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Annual Notice of Change for 2026
You’re enrolled as a member of Elderplan Flex (HMO-POS).

This material describes changes to our plan’s costs and benefits
next year.

¢ You have from October 15 — December 7 to make
changes to your Medicare coverage for next year. If you
don't join another plan by December 7, 2025, you’ll stay in
Elderplan Flex (HMO-POS).

e To change to a different plan, visit www.Medicare.gov or
review the list in the back of your Medicare & You
2026 handbook.

e Note this is only a summary of changes. More information
about costs, benefits, and rules is in the Evidence of
Coverage. Get a copy at www.elderplan.org or call
Member Services at 1-800-353-3765 (TTY users call 711)

to get a copy by mail.

More Resources
e This material is available for free in Spanish and Chinese.

e Call Member Services at 1-800-353-3765 (TTY users call
711) for more information. Hours are 8 a.m. to 8 p.m.,
7 days a week. This call is free.

e This information is available in different formats, including
braille and other alternate formats. Please call Member
Services at the number listed above if you need plan
information in another format or language.

OMB Approval 0938-1051 (Expires: August 31, 2026)


http://www.medicare.gov
http://www.elderplan.org
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About Elderplan Flex (HMO-POS)

e Elderplan is an HMO plan with a Medicare contract.
Enrollment in Elderplan depends on contract renewal.
Anyone entitled to Medicare Parts A and B may apply.
Enrolled members must continue to pay their Medicare
Part B premium.

29 ¢¢

e When this material says “we,” “us,” or “our,” it means
Elderplan, Inc. When it says “plan” or “our plan,” it means
Elderplan Flex (HMO-POS).

e If you do nothing by December 7, 2025, you’ll
automatically be enrolled in Elderplan Flex
(HMO-POS). Starting January 1, 2026, you’ll get your
medical and drug coverage through Elderplan Flex
(HMO-POS). Go to Section 3 for more information about
how to change plans and deadlines for making a change.
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Summary of Important Costs for 2026

Monthly plan
premium®*

* Your premium can be
higher than this
amount. Go to Section
1.1 for details.

Plan B Deductible

Maximum out-of-
pocket amount

This is the most you’ll
pay out of pocket for
your in-network and
out-of-network
combined covered Part
A and Part B services.
(Go to Section 1.2 for
details.)

2025 (this year)

You do not pay a
Part D Premium.

There 1s no
Part B
Deductible.

In-Network and
Out-of-Network
combined

$7,550

2026 (next year)

You do not pay a
Part D Premium.

There is no
change for 2026

There 1s no
Part B
Deductible.

There is no
change for 2026

In-Network and
Out-of-Network
combined

$7,550

There is no
change for 2026
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Primary care office
visits

Specialist office visits

2025 (this year)

In-Network
You pay $0
copayment per
visit.

In-Network and
Out-of-Network

You pay $35
copayment per
visit.

2026 (next year)

In-Network
You pay $0
copayment per
visit.

There is no
change for 2026

In-Network and
Out-of-Network

You pay $35
copayment per
visit.

There is no
change for 2026
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2025 (this year) 2026 (next year)

Inpatient In-Network: In-Network:

hospital stays The amounts for The amounts for

Includes inpatient each benefit each benefit

acute, inpatient period are: period are:

rehabilitation, Days 1-5: $390  Days 1-5: $425

long-term care copayment each copayment each

hospitals, and other day. day.

t f1 tient

hypes o tpalien Days 6 and Days 6 and
ospital services.

Tnoat; : beyond: $0 beyond: $0
npatient hospital care ¢ each ¢ each

starts the day you’re zopaymen eac gopaymen eac

formally admitted to ay. ay-

the hospital with a Authorization Authorization

doctor’s order. The day Required. Required.

before you’re
discharged is your last
inpatient day.
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Part D drug coverage
deductible

(Go to Section 1.6 for
details.)

2025 (this year)

The Part D
Deductible 1s
$375 for Tier 4:
Non-Preferred
Brand Drugs and
Tier 5: Specialty
Tier Drugs,
except for
covered insulin
products and
most adult

Part D vaccines

2026 (next year)

The Part D
Deductible 1s
$375 for Tier 4:
Non-Preferred
Brand Drugs and
Tier 5: Specialty
Tier Drugs,
except for
covered insulin
products and
most adult

Part D vaccines
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Part D drug coverage

(Go to Section 1.6 for
details, including
Yearly Deductible,
Initial Coverage, and
Catastrophic Coverage
Stages.)

2025 (this year)

During the
Initial Coverage
Stage:

Standard Retail
Cost Sharing
(In-Network) *
Q

Your cost for a
one-month
supply filled at a
network
pharmacy with
standard cost
sharing during
the Initial
Coverage Stage:

Tier 1:
Preferred
Generic Drugs
— You Pay $0
copayment.

2026 (next year)

During the
Initial Coverage
Stage:

Standard Retail
Cost Sharing
(In-Network) *
Q

Your cost for a
one-month
supply filled at a
network
pharmacy with
standard cost
sharing during
the Initial
Coverage Stage:

Tier 1:
Preferred
Generic Drugs
— You Pay $0
copayment.
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2025 (this year) 2026 (next year)

Part D drug coverage Tier 2: Generic Tier 2: Generic
(Go to Section 1.6 for Drugs — You Drugs — You

details, including Pay $10 Pay $10
Yearly Deductible, copayment. copayment.
Initial Coverage, and  Tier 3: Tier 3:
Catastrophic Coverage Preferred Preferred

Stages.) (continued) Brand Drugs — Brand Drugs —
You Pay $47 You Pay $47

copayment. copayment.
Tier 4: Non- Tier 4: Non-
Preferred Preferred
Drugs — You Drugs — You
Pay $100 Pay $100
copayment. copayment.
Tier 5: Tier 5:

Specialty Tier  Specialty Tier
Drugs — You Drugs — You
Pay 28% Pay 28%
colnsurance. coinsurance.
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2025 (this year) 2026 (next year)

Part D drug coverage Your cost foran Your cost for an
(Go to Section 1.6 for extended supply extended supply

details, including (up to 90- (up to 90-
Yearly Deductible, days)TQQ filled at days)TQ filled at
Initial Coverage, and @ network . a network .
Catastrophic Coverage Pharmacy with  pharmacy with
Stages.) (continued) standard cost- standard cost-
sharing during sharing during
the Initial the Initial
Coverage Stage: Coverage Stage:
Tier 1: Tier 1:
Preferred Preferred
Generic Generic
Drugs— Drugs —

Retail — You Pay Retail — You Pay
$0 copayment.  $0 copayment.

