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Proposed Effective Date / /

Primary Care Provider

Name

Address

Phone Number ( )

Name of Sales Representative

Important Numbers

Member Services

1-800-353-3765, TTY 711
8 a.m. to 8 p.m., 7 days a week
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About Elderplan

Elderplan is a participating agency of MJHS Health System. Both
Elderplan and MJHS are not-for-profit organizations that share the
same core values of compassion, dignity and respect.

Elderplan has a rich history of caring for at-risk New Yorkers of
all backgrounds. That's why we understand that gaps in access
to quality health care are still all too often a factor. Consistent
with our values, we are leading the way to great care by being
committed to health equity, to closing these gaps in care,

and ensuring that all our members have access to high-quality
programs and services.

In addition, an advantage to our members of Elderplan/HomeFirst
being a participating agency of MJHS is that our health system also
includes: MJHS Home Care, MJHS Hospice and Palliative Care, as
well as MJHS Isabella and MJHS Menorah Centers for Rehabilitation
and Nursing Care. So, should you require access to additional
support over time, and choose to receive services from MJHS, the
Elderplan team can work together with their colleagues from across
the system to better coordinate your care.



Elderplan Extra Help (HMO-POS
Plan Overview

A health plan designed for
Medicare beneficiaries who are
eligible for Extra Help—a federal
program that lowers the cost of
prescription drugs for people with
limited income.

This plan offers medical, hospital,
and prescription drug coverage

at little-or-no premium and low
copays. You can see any dentist

or specialist in or out-of-network
and take advantage of a quarterly
OTC benefit. In addition, you'll also
receive a Flex card to help cover
out-of-pocket expenses for dental,
vision, hearing, and fitness services.

/1

This plan includes comprehensive
dental coverage—with a larger
network of providers through our
new dental partner—so you can get
the care you need more easily.

You'll have the support of a
dedicated care management team,
enjoy a gym membership to stay
active, earn rewards through our
Wellness Incentive Program, and
have access to our award-winning
Member-to-Member program.

Elderplan. Leading the way to
great care.
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Benefits at a Glance

«2s Freedom to choose any specialist or
dentist in and out-of-network

Y

W Supplemental Diagnostic and Preventive
and Comprehensive Dental

( %g 24/7 Access to Care with Teladoc®

SO

@ Specialist Care

22 Routine Podiatry

$35

%’? Flex Card#

$ 4 5 O every year

7] Over-the-Counter (OTC) Benefits

$1 40 every quarter

— items, groceries, and meals too!*

@8> Use your OTC benefit to purchase health related



Summary of Benefits — Elderplan Extra Help (HMO-POS) 2026

*Eligibility is determined by whether you have a chronic condition
associated with SSBCI benefit (expanded OTC). Examples of SSBCI
conditions include, but are not limited to, Cardiovascular Disorders,
Diabetes, Arthritis, Chronic Lung Disorders and Chronic Kidney Disease.
There are other eligible conditions not listed. Standards may vary for
this benefit.

$Flex Card benefit offers $450 allowance Card to use in 2026 on
out-of-pocket costs for dental, vision, hearing, and/or fitness services.
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Section I: Introduction to Summary
of Benefits

Elderplan is an HMO plan with Medicare and Medicaid contracts.
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 if not otherwise paid for under
Medicaid or a third party.

This booklet gives you a summary of what we cover and what you pay.
It does not list every service that we cover or list every limitation or
exclusion. To get a complete list of services we cover, see the 2026
Elderplan Extra Help (HMO-POS) Evidence of Coverage. A copy of the
Evidence of Coverage is located on our website at www.elderplan.org.
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Elderplan Contact Information

Elderplan Extra Help hours of operation

e From October 1 to March 31, you can call us 7 days a week
from 8 a.m. to 8 p.m. Eastern Time.

e From April 1 to September 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. Eastern Time.

Elderplan Extra Help phone numbers and website

e |f you are a member of this plan, call toll-free
1-800-353-3765. (TTY users should call 711.) Hours are
8 a.m. to 8 p.m., 7 days a week.

e |[f you are not a member of this plan, call toll-free
1-866-695-8101. (TTY users should call 711.) Hours are
8 a.m. to 8 p.m., 7 days a week.

e Our website: www.elderplan.org.

This document is available for free in Spanish and Chinese.
Please contact our Member Services number at 1-800-353-3765
for additional information. (TTY users should call 711.) Hours are
8 a.m. to 8 p.m., 7 days a week. This information is also available
in different formats, including Braille or other alternate formats.
Please call Member Services at the number listed above if you
need plan information in another format or language.

@
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Who Can Join?

To join Elderplan Extra Help
(HMO-POS), you must be
entitled to Medicare Part A,
be enrolled in Medicare
Part B and live in our
service area.

Our service area includes the
following counties in New York:
Bronx, Kings, Nassau, New
York, Putnam, Queens,
Richmond and Westchester
counties.
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Useful Information About Medicare

You have choices about how
to get your Medicare Benefits

® One choice is to get
your Medicare benefits
through Original Medicare
(fee-for-service Medicare).

Original Medicare is run directly

by the federal government.
Visit the Medicare website
(www.medicare.gov).

e Another choice is to get
your Medicare benefits by
joining a Medicare health
plan (such as Elderplan
Extra Help (HMO-PQOS)).

Tips for Comparing your
Medicare Choices

This Summary of Benefits
booklet gives you a summary
of what Elderplan Extra Help
(HMO-POS) covers and what

you pay.

¢ You can compare Elderplan
Extra Help and Original
Medicare using this Summary
of Benefits. The charts in this
booklet list some important
health benefits. For each
benefit, you can see what our
plan covers. Our members
receive all of the benefits that
Original Medicare offers. The
covered benefits may change
from year to year.

}Q}\<<<<<
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e |f you want to know more e |f you want to compare our
about the coverage and plan with other Medicare
costs of Original Medicare, health plans, ask the other
look in your current plans for their Summary of
“Medicare & You” handbook. Benefits booklets. Or, use the
View it online at Medicare Plan Finder on

https://www.medicare.gov/ www.medicare.gov/
Pubs/pdf/10050-medicare- plan-compare.
and-you.pdf 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.

. »
% - "" “‘

: -
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Information About Elderplan

Extra Help

Eligibility requirements for
our plan

e Must have Medicare Part A
and Medicare Part B.

e Must reside in the plan’s
service area: Bronx, Kings,
Nassau, New York, Putnam,
Queens, Richmond and
Westchester counties.

e Must be a United States
citizen or lawfully present in
the United States.

Which Doctors, Hospitals
and Pharmacies can | use?

