Melderplan.

Leading the way to great care:"

7 - w5
Gz | e . F
s ’ - T ~ W

Summary of Benefits

Elderplan Select (HMO-POS |-SNP/IE-SNP)
January 1, 2026 to December 31, 2026

H3347_EP17986_M



Summary of Benefits — Elderplan Select (HMO-POS I-SNP/IE-SNP) 2026

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 Select (HMO-POS I-Si
Plan Overview

A health plan designed
specifically for Medicare
beneficiaries residing in one of
Elderplan's contracted assisted
living communities, nursing
homes, or other congregate care
settings—offering comprehensive
coverage and support tailored to
meet your needs.

This plan provides a skilled Nurse
Practitioner (NP) or Physician
Assistant (PA) along with a
dedicated Registered Nurse (RN)
who will support and guide you

by working with your physicians

to create a customized care plan,
conduct preventive physical exams,
manage chronic conditions, order
lab tests, write prescriptions, and
answer your questions. This added
support will help avoid unnecessary
and stressful emergency room

visits and hospitalizations as well

as further support your ability to
remain in your current setting. Your
care team will also share updates
with you, your doctors, and if you
wish, your loved ones, providing
comfort and peace of mind.

You will also enjoy an expanded
OTC* benefit that includes
groceries, cell phone and internet
bills, and even visits to eligible
beauty salons and barber shops.
Plus, see any doctor you choose at
no extra cost.

New for 2026: Enjoy more
freedom and convenience with a
quarterly transportation benefit
and annual allowances for
eyeglasses or contact lenses, as
well as hearing aids—all accessible
through one convenient card.
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Benefits at a Glance

E%? Doctor Visits (Primary Care)

Q%? Brain Games with Brain HQ® $ O

I:@_—I Acupuncture, Acupressure,
=3 & Chiropractic

B0 Transportation $1,000 every quarter
@ Specialist Care $45

3@ Routine Hearing $1'000 annually
@ Routine Vision $1 50 annually

2 Routine Podiatry $1O

| Over-the-Counter (OTC) Benefits $175 T
Supplemental Preventive &
W Comprehensive Dental $1 500 every year

"ﬁﬂg Use your OTC benefit to purchase health related items, groceries, personal
hygiene and/or make a payment toward your cell phone bill too!*

*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.
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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 by 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 Select (HMO-POS I-SNP/IE-SNP) Evidence of Coverage.

A copy of the Evidence of Coverage is located on our website at
www.elderplan.org.


http://www.elderplan.org
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Elderplan Contact Information

Elderplan Select 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 Select 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. 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.


http://www.elderplan.org
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Who Can Join?

To join Elderplan Select Our service area includes the
(HMO-POS I-SNP/IE-SNP), following counties in New
you must be entitled to York: Bronx, Dutchess, Kings,
Medicare Part A, be enrolled Livingston, Monroe, Nassau,
in Medicare Part B, live in New York, Ontario, Orange,

a skilled nursing facility or Orleans, Putnam, Queens,
congregate care setting Richmond, Rockland, Seneca,

contracted with Elderplan’s Suffolk, Westchester, Yates.
network.
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Useful Information About Medicare

You have choices about how
to get your Medicare Benefits

e 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 Select
(HMO-POS [-SNP/IE-SNP)).

Tips for Comparing your
Medicare Choices

This Summary of Benefits
booklet gives you a summary
of what Elderplan Select
(HMO-POS I-SNP/IE-SNP)
covers and what you pay.

¢ You can compare Elderplan
Select 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}\<<<<<



http://www.medicare.gov
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e |f you want to know e |f you want to compare our
more about the coverage plan with other Medicare
and costs of Original health plans, ask the other
Medicare, look in your plans for their Summary of
current “Medicare & You” Benefits booklets. Or, use
handbook. View it online at the 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

N‘



https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
http://www.medicare.gov/plan-compare
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Information About Elderplan Select

Special 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,
Dutchess, Kings, Livingston,
Monroe, Nassau, New York,
Ontario, Orange, Orleans,
Putnam, Queens, Richmond,
Rockland, Seneca, Suffolk,
Westchester, Yates counties.

