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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.sunshinehealth.com. 

 
You are eligible to enroll in Allwell Dual Medicare (HMO SNP) 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 Dual Medicare (HMO SNP) service area counties). Our 
service area includes the following counties in Florida: Hillsborough, Orange, Osceola, 
Palm Beach, Pasco, Pinellas, Polk, St. Luce and Seminole.  

 You do not have end-stage renal disease (ESRD). (Exceptions may apply for individuals 
who develop ESRD while enrolled in an Allwell commercial or group health plan, or a 
Medicaid plan.) 

 For Allwell Dual Medicare (HMO SNP), you must also be enrolled in the Florida Medicaid 
plan. Premiums, copays, coinsurance, and deductibles may vary based on your 
Medicaid eligibility category and/or the level of Extra Help you receive. Your Part B 
premium is paid by the State of Florida for full-dual enrollees. Please contact the plan 
for further details. 

 You are eligible for Florida Medicaid.  
 

The Allwell Dual Medicare (HMO SNP) 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 directory or, for 
an up-to-date list of network providers, visit allwell.sunshinehealth.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 Dual Medicare 
(HMO SNP) will be responsible for the costs.) 

This Allwell Dual Medicare (HMO SNP) plan also includes Part D coverage, which provides you 
with the ease of having both your medical and prescription drug needs coordinated through a 
single convenient source.  



 

Services with an * (asterisk) may require prior authorization and / or a referral from your 
doctor. 

  

Summary of Benefits 
JANUARY 1, 2019---DECEMBER 31, 2019 
Benefits Allwell Dual Medicare (HMO SNP) H5190 - 002 

Premiums / Copays / Coinsurance 

Premiums, copays, coinsurance, and deductibles may vary based on your Medicaid eligibility 
category and/or the level of Extra Help you receive. 

Monthly Plan Premium  You pay $0 - $30.30 based on your level of Medicaid eligibility 
 
(You must continue to pay your Medicare Part B premium, if not 
otherwise paid for by Medicaid or another third party.) 
 

Deductible  $0 deductible for covered medical services 
 $415 deductible for Part D prescription drugs (applies to drugs 

on Tiers 3, 4 and 5) 
 $1,340 deductible for inpatient hospital stay 
 

Maximum Out-of-Pocket 
Responsibility  
(does not include 
prescription drugs) 

$3,400 annually  
This is the most you will pay in copays and coinsurance for covered 
medical services for the year. 

 
Inpatient Hospital 
Coverage* 

In 2018, the amounts for each benefit period were: $0 or 
 $1,340 hospital deductible each benefit period 
 $0 copay per day for days 1 through 60 
 $335 copay per day for days 61 through 90 
 $670 copay per day per lifetime reserve days (may change in 

2019) 
Outpatient Hospital* Outpatient Hospital (includes ambulatory surgical center and 

observation) services: 0% or 20% coinsurance per visit 
 

Doctor Visits*  Primary Care: $0 copay per visit 
 Specialist: $0 copay per visit 

 
Preventive Care* 
(e.g. flu vaccine, diabetic 
screening) 

$0 copay for Medicare-covered preventive services 
Other preventive services are available. 

Emergency Care 0% or 20% coinsurance (up to $120) per visit 
 
You do not have to pay the coinsurance if admitted to the hospital 
immediately. 



 

Services with an * (asterisk) may require prior authorization and / or a referral from your 
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Benefits Allwell Dual Medicare (HMO SNP) H5190 - 002 
Premiums / Copays / Coinsurance 

Urgently Needed 
Services 

$0 copay per visit 

Diagnostic 
Services/Labs/ Imaging* 

 Lab services: $0 copay 
 Diagnostic tests and procedures: 0% or 20% coinsurance  
 Outpatient x-ray services: 0% or 20% coinsurance 
 Diagnostic Radiological services: 0% or 20% coinsurance 

Hearing Services  Hearing exam (Medicare-covered): 0% or 20% coinsurance per 
visit 

 Routine hearing exam: $0 copay (1 every calendar year) 
 Hearing aid: $0 copay (2 hearing aids every year) 

Dental Services  Dental services (Medicare-covered): 0% or 20% coinsurance per 
visit 

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

 Comprehensive dental services: $0 copay (including diagnostic 
and restorative services, endodontics, periodontics, 
extractions, prosthodontics, and other oral and maxillofacial 
surgery) 

 
There is a maximum allowance of $3,000 every calendar year; it 
applies to all comprehensive and preventive dental benefits. 