Elderplan Extra Help
(HMO-PQOS) has a network of
doctors, hospitals, pharmacies
and other providers. Our plan
allows you to see In-Network
and Out-of-Network providers
based on our expansive benefit
offering. Our plan covers
services and benefits from any
of our network providers listed
in our Provider and Pharmacy
Directory. Our plan also includes

point-of-service coverage for
certain services and benefits
from any Medicare-certified
provider who has not opted out
of Medicare. You must generally
use network pharmacies to fill
your prescriptions for covered
Part D drugs. You can see our
plan’s Provider and Pharmacy
Directory at our website
www.elderplan.org, or call us
and we will send you a copy

of the Provider and Pharmacy
Directory.

What do we cover?

Like all Medicare health plans,
we cover everything that Original
Medicare covers—and more.

e Members get all of the benefits
covered by Original Medicare.

* Members also get more than
what is covered by Original
Medicare. Some of the extra
benefits are outlined in this
booklet.

B
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e We cover Part D drugs. In
addition, we cover Part B
drugs such as chemotherapy
and some drugs administered
by your provider.

You can see the complete

plan formulary (list of Part D
prescription drugs) and any
restrictions on our website,
www.elderplan.org or call us
and we will send you a copy of
the formulary.

How will | determine my
drug costs?

The amount you pay for drugs
depends on the drug you are
taking, what “drug payment
stage” you have reached, and
the plan cost-sharing tiers.

Later in this document
we discuss the drug
payment stages and the
plan cost-sharing tiers.
The drug payment stages
are the Deductible Stage,

Initial Coverage Stage, and
Catastrophic Coverage Stage.

Every drug on the plan’s
Drug List is in one of five
cost-sharing tiers:

e Tier 1: Preferred Generic
Drugs (lowest cost-sharing
tier)

e Tier 2: Generic Drugs
e Tier 3: Preferred Brand Drugs
e Tier 4: Non-preferred Drugs

e Tier 5: Specialty Tier Drugs
(highest cost-sharing tier)

There are programs to

help people with limited
resources pay for their drugs.
These include “Extra Help”

and State Pharmaceutical
Assistance Programs. For more
information, see the Evidence
of Coverage (Chapter 2,
Section 7).

®
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Section II: Summary of Benefits

The following are the health care costs for Elderplan Extra Help.

Elderplan Extra Help (HMO-POS)

In addition, you must keep
$58.80 paying your Medicare Part B

Monthly Premium
(Part D Premium)

premium.
Part B Deductible S0
Like all Medicare health plans,
our plan protects you by
having yearly limits on your
out-of-pocket costs for medical
and hospital care.
$7 550 If you reach the limit on
n-Network in-network and out-of network
Combined Maximum combined out-of-pocket costs,
Out - of - Pocket la\lnd Out-of you keep getting covered
etwc?rk hospital and medical services
Combined

and we will pay the full cost for
the rest of the year.

Please note that you will still
need to pay your plan premium,
and any cost-sharing for your
Part D prescription drugs.
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Medicare-covered Benefits

Health Need
or Problem

You need
hospital care

You want to
see a doctor

What You
Should Know

Authorization is
required.

Cover.e d Your Cost Share
Benefit
You pay per
admission:
Inpatient « Days 1-5: $425
: copayment each
Hospital
: day.
Services
« Day 6 and beyond:
$0 copayment
each day.
Outpatient
Hospital 20% coinsurance.
SerViceS ..........
Ambulatory
Surgical 20% coinsurance.
Center (ASC)

Primary Care
Providers

$0 copayment for
office visits and
telehealth services.

Please call your
current provider
for telehealth

services details.
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Medicare-covered Benefits

Health Need
or Problem

You want to
see a doctor
(continued)

Covered
Benefit

Specialists

Your Cost Share

What You
Should Know

In-Network
$35 copayment for
office visits.

$10 copayment for
telehealth services.
Out-of-Network
$35 copayment for
office visits.

Please call your
current provider
for telehealth

services details.

Nurse
Practitioners

Assistants

and Physician

In-Network

$35 copayment for
office visits.
Out-of-Network
$35 copayment for
office visits.

Authorization
only required for
in-home visits.
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Medicare-covered Benefits

Health Need
or Problem

You want to
see a doctor
(continued)

Covered
Benefit

Your Cost Share

What You
Should Know

Preventive
Care

$0 copayment for
Annual Physical
Exam.

This exam

is covered in
addition to

the “Welcome
to Medicare
Exam”

and Yearly
“Wellness” Visit.

Preventive care
services may

be covered by
Medicare during
the benefit year.
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Medicare-covered Benefits

Health Need  Covered Your Cost Share What You
or Problem | Benefit Should Know

« Abdominal aortic aneurysm screening
* Alcohol misuse screenings & counseling
* Bone mass measurements
« Cardiovascular disease screenings
» Cardiovascular disease (behavioral therapy)
« Cervical & vaginal cancer screening
« Colorectal cancer screenings

- Blood-based biomarker tests

- Colonoscopies

- Computed tomography (CT)

You want to | Preventive colonography
see a doctor | Care - Flexible sigmoidoscopies
(continued) | (continued) - Fecal occult blood tests

- Multi-target stool DNA tests

« Counseling to prevent tobacco use
& tobacco-caused disease

* Depression screenings

* Diabetes screenings

* Diabetes self-management training
* Glaucoma screenings

* Hepatitis B shots

- Hepatitis B Virus (HBV) infection
screenings
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Medicare-covered Benefits

Health Need
or Problem

You want to
see a doctor
(continued)

Covered
Benefit

Preventive
Care
(continued)

What You

Your Cost Share Should Know

* Hepatitis C virus screenings

* HIV screenings

* Lung cancer screenings

» Mammograms (screening)

* Medical nutrition therapy services

» Medicare Diabetes Prevention Program
« Obesity behavioral therapy

» One-time “Welcome to Medicare”
preventive visit

» Pre-exposure prophylaxis (PrEP) for
HIV prevention
- Prostate cancer screenings (PSA)

« Sexually transmitted infections
screenings & counseling

* Shots:

- COVID-19 vaccines

- Flu shots

- Hepatitis B shots

- Pneumococcal shots
* Yearly “Wellness” Visit
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Medicare-covered Benefits

Health Need
or Problem

You Need
Emergency
Care

Covered What You
Benefit Your Cost Share Should Know
$110 copayment If you are
Emergency for each admitted to the
Medicare-covered | hospital within
Care :
emergency room 24 hours there is
visit. no cost share.
$35 copayment for | Please call your
Urgent Care office visits. current provider
$10 copayment for | for telehealth

telehealth services.

services details.
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Medicare-covered Benefits

Health Need  Covered Your Cost Share What You
orProblem | Benefit _Should Know
Diagnostic
Services/
Labs/Imaging

* Medicare-
covered Lab | SO copayment for each service.
Services

You need « Outpatient

medical Blood
tests Services

Diagnostic
Services/
Labs/Imaging
» Diagnostic
tests and
Procedures
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Medicare-covered Benefits

Health Need
or Problem

You need
medical
tests
(continued)

Covered
Benefit

Diagnostic
Services/
Labs/Imaging

« Outpatient
X-rays

Diagnostic
Services/
Labs/Imaging

« Therapeutic
radiology
services
(such as
radiation
treatment
for cancer)

» Diagnostic
Radiological
services
(such as MRI
scans and

CT scans)

Your Cost Share

20% coinsurance
for each service.