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

¢ You must live in a skilled
nursing facility or congregate
care setting contracted in
Elderplan’s network.

Please note: If you lose your
eligibility but can reasonably
be expected to regain eligibility
within one (1) month, then you
are still eligible for membership
in our plan (the Evidence of
Coverage Chapter 4, Section
2.1 tells you about coverage
and cost sharing during a
period of deemed continued
eligibility.)
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Which Doctors, Hospitals,
and Pharmacies can | use?

Elderplan Select (HMO-POS
I-SNP/IE-SNP) 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 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.

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.

B


http://www.elderplan.org
http://www.elderplan.org
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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
¢ 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 Select

(HMO-POS I-SNP/IE-SNP).

Elderplan Select (HMO-POS I-SNP/IE-SNP)

Monthly Premium
(Part D Premium)

Part B Premium

Reduction 52.50

In addition, you must keep paying
your Medicare Part B premium.

If you pay a Medicare Part B
premium, $2.50 each month is
deducted through your Social
Security payment.

If you pay your Part B premium
through Social Security,

the Part B Giveback will be
credited monthly to your
Social Security check.

If you don't pay your Part

B premium through Social
Security, you'll pay a reduced
monthly amount directly

to Medicare.
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Elderplan Select (HMO-POS I-SNP/IE-SNP)

Like all Medicare health plans,
our plan protects you by

having yearly limits on your
out-of-pocket costs for medical
and hospital care.

$7,500 If you reach the limit on
Combined Maximum In-Network | in-network and out-of network
and Out- | combined out-of-pocket costs,

Out-of-Pocket of-Network | you keep getting covered

combined | hospital and medical services
and we will pay the full cost for
the rest of the year.

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

Health Need
or Problem

You need
hospital care

Covered What You
Benefit Your Cost Share Should Know
In-Network and
Out-of-Network
You pay per
. admission:
Inpatient Days 1-6: Authorization
Hospital : :
Services $320 copayment is required.
each day.
Day 7 and beyond:
$0 copayment
each day.
Outpatient In-Network and
Hospital Out-of-Network
Services $185 copayment.
Ambulatory In-Network and Referrals may
Surgical Out-of-Network be required
Center (ASC) | $100 copayment. I '
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Medicare-covered Benefits

Health Need
or Problem

You want to
see a doctor

Covered
Benefit

Your Cost Share

What You
Should Know

Primary Care
Providers

In-Network
S0 copayment for
office visits.

$0 copayment for

telehealth services.

Out-of-Network
$0 copayment for
office visits.

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

Specialists

Practitioners
and Physician
Assistants

Dialysis
Services

Preventive
Care

Your Cost Share

In-Network

$45 Copayment for
Office Visits.

$45 Copayment for
telehealth services.

Out-of-Network:
$45 Copayment for
Office Visits.

In-Network and
Out-of-Network

S0 copayment for
each visit.

$55 Copayment for
Medicare covered
Dialysis services.

In-Network and

Out-of-Network:
$0 copayment for
Medicare-Covered

What You
Should Know

Please call your
current provider
for telehealth
services details.
Referrals may
be required.

Referrals may
be required.

Preventive
services may

be covered by
Medicare during

Preventive Services.

the benefit year.
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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
Should Know

Your Cost Share

« Abdominal aortic aneurysm screenings
« Alcohol misuse screenings & counseling
* Bone mass measurements

« Cardiovascular disease screenings

- Cardiovascular disease (behavioral
therapy)

» Cervical & vaginal cancer screenings
« Colorectal cancer screenings

- Blood-based biomarker tests

- Colonoscopies

- Computed tomography (CT)
colonography

- Fecal occult blood tests
- Flexible sigmoidoscopies
- 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
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Medicare-covered Benefits

Health Need
or Problem

You want to
see a doctor
(continued)

Covered

Preventive
Care
(continued)

What You
Should Know

- Hepatitis B virus (HBV) infection
screenings

* Hepatitis C virus screenings
* HIV screenings
* Lung cancer screenings

Your Cost Share

- 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

« 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
Benefit

Your Cost Share

What You
Should Know

Emergency
Care

$115 copayment for

each visit.

