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Medicare - Contact Information
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State Health Insurance Assistance Program SECTION 3
(free help, information, and answers to your questions about Medicare)
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505 Claremont Avenue, 7th Floor
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Method Office of the Ombudsman - Contact Information
Sl Sosu (888) 219-9818
Monday — Friday, 8:30 a.m. to 5:00 p.m.

th JSa g Office of the Ombudsman
52 Washington Street, 230N

Rensselaer, NY 12144
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Method Long Term Care Ombudsman Program - Contact Information
Sl Soso (855) 582-6769
Monday — Friday, 8:30 a.m. to 5:00 p.m.

th das0 2 Empire State Plaza,

5th Floor Albany,
NY 12223
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Information about programs to help people pay for SECTION 7
their prescription drugs

The Medicare.gov website (https://www.medicare.gov/basics/costs/help/drug-costs) provides information on
(b e o el Ry K Scigaa ol S8 s s a53a0 how to lower your prescription drug costs
Medicare’s “Extra Help” Program
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You do not need to do anything -ox = S Sals ) 3l oo do) S =S Jeals "(Extra Help) 22 dbal" 4 S
“further to get this “Extra Help

:If you have questions about “Extra Help,” call

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

The Social Security Office at 1-800-772-1213, between 8 am and 7 pm, Monday through Friday. .
TTY users should call 1-800-325-0778; or

.(Your State Medicaid Office (See Section 6 of this chapter for contact information .
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The Best Available Evidence (BAE) located on the web at https://www.cms.gov/medicare/ .
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What if you have Extra Help and coverage from an AIDS Drug Assistance Program (ADAP)?
?(What is the AIDS Drug Assistance Program (ADAP

HIV/ oS sa 331 0 2 S ADAP oS 2 Uaa 330 (3a il i o5 (ADAP) 2 slas (e 53l S AIDS 52 ol S5
Sl o (S D spas Medicare -um 253 00 Slisdl HIV s Sl (S ooy S o egm = )1 R (Sl S AIDS
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information on eligibility criteria, covered drugs, or how to enroll in the program, please call the New York
.State Uninsured Care Program (ADAP) at (800) 542-2437 or (844) 682-4058

How to contact the Railroad Retirement Board SECTION 8
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Calls to this number are not free.
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When you are part of a clinical research study, neither Medicare nor our plan will pay for any of the
:following

Generally, Medicare will not pay for the new item or service that the study is testing unless .
.Medicare would cover the item or service even if you were not in a study

Items or services provided only to collect data, and not used in your direct health care. For .
example, Medicare would not pay for monthly CT scans done as part of the study if your medical
condition would normally require only one CT
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Items and services customarily provided by the research sponsors free-of-charge for any enrollee .
.n the trial

?Do you want to know more

You can get more information about joining a clinical research study by visiting the Medicare website to read
or download the publication Medicare and Clinical Research Studies. (The publication is available at: www.
1-800-MEDICARE (1- =i o I (.medicare.gov/Pubs/pdf/02226-Medicare-and-Clinical-Research-Studies.pdf
TTY users should call 1-877-486-2048 -on S S IS (07 S &« 5824 S 50 1 (800-633-4227

Rules for getting care in a religious non-medical SECTION 6
health care institution

| ?What is a religious non-medical health care institution Section 6.1|
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Receiving Care from a Religious Non-Medical Health Care Section 6.2
Institution
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Non-excepted medical care or treatment is any medical care or treatment that is voluntary and not .
.required by any federal, state, or local law
Excepted medical treatment is medical care or treatment that you get that is not voluntary or is .

.required under federal, state, or local law

To be covered by our plan, the care you get from a religious non-medical health care institution must meet the
:following conditions

.The facility providing the care must be certified by Medicare .
.Our plan’s coverage of services you receive is limited to non-religious aspects of care .
If you get services from this institution that are provided to you in a facility, the following .

:conditions apply

Sl b a8 (S Ui (S G e ool S Gl a2 sma Ui Mae e i€ b ) (WS 8T o
e Clal (S S Jsage g pmodd 58 o Sl 8S (S ol S K el

and — You must get approval in advance from our plan before you are admitted to the facility or — 0
.your stay will not be covered

=S S Gosra sk b and — Medicare covers up to 90-days per benefit period. Medicaid — o
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If your coordinated care plan provides approval of a prior authorization request for a course .

of treatment, the approval must be valid for as long as medically reasonable and necessary to avoid
disruptions in care in accordance with applicable coverage criteria, your medical history, and the treating
.provider’s recommendation

:Other important things to know about our coverage

S Gl s o 5 il &S (S Cisaa You are covered by both Medicare and Medicaid. Medicare .
08 g (S Ul (e e (S sl J gl SR = el — < Medicare =S <! Medicaid - = UGS 35S
ox0 0ssS Medicare oo =2 US DS e 5S Jmsom o) Medicaid - = US D558 58S Jug s (S Jlas (e ye (S35
s Medicaid <oma 8ad b ¢ uism i g (iS5l 568 el 5l sgmani S ecadlan &S e Jysha e ol S

Like all Medicare health plans, we cover everything that Original Medicare covers. (If you want .
to know more about the coverage and costs of Original Medicare, look in your Medicare & You 2025
handbook. View it online at www.medicare.gov or ask for 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

For all preventive services that are covered at no cost under Original Medicare, we also cover the .
.service at no cost to you
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If you are within our plan’s 3-months period of deemed continued eligibility, we will continue .
aills s Medicaid o a <0l )32 09l <ol to provide all Medicare Advantage plan-covered Medicare benefits
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:“Important Benefit Information for Enrollees Who Qualify for “Extra Help

Senior Whole Health of New York NHC (HMO D-SNP) participates in the Value Based Insurance .
U s o siaie Medicare Advantage o5 5-S — Ui a8 s S Medicare o) X5 o .Design (VBID) Model

New York ! Senior Whole Health ¢ » )sb S —as S 5L VBID - S L)l &5k 5 S Y (5 5
Jomee s o US (ISl (S ala S Sl Salal al S abal (SDesgas (NHC (HMO D-SNP
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Important Benefit Information for Enrollees with Chronic Conditions

If you are diagnosed with the following chronic condition(s) identified below and meet certain .
.criteria, you may be eligible for special supplemental benefits for the chronically ill
;Chronic alcohol and other drug dependence 0

;Autoimmune disorders o

;Cancer o

;Cardiovascular disorders o
;Chronic heart failure o

;Dementia o

;Diabetes o

;End-stage liver disease o
;(End-stage renal disease (ESRD o
;Severe hematologic disorders 0
;HIV/AIDS o

;Chronic lung disorders o
;Chronic and disabling mental health conditions 0
Neurologic disorders; and o
Stroke o

) S oS ekl ) S il b S e e ol o S S 0t (e 35S dhala il ) Sl o) S Gl
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Please go to the Special Supplemental Benefits for the Chronically Ill row in the below Medical .
.Benefits Chart for further detail

.Please contact us to find out exactly which benefits you may be eligible for .
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.You will see this apple next to the preventive services in the benefits chart L

Medical Benefits Chart

What you must pay when you get
Services that are covered for you these services

g
W Abdominal aortic aneurysm screening*
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Acupuncture for chronic low back pain

:Covered services include S oaSa STead 5 < (S Medicare
‘U'“jJ}‘:"" °‘$_)m‘ a_r’)s C‘j é BETBT

Up to 12 visits in 90 days are covered for Medicare beneficiaries under 0 S oKl o it

:the following circumstances
:For the purpose of this benefit, chronic low back pain is defined as

;lasting 12 weeks or longer .

nonspecific, in that it has no identifiable systemic cause .
(i.e., not associated with metastatic, inflammatory, infectious
;(.disease, etc

not associated with surgery; and .

.not associated with pregnancy .
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:Provider Requirements

8 (S iy e (1)(1) 1861 S (E5) S8 () si8s U sus oS Lusym) iy 33
o s Sl Sy STt S sl iy ) 33Ul QW (

Physician assistants (PAs), nurse practitioners (NPs)/clinical
nurse specialists (CNSs) (as identified in 1861(aa) (5) of the Act),
and auxiliary personnel may furnish acupuncture if they meet all
:applicable state requirements and have

a masters or doctoral level degree in acupuncture or .
Oriental Medicine from a school accredited by the Accreditation
Commission on Acupuncture and Oriental Medicine (ACAOM);

,and
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Acupuncture for chronic low back pain (continued)

a current, full, active, and unrestricted license to practice .
acupuncture in a State, Territory, or Commonwealth (i.e. Puerto
.Rico) of the United States, or District of Columbia

CFR §§ 410.26 42 o J S (ua —odae O Ll Wiy 5 S il 3 a8y I
NP/CNS L PA ¢ 3 (oS JS 50 s ails (S oyl saim 353 50 120 410.27 L)
s ralinad S (A S 20 us)s S

Acupuncture Services (Supplemental)*

234 30 eyl New York NHC ! Senior Whole Health «s3= S ) There is no coinsurance, copayment
- = UUS Uiy (S psallae S sy S .or deductible for these services

Supplemental acupuncture services are covered when determined as
:medically accepted standard of care for

Headache; hip or knee joint pain associated with o
osteoarthritis (OA); or other extremity joint pain when chronic
and unresponsive to standard medical care; pain syndromes
involving the joints and associated soft tissues; musculoskeletal
neck and back pain; nausea associated with chemotherapy; post-
surgical nausea; and nausea associated with pregnancy

Covered acupuncture services do not include services o

for the treatment of asthma or addiction (including without
(limitation, smoking cessation

Ambulance services

Covered ambulance services, whether for an emergency or There is no coinsurance, copayment,

non-emergency situation, include fixed wing, rotary wing, and ground .or deducible for these services
" Careonly i hey ar Furnishe 0.4 member whose medicl condiion = A 07, choe el K
Y Y 0 o S el ) (8 AL e

is such that other means of transportation could endanger the person’s -
=S s o S (il sad) 025 5558 R health or if authorized by the plan o = u-‘f-'
S & 50 Y (e onddania Sl ol 5 oop op0 = S dnisa W8y S S Cllasd b Sl S
U 2 shd S Ciaia (S O oma 3 | s (GBS IS Sin S o) S (S i S ol D5l e SIS 1911 Sz
-dd)})&)g)}k‘s\bﬂé‘)jaicaﬂ)ﬁcsuﬁ_ﬁ%\aéo&)}\dmd\ﬁ 'L).'.’_)Si""“\_ﬁ.;JJ
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What you must pay when you get
Services that are covered for you these services

—
" Annual wellness visit*

&\%]ﬂ‘uﬁd)dabsdécaﬁmgjc‘naulzéBaumgTﬂ)Q ‘éjsgdéLJJJooyué‘;m_)ﬁ

&Lgh‘ggguwdﬂ\ﬁﬂguéﬁuEL#JJ‘QMDJP}A Qséﬂi\d\cd)ﬁm‘u&jJ}ﬁd\cd)m
S Dl 059 ol (S 1S 5 S 558 bl Ly i S s e ot 0

= B LS 558 ot je Sl e ole 12 35S Gl oo =5

(553 e Medicare =S o5 o0Vl S IS i 5255 1S (i 1o S &gl
é%ﬂBnuaa_)ﬁ sHU.U&uﬁuﬁQJM‘énu lzjaqéa)jdgb\éh\é
buyué@n)lﬁc\g\jsgi_ﬂméu&\}sc_‘\&;c).l};}n&cu 12 U“'"L‘.p
ORO S rd S 2 vl (A e Medicare = =S S1s0S yasS o )0

S

—
" Bone mass measurement®

e 058 S On o S Ssles e il ey pshole) SO d) S (S sfiead S (S Medicare
024 g5 oS s b o e o Bt o b 1S Gy st L € LS e 50 i 58 S iy S ln S
e U LS S e il gieal) e G (S S osa gy osh b lbiose 0n0 GBS L o Sl oS Sl (el ) gl
S Ui b o S (3 L (S (65088 (S s S ila (S S (e (s =

=S o S EE S i3 S Jpeds Ol eyl S S (i S e
S Shegik S

Sy
W Breast cancer screening (mammograms)*

:Covered services include S el R sane Ky Sl 0ad 58
¢ ;\.u/:\.)\ oS yidia ‘UAJJ}&J\ oS yidia ‘;;\JS

One baseline mammogram between the ages of 35 and . L
One screening mammogram every 12 months for women .
age 40 and older
Clinical breast exams once every 24 months .

Jlasin) ) S (0 s 5 51 U (S i€ S e ()R sane Sy S
Once a history of breast cancer has been established, and until - =
there are no longer any signs or symptoms of breast cancer, ongoing
mammograms are considered diagnostic and are covered under
Outpatient diagnostic tests and therapeutic services and supplies” in”
om0 St S 5 juee of sl g o0Vl 1S 31 K sare Ky Sl this chart
ok 2 e Sldle Ll S il S e e 0a =
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What you must pay when you get
Services that are covered for you these services

Cardiac rehabilitation services

s slad 555 e O el R ala o S s (S (s (S0 . °‘_<'JM§?”SCJ§5)””“§"
S 85 S S G s S 558 o S e of ey QS KL RO S Sl s e 50
é‘;@‘f\.‘:@\édaauw.uﬁcﬁf\\Jﬁ)ﬁh\ﬁuawa.\%.gju Ry

030y psandls el K50 S (Mo (S 2 oS a2 S 558 oo S el K5 e S 53 g e S ) By
U¥ s S Cue kel ) b i

=
W Cardiovascular disease risk reduction visit (therapy for
cardiovascular disease)*

A S e (Sl e Y (S (S o hd S e Sl Sy 58S (S Gl DSy 533 )8 o el s o5 w2l
G O S S S e SOl Jls b e SIS S i Sa iy Sl S8 ) Scaillh; SSHln S g
b Glaie S (5 5 0550 JS) dlerind S opaal SIS Gl o)) js0 S o )90 L o Kol o jilia ¢ a9l oS jilia
= S S e sl o o B S egilae S gsa JliE Sl o oS S - o0 S8
.uﬁga_)L@S\ﬁbu&L\M%‘addm/_J/_J}ﬁmJS%ﬂ

Ty
W Cardiovascular disease testing*

S s 8 S L) (5 lan S Sy a8 IS o o S (e (Usie 60) 0l 5 Al s S st Sl pae Jw 5
. R - . L . . é . L

S o A SEls SOV s e oilie e shioly) Soler ol SRS (S olan Sy 038

ol o Sl e yidia ¢ i) il oS yidia 5 6S

= ORO S

b
W Cervical and vaginal cancer screening*

:Covered services include =S s3u o) Ghead 558 S Medicare
sS il 35S S siilan alial
030 5558 L ¢ Sl oS yidia o pui sl
=