What You
Should Know

Authorization
is required only
for Positron
Emission
Tomography
(PET), Magnetic
Resonance
Imaging (MRI),
Magnetic
Resonance
Angiography
(MRA), and CAT
Scan (CT).
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Medicare-covered Benefits

Health Need
or Problem

Covered
Benefit

Your Cost Share

What You
Should Know

Hearing
Exams

You need

$35 copayment
for each Medicare-
covered diagnostic
hearing exams.

$0 copayment fo
one Non-Medicare-
covered (Routine)
Hearing Exam every

Hearing Care

Hearing Aids

Up to $500
maximum benefit
every 3 years

for one ear. S0
copayment for
Fitting/Evaluation
for Hearing Aid
every 3 years. This
benefit can only be
used for one ear.

Authorization

is required for
hearing aid(s) by
a Physician or
Specialist.
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Medicare-covered Benefits

Health Need
or Problem

You need
Dental Care

Covered
Benefit

Diagnostic
and
Preventive
Dental
Services

Comprehen-
sive Dental
Services

Your Cost Share

$0 for coverage

of Supplemental
Diagnostic and
Preventive Dental
Services are limited
to selected service
codes from the
categories below

In and Out-of-
Network combined.

Coverage of
Supplemental
Comprehensive
Dental Services are
limited to selected
service codes from
the categories
below In and
Out-of-Network
combined.

20% coinsurance for
Medicare-covered
Comprehensive

What You
Should Know

Supplemental
Comprehensive
Dental Services.

Benefit
frequency may
be limited per
American Dental
Association
guidelines.

Dental Services.
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Supplemental Preventive &

Comprehensive Dental Services
In-Network and Out-of-Network

Covered Services

Copayment

Frequency

Supplemental Diagnostic & Preventive Dental Services

Periodic oral evaluation -
established patient

No charge

Once every 6 months

Limited oral evaluation-
problem focused

Comprehensive oral
evaluation - new or
established patient

Detailed and extensive oral
eval-problem focused, by

Comprehensive periodontal
evaluation

No charge

Once every 6 months

Dental X-Rays

Intraoral - comprehensive
series of radiographic images

No charge

Once every 36 months

Intraoral - periapical first
radiographic image

&
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Dental X-Rays _ _

Intraoral - periapical each

additional radiographic image No charge

Once every 12 months

Intraoral - occlusal
radiographic image

No charge

Extra-oral — 2D projection

radiographic image created
1ograpn i« g€ crear - No charge
using a stationary radiation

source, and detector

Bitewing - single
radiographic image

No charge

Bitewings - two
radiographic images

No charge

Bitewings - three
radiographic images

No charge

Bitewings - four
radiographic images

No charge

Vertical bitewings - 7 to 8
films

No charge

No charge

No charge

2D oral/facial photographic
No charge

image obtained intra-orally
or extra-orally
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Dental X-Rays

Intraoral tomosynthesis -

: : No charge Once every 36 months
comprehensive series |
Intraoral tomosynthesis -
o - No charge - Once every 12 months
bitewing image ;
Intraoral tomosynthesis -
. Y - No charge - Once every 12 months
periapical image |
Intraoral tomosynthesis - ;
comprehensive series image No charge - Once every 36 months
capture | |
Intraoral tomosynthesis -
o Y - No charge - Once every 12 months
bitewing image capture |
Intraoral tomosynthesis -
- No charge - Once every 12 months

periapical image capture

Prophylaxis (Cleaning)

Prophylaxis (Cleaning) —
Adult

Fluoride Treatment

Topical application of
fluoride varnish

No charge Once every 6 months

No charge Once every 6 months

Topical application of
fluoride - excluding varnish No charge Once every 6 months
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Supplemental Comprehensive Dental Services

Restorative Services

Srrinniggr?/n;r_poer;;sair;ie’ No charge Once every 24 months

S?nigg;n;r-;:;;?\giies, No charge Once every 24 months

';‘?;Lg;n;r_;:rﬁzzz:sce’ No charge Once every 24 months

';‘?ni;g;n;r_;(e)?nrqzl;g?fes’ No charge Once every 24 months

Res|n-1surfacea i, o Onceevery24months ........
Resm-zsurfaces o e dharge Onceevery24months ........
Res|n-3surfaces, i N dheree Onceevery24months ........
Resin-4+ surfaces or anterior  No charge  Once every 24 months
“Comp resin crown, anterior ~ No charge ~ Once every 24 months
Compos|te-1surf e verior Mo charge Onceevery24months ........
Compos|te-25urf werior No charge Onceevery24months ........
Compos|te-3surf osterio No charee Onceevery24months ........
Res|n-4+surf,po Lo No charge Onceevery24months ........
Inlay—Metalthne Surfoce 4750 Onceevery6omonths ........
Inlay —Metallic, Two Surfaces §150  Once every 60 months
Il\r/;frye_smgiic’ Three or $150 Once every 60 months

Onlay—Metalthwo T Onceevery6omonths ........

&
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Restorative Services

Inlay — Porcelain/Ceramic, $150 Once every 60 months
_Two Surfaces ’ O T
Inlay — Porcelain/Ceramic,
ThreeorMoreSufaces 0  Once every 69 monthe
Crown—r.esm-—ba?sed $150 Once every 60 months
_composite (indirect) | B T
Crown—$/4 re5|.n—based $150 Once every 60 months
composite (indirect) | |

Crown-resin with high noble $150 Once every 60 months
_metal : S R
Crown—r'esm with $150 Once every 60 months
_predominantly base metal R |
_Crown-resin withnoble metal 5150 _Once every 60 months
Crown-porcelain/ceramic $150 Once every 60 months
_substrate | e
Crown-porcelain fused to ¢150  Once everv 60 months
_high noble metal M ) .
Crown-Porcelaln fused to $150 Once every 60 months
_predominantly base metal B R
Crown-porcelain fused to $150 Once every 60 months
_noble metal : S D
C'rovxfn—por.celqln fused to $150 Once every 60 months
[itanium/titaniumalloys © C AR
;rsgr—full cast high noble $150 Once every 60 months

