The Health Plan SecureCare SNP (HMO D-SNP) Annual Notice of Changes for 2024 1

The Health Plan SecureCare SNP (HMO D-SNP) offered by The
Health Plan

Annual Notice of Changes for 2024

You are currently enrolled as a member of The Health Plan SecureCare SNP (HMO D-SNP). Next year,
there will be changes to the plan’s costs and benefits. Please see page 4 for a Summary of Important
Costs, including Premium.

This document tells about the changes to your plan. To get more information about costs, benefits, or
rules please review the Evidence of Coverage, which is located on our website at
www.healthplan.org/medicare. Y ou may also call Member Services to ask us to mail you an Evidence of
Coverage.

What to do now
1. ASK: Which changes apply to you
[ Check the changes to our benefits and costs to see if they affect you.

e Review the changes to Medical care costs (doctor, hospital)
e Review the changes to our drug coverage, including authorization requirements and costs
e Think about how much you will spend on premiums, deductibles, and cost sharing

[] Check the changes 2024 Drug List to make sure the drugs you currently take are still covered.

[J Check to see if your primary care doctors, specialists, hospitals and other providers will be in our
network next year.

[ Think about whether you are happy with our plan.
2. COMPARE: Learn about other plan choices

[J Check coverage and costs of plans in your area. Use the Medicare Plan Finder at

www.medicare.gov/plan-compare website or review the list in the back of your Medicare & You
2024 handbook.

[J Once you narrow your choice to a preferred plan, confirm your costs and coverage on the plan’s
website.

3. CHOOSE: Decide whether you want to change your plan

e Ifyou don’tjoin another plan by December 7, 2023, you will stay in The Health Plan
SecureCare SNP (HMO D-SNP).

e To change to a different plan, you can switch plans between October 15 and December 7.
Your new coverage will start on January 1, 2024. This will end your enrollment with The
Health Plan SecureCare SNP (HMO D-SNP).

e Look in section 3.2, page 15 to learn more about your choices.
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If you recently moved into, currently live in, or just moved out of an institution (like a skilled
nursing facility or long-term care hospital), you can switch plans or switch to Original Medicare
(either with or without a separate Medicare prescription drug plan) at any time.

Additional Resources

Please contact our Member Services number at 1-877-847-7907 for additional information. (TTY
users should call: 711.) Hours are: October 1 to March 31: 8:00 am to 8:00 pm 7 days a week
and April 1 to September 30: 8:00 am to 8:00 pm Monday through Friday. This call is free.
Member Services has free language interpreter services available for non-English speakers
(phone numbers are in Section 7.1 of this booklet).

This document may be available in other formats such as braille, large print or other alternate
formats. Please call Member Services at 1-877-847-7907. (TTY users should call 711 if you need
this document in another format.)

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at www.irs.gov/Affordable-
Care-Act/Individuals-and-Families for more information.

About The Health Plan SecureCare SNP (HMO D-SNP)

The Health Plan SecureCare SNP (HMO D-SNP) is a HMO plan with a Medicare and a
Medicaid contract. Enrollment in The Health Plan SecureCare SNP (HMO D-SNP) depends on
contract renewal.

When this document says “we,” “us,” or “our,” it means The Health Plan. When it says “plan” or
“our plan,” it means The Health Plan SecureCare SNP (HMO D-SNP).
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Summary of Important Costs for 2024

The table below compares the 2023 costs and 2024 costs for The Health Plan SecureCare SNP (HMO
D-SNP) in several important areas. Please note this is only a summary of costs. If you are eligible for
Medicare cost-sharing assistance under Medicaid, you pay $0 for your deductible, doctor office visits,

and inpatient hospital stays.

Cost

Monthly plan premium*

* Your premium may be
higher or lower than this
amount. See Section 1.1 for
details.

Deductible

Doctor office visits

2023 (this year)

$0-$40.80

In 2023, the amount was:

$0 or $233 per year for in-network
services, depending on your level
of Medicaid eligibility.

Primary care visits: $0 - 20% per
visit

Specialist visits: $0 - 20% per visit

2024 (next year)

$0-$40.20

In 2024, the amount is:

$0 to $240 per year for in-network
services, depending on your level
of Medicaid eligibility.

These are 2024 cost-sharing
amounts and may change for 2025.
The Health Plan SecureCare SNP
(HMO D-SNP) will provide
updated rates as soon as they are
released.

Primary care visits: $0 - 20% per
visit

Specialist visits: $0 - 20% per visit
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Cost

Inpatient hospital stays

Part D prescription drug
coverage

(See Section 1.5 for details.)