If you are
admitted to the
hospital within
24 hour there is
no cost share.

$40 copayment
for office visits and
telehealth services.

Please call your
current provider
for in-network
telehealth
services details.
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Medicare-covered Benefits

Health Need
or Problem

You need
medical
tests

Covered
Benefit

Your Cost Share

Diagnostic

Services/Labs/

Imaging:

 Medicare-
covered Lab
Services

» Diagnostic
Tests and
Procedures

« Outpatient

Diagnostic

Services/Labs/

Imaging:

» Outpatient
Blood
Services

What You
Should Know

In-Network and
Out-of-Network
S0 copayment for
each service.

Authorization
may be required
for certain
X-Ray services.
Referrals may
be required for
X-Ray services.

In-Network

$0 copayment for
each service.
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Medicare-covered Benefits

Health Need
or Problem

You need
medical
tests
(continued)

Covered
Benefit

Your Cost Share

Diagnostic
Radiological
Services (such
as MRI scans
and CT scans)

Therapeutic
Radiology
Services (such
as radiation
treatment for

cancer)

What You
Should Know

In-Network and
Out-of-Network
$0 copayment for
each CT service.
$75 copayment for
each PET, MRI, and
MRA service.

Authorization
is required only
for Positron
Emission
Tomography
(PET), Magnetic
Resonance
Imaging (MRI),
Magnetic
Resonance
Angiography
(MRA), and

In-Network and
Out-of-Network
$75 copayment for
each service.
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Medicare-covered Benefits

Health Need
or Problem

You need
Hearing Care

You need
Dental Care

Covered
Benefit

Your Cost Share

What You
Should Know

Hearing

Comprehen-
sive Dental

In-Network and

Out-of-Network
$0 copayment for
Medicare-covered
diagnostic hearing

In-Network

$0 copayment
for Non-Medicare
Covered (Routine)
Hearing Exams,
Fitting/Evaluation
for Hearing Aid,
and Hearing Aids
(all types) - Up
to $1,000 annual
allowance.

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

20% coinsurance for
Medicare-covered
Comprehensive
Dental Services.
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Medicare-covered Benefits

Health Need
or Problem

You need
Dental Care
(continued)

Covered
Benefit

Supplemental
Preventive &
Comprehen-
sive Dental
Services

Your Cost Share

You may receive
unlimited
supplemental
preventive and
comprehensive
dental services
up to $1,500
every year.

What You
Should Know

You may receive
the following
dental services:

* Oral Exams

* Dental X-Rays

* Other
Diagnostic

« Dental Services

* Prophylaxis
(cleaning)

* Fluoride
Treatment

» Other
Preventive
Dental Services

« Restorative
Services

« Endodontics

« Periodontics

* Prosthodon-
tics, removable

« Maxillofacial
Prosthetics
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Medicare-covered Benefits

Health Need
or Problem

You need
Dental Care
(continued)

Covered
Benefit

Your Cost Share

What You
Should Know

* Implant
Services

* Prosthodon-
tics, fixed

* Oral and
Maxillofacial
Surgery

 Orthodontics

« Adjunctive
General
Services
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Medicare-covered Benefits

Health Need
or Problem

You need
Eye Care

Covered
Benefit

Your Cost Share

What You
Should Know

Vision

In-Network and
Out-of-Network

$0 Copayment for
Medicare-covered
eye exams. -

$0 copayment

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

In-Network and
Out-of-Network
$0 copayment
for Non-Medicare
Covered (Routine)
Eye Exam and
Eyewear - Up

to $150 annual
allowance.

Includes
contact lenses
and eyewear.

