
the inpatient hospital deductible for 
each benefit period. There is no limit 
to the number of benefit periods you 
can have. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   
   
   

6 - Home Health 
Care 
(includes 
medically 
necessary 
intermittent skilled 
nursing care, 
home health aide 
services, and 
rehabilitation 
services, etc.) 

$0 copay. 
  

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

7 - Hospice 
  

You pay part of the cost for outpatient 
drugs and inpatient respite care. 
 
You must get care from a Medicare-
certified hospice. 

General 
You must get care from a 
Medicare-certified hospice. 
   

OUTPATIENT CARE  

8 - Doctor Office 
Visits 

20% coinsurance Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   

9 - Chiropractic 
Services 
  

Routine care not covered 
 
20% coinsurance for manual 
manipulation of the spine to correct 
subluxation (a displacement or 
misalignment of a joint or body part) if 
you get it from a chiropractor or other 
qualified providers. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
 
Medicare-covered 
chiropractic visits are for 
manual manipulation of the 
spine to correct a 
displacement or 
misalignment of a joint or 
body part.  
   

10 - Podiatry 
Services 
  

Routine care not covered. 
 
20% coinsurance for medically 
necessary foot care, including care for 
medical conditions affecting the lower 
limbs. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
 
Medicare-covered podiatry 
benefits are for medically-
necessary foot care.  
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

11 - Outpatient 
Mental Health 
Care 

50% coinsurance for most outpatient 
mental health services. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   

12 - Outpatient 
Substance 
Abuse Care 

20% coinsurance Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   

13 - Outpatient 
Services/Surgery 
  

20% coinsurance for the doctor 
 
20% of outpatient facility charges 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   

14 - Ambulance 
Services 
(medically 
necessary 
ambulance 
services) 

20% coinsurance 
  

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   

 10



 

If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

15 - Emergency 
Care 
(You may go to 
any emergency 
room if you 
reasonably 
believe you need 
emergency care.) 
  
  

20% coinsurance for the doctor 
 
20% of facility charge, or a set copay 
per emergency room visit 
 
You don't have to pay the emergency 
room copay if you are admitted to the 
hospital for the same condition within  
3 days of the emergency room visit. 
 
NOT covered outside the U.S. except 
under limited circumstances. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   
   
   

16 - Urgently 
Needed Care 
(This is NOT 
emergency care, 
and in most 
cases, is out of 
the service area.) 

20% coinsurance, or a set copay 
 
NOT covered outside the U.S. except 
under limited circumstances. 

General 
Cost sharing is the same as 
Doctor Office Visit cost 
sharing.  
   

17 - Outpatient 
Rehabilitation 
Services 
(Occupational 
Therapy, Physical 
Therapy, Speech 
and Language 
Therapy) 

20% coinsurance 
  

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   

OUTPATIENT MEDICAL SERVICES AND SUPPLIES  

18 - Durable 
Medical 
Equipment 
(includes 
wheelchairs, 
oxygen, etc.) 

20% coinsurance 
  

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

19 - Prosthetic 
Devices 
(includes braces, 
artificial limbs and 
eyes, etc.) 

20% coinsurance 
  

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   

20 - Diabetes 
Self-Monitoring 
Training, 
Nutrition 
Therapy, and 
Supplies 
(includes 
coverage for 
glucose monitors, 
test strips, 
lancets, screening 
tests, and self-
management 
training) 

20% coinsurance 
 
Nutrition therapy is for people who 
have diabetes or kidney disease (but 
aren't on dialysis or haven't had a 
kidney transplant) when referred by a 
doctor. These services can be given 
by a registered dietitian or include a 
nutritional assessment and counseling 
to help you manage your diabetes or 
kidney disease. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

21 - Diagnostic 
Tests, X-Rays, 
and Lab 
Services 
  
  

20% coinsurance for diagnostic tests 
and x-rays 
 
$0 copay for Medicare-covered lab 
services 
 
Lab Services: Medicare covers 
medically necessary diagnostic lab 
services that are ordered by your 
treating doctor when they are provided 
by a Clinical Laboratory Improvement 
Amendments (CLIA) certified 
laboratory that participates in 
Medicare. Diagnostic lab services are 
done to help your doctor diagnose or 
rule out a suspected illness or 
condition. Medicare does not cover 
most routine screening tests, like 
checking your cholesterol. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   
   

PREVENTIVE SERVICES  

22 - Bone Mass 
Measurement 
(for people with 
Medicare who are 
at risk) 

20% coinsurance 
 
Covered once every 24 months (more 
often if medically necessary) if you 
meet certain medical conditions. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   

23 - Colorectal 
Screening 
Exams 
(for people with 
Medicare age 50 
and older) 

20% coinsurance 
 
Covered when you are high risk or 
when you are age 50 and older. 

 Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

24 - 
Immunizations 
(Flu vaccine, 
Hepatitis B 
vaccine - for 
people with 
Medicare who are 
at risk, 
Pneumonia 
vaccine) 
  

$0 copay for Flu and Pneumonia 
vaccines 
 
20% coinsurance for Hepatitis B 
vaccine 
 
You may only need the Pneumonia 
vaccine once in your lifetime. Call your 
doctor for more information. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
 
$0 copay for Flu and 
Pneumonia vaccines.  
No referral needed for Flu 
and pneumonia vaccines.  
   

25 - 
Mammograms 
(Annual 
Screening) 
(for women with 
Medicare age 40 
and older) 
  

20% coinsurance 
 
No referral needed. 
 
Covered once a year for all women 
with Medicare age 40 and older. One 
baseline mammogram covered for 
women with Medicare between age 35 
and 39. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   
   

26 - Pap Smears 
and Pelvic 
Exams 
(for women with 
Medicare) 
  

$0 copay for Pap smears 
 
Covered once every 2 years.  
 
Covered once a year for women with 
Medicare at high risk. 
 
20% coinsurance for Pelvic Exams 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   
   

27 - Prostate 
Cancer 
Screening 
Exams 
(for men with 
Medicare age 50 
and older) 
  

20% coinsurance for the digital rectal 
exam. 
 
$0 for the PSA test; 20% coinsurance 
for other related services. 
 
Covered once a year for all men with 
Medicare over age 50. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

28 - End-Stage 
Renal Disease 
  
  

20% coinsurance for renal dialysis 
 
20% coinsurance for Nutrition Therapy 
for End-Stage Renal Disease 
 
Nutrition therapy is for people who 
have diabetes or kidney disease (but 
aren't on dialysis or haven't had a 
kidney transplant) when referred by a 
doctor. These services can be given 
by a registered dietitian or include a 
nutritional assessment and counseling 
to help you manage your diabetes or 
kidney disease. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   
   

29 - Prescription 
Drugs 
  

Most drugs are not covered under 
Original Medicare. You can add 
prescription drug coverage to Original 
Medicare by joining a Medicare 
Prescription Drug Plan, or you can get 
all your Medicare coverage, including 
prescription drug coverage, by joining 
a Medicare Advantage Plan or a 
Medicare Cost Plan that offers 
prescription drug coverage. 
  

Drugs covered under 
Medicare Part B 
General 
Most drugs not covered.  
 
Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
 
Drugs covered under 
Medicare Part D 
General 
This plan does not offer 
prescription drug coverage. 

30 - Dental 
Services 

Preventive dental services (such as 
cleaning) not covered. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
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If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

31 - Hearing 
Services 
  

Routine hearing exams and hearing 
aids not covered. 
 
20% coinsurance for diagnostic 
hearing exams. 

Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
   
   

32 - Vision 
Services 
  
  
  

20% coinsurance for diagnosis and 
treatment of diseases and conditions 
of the eye. 
 
Routine eye exams and glasses not 
covered. 
 
Medicare pays for one pair of 
eyeglasses or contact lenses after 
cataract surgery. 
 
Annual glaucoma screenings covered 
for people at risk. 

 Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
 
   
   
   

33 - Physical 
Exams 
  

20% coinsurance for one exam within 
the first 12 months of your new 
Medicare Part B coverage 
 
When you get Medicare Part B, you 
can get a one time physical exam 
within the first 12 months of your new 
Part B coverage. The coverage does 
not include lab tests. 

 Once you reach the plan 
deductible, Medicare MSA 
plans cover Original 
Medicare benefits.  Co-pay 
for Medicare MSAs is $0 
once deductible is met. 
  
   

Health/Wellness 
Education 

Smoking Cessation: Covered if 
ordered by your doctor. Includes two 
counseling attempts within a 12-month 
period if you are diagnosed with a 
smoking-related illness or are taking 
medicine that may be affected by 
tobacco.  
 
Each counseling attempt includes up 

This plan does not cover 
health/wellness education 
benefits.  
$0 copayment for Medicare 
covered Smoking Cessation 
services once deductible is 
met 
 
 

 16



 

 17

If you have any questions about this plan's benefits or costs, please contact Advantra 
Savings for details. 

SECTION II - SUMMARY OF BENEFITS 

Benefit Original Medicare Advantra Savings-Plan 3 

to four face-to-face visits. You pay 
coinsurance, and Part B deductible 
applies. 

Transportation 
(Routine) 

Not covered. 
  

This plan does not cover 
routine transportation.  
   

Acupuncture Not covered. This plan does not cover 
Acupuncture.  