D
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Restorative Services

Crown-full cast

mpredominantly base metal >150 Oncemevery 60 mo?ths
“Crown-full cast noble metal ~ $150 _Once every 60 months
Recgment inlay, onlay or. No charge Once every 6 months
_partial coverage restoration e
Recement crown No charge _Once every 6 months
Reattachment of tooth No charge Once every 6 months
fragment A
Prefa brlcgted stainless steel No charge Once every 60 months
_crown-primary tooth DR
Prefabricated stainless steel No charge Once every 60 months
crown-permanent RSN
Pin retention-per tooth, in
_addition to restoration No charge Oncemeverny momrjths
Post and core in addition to
crown, indirectly fabricated »>0 Once per 60 months
Each additional indirectly
fabricated post, same tooth - »50 Once per 60 months
Prefab'rl'cated post and core $50 Once per 60 months
in addition to crown
Endodontic Services

_Therapeutic Pulpotomy - No charge - Once per lifetime

Pulpal therapy (resorbable -
filling)-anterior, primary tooth | No charge Once per lifetime
(excluding final restoration)
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Endodontic Services

Pulpal therapy (resorbable

filling)- posterior, primary L
tooth, (excluding final No charge Once per lifetime
restoration)
_Root canal, anterior Nocharge  Once per lifetime

Pulpal therapy (resorbable

filling)- posterior, primary L

tooth, (excluding final No charge Once per lifetime
Testoration)
.Root canal, anterior A0 _Once per lifetime

Retreatment of Previots. No charge Once per lifetime

root canal therapy-anterior |

Retreatment of previous L
root canal therapy-bicuspid "0 T8 Onee perieime
Retreatment of previous o
oot canal therapy-molar **" oreeper Tme.
Apicoectomy - anterior 540 .. Once per lifetime
Apicoectomy - premolar %40 Once per lifetime
(first root) B
Apicoectomy - molar (first $40 Once per lifetime
root) - I A
Apicoectomy (each L
_additional root) 740 | Onceperfieime
Retrograde filling - per root | $40 - Once per lifetime
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Endodontic Services

Surgical exposure of root

: 1§40 Once per lifetime
surface - anterior T
Surgical exposure of root $40 Once per lifetime
surface - premolar e
Surgical exposure of root $40 Once per lifetime

surface - molar

Periodontic Services

Gingivectomy or
Gingivoplasty - four or more

contiguous teeth or tooth >40 Once per 36 months
bounded spaces per quadrant ..........
Gingival flap procedure - $40 Once per 60 months
four or more teeth e
Osseous surgery - per $150 Once per 60 months

quadrant

Osseous surgery (including

flap entry and closure)- one

to three contiguous teeth $150
or bounded teeth spaces

per quadrant

Periodontal scaling and root |
planing - four or more teeth No charge
per quadrant |

Periodontal scaling and root
planing - one to three teeth No charge
per quadrant |

@

Once per 36 months
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Periodontic Services

Full mouth debridement
to enable comprehensive  No charge - Once per 36 months
evaluation and diagnosis

Periodontal maintenance

No charge Once per 36 months
procedures
Prosthodontic Removable Services
Complete denture - maxillary | $150 ~Once per 60 months
Comp.lete denture - $150 Once per 60 months
mandibular T
Imm-edlate denture - 1$150 Once per 60 months
maxillary T
immediate denture - %150 Once per 60 months
mandibular T
Maxillary partial denture- |
resin base (includingany $150 Once per 60 months
conventional clasps, rests
and teeth) S
Mandibular partial denture, |
resin base (including $150 Once per 60 months
retentive/clasping
materials, rests, and teeth)
Maxillary partial denture
- cast metal framework ; ;
with resin denture bases - $150 - Once per 60 months

(including retentive/clasping
materials, rests and teeth)
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Prosthodontic Remova be Services

Mandibular partial denture

- cast metal framework ;

with resin denture bases ~ $150 - Once per 60 months
(including retentive/clasping

materials, rests and teeth) |

Removable unilateral partial
denture - maxillary

Removable unilateral partial
denture - mandibular

Removable unilateral partial
denture-flexible base 5

partial denture-1 piece resin 00 once per 60 months
AdJU.St complete denture- No charge Two per 12 months
maxillary A S
AdJUSF complete denture - No charge Two per 12 months

_mandibular e e
AdJU.St partial denture - No charge Two per 12 months
maxillary A S
AdJUSF partial denture - No charge Two per 12 months
mandibular i B
Repair broken comp!ete No charge Once per 12 months

denture base, mandibular B DA
Repair broken complete No charge Once per 12 months

denture base, maxillary

D
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Replace missing or broken
teeth -complete denture
(each tooth)

Prosthodontic Remova be Services

No charge

Once per 12 months

Repair resin partial denture

base, mandibular

No charge

Repair resin partial denture

base, maxillary

No charge

Repair cast partial
framework, mandibular

No charge

Repair cast partial
framework, maxillary

No charge

Repair or replace broken

retentive/clasping materials

per tooth

No charge

Replace broken teeth - per
tooth

No charge

Add tooth to existing
partial denture

No charge

Add clasp to existing partial

denture

No charge

Rebase complete maxillary
denture

No charge

Rebase complete
mandibular denture

No charge

Rebase maxillary partial
denture

No charge

&
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Prosthodontic Remova be Services

Rebase mandibulary partial No charge Once per 12 months
denture |

Rebase hybrid prosthesis ~  No charge - Once per 12 months

Reline complete maxillary
denture (chairside)

No charge Once per 12 months

Reline complete mandibular

_denture (chairside) Mo charee Onceper 12.....mont.h..s
Reline maxillary partial

_denture (chairside) Mocharge 5..On.c.?....Per 12.....month.s
Reline mandibular partial
denture (chairside) Mocharee g..on.c.f...per 12.....mont.h..s
Reline complete maxillary

denture (laboratory) NS Oneeperiemont
Reline complete mandibular

_denture (laboratory) Mocharge g..on.cf...Per 12.....months
Reline maxillary partial

_denture (laboratory) o charee Onceper 12.....mont.h..s
Reline mandibular partial

_denture (laboratory) Mocharge g..on.cf....per 12.....mont.h.s
Oven.’denture - complete $150 Once per 60 months

maxillary, S S
Overdenture - partial $150 Once per 60 months

maxillary S— S
Overc!enture - complete $150 Once per 60 months
mandibular : s
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Prosthodontic Remova be Services _

Overdenture - partial

nandibular $150 Once per 60 months
Prosthodontics Fixed Services
Pontic - cast high noble metal = $150 _Once per 60 months
_Pontic-cast base metal - $150 _Once per 60 months
_Pontic - cast noble metal 5150 _Once per 60 months
Pontic-porcelain fused-high $150 Once per 60 months
_noble SR
Pontic-porcelain fused to $150 Once per 60 months
_base metal A
Pontic-porcelain fused- $150 Once per 60 months
noble metal R
Pontic - porcelam/htamum $150 Once per 60 months
and titanium alloys T
Pontic - resin with high $150 Once per 60 months
noble metal A
Pontic-resin with base metal = $150 _Once per 60 months
Pontic-resin with noble metal = $150 _Once per 60 months
Retainer - cast metal fixed = $150 _Once per 60 months
Onlay - cast high noble 4150 Once per 60 months
_metal, two surfaces A
Crown —.|nd|rect resin based $150 Once per 60 months
composite R
Crown - resin with high $150 Once per 60 months

noble metal

&
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Prosthodontics Fixed Seices _