Vision Services  Vision exam (Medicare-covered): 0% or 20% coinsurance 
 Routine eye exam: $0 copay per visit (up to 1 every calendar 

year) 
 Routine eyewear: up to $350 allowance every calendar year 

Mental Health Services* Individual and group therapy: 0% or 20% coinsurance per visit 
 

Skilled Nursing Facility * In 2018, the amounts for each benefit period were: $0 or, 
 Days 1-20: $0 copay 
 Days 21 - 100: $167.50 per day 
 You are responsible for all amounts after day 100. 

Physical Therapy* 0% or 20% coinsurance per visit 
Ambulance* $0 copay (per one-way trip) 
Transportation* $0 copay for each one-way trip 

 
Trips over 30 miles one-way may require authorization from plan. 

Medicare Part B Drugs*  Chemotherapy drugs: 0% or 20% coinsurance 
 Other Part B drugs: 0% or 20% coinsurance 

 
 



 

Services with an * (asterisk) may require prior authorization and / or a referral from your 
doctor. 

  

Part D Prescription Drugs 
Deductible Phase  $0 or $415 deductible 

Deductible does not apply to Tiers 1, 2 and 6. 
If you receive ‘‘Extra Help’’ for your prescription drug costs, the 
Deductible Phase does not apply to you.  

Initial Coverage Phase  
(after you pay your Part D 
deductible, if applicable) 

Standard Retail  
Rx 30-day supply 

Mail-Order  
Rx 90-day supply 

Tier 1: Preferred Generic $0 copay 
 

$0 copay 

Tier 2: Generic $0 copay 
 

$0 copay 

Tier 3: Preferred Brand Generic: $0, $1.25 or $3.40 copay 
Brand: $0, $3.80, or $8.50 copay 
 

Generic: $0, $1.25 or $3.40 copay 
Brand: $0, $3.80, or $8.50 copay 

Tier 4: Non-Preferred 
Drug 

Generic: $0, $1.25 or $3.40 copay 
Brand: $0, $3.80, or $8.50 copay 
 

Generic: $0, $1.25 or $3.40 copay 
Brand: $0, $3.80, or $8.50 copay 

Tier 5: Specialty Generic: $0, $1.25 or $3.40 copay 
Brand: $0, $3.80, or $8.50 copay 
 

Not available 

Tier 6: Select Care Drugs $0 copay 
 

$0 copay 

Important Info: Cost-sharing may change depending on the level of help you 
receive, the pharmacy you choose (such as Standard Retail, Mail-
Order, Long-Term Care or Home Infusion) and when you enter 
another of the four phases of the Part D benefit.  
For more information about the costs for Long-Term Supply, Home 
Infusion, or additional pharmacy-specific cost-sharing and the 
phases of the benefit, please call us or access our EOC online.  
Low income subsidy (LIS) is extra help you receive from Medicare. 
To find out if you qualify, visit Medicare.gov or call Member 
Services at 1-877-935-8022 (TTY: 711).  
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Additional Covered Benefits 

Benefits Allwell Dual Medicare (HMO SNP) H5190 - 002 
Premiums / Copays / Coinsurance 

Over-the-Counter  
(OTC) Items 

$0 copay ($100 allowance per month for items available via mail 
order) 
Please visit the plan’s website to see the list of covered over-the-
counter items. 

Meals* $0 copay 
Plan covers home-delivered meals (up to 2 meals per day for 14 
days) following discharge from an inpatient facility or skilled 
nursing facility provided the meals are medically necessary and 
ordered by a physician or practitioner. 