For all women: Pap tests and pelvic exams are covered .
once every 24 months

If you are at high risk of cervical or vaginal cancer or .
you are of childbearing age and have had an abnormal Pap test
within the past 3 years: one Pap test every 12 months

Chiropractic services (Medicare-covered)

:Covered services include oS yida (S sS l S gy )
OHO 58 b ¢ Sl oS i ¢ il

Manual manipulation of the spine to correct subluxation .
ey
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Services that are covered for you

What you must pay when you get
these services

g
W Colorectal cancer screening®

:The following screening tests are covered
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What you must pay when you get
Services that are covered for you these services

Dental services

2S00 050 S 05l (lha oS lun) g g (hlial (S ol g Hshole (S8 ) S e di o S Sus e

oH0 0sS — @ila (S Original Medicare (O 059 =S o5l ) ¢ ilaa L ¢l oS yidia ¢ ) 9l oS yida

s me JESS (0 e Gl 5 CYa 3 s i ) & Medlicare ¢al <ol (S cm UHO S

SISO S o es st ot S BRSNS ol Ry i S il s

AN A o gslliegaS . mopan n NUSH KN papad S e b ot At 31 3 8

Sde Gl S oS Jaidie o S B JSES (S G SSal ‘ ‘

S Ol dey S Cidhu) 5 S 0 KL (LSS culy gl 550 S (5 ) e e
- Jali 4-"3\““

Dental services (Supplemental)*

Syl gl S S35 SOl o S S il sS aala ol (S Uil S aS jida S8 o S _dlag

03 S S (i —w ils S New York State Medicaid s> oS = S sl G0 3 58S L o Bl oS yidia ¢ ai sl

e Jwoyn s S8 S LS i )ysS oS gy Gilhae (i S g -
RSy o€ ol hogale S il (S S8 S 5,

AL Sl (S G0 oS pasm S
B e BP—L SRR SR
Your dental benefits include Diagnostic, Preventive, Restorative s Dl epd = S clal Al Gl 55 g s

-Ux

Services, Endodontics, Periodontics, Prosthodontics (removable), NETT N

Prosthodontics (fixed), Maxillofacial Prosthetfics, Implant Services, S g DU IS ) 5} g0
Oral and Maxillofacial Surgery, and

Adjunctive General Services o o5 Clind 5 pea aag pus

. . . LS ol oalra S 5 i (5 )

For a complete list of services please visit www.health.ny.gov/health o oS o B la S b il

care/medicaid/program/dental/provider/index.htm and select Updated s o1 8 JS S s a5

Fee Schedule ol S 55 58 deala i €

ol JES (S pal oS 3368 03 8 7 0 (e st 0 S Sl WU o aie S illag S s LS apa (Kl (S sl &
S ADA U5A 1. Uiu b LS 5 ol Ja ¢l y52 ol S (ADA) 05
2SO0 S IS S s e smeap Sl g e dlow SISl e b S
=S dela gy s leay S3JSID pes S seate Sl S
Jsb b S ) sl e S Golal (K Al (e ey e JiS gaSn S s
Gl e GBS S0 (S s niS al A Gl eV Un )5 ra
-\g LJS 2 e 55
Gl ) S aih g 53 Jinadis S Medicare g0 sS YU oz saie 1 S sl
New ) Senior Whole Health S o sk s 555 New York Medicaid \S
= Medicaid - = Ula WS o # o2 —w s S (York NHC (HMO D-SNP
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Services that are covered for you

What you must pay when you get
these services

"
L Depression screening*

sy Sl Ky Sl G 58 558 58 Ky Sl SO (S S Jl 2
Sald dal/pslzde Ql d im0 5 ma b8 e dnle S Cllnd
-5 ‘_;\S\HJ

PESTSRSp| é &*:’_)5‘““ é W_):’J'3
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- OO S8 L Sl

"
W Diabetes screening*
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Services that are covered for you these services

W Diabetes self-management training, diabetic services and

supplies® o .
. oS jida 5SS by o)
S Odoba s Gl i o) Gl gadl) o Gehanled S oa o Sl o G0 S L o Silal oS Jidia ol sl
:Covered services include (= =
« vile 58 K 3L :Supplies to monitor your blood glucose . Sl oUa LS S en < 5t

O3 G ) Eaali gl o] 5) asil 508 Cuaniad ¢ i) Canah JSGREL €l Gl ) 5 25n se ot iy S
Silslom Js S 5SS S Sl (S (K0 (S stk Mail b g ose 8 B (S Sy

Blood glucose (sugar) monitors o  hluySal £ Service Pharmacy
dw‘wﬁ&%‘ﬁ‘ﬁ&%‘%w:héj‘jjs o -u.é:’\}JG—-’:‘

) ) e S S S e Sl an g e el S Q)

SOl (Kot S Sobile SOSR e ST 0 Say sl (Slise IS U G ge o
SR oR0 M KE 5 IS aecilas K gSal S

Blood glucose (sugar) test strips 0 Sl e &l ) S Gus e S

Somil (St SOSRGn A (ST ran s o SPVLETERIAN

) “'L..s‘.’.)f U:‘:’L"J\JLSJJ‘ ‘“—U\é‘. iy s S n ) bl S o <

e SO0 e et T e < s RIS S

Insulin o v pu s M e Sls S o

Not covered under Medicare Part B. May be covered o S
.under Medicare Part D

e ISt Sl sl sl Sl S
gl 6l 38 Jlari) Caan gl sl gy Sl ol R G T
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Lancet devices and lancets o  WEsH S u-t‘hz\fl-,'-\.dgﬁ.ﬁgu S ﬁy‘hﬁga
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What you must pay when you get
Services that are covered for you these services

=
W Diabetes self-management training, diabetic services and
supplies* (continued)

For people with diabetes who have severe diabetic foot .
SIS sign 8 il Githe S QU ad s Jlu a5 3 idisease
03l (sl S g e Sal hailn S osia ol Jsady) 155
S Sl b Jsa bl 0 S gpli Sl S S sl (S
Osisx —l) 2 5 o S sl Sl Sosisa sl 15 S s
JE S s K ey sihae S Qb aadilion S ol gl S
= Jals KB (e ) oS (D S 00 Sl oS 5l g il (8 85
S ssS @l Skl jd (e peade G 55 (S a1 S Gudapld .
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What you must pay when you get
Services that are covered for you these services

Durable medical equipment (DME) and related supplies

For a definition of durable medical equipment, see Chapter 12 as well) oS ide S ol S _adag il
(.as Chapter 3, Section 7 of this document 00 5 55 b ¢ Sl oS jidia ¢ ) gl
o2l gl e bigSlum )y Jwg tom Jald 233 3 ¢ Jad oz Haie (e el a2l 968 =

S Jlaninsl e 68 s il (S 088 il 58 ¢ 3Bl (S Guadanld Qs G Slae o A 0 S g S Sl (Kl
s 5 o 031 1V S5 8 TS S sl 3 i i o
D85 o) 5o Y s (Ol 5 Sl IS e o 0 S8
DME G s 1 sk b aaioa S8 )58 —wuila S Original Medicare @
S oy S B 2 ey 2smse e bl S 8w S8 58 S
oS G e S il ) 5 s e 5n 5a a8l sk L Sy (a peada
The most recent -ug s S J31 5 jsb aspad ) Slasls
ist of suppliers is available on our website at SWHNY.com

s s (New York NHC (HMO D-SNP ) Senior Whole Health ¢a se=ll
il S Original Medicare —w <ioh S 33K sise sl 33l 10393 50
We will not cover other - = U_S )58 S DME s (S 03 8 )58 —
brands and manufacturers unless your doctor or other provider

.tells us that the brand is appropriate for your medical needs

s (New York NHC (HMO D-SNP I Senior Whole Health < 8 ¢als
a3 (5 s 53 oS G oy S Jlexid B 53 L) 5 SIS DME sl 0 25
S s S8 a8 S ol ol S QTSE 0390 a5 eomy 25n5e
During this time, you should talk with your doctor

to decide what brand is medically appropriate for you after this 90-day
period. (If you disagree with your doctor, you can ask him or her to
(.refer you for a second opinion

JS‘u,}:’“ﬁ)éﬁ'“c“‘é‘#é@)}séc’}-“:“("ﬁﬁ\ﬁgﬁ“‘-})‘7’])5\
)S)S\Jd._%\;i_\”\s@g&)ywl%]-uﬁﬁj&u)s)ibdﬁ\o.\ﬁSﬁ\)él.SgTaH,g%J
°‘—<‘uﬁ°ué5h:“5-‘*éﬁé°ﬁ-‘-\sﬁ‘ﬁc‘-“U—‘-‘L’uﬂl‘—’]‘)g\bdu:&’é&‘f
For more) - = cawlie T o shae (o 058 2 S o jle (b S

information

Durable medical equipment (DME) and related supplies
(continued)

about appeals, see Chapter 8, What to do if you have a problem or
(.(complaint (coverage decisions, appeals, complaints
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Services that are covered for you

What you must pay when you get
these services

Emergency care

:Emergency care refers to services that are

Furnished by a provider qualified to furnish emergency .
services, and

S St S G L o ia Sl s R0 S (S n

5 Gy pa o S

ple gl S Gl g Cinia b e S Ol a1 (s 85 Jad ) gem (alSls (e SO
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GOf 5 = (S g S a8 L a8 s o Siga s lan (S U
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G S (Sl o5 (S S) sl S aila) Al
U e )" ae Sl ol oS i K
S (S gl s e "l K (S gy
=

Your cost-share is the same for
in-network or out-of-network
.emergency services

If you receive emergency care at an
out-of-network hospital and need
inpatient care after your emergency
condition is stabilized, you must
return to a network hospital in
order for your care to continue to
be covered OR you must have your
inpatient care at the out-of-network
hospital authorized by the plan and
your cost is the highest cost sharing

.you would pay at a network hospital

Fitness benefit (Supplemental)*

uala i aen (S S oe S (i ol S S8 e S e S (i
G5 e oS bow el s s e 8 5e S il Rl 58
05 - e S e O (S iy 5568 G s eun s i S S
eSS o S e iy dlad _—wdsalesaal )l S 58 ) Sl S
o Jel QS B 5 by a snme ¢ S0 1S s 5 (e Ol LR S s s

sl S5 8 AT IS 58 B s e S e S it Sl o K)
%]chﬁé\&mﬁg@\ﬁe&é\j:\)s&sﬁdﬁ\J}\uﬁc”\&mgﬁ.}aiﬁu
S S e g5t S iy o e 38w S 38 5 S 55 52 S

gmcseﬁaﬁ\f)\}ad@éé{)ﬁ)}\L‘)\A\cl\jcl‘)sg“_\s‘)ﬁa-uﬁ

op S 50 S G Gn Sy pdie e A ) S g Cilise

oS e (S S by o)

RO S8 G o Sl oS yidia ¢ gl
=

ol I3 Yook o e S8
RS




62 2025 @58 S =y S 1 S (Senior Whole Health (HMO D-SNP < New York NHC
(=l LS LS bS) by 8 iy b 4 Gl

What you must pay when you get
Services that are covered for you these services

W Health and wellness education programs*

Health Management Programs :‘js)"‘“b e f’fs‘ﬁi CS s U:
] R0 58 b e Al oS ke ¢ ) p3
S0 S e S ki IS Gl S Canim s i S il o ey .

‘Programs include -ux wliud el S5

-('Jé.'! < £AJ .

i S Gl .

253 S (CVD) Glan S sSans 3 S .

-3 S (COPD) (s _tan (il (S S5 (e 2 Seen .
i S Jea .

S € ol b il (S o o i gl (S Catlan8S gl dse S _igSn
0 e S 2 g e S AlS gl

:Enrollment in Health Management Programs

L S el e (e8009) oS o sk SIS aa Sl .

Sl i SES _Ser S il oh SOl Ul

o S8 s o SRk e e S S5 e
C&u}:\d‘n\.ﬁ:sﬁﬁ)béﬁé\};uﬁ\bgaﬁi\sﬁ\)ﬂ&\%\ °

=t S5 i s sy S S S Elodl noe op Bl pa et p
:Disenrollment from Health Management Programs

ol R sy (S iy er (S T sl eam sl S Liay el S50 .

o e S RS s

You can learn more or enroll in any of the programs above by calling

our Health Management Department at (866) 891-2320 (TTY: 711),
.(Monday to Friday, 8 a.m. to 8 p.m. (Eastern Standard Time

Health Promotion Programs

Other programs designed to enrich your health and lifestyle are also
:available, such as

A RS ) S Eg Sy S .
o RS S B8 5 0)s .
For information and/or materials for smoking cessation or weight

control call (866) 472-9483 (TTY/TDD: 711), Monday to Friday, 8
.(a.m. to 8 p.m. (Eastern Standard Time

Nurse Advice Line
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What you must pay when you get
Services that are covered for you these services

W Health and wellness education programs* (continued)

e b oS Ol g Ll 1S Jlat ) g SLiiy 55 (558 S Cinem Sl s
e O o ob S Blag Qlin S Gaia by oy i ) OV g e 2 b S
824 ST S S oY (Sl o sdie (S G eus Sl Claglae
.cu._ﬂ:ﬂua

o SIS (Ko S ae Gae ad S Gl ) S G ey 3 Sl ) S

S sy b SO S Qb e S alai e 58 S i s
-C_‘\Q)})h

Loo o= S oSl alaie S G o) osiban o o S e ) SO
S IS Sy e (S

No referral or prior authorization is needed .
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Healthy You Card

The plan's Healthy You card may be used to pay for select 58 = < 3_\S Healthy You S <
:supplemental plan benefits such as L o Bl ocS yidia (i ) pliil oS Jidia

(Over-the-counter (OTC . = JE NPT
*Food and Produce .
Transportation .
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Services that are covered for you these services

Hearing services
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We cover the following under your Medicaid benefit when medically
necessary to alleviate disability caused by loss or impairment of

:hearing

Hearing aid selection, fitting and dispensing .

Hearing aid checks, conformity evaluations and repairs .
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W Hiv screening*

For people who ask for an HIV screening test or who are at increased HIV hlialead )58 S Medicare

:risk for HIV infection, we cover (s8 = S e Ji) o S Sy Sl
) L Silal oS jilia ¢ ) guii) oS jidia
One screening exam every 12 months . Pl o °. AN
= JE SRR TN
:For women who are pregnant, we cover

Up to three screening exams during a pregnancy .
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Home health agency care
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:Covered services include, but are not limited to

Part-time or intermittent skilled nursing and home health .
aide services (To be covered under the home health care benefit,
your skilled nursing and home health aide services combined
(must total fewer than 8 hours per day and 35 hours per week

Physical therapy, occupational therapy, and speech .
therapy

Medical and social services .