Crown - resin with

predominantly base metal 3150 once per 6(imont?s
Crown - resin with noble $150 Once per 60 months
metal S
Retalngr crown, porcelain/ $150 Once per 60 months
ceramic AT
Crown-porcelain fused high $150 Once per 60 months
noble T
Crown-porcelain fused to $150 Once per 60 months
base metal S
Crown-porcelain fused

5150 - Once per 60 months

noble metal

Retainer crown- porcelain |
fused to titanium and $150 Once per 60 months
titanium alloys |

Crown-full cast high noble = $100 - Once per 60 months

Crown - full cast base metal | $100 - Once per 60months
Crown - full cast noble metal = $100 - Once per 60 months

Re—c.ement or re-bond fixed No charge Once per 24 months
partial denture |

Oral and Maxillofacial Srgery Services

Extraction, erupted tooth
or exposed root (elevation ~ No charge - Once per lifetime
and/or forceps removal) | |

D
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Oral and Maxillofacial Surgery Services

surgical removal erupted No charge Once per lifetime
_ooth A S
~Removal impacted tooth-soft Nocharge E..Oncemper lifetime
Removal of impacted tooth - $100  Once per lifetime
_partialy bony R Ikl
Remove impact tooth-comp $100  Once er lifetime
bony 0 S ——
Removal of impacted | |
tooth - completely bony, $100 Once per lifetime
with unusual surgical
B sk N SUUUU NSO
Surgical remove residual i
tooth roos P10 fonceperteme
Oralantral fistula closure ~ $100 Once per lifetime
Surgical access of an i
_unerupted tooth e Onee per etime
Mobilization of erupted or
malpositioned tooth toaid  $100 - Once per lifetime

eruption

Alveoloplasty in conjunction
with extractions - four or |
more teeth or tooth spaces,
per quadrant

No charge Once per lifetime
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Oral and Maxillofacial Surgery Services

Alveoloplasty not in

conjunction with extractions
- No char - On r 12 month
- four or more teeth or tooth O charge Once pe onths

spaces, per quadrant

Vestibuloplasty - ridge

extension (second $100 Once per 60 months
epitheliazation)

Radical excision - lesion

dametervptotzsem  F'%0 e

Excision of benign lesion

greater than 1.25 cm 3100 Covered

Excision of malignant | 5

tumor - lesion diameterup = $100 Covered

to 1.25 cm

Excision of malignant
tumor - lesion diameter = $100 Covered
greater than 1.25 cm | |

Removal of benign | |
odontogenic cyst or tumor - $100 Covered
lesion diameter up to 1.25cm ;

Removal of benign | |
odgntogemc cyst or tumor - $100 Covered
lesion diameter greater

than 1.25 cm
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Oral and Maxillofacial Surgery Services

Removal of benign

nonodontogenic cyst or $100 Covered

tumor - lesion diameter up

t01.25 cm ﬁ S

Removal of benign : |

nonodontogenic cystor $100 Covered

tumor - lesion diameter

greater than 1.2 O e

Removal of exostosis - persite | $100 _Once per lifetime

Removal of torus 1$100 Covered

mandibularis

Incision and drainage of 1$100 Covered
abscess-intraoral softtissue | AR

Incision and drainage of 1$100 Covered

abscess-extraorelsoftissue >0 e

Buccal/labial frenectomy $100 Three per lifetime

(frenulectomy) R Taibatahisi

Lingual frenectomy $100 Three per lifetime

(frenulectomy) A S ——

Excision of hyperplastic 4100 Twice per lifetime
tissue - per arch B

Excision of pericoronal 14100 Once per 24 months

gingiva

Surglcal. reduction of fibrous $100 Twice per lifetime
tuberosity
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Adjunctive General Services

Palliative treatment of
dental pain - per visit |
Local anesthesia not in

conjunction with operative |

or surgical procedure *Not  No charge ~ Covered

billable separately from | |

main service.

Regional block
anesthesia*Not billable
separately from main
service.

Trigeminal division block
anesthesia*Not billable
separately from main
service.

Local anesthesia *Not | |
billable separately from Nocharge  Covered
main service. | |

Consultation - diagnostic

service provided by dentist |

or physician other than Nocharge  Covered
requesting dentist or | |
physician

No charge Twice per 12 months

No charge Covered

No charge Covered
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Adjunctive General Services _

Office visit for observation
(during regularly scheduled

hours)-no other services No charge Covered
performed

(.)cglusal adjustment - No charge Covered
limited
Occlusal adjustment - No charge Covered
complete
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Medicare-covered Benefits

What You
Should Know

$35 copayment for
Medicare-covered
_eye exams.

$0 Copayment for
_one routine eye
~exam for eyewear.

You may receive
- one Eye Exam
_every year.

- $0 copayment

for one pair of
Medicare-covered
eyeglasses or |
_contact lenses after
cataract surgery.

You need
Eye Care

Vision
- Eyewear

- $0 copayment for
Non-Medicare-
_covered eyewear
(Routine) up to $200
annual maximum
_every year.

Includes contact
- lenses and
_eyeglasses.
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Medicare-covered Benefits

Health Need
or Problem

You need
Mental
Health Care

What You
Should Know

Cover.ed Your Cost Share
Benefit
You pay per
admission:

. - Days 1-5: $400
Inpatient copayment each
Mental dap Y
Health y.

« Day 6 and beyond:
$0 copayment
each day.

Authorization is
required.
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Medicare-covered Benefits

Health Need  Covered Your Cost Share What You
or Problem | Benefit Should Know
In-Network
Mental Health
Individual
Sessions:$20

Copayment for each
office session.
Mental Health
Group Sessions:$5
Copayment for each

You need Outpatient office session. Please call your
Mental Mental $10 Copayment for | current provider
Health Care Health telehealth services. | for telehealth
(continued) Out-of-Network services details.

Mental Health

Individual

Sessions:$20

Copayment for each
office session.

Mental Health
Group Sessions:$5
Copayment for each
office session.

&
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Medicare-covered Benefits

Health Need
or Problem

You need
Mental
Health Care
(continued)

Covered
Benefit

Outpatient
Mental
Health
(continued)

Your Cost Share

In-Network
Psychiatric

Services Individual
Sessions:$25
Copayment for each
office session.

Psychiatric Services
Group Sessions:$5
Copayment for each
office session.

$10 Copayment for
telehealth services.

Out-of-Network
Psychiatric

Services Individual
Sessions:$25
Copayment for each
office session.

Psychiatric Services
Group Sessions:$5
Copayment for each
office session.