Chiropractic Care  Chiropractic services (Medicare-covered): $0 copay per visit 
 Routine chiropractic services: $0 copay per visit (12 visits per 

year) 
Medical Equipment/ 
Supplies* 

 Durable Medical Equipment (e.g., wheelchairs, oxygen): 0% or 
20% coinsurance 

 Prosthetics (e.g., braces, artificial limbs): 0% or 20% 
coinsurance 

 Diabetic supplies: $0 copay 
Foot Care 
(Podiatry Services) 

 Foot exams and treatment (Medicare-covered): $0 copay per 
visit 

 Routine foot care: $0 copay per visit (12 visits per year.) 
Wellness Programs  Fitness program:  

$0 copay 
 24-hour nurse advice line: $0 copay 

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

  

Comprehensive Written Statement for Prospective Enrollees 
 
 
The benefits described in the Premium and Benefit section of the Summary of Benefits are 
covered by our Medicare Advantage plan. For each benefit listed, you can see what our plan 
covers. What you pay for covered services may depend on your level of Medicaid eligibility. 
Coverage of the benefits described in this Summary of Benefits depends upon your level of 
Medicaid eligibility. No matter what your level of Medicaid eligibility is, Allwell Dual Medicare 
(HMO SNP) will cover the benefits described in the Premium and Benefit section of the 
Summary of Benefits. If you have questions about your Medicaid eligibility and what benefits 
you are entitled to, call the Florida Agency for Health Care Administration (AHCA) toll-free at 
1-888-419-3456.  

 

 Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B premiums, 
and other cost-sharing (like medical deductibles, coinsurance, and copayments).  

 Qualified Medicare Beneficiary Plus (QMB+): Full Medicaid coverage consistent with the 
Medicaid State Plan plus helps pay Medicare Part A and Part B premiums, and other 
cost-sharing (like medical deductibles, coinsurance, and copayments)  

 Specified Low-Income Medicare Beneficiary (SLMB): Helps pay Part B premiums.  

 Specified Low-Income Medicare Beneficiary Plus (SLMB+): Full Medicaid coverage 
consistent with the Medicaid State Plan plus helps pay Part B premiums.  

 Qualifying Individual (QI): Helps pay Part B premiums. 

 Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums. 

 Full Benefit Dual Eligible (FBDE): Full Medicaid coverage consistent with the Medicaid 
State Plan plus helps pay Medicare Part A (if any) and Part B premiums, and cost-sharing 
(like medical deductibles, coinsurance, and copayments).  

 

Our source of information for Medicaid benefits is ahca.myflorida.com. All Medicaid covered 
services are subject to change at any time. For the most current Florida Medicaid coverage 
information, please visit ahca.myflorida.com or call Member Services for assistance. A detailed 
explanation of Florida Medicaid benefits can be found in the Florida Summary of Services online 
at ahca.myflorida.com. 

  



 

Services with an * (asterisk) may require prior authorization and / or a referral from your 
doctor. 

  

The benefits described below are covered by Medicaid. For each benefit listed below, you 
can see what Florida Medicaid covers. Coverage of these benefits depends on your level of 
Medicaid eligibility. If you have questions about your Medicaid eligibility and what benefits 
you are entitled to, call: 1-877-254-1055 (TTY: 711).  

Benefit  Description 
Ambulance 
 

Medicaid emergency transportation services provide medically 
necessary emergency ground or air ambulance transportation to 
Medicaid eligible recipients. Necessary emergency transportation 
services are reimbursed as Medicaid fee-for-service for all 
recipients not enrolled in a health plan that covers transportation. 
There is a $1 recipient copayment for transportation services for 
each one-way trip, unless the recipient is exempt. Round trips 
require two copayments. There is no copay for Medicaid emergency 
transportation services. 
 