Any unused
benefit dollars
will expire at
the end of the
calendar year or
if you disenroll
from the plan.
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Medicare-covered Benefits

Health Need
or Problem

You need
Mental
Health Care

Covered What You
Benefit Your C.?St Share Should Know
You pay per
admission:
» Days 1-6: $250
Inpatient Zzpayment each Authorization is
Mental Health Y required.

- Day 7 and beyond:
You pay a $0
copayment each
day.
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Medicare-covered Benefits

Health Need
or Problem

You need
Mental
Health Care
(continued)

Covered
Benefit

Your Cost Share

Outpatient
Mental Health

What You
Should Know

Mental Health:
In-Network and
Out-of-Network
$50 copayment
for Individual and
Group sessions.

for details.

Authorization

is required.

This benefit is
also available
in-network
through
Telehealth.
Please call your
current provider

Psychiatric Services:
In-Network and
Out-of-Network
$45 copayment for
Individual and Group
sessions.

This benefit is
also available
in-network
through
Telehealth.
Please call your
current provider
for details.
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Medicare-covered Benefits

Health Need
or Problem

You need
Rehabili-
tative or

Skilled
Nursing Care

You need
Outpatient
Therapy

Therapy

you pay all cost.

Covered What You
Benefit Your Cost Share Should Know
You pay per
admission: The plan covers
« Days 1-20: $0 up to 100 days
copayment each | each benefit
Skilled day. period, a 3-day
Nursing - Days 21-100: $214 | prior hospital
Facility copayment each | stay is not
day. required.
» Days 101 and Authorization
beyond: is required.

In-Network and
Out-of-Network
$40 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 YU TN SNAE  should Know
Ground
Transportation: .
Authorization is
$100 copayment for )
: only required for
Ambulance each one-way trip.
_ ) non-emergency
Air Transportation: .
) services.
20% coinsurance for
each one-way trip.
Y09 Ty TECEIVE You may take a
unlimited one-way A
: . Taxi, Ride-Share
trips for medical :
Transporta- : Service,
: and therapeutic
tion : Bus/Subway,
locations up to :
Van or Medical
$1,000 per quarter Transoort
(3 months). port-
20% coinsurance
for Medicare Part B L
: L 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

Part D Premium S0 per month.

Tier 1,2, 3, 4, and 5 Drugs: Part D
deductible is $0.

Part D Deductible
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Medicare Part D

Part D Deductible & Initial Coverage Stage

Initial Coverage Stage

Retail Retail Mail Order
Tier Name PartD ' pPharmacy | Pharmacy | Pharmacy
Deductible Cost-share Cost-share = Cost-share
(30-day (90-day (90-day
supply)*Q | supply)*tQ | supply)tQ
Tier 1: Preferred SO SO SO
Generic Drugs Copayment | Copayment | Copayment
Tier 2: Generic $2 $6 $4
Drugs Copayment | Copayment | Copayment
Tier 3: Preferred $25 $75 $50
Brand Drugs S0 Copayment | Copayment | Copayment
Tier & $100 $300 $200
NSRS Copayment | Copayment | Copayment
Drugs pay pay pay
Tier 5: Specialty 25% 25% 25%

Tier Drugs

Coinsurance

Coinsurance

Coinsurance

*One-month supply for Standard retail (in-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.

Q - You will not pay more than $35 for a one-month supply of each
insulin product covered by our plan.

53
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Medicare Part D

Once your total drug costs have reached $2,100, you will move to the
next stage (the catastrophic coverage 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.
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Other Covered Services

Health Need | Covered

or Problem Benefit
Diabetic
Supplies

Youneed |

Medical

Equipment

and Supplies
Durable
Medical
Equipment
(like
wheelchairs or
oxygen)

Your Cost Share

What You
Should Know |

$10 copayment for
Medicare-Covered
Diabetic Supplies.

Diabetic Test
Strips and
Blood Glucose
Meters are
limited to
specific
manufacturers:
Abbott
Diabetes Care
and Ascensia
Diabetes Care.