We have eliminated cost-
sharing for members with any
level of LIS (also known as
“Extra Help”) as part of your
VBID benefit. If this applies
to you, your cost for all
covered drugs during all stages
will be $0.

2023 (this year)

Our plan covers 90 days each
benefit period.

A per admission deductible is
applied once during a benefit
period.

In 2023 the amounts you pay for
each benefit period are $0 or:

$1,600 deductible for days 1-60
$400 copay per day for days 61-90

$800 copay per day for 60 lifetime
reserve days.

Deductible: $505

Coinsurance during the Initial
Coverage Stage:

e Drug Tier 1: 25%
e Drug Tier 2: 25%
e Drug Tier 3: 25%
e Drug Tier 4: 25%

Drug Tier 5: 25%
Catastrophic Coverage:
e During this payment stage, the
plan pays most of the cost for
your covered drugs.

2024 (next year)

Our plan covers 90 days each
benefit period.

A per admission deductible is
applied once during a benefit
period.

In 2024 the amounts you pay for
each benefit period are $0 or:

$1,632 deductible for days 1-60
$408 copay per day for days 61-90

$816 copay per day for 60 lifetime
reserve days.

These are 2024 cost-sharing
amounts and may change for 2025.
The Health Plan SecureCare SNP
(HMO D-SNP) will provide
updated rates as soon as they are
released.

Deductible: $545

Coinsurance during the Initial
Coverage Stage:

e Drug Tier 1: 25%
e Drug Tier 2: 25%
e Drug Tier 3: 25%
e Drug Tier 4: 25%

e Drug Tier 5: 25%

Catastrophic Coverage:

e During this payment stage, the
plan pays the full cost for your
covered Part D drugs. You pay
nothing.
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Cost 2023 (this year) 2024 (next year)
Maximum out-of-pocket $8,300 $8,850
amount

This is the most you will pay
out-of-pocket for your covered
Part A and Part B services.
(See Section 1.2 for details.)

SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Premium

|
Cost 2023 (this year) 2024 (next year)

Monthly premium $0-$40.80 $0-$40.20

(You must also continue to pay your
Medicare Part B premium unless it is paid
for you by Medicaid.)

Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. This limit is
called the maximum out-of-pocket amount. Once you reach this amount, you generally pay nothing for
covered Part A and Part B services for the rest of the year.
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Cost 2023 (this year) 2024 (next year)
Maximum out-of-pocket amount $8,300 $8,850

Because our members also get Once you have paid $8,300 Once you have paid $8,850
assistance from Medicaid, very few out-of-pocket for covered Part out-of-pocket for covered Part
members ever reach this out-of- A and Part B services, you A and Part B services, you
pocket maximum. will pay nothing for your will pay nothing for your

If you are eligible for Medicaid covered Part A and Part B covered Part A and Part B
assistance with Part A and Part B services for the rest of the services for the rest of the
copays and deductibles, you are not calendar year. calendar year.

responsible for paying any out-of-pocket
amount for covered Part A and Part B
services.

Your costs for covered medical services
(such as copays and deductibles) count
toward your maximum out-of-pocket
amount. Your plan premium and your
costs for prescription drugs do not count
toward your maximum out-of-pocket
amount.

Section 1.3 — Changes to the Provider and Pharmacy Networks

Updated directories are located on our website at www.healthplan.org/medicare. You may also call
Member Services for updated provider and/or pharmacy information or to ask us to mail you a directory,
which we will mail within three business days.

There are changes to our network of providers for next year. Please review the 2024 Provider
Directory to see if your providers (primary care provider, specialists, hospitals, etc.) are in our
network.

There are changes to our network of pharmacies for next year. Please review the 2024 Pharmacy
Directory to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors, and specialists
(providers), and pharmacies that are a part of your plan during the year. If a mid-year change in our
providers affects you, please contact Member Services so we may assist.

Section 1.4 — Changes to Benefits and Costs for Medical Services

Please note that the Annual Notice of Changes tells you about changes to your Medicare benefits and
costs.
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We are making changes to costs and benefits for certain medical services next year. The information

below describes these changes.

Cost

Over-the-Counter (OTC)

Urgently Needed Care
(Per Visit)

Emergency Care

2023 (this year)

Over-the-Counter (OTC):

$130 every quarter will be loaded
onto a card for members to
purchase approved items from
participating retailers.

Members can shop in-store or
online.

The unused quarterly allowance
will not carry over to the next
quarter. Unused OTC amounts
will not carry over to the next
calendar year.

$0 to 20% of the cost for urgently
needed care not to exceed $60.

$0 to 20% of the cost for
Medicare-covered emergency
room visits not to exceed $95.