Ambulatory Surgical Centers 
(ASC) 

Medicaid reimburses ASCs for scheduled, elective, medically 
necessary surgical care to patients who do not require 
hospitalization when the surgery meets the following: Requires a 
dedicated operating room. Normally not emergency or life 
threatening in nature. Listed in the Medicaid Ambulatory Surgery 
Center fee schedule. Ninety minutes or less in operating time. Four 
hours or less recovery or convalescent time. Does not require 
major invasion of body cavities or directly involve major blood 
vessels. Does not usually result in heavy loss of blood. All Medicaid 
recipients may receive medically necessary Ambulatory Surgical 
Center services in accordance with coverage limitations 
requirements. Please contact Florida Medicaid for cost-sharing 
information. 
 

Advanced Registered Nurse 
Practitioner 

Medicaid reimburses for services rendered by licensed, Medicaid ---
participating advanced registered nurse practitioners (ARNPs). 
Please contact Florida Medicaid for cost sharing information. 
 

Assistive Care Services 
 
 
 
 
 
 
 
 
 
 
 

Medicaid reimburses for assistive care services for recipients with 
functional or cognitive deficits who require 24-hour care. Assistive 
Care Services (ACS) provide an integrated set of daily services to 
prevent recipient institutionalization in a hospital, nursing facility 
or intermediate care facility which includes: Health Support 
Assistance with Daily Living Skills Assistance with Instrumental 
Assistance with Daily Living Skills and Assistance with self-
administration of medication Medicaid recipients may receive ACS 
accordance with coverage and limitation requirements.  
 
To receive services, recipients must: Be 18 years of age or older; 
Have a health assessment completed by a physician or other 
licensed practitioner of the healing arts acting within the scope of 
their practice under state law which specifies the medical necessity 
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Assistive Care Services 
(continued) 
 

of Assistive Care Services; The health assessment must specify the 
need for the minimum of two of the following components:  

 Assistance with activities of daily living 
 Assistance with instrumental activities of daily living 
 Assistance with self-administered medications and health 

support  
 Reside in licensed Adult Family Care Homes, Assisted Living 

Facilities, or Residential Treatment Facilities  
Please contact Florida Medicaid for cost-sharing information. 

Chiropractic Care  
 
 

Chiropractic services include the diagnosis and manipulative 
treatment of misalignments of the joints, especially those of the 
spinal column, which may cause other disorders by affecting the 
nerves, muscles, and organs. All Medicaid recipients may receive 
medically necessary chiropractic services, in accordance with 
coverage and limitations requirements. Please contact Florida 
Medicaid for cost-sharing information. 

Community Behavioral Health 
Services 
 
 
 
 
 
 
 
 
 
 
 
 

Medicaid community behavioral health services include mental 
health and substance abuse services to achieve the maximum 
reduction of the recipient’s mental health or substance use 
disorder and restoration to the best possible functional level. 
Medicaid reimburses for the following:  

 Assessments  
 Medical and psychiatric services  
 Individual, group and family therapies Rehabilitative services 
 Therapeutic behavioral on-site services for children and 

adolescents 
 Therapeutic foster care and group care services  

All Medicaid recipients may receive medically necessary community 
behavioral health services in accordance with coverage and 
limitations requirements. Please contact Florida Medicaid for cost 
sharing information. 

County Health Department 
(CHD) Clinic Services 

Medicaid reimburses one encounter per day, per recipient for the 
following: 

 Adult health screenings 
 Communicable disease screenings and treatment (sexually 

transmitted infections, tuberculosis and HIV/AIDS) 
 Dental Family planning  
 Immunizations 
 Medical primary care 
 Prenatal and obstetric care 
 Registered nurse services 

All Medicaid recipients may receive medically necessary County 
Health Department Clinic Services. Please contact Florida Medicaid 
for cost-sharing information. 
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Dental Services Medicaid reimburses for dental services for recipients under the 
age of 21 years including: 

 Crowns 
 Diagnostic evaluations 
 Endodontics 
 Full and partial dentures 
 Oral surgery 
 Orthodontic treatment 
 Periodontal services 
 Preventive services 
 Radiographs necessary to make a diagnosis 
 Restorations 

Please contact Florida Medicaid for cost sharing information. 
Medicaid reimburses for acute emergency dental procedures to 
alleviate pain or infection, dentures and denture-related 
procedures for recipients 21 years and older including: 
Comprehensive oral evaluation Denture-related procedures Full 
dentures and partial dentures Incision and drainage of an abscess 
Radiographs necessary to make a diagnosis Problem-focused oral 
evaluation Medicaid recipients may receive medically necessary 
dental services in accordance with coverage and limitations 
requirements. Please contact Florida Medicaid for cost sharing 
information. 
 