Medical equipment and supplies .

Home infusion therapy

Llsal ala 55l e S5 G 068 S (s (S (e (3l el 05l g S oS yide (FS S Huspu gl
N o S S dee 55 e 58 o el il B (S pdle il 0 SR L (Sl oS e ) sl
c(&Tm..:\J_J\ cﬁl«) Olels 5l ‘(U.-.‘j):‘%}lgd}:“‘ ‘)'3)3\}‘;3;,\ cﬂ.ln) |93 U ¢l al i

-uﬁ&w(.})ﬁﬂﬁjﬂsjj‘&‘é}:‘ﬁm))ﬁw‘;‘“)ﬁ 'g'u:‘s‘“‘J?";UJJ“bUSQJb‘M
:Covered services include, but are not limited to
Professional services, including nursing services, .
furnished in accordance with the plan of care
Patient training and education not otherwise covered .
under the durable medical equipment benefit
Remote monitoring .
Monitoring services for the provision of home infusion .

therapy and home infusion drugs furnished by a qualified home
infusion therapy supplier
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*Hospice care

You are eligible for the hospice benefit when your doctor and the =& L=y y 2iiue S Medicare <
hospice medical director have given you a terminal prognosis Seum s Szl gmeal Ry S
certifying that you’re terminally ill and have 6 months or less to live G s s (S A e (S
s ditus S Medicare S < if your illness runs its normal course 5 D S Bopas sl A epan (S
Your plan is obligated - 3 S Juala il s _wal K55 S s Ol (S (S G e 350 S
to help you find Medicare-certified hospice programs in the plan’s Senior Sl S o ¢ 53 o 3laia —
service area, including those the MA organization owns, controls, New York NHC ) Whole Health

or has a financial interest in. Your hospice doctor can be a network — o<5b (uo — <ils (S ((HMO D-SNP
.provider or an out-of-network provider S = «ila (S Original Medicare

=
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Services that are covered for you

What you must pay when you get
these services

(Hospice care* (continued

:Covered services include

Drugs for symptom control and pain relief .
Short-term respite care .
Home care .

For hospice services and for services that are covered by Medicare
~—'=2) Part A or B and are related to your terminal prognosis: Medicare
SR e oBlie o el (S lan eV (S T (S opaie o e

Gl 8 S il S eni€ il i S A mige Sl S g e S
bmsea\)slsdlaumf&u\ cu\‘)‘jéé{__u‘)d_,;fu.m:humfé
S (S a & S bl b S Original Medicare = S ws B

= <Al S Original Medicare sS <) - = U_S Original Medicare
& s L 0 S S) sl

For services that are covered by Medicare Part A or B and are not
G s 8 e ) Sl R related to your terminal prognosis
=SB LA spas Medicare oS s> = S5 (oS Jms w5 s 00 S0
O S5 e oo el s padldn (S s jlan e (Sl gl pnead )8 al
isaia o e T W oS G eanie il ool sl AN SOl S Sy u
Gaom S uslsal S saic sl Jlexinl 1S o2 al 83 5a 50 (e S5 S
o S8 (seualsl A SIS Jpan S jlal (Shn R ocS L)

If you obtain the covered services from a network .
provider and follow plan rules for obtaining service, you only
pay the plan cost-sharing amount for in-network services

If you obtain the covered services from an out-of- .
network provider, you pay the cost sharing under Fee-for-
(Service Medicare (Original Medicare

For services that are covered by Senior Whole Health of New York
NHC (HMO D-SNP) but are not covered by Medicare Part A or B:
Senior Whole Health of New York NHC (HMO D-SNP) will continue
to cover plan-covered services that are not covered under Part A or B
Jmym o) @) .whether or not they are related to your terminal prognosis
‘o S 1)y S1 8 S sl Al S _geaie il _S

Sbgal o) )5\ For dru,qs that maV be covered by the Dlan’s Part D benefit
Cai ‘;:\Auqfc)@y‘;%\@msu\)s\ st,sss\yméd\}m\
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S e ila (S 0550 o peaie ol s A iy e o oS sl S
,For more information -usls (S UnG DS S8
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Services that are covered for you these services

please see Chapter 5, Section 9.4 (What if you 're in Medicare-certified
.(hospice

Hospice care* (continued)
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!
s Immunizations*

:Covered Medicare Part B services include D) B ol o 55 glail/alS 5 el gad
Pneumonia vaccines . ""—‘ljs %‘d \jj < as it "S C?‘V ?:{9

. . . “ ;i-\-‘ o ¢ O
Flu/influenza shots (or vaccines), once each flu/influenza . T S o e e

. w Ly
season in the fall and winter, with additional flu/influenza shots (or OO S

vaccines) if medically necessary

Hepatitis B vaccines if you are at high or intermediate risk of .
getting Hepatitis B

COVID-19 vaccines .

Other vaccines if you are at risk and they meet Medicare Part .

B coverage rules
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Services that are covered for you

What you must pay when you get
these services

Inpatient hospital care
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:Covered services include but are not limited to

Semi-private room (or a private room if medically .
(necessary

Meals including special diets .

Regular nursing services .

Costs of special care units (such as intensive care or .
(coronary care units

Drugs and medications .

Lab tests .

X-rays and other radiology services .

Necessary surgical and medical supplies .

Use of appliances, such as wheelchairs .

Operating and recovery room costs .
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Our plan covers 60 “lifetime reserve
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Services that are covered for you

What you must pay when you get
these services

(Inpatient hospital care (continued

Physical, occupational, and speech language therapy .
Inpatient substance use disorder services .
Under certain conditions, the following types of .

transplants are covered: corneal, kidney, kidney-pancreatic,
heart, liver, lung, heart/lung, bone marrow, stem cell, and

s s i S Gl 5 S IR intestinal/multivisceral
=S ol Jead ) ghate —w Medicare Sl (SU ki g S S
S QLS8 . 8 hoy yyl K S alabil 8 15 S w38 5
o b oalie QRS o) 3 S sl 50 ) gl S Sl 5
Cuidlguail 5 S 5 S 0530 sley ) o S 5p e e S

D2 sk alie Gl e e a8 5ok S (isaeS Gusy pus
il alie Sl s L S S QAT IS Jgan S Eudlal i
dialiay ol S 5 S Js8 &y ) S Original Medicare gRais il § S
(New York NHC (HMO D-SNP ) Senior Whole Health Ky
S (S oS s S US L g lie el Sl s s (S il 3
plie (Bhald () Gl Dg) 2 b o DaBINSS Sk S Sl 5 S
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Blood - including storage and administration. Coverage .
of whole blood and packed red cells begins only with the fourth
pint of blood that you need - you must either pay the costs for
the first 3 pints of blood you get in a calendar year or have the
blood donated by you or someone else. All other components of
blood are covered beginning

Physician services .
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You can also find more information in a Medicare fact sheet called
Are You a Hospital Inpatient or Outpatient? If You Have Medicare -
Ask! This fact sheet is available on the Web at https://es.medicare.gov/
publications/11435-Medicare-Hospital-Benefits.pdf or by calling
1-800-MEDICARE (1-800-633-4227). TTY users call

S8 e (3 7 S o 38 24 S 03 e o) L 1-877-486-2048
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Services that are covered for you

What you must pay when you get
these services

Inpatient services in a psychiatric hospital

Covered services include mental health care services that require a
hospital stay

You can get these services either in a general hospital .
or a psychiatric hospital that only cares for people with mental
.health conditions

If you’re in a psychiatric hospital (instead of a general .
hospital), Medicare only pays for up to 190 days of inpatient
.psychiatric hospital services during your lifetime

If you used part of your 190-day lifetime limit prior .

to enrolling in our plan, then the number of covered lifetime
hospital days is reduced by the number of inpatient days for
mental health care treatment previously covered by Medicare in
.a psychiatric hospital

The 190-day limit does not apply to mental health .
.services provided in a psychiatric unit of a general hospital
There’s no limit to the number of benefit periods you .
.can have when you get mental health care in a general hospital
Sl ociala g dania (gr iy 5 S Jaala a8 (e Jlipesy i Gl
= e an A5 @Y (S 2190 o S o S8 S Jeala il 50

Medicaid covers inpatient stays after the 190-day limit is .
om0 S8 (S e Sa) b il S bk reached
S You must use contracted behavioral health providers .
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;Medicare doesn’t cover

Private duty nursing .
A phone or television in your room .
(A private room (unless medically necessary .

You pay $0 for days 1 - 90 of a
.hospital stay per benefit period

Our plan also covers 60 “lifetime
SO on 0 "Bkl o “reserve days
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Inpatient stay: Covered services received in a hospital or SNF
during a non-covered inpatient stay
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:Covered services include but are not limited to -ux =S

Physician services .
(Diagnostic tests (like lab tests .
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Services that are covered for you

What you must pay when you get
these services

Inpatient stay: Covered services received in a hospital or SNF
during a non-covered inpatient stay (continued)

X-ray, radium, and isotope therapy including technician .
materials and services

Surgical dressings .

Splints, casts and other devices used to reduce fractures .
and dislocations

Prosthetics and orthotics devices (other than dental) .

that replace all or part of an internal body organ (including
contiguous tissue), or all or part of the function of a permanently
inoperative or malfunctioning internal body organ, including
replacement or repairs of such devices

Leg, arm, back, and neck braces; trusses; and artificial .
legs, arms, and eyes including adjustments, repairs, and
replacements required because of breakage, wear, loss, or a
change in the patient’s physical condition

Physical therapy, speech therapy, and occupational .
therapy

W Medical nutrition therapy*
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Services that are covered for you

What you must pay when you get
these services

=
W Medicare Diabetes Prevention Program (MDPP)*
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Services that are covered for you

What you must pay when you get
these services

Medicare Part B prescription drugs

el ppead S Cind S Boegas S Original Medicare <l sl o
:Covered drugs include -u»

Drugs that usually aren’t self-administered by the patient .
and are injected or infused while you are getting physician,
hospital outpatient, or ambulatory surgical center services
Insulin furnished through an item of durable medical .
(equipment (such as a medically necessary insulin pump

Other drugs you take using durable medical equipment .
(such as nebulizers) that were authorized by the plan

The Alzheimer’s drug, Leqembi®, (generic name .

0sRY S e 53l lecanemab), which is administered intravenously
30 o8 D5 (S sttt sl Jisl lal ol Sl ogdle S

Talk to your -usSas si Jaldi (e 0 58Y (oo sane (S G s 0 S 1 (S
doctor about what scans and tests you may need as part of your
treatment

Clotting factors you give yourself by injection if you .
have hemophilia

ol Transplant/Immunosuppressive Drugs: Medicare .

< = Medicare 8 = UGS 58 ()l S 150 Sidlguail f (e ) am
iy S Dl otk s oS (S Stlal (S Eidludl F e S
CJJSJAAIAQL:\}J\ ﬁuu);\uy}yn\ By SCT\(;)'YUJT\JAB\SA%)@\S&TJ
Keep in mind, Medicare drug - — #5¥ Uss dela W B ogan K i i
coverage (Part D) covers immunosuppressive drugs if Part B
doesn't cover them

Injectable osteoporosis drugs, if you are homebound, .
have a bone fracture that a doctor certifies was related to post-
menopausal osteoporosis, and cannot self-administer the drug
Some Antigens: Medicare covers antigens if a doctor .
prepares them and a properly instructed person (who could be
you, the patient) gives them under appropriate supervision

S O sa ) Certain oral anti-cancer drugs: Medicare .
s RV oS (n S Gl gn o€ U 558 S bl G pui€ J )
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If Part B doesn’t cover them, Part - — U S 58 5 ) sh o0Saa
D does

There is no coinsurance, copayment,
.or deductible for this benefit
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Services that are covered for you

What you must pay when you get
these services

(Medicare Part B prescription drugs (continued

Oral anti-nausea drugs: Medicare covers oral anti- .
nausea drugs you use as part of an anti-cancer chemotherapeutic
regimen if they’re administered before, at, or within 48 hours of

chemotherapy or are used as a full therapeutic replacement for
an intravenous anti-nausea drug

Certain oral End-Stage Renal Disease (ESRD) drugs .

if the same drug is available in injectable form and the Part B
ESRD benefit covers it

Calcimimetic medications under the ESRD payment .
system, including the intravenous medication Parsabiv®, and
®the oral medication Sensipar

Certain drugs for home dialysis, including heparin, the .
antidote for heparin when medically necessary, and topical
anesthetics

Erythropoiesis-stimulating agents: Medicare covers .
erythropoietin by injection if you have End-Stage Renal Disease
(ESRD) or you need this drug to treat anemia related to certain
(®other conditions (such as Procrit

Intravenous Immune Globulin for the home treatment of .
primary immune deficiency diseases

Parenteral and enteral nutrition (intravenous and tube .
(feeding
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The following link will take you to a list of Part B Drugs that may be
.subject to Step Therapy SWHNY.com
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Services that are covered for you

What you must pay when you get
these services

Sy
L Obesity screening and therapy to promote sustained weight
loss*
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Opioid treatment program services

Members of our plan with opioid use disorder (OUD) can receive
coverage of services to treat OUD through an Opioid Treatment
:Program (OTP) which includes the following services

U.S. Food and Drug Administration (FDA)-approved .
opioid agonist and antagonist medication-assisted treatment

(MAT) medications

Dispensing and administration of MAT medications (if .
(applicable

Substance use disorder counseling .

Individual and group therapy .

Toxicology testing .

Intake activities .

Periodic assessments .