 
 

SECTION III - SUMMARY OF BENEFITS  
IMPORTANT PLAN INFORMATION 
 
Premium and Other Important Information.   
You will not have a monthly plan premium with Advantra Savings. Medicare pays the monthly 
plan premium for the Medicare Medical Savings Account (MSA) Plan.  However, you continue to 
pay your monthly Medicare Part B premium.  Once the Advantra Savings’ deductible is met, 
there is no copayment for medically necessary plan-covered services.  
 
 
Please find your state and county in the table below to find out which plans are available in your 
area. 

SERVICE AREA LISTING. 
 
 State County  

 Alabama Conecuh, Franklin, Madison, Mobile, Winston  

 Arizona Maricopa  

 Arkansas Lincoln, Lonoke, Woodruff  

 California Alameda, Kern, Kings, Riverside, San Benito, San Bernardino, San 
Diego, Santa Cruz, Shasta, Stanislaus, Ventura, Yuba 

 

 Colorado Adams, Arapahoe, Baca, Boulder, Clear Creek, Conejos, Costilla, 
Delta, Denver, Douglas, El Paso, Garfield, Gilpin, Huerfano, 
Jackson, Jefferson, La Plata, Logan, Mineral, Montezuma, Prowers, 
Pueblo, Rio Grande, San Miguel, Sedgwick 

 

 District of 
Columbia 

Washington DC  

 Florida Baker, De Soto, Flagler, Gadsden, Marion, Okeechobee, Orange, 
Osceola, St Lucie, Santa Rosa, Taylor 

 

 Georgia Appling, Atkinson, Banks, Ben Hill, Bibb, Brantley, Brooks, Bryan, 
Calhoun, Charlton, Chatham, Chattooga, Cherokee, Clinch, Cobb, 
Colquitt, Crawford, Dade, Dooly, Echols, Effingham, Emanuel, 
Forsyth, Franklin, Gilmer, Glascock, Glynn, Hall, Hart, Houston, 
Jackson, Jefferson, Laurens, Liberty, Lincoln, Mc Duffie, Mitchell, 
Murray, Oglethorpe, Putnam, Quitman, Rabun, Randolph, Seminole, 
Tattnall, Taylor, Toombs, Towns, Troup, Turner, Union, Upson, 
Walker, Warren, Wayne, Webster, White, Whitfield, Wilcox, 
Wilkinson 

 

 Illinois De Kalb, Pike, St Clair  

 Indiana Bartholomew, Benton, Boone, Carroll, Clark, Delaware, Floyd, 
Fountain, Grant, Hamilton, Hendricks, Henry, Jasper, Jay, Jefferson, 
Jennings, Johnson, Knox, La Porte, Lawrence, Marion, Martin, 
Miami, Montgomery, Newton, Owen, Parke, Porter, Pulaski, Scott, 
Shelby, Spencer, Steuben, Union, Vanderburgh, Vermillion, Wayne 

 

 Iowa Fremont, Harrison, Wapello  
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SECTION III - SUMMARY OF BENEFITS  
IMPORTANT PLAN INFORMATION 
 

 19

 State County  

 Kansas Bourbon, Coffey, Graham, Lane, Linn, Rawlins, Sheridan, Thomas, 
Wyandotte 

 

 Kentucky Allen, Anderson, Ballard, Barren, Boyd, Boyle, Bracken, Bullitt, 
Butler, Carlisle, Daviess, Edmonson, Fleming, Franklin, Gallatin, 
Garrard, Grayson, Green, Hancock, Hardin, Harrison, Hart, 
Henderson, Hopkins, Jackson, Jefferson, Knox, Larue, Lee, Lewis, 
Livingston, Logan, Lyon, Mc Creary, Mc Lean, Magoffin, Marshall, 
Mason, Meade, Mercer, Metcalfe, Monroe, Morgan, Nicholas, 
Owsley, Pulaski, Robertson, Rockcastle, Rowan, Russell, Simpson, 
Spencer, Taylor, Trigg, Trimble, Union, Warren, Wayne 

 

 Louisiana Avoyelles, Bossier, Calcasieu, Caldwell, Catahoula, De Soto, East 
Carroll, Franklin, Jefferson, La Salle, Morehouse, Orleans, Ouachita, 
Rapides, Red River, St Bernard, St Charles, St Helena, St Landry, St 
Tammany, Tangipahoa, Webster, West Carroll, Winn 

 

 Maine Franklin, Lincoln, Oxford, Piscataquis, Somerset  

 Maryland Anne Arundel, Calvert, Charles, Harford, Prince Georges  

 Massachusetts Bristol, Essex, Hampden, Middlesex, Norfolk, Plymouth, Suffolk  

 Michigan Clinton, Eaton, Ingham, Ionia, Lapeer, Midland, Monroe, St Clair  

 Mississippi Franklin, George, Hancock, Holmes, Madison, Neshoba, Perry, Pike, 
Prentiss, Stone, Tippah 