$0 copayment
for Continuous
Glucose Monitors
and supplies

are available at
participating
pharmacies.

20% coinsurance
for Medicare-
covered Durable
Medical Equipment
(DME).

Continuous
Glucose
Monitors are
limited to
specific man-
ufacturers:
Freestyle
Libre.
Authorization
is required.
Authorization
is required for
certain items.
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Other Covered Services

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

You need Medical fgﬁgﬁ:g:?rance Authorization

Medical Supplies Supplies is required.

Equipment Prostheti 20% '.

and Supblies rosthetics 6 coinsurance .
PP (artificial limbs | for Prosthetic Author.lzatlon

(continued) is required.

or braces)

Devices.
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Other Covered Services

You need
Rehabilitation
Services

Physical
Therapy,
Speech
Language
Therapy.

Occupational
Therapy

Cardiac
Rehabilitation

Pulmonary
Rehabilitation

In-Network and
Out-of-Network
$40 copayment.

Authorization
is required.

In-Network and
Out-of-Network
$35 copayment.

Authorization
is required.

Cardiac
Rehabilitation:
$30 copayment
for services.
Intensive
Rehabilitation:
$40 copayment
for services.

Authorization
is required.

$25 copayment

Authorization
is required.
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More benefits with your plan

Acupuncture/Acupressure/
Chiropractic services

OTC + Groceries+ Utilities +
Personal Hygiene

In-Network and Out-of Network
S0 Copayment per visit.

You may receive up to 20 visits

per calendar year in-network and
out-of-network combined.

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.

You may purchase up to $175
every month of eligible OTC
items on an OTC card provided by
Elderplan.

For eligible members (with certain
chronic conditions) the Special
Supplemental Benefits for the
Chronically Ill combines with the
OTC benefit to cover Groceries,
Certain Utility Payments, and
Personal Hygiene as a part of the

monthly OTC allowance.
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More benefits with your plan

In-Network and Out-of Network
$10 copayment per visit. You may
Routine Podiatry Services receive up to 6 Routine Podiatry
Services annually In Network and
Out of Network combined.

Plan Members are covered for up
Therapeutic Leave to 5 days of Therapeutic Leave.
Authorization is not required.




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 linglistica 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. - I M A2 » RO - s ~ BRI - 47
B~ PRSI E A - FEE SRR EEL NS S 2
AT B R R = B R B A S N T H - R TS e IR A s R M3
LIFSER > 555058 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 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 toné, telefononi 1-800-353-3765 (TTY: 711).

Arabic

JigElderplan Inc. ¢osill Jua¥) sf sl ol 3 all sl (e 58 Y 5 g J semall A0 il Al (3 ) (00 58
Ol ¢y sl dan il b Baclie ) zlind o) 4y 5l e A Canati S 13) g i) ST ABeY) o yead)
Al elal el cleasd sda ) dalay i€ 1Y) Blae el Aalic danbiall dimall cilacbuall 5 4y salll sac bl cilada
AL Jaaild cliihad J » 1-800-353-3765 (TTY: 711).

Bengali: Elderplan, Inc. ATANGY (OIS NI9NETF WGHRIF WA (N BT A2 Gfs,
3, TrotTe TS, IT, SEFN@I 1 A0 fOfSrs (TN FE V| 5% FF: IM
AN 27T BIGT ST (AT ST FAT I M (1N AZTOF ATITG 2,
ST G [RATYCET Or1 SR ARIAT A2 ATIGRIT AT SAFAT G
WG | SHNNTE I G2 ARCINSET ATIG =T A N AFTF A ST oY
TTFH OJ 1-800-353-3765 (TTY: 711) NI (PN FH |

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).
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR 92.11

