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You’re in
Good Hands
Deep benefits. Trusted doctors. Affordable
care. Plus, tons of extras to save you
money and keep you at your best. With
your plan, that’s just the beginning.
You also have the entire Devoted Health
team by your side. Call us anytime you
have questions. We pick up fast and we’re
happy to help.
Let’s look at how you can get the right care
and make the most of your plan’s extras.
Whenever you have a health or wellness
need, check here first to see if you have a
benefit that helps.
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How Your Plan
Works
Here’s how to get the care you need —
and avoid costly surprises.

2022 Essentials Miami-Dade (HMO)
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It all starts with your primary care provider (PCP).
Whenever you have a health concern, turn to your PCP first. Since they help
manage your care, this relationship is an important one for your health. So
important, we’ll reward you for certain PCP visits (see Devoted Dollars).
Don’t have a PCP? Call us. We’ll help you find one and schedule your first
visit.

Get a referral before you see a specialist.
Referrals are a way to make sure your PCP knows what’s going on with your
health. You’ll need one before you see most specialists. (Check your referral
list to see which specialists need a referral at devoted.com/find-plandocuments.) The good news is they’re easy to get.
Just talk to your PCP. If you need a specialist, your PCP will suggest one and
take care of the referral for you. Once you have a referral in place for a
specialist, it stays on file so you don’t have to get another one for follow-up
visits.

Always go to in-network providers.
We’ve partnered with trusted doctors, hospitals, pharmacies, and other
providers in your area. This is your plan’s network. Make sure to see only
these providers. Otherwise, you may have to pay the full cost of any care you
receive.
If you need care right away, you’re covered out-of-network for:
• Emergency care
• Urgently needed care when outside your plan’s service area
• Dialysis when you’re outside your plan’s service area (out-of-area
dialysis)

Save money by choosing the right location for care.
You have a higher copay — meaning you pay more — when you go to a
hospital for common services like:
• Labs
• Diagnostic tests and procedures to find the cause of a health problem
• Imaging like an X-ray, ultrasound, MRI, or CT
• Outpatient physical therapy (meaning outside of a hospital stay)
• Outpatient surgery (where you go home the same day)
4
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Now, here’s the catch. Sometimes, a lab, doctor, or other provider will bill
like a hospital even though you didn’t see them in a hospital. That’s because
they’re part of a hospital system.
What can you do? Call or text us. For any of these services, we’ll find you an
in-network option that you’ll know for sure will keep your costs down.
For more details on your copays and other costs, check your plan’s Evidence
of Coverage. You can find it online at devoted.com/find-plandocuments.

QUESTIONS?
Call us at 1-800-338-6833 (TTY 711) or text 866-85.

2022 Essentials Miami-Dade (HMO)
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Your Benefits at a
Glance

2022 Essentials Miami-Dade (HMO)
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2022 BENEFITS

Essentials Miami-Dade (HMO)
Monthly Premium

$0

You must continue to pay your Part B premium.

Part B Giveback

$120

This amount goes back into your Social Security check
each month to lower your Part B premium.

Annual Out-ofPocket Maximum

$3,400

Primary Care
Provider Visits

$0 copay

Specialist Visits

$0 copay

Hospital Stays

DAYS 1 - 5

This is the most you'll pay in a year for covered
medical services. Your out-of-pocket Part D drug costs
and extra benefits don't count toward this amount.

$50 copay per day
DAY 6+

$0 copay
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Emergency Room
Visit

$120 copay

Prescription Drugs
(Part D)

See page 11

If admitted to the hospital within 24 hours, you won't
have a copay for emergency care.