Mail Order — Mail Order —
You Pay $0 You Pay $0
copayment. copayment.
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2025 (this year) 2026 (next year)

Part D drug coverage Tier 2: Generic Tier 2: Generic
(Go to Section 1.6 for ~ Drugs —Retail — Drugs — Retail —

details, including You Pay $30 You Pay $30

Yearly Deductible, copayment. copayment.
Initial Coverage, and  Mail Order — Mail Order —
Catastrophic Coverage You Pay $20 You Pay $20
Stages.) (continued) copayment. copayment.
Tier 3: Tier 3:
Preferred Preferred

Brand Drugs — Brand Drugs —

Retail — You Pay Retail — You Pay
$141 copayment. $141 copayment.

Mail Order — Mail Order —
You Pay $94 You Pay $94
copayment. copayment.



Elderplan Flex (HMO-POS)
Annual Notice of Change for 2026 13

2025 (this year) 2026 (next year)

Part D drug coverage Tier 4: Non- Tier 4: Non-
(Go to Section 1.6 for Preferred Preferred
details, including Drugs — Drugs —
Yearly Deductible, Retail — You Pay Retail — You Pay
Initial Coverage, and  $300 copayment. $300 copayment.
Catastrophic (.Joverage Mail Order — Mail Order —
Stages.) (continued) v, pay $200  You Pay $200
copayment. copayment.
Tier 5: Tier 5:
Specialty Tier  Specialty Tier
Drugs — Drugs —
Retail — You Retail — You
Pay 28% Pay 28%
coinsurance. coinsurance.
Mail Order — Mail Order —

You Pay 28% You Pay 28%
coinsurance. coinsurance.
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2025 (this year) 2026 (next year)

Part D drug coverage *60-Days supply *60-Days supply
(Go to Section 1.6 for 1s also available 1s also available
details, including for Standard for Standard

Yearly Deductible, Retail. Retail.

Initial Coverage, and ~ TNDS — Non- TNDS — Non-

Catastrophic Coverage Extended Days  Extended Days

Stages.) (continued) Supply. Certain ~ Supply. Certain
Specialty drugs  Specialty drugs
will be limited  will be limited
up to a 30-day up to a 30-day
supply per fill. supply per fill.
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Part D drug coverage

(Go to Section 1.6 for
details, including
Yearly Deductible,
Initial Coverage, and
Catastrophic Coverage
Stages.) (continued)

2025 (this year)

Q — You will not

pay more than
$35 for a one-
month supply of
each insulin
product covered
by our plan, no
matter the cost-
sharing for

Part B and D
drugs, even if
you have not
paid your
deductible.

Catastrophic
Coverage Stage:

15

2026 (next year)

Q — You will not
pay more than
$35 for a one-
month supply of
each insulin
product covered
by our plan, no
matter the cost-
sharing for

Part B and D
drugs, even if
you have not
paid your
deductible.

Catastrophic
Coverage Stage:
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Part D drug coverage
(Go to Section 1.6 for

details, including
Yearly Deductible,

Initial Coverage, and
Catastrophic Coverage
Stages.) (continued)

2025 (this year)

During this
payment stage,
you pay nothing
for your covered
Part D drugs.

If you get “Extra
Help” paying for
your drugs, you
may be eligible
for reduced cost-
sharing. Please
refer to your
“Low Income
Subsidy (LIS)
Rider.”

16

2026 (next year)

During this
payment stage,
you pay nothing
for your covered
Part D drugs.

If you get “Extra
Help” paying for
your drugs, you
may be eligible
for reduced cost-
sharing. Please
refer to your
“Low Income
Subsidy (LIS)
Rider.”
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SECTION 1 Changes to Benefits & Costs for
Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 (this year) 2026 (next year)

Monthly plan premium You donot pay You do not pay

(You must also continue to & Part. D a Part. D

pay your Medicare Part B Premium. Premium.

premium. ) There 1s no
change for 2026

Factors that could change your Part D Premium Amount

e Late Enrollment Penalty - Your monthly plan premium will
be more if you’re required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage
that’s at least as good as Medicare drug coverage (also
referred to as creditable coverage) for 63 days or more.

e Higher Income Surcharge - If you have a higher income,
you may have to pay an additional amount each month
directly to the government for Medicare drug coverage.
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Section 1.2 Changes to Your Maximum Out-of-Pocket
Amount

Medicare requires all health plans to limit how much you pay
out of pocket for the year. This limit is called the maximum out-
of-pocket amount. Once you’ve paid this amount, you generally
pay nothing for covered Part A and Part B services for the rest
of the calendar year.
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2025 (this year) 2026 (next year)

Maximum out-of- In-Network and In-Network and
pocket amount Out-of-Network Out-of-Network
Your costs for covered ¢ombined: combined:
medical services (such  $7,550 $7,550

as copayments) count  Opce you have  Once you have
toward your maximum paid $7,550 out  paid $7,550 out
out-of-pocket amount. ¢ pocket for In- of pocket for In-

Your plan premium and Network and Network and
your costs for Out-of-Network  Out-of-Network
prescription drugs do ~ combined combined
not count toward your  covered Part A covered Part A
maximum out-of- and Part B and Part B
pocket amount in- services, you services, you
network and out-of- will pay nothing will pay nothing
network combined. for your covered for your covered
Part A and Part A and

Part B services Part B services
for the rest of the for the rest of the
calendar year. calendar year.

There is no
change for 2026
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Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the
2026 Provider and Pharmacy Directory to see if your providers
(primary care provider, specialists, hospitals, etc.) are in our
network. Here’s how to get an updated Provider and Pharmacy
Directory:

e Visit our website at www.elderplan.org.

e (Call Member Services at 1-800-353-3765 (TTY users call
711) to get current provider information or to ask us to mail
you a Provider and Pharmacy Directory.