What You
Should Know

Please call your
current provider
for telehealth

services details.

&
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Medicare-covered Benefits

Health Need
or Problem

You need
Rehabili-
tative or

Skilled
Nursing Care

You need
Outpatient
Therapy

Covered
Benefit

Skilled
Nursing
Facility

Your Cost Share

What You
Should Know

You pay per
admission:

Days 1-20:

$O copayment per
day.

Days 21-100:
$218 copayment
per day.

Days 101 and
beyond:

The plan covers
up to 100 days
each benefit
period, a 3-day
prior hospital
stay is required.

Authorization is
required.

Physical
Therapy

In-Network
$35 copayment for
each visit.

Out-of-Network
$35 copayment for
each visit.

Authorization is
required.
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Medicare-covered Benefits

Health Need
or Problem

You need
help getting
to health
services

You need
drugs to
treat your
illness or
condition

Covered What You
Benefit | YOUrCOSEARE  shouldknow
Authorization is
Ambulance $215 for each only required for
copayment one-way trip. non-emergency
........................................ e SETICES:
$0 copayment.
You may take up You may take
Transporta- | to 32 one-way trips | a taxi, bus,
tion for medical related | subway, van or
purposes every rideshare.
B S
20% coinsurance
: for Mgd|§are Part 8 Authorization
Medicare Prescription Drugs.

Part B Drugs

Up to $35 for
Medicare Part B
Insulin Drugs.

may be required
for certain drugs.
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Medicare Part D

If you qualify for Low-Income subsidy (also called “Extra Help"), you
may not pay the amounts listed in the table below for your Part D
prescription drugs. The exact amount you pay may vary depending on
the amount of Extra Help you receive.

Part D Premium $58.80 per month.

Tier 1,2, and 3 Drugs: Part D deductible is SO.
Tier 4 and 5 Drugs: Part D deductible is $375.
Members pay the full cost of their drugs
until their $375 deductible is met, then
the cost-shares are applied in the initial
coverage stage.

Part D Deductible
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Medicare Part D

Part D Deductible & Initial Coverage Stage
In|t|al Coverage Stage

Tier:
Tier Name

Tier 1:
Preferred
Generic Drugs

Preferred
Brand Drugs

Tier 4:
Non-preferred

Tier 5:

Part D
Deductible

SO

Pharmacy
Cost share

(30-day

Mail Order
Pharmacy
- Cost share

Pharmacy
Cost share
(Upto90-day
- supply) Q)

- (Upto90-day

supply)tQ

$47

$141

$94

$100
Copayment

28%
Coinsurance

1$300
Copayment

28%
Coinsurance

15200
- Copayment

28%
Coinsurance

*One-month supply for Standard retail (|n network), Long -term care

(31-day), and Out-of-network cost share.

A60-Day supply is also available for Standard retail (in-network).
TNDS - Non-Extended Days Supply. Certain Specialty drugs will be
limited up to a 30-day supply per fill.
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Medicare Part D

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.

Once your total drug costs have reached $2,100, you will move to the
next stage (the Catastrophic stage).

Catastrophic Coverage Stage

Once your out-of-pocket costs reach a total of $2,100, you stay in this
payment stage until the end of the calendar year.

During this payment stage, the plan pays
Catastrophic Coverage  the full cost for your covered Part D drugs.
You pay nothing.




Summary of Benefits — Elderplan Extra Help (HMO-POS) 2026

Other Covered Benefits

Health Need  Covered

Your Cost Share

What You
Should Know

Diabetic Test
 Strips and Blood
Glucose Meters
are limited

o specific
manufacturers:
Abbott
Diabetes Care
“and Ascensia
Diabetes Care.

P DUt ) LRI
Diabetic >0 c?payment for
Subplies - Medicare-Covered
PP Diabetic Supplies.
You need S
Medical 50 copay for
Equipment Freestyle Libre

and Supplies

Durable
Medical
Equipment
(like
wheelchairs
_or oxygen)

~ Continuous

. Glucose Monitors
and supplies

are available at
participating
_pharmacies. ‘
- 20% coinsurance for

- Medicare-covered
Durable Medical
Equipment (DME).

éConﬂnuous
Glucose
Monitors

are limited

to specific
“manufacturers:
Freestyle Libre.
Authorization is

required.

Authorization
_isrequired for
certain items.

53
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Other Covered Benefits

Health Need  Covered

or Problem

You need
Medical
Equipment
and Supplies
(continued)

You need
Rehabilita-

tion Services |

Medical
Supplies

Benefit

limbs or

braces)

Physical
Therapy,
Occupational
Therapy,
Speech
éLanguage

Cardiac

Pulmonary
Rehabilitation
5 -~ Services.

....................................................................................................................................................

Your Cost Share

20% coinsurance
for Prosthetic
Devices.

In-Network
- $35 copayment for

Authorization is
required.

_each visit.

 Out-of-Network
- $35 copayment for
_each visit.

Rehabilitation

What You
Should Know

- 20% coinsurance
for Medical
Supplies.

L LT R E L L T T T T P P P P P P P PP PP IP PR P PP PRPPROPIP P

Prosthetics
(artificial

Authorization is
required.

Authorization is
_required.

....................................................................................................................................................

..............................................................................................................................................................

- $10 copayment
for Cardiac
Rehabilitation
Services.

..............................................................................................................................................................

- $15 copayment
for Pulmonary

Authorization is
_required.

Authorization is
_required.
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More benefits with your plan

- $0 copayment per visit. You may
receive up to 20 visits per year for the
following services:

~+ Acupuncture

Expanded Acupuncture + Cupping/Moxa
Services ~+Acupressure

* Tui Na

* Gua Sha

+ Reflexology

« Infrared Therapy

sesessessercsrssenes S P PP PP

- There is no copayment or coinsurance
for BrainHQ®. Members will have
access to an online memory fitness
_program to improve brain function
through games, puzzles and other

- fun exercises.

There is no coinsurance or
_copayment for Flex Card. You will
receive a $450 allowance to use in
2026 on out-of-pocket costs for
~dental, vision, hearing, and/or fitness
services. Any unused benefit dollars
~will expire at the end of the calendar
_year or if you disenroll from the plan.

.................................................................................................................................................................................

Flex Card
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More benefits with your plan

You may purchase up to $140 every
OoTC _quarter of eligible OTC items on an
- OTC card provided by Elderplan.

............................................................................................................................................................

For eligible members (with certain
. chronic conditions) the Special
- Supplemental Benefits for the

OTC + Grocery + Meals Chronically Ill combines with the
- OTC benefit to cover certain grocery
_items and meals as a part of the
quarterly OTC allowance.

............................................................................................................................................................

In-Network

- $35 copayment per visit. You may
receive up to 10 visits per year.
Out-of-Network

- $35 copayment per visit. You may
receive up to 10 visits per year.