What to Know About Your Plan

Insulin and Diabetic
Supplies

$0 copay for select insulins
$0 copay for diabetic supplies

Over-the-Counter
Credit

$25 per month

Devoted Dollars

• $20 reward for seeing your PCP within 90
days of your plan start date
• $10 reward for a flu shot for the 2022
season
• $20 reward for a breast cancer OR
colorectal cancer screening (if you’re due
for one)
• $20 reward for routine diabetes exams (if
you have diabetes)

Eyewear

$150 per year

Dental

$750 for your dental care

Hearing Aids

$599 copay per aid for Advanced Hearing
Aids
$899 copay per aid for Premium Hearing
Aids

Transportation

TRIPS TO YOUR PRIMARY CARE PROVIDER

$0 copay — unlimited rides

TRIPS TO OTHER PLAN-APPROVED LOCATIONS

$0 copay — 24 one-way rides per year

2022 Essentials Miami-Dade (HMO)
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Prescription
Drugs
Learn how your drug coverage works and
how much you’ll pay for prescriptions.

2022 Essentials Miami-Dade (HMO)
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Your plan covers a wide range of prescription medications to help you save
money. Search our list of covered drugs at devoted.com/search-drugs.
The amount you’ll pay for prescription drugs depends on the stage of
coverage you’re in. Note that if you get Extra Help from Medicare, your
deductible and other drug costs may be lower than shown here. Learn your
costs with Extra Help at devoted.com/find-plan-documents.

Stage 1 — Deductible Stage
Your plan doesn’t have a deductible, so you go right to stage 2.

Stage 2 — Initial Coverage Stage

You stay in this stage until your total drug costs for the year reach $4,430.
This includes amounts paid by you, your plan, Extra Help, and others. The
amount you pay for medications in this stage depends on the drug’s tier.
Generally, the higher the tier, the more you’ll have to pay out of your own
pocket.
TIER 1

TIER 2

TIER 3

TIER 4

TIER 5

30-Day Supply Retail
Pharmacy

$0

$0

$30

$85

33%

100-Day Supply Mail
Order

$0

$0

$75

$255

N/A

Stage 3 — Coverage Gap Stage (Donut Hole)
You stay in this stage until your total out-of-pocket drug costs for the year
reach $7,050. This includes amounts paid by you, Extra Help, and others
(but not your plan).

12

TIER 1

TIER 2

TIER 3

TIER 4

TIER 5

30-Day Supply Retail
Pharmacy

25%

25%

25%

25%

25%

100-Day Supply Mail
Order

25%

25%

25%

25%

N/A
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Stage 4 — Catastrophic Stage
Once you reach this stage, you pay either 5% of the cost or $3.95 for generic
drugs and $9.85 for covered brand drugs—whichever is higher.

Save Money with Mail-Order Pharmacy
Getting your prescriptions through mail order is perfect for medications you
take regularly, like blood pressure medication. And getting a 100-day mail
order supply usually saves you money.

How it works
• A licensed pharmacist fills your prescription — just like at the drugstore
• You get up to a 100-day supply of your medication mailed right to your
doorstep
• You can opt-in for automatic refills so you don’t have to worry about
running out

How to sign up
Online at www.caremark.com
By phone at 1-800-338-6833 (TTY 711)

2022 Essentials Miami-Dade (HMO)
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Dental
Your plan’s dental benefits will keep you
smiling all year long.

2022 Essentials Miami-Dade (HMO)
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Your plan’s dental benefits will keep you smiling all year long. Just make sure
to see only in-network dentists. And follow these tips when you get care:
• Take this booklet with you and tell your dentist that your Devoted
Health plan gives you dental coverage through Liberty Dental.
• Ask for an estimate before you receive any care. You can even share the
dental codes at the back of this booklet—it has billing codes for all the
services your plan covers.