We can make changes to the hospitals, doctors, and specialists
(providers) that are part of our plan during the year. If a mid-
year change in our providers affects you, call Member Services
at 1-800-353-3765 (TTY users call 711) for help. For more
information on your rights when a network provider leaves our
plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on
which pharmacy you use. Medicare drug plans have a network
of pharmacies. In most cases, your prescriptions are covered
only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review
the 2026 Provider and Pharmacy Directory www.elderplan.org
to see which pharmacies are in our network. Here’s how to get
an updated Provider and Pharmacy Directory:



http://www.elderplan.org
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e Visit our website at www.elderplan.org.

e Call Member Services at 1-800-353-3765 (TTY users call
711) to get current pharmacy information or to ask us to
mail you a Provider and Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan
during the year. If a mid-year change in our pharmacies affects
you, call Member Services at 1-800-353-3765 (TTY users call

711) for help.
Section 1.5 Changes to Benefits & Costs for Medical
Services
2025 (this year) 2026 (next year)
Emergency care You pay $90 You pay $115

copayment for
each Medicare
covered emergency
room Visit.

If you are admitted
to the hospital
within 24 hours for
the same condition,
there is no
cost-sharing.

copayment for
each Medicare
covered emergency
room Visit.

If you are admitted
to the hospital
within 24 hours for
the same condition,
there is no
cost-sharing.
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Flex Card

2025 (this year)

You pay no
colnsurance or

copayment for Flex
Card.

You will receive a
$500 allowance to
use 1n 2025 on out-
of-pocket costs for
the following
SEervices:

Emergency
Services, Urgently
Needed Services,
Occupational
Therapy Services,
Specialist Services,
Mental Health
Services
(Individual and
Group), Podiatry
Services, Other
Health Care
Provider Services,
Psychiatric
Services

22

2026 (next year)

You pay no
colnsurance or

copayment for Flex
Card.

You will receive a
$450 allowance to
use 1n 2026 on out-
of-pocket costs for
the following
Services:

Emergency
Services, Urgently
Needed Services,
Occupational
Therapy Services,
Specialist Services,
Mental Health
Services
(Individual and
Group), Podiatry
Services, Other
Health Care
Provider Services,
Psychiatric
Services
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Flex Card
(continued)

2025 (this year)

(Individual and
Group), Physical
Therapy and
Speech Language
Pathology
Services,
Diagnostic
Procedures/
Tests, Diagnostic
Radiological
Services,
Therapeutic
Radiological
Services,
Outpatient X-Ray
Services,
Supplemental
Podiatry Services,
Dental, Vision,
Hearing, and/or
Fitness Services.

23

2026 (next year)

(Individual and
Group), Physical
Therapy and
Speech Language
Pathology
Services,
Diagnostic
Procedures/
Tests, Diagnostic
Radiological
Services,
Therapeutic
Radiological
Services,
Outpatient X-Ray
Services,
Supplemental
Podiatry Services,
Dental, Vision,
Hearing, and/or
Fitness Services.
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Flex Card
(continued)

Inpatient hospital
stays

2025 (this year)

24

2026 (next year)

Any unused benefit Any unused benefit

dollars will expire
at the end of the
calendar year or if
you disenroll from
the plan.

In 2025 the
amounts for each
benefit period are:

Days 1-5: $390
copayment
each day

Days 6 and
beyond: $0
copayment each
day. Authorization
Required

dollars will expire
at the end of the
calendar year or if
you disenroll from
the plan.

In 2026 the
amounts for each
benefit period are:

Days 1-5: $425
copayment
each day

Days 6 and
beyond: $0
copayment each
day. Authorization
Required
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Inpatient services
in a psychiatric
hospital

2025 (this year)

In 2025 the
amounts for each

benefit period are:

Days 1-5: $350
copayment
each day

Days 6 and
beyond: $0
copayment each
day.
Authorization
Required

25

2026 (next year)

In 2026 the
amounts for each
benefit period are:

Days 1-5: $375
copayment
each day

Days 6 and
beyond: $0
copayment each
day.
Authorization
Required
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Medicare Part B
Covered
Preventive and

Screening Services

2025 (this year)

There is no
coinsurance,
copayment, or
deductible for the

following services.

e Abdominal
aortic aneurysm
screening

e Alcohol misuse
screenings &
counseling

e Blood-based
biomarker test

e Bone mass
measurements

e (Cardiovascular
disease
screenings

e Cardiovascular
disease
(behavioral
therapy)

26

2026 (next year)

There 1s no
coinsurance,
copayment, or
deductible for the
following services.

e Abdominal
aortic aneurysm
screenings

e Alcohol misuse
screenings &
counseling

e Bone mass
measurements

e Cardiovascular
disease
screenings

e Cardiovascular
disease
(behavioral
therapy)
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o Screening
barium enemas
- Screening
colonoscopies

o Screening
fecal occult
blood tests

o Screening
flexible

sigmoidoscopies
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2025 (this year) 2026 (next year)
Medicare Part B e Cervical and e Cervical &
Covered vaginal cancer vaginal cancer
Preventive and screening screenings
Screening Services e Colorectal e Colorectal
(continued) cancer cancer
screenings screenings
o Multi-target o Blood-based
stool DNA biomarker
tests tests

o Colonoscopies

o Computed
tomography
(CT)
colonography

o Fecal occult
blood tests

o Flexible
sigmoidoscopies

o Multi-target
stool DNA
tests



Elderplan Flex (HMO-POS)
Annual Notice of Change for 2026 28

2025 (this year) 2026 (next year)

Medicare Part B e Counseling to e Counseling to
Covered prevent tobacco prevent tobacco
Preventive and use & tobacco- use & tobacco-
Screening Services caused disease caused disease
(continued) e Depression e Depression
screenings screenings
e Diabetes e Diabetes
screenings screenings
e Diabetes self- e Diabetes self-
management management
training training
e Glaucoma e Glaucoma
screenings screenings
e Hepatitis B shots e Hepatitis B shots
e Hepatitis B e Hepatitis B
Virus (HBV) virus (HBV)
infection infection
screenings screenings
e Hepatitis C e Hepatitis C virus
Screening Tests screenings

e HIV screenings e HIV screenings
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2025 (this year) 2026 (next year)

Medicare Part B e [ung cancer e [ung cancer
Covered screenings screenings
Preventive and e Mammograms e Mammograms
Screening Services (screening) (screening)
(continued) e Medical e Medical
nutrition therapy  nutrition therapy
services services
e Medicare e Medicare
Diabetes Diabetes
Prevention Prevention
Program Program
e Obesity e Obesity
screenings and behavioral
counseling therapy
e One-time e One-time
“Welcome to “Welcome to
Medicare” Medicare”
preventive visit preventive visit
e Prostate cancer e Pre-exposure
screenings prophylaxis
(PSA) (PrEP) for HIV

prevention
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2025 (this year) 2026 (next year)

Medicare Part B e Sexually e Prostate cancer
Covered transmitted screenings
Preventive and 1nfect19ns e Sexually
Screening Services screenings & transmitted
(continued) counseling infections
screenings &
counseling
e Shots: e Shots:
o COVID-19 o COVID-19
vaccines vaccines
o Flu shots o Flu shots
o Hepatitis B o Hepatitis B
shots shots
o Pneumococcal o Pneumococcal
shots shots
o Yearly o Yearly

“Wellness” Visit “Wellness” visit
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Medicare Part B
prescription drugs

2025 (this year)

You pay 20%
coinsurance or
copayment
Medicare Part B
prescription drugs.