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 bendtigen, stehen lhnen Sprachassistenzdienste und geeignete
Hilfsmittel kostenlos zur Verflgung. 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. CUHHOQQ@VETAL PLE TOUS LOXVOVTES OHOOTIOVOLXKOUS VOUOUG
TEQL MOALTIKWV DIKALWUATWYV KAl 0eV KAVEL dlakQLoeLS He BAoT) T PUAT), TO XOWHA,
Vv eOVIKT) kataywyr), TNV NAwia, tTnv avanmla 1) to vAo. ITIPOZOXH: Av piAdre
AAAN YAWOoOoa €kTOG amo tar oy YA 1) Xoetdleote ) fonOewa diegunvelag,
TAQEXOVTAL dWREAV VTINEETLEG YAWOOTIKNG VTTOOTIOLENG KAl KATAAANAQ BonOntucdk
uéoa. BEav xoewdleote aQutég TIC VMNEETLEG 1) €XETE EQWTNOELS OXETIKA UE TO
TIEOYQAUUA pag, kaAéote 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 fe diskriminasyon sou baz ras, koule, orijin nasyonal, laj, andikap oswa séks.
ATANSYON: Si ou pale yon lang ki pa Angle oswa ou bezwen asistans entépret, sévis
asistans lang ak ed oksilye 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. TR SE1 ANTRS HTUBR BT BT SUTe Bl § 3R 7%, I,
T, Y, BT an feffT & SR IR WEHIT Te1 dxdl ¢ | & o: AT 3T T IR-
TS SIeTd & AT SHTehT HTHTARUT Tl &1 STa=RAdHdl &, df HTST TgRidT Jard 3R

U TGS SUHRT U ol F:edh S § | Al SMUD] 37 JaTefi &1 SHTaRIdHdl §

YTEART AT S SR A UY §, Y 1-800-353-3765 (TTY: 711) R BIA DR |

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, puo usufruire gratuitamente di servizi di assistenza
linguistica e di appositi supporti ausiliari. Se necessita di questi servizi o ha domande sul
nostro piano, chiami il numero 1-800-353-3765 (TTY: 711).

Japanese: Elderplan, Inc. iLﬁHéﬂéL?K/\Ei‘EE%L#L NFE, Lo, Ky
H. FEfn, FEE, NSV TERN LERA, TE  FHEEUANOSELFTIHAMW
ROV R — N NRERGEIL, SR — M — EX&ﬁ@&ﬁ%“E%\ﬂf”ﬂ
W2 ET, 2O —ERARMERGE, £ITSOT T A ONWT TERMN
H DAL, 1-800-353-3765 (TTY: 711) £ THBEEL 723V,
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR 92.11

Korean: Elderplan Inc.© 9 AW WAHE =58t AF, AFA, 4 =7 A4,
ol e S Lﬂi AP sHA] FEU T T Gof o] 99 Ao E AL

T Aol Qg A Ao X Au| A= AH B FAE FERE o] &
e e A i Hliﬂ a7 el el Aol = 49 1-800-353-3765
(TTY: 711) 2 A3}t A 2

Polish: Elderplan, Inc. przestrzega obowigzujgcych federalnych przepiséw dotyczacych
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 dotyczace naszego planu, zadzwonh 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. ATEN(;AO:
Se fala uma lingua diferente do inglés ou necessita de assisténcia de interpretacao, estao
disponiveis gratuitamente servigcos 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. W@MWWW@WW@W@W, gdar,
IHCI U, §HI, wIaHS, 7 A e wirg '3 fe3aer &t daer I fimrs fie: A gr ag
e 3 fast I I3 I 98T I H e AgesT € 33 I I, 3T I ATesT ATt
W3 Bfg3 Aofed ATfesTet 3073 B8 He3 QuUBET I6| A 3JG fids AT & B3 I /st
UG 59 3I3 8 AT I&, 3 1-800-353-3765 (TTY: 711) '3 IS I |