Here's how your coverage works.
Your plan pays up to $750 for covered care. Once you reach that limit, you
pay the full cost for any dental care you receive the rest of the year.
You don’t have any copays and your plan covers:
• Routine checkups
• Fillings
• Deep cleanings
• Extractions
• X-rays
And more (see the full list of dental codes at the back of this booklet)

FIND AN IN-NETWORK DENTIST

devoted.com/search-providers
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How Dental Works
Let’s say you only need preventive care.
You go to the dentist twice a year just for a checkup.
YOU GET

IT COSTS*

2 routine checkups (preventive)

$350

1 set of bitewing X-rays (preventive)

$100

TOTAL

$450

Your plan pays $450.
You pay $0.

*The amount billed shown above are just examples. Check with your dentist
to learn your actual costs.

2022 Essentials Miami-Dade (HMO)
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Using Your
Devoted Extras
Your plan’s extras make it easier to stay
healthy from head to toe. Here’s how to
take advantage of these perks.

2022 Essentials Miami-Dade (HMO)
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Over-the-Counter Credit
Next time you need toothpaste, vitamins, and other over-thecounter (OTC) items, be sure to use your OTC Credit.
What you get
You get $25 per month to spend on items from our OTC catalog.

How it works
You can use your credit on several smaller purchases or spend the entire
amount at once. Either way, be sure to use your full credit per month — it
won’t roll over to the next one.

Online
Go to devoted.otchs.com and place your order (this is the easiest!).
By Phone
Call 1-888-628-2770 and place your order with our partners at OTC Health
Solutions. Most people order at the beginning or end of the month, so try
ordering mid-month to avoid long hold times.

In Store
Go to a participating CVS store and be sure to bring your Devoted Health
member ID card with you. Note that while store prices may not match OTC
catalog prices, you’ll always pay the catalog price. You can find a store near
you at cvs.com/otchs/devoted/storelocator.

NEED A COPY OF YOUR OTC CATALOG?
There’s an OTC catalog included in this package. If you lose it, you can
see a digital version at devoted.com/otc. Or text OTC2022 to
866-85, and we’ll mail you a new one.
20
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SilverSneakers®
Your free SilverSneakers membership helps you stay active at
home and at the gym.
What you get
SilverSneakers gives you unlimited access to thousands of gyms and fitness
centers across the country. Plus, you can join live virtual classes or watch
free online workout and nutrition videos.

How it works
To get your membership ID:
1. Go to www.silversneakers.com and select “Check your Eligibility.”
2. Get your number!
You can also call us at 1-800-338-6833 (TTY 711) to get your SilverSneakers
ID number.
To find and join a local gym:
1. Go to www.silversneakers.com and select Fitness Locations in the menu
bar.
2. Search to find a gym in your area.
3. Give your SilverSneakers ID number to the front desk and tell them you
want to join their gym.
To take classes online:
1. Go to www.silversneakers.com
2. Tap “Check Your Eligibility” in the menu bar and follow the steps to
create an account
3. Choose your class and start moving

Tip: Already have SilverSneakers from your last health plan? Just keep using
that ID. No need to get a new one.
2022 Essentials Miami-Dade (HMO)
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Wellness Bucks
Always on a mission to hit 10,000 steps? Love stretching out
in a yoga class? That’s why you have Wellness Bucks.
What you get
You have $150 a year to spend on things that help you go the extra mile for
your health, including:
• Fitness trackers, like an Apple Watch®
• Fitness classes, like yoga, Zumba, and Spin (online or in-person)
• Personal fitness equipment, like weights and exercise bands
• Weight management programs, such as Weight Watchers (for
membership costs but not food, supplements, or injections)
• Educational classes and programs, including nutritional counseling
and diabetes workshops
• Memory fitness activities, to strengthen your memory
• Mindfulness apps, such as Calm or Headspace, to support your health
and well-being

How it works
You pay for the items upfront. Then, mail us a copy of your receipt and a
completed reimbursement form, and we’ll send you a check.