You pay up to $35
for Medicare

Part B Insulin
Drugs.

Medicare Part B
Chemotherapy/
Radiation Drugs
may require
authorization.
Authorization may

be required for
certain drugs.

31

2026 (next year)

You pay 20%
coinsurance or
copayment
Medicare Part B
prescription drugs.

You pay up to $35
for Medicare

Part B Insulin
Drugs.

Medicare Part B
Chemotherapy/
Radiation Drugs
authorization is

NOT required.

Authorization may
be required for
certain drugs.
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Section 1.6 Changes to Part D Drug Coverage

Changes to Our Drug List

Our list of covered drugs 1s called a formulary or Drug List.
A copy of our Drug List is provided electronically.

We made changes to our Drug List, which could include
removing or adding drugs, changing the restrictions that apply to
our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your
drugs will be covered next year and to see if there will be any
restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning
of each year. However, we might make other changes that are
allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly
to provide the most up-to-date list of drugs. If we make a change
that will affect your access to a drug you’re taking, we’ll send
you a notice about the change.

If you’re affected by a change in drug coverage at the beginning
of the year or during the year, review Chapter 9 of your
Evidence of Coverage and talk to your prescriber to find out
your options, such as asking for a temporary supply, applying
for an exception, and/or working to find a new drug. Call

Member Services at 1-800-353-3765 (TTY users call 711) for
more information.
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Section 1.7 Changes to Prescription Drug Benefits
& Costs

Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra
Help), the information about costs for Part D drugs may not
apply to you. We have included a separate material, called the
Evidence of Coverage Rider for People Who Get Extra Help
Paying for Prescription Drugs, which tells you about your drug
costs. If you get Extra Help and didn’t get this material with this
packet, call Member Services at 1-800-353-3765 (TTY users
call 711) and ask for the LIS Rider.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage,
the Initial Coverage Stage, and the Catastrophic Coverage Stage.
The Coverage Gap Stage and the Coverage Gap Discount
Program no longer exist in the Part D benefit.

o Stage 1: Yearly Deductible

You start in this payment stage each calendar year. During
this stage, you pay the full cost of your Tier 4: Non-
Preferred Drugs and Tier 5: Specialty Tier Drugs until
you’ve reached the yearly deductible.
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o Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the Initial
Coverage Stage. In this stage, our plan pays its share of the

cost of your drugs, and you pay your share of the cost. You
generally stay in this stage until your year-to-date total drug
costs reach $2,100.

o Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this
stage, you pay nothing for your covered Part D drugs.
You generally stay in this stage for the rest of the
calendar year.

The Coverage Gap Discount Program has been replaced by the
Manufacturer Discount Program. Under the Manufacturer
Discount Program, drug manufacturers pay a portion of our
plan’s full cost for covered Part D brand name drugs and
biologics during the Initial Coverage Stage and the Catastrophic
Coverage Stage. Discounts paid by manufacturers under the
Manufacturer Discount Program don’t count toward out-of-
pocket costs.

Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.
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Yearly Deductible

2025 (this year)

There is no
deductible for
Tier 1: Preferred
Generic Drugs,
Tier 2: Generic
Drugs, and Tier
3: Preferred
Brand Drugs.

The deductible is
$375 for Tier 4:
Non-Preferred
Drugs and Tier 5:
Specialty Tier
Drugs.

During this stage,
you pay the full
cost of your Tier
4: Non-Preferred
Drugs and Tier 5:
Specialty Tier
Drugs until you
have reached the
yearly deductible.
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2026 (next year)

There 1s no
deductible for
Tier 1: Preferred
Generic Drugs,
Tier 2: Generic
Drugs, and Tier
3: Preferred
Brand Drugs.

The deductible is
$375 for Tier 4:
Non-Preferred
Drugs and Tier 35:
Specialty Tier
Drugs.

During this stage,
you pay the full
cost of your Tier
4: Non-Preferred
Drugs and Tier 5:
Specialty Tier
Drugs until you
have reached the
yearly deductible.
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Drug Costs in Stage 2: Initial Coverage
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The table shows your cost per prescription for a one-month
supply filled at a network pharmacy with standard cost sharing.

Most adult Part D vaccines are covered at no cost to you. For
more information about the costs of vaccines, or information
about the costs, go to Chapter 6 of your Evidence of Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D
drugs, you’ll move to the next stage (the Catastrophic

Coverage Stage).

Initial Coverage
Stage

2025 (this year)

Standard Retail
Cost Sharing
(In-Network) *
Q

Your cost for a
one-month
supply filled at a
network
pharmacy with
standard cost
sharing during
the Initial
Coverage Stage:

2026 (next year)

Standard Retail
Cost Sharing
(In-Network) *
Q

Your cost for a
one-month
supply filled at a
network
pharmacy with
standard cost
sharing during
the Initial
Coverage Stage:
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Initial Coverage
Stage (continued)

2025 (this year)

Your cost for an
extended supply
(up to 90-
days)TQ filled at
a network
pharmacy with
standard cost-
sharing during
the Initial
Coverage Stage:

Tier 1:
Preferred
Generic Drugs —
You Pay $0
copayment.

Tier 2: Generic
Drugs — You Pay
$10 copayment.

Tier 3:
Preferred Brand
Drugs — You Pay
$47 copayment.
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2026 (next year)

Your cost for an
extended supply
(up to 90-
days)TQ filled at
a network
pharmacy with
standard cost-
sharing during
the Initial
Coverage Stage:

Tier 1:
Preferred
Generic Drugs —
You Pay $0
copayment.

