
2012 Medicare Advantage Special Needs 
Plans For Certain Chronic Conditions 

Riverside & San Bernardino Counties 

 

 For additional information about the plans listed, or if you would like a 
Registered HICAP Counselor to assist you in comparing your current 

health plan with Medicare's benefits for the coming year, call  
1-800-434-0222  to schedule an individual counseling session. 

 
NAME 

 
Covered 

Diagnosis 
 

 
 Annual 
Maximum  
Out-of-
Pocket  

 

 
Monthly 
Premium 

 
Office Visit 

 
Hospitalization 

 
Gap 

Coverage 

BRAND NEW 
DAY  
866-255-4795  
www.brandnewdayhmo.com  

Mental Health 
Conditions  

$6,700  $39.90  $0 Primary 
Care  
$0 Specialist  

$1,132–days 1-60  
$283/day–days 61-90  
$566/day-days 91-150 
(includes Substance 
Abuse and Rehabilitation 
Services)   

No Gap 
Coverage  

CAREMORE  
CareMore Diabetes  

866-622-2820  
www.caremore.com  

Diabetes  
(Partial Riverside 
County)  

$3,400  $0  $0 Primary 
Care  
$0 Specialist  

 
$0 days 1-90 

Coverage for 
All  Generics 
Few Brands  

CAREMORE  
CareMore Breathe  

866-622-2820  
www.caremore.com 

Chronic Lung 
Disorders  
(San Bernardino 
County)  

$3,400  $0  $0 Primary 
Care  
$0 Specialist  

$75/day - days 1 - 4  
$0 - days 5 - 90  

Coverage for 
All  Generics 
Few Brands 

CAREMORE  
CareMore Reliance  

866-622-2820  
www.caremore.com  

Diabetes  
(San Bernardino 
County)  

$3,400  $0  $0 Primary 
Care  
$0 Specialist  

$75/day - days 1 - 4  
$0 - days 5 - 90  

Coverage for 
All  Generics 
Few Brands 

CAREMORE  
CareMore ESRD  

866-622-2820  
www.caremore.com  

End Stage 
Renal Disease  
(San Bernardino 
County)  

$6,700  $0  $0 Primary 
Care  
$0 Specialist  

$100/day - days 1 - 4  
$0 - days 5 - 90  

Coverage for 
All Generics  

CAREMORE  
CareMore Heart  

866-622-2820  
www.caremore.com 

Chronic Heart 
Failure 
(San Bernardino 
County) 

$3,400 $0 $0 Primary 
Care  
$0 Specialist  

$75/day - days 1 - 4  
$0 - days 5 - 90  

Coverage for 
All  Generics 
Few Brands 

HEALTH NET  
Seniority Plus Amber 
CHF  

800-977-6738  
www.healthnet.com  

Chronic Heart 
Failure  

$3,400  $0  $10 Primary 
Care  
$10 Specialist  

$50/day - days 1-8  
$0 - days 9-90  

Coverage for 
Many 
Generics  

SCAN 
SCAN Healthy at 
Home  

800-915-7226 
www.scanhealthplan.com 

 

Institutional 
 

$6,700  $0  $10 Primary 
Care  
$5 Specialist 

$50/day - days 1-8  
$0 - days 9-90 

Coverage for 
Many 
Generics 

VILLAGE 
HEALTH  
800-916-1234  
www.villagehealthca.com 

End Stage 
Renal Disease 
(ESRD)  

$6,650  $30.80  20% 
Coinsurance  

$1,132-days 1-60  
$283/day–days 61-90  
$566/day-days 91-150  

No Gap 
Coverage  

http://www.villagehealthca.com/


 
 This information was obtained from Medicare and is correct as of 10/7/11. For the most 

accurate and up to date information, contact the plan directly. 
 

MEDICARE SPECIAL NEEDS PLANS 
For Certain Chronic Conditions 

Who Can Enroll in a Special Needs Plan for Chronic 
Conditions?  

 

 Beneficiaries with chronic conditions such as diabetes, congestive heart failure, 
mental illness and HIV/AIDS who require more specialized focused care 
management. Plans will be expected to include providers who specialize in the 
conditions of the enrollees.  

 

Important Information 
 
Special Enrollment: Beneficiaries newly diagnosed, or not currently enrolled in a Special 
Needs Plan (SNP) may enroll at any time during the year 
Extra Help: Reduces out of pocket costs for prescription drugs, and is available to 
Medicare Beneficiaries with limited income and resources. Apply at the Social Security 
Administration or local Department of Public and Social Services. 
Out-of-Pocket Limit (Catastrophic Coverage): Once you have paid $4,550 (2011) 
towards the cost of covered medication at a contracted pharmacy, Medicare pays 95% of 
the cost of covered medications for the remainder of the year. 
Coverage Gap Discounts (2012): After the initial coverage limit (the point where your 
prescription drug costs reach $2,930), receive a discount of up to 7% on generic medication 
and up to 50% for brand name drugs. 

For more information call HICAP toll free at 
1-800-434-0222 

wwww.inlandagency.org 
 

This list is provided for reference only. HICAP makes no claim as to the listed insurers’ 
financial status, reputation or sales practices. We make no claims on the value of products 
sold by these companies or that this list is complete. HICAP does not endorse any specific 
health insurer or other related profit making enterprise. 
 

Contact the plan to find out if they service your zip-code. 

For more information call HICAP toll free at 

1-800-434-0222 
wwww.inlandagency.org 

 

This Publication has been created or produced by the Inland Agency HICAP with financial 
assistance, in whole or in part, through a grant from the Centers for Medicare and Medicaid 

Services, the federal Medicare agency, and the California Department of Aging. Sponsored by 
the San Bernardino County Department of Aging and Adult Services and the Riverside County 

Office on Aging, all service are free 