NEED A REIMBURSEMENT FORM?
devoted.com/paymeback
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Devoted Dollars™
We want to help you catch any health problems early on, or
even better, avoid them altogether. So we’ll reward you for
getting the preventive care that matters most.
What you get
You’ll receive Devoted Health Visa® prepaid cards to spend on groceries and
gas when you get certain types of care:
• $20 reward for seeing your PCP within 90 days of your plan start date
• $10 reward for a flu shot for the 2022 season
• $20 reward for a breast cancer OR colorectal cancer screening (if you’re
due for one)
• $20 reward for routine diabetes exams (if you have diabetes)

How it works
We’ll automatically send you a reward once we see that you’ve received care
that qualifies. That could take up to 90 days. You’ll usually get it sooner, but
it depends on when we hear from your doctor. The card comes ready to use
and it’s good for groceries and gas wherever Visa is accepted.

LEARN MORE

devoteddollars.com

2022 Essentials Miami-Dade (HMO)
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Eyewear
Looking to get new glasses or contacts? Your plan helps you
pay for them.
What you get
Your yearly routine eye exam is free. And your plan gives you $150 per year
toward eyewear.

How it works
Schedule a visit with an in-network provider. They’ll test your vision and help
you choose the right glasses or contacts for you. Note that some providers
offer eyewear, but not the exam. So you can go to one provider for the exam
and another for your glasses or contacts.

TO FIND AN IN-NETWORK PROVIDER NEAR YOU
Search for “vision providers” at devoted.com/search-providers.
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Hearing Aids
Need to get your hearing checked? You’re covered. And if you
need hearing aids, your plan helps you pay for them.
What you get
Your yearly routine hearing exam and the hearing aid fitting are both free. For
hearing aids, you pay a copay and your plan covers the rest. Your copay will
depend on what type of hearing aid you choose:
• $599 copay per aid for Advanced hearing aids
• $899 copay per aid for Premium hearing aids

How it works
Schedule an exam with a provider from our directory. They’ll test your
hearing and help you choose a hearing aid to fit your needs and lifestyle.
They’ll also fit the hearing aids and make any adjustments for you.

TO FIND A PROVIDER NEAR YOU
Search for “audiology” at devoted.com/search-providers.

2022 Essentials Miami-Dade (HMO)
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Rides to the Doctor
When you need non-emergency medical care and don’t have a
ride, we’ll help get you there.
What you get
Your plan includes free rides to doctors, pharmacies, hospitals, clinics, and
other locations where you receive medical care. Look at the table at the
beginning of this booklet to see how many rides you get or check your
Evidence of Coverage.

How it works
When you need a ride, give us a call at 1-800-338-6833 (TTY 711) at least 48
hours before your trip. Let us know:
• Where you’re going
• What time you need to be there
• If you need special help for a wheelchair
• If anyone is coming with you (you get one guest per ride)
Note that your driver may arrive 15 minutes before or after your pickup time.
If they’re later than that, call us right away.
After your appointment, call us and we’ll set up your ride home.
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Medical Alert Device
Get emergency help with the press of a button.
What you get
The medical alert device and the monthly monitoring service are free. If you
need help, just press a button and an agent will respond within seconds. Plus,
certain devices can tell if you’ve fallen — and you can set them to
automatically send an alert for you.
You have a few styles to choose from. You can get a watch or wearable device
that works both at home and on the go. Or you can pick a device that’s for inhome use only.

How it works
Give us a call at 1-800-338-6833 (TTY 711) and we’ll get you signed up.

2022 Essentials Miami-Dade (HMO)
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APPENDIX

Dental Codes

SERVICE

COST

BENEFIT DETAILS

Preventive Care
Oral
Evaluation

0%

2 every year

Imaging

0%

1 every 3 years

Periodic oral evaluation (D0120)
Limited oral evaluation (D0140)
Comprehensive oral exam (D0150)
Extensive oral exam — problem focused (D0160)
Re-evaluation — limited problem focused (D0170)
Comprehensive periodontal evaluation (D0180)

Intraoral — complete series (D0210)
Panoramic radiographic image (D0330)