Dialysis Services 
 
 

Dialysis treatment includes routine laboratory tests, dialysis-
related supplies, and ancillary and parenteral items. All Medicaid 
recipients may receive medically necessary dialysis services. Please 
contact Florida Medicaid for cost-sharing information. 
  

Durable Medical Equipment 
and Medical Supplies 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medicaid reimburses for durable medical equipment (DME) and 
medical supplies appropriate for use in the recipient’s home. DME 
may be rented, purchased or rented-to purchase. Examples of 
reimbursable equipment and supplies include: 

 Augmentative and assistive communication devices 
 Commodes 
 Diabetic equipment and supplies including blood glucose 

meters, test strips, syringes, and lancets 
 Enteral nutrition supplements 
 Hospital type beds and accessories 
 Mobility aids including canes, crutches, walkers, and 

wheelchairs 
 Orthopedic footwear, orthotic and prosthetic devices 
 Ostomy and urological supplies 
 Respiratory equipment and supplies including nebulizers 

and oxygen 
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Durable Medical Equipment 
and Medical Supplies 
(continued) 
 

 Suction pumps 
 Wheelchair 

All Medicaid recipients may receive medically necessary DME and 
medical supplies and services in accordance with coverage and 
limitations requirements. Please contact Florida Medicaid for cost-
sharing information. 
 

Hearing Services 
 
 
 

Hearing services include screening, evaluation and testing services, 
and appropriate hearing devices in order to detect and mitigate the 
impact of hearing loss. 
Medicaid reimburses for the following: 

 Bone Anchored Hearing Aids (BAHA) Cochlear implants 
 Diagnostic audiological testing 
 Hearing aids Ear molds 
 Hearing aid fittings and dispensing Hearing aid repairs 
 Hearing evaluations to determine hearing aid candidacy 

All Medicaid recipients may receive medically necessary hearing 
services in accordance with coverage and limitations requirements. 
$0 copay 
 

Home Health Care 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medicaid reimburses for home health services that are rendered by 
licensed, Medicaid-participating home health agencies and 
Medicaid enrolled independent personal care providers. Medicaid 
reimburses for the following services: 

 Home visit services provided by a registered nurse or a 
licensed practical nurse 

 Home visits provided by a qualified home health aide 
 Medical supplies, appliances, and durable medical 

equipment. Private duty nursing for children age 20 or 
younger. Personal care services for children age 20 or 
younger. 

 Therapy services (occupational and physical therapy and 
speech-language pathology). 

All Medicaid recipients who meet the following criteria may receive 
home health services: Services are medically necessary and can be 
safely, effectively, and efficiently provided in the home or 
authorized setting. Either leaving home is medically inadvisable or 
the Medicaid recipient is unable to leave home without the 
assistance of another person. Please contact Florida Medicaid for 
cost-sharing information. 
 

Hospice 
 
 
 

Medicaid reimburses for hospice services to provide palliative 
health care and supportive services to terminally ill patients and 
their families. Hospice providers must meet the requirements to 
participate in Medicare and be able to provide the following: 
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Hospice 
(continued) 
 
 

 Hospice care provided by the designated hospice. 
 Direct care services of a hospice physician. 
 Nursing facility room and board. 

All Medicaid recipients who meet the following criteria may receive 
hospice services: 

 Certified by a physician as being terminally ill and having a 
life expectancy of six months or less, if the illness progresses 
at its normal course 

 Elect a hospice, and complete and sign an election 
statement to receive hospice services from the designated 
hospice Please contact Florida Medicaid for cost-sharing 
information. 