2024 (next year)

Combined Flex Debit Card
(Over-the-Counter Items,
Healthy Food, and Utility Bill
Assistance):

$165 every month to spend at
participating retailers toward the
purchase of approved items and
services.

This is a combined limit and may
be used for over-the-counter
items (including personal
supplies), healthy food purchases,
and/or utility bill assistance.

Any unused amounts will not
carry over to the next month.
Unused amounts will also not
carry over to the next calendar
year.

$0 to 20% of the cost for urgently
needed care not to exceed $55.

$0 to 20% of the cost for
Medicare-covered emergency
room visits not to exceed $100.
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Cost

Routine Dental Services

Medicare-covered Dental
Services

In Home Support Services

2023 (this year)

$0 copay for preventive and most
dental services.

Preventive dental services:
2 exams every year

*2 cleanings and 1 set of bitewing
X-rays every year

*1 full mouth X-ray every 3 years

$3,000 plan coverage limit each
year for preventive and most
dental services.

Dental services require the use of
a plan participating provider.
Contact us for more details.

$0-20%

60 hours per year of in-home
support services to connect with
trained caregivers who can assist
with services such as
transportation, light household
chores, technical guidance and
exercise.

Services must be accessed
through our contracted vendor.

2024 (next year)

$0 copay for preventive and most
dental services.

Preventive dental services:
2 exams every year

*2 cleanings and 1 set of bitewing
X-rays every year

+1 full mouth X-ray every 3 years

$4,000 plan coverage limit each
year for preventive and most
dental services.

Dental services require the use of
a plan participating provider.
Liberty Dental providers are
considered in-network for this
plan. Contact us for more details.

$0

In Home Support Services are not
Covered
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Cost

Healthy Food Benefit

Utility Benefit

2023 (this year)

Healthy Food Benefit:

$65 per month will be loaded
onto a card for members to
purchase approved healthy food

items from participating retailers.

Members can shop in-store and
online.

Any unused amounts will not
carry over to the next month.
Unused amounts will not carry
over to the next calendar year.

Utility Benefit:

$25 per month will be loaded
onto a card for members to use
toward the cost of plan-approved
utilities bills.

Any unused amounts will not
carry over to the next month.
Unused amounts will not carry
over to the next calendar year.

2024 (next year)

Combined Flex Debit Card
(Over-the-Counter Items,
Healthy Food, and Utility Bill
Assistance):

$165 every month to spend at
participating retailers toward the
purchase of approved items and
services.

This is a combined limit and may
be used for over-the-counter
items (including personal
supplies), healthy food purchases,
and/or utility bill assistance.

Any unused amounts will not
carry over to the next month.
Unused amounts will also not
carry over to the next calendar
year.

Combined Flex Debit Card
(Over-the-Counter Items,
Healthy Food, and Utility Bill
Assistance):

$165 every month to spend at
participating retailers toward the
purchase of approved items and
services.

This is a combined limit and may
be used for over-the-counter
items (including personal
supplies), healthy food purchases,
and/or utility bill assistance.

Any unused amounts will not
carry over to the next month.
Unused amounts will also not
carry over to the next calendar
year.
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Cost 2023 (this year) 2024 (next year)

Medicare Part B Drugs $0 to 20% of the cost for Depending on your level of
Medicare-covered Part B Medicaid, Part B drugs and
Chemotherapy drugs and other biologicals will have a $0-20%
Medicare Part B drugs. coinsurance. Medicare publishes

a list of certain Part B drugs and
biologicals with prices that have
increased faster than the rate of
inflation. For these drugs and
biologicals for members whose
Medicaid level leaves them with
remaining coinsurance, the
coinsurance will be 20% of the
inflation-adjusted payment
amount, which will be less than
what they would pay in
coinsurance otherwise. The
amount could change throughout
the year depending on the rate of
inflation.

For more information about your plan’s approved vendors, see the vendor list towards the end of
this document.

Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our “Drug List”

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided
electronically.

We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs. Review the Drug List to make sure your
drugs will be covered next year and to see if there will be any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, during the year,
we might make other changes that are allowed by Medicare rules. For instance, we can immediately
remove drugs considered unsafe by the FDA or withdrawn from the market by a product manufacturer.
We update our online Drug List to provide the most up to date list of drugs.

If you are affected by a change in drug coverage at the beginning of the year or during the year, please
review Chapter 9 of your Evidence of Coverage and talk to your doctor to find out your options, such as

OMB Approval 0938-1051 (Expires: February 29, 2024)
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asking for a temporary supply, applying for an exception and/or working to find a new drug. You can
also contact Member Services for more information.