2 every year
Intraoral periapical — 1st radiographic image (D0220)
Intraoral periapical — each additional radiographic image (D0230)
Intraoral occlusal radiographic image (D0240)

Bitewing
Imaging

0%

1 every year

Preventive
Cleanings &
Sealants

0%

2 every year

Single radiographic image (D0270)
Two radiographic images (D0272)
Three radiographic images (D0273)
Four radiographic images (D0274)

Phrophylaxis — adult (D1110)
Scaling in presence of generalized moderate or severe gingival
inflammation — full mouth (D4346)
Periodontal maintenance procedures (following active therapy) (D4910)

1 every year
Topical application of fluoride (D1208)

Comprehensive Care
Extractions

A-II

0%

1 per lifetime per tooth
Erupted tooth or exposed root (D7140)
Surgical removal of erupted tooth requiring removal of bone and/or section
of tooth (D7210)

APPENDIX

SERVICE

COST

BENEFIT DETAILS

Fillings

0%

1 every 3 years per tooth
AMALGAM
One surface — primary or permanent (D2140)
Two surfaces — primary or permanent (D2150)
Three surfaces — primary or permanent (D2160)
Four or more surfaces — primary or permanent (D2161)
RESIN-BASED COMPOSITE
One surface — anterior (D2330)
Two surfaces — anterior (D2331)
Three surfaces — anterior (D2332)
Four or more surfaces — involving incisal angle (D2335)
Crown — anterior (D2390)
One surface — posterior (D2391)
Two surfaces — posterior (D2392)
Three surfaces — posterior (D2393)
Four or more surfaces — posterior (D2394)

Periodontal
Scaling &
Root Planing

0%

1 every 2 years per quadrant

Full Mouth
Debridement

0%

1 every year

Palliative
(Emergency)
Treatment

0%

1 every year

Professional
Consult &
Visits

0%

2 every year

Four or more disease teeth per quadrant (D4341)
One to three disease teeth per quadrant (D4342)

To enable comprehensive evaluation and diagnosis (D4355)

Dental pain — minor procedure (D9110)

Teledentistry, synchronous — real-time encounter (D9995)
Teledentistry, asynchronous — information stored and forwarded to
dentist for subsequent review (D9996)

Additional limitations may apply. Please see the Evidence of Coverage (EOC) for a full list of covered
services. You are only covered for the services, codes, and limits listed in the Evidence of Coverage.
Any dental services that are furnished that are not listed as a covered code, or if you exceed the
maximum service limit or annual maximum, will not be covered by Devoted Health, and you will be
responsible for the full cost.

2022 Dental Codes

A-III

Non-Discrimination Notice
Devoted Health complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Devoted Health does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Devoted Health
Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other
formats)
Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other language
If you need these services, contact Devoted Health at 1-800-338-6833 (TTY 711). Hours are 8am to
8pm 7 days a week from October 1 to March 31, and 8am to 8pm Monday to Friday from April 1 to
September 30.
If you believe that Devoted Health has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
HMO D-SNP plans only:
Devoted Health – Appeals & Grievances
PO BOx 21917
Eagan, MN 55121
1-800-338-6833 (TTY 711)

All other plans:
Devoted Health – Appeals & Grievances
PO BOx 21327
Eagan, MN 55121
1-800-338-6833 (TTY 711)

You can file a grievance in person, by mail and by phone. If you need help filing a grievance, call
1-800-338-6833 (TTY 711).
You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are available
to you. Call 1-800-338-6833 (TTY 711).
Arabic: مممم مممممم: مممممم ممممممم مممممممم ممممم مممم ممممم ممممممممممم ممممم ممممم ممم ممم. مممم
( مممممم1-800-338-6833) >ممممم م مممم: 711)
您講中文 (Chinese): 注意：如果您講英語，則可免費獲得語言幫助服務。請呼叫 1-800-338-6833
(TTY 711)。
Farsi:
 مممم: مممم مم ممممم ممم مممم مممممم ممممم ممممم ممممممم ممممممم مممم ممممم مممم مم ممم.
مممممم مممم ممممم ممم مم: <1-800-338-6833 (TTY 711> .
Français (French): ATTENTION: Si vous parlez français, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-338-6833 (ATS 711).
Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfügung. Rufnummer: 1-800-338-6833 (TTY 711).