Independent Laboratory 
Services 

Independent laboratory services are clinical laboratory procedures 
performed in freestanding laboratory facilities. A physician or other 
licensed health care practitioner authorized within the scope of 
practice to order clinical laboratory tests must authorize the 
services. Please contact Florida Medicaid for cost-sharing 
information. 
 

Mental Health Targeted Case 
Management Services 

The purpose of mental health targeted case management is to 
assist recipients in gaining access to needed medical, social, 
educational, and other services. $0 copay 
 

Nursing Facility Services Nursing facility services are 24hour-a-day nursing and 
rehabilitation services provided in a facility that is licensed and 
certified by the Agency to participate in the Medicaid program. The 
nursing facility must have their beds certified by the Agency to 
participate in the Medicaid program. Nursing facility services may 
include reimbursement for swing bed services provided in a rural 
acute care hospital, and skilled nursing services provided in a 
hospital-based, skilled nursing unit. Based upon the recipient’s 
income, each recipient may have a patient responsibility amount 
determined by DCF. Please contact Florida Medicaid for cost-
sharing information. 
 

Optometric Services Medicaid reimburses for optometric services rendered by licensed, 
Medicaid-participating optometrists and ophthalmologists. 
Medicaid reimbursable services include: of practice Consultation 
and referral services Evaluation and management services Eye 
examinations, when there is a reported vision problem, illness, 
disease, or injury General and special ophthalmologic services 
Medical and surgical services within the optometrist’s scope 
Pathology and laboratory services Post­ operative management 
services provided in a custodial care facility services provided in a 
nursing facility. Please contact Florida Medicaid for cost-sharing 
information. 
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Physician Services Medicaid reimburses for services rendered by licensed, Medicaid-
participating doctors of allopathic or osteopathic medicine. 
Services may be rendered in the physician’s office, the patient’s 
home, a hospital, a nursing facility, or other approved place of 
service as necessary to treat a particular injury, illness, or disease. 
Please contact Florida Medicaid for cost-sharing information. 
 

Therapy Services Occupational therapy addresses the functional needs of an 
individual related to the performance of self-help skills, adaptive 
behavior, and sensory, motor, and postural development. Medicaid 
reimburses for occupational therapy services provided by licensed 
Medicaid-participating occupational therapists and by supervised, 
occupational therapy assistants. 

 Medicaid reimbursable services include evaluation and 
treatment to prevent or correct physical and emotional 
deficits, or to minimize the disabling effect of these deficits. 
Typical activities are perceptual motor activity exercises to 
enhance functional performance, kinetic movement, 
guidance in the use of adaptive equipment, and other 
techniques related to improving motor development. $0 
copay 

 Physical therapy addresses the development, improvement, 
or restoration of neuromuscular or sensory motor function, 
relief of pain, or control of postural deviation to attain 
maximum performance. Medicaid reimburses for physical 
therapy services provided by licensed, Medicaid-
participating physical therapists, and by supervised physical 
therapy assistants. Medicaid reimbursable services include 
the evaluation and treatment related to range-of motion, 
muscle strength, functional abilities, and the use of adaptive 
or therapeutic equipment. Activities include rehabilitation 
through exercises, massage, the use of equipment, and 
rehabilitation through therapeutic activities. $0 copay 

 Speech-language pathology services involve the evaluation 
and treatment of speech-language disorders. Medicaid 
reimburses for speech- language pathology services 
provided by licensed, Medicaid-participating speech-
language pathologists, and by supervised speech-language 
pathologist assistants. These services are available in the 
home or other appropriate setting. $0 copay 
 