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information about costs
for Part D prescription drugs may not apply to you. We sent you a separate insert, called the
“Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (also
called the “Low Income Subsidy Rider” or the “LIS Rider”), which tells you about your drug costs. If
you receive “Extra Help” and you haven’t received this insert by September 30, please call Member
Services and ask for the “LIS Rider.

There are four drug payment stages.
The information below shows the changes to the first two stages — the Yearly Deductible Stage and the
Initial Coverage Stage. (Most members do not reach the other two stages — the Coverage Gap Stage or

the Catastrophic Coverage Stage.)

Changes to the Deductible Stage
-

Stage 2023 (this year) 2024 (next year)

Stage 1: Yearly Deductible Stage ~ The deductible is $505. The deductible is $545.

During this stage, you pay thg full Your deductible amount is Your deductible amount is

cost of your Part D drugs until you . .

have reached the yearly deductible $0-$505, depending on the $0-$545, depending on the
* level of “Extra Help” you level of “Extra Help” you

The deductible doesn’t apply to
covered insulin products and most
adult Part D vaccines, including
shingles, tetanus and travel vaccines.

receive. Look at the separate  receive. Look at the separate
insert, the “LIS Rider” for insert, the “LIS Rider” for
your deductible amount. your deductible amount.
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Changes to Your Cost-Sharing in the Initial Coverage Stage

Stage

Stage 2: Initial Coverage Stage

Once you pay the yearly deductible,
you move to the Initial Coverage
Stage. During this stage, the plan
pays its share of the cost of your
drugs and you pay your share of
the cost.

Most adult Part D vaccines are
covered at no cost to you.

The costs in this row are for a one-
month (30-day) supply when you fill
your prescription at a network
pharmacy. For information about
the costs for a long-term supply or
for mail-order prescriptions, look in
Chapter 6, Section 5 of your
Evidence of Coverage.

2023 (this year) 2024 (next year)
Your cost for a one-month Your cost for a one-month
supply filled at a network supply filled at a network
pharmacy: pharmacy:
Tier 1 (Covered Drugs): Tier 1 (Covered Drugs):
You pay 25% of the total You pay 25% of the total
cost. cost.

You pay $35 per month

supply of each covered

Once your total drug costs . o
Y g insulin product on this tier.

have reached $4,660, you will
move to the next stage (the
Coverage Gap Stage).

Once your total drug costs
have reached $5,030, you will
move to the next stage (the
Coverage Gap Stage).

Changes to the Coverage Gap and Catastrophic Coverage Stages

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic Coverage Stage —
are for people with high drug costs. Most members do not reach the Coverage Gap Stage or the

Catastrophic Coverage Stage.

Beginning in 2024, if you reach the Catastrophic Coverage Stage, you pay nothing for covered

Part D drugs.

For specific information about your costs in these stages, look at Chapter 6, Sections 6 and 7, in your

Evidence of Coverage.
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SECTION 2  Administrative Changes

Description 2023 (this year) 2024 (next year)

Diabetic Supplies and Services Your Diabetic Supplies Your Diabetic Supplies

(Test Strips/Lancets) Vendor and Services (Test and Services (Test

Change/Addition Strips/Lancets) benefits Strips/Lancets) benefits
must be accessed through ~ must be accessed through
our contracted vendor - our vendors -
OneTouch/LifeScan. OneTouch/LifeScan or

Abbot.

For the 2024 The Health Plan has added new counties to our service area. Our updated service area
includes:

In Ohio:

Adams, Allen, Ashland, Ashtabula, Athens, Auglaize, Belmont, Brown, Butler, Carroll, Champaign,
Clark, Clermont, Clinton, Columbiana, Coshocton, Crawford, Cuyahoga, Darke, Delaware, Fairfield,
Fayette, Franklin, Fulton, Gallia, Geauga, Greene, Guernsey, Hamilton, Hardin, Harrison, Henry,
Highland, Hocking, Holmes, Jackson, Jefferson, Knox, Lake, Lawrence, Licking, Logan, Lorain,
Madison, Mahoning, Medina, Meigs, Mercer, Miami, Monroe, Montgomery, Morgan, Morrow,
Muskingum, Noble, Ottawa, Paulding, Perry, Pickaway, Pike, Portage, Preble, Putnam, Richland, Ross,
Scioto, Seneca, Shelby, Stark, Summit, Trumbull, Tuscarawas, Van Wert, Vinton, Warren, Washington,
Wayne, Wyandot

In West Virginia:

Barbour, Berkeley, Boone, Braxton, Brooke, Cabell, Calhoun, Clay, Doddridge, Fayette, Gilmer, Grant,
Greenbrier, Hampshire, Hancock, Hardy, Harrison, Jackson, Jefferson, Kanawha, Lewis, Lincoln,
Logan, Marion, Marshall, Mason, McDowell, Mercer, Mineral, Mingo, Monongalia, Monroe, Morgan,
Nicholas, Ohio, Pendleton, Pleasants, Pocahontas, Preston, Putnam, Raleigh, Randolph, Ritchie, Roane,
Summers, Taylor, Tucker, Tyler, Upshur, Wayne, Webster, Wetzel, Wirt, Wood, Wyoming

SECTION 3 Deciding Which Plan to Choose

Section 3.1 — If you want to stay in The Health Plan SecureCare SNP (HMO
D-SNP)

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or change
to Original Medicare by December 7, you will automatically be enrolled in our The Health Plan
SecureCare SNP (HMO D-SNP).
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Section 3.2 — If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2024 follow these steps:

Step 1: Learn about and compare your choices

e You can join a different Medicare health plan,

e - OR-- You can change to Original Medicare. If you change to Original Medicare, you will need
to decide whether to join a Medicare drug plan.

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare Plan
Finder (www.medicare.gov/plan-compare), read Medicare & You 2024 handbook, call your State Health
Insurance Assistance Program (see Section 5), or call Medicare (see Section 7.2).

As a reminder, The Health Plan offers other Medicare health plans. These other plans may differ in
coverage, monthly premiums, and cost-sharing amounts.

Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will automatically
be disenrolled from The Health Plan SecureCare SNP (HMO D-SNP).

¢ To change to Original Medicare with a prescription drug plan, enroll in the new drug plan.
You will automatically be disenrolled from The Health Plan SecureCare SNP (HMO D-SNP).

e To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Member Services if you need more
information on how to do so.

o —or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

If you switch to Original Medicare and do not enroll in a separate Medicare prescription drug
plan, Medicare may enroll you in a drug plan unless you have opted out of automatic enrollment.

SECTION4 Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from
October 15 until December 7. The change will take effect on January 1, 2024.

Are there other times of the year to make a change?
In certain situations, changes are also allowed at other times of the year. Examples include people with

Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving employer
coverage, and those who move out of the service area.
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Because you have The Health Plan SecureCare SNP (HMO D-SNP), you may be able to end your
membership in our plan or switch to a different plan one time during each of the following Special
Enrollment Periods:

e January to March
e April to June
e July to September

If you enrolled in a Medicare Advantage plan for January 1, 2024, and don’t like your plan choice, you
can switch to another Medicare health plan (either with or without Medicare prescription drug coverage)
or switch to Original Medicare (either with or without Medicare prescription drug coverage) between
January 1 and March 31, 2024.

If you recently moved into, currently live in, or just moved out of an institution (like a skilled nursing
facility or long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (either with or without Medicare prescription drug coverage)
or switch to Original Medicare (either with or without a separate Medicare prescription drug plan) at any
time.

SECTION 5 Programs That Offer Free Counseling about Medicare and
Medicaid

The State Health Insurance Assistance Program (SHIP) is an independent government program with
trained counselors in every state. In Ohio, the SHIP is called OSHIIP. In West Virginia, the SHIP is
called WV SHIP.

It is a state program that gets money from the Federal government to give free local health insurance
counseling to people with Medicare. SHIP counselors can help you with your Medicare questions or
problems. They can help you understand your Medicare plan choices and answer questions about
switching plans. You can call OSHIIP at 1-800-686-1578. You can learn more about OSHIIP by visiting
their website (www.insurance.ohio.gov). You can call WV SHIP at 1-877-987-4463. You can learn
more about WV SHIP by visiting their website (www.wvship.org).

For questions about your Ohio or West Virginia Medicaid benefits, contact:

Ohio Department of Medicaid at 1-800-324-8680, (TTY 711), Monday—Friday 7 am-8 pm, or Saturday
8 am-5 pm.

WYV Bureau for Medical Services at 1-877-716-1212, TTY: 1-800-982-8771 (711), between 8:30 am
and 4:30 pm, Monday through Friday.

Ask how joining another plan or returning to Original Medicare affects how you get your Ohio
Department of Medicaid or WV Bureau for Medical Services coverage.
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SECTION 6 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs.

o “Extra Help” from Medicare. Because you have Medicaid, you are already enrolled in ”Extra
Help.” also called the Low Income Subsidy. “Extra Help” pays some of your prescription drug
premiums, annual deductibles and coinsurance.

Because you qualify, you do not have a coverage gap or late enrollment penalty. If you have
questions about “Extra Help” call:

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

o The Social Security Office at 1-800-772-1213 between 8 am and 7 pm, Monday through
Friday for a representative. Automated messages are available 24 hours a day. TTY users
should call, 1-800-325-0778, or

o Your State Medicaid Office (applications).