Kreyòl Ayisyen (Haitian Creole): ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib
gratis pou ou. Rele 1-800-338-6833 (TTY 711).
Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l’italiano, dei servizi di assistenza linguistica
gratuiti sono disponibili. Chiamare 1-800-338-6833 (TTY 711).
日本語 (Japanese): 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。
1-800-338-6833 (TTY 711) まで、お電話にてご連絡ください。

한국어 (Korean): 주의: 영어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.
1-800-338-6833 (TTY 711). 번으로 전화해 주십시오.

Polski (Polish): UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń
pod numer 1-800-338-6833 (TTY 711).
Português (Portuguese): ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.
Ligue para 1-800-338-6833 (TTY 711).
Pусский (Russian): ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные
услуги перевода. Звоните 1-800-338-6833 (телетайп 711).
Español (Spanish): ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia
lingüística. Llame al 1-800-338-6833 (TTY 711).
Tagalog (Tagalog): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-338-6833(TTY 711).
ไทย (Thai): โปรดทราบ: หากคุณสื่อสารด้วยภาษาไทย บริการช่วยเหลือด้านภาษา ไม่มีค่าใช้จ่าย พร้อมให้
บริการคุณ ที่หมายเลขโทรศัพท์ 1-800-338-6833 (พิมพ์ TTY 711).
Tiếng Việt (Vietnamese): CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho
bạn. Gọi số 1-800-338-6833 (TTY 711).

Devoted Health Plans Visa Prepaid Cards can be used at grocery and gas merchant types anywhere
Visa debit cards are accepted in the U.S. The card may not be used at any merchant, including internet
and mail or telephone order merchants, outside of the U.S. Card is issued by The Bancorp Bank,
Member FDIC, pursuant to a license from Visa U.S.A. Inc. This is not a gift card. This card is issued for
loyalty, award or promotional purposes. Reward Card not redeemable for cash. Exclusions apply. Card
has restrictions and can only be used at specific retailers. More details can be found at
www.devoteddollars.com.
SilverSneakers and SilverSneakers FLEX are registered trademarks of Tivity Health, Inc. © 2020 Tivity
Health, Inc. All rights reserved. Devoted Health is not affiliated with Apple Inc. Apple Watch® and all
other Apple product names are trademarks or registered trademarks of Apple Inc. For questions on
how to use your Devoted Wellness Bucks you may contact us at 1-800-DEVOTED. For Apple Watch
sales, service or support please visit an Apple authorized retailer. Devoted Health is an HMO and
PPO plan with a Medicare contract. Our D-SNPs also have contracts with State Medicaid programs.
Enrollment in our plans depends on contract renewal. Hours are 8am to 8pm 7 days a week from
October 1 to March 31, and 8am to 8pm Monday to Friday from April 1 to September 30.

Looking for more?
GET PLAN DETAILS

www.devoted.com/plan-documents
From your Summary of Benefits to your Evidence of Coverage, find all
your plan documents.

FIND A DOCTOR

www.devoted.com/search-providers
Search for doctors, therapists, hospitals, pharmacies, and other innetwork providers.

LOOK UP MEDICATIONS

www.devoted.com/prescription-drugs
Search our drug list to make sure your plan covers your medications.

Prefer Paper Copies?
No problem. Just give us a call at
1-800-338-6833 (TTY 711).

Need help? Call us.

1-800-338-6833 TTY 711

1-800-DEVOTED TTY 711
www.devoted.com