Tier 2: Generic
Drugs — You Pay
$10 copayment.

Tier 3:
Preferred Brand
Drugs — You Pay
$47 copayment.
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2025 (this year) | 2026 (next year)

Initial Coverage
Stage (continued)

Tier 4: Non-
Preferred

Drugs — You Pay
$100 copayment.

Tier S: Specialty
Tier Drugs —
You Pay 28%
coinsurance.

Tier 4: Non-
Preferred

Drugs — You Pay
$100 copayment.

Tier S: Specialty
Tier Drugs —
You Pay 28%
coinsurance.

Your cost for an
extended supply
(up to 90-
days)TQ filled at
a network
pharmacy with
standard cost-
sharing during
the Initial
Coverage Stage:

Your cost for an
extended supply
(up to 90-
days)TQ filled at
a network
pharmacy with
standard cost-
sharing during
the Initial
Coverage Stage:
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Initial Coverage
Stage (continued)

2025 (this year)

Tier 1:
Preferred
Generic Drugs —

Retail — You Pay
$0 copayment.

Mail Order —
You Pay $0
copayment.

Tier 2: Generic
Drugs — Retail —
You Pay $30
copayment.

Mail Order —
You Pay $20
copayment.

Tier 3:
Preferred Brand
Drugs —

Retail — You Pay
$141 copayment.

Mail Order —
You Pay $94
copayment.
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2026 (next year)

Tier 1:
Preferred
Generic Drugs —

Retail — You Pay
$0 copayment.

Mail Order —
You Pay $0
copayment.

Tier 2: Generic
Drugs — Retail —
You Pay $30
copayment.

Mail Order —
You Pay $20
copayment.

Tier 3:
Preferred Brand
Drugs —

Retail — You Pay
$141 copayment.

Mail Order —
You Pay $94
copayment.
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Initial Coverage

Stage (continued)

2025 (this year)

Tier 4: Non-
Preferred
Drugs —

Retail — You Pay
$300 copayment.

Mail Order —
You Pay $200
copayment.

Tier 5: Specialty
Tier Drugs —

Retail — You Pay
28% coinsurance.

Mail Order —
You Pay 28%
colnsurance.

*60-Days supply
1S also available
for Standard
Retail.

2026 (next year)

Tier 4: Non-
Preferred
Drugs —

Retail — You Pay
$300 copayment.

Mail Order —
You Pay $200
copayment.

Tier 5: Specialty
Tier Drugs —

Retail — You Pay
28% coinsurance.

Mail Order —
You Pay 28%
colnsurance.

*60-Days supply
1s also available
for Standard
Retail.
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Q — You will not
pay more than
$35 for a one-
month supply of
each insulin
product covered
by our plan, no
matter the cost-
sharing for Part B
and D drugs,
even if you have
not paid your
deductible.
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2025 (this year) | 2026 (next year)

Initial Coverage TNDS — Non- TNDS — Non-

Stage (continued) Extended Days  Extended Days
Supply. Certain ~ Supply. Certain
Specialty drugs  Specialty drugs
will be limited up will be limited up
to a 30-day to a 30-day
supply per fill. supply per fill.

Q — You will not
pay more than
$35 for a one-
month supply of
each insulin
product covered
by our plan, no
matter the cost-
sharing for Part B
and D drugs,
even if you have
not paid your
deductible.
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Initial Coverage

Stage (continued)

2025 (this year)

If you get “Extra
Help” paying for
your drugs, you
may be eligible
for reduced cost-
sharing. Please
refer to your
“Low Income
Subsidy (LIS)
Rider.”

2026 (next year)

If you get “Extra
Help” paying for
your drugs, you
may be eligible
for reduced cost-
sharing. Please
refer to your
“Low Income
Subsidy (LIS)
Rider.”

Changes to the Catastrophic Coverage Stage

For specific information about your costs in the Catastrophic
Coverage Stage, go to Chapter 6, Section 6 in your
Evidence of Coverage.



Elderplan Flex (HMO-POS)
Annual Notice of Change for 2026

SECTION 2 Administrative Changes

Medicare
Prescription
Payment Plan

2025 (this year)

The Medicare
Prescription
Payment Plan is a
payment option
that began this
year and can help
you manage your
out-of-pocket
costs for drugs
covered by our
plan by spreading
them across the
calendar year
(January-
December). You
may be
participating in
this payment
option.
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2026 (next year)

If you’re
participating in the
Medicare
Prescription
Payment Plan and
stay in the same
Part D plan, your
participation will be
automatically
renewed for 2026.

To learn more about
this payment option,
call us at
1-866-490-2102
(TTY users call
711) or visit
www.Medicare.gov.
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SECTION 3 How to Change Plans

To stay in Elderplan Flex (HMO-POS), you don’t need to do
anything. Unless you sign up for a different plan or change to

Original Medicare by December 7, you’ll automatically be
enrolled in our Elderplan Flex (HMO-POS).

If you want to change plans for 2026, follow these steps:

e To change to a different Medicare health plan, enroll in

the new plan. You’ll be automatically disenrolled from
Elderplan Flex (HMO-POS).

e To change to Original Medicare with Medicare drug
coverage, enroll in the new Medicare drug plan. You’ll be
automatically disenrolled from Elderplan Flex

(HMO-POS).

e To change to Original Medicare without a drug plan,
you can send us a written request to disenroll. Call Member
Services at 1-800-353-3765 (TTY users call 711) for more
information on how to do this. Or call Medicare at
1-800-MEDICARE (1-800-633-4227) and ask to be
disenrolled. TTY users can call 1-877-486-2048. If you
don’t enroll in a Medicare drug plan, you may pay a Part D
late enrollment penalty (go to Section 4).
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e To learn more about Original Medicare and the
different types of Medicare plans, visit
www.Medicare.gov, check the Medicare & You 2026
handbook, call your State Health Insurance Assistance
Program (go to Section 5), or call 1-800-MEDICARE
(1-800-633-4227). As a reminder, Elderplan, Inc. offers
other Medicare health plans. These other plans can have
different coverage, monthly plan premiums, and
cost-sharing amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from
October 15 — December 7 each year.