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS
have access to life-saving HIV medications. Individuals must meet certain criteria, including
proof of State residence and HIV status, low income as defined by the State, and
uninsured/under-insured status. Medicare Part D prescription drugs that are also covered by
ADAP qualify for prescription cost-sharing assistance through the Ohio HIV Drug Assistance
Program (OHDAP) for Ohio residents and the West Virginia AIDS Drug Assistance Program
(ADAP) for West Virginia residents For information on eligibility criteria, covered drugs, or
how to enroll in the program, please call OHDAP 1-800-777-4775 if you reside in Ohio and
ADAP 1-304-232-6822 if you reside in West Virginia.

SECTION 7 Questions?

Section 7.1 — Getting Help from The Health Plan SecureCare SNP
(HMO D-SNP)

Questions? We’re here to help. Please call Member Services at 1-877-847-7907. (TTY only, call 711.)
We are available for phone calls October 1 to March 31: 8:00 am to 8:00 pm 7 days a week and April 1
to September 30: 8:00 am to 8:00 pm Monday through Friday. Calls to these numbers are free.

Read your 2024 Evidence of Coverage (it has details about next year's benefits and
costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2024. For
details, look in the 2024 Evidence of Coverage for The Health Plan SecureCare SNP (HMO D-SNP).
The Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your rights
and the rules you need to follow to get covered services and prescription drugs. A copy of the Evidence
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of Coverage is located on our website at www.healthplan.org/medicare. You may also call Member
Services to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at www.healthplan.org/medicare. As a reminder, our website has the most
up-to-date information about our provider network (Provider Directory) and our List of Covered Drugs
(Formulary/”Drug List”).

Section 7.2 — Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

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

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and quality
Star Ratings to help you compare Medicare health plans in your area. To view the information about
plans, go to www.medicare.gov/plan-compare).

Read Medicare & You 2024

You can read The Medicare & You 2024 handbook. Every year in the fall, this document is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the
most frequently asked questions about Medicare. If you don’t have a copy of this booklet, you can get it
at the Medicare website (www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or 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.

Section 7.3 — Getting Help from Medicaid

To get information from Medicaid you can call:

For Ohio Residents- the Ohio Department of Medicaid at 1-800-324-8680. TTY users should call the
state relay number: 711.

For West Virginia Residents- WV Bureau for Medical Services (Medicaid) at 1-800-716-1212. TTY
users should call 304-558-1675.
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The Health Plan contracts with various providers and vendors to help deliver specific
services for our SecureCare (HMO), SecureCare SNP (HMO SNP), and SecureChoice
(PPO) members. Our customer service representatives are available to assist you with
ALL your needs including services provided by those listed below.

Callus at 1.877.847.7907, TTY: 711.

Hours of operation:

o October 1 to March 31, 8:00 am to 8:00 pm, 7 days a week
e April 1 to September 30, 8:00 am to 8:00 pm, Monday through Friday

Services (PASS)

Benefit Type Vendor Contact Information
Name
Chronic Disease Medtronic 1.844.804.1747, calls answered until 6 pm
SNSRI Patient After 6 pm, calls are forwarded to PASS voicemail
Advocacy and
Support

Dental Services

Liberty Dental

1.877.847.7907, T1Y 711

e Oct. 1-Mar. 31: 8 am-8 pm, 7 days a week
e Apr. 1-Sept. 30: 8 am-8 pm Monday-Friday

https://client.libertydentalplan.com/thp/findadentist

Fitness

Silver Sneakers
(Tivity)

1.888.423.4632, TTY 711
¢ 8 am-8 pm Monday-Friday

www.silversneakers.com

Healthy Food
Benefit*

InComm

1.877.847.7907, TTY 711

e Oct. 1-Mar. 31: 8 am-8 pm, 7 days a week
e Apr. 1-Sept. 30: 8 am-8 pm Monday-Friday

www.mvybenefitscenter.com

1110 Main Street, Wheeling, WV 26003-2704  1.800.624.6961  healthplan.org
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Hearing Services*

TruHearing

DSNP MEMBERS ONLY: 1.855.694.4279, TTY 711
ALL OTHER MEMBERS: 1.855.693.8205, TTY 711
e 8 am-8 pm Monday-Friday

www.fruhearing.com

Mail Order

Express Scripts,
Inc.