Transportation Medicaid reimburses for medically necessary non-emergency 
transportation services for a Medicaid eligible recipient and a 
personal care attendant or escort, if required, who have no other 
means of transportation available to any Medicaid compensable 
service. All Medicaid eligible recipients who have no other means of 
transportation may receive non-emergency transportation services. 
Please contact Florida Medicaid for cost-sharing information. 
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Vision Services Medicaid reimburses for medically necessary visual services 
rendered by licensed, Medicaid-participating ophthalmologists, 
optometrists, and opticians enrolled as visual services providers. 
Medicaid reimbursable services include eyeglasses, eyeglass 
repairs as required, prosthetic eyes, and medically necessary 
contact lenses. Providers may use the Central Optical Laboratory, 
managed by Prison Rehabilitative Industries and Diversified 
Enterprises (PRIDE), for services to Medicaid recipients. Please 
contact Florida Medicaid for cost-sharing information. 
 

Prescription Drug Benefits 
Initial Coverage 

Medicaid reimburses licensed pharmacy providers for the 
following: 

 Most prescription drugs used in outpatient settings and 
some injectable drugs 

 Some over-the-counter medications 
All Medicaid recipients may receive medically necessary prescribed 
drug services. Please contact Florida Medicaid for cost sharing 
information. 
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For more information, please contact: 
Allwell Dual Medicare (HMO SNP) 
1301 International Parkway, Suite 400 
Sunrise, FL 33323 
 

allwell.sunshinehealth.com 
 

Current members should call: 1-877-935-8022 (TTY: 711) 

Prospective members should call: 1-877-826-3692 (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 plan is available to anyone who has both Medical Assistance from the State and Medicare. 
You must continue to pay your Medicare Part B premium. However, for full-dual beneficiaries, 
the State will cover your Part B premium as long as you retain your Medicaid eligibility.  
 
This information is not a complete description of benefits. Call 1-877-935-8022 (TTY: 711) for 
more information.  
‘‘Coinsurance’’ is the percentage you pay of the total cost of certain medical services.  
The Formulary, pharmacy network, and/or 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, HMO SNP and PPO plans, and with some state 
Medicaid programs. Enrollment in Allwell depends on contract renewal. 
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2019 Part D Model LIS Premium Summary Table for Those Receiving Extra Help  

 
 

SUNSHINE STATE HEALTH PLAN, INC./Allwell Dual Medicare (HMO SNP) 
Monthly Plan Premium for People who get Extra Help from Medicare  

to Help Pay for their Prescription Drug Costs 
 

If you get extra help from Medicare to help pay for your Medicare prescription drug plan costs, 
your monthly plan premium will be lower than what it would be if you did not get extra help from 
Medicare. The amount of extra help you get will determine your total monthly plan premium as a 
member of our Plan. 
This table shows you what your monthly plan premium will be if you get extra help. 
 

Your level of extra help Monthly Premium for Allwell 
Dual Medicare (HMO 
SNP)* 

100% $0 
75% $7.60 
50% $15.20 
25% $22.70 

 
*This does not include any Medicare Part B premium you may have to pay. 
 
Allwell Dual Medicare (HMO SNP)’s premium includes coverage for both medical services and 
prescription drug coverage. 
 
If you aren’t getting extra help, you can see if you qualify by calling: 

 1-800-Medicare of TTY users call 1-877-486-2048 (24 hours a day/7 days a week),  
 Your State Medicaid Office, or 
 The Social Security Administration at 1-800-772-1213. TTY users should call 1-800-325-

0778 between 7 a.m. and 7 p.m., Monday through Friday. 
 

If you have any questions, please call Member/Customer Services at 1-877-935-8022, TTY: 711 
from 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. 
 
Allwell Dual Medicare (HMO SNP) is contracted with Medicare for HMO, HMO SNP and PPO 
plans, and with some state Medicaid programs. Enrollment in Allwell Dual Medicare (HMO SNP) 
depends on contract renewal. 
 
You must continue to pay your Medicare Part B premium. However, for full-dual beneficiaries, 
the State will cover your Part B premium as long as you retain your Medicaid eligibility. This 
information is not a complete description of benefits. Contact the plan for more 
information. Limitations, copayments and restrictions may apply. Benefits, premiums and/ 
or copayments/coinsurance may change on January 1 of each year. 
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