If you enrolled in a Medicare Advantage plan for January 1,
2026, and don’t like your plan choice, you can switch to another
Medicare health plan (with or without Medicare drug coverage)
or switch to Original Medicare (with or without Medicare drug
coverage) between January 1 — March 31, 2026.

Section 3.2 Are there other times of the year to make
a change?

In certain situations, people may have other chances to change
their coverage during the year. Examples include people who:

Have Medicaid

Get Extra Help paying for their drugs
Have or are leaving employer coverage
Move out of our plan’s service area


http://www.medicare.gov
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If you recently moved into, or currently live in, an institution
(like a skilled nursing facility or long-term care hospital), you
can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without
Medicare drug coverage) or switch to Original Medicare (with
or without Medicare drug coverage) at any time. If you recently
moved out of an institution, you have an opportunity to switch
plans or switch to Original Medicare for 2 full months after the
month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

Y ou may qualify for help paying for prescription drugs.
Different kinds of help are available:

o Extra Help from Medicare. People with limited incomes
may qualify for Extra Help to pay for their prescription
drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly drug plan
premiums, yearly deductibles, and coinsurance. Also,
people who qualify won’t have a late enrollment penalty.
To see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can
call 1-877-486-2048, 24 hours a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and
7 p.m., Monday — Friday for a representative.

Automated messages are available 24 hours a day.
TTY users can call 1-800-325-0778.

o Your State Medicaid Office.
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e Help from your state’s pharmaceutical assistance
program (SPAP). New York has a program called Elderly
Pharmaceutical Insurance Coverage Program (EPIC) that
helps people pay for prescription drugs based on their
financial need, age, or medical condition. To learn more
about the program, check with your State Health Insurance
Assistance Program (SHIP). To get the phone number for
your state, visit shiphelp.org, or call 1-800-MEDICARE.

e Prescription Cost-sharing Assistance for Persons with
HIV/AIDS. The AIDS Drug Assistance Program (ADAP)
helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To
be eligible for the ADAP operating in your state, you must
meet certain criteria, including proof of state residence and
HIV status, low income as defined by the state, and
uninsured/under-insured status. Medicare Part D drugs that
are also covered by ADAP qualify for prescription cost-
sharing help through the New York AIDS Drug Assistance
Program (ADAP). For information on eligibility criteria,
covered drugs, how to enroll in the program, or, if you’re
currently enrolled, how to continue getting help, call
1-800-542-2437. Be sure, when calling, to inform them of
your Medicare Part D plan name or policy number.


http://shiphelp.org
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e The Medicare Prescription Payment Plan. The Medicare
Prescription Payment Plan is a payment option that works
with your current drug coverage to help you manage your
out-of-pocket costs for drugs covered by our plan by
spreading them across the calendar year (January —
December). Anyone with a Medicare drug plan or
Medicare health plan with drug coverage (like a Medicare
Advantage plan with drug coverage) can use this payment
option. This payment option might help you manage
your expenses, but it doesn’t save you money or lower
your drug costs.

Extra Help from Medicare and help from your SPAP and
ADAP, for those who qualify, is more advantageous than
participation in the Medicare Prescription Payment Plan.
All members are eligible to participate in the Medicare
Prescription Payment Plan payment option. To learn more
about this payment option, call us at 866-490-2102

(TTY users call 711) or visit www.Medicare.gov.



http://www.medicare.gov
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SECTION 5 Questions?

Get Help from Elderplan Flex (HMO-POS)

e (Call Member Services at 1-800-353-3765. (T'TY users
call 711.)

We’re available for phone calls 8 a.m. to 8 p.m., 7 days a
week. Calls to these numbers are free.

e Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of
changes in your benefits and costs for 2026. For details, go
to the 2026 Evidence of Coverage for Elderplan Flex
(HMO-POS). The Evidence of Coverage is the legal,
detailed description of our plan benefits. It explains your
rights and the rules you need to follow to get covered
services and prescription drugs. Get the Evidence of
Coverage on our website at www.elderplan.org or call
Member Services at 1-800-353-3765 (TTY users call 711)
to ask us to mail you a copy.

e Visit www.elderplan.org

Our website has the most up-to-date information about our
provider network (Provider Directory/Pharmacy
Directory) and our List of Covered Drugs (formulary/
Drug List).


http://www.elderplan.org
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Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an
independent government program with trained counselors in
every state. In New York, the SHIP is called The Office for the
Aging Health Insurance Information, Counseling and Assistance
Program (HIICAP).

Call HIICAP to get free personalized health insurance
counseling. They can help you understand your Medicare plan
choices and answer questions about switching plans. Call
HIICAP at 1-212-602-4180 Inside the NYC boroughs or
1-800-701-0501 Outside the NYC boroughs. Learn more about
HIICAP by visiting https://aging.ny.gov/
health-insurance-information-counseling-and-assistance-

programs.

Get Help from Medicare

e Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users can call
1-877-486-2048.

e Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence,
KS 66044


https://aging.ny.gov/health-insurance-information-counseling-and-assistance-programs
http://www.medicare.gov
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Elderplan Flex (HMO-POS)
Annual Notice of Change for 2026 51

e Visit www.Medicare.gov

The official Medicare website has information about cost,
coverage, and quality Star Ratings to help you compare
Medicare health plans in your area.

e Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people
with Medicare every fall. It has a summary of Medicare
benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at
www.Medicare.gov or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.
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Elderplan, Inc.

Notice of Nondiscrimination — Discrimination is Against the Law

Elderplan/HomeFirst complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Elderplan, Inc. does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.
Elderplan/HomeFirst.:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Civil Rights Coordinator. If you believe that
Elderplan/HomeFirst has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you may file a grievance with:

Elderplan, Inc.

ATTN Civil Rights Coordinator
55 Water Street, 46™ Floor
New York NY 10041

Phone: 1-877-326-9978, TTY 711
Fax: 1-718-759-3643

You may file a grievance in person or by mail, phone, or fax. If you need help filing a grievance,
Civil Rights Coordinator, is available to help you.

You may 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, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

062023 Elderplan
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR 92.11

English: Elderplan, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. ATTENTION:
If you speak a non-English language or require interpretation assistance, language
assistance services and appropriate auxiliary aids are available to you free of charge. If you
need these services or have questions about our plan, call 1-800-353-3765 (TTY: 711).