Routine Podiatry Services
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More benefits with your plan

 Members have access to the Silver&Fit®
Healthy Aging and Exercise program at
- no cost. Under this program, members
-~ can access no-cost participating fitness
centers. In addition, members can
_choose 1 (one) home fitness kit per
benefit year at no cost. Members can
Silver&Fit® Fitness Program  also access other Silver&Fit program
features including thousands of on-
~ demand workout videos, virtual events
through the Well-Being club, and
 specialized coaching sessions.
 The Silver&Fit toll-free number is
- 1-877-427-4788 (TTY 711) Monday
through Friday, 8 am to 9 pm.

PP PP

- At S0 cost share, Teladoc® connects
_you with board-certified doctors
24 hours a day, 7 days a week for
_video or phone chat using your

Teladoc® _smartphone, tablet or computer.
These doctors can help diagnose,
_treat and even write prescriptions
for a variety of non-emergency
~conditions.
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Travel Assistance

More benefits with your plan

Worldwide Emergency/
Emergency Transportation /
Urgent Coverage

. Get help 24/7 when you travel more
than 100 miles away from home or to
_another country. This program connects
_you to doctors, hospitals, pharmacies,
“and other services all over the world, so
_you're never without access to care.

............................................................................................................................................

- $0 copayment for Worldwide
Emergency Coverage / Emergency
Transportation / Urgent Coverage. The
~maximum benefit coverage amount is
- $50,000.

There is no coinsurance or copayment
for Worldwide Emergency Travel
 Assistance services arranged by

_our worldwide emergency travel
assistance provider.




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.:

* 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)

* 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 aplicables y 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 linguisticay 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. %@i@ﬁﬁﬁﬁﬂﬁiﬁﬁﬂiﬂifﬁﬁ FRFEE ~ Et - RIEME - F
e ~ BRI SR EARETA - 55 SRR TLRE DAY MRE S B AR R IS B
%%Wﬁﬂ%ﬁé%’i%ﬁi%%@@éﬁ?%ﬂﬂH&?ﬁ%ﬂ@EE@E’H‘HJJIE_ WIS 75 e B B e M AVE T
5 - 55205 1-800-353-3765 (TTY: 711) ©

Albanian: Elderplan, Inc. u pérmbahet ligjeve té zbatueshme federale pér té drejtat civile,
ndaj nuk ju diskriminon né bazé té racés, ngjyrés, origjinés kombétare, moshés, aftésive té
kufizuara ose seksit. VEMENDIJE: Nése flisni njé gjuhé tjetér qé 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 tong, telefononi 1-800-353-3765 (TTY: 711).

Arabic

d’.’xldE[derp[an Inc. Jwat! Ji o) Ji Bl u.nl...u\ e el Y L Jogenal)l A1 ol Aiaall (3 gaad) il g8l
Ay sl Aaa i) L saclise ) Ui ol 4 ladY) e dad Caaat i€ 1Y) japi | Guiall f A8e ) gl peall Sl e sl
Gl il gl cileadll o3 1) Aalay i€ 13 Ulae ¢l Aalie dpubiall Ll il sl 5 4 gall) 3ac lusall Claras
ol Juaild cliihaa Jsa 4l 1-800-353-3765 (TTY: 711).

Bengali: Elderplan, Inc. QTG (PO NI9EF WGP ARN (N HLeT L2 G,
3, TroTe B AS, T, WEeNe! T s fOfers (II% FE | 7567 FP: IM
SN 23T BIGT SN (FICNT OIETT FAT ICEAN M (Ao TN ATIG =T,
SN G [RATNET O STl AT 438 AT STRTH SHNFIT ST
SR | SHNNE I G2 AFTINSET ATICH =T I WNHR ARSI T9E O
I O 1-800-353-3765 (TTY: 711) VI (FIN FF |

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 l’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).

25RC01



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR92.11

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 benétigen, stehen Ihnen Sprachassistenzdienste und geeignete
Hilfsmittel kostenlos zur Verfligung. Falls Sie solche Dienste benotigen oder Fragen zu
unserem Plan haben, rufen Sie uns bitte unter der Nummer +1-800-353-3765 (TTY: 711) an

Greek: H Elderplan, Inc. ouppOQ@@VETAL PLE TOUS LOXVOVTEG OHUOTTIOVOLAXKOUG VOLOUG
TeQL TTOALTIKWV DIKALWUATWV Kol eV KAVEL dlakloelg pe Baaon T QULAT), To Xowua,
™V eOvikr) kataywyn, TV NAkia, v avannola 1) to @LAo. ITIPOXZOXH: Av piAdte
AAAN YAWooa ekTOg amd ta ayyAkad 1} xoewkleote ) Por)Oeax drepunveiag,
TAQEXOVTAL dwedV VTINEECLEG YAWOOTIKTG VTTIOOTHOLENS Kal KATAAANAa BonOnTika
pnéoa. Edv xpel(eote auTég TIG UTNQECLES 1] £XETE EQWTIOELS OXETIKA UE TO
TIEOYQAUUA paS, kKaAéote oto 1-800-353-3765 (TTY: 711).

Haitian Creole: Elderplan, Inc. konfome L avek lwa Federal sou dwa sivil ki aplikab yo epi li
pa fé 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 oksilye ki apwopriye yo disponib pou ou gratis. Si ou bezwen sévis sayo
oswa ou gen kesyon sou plan nou an, rele 1-800-353-3765 (TTY: 711).

Hindi: Elderplan, Inc. AT AR SfUBR BT 6T SUTe Hdl g 3R 7%, 37,
T, 39, [amaiTdr ar i1 & STYR IR NgHId T8l HRdl 5| & ¢: TG 319 T IR-
ST HTST SIeTd & AT ST TSR 0T TETId 1 HTTRIHl 5, df HTST T JaTd 3R
SUged TeT® SUHRUT 3T forE f:3[eh SUAs € | TS S| -1 JaT3fi 1 STaRgdhdl §
I gHARI TS & SR A U G, Y 1-800-353-3765 (TTY: 711) W B B |

Italian: Elderplan, Inc. &€ conforme a tutte le leggi federali vigenti in materia di diritti civili e
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, pud usufruire gratuitamente di servizi di assistenza
linguistica e di appositi supporti ausiliari. Se necessita di questi servizi 0 ha domande sul
nostro piano, chiami il numero 1-800-353-3765 (TTY: 711).