1.800.592.4465, TTY 711
e 24 hours a day, 7 days a week

WWW.express-scripts.com

*For all other pharmacy questions contact
Pharmacy Services at

1.800.624.6961, TTY 711

e 24 hours a day, 7 days a week

Meals Benefit* GA Foods 1.877.847.7907, TTY 711
e Oct. 1-Mar. 31: 8 am-8 pm, 7 days a week
e Apr. 1-Sept. 30: 8 am-8 pm Monday-Friday

Medication Sinfonia Rx 1.844.866.3730, TTY/TDD 1.800.367.8939

Therapy e 10 am-8pm EDT Monday-Friday

Management

Over-the-Counter | InComm 1.877.847.7907, TTY 711

(OTC) e Oct. 1-Mar. 31: 8 am-8 pm, 7 days a week
e Apr. 1-Sept. 30: 8 am-8 pm Monday-Friday

www.mybenefitscenter.com
Personal LifeStation 1.800.944.9707, TTY 711
Emergency

Response System
(PERS)*

e 8 am-9 pm Monday-Friday
e 9 am-8 pm Saturday

Pharmacy Quality

Magellan Rx

1.888.223.0658, TTY 711

Flegiems e 9 am-4:30 pm Monday-Friday
Transportation Kaizen 1.888.450.6026, TTY 711
Services*

e 8 am-5pm Monday-Friday

Vi
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Utility Benefit* INnComm 1.877.847.7907, TTY 711

e Oct. 1-Mar. 31: 8 am-8 pm, 7 days a week
e Apr. 1-Sept. 30: 8 am-8 pm Monday-Friday

www.mybenefitscenter.com

Vision Services Superior Vision | 1.877.847.7907, TTY 711

(Routine) e Oct. 1-Mar. 31: 8 am-8 pm, 7 days a week

e Apr. 1-Sept. 30: 8 am-8 pm Monday-Friday

www.superiorvision.com/locator/

*Not all plans have the benefit marked with an asterisk (*). Please refer to your Evidence of
Coverage or contact customer service for assistance.

Use network providers, pharmacies, and contracted vendors.

SecureCare (HMO), SecureCare SNP (HMO SNP), and SecureChoice (PPO) has a
network of doctors, hospitals, pharmacies, contracted vendors, and other providers. If
you use providers or pharmacies that are not in our network, the plan may not pay for
those services or drugs, or you may pay more than you would pay at an in-network
provider or pharmacy.

You can go to www.healthplan.org/medicare.com to search for a network provider or
pharmacy using the online directories. You can also view the plan formulary (drug list) o
see what drugs are covered, and if there are any restrictions.

Vi
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Nondiscrimination Notice

Discrimination is Against the Law

The Health Plan complies with applicable Federal
civil rights laws and does not discriminate because
of race, religion, color, national origin, age,
disability, or sex. The Health Plan does not exclude
people or treat them differently because of race,
religion, color, national origin, age, disability, or
sex. The Plan:

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 The Health Plan
Customer Service Department. If you believe that
The Plan has failed to provide these services or
discriminated in another way on the basis of race,
religion, color, national origin, age, disability, or
sex, you can file a grievance with: The Health Plan
Appeals Coordinator, 1110 Main Street, Wheeling,
WYV 26003, Phone: 1.877.847.7907, TTY: 711, Fax
740.699.6163, Email: info@healthplan.org. You
can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance The
Health Plan Customer Service Department is
available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights
Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at:

Centralized Case Management Operations

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.

English:

ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call 1.877.847.7907 (TTY: 711).

Spanish:

ATENCION: si habla espaiiol, tiene a su
disposicion servicios gratuitos de asistencia
lingtiistica. Llame al 1.877.847.7907 (TTY: 711).

Chinese:

R RERERS TS A DL B S EE
SEEENERTS - 3550 1.877.847.7907 (TTY :
711) -

Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa
1.877.847.7907 (TTY: 711).

French:

ATTENTION : Si vous parlez frangais, des
services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1.877.847.7907 (ATS :
711).

Vietnamese:

CHU Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd
trg ngdn ngit mién phi danh cho ban. Goi s6
1.877.847.7907 (TTY: 711).

German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1.877.847.7907
(TTY: 711).

Korean:

F2. BI=20HE AIEotAlE B2, 2 X3
NEBIAE 222 0|E0ta &= UASLICH
1.877.847.7907 (TTY:711)H2 =2 & ot of

FHAIL.
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Russian:

BHUMAHME: Ecnu Bbl rOBOpHUTE HA PYCCKOM
SI3BIKE, TO BaM JIOCTYITHBI OECTUIATHBIC YCIyTH
nepeBoaa. 3Bonute 1.877.847.7907 (teneraiin:
711).

Arabic:
35 galll ac Lusall cilead (d cAalll K3 Chaati e 13) -3ds sale
il a8 ) 1.877.847.7907 b doail  Glaaly ell il 535
(11 268415 sl
Hindi:
ST & AT o9 fEt AT g v oTeh o qoq &
ATHT HETIAT TATU 3T g1 1.877.847.7907
(TTY: 711) U< &I FL|

Italian:

ATTENZIONE: In caso la lingua parlata sia
I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero
1.877.847.7907 (TTY: 711).