Spanish: Elderplan, Inc. cumple con las leyes federales de derechos civiles aplicablesy
no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.
ATENCION: Si usted habla en un idioma que no es inglés o requiere asistencia de
interpretacion, tiene a su disposicion servicios de asistencia linguistica y las ayudas
auxiliares adecuadas de forma gratuita. Si necesita estos servicios o tiene preguntas sobre
nuestro plan, llame al 1-800-353-3765 (TTY: 711).

Chinese: Elderplan, Inc. @??ﬁﬁﬁ%ﬁﬁﬁ%f%ﬂiﬁﬁ AR ~ S RIRIMAE ~
e ~ FRIEIEDUEMERI ISR T A - 1R © AR EESEEE I MEE S s L sE )
IR s Bise it S My s EE E’]%EJJIE YNAR SR s S B T MR T
HE e > 558 1-800-353-3765 (TTY: 711) »

Albanian: Elderplan, Inc. u pérmbahet ligjeve té zbatueshme federale pér té drejtat civile,
ndaj nuk ju diskriminon né bazeé té racés, ngjyrés, origjinés kombétare, moshés, aftésive té
kufizuara ose seksit. VEMENDIJE: Nése flisni njé gjuhé tjetér gé nuk éshté anglisht ose nése
keni nevojé pér shérbime pérkthimi, pér ju ofrohen falas shérbime té€ ndihmés gjuhésore
dhe mjete ndihmése té pérshtatshme. Nése keni nevojé pér kéto shérbime ose nése keni
pyetje rreth planit toné, telefononi 1-800-353-3765 (TTY: 711).

Arabic

‘:\wﬁnu;)ﬂ\@mmg) Gw}\@ﬁ@y\ﬁuumﬁu‘\ i iall o BB S el ,\‘#}m
Ll elS f clarall o ) Aalay i€ 13 Blae ¢l Aalie duliall Aieall cilac Lusall 5 3 5all) ac Lusal) cilani od
Al Jaaild Ltk J g Akl 1-800-353-3765 (TTY: 711).

Bengali: Elderplan, Inc. TITOT (FOIIA 1917 AGHE D2 (NN G 98 G,
3, GIeI5T® O ATS, IT3T, WP NI T 571 fOfSre (I T N 7567 FF: IM
AN 22T BIGT ST (FICNT O FAT ICEA AT (A1 TR ATIGH =,
SRR G RN ST STRITOT ARICIAT G ATAGAT HRNS GAFIYT SHNeAH
SR | SANF M G2 ARTINSET AT T I AR ARIGN STCE 2
TP O] 1-800-353-3765 (TTY: 711) VJ(J ([N ISP |

French: Elderplan, Inc. se conforme aux lois fédérales applicables en matiere de droits
civils et ne fait aucune discrimination fondée sur la race, la couleur, Uorigine nationale,
’age, le handicap ou le sexe. ATTENTION : Si vous parlez une langue autre que 'anglais ou
si vous avez besoin d’une assistance d’interprétation, des services d’assistance
linguistique et des aides auxiliaires appropriées sont a votre disposition gratuitement. Si
vous avez besoin de ces services ou si vous avez des questions sur notre régime
d’assurance maladie, appelez le 1-800-353-3765 (TTY : 711).



German: Elderplan, Inc. halt alle geltenden Bundesburgerrechtsgesetze ein und
diskriminiert nicht aufgrund von Ethnie, Hautfarbe, nationaler Herkunft, Alter, Behinderung
oder Geschlecht. HINWEIS: Wenn Sie eine andere als die englische Sprache sprechen
oder einen Dolmetscher bendtigen, stehen lhnen Sprachassistenzdienste und geeignete
Hilfsmittel kostenlos zur Verfligung. Falls Sie solche Dienste bendtigen oder Fragen zu
unserem Plan haben, rufen Sie uns bitte unter der Nummer +1-800-353-3765 (TTY: 711) an

Greek: H Elderplan, Inc. CUHHOQ@@VETAL [LE TOUG LOXVOVTEG OHOOTIOVILAKOVS VOLLOUG
TeQL TIOALTIKWV DIKALWUATWV KAL DV KAVEL DAKQLOELS e BAOT TN PUAT, TO XOWHA,
Vv eOviKT) kataywyn, TV nAucia, tnv avanneia 1} to vAo. [IPOZOXH: Av piAate
AAAN YAWooa eKTOC amo ta ayYAucd 1) xoetdleote tn PonOewx deppnvelag,
TIAQEXOVTAL dWREAV VTINQEETEG YAWOOT KNG VTTOOTIOLENG KAl KATAAANAQ BonOntucd
pnéoa. Eav xoetaleote aQutég TIC UTINEETLEG 1] €XETE EQWTIOELS OXETIKA UE TO
TIEOYQAUUA pag, kaAéote oto 1-800-353-3765 (TTY: 711).

Haitian Creole: Elderplan, Inc. konfome | avek lwa Federal sou dwa sivil ki aplikab yo epi li
pa fe diskriminasyon sou baz ras, koulg, orijin nasyonal, laj, andikap oswa seks.
ATANSYON: Si ou pale yon lang ki pa Angle oswa ou bezwen asistans entepret, sevis
asistans lang ak ed oksilyé ki apwopriye yo disponib pou ou gratis. Si ou bezwen sévis sa yo
oswa ou gen kesyon sou plan nou an, rele 1-800-353-3765 (TTY: 711).

Hindi: Elderplan, Inc. AR] JHT AR S{fI®R ST 1 SIUTe HRdl § 3R %, 3,
Td, 39, famaiTar a1 fefi & STYR R HGHTd e dxdl g | & ¢ afe 310 Th IR-
ST UTST SieTdl & AT SHTTeh! HINTRUT GeTadl &1 HTaRIHdl g, dl HTHT Teradl 9ad 3R
I TeTad SUHRUT 3T g - eh Iuas g1 A 3! 37 Jarsii &1 srazadhdl §
T gHARI Ao b IR H UH 8, dl 1-800-353-3765 (TTY: 711) U BTl Y|

Italian: Elderplan, Inc. & conforme a tutte le leggi federali vigenti in materia di diritti civilie
non pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta,
disabilita o sesso. ATTENZIONE: Se parla una lingua diversa dall'inglese o ha bisogno
dell’assistenza di un interprete, puo usufruire gratuitamente di servizi di assistenza
linguistica e di appositi supporti ausiliari. Se necessita di questi servizi 0o ha domande sul
nostro piano, chiamiil numero 1-800-353-3765 (TTY: 711).