Ui e somead S S Medicare
PR Sgdle el JSan S
oS yida Ar‘ﬁs c.d é BESB Aé

0 48 b B S €552
=

VR4 (LHgm odd 598 < Medicare
HJE\,#&G&G:AQQ\,A\&S.\JJCS
S e (Kl ol S e g S
= S 3 g S ol ol
S clgdl B aa e Sl S
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What you must pay when you get
Services that are covered for you these services

Outpatient diagnostic tests and therapeutic services and supplies

:Covered services include, but are not limited to  There is no coinsurance, copayment,
.or deductible for this benefit

X-rays .
Radiation (radium and isotope) therapy including . e S g S S Sl Sy
technici terial li . . .
gt PR IS L3 e o
: : : = oG S G (S (e
Splints, casts and other devices used to reduce fractures . / : . o
and dislocations <) (S = S Sl (Alia
Laboratory tests . = P S
Blood - including storage and administration. Coverage .

of whole blood and packed red cells begins only with the fourth
pint of blood that you need - you must either pay the costs for
the first 3 pints of blood you get in a calendar year or have the
S o)l plad o8y S 558 blood donated by you or someone else
=S g e dis e s S el g S

Other outpatient diagnostic tests - non-radiological .
diagnostic services such as EKGs, EEGs, pulmonary function
.tests, sleep studies, and treadmill stress tests

Diagnostic radiological services (both complex and .
non-complex) such as specialized scans, CT, SPECT, PET, MRI,
MRA, nuclear studies, ultrasounds, diagnostic mammograms
and interventional radiological procedures (myelogram,
.(cystogram, angiogram, and barium studies

No authorization is required for outpatient lab services .
.and outpatient X-ray services
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Services that are covered for you

What you must pay when you get
these services

Outpatient hospital observation
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You can also find more information in a Medicare fact sheet called
Are You a Hospital Inpatient or Outpatient? If You Have Medicare -
Ask! This fact sheet is available on the Web at https://es.medicare.
gov/publications/11435-Medicare-Hospital-Benefits.pdf or by calling
1-800-MEDICARE (1-800-633-4227). TTY users call

S U e (27 S ik T8 24 S 58 e o) I 1-877-486-2048
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What you must pay when you get
Services that are covered for you these services

Outpatient hospital services

Sisa b oban (oS Gl sn G 58S )5S S s m O 55 g sk (il 5S jidia 158 S Gy i ()
=S dhala e md S e o S Qs o S 20le Loadidi (S Gag IS b o Sailal oS Sida o ) gl
:Covered services include, but are not limited to s S 52 g S ) Ky
Services in an emergency department or outpatient . No authorization is required
clinic, such as observation serviy for outpatient lab services and
Laboratory and diagnostic tests billed by the hospital ol Auia outpatient x-ray services
Mental health care, including care in a partial- o e el (Kl o S S
hospitalization program, if a doctor certifies that inpatient =
treatment would be required without it
X-rays and other radiology services billed by the hospital .
Medical supplies such as splints and casts .
Certain drugs and biologicals that you can’t give .
yourself

oo Qs sk S (e (il Sl 3 0aii€ il 5 oS gl 1 S Qg
S om0 Saom 3l un saie Gaon SI Gl ep LS eI Sa S S il
R S 5 oS S S Clal Al S Sy 5t LS S

LS s Lgmans o pe (S o2 5 S ) e S8 6l e Ol Gae Sl
s S Gl 5500 b U i e Ssom oS Gn JSS 1S iy e ol R o
s U o lae S

(Outpatient hospital services (continued

You can also find more information in a Medicare fact sheet called
Are You a Hospital Inpatient or Outpatient? If You Have Medicare -
Ask! This fact sheet is available on the Web at https://es.medicare.
gov/publications/11435-Medicare-Hospital-Benefits.pdf or by calling
2 1-877-486-2048 (b= 1-800-MEDICARE (1-800-633-4227). TTY
U S SIS e 0T S e 24 S 00 S ol G SIS
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What you must pay when you get
Services that are covered for you these services

Outpatient mental health care

:Covered services include There is no coinsurance, copayment,

oS L s e sl (i S a5 Sl oS s s s S wila .or deductible for this benefit
buiggb&ﬂl_}wy su»})fu‘;\kcus_)ﬁ@w‘;\k SQQMSJJ?LA‘;\L c)J.TS\JS &é&uﬁﬁ»\éﬂﬁﬁbuyuﬁ\
003 ((LMFT) S jed S QIR 5) (s3L8 sy iy ((LPC) SdslS 5 -oneSan "B Seu) Gy p3" (s Sla O

- .LAJ . 3 L\ L oL ‘,:..~ ol . _ _
e .‘45 M Edlgirﬁ\Zé“} GMSB (P[i) — w:;\)s ‘(N.P)-,‘)Mf& » 2 Gsmea S 58 (S Medicare S i S
uﬂéu&dﬁ@wud 3 C“‘%‘-’.éﬁ))%)’“ﬁ:,’ ‘5‘1‘—‘““ S Cudilay /S'é" led (S s e

0w sl S al i ) G 5 g g
o e Sl Aol o CUle o S s Dy pa (S gle

:Your Medicare outpatient mental health care coverage includes -0 S alaa Dl "l sJals (5 5 3"
Sy Sl . One depression screening every calendar year . s S g3 g el (S Sl Ky

S il o ool gl S iy S RIS i K saln SO
5 WS Sl Jsa Hsl zle @l 5l n s Sla (S e SIS
Individual and group psychotherapy with doctors or .
certain licensed professionals allowed by the state where you get
.these services

Family counseling, if the main purpose is to help with .
.your treatment

0 Sdeals Jugpmos QI LTaSU S Siud 1 S il e .
Lo S Solgdesampn WIS ol @) a Sl (S oo
=

.Psychiatric evaluation .

.Medication management .

Outpatient rehabilitation services

Covered services include: physical therapy, occupational therapy, and oS yidia (A8 o S Jug )
speech language therapy — 0x0 555 b ¢ Silal oS jidia ¢ pui ) g
ot 0stsale S Gaise Ssom S 7ok S e S e (S e S =

S ol g3 ) 31 ¢ el S pe Ssom S Jls oS L o Tl (S ol 8
-(CORFS) S pala S My (S G e (Sgm ) e il
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What you must pay when you get
Services that are covered for you these services

Outpatient substance use disorder services

:Covered services include oS yidia (SsS l S gy
oy s . . " : 020 o 558 L Sl oS jiiia ey gl
s o S Olliie (S G e Gigom ead )5S (S Medicare . ?
iyt (oS Jlasind =
U0 =S s @8 s sl Medicaid o sSle S . = S g Qg e (S Q) Sl

Qi e il sa Sele (12) o )b SOl S0z paie. LS 5568 g S

JB S s S ) S el SOl wquila (S oaiiS ol 8S 5

e U

055 S Cinea iln s S Senior Whole Health So) yy sh (e )Y S G
A 5 LS e 1S o258 sl b _S cana il

-0 S ekl o g e e 5’3 é Gl slae 2 3 (")S ol

Outpatient surgery, including services provided at hospital
outpatient facilities and ambulatory surgical centers

) Sl om0 1508 G e S e S Dl SOl ol R ia S &g There is no coinsurance, copayment,
RE VRO P P PRS- R P PRt QU P PR FF PN b ENIVNE- PV .or deductible for this benefit
1S 58 Jah e Qi : g 0 5 I oS al b oS S5 ) .

Sals S Sda u:\A.d,, ‘#J%éuﬁf@p Sl ..e:u“. 858 ot S 31 gy S ) Ko

S om o S Ui Saom o) o oaie Saom S QS g e

cﬂﬁegﬁjﬁuﬁ\)wdﬁgﬁ%\)S\-cSwJS\A\e)ﬁ)chbﬁ\LSQ\;\)';\

- = B s Leaan Ui e (gm0 U Sl 55

Over-the-counter (OTC) items (Supplemental)*

Healthy =) s Sl sl «Cle sian i) OTC o2d ) shia w3 seaie Jlexivl 3 S Healthy You Ll ol S
s0lde o) -0 S Jeala $100 0k A S S8 @ s b SIS You (o sl oS il (A 5 ) S
s e e 2e (S Gas s e (Fiailins) (W80 e (S ) gaal SIS (uigY) = 0 S b Kl oS il

S 3,8 Healthy You = Juaius) \S (uis¥) Gl ol . Ula LS gl S (ui5Y)
S S 2 Sl S st b s e (S Gl sl b el (S OTC ¢ibe

oS Lua elad) (S i jati 5 Cina OTC (Sl ofed e (e gy S (S &
Ly sl el s) (S alS ) sl (mailgS el gal (S al )T s 2,50 ¢Sl Cpan ¢ Sl
“om Jals

:You can order
Online — visit NationsOTC.com/Molina
By Phone — 877-208-9243 to speak with a NationsOTC Member

Experience Advisor at (TTY 711), 24 hours a day, seven days a week,
.365 days a year

.By Mail — Fill out and return the order form in the product catalog
om0 2SS0 e alie i
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What you must pay when you get
Services that are covered for you these services

Over-the-counter (OTC) items (Supplemental)* (continued)

OTC 2025 = = S s o JaSa (S el OTC 28 skt (S 3 el
S 28 iglas OTC = S laglae 230 b S g sn) e SUS ESH 5 S
Latsy S J3) Slaglae il 5S Gl pe SIES ES3) 53 S OTC 2025 - S IS
S Ole (Sl

- S "j":‘b e e ‘5:‘3 cs Gilaslae 2 3

Partial hospitalization services and Intensive outpatient services

Partial hospitalization is a structured program of active psychiatric s uxe i 02d 5 < S Medicare

treatment provided as a hospital outpatient service or by a community oS jidia (S8 ) S jug e S A

mental health center, that is more intense than the care received in =~ Um0 355 b ¢ Silal ocS yidia ¢ ai ) i)

your doctor’s, therapist’s, licensed marriage and family therapist’s -

(LMFT), or licensed professmqal coupselqr S ofﬁcq anfi is an Y S PSAE SO TURE S0
.alternative to inpatient hospitalization

Intensive outpatient service 1is a structured program of active
behavioral (mental) health therapy treatment provided in a hospital
outpatient department, a community mental health center, a Federally
qualified health center, or a rural health clinic that is more intense than
the care received in your doctor’s, therapist’s licensed marriage and
family therapist’s (LMFT), or licensed professional counselor’s office
.but less intense than partial hospitalization
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What you must pay when you get
Services that are covered for you these services

Physician/Practitioner services including doctor’s office visits

:Covered services include oS yidia (SsS l S gy

. . . 3o 5S L e Sl oS yiiia ¢ ) gl
Medically necessary medical care or surgery services . 0RO L (Sl oI

furnished in a physician’s office, certified ambulatory surgical =
center, hospital outpatient department, or any other location
Consultation, diagnosis, and treatment by a specialist .
Basic hearing and balance exams performed by your .
PCP, if your doctor orders it to see if you need medical
treatment
Certain telehealth services, including primary care .
services
2 Sl 8L o s eilidl S jusm ol Sl o
G S o oS e ) I 8 el 118 S sl
bl Sl S @l s eom S S QA S S daala 20 Sy
o b Sl A a8 5 U S Jlentiual 0200 o) 4S5 S
0 S by UE S g (oS e OV B o US (Say (S
o35Sl i S5 i Lol S0l Sl s e 5 S CATIS 5 S Jaals
S B Ui (S esm ) Sl S 2 B 5 U S Jleatiad
To locate a network provider, visit our website at SWHNY.
.com
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What you must pay when you get
Services that are covered for you these services

Physician/Practitioner services, including doctor’s office visits
(continued)

S B b Sl smone s pbose spbdings o
Jlasind 1S ( siadla (5 pay/rans Casl ol ) (o IS G o s
o S S e il S SN o s Jigm s g S8

gle B phaalai ) S dissos:m Sy o

B o S ol (S aly ol SRISIS o )50 i s U a LS gy
s S il I3 S siliially ) S 2dle S Ll ecS
=

Telehealth services for monthly end-stage renal disease- .
related visits for home dialysis members in a hospital-based or
critical access hospital-based renal dialysis center, renal dialysis
S 50 G5 i S Gl (Sdw facility, or the member’s home
=

Telehealth services to diagnose, evaluate, or treat .
symptoms of a stroke, regardless of your location Prior
.authorization may be required

Telehealth services for members with a substance use .
disorder or co-occurring mental health disorder, regardless of
N P N B T WP YU EX i their location

Telehealth services for diagnosis, evaluation, and .
:treatment of mental health disorders if

You have an in-person visit within 6 months prior to o
your first telehealth visit

You have an in-person visit every 12 months while o
receiving these telehealth services

Exceptions can be made to the above for certain o
circumstances

Telehealth services for mental health visits provided by .
Rural Health Clinics and Federally Qualified Health Centers
Virtual check-ins (for example, by phone or video chat) .
:with your doctor for 5-10 minutes if

You’re not a new patient and o

The check-in isn’t related to an office visit in the past 7 o
days and

The check-in doesn’t lead to an office visit within 24 o
hours or the soonest available appointment

Evaluation of video and/or images you send to your .

doctor, and interpretation and follow-up by your doctor within
:24 hours if
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What you must pay when you get
Services that are covered for you these services

You’re not a new patient and o
The evaluation doesn’t lead to an office visit within 24 o
hours or the soonest available appointment

Physician/Practitioner services, including doctor’s office visits
(continued)

Consultation your doctor has with other doctors by .
phone, internet, or electronic health record

Second opinion prior to surgery .

Non-routine dental care (covered services are limited to .
surgery of the jaw or related structures, setting fractures of the
jaw or facial bones, extraction of teeth to prepare the jaw for
radiation treatments of neoplastic cancer disease, or services that
(would be covered when provided by a physician

e i (S G e (Som S U by iy S Gl S .
L ey ol (g S5 ) —w —den S 95a Gl S Ju g (S K5 Sl
05 =0 S s b ol (pdla S oS

Podiatry services (Medicare-covered)

:Covered services include 3w s s 53 sy 028 558 S Medicare

Diagnosis and the medical or surgical treatment of o oS yidia o(pd gl oS jida AS S

injuries and diseases of the feet (such as hammer toe or heel -2 00 S8 L Sl
(spurs - e €t ¢

. . . . = A g Qg e S G S

Routine foot care for members with certain medical . = o )

conditions affecting the lower limbs

b
" Prostate cancer screening exams*

For men age 50 and older, covered services include the following - S = S QoY S PSA
:once every 12 months L e Kl oS jidia ¢ ai ) gl oS yidia
Digital rectal exam . = U0 S

Prostate Specific Antigen (PSA) test .