Portugues:

ATENCAO: Se fala portugués, encontram-se
disponiveis servigos linguisticos, gratis. Ligue para
1.877.847.7907 (TTY: 711).

French Creole:

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis
¢d pou lang ki disponib gratis pou ou. Rele
1.877.847.7907 (TTY: 711).

Polish:
UWAGA: Jezeli méwisz po polsku, mozesz

skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1.877.847.7907 (TTY: 711).

Japanese:

FEEIE BXREZEINDGGE. BHOEE
XEEZCHRAWEITET, 1.877.847.7907 (

TTY:711) £T, BBREICTITEKC SN,

Dutch:

MO LOU SILAFIA: Afai e te tautala Gagana fa'a
Samoa, o loo iai auaunaga fesoasoan, e fai fua e
leai se totogi, mo oe, Telefoni mai: 1.877.847.7907
(TTY: 711).

Pennsylvania Dutch:

Wann du (Deitsch (Pennsylvania German / Dutch))
schwetzscht, kannscht du mitaus Koschte ebber
gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff: Call 1.877.847.7907 (TTY:
711).

Ukranian:

YBAT'A! SIkuio BU po3MOBIIsIETE YKPATHCHKOIO
MOBOIO, BU MOKETE 3BEPHYTHUCS 10 OE3KOIITOBHOT
ciry>k0u MOBHOI miaTpuMkn. Tenedonyiite 3a
Homepowm (1.877.847.7907) (TTY: 711).

Romanian:

ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistentd lingvistica, gratuit.
Sunati la (1.877.847.7907) (TTY: 711).

Cushite:

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa (1.877.847.7907) (TTY: 711).
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
877-847-7915. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-877-847-
7915. Alguien que hable espafol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: ff 520t 0 genofiiF sy, H OGS T 0 B sz W IR Iy (0]
G [a], M RAEE LIRSS, &8 1-877-847-7915, FfInyrhSC TAE AN B R A
s, e IR RS .

Chinese Cantonese: &% H A" S SEY R B v BEAF AT BE R, A B Ee L 5o By
W RS, WEMZERES, 520 1-877-847-7915, FfMahrbrivg A B EE = A 1t
L), 38 & TN BE IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-847-7915. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-847-7915. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra 18i cac ciu hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-877-847-7915 sé cb nhan vién ndi ti€ng Viét giup d& qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-847-7915. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Y0038 23 065 C



Korean: JAl= 95 By = oFF Bgof 33t Ao g3 =glux 15 59
MHE| 25 AFsta AFYT 59 AU A5 o] 83t A3} 1-877-847-7915H 0=
o3 FHA L. FHAE St FEAE B9 =E AdY o] AuAaE FEE
AR A=

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTE/IbHO CTPAaxoBOro mau
MeAMKAMEHTHOro nJjaHa, Bbl MOXeTe BOCMO/b30BaTbCA HawmnMm 6ecnnaTtHbIMMK
ycnyramm nepeBoaumkoB. YTobbl BOCN0OAb30BaTbCS YC/yraMmn rnepesBoaymnka,
NoO3BOHUTE HaM no TenedoHy 1-877-847-7915. Bam okaxeT NoMoOLLb
COTPYAHUK, KOTOPbIM FOBOPUT NO-pycckn. [aHHaga ycnyra 6ecnnatHas.

Arabic: Jiseasll Uil &) Jsin ol aall 30 Al (5f o DDl il 5 il s sial) oz o L
A ) Eonts e i o i 7915-847-877-1 ke by Juai¥ 5 pms e Gl 655 pa sia lo lineluaay
Aailae 402X oda,

Hindi: BHR WY 1 a1 &1 Aqei1 & §R H 310 fb T Hi w8 o Sfarel o & forg s9R
T YU gHITT VATl Iuds €. Teh gHTAT UTd &’ o o, 999 89 1-877-847-7915 TR
HIH B, HIg AT Sl fga! SIadl § 3MUDH! AGE B Gl §. I8 Udh T 9T 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-847-7915. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do niumero 1-
877-847-7915. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-847-7915. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-847-7915. Ta ustuga jest
bezptatna.

Japanese: il D LRI & AL I T T BT A4 SHEBICBEZ T 5720
2. EROERY—E 2SN T X nET, B S Haic % 51213, 1-877-847-
7915 2 BRI 723 v, HAEZSET A E P RWw L Ed, Z3ERoY— b2
T3,
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