Japanese: Elderplan,lnc. L S DA RMEE A BT L, AR, Lo, My
[, Fln, FEE, ri%'”:ﬁ%/)b\f?éﬁijbiﬁ/v R WIELIAO S EA T AW
ROV R — N PVERGAEIT, SR — F*f~txk@@]f£%ﬁ%aﬁ,\%ﬁﬂf “FIH
wtﬁﬁiﬁo;h%@ﬁ~txﬂzgﬁ%m\itiéﬁ@77/howfzgﬁﬁ
H DA 1. 1-800-353-3765 (TTY: 711) £ TBERELS 7231,
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Korean: Elderplan Inc. 3lE AW WAHS T8t AF, JFA, 4 =7 AE,
ol e AES AR AHEA] g5 ‘l‘/] Oﬂoﬂ ]944 Ao &

F9 Aol Hadk A o] XY AMu| A~ L HAEe B FXE FRE o|&
"}AG‘%E} ol & gk Htﬂ*ﬂ dostAY =W tis] Ao I+ 7-$-1-800-353-3765
(TTY: 711) = A 3}st4 Al 2.

Polish: Elderplan, Inc. przestrzega obowiazujacych federalnych przepiséw dotyczacych
praw obywatelskich i nie dyskryminuje ze wzgledu na rase, kolor skory, pochodzenie
narodowe, wiek, niepetnosprawnosc¢ ani pte¢. UWAGA: Jesli mowisz 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 dotyczace 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 raga, cor, nacionalidade, idade, deficiéncia ou sexo. ATENC,AO:
Se fala uma lingua diferente do inglés ou necessita de assisténcia de interpretacao, estéo
disponiveis gratuitamente servicos de assisténcia linguistica e recursos auxiliares
apropriados. Se precisar destes servigos ou tiver duvidas sobre 0 nosso plano, ligue para 1
800-353-3765 (TTY: 711).

Punjabi: Elderplan, Inc. &'djﬂuﬂh'dllddmmo{'d d'hd'ﬁwwa‘ﬂ@m 341,
ISR Y, §Ha, »urgr3t, 7 a1 2wy 3 fesaar adi qaerd| fmms fel: A 3 3
m@mﬁmwmaww A3 <t 83 It 3, 3t I HafesT Rere
13 Bfg3 Horfea AgfesTel 393 BEt Hes QusTu Is | 2 397 frast Rl € 33 34t
A3 WHaTEd 373 JE€ A8 I%, 31 1-800-353-3765 (TTY: 711) 3AE I |

Russian: KomnaHusa Elderplan, Inc. cobntogaet npuMeHnMoe degepanbHoe
3aKoHo4aTenbCTBO B 06N1aCTM rpaXkaaHCKMX Npas 1 He JonycKaeT AUCKPMMUHALMKN NO
npu3HakaM pachl, LiBeTa KOXX1, HauMoHanbHOW NpMHagNexxHoCTn, Bo3pacrTa,
nHBanuaHoctn unun nona. BHNMAHWE: Ecnu Bbl HE rOBOPUTE Ha aHIMNNCKOM fA3bIKe UK
BaM Hy>XHa NOMOLLb NepeBoaYvmnka, Bam 6yayt 6ecnnaTtHo npenocTaBieHbl yCyru
A3bIKOBOM MOMOLLIM 1 COOTBETCTBYOLLME BCNOMOraTenbHble cpeacTtea. Ecnv BaM Hy>KHbI
Takue ycnyrm nnmy Bac eCTb BONPOCHI O HaLLEM naaHe, Nno3BoHuUTe No 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).
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Urdu
e« Ky e ) o US Jaend (S 0l B S Gsia 5 05 (Bl 3Ol Q6 Elderplan/HomeFirst
i b ow S gl A e Gl 8 s LS G Sl (sl Ly ol (S i b ey sdaa ¢ e
Gl S O i Cde Al S Ol ol (g slee calia sl Cledd (S a0e (S L ¢ 58 o Cys e S 2% e
1-800-353-3765 (TTY: 711)¢ 55 U ¥l g (a0 2 Jh S cpaia ol oy i (S Sladd o £
SIS
Vietnamese: Elderplan, Inc. tuan tha luat dan quyén Lién bang hién hanh va khéng phan
biét d6i xr dwa trén chung tdc, mau da, ngudn géc qudc gia, do tudi, tinh trang khuyét tat
hoac gidi tinh. CHU Y: N&u quy vi néi ngdn ngit khéng phai tiéng Anh hodc can dugc hé trg
théng dich thi ching t6i cung cap dich vu ho trg ngdn ngii va cac phuong tién phu trg phu
hdp mién phi cho quy vi. Néu quy vi can nhirng dich vu nay hodc cé thdc méc vé chuong
trinh clia ching toi, hay goi s6 1-800-353-3765 (TTY: 711).
Yiddish
AWT IR VWO UPIHIPOOT IR JRYIVA VIV VIR YIRIVTYD YayrTavmIg 07 uaors (Elderplan, Inc
IR UOPARTPIVADY LDIVOWYA IR ,OVIDOIRDT LWLV ,ORDWHR IWIORIRERI ,THRP VORI 11D YIX2
TR WANDITRI A7 TRIDW WIVT LANXYIIWR UM 27 VHIRT WIR TRIDY YWIOAY-UWI K 0TV TR
73U DYARID LN IR DYDINIVO T ¥OIRT X 2N .5?539?;{ R I TR IND R¥N12 ]U’?E’DOD’TH ?°0ORD

(TTY: 711) 1-800-353-3765 1§ 05N ,I¥?D WITIR
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Summary of Benefits — Elderplan Extra Help (HMO-POS) 2026

Pre-Enrollment Checklist

Before making an enrollment decision, it is important that
you fully understand our benefits and rules. If you have any
questions, you can call and speak to a customer service
representative at 1-800-353-3765.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete

list of all coverage and services. It is important to review
plan coverage, costs, and benefits before you enroll. Visit
www.elderplan.org or call 1-800-353-3765 to view a copy
of the EOC.

Review the provider directory (or ask your doctor) to make sure
the doctors you see now are in the network. If they are not
listed, it means you will likely have to select a new doctor.

Review the pharmacy directory to make sure the pharmacy
you use for any prescription medicine is in the network. If the
pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.



http://www.elderplan.org

Summary of Benefits — Elderplan Extra Help (HMO-POS) 2026

Understanding Important Rules

In addition to your monthly plan premium, you must continue
to pay your Medicare Part B premium. This premium is
normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may
change on January 1, 2027.

Our plan allows you to see providers outside of our network
(non-contracted providers). However, while we will pay

for certain covered services, the provider must agree to
treat you. Except in an emergency or urgent situation,
non-contracted providers may deny care.

Your medical and prescription coverage were reviewed
against your current insurance coverage. You will become
a member of Elderplan upon enrollment verification and no
longer have coverage with your current plan.




Melderplan

homefirst.

a participating agency of MJHS Health System

For more information, call us toll-free

1-800-353-3765

8 a.m.—8 p.m., 7 days a week.

TTY/TDD users should call

711

Visit our website

Elderplan.org

Elderplan is an HMO plan with Medicare and Medicaid contracts. Enroliment
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 if not otherwise paid for under Medicaid.


http://Elderplan.org
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