What you must pay when you get
Services that are covered for you these services

Prosthetic and orthotic devices and related supplies

S uadla (S8 pine  Sava o€ g (o50le S J55) il w3es  There is no coinsurance, copayment,

Ds) S g O Jald 02853 Gae Ol o S8 S sk gsa bdeSe  or deductible for members eligible

oo st s 5S¢ 55 6 53 (e Jlandind S 0l Ly Kt « Kl S 3l 555 SS 55 ) .for this benefit

e o e 03] Pt 8 el S o by e SRR S e o s el R
stlen Jsed) Ulilen oo sian sl csliae) o sian ¢ _Sga o ghan ¢
SIsei ) sl sbae] o shan (e ol (A o0 S Sl 2y SIS S
S gt ys) sl elias) oo siian ) ¢ 1 (a geada dia salaia u sl 3
Also includes some coverage - — Jebi (Lo W/ 5 o ye (S 3udl 503
following cataract removal or cataract surgery - see Vision Care later
.in this section for more detail

Pulmonary rehabilitation services

08 =l =S 558 el Ko aala S Mo S Us5eaes = =S S of  There is no coinsurance, copayment,

Gl (12 (S S8 ) (e o e (S Cue i uad Sbewl _wJaiss S 0a or deductible for members eligible

ol (ol (S il VS s (S 0556 oy S 0> L3l =2 (COPD) for this benefit
- Sl e S IS Ny S5 Sede K . oy € eita|

e K o ile S SR s S A o S g D@ S agla) Sy

Sy
o Screening and counseling to reduce alcohol misuse*

Sl S Qe ln o Sl o Sl of dols _SMedicare m sl Kby Sl 02 S 55K S Medicare

b 28l e (S osise sdels Jgad) on 08 D8 S San Sl Jleaial ls o S daSdl ) Silusigls

03 0RO e S8 S o IS 5 dlenid (e 20 (S ekl (SIS SBIA (S (oS (e
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e AAIG  se pabe S i S o b SIS cutlac S il 0 S e ek
RN o s S daala jidan S KALLGIS 5 55, et S 4 pe Juu S
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Services that are covered for you

What you must pay when you get
these services

L Screening for lung cancer with low dose computed tomography
(LDCT)*

.For qualified individuals, a LDCT is covered every 12 months

Eligible members are: people aged 50 — 77 years who have no

signs or symptoms of lung cancer, but who have a history of tobacco
smoking of at least 20 pack-years and who currently smoke or have
quit smoking within the last 15 years, who receive an order for LDCT
during a lung cancer screening counseling and shared decision making
visit that meets the Medicare criteria for such visits and be furnished
.by a physician or qualified non-physician practitioner

For LDCT lung cancer screenings after the initial LDCT screening:
the member must receive an order for LDCT lung cancer screening,
which may be furnished during any appropriate visit with a physician
O ¥ e dol L & 3 S S or qualified non-physician practitioner
& SLDCT Lyl SiluiglS (S Ky Sl (S i€ S (5 50men RS 5
230 S ke odah oS Jidia ol S 8, Sl (S amy (S eSS (55
= Medicare = S 005~ S 2 )5 ) 550 o B S QSHS al 8 (S
= Sos Al )e o e

o8l Kbyl erk 558 S Medicare
LDCT b s =S 55k s oS jidia
oS jidia (a ) sl oS Jidia (S8 S
= 0RO S8 G Sl

L Screening for sexually transmitted infections (STIs) and
counseling to prevent STIs *

We cover sexually transmitted infection (STI) screenings for
chlamydia, gonorrhea, syphilis, and Hepatitis B. These screenings are
.covered for STI when the tests are ordered by a primary care provider
D3S U Gyl (asada gl S dea by Yo Sl (el 12 S Gt o) o
o S8

Ji 3o ol S 331 I Jlad s sl i el S o Jll o3 S STIs
SaluiylS (a ss 50 s I8 g3 s adedly) S Eie 30 = 20 e
O ome bl (i G pea S idin SALgS Gl ar o S8 535S o oS ik
a8 s il (S o2 ) 5 Bl K alir s RN 8 (S 58 sk S
Maie gre 583 S IS S L e i (S il 8o ol SOl ) osils S

ol =S

There is no coinsurance, copayment,
or deductible for the
Medicare-covered screening for
STIs and counseling for STIs
.preventive benefit
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What you must pay when you get

Services that are covered for you

these services

Services to treat kidney disease

:Covered services include

a3l 80 S o 58 5 en sl i paled Sl 8o S oo K .
S S ol S s 8 Lad S gaen g e e S

o3 Sl edls s (SIS g e (S ol (3laile S (5 ley
Sl S e S S (g ben (S 0308 (il (S TV e
g S Dmsm S el n S len (S 20 8 e e

o S8 eSS S

Outpatient dialysis treatments (including dialysis .
treatments when temporarily out of the service area, as
explained in Chapter 3, or when your provider for this service is
(temporarily unavailable or inaccessible

Inpatient dialysis treatments (if you are admitted as an .
(inpatient to a hospital for special care

Self-dialysis training (includes training for you and .
(anyone helping you with your home dialysis treatments

Home dialysis equipment and supplies .

Certain home support services (such as, when necessary, .

visits by trained dialysis workers to check on your home
dialysis, to help in emergencies, and check your dialysis
(equipment and water supply

\JdéB auméMedicareéaTJQLUJ\ Lp}mmmsdé)wyl.}\i
For information about coverage for -uy e2d HsS <l S 4y S

Part B Drugs, please go to the section Medicare Part B prescription
.drugs

oS yida L_?’)S :‘X CS BETE IS

0 5585 5 €Kl oS ke <o 5
=

Inpatient Dialysis Treatments

O e 9" e Sl .
(35 "l SS Gae Qi (S

Home Dialysis Equipment and
Supplies

D b " (e S jla sl .
- M S olatia ) el
Home Support Services

Giana ol 58" Gae Ela ol .
S "l S S aia) S

Medicare Part B Dialysis Drugs

Medicare" e Sl .
oS "l gl ‘5;\; cé.uﬁ é B sy
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Services that are covered for you

What you must pay when you get
these services

Skilled nursing facility (SNF) care

For a definition of skilled nursing facility care, see Chapter 12 of this)
(.document. Skilled nursing facilities are sometimes called SNFs

:Covered services include but are not limited to

Semiprivate room (or a private room if medically .
(necessary

Meals, including special diets .

Skilled nursing services .

Physical therapy, occupational therapy, and speech .
therapy

Drugs administered to you as part of your plan of care .

(This includes substances that are naturally present in the body,
(.such as blood clotting factors

Blood - including storage and administration. Coverage .
of whole blood and packed red cells begins only with the fourth
pint of blood that you need - you must either pay the costs for
the first three pints of blood you get in a calendar year or have
¢l ) sl o 8 S s the blood donated by you or someone else
= S g o Ji G s S Jletiad ) S (S

Medical and surgical supplies ordinarily provided by .
SNFs

Laboratory tests ordinarily provided by SNFs .

X-rays and other radiology services ordinarily provided .
by SNFs

Use of appliances such as wheelchairs ordinarily .
provided by SNFs

Physician/Practitiom‘ices .

However, -5 s daala il 83 SNF (il o S e S5 i oS O casanlly
under certain conditions liable to get your care from a facility that
1sn’t a network provider, if the facility accepts our plan’s amounts for
.payment

A nursing home or continuing care retirement .
community where you were living right before you went to the
(hospital (as long as it provides skilled nursing facility care

A SNF where your spouse or domestic partner is living .
at the time you leave the hospital

oS jida L_?’)S:‘Xé g )

0 385 L ¢ Rl S Sk ) 5
=
.,__‘._u:.s.uxa”ﬂusajmui&#
@ﬁ@)‘}f\.\&n&ﬁ:%\sz)‘jﬂ‘ﬁ
o =o' S JAl (e SNF @l aS
= OBO OS2l el 8 (S (e Sl
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Services that are covered for you

What you must pay when you get
these services

Sy
o’ Smoking and tobacco use cessation (counseling to stop smoking
or tobacco use)

If you use tobacco, but do not have signs or symptoms of tobacco-

=S e Sole 1280 sk S g Shlial o irelated disease

S on S8 S S usid & (S 5 Dale (S Kkl g ol )5
Sl e (8 S (S KaliylS i e S Gug 1l Alal Al S8 Sl
-om el (8B 5 )

If you use tobacco and have been diagnosed with a tobacco-related

~ :disease or are taking medicine that may be affected by tobacco

=S e Sole 12 80 mrom 58 535S g (S Saluigls (S S
G ealiton S8 )58 S sdd € (S 55en e (S EbuiilS g ) 50
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Smoking and tobacco use cessation services (Supplemental)*
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Services that are covered for you

What you must pay when you get
these services

Special Supplemental Benefits for the Chronically 111
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;Chronic alcohol and other drug dependence .
;Autoimmune disorders .

;Cancer .

:Cardiovascular disorders .

;Chronic heart failure .

;Dementia .

;Diabetes .

;End-stage liver disease .

Jlexivl 38 Healthy You L o S
comi) gl oS fila (S8 B on 0 S
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Special Supplemental Benefits for the Chronically Ill (continued)

;(End-stage renal disease (ESRD .

;Severe hematologic disorders .

;HIV/AIDS .

;Chronic lung disorders .

;Chronic and disabling mental health conditions .
Neurologic disorders; and .

Stroke .
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Services that are covered for you

What you must pay when you get
these services

Supervised Exercise Therapy (SET)

S G Dty S sl S g ila S 558 ) S 5y of SET
<= =Y (PAD) s e
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:The SET program must

Consist of sessions lasting 30-60 minutes, comprising a .
therapeutic exercise-training program for PAD in patients with
claudication

Be conducted in a hospital outpatient setting or a .
physician’s office

Be delivered by qualified auxiliary personnel necessary .
to ensure benefits exceed harms, and who are trained in exercise
therapy for PAD

Be under the direct supervision of a physician, physician .
assistant, or nurse practitioner/clinical nurse specialist who must
be trained in both basic and advanced life support techniques

There is no coinsurance, copayment,
.or deductible for this benefit
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Supervised Exercise Therapy (SET) (continued)
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Services that are covered for you

What you must pay when you get
these services

Transportation-non-emergency (Supplemental)
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Urgently needed services
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Examples of urgently needed services are unforeseen medical - -
.illnesses and injuries, or unexpected flare-ups of existing conditions
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What you must pay when you get
Services that are covered for you these services

b T
Vision care ‘@
:Covered services include <iluSs S hiead 548 S Medicare

. . . . . . é . . ;..‘ Lj - .
Outpatient physician services for the diagnosis and o TTERIOROS - ;?S}i CAE c\j

. P . . . - 3 ,5\_\.1

treatment of diseases and injuries of the eye, including treatment = RO SR R
for age-related macular degeneration. Original Medicare doesn’t = =S w93 M9 S g o 056

cover routine eye exams (eye refractions) for eyeglasses/ S g1 g Sl Ky
contacts
For people who are at high risk of glaucoma, we will .

cover one glaucoma screening each year. People at high risk of
glaucoma include: people with a family history of glaucoma,
people with diabetes, African-Americans who are age 50 and
older, and Hispanic Americans who are 65 or older

For people with diabetes, screening for diabetic .
retinopathy is covered once per year
One pair of eyeglasses or contact lenses after each .

cataract surgery that includes insertion of an intraocular lens (If
you have two separate cataract operations, you cannot reserve
the benefit after the first surgery and purchase two eyeglasses
(.after the second surgery

(Vision care (Supplemental

One routine eye exam every year .
Eyewear, up to $350 limit every year .

Medicaid covered service
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W Welcome to Medicare preventive visit

The plan covers the one-time Welcome to Medicare preventive visit. There is no coinsurance, copayment,
The visit includes a review of your health, as well as education and or deductible for the Welcome to
.Medicare preventive visit
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What you must pay when you get
Services that are covered for you these services
(Welcome to Medicare preventive visit (continued L
Important: We cover the Welcome to Medicare .
preventive visit only within the first 12 months you have
Medicare Part B. When you make your appointment, let your
doctor’s office know you would like to schedule your Welcome
.to Medicare preventive visit
Worldwide emergency coverage (Supplemental)*
As an added benefit, your coverage includes up to $10,000 every There is no coinsurance, copayment,
calendar year for worldwide emergent care outside of the United .or deductible for this benefit
(.States (U.S BRI S w@*-“ S S US&
This benefit is limited to services that would be classified as <l & S O O3l ox S8 Jsa e
emergency care had the care been provided in the U.S. Worldwide — w0 (S5 S @l 2y S C*Ss—‘-u =
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Additional Medicaid-covered benefits for Senior Whole Health of Section 2.2
New York NHC (HMO D-SNP) Members
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Services that are covered for you

What you must pay when you get
these services

Adult Day Health Care

8 e Sl pAIES a2 st by S e (PBL ) (oS S e K (S Caa
:Must be provided - s sl s iy s (S

Under the medical direction of a physician .

By Adult Day Health Care staff .

Based on the member’s comprehensive needs assessment .
and care plan

=S, s skl ) gl S paie S llnSS (S Ciaa .
=%

= el dea 5 J8 (e

There is no coinsurance, copayment,
.or deductible for this benefit

o S g g S Sl Sy

Certain Mental Health Services

:Covered services include

,JIntensive Psychiatric Rehabilitation Treatment Programs .
,Day Treatment .

,Continuing Day Treatment .

Case Management for Seriously and Persistently .
,(Mentally Ill (sponsored by state or local mental health units
,Partial Hospitalizations .

,(Assertive Community Treatment (ACT .

(Personalized Recovery Oriented Services (PROS .

There is no coinsurance, copayment,
.or deductible for this benefit

.:‘.u:.s....&.a”).ausagmuid%

Consumer Directed Personal Care Services (CDPAS)
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There is no coinsurance, copayment,
.or deductible for this benefit
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What you must pay when you get
Services that are covered for you these services

Dental Services
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:Must have BOTH -_ dali (o JbUIS uanaii S (555 pa 3 sk (b -
A letter from you doctor explaining how implants will help .

with your medical condition

Dental Services (continued)

A letter from your dentist explaining why other .
alternatives will not correct your condition and why you require
implants

Cosra S s ol (S PCP ) = =S il o il S G
= RO

Durable Medical Equipment (DME)

035S = ils (S Medicaid s> ox i DME s Medicare s o o) There is no coinsurance, copayment,
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:DME covered as long as the following criteria are met e (S g D g

DME can withstand repeated use for a protracted period .
of time

Is primarily and customarily used for medical purposes .
Is generally not useful to a person without illness or .
injury

Is usually fitted, designed or fashioned for a particular .
individual’s use

Is ordered by a qualified practitioner .
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Services that are covered for you

What you must pay when you get
these services

Hearing Services

= S S 0 SGosae S ez s S AL e S Celas
‘Includes - = =¥ Uss sosoma g ysh (o 3y sl g pme

Hearing aid selection, fitting and dispensing .

Hearing aid checks following dispensing .