Japanese: Elderplan Inc. 1338 FH S V2 A RMEEZ BT L, AfE, Lo, H:'lE’
E, Ffn, BEE, NSV TENLEYA, EBE  R5ELAOSFELE T
ROV AR — M PNVERGEIX, S A — M h— Exkﬁﬂfi*ﬁﬂﬁﬁﬁ,\%@fﬂf *I
W ET, ZNHD0—EANKRELRGE, T3S0 T T AZHOWT TERIN
o556 1%, 1-800-353-3765 (TTY: 711) £ THEME 723V,



Korean: Elderplan, Inc.i= 3
Fofl = AHS SAE A
T X o] Qs Hg A 4 A

AFY T} o] sk Auj 27t Ao stAY Zdd gl 2ol &= 79 1-800-353-3765
(TTY: 711) 2 A 3}l 4 Al 2.

Polish: Elderplan, Inc. przestrzega obowigzujacych federalnych przepiséw dotyczgcych
praw obywatelskich i nie dyskryminuje ze wzgledu na rase, kolor skéry, pochodzenie
narodowe, wiek, niepetnosprawnos¢ ani pte¢. UWAGA: Jesli méwisz w jezyku innym niz
angielski lub potrzebujesz pomocy ttumacza, mozesz bezptatnie skorzystac z ustug
pomocy jezykowej i odpowiednich narzedzi pomocniczych. Jesli potrzebujesz tych ustug
lub masz pytania dotyczgce naszego planu, zadzwon pod numer 1-800-353-3765 (TTY:
711).

Portuguese: A Elderplan, Inc. cumpre as leis federais de direitos civis aplicaveis e nao
discrimina com base em raca, cor, nacionalidade, idade, deficiéncia ou sexo. ATENCAO:
Se fala uma lingua diferente do inglés ou necessita de assisténcia de interpretacao, estao
disponiveis gratuitamente servigos de assisténcia linguistica e recursos auxiliares
apropriados. Se precisar destes servigos ou tiver duvidas sobre o nosso plano, ligue para
1-800-353-3765 (TTY: 711).

Punjabi: Elderplan, Inc. BT Hult S1I1fda wfuemg qréat €t U ST g9et J w3 A, 341,
I YS, @1, »urga3T, 7 f8a1 = wrarg 13 fezadr ot aget I s fe6: A 3 It
i 3 fagt et I3 s 9s I A fonfi Aafest & 83 I 9, 31 s morfest Reret
13 Bfg3 Aorfea Aafeset 303 BEt ve3 QusTu I | A 397 frast Aot S ¥ I 7
A3 UHeT 979 3773 JE 7SS I8, 31 1-800-353-3765 (TTY: 711) 3 1S I |

Russian: KomnaHus Elderplan, Inc. cobnrogaet npuMmeHnmoe peaepanbHoe
3aKoHO4aTeNbCTBO B 06/1aCTM rpaXkaaHCKUX NpaB U He A0MNyCKaeT ANCKPUMMHALMK NO
Npu3HaKkaM pachl, LiBeTa KOXXW, HaLuMOHaIbHOW NPUHaL1eXHOCTH, BO3pacTa,
nHBanuagHoctu nnmn nona. BHNMAHWE: Ecnu Bbl He roBOpUTE Ha aHITUMNCKOM S3bIKE UM
BaM Hy>KHa MoMoLLb NnepeBog4nka, sBam byayTt 6ecnnatHo npeaocTaB/ieHbl YyCyrm
A3bIKOBOW NMOMOLLIM M COOTBETCTBYHOLLIME BCMOMOraTe/ibHble cpeacTBa. Ecnv BaM Hy>KHbI
Takume ycnyru niny sac ecTb BONpPOChl O HaLLEeM nsiaHe, No3BoHUTE rno HoMepy 1-800-353
3765 (TTY: 711).

Tagalog: Sumusunod ang Elderplan, Inc. sa naaangkop na mga batas sa Pederal na mga
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan, o kasarian. ATENSYON: Kung nagsasalita ka ng wikang hindi Ingles o
nangangailangan ng tulong sa interpretasyon, ang mga serbisyo ng tulong sa wika at
naaangkop na mga pantulong na tulong ay magagamit mo nang walang bayad. Kung
kailangan mo ang mga serbisyong ito o may mga tanong tungkol sa aming plano, tawagan
ang 1-800-353-3765 (TTY: 711).



Urdu

¢ ee (e o8 edud sl U S Jaaad (S il B S (5 ia (5 08 Al (33Ul JW8 Elderplan/HomeFirst
3% e g b ow s O G el R e S G Sl k) ol (S uin b sy s
O S G &) it e S Gl alael (b qanlie s clasd (S 030 (S G ¢ 55 o s S

J& 1 1-800-353-3765 (TTY: 711)¢sf o Y su e o Jb S saia ol &5 pa S alend
WS

Vietnamese: Elderplan, Inc. tuédn thi luat dan quyén Lién bang hién hanh va khéng phan
biét d6i x(r dua trén ching tdéc, mau da, ngudn géc quéc gia, dd tudi, tinh trang khuyét tat
hoac gidi tinh. CHU Y: N&u quy vi néi ngén nglt khdng phai tiéng Anh hodc can dugc hd trg
théng dich thi ching téi cung cap dich vu hd trg ngdn ngir va cac phuong tién phu trg phu
hgp mién phi cho quy vi. N&u quy vi can nhitng dich vu nay hodc c6 thdc méac vé chuong
trinh cGla chang toi, hay goi s6 1-800-353-3765 (TTY: 711).

Yiddish
TWT IR VWD WINPT PR JEVTVA DIV YR YORIWIYD YOVDTIVMIR 7 vavRs .Elderplan, Inc
DIX LIPRRTPIYADY DAYV WIR L, WOOARDNT ,WEDY ,ORDWOR IWORINIRI ,1ORP V0K 11D VINA

TR JVANDTIRD A7 TRIDW WIT LANTYTIWNR 00 0957 VOIRT IR TRIDW YWOIMY-UYOI R VIV 1R
TAUYY DYARID LRI IR DY NIPO 7 VHINT TR IR IREON 190 I TR IRD R¥N°12 JWH071M00777 POOKD
(TTY: 711) 3765-353-800-1 1% v517 ,IR?D WITNNR
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