Russian: KomnaHua Elderplan, Inc. cobnrogaet npumMmeHmnMoe deneparnbHoe
3aKOHOAATeNbCTBO B 06/1aCTU rpaXAaHCKUX Npas U He A0NyCcKaeT ANCKPUMUHALNM NO
Npu3HaKkaM pachl, LiBETa KOXMU, HALMOHabHOM NPUHAANEXHOCTU, BO3pacTa,
MHBanugHocTtn nnmn nona. BHWMAHWE: Ecnu Bbl He rOBOpPUTE Ha aHI/TMMCKOM f13blKE MU
BaM Hy>KHa NOMOLLb NepeBoa4vmka, BaM byayT 6ecnnaTtHO NpeaocTaB/ieHbl YCyrn
A3bIKOBOM MOMOLLM M COOTBETCTBYHOLLME BCNOMOrartesibHble cpeacTtsa. Ecnv BaM Hy>KHbI
Takue ycnyrm unmy Bac eCcTb BONPOCHI O HaLleM rnnaHe, Nno3BoHUTe 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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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
45 CFR 92.11

Urdu
as Cua s« K edui ) o U8 Jaand S il B S (358 5 el Bl 5 (30 Q6 Elderplan/HomeFirst
3 (e g b g e Ol 8 el 81 et U8 (ad Ssb (g 0lal Ly aliy (S Gain b s sdne
O Sl R n iy Gie S Ol dlaal g slae culia gl cledd S 3 (S b ¢ 5 g i S
JE 2 1-800-353-3765 (TTY: 711)¢ 55 L Sl g (e 2 0 S saie ol by &g e (S ledd
NETBN
Vietnamese: Elderplan, Inc. tuan thu ludt dan quyén Lién bang hién hanh va khéng phan
biét d&i x&r dua trén chang tdéc, mau da, ngudn goc qudc gia, do tudi, tinh trang khuyét tat
hoac gidi tinh. CHU Y: N&u quy vi néi ngdn ngr khong phai tiéng Anh hodc can dugc ho trg
théng dich thi chuiing téi cung cap dich vu hd trg ngén nglr va cac phuong tién phu trg phu
hgp mién phi cho quy vi. N&u quy vi can nhirng dich vu nay hoac cé thdc méc vé chuong
trinh clla chang toi, hay goi s6 1-800-353-3765 (TTY: 711).
Yiddish
YT ANR VWD VIIRMPOT PR JEYIVA VIV YOI YORIYTYD yayLTIvmK 7 waoxd (Elderplan, Inc
MR UPPARTPIYADY LDIYIWYA IR ,OWOPARDIT DIV ,ORLWOR TWIRINOERI ,TIRP L, VORT 11D VIR
TR JWANDIRI 727 IRIDW IV ANEYIWR 0O A2 DIIRT WIR ITRIDW YWILAY-DYOI X UV TR
TAUT DVARTD LR IWIR DYONIWO 7 UDIRT PR IX IREBXR 17 IX TR IND K12 [WHUM0D9T PORD

(TTY: 711) 3765-353-800-1 1% 05NN ,IX?8 WITIK
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Summary of Benefits — Elderplan Select (HMO-POS I-SNP/IE-SNP) 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 Select (HMO-POS I-SNP/IE-SNP) 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.

This plan is an institutional special needs plan (I-SNP). Your

ability to enroll will be based on verification that you, for 90
days or longer, have had or are expected to need the level of
services provided in a skilled nursing facility (SNF), a nursing
facility, an intermediate care facility for individuals with
intellectual developmental disabilities, a psychiatric hospital
or unit, a rehabilitation hospital or unit, a long-term care
hospital, a swing-bed hospital, or a facility approved by CMS
that furnishes similar services.

This plan is an Institutional Equivalent Special Needs Plan

(IE-SNP). Your ability to enroll will be based on verification
that you, for 90 days or longer, have had or are expected

to need the level of services provided skilled nursing facility
(SNF), a nursing facility, an intermediate care facility for
individuals with intellectual and developmental disabilities,
a psychiatric hospital or unit, a rehabilitation hospital or unit,
a long-term care hospital, a swing-bed hospital, or a facility
approved by CMS that furnishes similar services.

&



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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