Hearing aid confomity evaluations and repairs .
Audiology services including testing and exams, hearing .
aid evaluations and prescriptions

Hearing aids, ear molds, special fittings and replacement .
parts

There is no coinsurance, copayment,
.or deductible for this benefit
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Home Care Services (Skilled)
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There is no coinsurance, copayment,
.or deductible for this benefit
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Home Delivered and Congregate Meals
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Inpatient Hospital Care, including Mental Health and Substance
Use Disorder Care
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(Plan covers 365 days a year (366 in leap years
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What you must pay when you get

Services that are covered for you

these services

Medical Social Services

Enteral formula and nutritional supplement benefits are limited to
individuals who cannot obtain nutrition through other means and to
:the following conditions

Tube-fed individuals who cannot chew or swallow food .
and must obtain nutrition through formula via tube; and
Individuals with rare inborn metabolic disorders .
requiring specific medical formulas to provide essential

nutrients
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Medical/Surgical Supplies
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Medical Transportation (routine/non-emergent)
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.(attendant who is the member’s family
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Coverage includes modified solid food products that are low-protein or
contain modified protein for individuals with certain inherited disease
.of amino acid and organic acid metabolism

Nutrition
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What you must pay when you get

Services that are covered for you

these services

Outpatient Mental Health Treatment
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Outpatient Treatment for Substance Use Disorder
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Personal Care Services (PCS)
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Personal Emergency Response Services (PERS)
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Private Duty Nursing Services
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Services that are covered for you

What you must pay when you get
these services

Prosthetic and Orthotic Devices
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These include but are not limited -un S 28 5 Hsh 9 b JaSa
to: colostomy bags and supplies directly related to colostomy care,
pacemakers, braces, prosthetic shoes, artificial limbs and breast
.(prostheses (including a surgical brassiere after a mastectomy
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Outpatient Rehabilitation Services

:Covered services include
Physical and occupational therapy

Speech language therapy
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Social Day Care
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Social and Environmental Supports
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What services are covered outside of Senior Whole SECTION 3
?(Health of New York NHC (HMO D-SNP

Services not covered by Senior Whole Health of New York NHC Section 3.1

((HMO D-SNP
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a0 S S el oS il ol e oS s Jlanind S5 S Caills s Medicaid il 5 sy off o 5 S
35S —wxila S New York NHC ) Senior Whole Health scash s Ul s J) sas (3laie Ll Sl 81 - 5 Uid Medicaid
S S S s sas L (TTY 711) 671-0440 (833) 5 — s oS Medicaid b — bl LS



102 2025 @58 S =y S 1 S (Senior Whole Health (HMO D-SNP < New York NHC
(=l LS LS bS) by 8 iy b 4 Gl

The following services are not covered by Senior Whole Health of New York NHC (HMO D-SNP) but are
:available through Medicaid
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,Out of network Family Planning services under the direct access provisions .

Medicaid Pharmacy Benefits as allowed by State Law (select drug categories excluded from the .
,(Medicare Part D benefit

,Methadone Maintenance Treatment Programs .

Rehabilitation Services Provided to Residents of OMH Licensed Community Residences (CRs) .
,and Family Based Treatment Programs

,Office for People With Developmental Disability Services .

,Comprehensive Medicaid Case Management .

,Directly Observed Therapy (DOT) for Tuberculosis Disease .

?What services are not covered by the plan SECTION 4

Services not covered by the plan Section 4.1|
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D38 U U s ot S o ila (S saie S Ga U S Caliay (S eludl gl g e ool 438 Sl 3 g0 e 2
= B LS )5S (2 U U5 e o sade G e L UL LS Lo

Uz I g lsmbe Sl S o S Gl 5 (038 )5S i) G mo Jabi oS s G S el s pas ool TS
0558 (o 8 S Juag e Al e 58 e S deala g e 3800 (B (o8 s g il e ol RIS s LSaA S
S S i) (S Gsom e o G gea (Sl aal e el 8 S g ) (S Ol s eaia | e ) Ula LS G
Sl GBS S oz 5 (S Alla pasadie (S Gl e (S e e s m b Sl o 08 srediadios y S dyl s
For information about appealing a decision we have made to not cover a medical) -\& Zla B S 58wl by o8
(.service, go to Chapter 9, Section 6.3 in this document

Services not covered by Medicare| Not covered under any Covered only under specific conditions
condition

Cosmetic surgery or procedures pan b e o€ S Siga Jlala .
S 58 S S peme (il S S

S ossS S S S8 o S andla
-0 Sl

Slen s S UG S Gatlen
Ol sieosde S ol sl eQigliye jlsa (S
o e (S Slen o ylie e A Saua
PR )})S d;\)A (QLAS

Custodial care | Not covered under any

Custodial care is personal care that condition

does not require the continuing
attention of trained medical or
paramedical personnel, such as care

Services not covered by Medicare | Not covered under any Covered only under specific conditions
condition
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that helps you with activities of daily
Jiving, such as bathing or dressing

OIS sy dSaa s sl (b s
-LLI\:}}A‘ )J‘ O\ALM E) )Lua

D5 ebedh s bl ) SIS ok (Sl s
Original lxie S o gm 8 Sbsish
Jshale oS 5 LS aal o5 S Medicare
030 Jsd il (S aeS ST

e =S

<ila S Original Medicare .
hord ) ghie S Medicare <) —
Sraie e Jabhant S allae Slidas
B la LS )5S e ails (S

See Chapter 3, Section 5 for more)
(.information on clinical research studies

S S Sl gshie gud Sol

Not covered under any

Ou e e (S il & cula (Sl condition
=S
S Sau i 85 K e € <Gl Not covered under any
il s condition
Home-delivered meals 08l geS il S Medicaid
i (S 568 Jsaly Juusm (S 51 UeS 03 998 Cad < Medicaid
Wb lha (S (S s o Zislas
il LleS Wy
Jale b (5 538) g yu S zle s ki| Not covered under any
(= BS Jleainal IS ) gallas condition
Orthopedic shoes or supportive S o S & S n a .

devices for the feet

-0 Jald (e e (S sl Us oues

= S A s (s olan (S (oudanld

- syl et b S g )
=S Sy ocidly & jba b Jlises S| Not covered under any
eeladl (S Gae o eS8 Sl Gae 2 )l condition
0508 A5 S L s (AT aS L
2 a8 (a3 Sl e Ui G U LS 58 i ch pa .
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S S50 des o st e L/ )5l LS

Not covered under any
condition

Routine chiropractic care

}SC-.‘L.A&:‘C-‘:"&.;@:‘.\CSUJ,JSP °
C“UJG:’Q)SLSJ?A;AEJQ‘S&C"JS‘J% 5
= U LS Hs8 S L

Services not covered by Medicare

Not covered under any
condition

Covered only under specific conditions
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Not covered under any
condition
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Routine foot care ‘_9-\U=m = by (S Medicare .

G A B S 2530 628 (S (St

(55 5 by S

_Scielan e tlaa S Cielow S Jsane w3d 558 S Medicaid
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e

Services considered not reasonable
and necessary, according to Original
Medicare standards

Not covered under any
condition
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5 <l

Using the plan’s coverage for Part D
prescription drugs



2025 58S =S 4 S (Senior Whole Health (HMO D-SNP S New York NHC
Using the plan’s coverage for Part D prescription drugs 5 <L

?How can you get information about your drug costs

Glal Al S paie S e g il —wciila (S Medicare & 13 «on J = S Medicaid o o< s>
Because you -ux = S dala ol )5l oo I S =S Juals "(Extra Help) 23 il d S Salal (S
are in the “Extra Help” program, some information in this Evidence of Coverage about the costs for
Part D prescription drugs does 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 known as the
Low-Income Subsidy Rider or the LIS Rider), which tells you about your drug coverage. If you don’t
.have this insert, please call Member Services and ask for the LIS Rider

Introduction SECTION 1
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os)aillay; S50 S Boyas This chapter explains rules for using your coverage for Part D drugs. Medicare

SR 4 Qe Kol _Scaillhy S (S A ey

oS i S il s Medicaid =S @ 2 =S o clisal s o g8 o Sle S il sl 58— ils S Medicare
(o oad

S Shul)) s U Sehal ) —w yiy Medicaid S <l i) S il ol S Gilaglan 33 (S ) S (S50 (S Medicaid
(U i 7 0 U0 6 S 2 b il las

Basic rules for the plan’s Part D drug coverage Section 1.1

:The plan will generally cover your drugs as long as you follow these basic rules
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You must have a provider (a doctor, dentist, or other prescriber) write you a prescription which .
.must be valid under applicable state law

.Your prescriber must not be on Medicare’s Exclusion or Preclusion Lists .

You generally must use a network pharmacy to fill your prescription. (See Section 2 in this .

‘o 5 S A il s il g (S Gy pas 03 S 3 SIS0 ) (S 2 seaie O L (Lchapter

Your drug must be on the plan’s List of Covered Drugs (Formulary) (we call it the Drug List for .
.(short

.(See Section 3 in this chapter)

55\ )50 Mo JLil o2l J sy )sh k" o) Your drug must be used for a medically accepted indication .
il (Sl ol s pasaia sa b w0 LS Holaie wcuila (Sl 58I o alafil 6l s 3 Jlexiad
(.See Section 3 in this chapter for more information about a medically accepted indication) - s: scily i slas
Your drugs may require approval before we will cover it. (See Section 4 in this chapter for more .
(.information about restrictions on your coverage

Fill your prescription at a network pharmacy or SECTION 2
through the plan’s mail-order service

Use a network pharmacy Section 2.1|

In most cases, your prescriptions are covered only if they are filled at the plan’s network pharmacies. (See
(.Section 2.5 for information about when we would cover prescriptions filled at out-of-network pharmacies

Uiss olaa 1S 558 sl 53 il gal Sl e oadi 5558 Sl il S paie € (a0 (g sl 05 (onna )8 S5 Qs S
JP}“U:‘A"C—‘QJJ‘Q“‘J:‘Q"4555’}‘43‘}.30:‘2“"—’1:‘}3\453\%°@“:’(‘w°}éD°U“3“T‘SL‘LSC%""‘A§QLUJ‘°"&JJ)S'/_-:‘
U

Network pharmacies Section 2.2|

?How do you find a network pharmacy in your area

To find a network pharmacy, you can look in your Provider/Pharmacy Directory, visit our website
SWHNY.com), and/or call Member Services)

o S L (e (o 8 S5 Qo (S (sl
?What if the pharmacy you have been using leaves the network
S 50 S (N a8 (5 Sl Sl e ) S Jlentid QTS (a0 (30 Sse S5 S IS geaio (puura a0y R

To find another pharmacy in your area, you can get help from Member Services or use the -5 U <S5 Cui s sa
.Provider/ Pharmacy Directory. You can also find information on our website at SWHNY.com

?What if you need a specialized pharmacy
:Specialized pharmacies include - = ¥ U_S drala by gal o (osse )l S )5 Qo sillan S ) sdui g€

.Pharmacies that supply drugs for home infusion therapy .

LTC <) ¢« ,sh ale Pharmacies that supply drugs for residents of a long-term care (LTC) facility .
sy S D osgas il (e S50 LTC Sl Sl 81 o (s (ol (13 () (S (s Sy S0 oS L) S
oS shal ) s Jes e sreeaSel e 55 s 50 983 (S5S e S S deals Sl S5
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Pharmacies that serve the Indian Health Service / Tribal / Urban Indian Health Program (not .

L 035 ) (alie iy S S )l 0 e S )5 Sl o s ¢ S G5y s (480 ) sule (available in Puerto Rico
o s S sl alia S 1SY)

S e S hle papada v ils (S FDA 2 0 0GOS ol B S Qs O s Jaene 8 .
el S 1L 08 3 e ) o358 33 S 0 68 lesins s sk pampemd S O by o o

To locate a specialized pharmacy, look in your Provider/Pharmacy - = &5 <58 S alad Glaie S
.DirectorySWHNY.com or call Member Services

Using the plan’s mail-order service Section 2.3|

L_<JA s‘)a_)}be\.c u.uC\&..u_)SdLA:uu\lsumj‘)u_)é‘)\nﬁ\dénﬁjju.uécawu\ Cdéu\.\‘gd\éem‘uawm
uﬂe:ﬂ&éd\;@k@u dajlabw;\d‘).aﬁ\_mé U\JJJ‘—"Pu—‘-’gr’}-"—’l-’}l‘°}‘—’L'}J\gr‘sgér“-’\)ﬁc’u)3éjaj\
.The drugs that are not available through the plan’s mail-order service are marked with “NM” in our Drug List

.Our plan’s mail-order service allows you to order up to a 100-day supply

To get order forms and information about filling your prescriptions by mail call Member Services or visit our
.website at SWHNY.com

= Sosra s AB s byl Sl (e 0si 14 b)) e o3 J3T S (ena 038 31 aad S SI5  jshale
J8 A S S8 daala dae (e (SO (i le (S Al g Sug g e )l o S el g o JSE IS pali e by
- S

.New prescriptions the pharmacy receives directly from your doctor’s office

S Sebly) w8 36500 s omna Jld cany S0 J g e gt s ila (S o258 ol i Cania Cadiln K
=S ol ) s (S e )8 L QS el s am e Ul S JB Gae by s sh s S cbsal G LS
= S LU S JA ge clisg ot Wi bl oS (py il sa S Sles Gl S
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For refills of your drugs, you have the option to sign up for an automatic -cpS 3B ¢ s Qsied =S 3 i-SI3
G S 0n Sed¥ dae ) osh JSosa Sdis, K _Solciaans Sl L5 0l refill program
o i e S Jel Ji) e o i 2 s s i )50 (Sl oS s il (e S0, 2 e
WSl R Gl S Gy Sl 815l ey (S sl ae S oS (S0 Salaly ) Sl
(o S S ¢ e 85503 S Js3ud 5 S s s Gl

G a3 SIS oS G il g g Sl U S RIS S5 S a0 Jlamind ol S5 i ) S a5 |l ol S
Sl Gl o - S shadl ) e )8 () Lo (00 14— S o8 g 03 93 50 Lih o S0 51 ¢ g s S G S
s e el SOl T Gl oS B il A

To opt out of our program that automatically prepares mail-order refills, please call Member Services or
.visit our website at SWHNY.com

?How can you get a long-term supply of drugs Section 2.
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‘54\?\)5@4“}3:»\) @M@Mdﬂ}ké&\ﬁ}d\éd@\ o0 35y e "l 50 ““—‘“):‘“—'“"‘555’)*43‘4)\-“%“.—’}43‘%5
Maintenance drugs are drugs that you take on a) - — U_S (iSin S s b 90 ol S 58 daals (o Ula LS e
(.regular basis, for a chronic or long-term medical condition

Some retail pharmacies in our network allow you to get a long-term supply of maintenance drugs. d
Your Provider/Pharmacy Directory SWHNY.com tells you which pharmacies in our network can give
you a long-term supply of maintenance drugs. You can also call Member Services for more information

=S Slaslae 3 3e 0 S ol You may also receive maintenance drugs through our mail-order program 2

oS ebaadle 2.3 S

?When can you use a pharmacy that is not in the plan’s network Section 2.5|

Your prescription may be covered in certain situations

Generally, we cover drugs filled at an out-of-network pharmacy only when you are not able to use a network
=S aie o Jle Gl Gl n 25 50 e 8 S s St 5l L) s e il oy ol () S 23 (S G pharmacy
Please check first with Member Services to see -ux =5 S Jaals &l gal o jligd Sl st ) jsha S joea
D) S (RS e S5 S G m o S 3 S Gl S s (S if there is a network pharmacy nearby
s S50l S (B (S 5 S CRY 3 S 5 S e sunsa b Eu g 00 (S

:Here are the circumstances when we would cover prescriptions filled at an out-of-network pharmacy

If the prescription is related to urgently needed care .
If these prescriptions are related to care for a medical emergency .
.Coverage will be limited to a 31-day supply unless the prescription is written for less .