 

 Missouri Adair, Barry, Benton, Bollinger, Butler, Caldwell, Callaway, Cape 
Girardeau, Carroll, Carter, Cedar, Clinton, Cole, Crawford, 
Gasconade, Harrison, Henry, Hickory, Howard, Iron, Jasper, 
Jefferson, Johnson, Lewis, Lincoln, Livingston, Macon, Madison, 
Maries, Marion, Mississippi, Moniteau, Monroe, Montgomery, 
Morgan, New Madrid, Pemiscot, Pike, Pulaski, Putnam, Ray, St 
Charles, St Clair, St Francois, St Louis, Scott, Shannon, Shelby, 
Stoddard, Stone, Taney, Vernon, Warren, Washington, Wayne, 
Worth 

 

 New Jersey Cumberland, Hunterdon  

 North Carolina Bertie, Cabarrus, Halifax, Hyde, Johnston, Jones, Lincoln, New 
Hanover, Northampton 

 

 North Dakota Rolette  

 Ohio Adams, Ashtabula, Athens, Belmont, Coshocton, Crawford, 
Cuyahoga, Darke, Fairfield, Fayette, Franklin, Guernsey, Hancock, 
Henry, Hocking, Huron, Knox, Lake, Lucas, Madison, Mahoning, 
Mercer, Monroe, Morrow, Noble, Ottawa, Perry, Pickaway, Portage, 
Sandusky, Shelby, Summit, Trumbull, Tuscarawas, Van Wert, 
Washington, Wayne, Williams, Wood, Wyandot 

 

 Oklahoma Canadian, Carter, Jefferson, Kingfisher, Mc Curtain, Muskogee, 
Okfuskee, Osage, Ottawa, Pushmataha, Texas 
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 State County  

 Pennsylvania Armstrong, Beaver, Butler, Clearfield, Dauphin, Greene, Lehigh, 
Luzerne, Mercer, Montour, Northampton, Northumberland, Perry, 
Westmoreland 

 

 South Carolina Allendale, Colleton, Dorchester, Fairfield, Kershaw, York  

 South Dakota Todd  

 Tennessee De Kalb, Dickson, Fentress, Grundy, Hickman, Houston, Lake, 
Morgan, Overton, Rutherford, Smith, Trousdale, White, Williamson, 
Wilson 

 

 Texas Angelina, Bowie, Brazoria, Cherokee, Crosby, Dawson, Denton, 
Dickens, Eastland, Edwards, Ellis, El Paso, Franklin, Garza, Gray, 
Gregg, Hockley, Hood, Hopkins, Hunt, Jackson, Jim Hogg, Jones, 
Kaufman, Kent, King, Lamar, Leon, Limestone, Matagorda, 
Montague, Newton, Panola, Red River, Rusk, San Augustine, Smith, 
Tarrant, Trinity, Tyler, Upshur, Van Zandt, Webb, Wheeler, 
Wilbarger, Winkler, Wise, Yoakum, Zapata 

 

 Virginia Accomack, Albemarle, Alexandria City, Amherst, Arlington, Bland, 
Charlottesville City, Covington City, Essex, Falls Church City, 
Fauquier, Fluvanna, Frederick, Fredericksburg City, Greene, King 
George, Loudoun, Manassas Park City, Nelson, Norton City, 
Orange, Page, Patrick, Pulaski, Radford City, Rappahannock, 
Russell, Stafford, Tazewell, Waynesboro City, Westmoreland, 
Winchester City 

 

 West Virginia Fayette, Harrison, Logan  

 Wisconsin Ashland, Bayfield, Clark, Door, Grant, Kenosha, Lafayette, Lincoln, 
Manitowoc, Milwaukee, Oneida, Polk, Price, Taylor, Vilas, Walworth, 
Wood 
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CONTACT US AT: 
 

Prospective Members>  
1 (800) 474-5993 (TTY/TDD 1 (888) 788-4010) 

 
Monday-Friday 8:00 a.m-11:00 p.m. Eastern 

 
From November 15-March 1, additional Saturday and Sunday hours, 8:00 a.m. - 11:00 p.m. 
Eastern 

 
Current Members:  

1 (877) 359-5331 (TTY/TDD 1 (866) 386-2335) 
 

Monday-Friday 8:00 a.m-10:00 p.m. Eastern 
 
From November 15-March 1, additional Saturday hours, 8:00 a.m. - 4:00 p.m. Eastern 

 
 

www.AdvantraSavings.com 
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