?How do you ask for reimbursement from the plan

S Jhala by gal g et il g Gl Lasae oS ol 556 (S Jlanian) (oumsa b 5l S5 sk Y Sl
Chapter 6, Section 2 explains how to ask) -ux 5w JS ol 6 50 (S Sl S s s QI S 5 U Sl a8 ) JeSa i
(.the plan to pay you back

Your drugs need to be on the plan’s Drug List SECTION 3

The Drug List tells which Part D drugs are covered Section 3.1|

In this - S (O00000 00 0D0000000) 0000 00 000000 0000 0000 000000
.Evidence of Coverage, we call it the Drug List for short

Cans 0 005 -0 o8 (S iie _—wdde (S SOl S Gl J ) 5 8SI5 s caila (S seaie Gl o) Jeld (e Cans o
=S (S sk wils S Medicare sl = S8 s 2 o s=l& S Medicare

The Drug List includes the drugs covered under Medicare Part D. In addition to the drugs covered by Medicare,
e S @S S 150 S some preseription drugs are covered for you under your Medicaid benefits. Medicaid
TR0 6 (S 2 b Glaslan (S il ) e U Sehl ) w58 Medicaid =S Cwly)y ) S @l o o) S Slaglae
'(U:‘z‘ Ca yies

Karea S il ae b ol Gl oS S can K (0 S 55 S STy Ll €150 Sl "y sl s i (S seaia Lo sac
A medically accepted indication is a use of -5 s )Ll o2l J 58 ) sha (ads Jleatinsd W50 Gl 5l G2 S 30w S Ul sal
:the drug that is either
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Approved by the Food and Drug Administration for the diagnosis or condition for which it is .
being prescribed, or

Supported by certain references, such as the American Hospital Formulary Service Drug .
JInformation and the Micromedex DRUGDEX Information System

x&b&ﬂq&a@b@;ww)&bwd&;}lﬁhjj\ Dl g s gae o2l daiaéetvéii\),\uy&\.}jd\ G yia
-op Jabd (ow S
SR EQE QU JUI S SN EPJE 5 D 1 VRN BN | P 5 Vs PP Ny g BN W P W P QA L . L

o) en S "L gal" ay s ¢y Ml ga) G a5 g sduay 530 ) Gbgal ale ga oS Gl gl )l Gile g JSaa 5l iy
c Shan (P
B 292 a2 A 29 R UR RN o) gl pole R SR e
.dmﬁ«i\sﬁ\)@dﬁ;}}ﬁi‘.’a\.}\JJ«._\ILA\SU»\J:\"U%K__QJ

Slilia S e gims S slaiil - Jala (S slal Jad s S 153 (S ol S8l pn 10 s s S0l 153 S i
Generally, generics and biosimilars work just as well as the brand name or ororiginal -ux =5 CY¥alile (ol G Les
U 2 (S e giaes JKoa il (B8a gaS ga oS Gn VAL S ale il biological product and usually cost less
b Jaaian 555 Cliles lila gaS . e clies ) S @Vl Jlae il 5l Gyl dals (S ol ST (S

S sl R o sl Gl i S g e (S R 5 (o gy paa (S g 2L (S B il sl o 0ELes
2 e L LS Jlomtiad 58 (S ilsal s ol STl 58 Lol asae i 508 Uus L LS Jlawias) a&a S o sinae
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.uﬁ‘;\&&ﬁﬁﬁuxt_&ébAﬁmﬁwﬁn&M 11 g\ga\léﬁugﬁéebﬁ\éa&g}ﬂw\
Over-the-Counter Drugs

uﬁéﬁ‘;_'\feesC.mg"_ﬂ:i}.ﬂ‘;L.;aé.mik&\_\wjd‘Lsﬂl.;cé.m}ﬁéﬁs-ciu‘)s‘)}}ssﬁ&lgjﬂ‘;\L;aéu}‘)gf:JA:.“.\AM._I};A.'\A’\JLA:}
S TS 8 sy e e Sl shen 330 0 38 1S Lol Uim i s

?What is not on the Drug List

LS Uy 5SS <y sal il ogasd alal o gasiia

In some cases, the law does not allow any Medicare plan to cover certain types of drugs. (For .
(.more information about this, see Section 7.1 in this chapter

cum Usiy = 425 In other cases, we have decided not to include a particular drug on the Drug List .
For more information, please) - = o0 353 50 e "lgdl Caus @ oa (o S i S S S duala 5205
(.see Chapter 8

“?How can you find out if a specific drug is on the “Drug List Section 3.2|

:You have 4 ways to find out
.Check the most recent Drug List we provided electronically 1

- = s (R el ey "y 5l s i@y Sl s (Visit the plan’s website (SWHNY.com 2

Call Member Services to find out if a particular drug is on the plan’s Drug List or to ask for a copy 3
.of the list
o &1 .(Use the plan’s “Real-Time Benefit Tool” (Caremark.com or by calling Member Services 4

O =i 50 05 sl U e S (I 5l (e M 5l o i ) S 86 il 1S (Sl ) xS U
(o B S ke 1S CuiS Sy s U 29 50 i) Dol (e el 53l Cans i Ll oS

There are restrictions on coverage for some drugs SECTION 4

?Why do some drugs have restrictions Section 4.1|

s )8 gl 05 SIS VS 558 S sl S () s samie oS G i dile 20l B el ) S il sl s ol e
O e S g3 () 0SB G S LS Jsaal 05 o S (108 sdeass (SoxiS a4 Sl sl il a8 SOl (S
3 on s SY 150 (S (S Gl Uil s Ll acS (S CSon "l sl G it ol S5 S p laa o S S Jlextiad (e
02 CRY 03y 5 Sl oS s o0 (SIS A8 (o g ) 50008 CRY oS (hagina )y Hsh b S Gw e Wl b Gw il Gl

S dsal S a0 S 35 ediaga Soai€al i Sl ol (Sl 0S5 € Jlaaiad 1S sl o2k CRY oS ) 50

on 8 S
g’dsw‘m‘-dé‘s‘“ﬁﬁ%‘)uwlﬁjcﬂd-}‘\JQJ-’.JU:.““"QL’..}-“\‘;‘“‘):“—.’"&JL“%Q&J\U'.A’-.“’dU:’)S‘i’J:’eJS"‘J?
el (Sl S o laie il ol gal s (S 03 S Soead s caila (S 0208wl i Cann il K0S i 0SG5S
e 10 < osh S Jbe) Gn S 50 KY 355 calide S50 (S) 80 S &Y L Claaasd Calide ) (S g alida
(e sdiliay (I8 ¢ 90 53 A adilias SO (93 (B 4l R (e 100 edilias ol K
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?What kinds of restrictions Section 4.2

2SO v e Sl e Jb S Gsend (S lyaat R (Saile S sl fae e ESaw K 0 (e did

=Sl bl ol S S 58 58158 () 2 by oS i ligos callaa S (il Lagas g ¢ i asaga ypand o S1ga (S Gl )
o) S o€ o) b STl Sl oS (g Salal ) ) S _ilao(s —w uss e saen o 8 (il S clalaB) L) oS 001K ayf b
G e St anates o SlaeSon dlacl A8 ncja S S8 I S S dalam) S S

fdand ol SOl e 8 s e (S Sl 5350 (S ) ) S Jleaiad dee 1S (6l s (S S S
(.See Chapter 8) - 5w 5 o0 b o 5 52 386 n 5 S

Getting plan approval in advance

ipaia sl S ) Sl b SOl ) Sl g aie s S S Sl A Sl S Lo wo
o) Sl sy S cblia S Gl sl el This is called prior authorization -8 s & s i S =S dhals 5 shie
= B 5 5 S o deala (s shia s o S o LS LS aile Hhala (S a3 (e Gl (S Jleaia) i S o) ey

o (Sog oS s (S palal (S

Trying a different drug first

sk casee S e oS Lo u S8 S 150 Gt S S paie il oS S S S edia s (S Gl Ll o
S B aS AR Hyl oSS ze Wi oh JLSO B 150 o3l A1 8 e sk S dla (il ) byl Sise (o (S
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If Drug A does not work for you, the plan will then cover - = i S Lal&i ISl )l L S A 153 o Gl o peaaia
.Drug B. This requirement to try a different drug first is called step therapy

Quantity limits

s S deala 15 S iy 5 € (a3 illae S _Siiocipe s o oS 0 S i dm e S g0 (e
Ula LS Dpaibsine il wclin S0 (A IS Sol cipa ) S1ss pasada g sk asee Sy osh S dBe .o
o S S dgiae S Seda) wed R F S aos S S A Sl e e

What if one of your drugs is not covered in the way SECTION 5
?you’d like it to be covered

There are things you can do if your drug is not covered in the way Section 5.1
you’d like it to be covered

Aﬁ%‘oédmﬁaﬂﬁ\)éci%])}\%I};uﬁcvcla}\_)cuﬁdjaj\jséléaéd&?\‘uyu;gby&cug\
For - = Jald gl S laaat ae e seme S olsa i 2 Jla b o Gno deldi (e o sane S sl ) 2 ey sa o s
:example

Al S 3 8 S Ula LS )5S (5 Sia S 152 sk ecSws b The drug might not be covered at all .
Bl WS (o ssSeson e Wl oo s 8

The drug is covered, but there are extra rules or restrictions on coverage for that drug, as explained .
.in Section 4

.There are things you can do if your drug is not covered in the way that you’d like it to be covered .
O 3 S S aslaa o 8 o o dle gally 18 (Sl B L oGm0 293 94 e "Ml g G ™ 19 (S T R)
o i S LSl oS (pila 5.2

What can you do if your drug is not on the Drug List or if the drug Section 5.2
?is restricted in some way

:If your drug is not on the Drug List or is restricted, here are options

o e s i S S dals (e A (S sk e o .

.You can change to another drug .
You can request an exception and ask the plan to cover the drug or remove restrictions from the .
.drug

You may be able to get a temporary supply
This -up =0 2 = e @l sn 2G5 ra S al § (D o jle (S0l S osaie ind SOV (o pade
temporary supply gives you time to talk with your provider about the changes

To be eligible for a temporary supply, the drug you have been taking must no longer be on the plan’s Drug
.List OR is now restricted in some way
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If you are a new member, we will cover a temporary supply of your drug during the first 90 days .
.of your membership in the plan

If you were in the plan last year, we will cover a temporary supply of your drug during the first .
.90 days of the calendar year

a3 ol S (s s o S G K1 This temporary supply will be for a maximum of 31-day supply .
il S S deala sl o jo 20xe o S 5 il 0k (S 153 S5 (53 31 o) ol o 5 ¢ 0
Please note that the long-term care) - = =¥ U_S Juala —u ot 8 (S5 Cui gl (Gildae S _As Cﬁ o
(.pharmacy may provide the drug in smaller amounts at a time to prevent waste

For those members who have been in the plan for more than 90 days and reside in a long- .
:term care facility and need a supply right away

AL U5 3] = S LS S B ol (S S (S g0 el ar s ead jupad S i s e IS Gl R
= osle S (B oa e Vaog pians - S S S S

If you are a new resident of an LTC facility and have been enrolled in our plan for more than 90 .
days and need a drug that isn’t on our formulary or is subject to other restrictions, such as step therapy or
quantity limits (dosage limits), we will cover a temporary 31-day emergency supply of that drug (unless
o @Yl o) QU the prescription is for fewer days) while the member pursues a formulary exception

L S e Sl ol s S e pat 1S Gl ae a0 S i 8o i Jsase sS 253 o Ul Op il
LLA\AQLJJJ‘AJ&.J\LTJ cs».'a‘)tcd_”\\%‘ cu.m&yuc»u\.uﬁ‘f)ssybamls‘_A&AUyLy}JCuJ@écﬂc
o) -t o0 el (e 05390 i sk S e S osaie el Gl el & (S8 s i) Sl S S S
a8 S5 St sl ow e "D ospan s> s S Sl O s (el (S e (gl 08 S Sigia S

b = om0 dali e D spas 5o S la WS (g Sl ) S S 3 19005 o8 (onnlly (S Mo Sla 2 3
o e dd S S8 daala Gl by S5 Sl oS ¢ )50 S5 Ca (g5

SIS ) SOV s e o Jb S (Bl e ¢SS Jus e saan

FAGh o S S edad o oS il B ) S o (g Sy S S Jlariud (Bl pale (S 98 S o
:You have two options - S LS 5 il s aid B pa o Sl o oS s

You can change to another drug (1
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You can ask for an exception (2
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If you and your provider want to ask for an exception, Chapter 8, Section 7.4 tells you what to do. It explains
the procedures and deadlines that have been set by Medicare to make sure your request is handled promptly and
Sfairly
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What if your coverage changes for one of your SECTION 6
?drugs

The Drug List can change during the year Section 6.1|

However, during the year, the plan can make -0 55 o (osis 1) Jlel S dbe s Jhbag jieab ) e g S (S50
:some changes to the “Drug List.” For example, the plan might

.Add or remove drugs from the Drug List .

.Add or remove a restriction on coverage for a drug .

.Replace a brand name drug with a generic version of the drug .

Replace an original biological product with an interchangeable biosimilar version of the .

.biological product
S S oY Gsom S usals S Medicare hg s S L e "l 93) Cus i (S eaite (e
oS sbadle 11 b ol S ldy ja3 (S oludl (S sl o) 580 (e b

?What happens if coverage changes for a drug you are taking Section 6.2

Information on changes to drug coverage
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Changes we may make to the Drug List that affect you during the current plan year

Adding new drugs to the Drug List and immediately removing or making changes to a like .
.drug on the Drug List
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Adding drugs to the Drug List and removing or making changes to a like drug on the Drug .
.with advance notice
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53 Gl ) 8 LS ol e o b S it Sl 80 Sol&T i (230 oS 5l oS o Y i Sl o
S Rehlal K S 53] Sl gw ) Jodos 8

Removing unsafe drugs and other drugs on the Drug List that are withdrawn from the .
.market
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Making other changes to drugs on the Drug List .

s Sl S e S sl Jlenial o) Sl sa op e Sglnd B S Jn jel8dl o
o e S ol (S bl IS A ead alid o ils S Medicare b bl a0l _SFDA a2

sl B S ol8 e o o S bt S Qb 8 SeRTUE 5030 68 Ol S —w Y (b Sl o
S S oS S S 31 S oo oo S 050s s S

a3 4l e o S SR ) 5 6O S Ol S e e O e Sl (S e oS s s J S G S
);’_‘}Juﬁnsﬂsc'&éc)‘—éc*é)h‘—C‘-“u:“u-n‘éuﬁﬁ)‘s)-‘)}kuaf*e‘—‘4—,‘545“—"}3"*5;)4)5‘—’\-':“"-‘-“5
3 oS o WS ol 50 (S load Sy o€ o S 58 1y oS iy (00 ey 153 (oual (S 1y (g i

O S S Gl g3 53 (S ) RA (S eS) ol miusS S 0005 S 1L s ol oS Sisai S Qb Qg =) S
SR 9 Clh o Sl nieglie S Sk S S Sl 0 S el Sm)sSon o) J) S
Changes to the Drug List that do not affect you during the current plan year
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:In general, changes that will not affect you during the current plan year are

.We put a new restriction on the use of your drug .
.We remove your drug from the Drug List .
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?What types of drugs are not covered by the plan SECTION 7

Types of drugs we do not cover Section 7.1|
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:Here are three general rules about drugs that Medicare drug plans will not cover under Part D
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Our plan’s Part D drug coverage cannot cover a drug that would be covered under Medicare Part .
.Aor Part B

.Our plan cannot cover a drug purchased outside the United States or its territories .

Our plan cannot cover off-label use of a drug when the use is not supported by certian references, .

such as the American Hospital Formulary Service Drug Information and the Micromedex DRUGDEX

s dad S silae Soad Hehaie wcila (S50 5 S sa ) sl Jlaxivd Jud-cil Information System
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(Non-prescription drugs (also called over-the-counter drugs .
Drugs used to promote fertility o
Drugs used for the relief of cough or cold symptoms 0

Drugs used for cosmetic purposes or to promote hair growth o

Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations o
Drugs used for the treatment of sexual or erectile dysfunction o

Drugs used for treatment of anorexia, weight loss, or weight gain o

Outpatient drugs for which the manufacturer seeks to require that associated tests or monitoring o
services be purchased exclusively from the manufacturer as a condition of sale

Filling a prescription SECTION 8

Provide your membership information Section 8.1|
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?What if you don’t have your membership information with you Section 8.2|
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If the pharmacy is not able to get the necessary information, you may have to pay the full cost of the

prescription when you pick it up. (You can then ask us to reimburse you. See Chapter 6, Section 2 for
(.information about how to ask the plan for reimbursement
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Part D drug coverage in special situations SECTION 9

What if you’re in a hospital or a skilled nursing facility for a stay Section 9.1
?that is covered by the plan
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| ?What if you’re a resident in a long-term care (LTC) facility Section 9.2|
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Check your Provider/Pharmacy DirectorySWHNY.com to find out if your LTC facility’s pharmacy or the one
s a Sl gie &y (Sclel b claglae 330 Sl SILe o gug ) S that it uses is part of our network
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What if you’re a resident in a long-term care (LTC) facility and need a drug that is not on our
?Drug List or is restricted in some way
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| ?What if you’re in Medicare-certified hospice Section 9.3|
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Programs on drug safety and managing medications SECTION 10

Programs to help members use drugs safely Section 10.1|
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During -u = o2 0 3> S BBV = SSaelily o e Pl S deala Sl A Sl S <k &~
:these reviews, we look for potential problems such as

Possible medication errors .

Drugs that may not be necessary because you are taking another similar drug to treat the same .
condition

Drugs that may not be safe or appropriate because of your age or gender .

Certain combinations of drugs that could harm you if taken at the same time .

Prescriptions for drugs that have ingredients you are allergic to .

Possible errors in the amount (dosage) of a drug you are taking .

Unsafe amounts of opioid pain medications .
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Drug Management Program (DMP) to help members safely use Section 10.2
their opioid medications
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:If we place you in our DMP, the limitations may be -ux 5

Requiring you to get all your prescriptions for opioid or benzodiazepine medications from a .
(certain pharmacy(ies

Requiring you to get all your prescriptions for opioid or benzodiazepine medications from a .
(certainprescriber(s

Limiting the amount of opioid or benzodiazepine medications we will cover for you .
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Medication Therapy Management (MTM) program to help Section 10.3
members manage their medications
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We send you reports that explain payments for your SECTION 11
drugs and which payment stage you are in

We send you a monthly summary called the Part D Explanation of Section 11.1
(Benefits (the Part D EOB
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:In particular, there are two types of costs we keep track of -ux =S

.We keep track of how much you have paid. This is called your Out-of-Pocket Costs .
A B b w58 18 e s ) Gl s a5 0555 . We keep track of your Total Drug Costs .
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Help us keep our information about your drug payments up to Section 11.2
date
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:Here is how you can help us keep your information correct and up to date -ux =5 S Jleainl

=l s os e = +) .Show your membership card every time you get a prescription filled .
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To help us keep track of your - s s pes ShIA (S 3685 SIS U5RY Ny s (S o s 4
out-of-pocket costs, give us copies of your receipts Here are examples of when you should give us copies
:of your drug receipts

When you purchase a covered drug at a network pharmacy at a special price or using a discount 0
card that is not part of our plan’s benefit

When you made a copayment for drugs that are provided under a drug manufacturer patient o
assistance program

Any time you have purchased covered drugs at out-of-network pharmacies or other times you o
have paid the full price for a covered drug under special circumstances
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Asking us to pay a bill you have received
for covered medical services or drugs
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Situations in which you should ask us to pay for your SECTION 1
covered services or drugs

Our network providers bill the plan directly for your covered services and drugs - you should not receive a bill
s Sl i Ui dsase ds ol Sl b cudln8s b My e deals S I R for covered services or drugs
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Cansl y ol 3y oS 22058 ol 8 o 53¢ e Uigoodd 558 Gl oS G 5 S edemit o &) Ciils i oadi )58 Cilygal sl asg s U
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If you have already paid for a Medicare service or item covered by the plan, you can ask our plan to pay
Gils (S sabe o e ol g e oS 8a S Gl os (you back (paying you back is often called reimbursing you
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Here are examples of situations in which you may need to ask our plan to pay you back or to pay a bill you have
:received

When you’ve received emergency or urgently needed medical care from a provider who is not d
in our plan’s network
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When a network provider sends you a bill you think you should not pay 2
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aladl ) Cal ol —w 023S il 58 a0 Whenever you get a bill from a network provider, send us the bill .
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If you have already paid a bill to a network provider, send us the bill along with documentation of .
-l WSS S (Bl Gl g (S aes oS )5S il —wa S Of any payment you have made

If you are retroactively enrolled in our plan 3

This means that the first day of their enrollment has) - = U z!x S a8 S ol il (e = saaie ClE ) an
(.already passed. The enrollment date may even have occurred last year
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When you use an out-of-network pharmacy to get a prescription filled 4

Sspe0 QB S 15 S s (550 Cad ol a0 o U 5 a5 e Sl (e U8 S5 Cui (g om (Sl R
1S 5 S (S JaSa (S Slasal Ly A S Gl o U Ll

2208 S, - (S Sl p sl e S Bagine S ) Al S S il B 53 (S S Gl s (Sl s
2.5 (S 5 b S S KA 5 Vs ol igw SS )5S S a8 S5 S 05 m e DYLs 25080 iy

03 S (g o (S s (S e e (S50 g o )8 S5 C0 Gsom (S S G oS San S 2Bl
S8y e )8 S 5 Cut (5 00 (a5 oS (S o0y (S Gl s (S Bl e S B e S Ll

When you pay the full cost for a prescription because you don’t have your plan membership S
card with you
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When you pay the full cost for a prescription in other situations .6
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We may not pay you back the full cost you paid if the cash price you paid is higher - = 3 | (i & 5
.than out negotiated price for the prescription
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How to ask us to pay you back or to pay a bill you SECTION 2
have received
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You must submit your claim to us within one (1) calendar year of the date you received - = Jua Ll Sl Uy

.the service, item, or drug
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.You don’t have to use the form, but it will help us process the information faster .

Either download a copy of the form from our website (SWHNY.com) or call Member Services and .
.ask for the form

:Mail your request for payment together with any bills or paid receipts to us at this address
:Medical Services reimbursements

(Senior Whole Health of New York NHC (HMO D-SNP
Attn: Medicare Member Services

Oceangate, Suite 100 Long Beach, CA 90802 200

Or fax to (310) 507-6186

:Prescription Drug reimbursements

Molina Healthcare

Attn: Pharmacy Department
Union Park Center, Suite 600 7050
Midvale, UT 84047

We will consider your request for payment and say SECTION 3
yes or no

We check to see whether we should cover the service or drug Section 3.1|
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If we tell you that we will not pay for the medical care or drug, you Section 3.2
can make an appeal
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Your rights and responsibilities
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Our plan must honor your rights and cultural SECTION 1
sensitivities as a member of the plan

We must provide information in a way that works for you and Section 1.1
consistent with your cultural sensitivities (in languages other than English, in
(.braille, in large print, or other alternate formats, etc
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Debemos brindar informacidon de una manera que sea apropiada Seccion 1.1
para usted y coherente con su identidad cultural (en otros idiomas ademas
(.del inglés, en Braille, en letra grande o en formatos alternativos, etc

Su plan tiene la obligacion de garantizar que todos los servicios, tanto clinicos como no clinicos, se brinden de
una manera culturalmente competente y sean accesibles para todas las personas inscritas, incluidas aquellas con
poco dominio del inglés, destrezas de lectura limitadas, incapacidad auditiva o aquellas con diversos origenes
culturales y étnicos. Algunos ejemplos de como un plan puede cumplir con estos requisitos de accesibilidad
incluyen, entre otros, la prestacion de servicios de un traductor, los servicios de intérprete, los teleescritores o la
.(conexion TTY (teléfono de texto o teléfono de teleescritores

Nuestro plan cuenta con servicios de intérprete gratuitos disponibles para responder a preguntas de miembros
que no hablan inglés. También podemos brindarle informacion en sistema braille, en letras grandes o en
formatos alternativos de forma gratuita si lo requiere. Debemos brindarle informacion sobre los beneficios del
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plan en un formato que sea accesible y apropiado para usted. Para que le brindemos informacion de un modo
.adecuado para usted, llame a Servicios para Miembros
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Nuestro plan esta obligado a ofrecer a las mujeres inscritas la opcidon de acceso directo a un especialista en salud
.de la mujer dentro de la red para los servicios de atencion médica preventiva y de rutina para la mujer

Si los proveedores de la red del plan para una especialidad no estan disponibles, es responsabilidad del plan
encontrar proveedores especializados fuera de la red que le proporcionen la atencion necesaria. En este caso,
usted solo pagara los costos compartidos dentro de la red. Si se encuentra en una situacion en la que no hay
especialistas en la red del plan que cubran un servicio que necesita, llame al plan para obtener informaciéon
.sobre a donde acudir para obtener este servicio segun los costos compartidos dentro de la red

Si tiene algn problema para obtener informacidon de nuestro plan en un formato que sea accesible y apropiado
para usted, llame a Servicios para Miembros para presentar un reclamo al (833) 671-0440, de lunes a viernes, de
8 a. m. a 8 p. m., hora local. Los usuarios de TTY deben llamar al 711. También puede presentar una queja ante
Medicare llamando al 1-800-MEDICARE (1-800-633-4227) o puede presentarla directamente a la Oficina de
.Derechos Civiles llamando al 1-800-368-1019 o TTY 1-800-537-7697

Mb! gonHbl NnpegocTaBnNATbL BaM nHcpopmauuio B goctynHon Paspgen 1.1
ans Bac popme, a Takke B COOTBETCTBUM C BalUMMU KYNbTYPHbIMU
0CcobeHHOoCTAMM (Ha ApYrux Asblikax, MOMUMO aHrNMMUCKoro, wpudgTom bpanns,
.(.KpynHbIM wWpuchTOM UNU B APYrux anbTepHaTUBHbIX bopMaTax U T. 4

Barn man T0JDKeH CIIeAUTh 32 TeM, 9TOOBI BCSI ITOMOIIb, KaK KJIMHHYECKasl, TAaK U HET, OKa3bIBaIach C yUeTOM
KyJIBTYPHBIX 0COOEHHOCTE! MalMeHTa U Obljia TOCTYITHA BCEM YYaCTHHKAM IJIaHa, B TOM YHUCIIE C TNIOXUM
3HAHHEM aHTJIMICKOTO SI3bIKA, OTPAHMYEHHBIMUA HABBIKAMU YTEHUS M HAPYIICHUSIMH CITyXa WU C Pa3TUIHBIMU
KYJBTYPHBIMH M STHUYECKUMH 0COOCHHOCTSIMH. [IpuMephl TOTo, KaK IJIaH MOXET BBITIOJHHUTH 3TH TPEOOBAHUS,
BKJIIOYAIOT, [IOMUMO MIPOYETO, MPEAOCTABIECHUE YCIYT YCTHBIX U MMCbMEHHBIX TIEPEBOTYMKOB, a TAKKE JTUHHMA
.(ns cnabocnpimanux (TTY — TekcTOBBIN TenedOH UTH TeTIeTau

B Hamem miaHe ecTh YCTHBIE IEPEBOMYHKH, TOTOBBIE OTBETHThH HAa BOIIPOCH! YYaCTHUKOB, HE TOBOPSIIIIUX

Ha aHTJIMHACKOM SI3bIKE. YCIIYTH YCTHBIX MEPEBOJYUKOB MpeAoCcTaBlsitoTes OecriatHo. Kpome Toro, npu
HCO6XOI[I/IMOCTI/I MbI MOXKEM 6CCHHaTHO MPUCHIIATh BaM HAIllM MAaTCprajibl, HANICYAaTAHHBIC KPYITHBIM
mpudToM i mpudrom bpaitns, 6o B 1pyrux ansrepHaTHBHBIX (hopmarax. Mubopmario o moKpbrIBaeMbIX
TUTAHOM YCJIyTaX MbI JOJDKHBI COOOIIATh B TOCTYITHOM U YIOOHOM 1715 Bac BHjie. J{71st TOro 4ToObI MOTYy4UTh
.MH(}OpMAIIHIO B JOCTYITHOMU I Bac (hopMe, ITO3BOHUTE B HAII OTAEI OOCITYKHBAHHS

Ham nnan JOJIKCH AaBaTh XCHIMHMHAM-Y4YaCTHUKAaM BO3MOXHOCTb 06paHIaTBCﬂ HEMOCPEACTBCHHO K
.ITMHCKOJIOT'aM, KOTOPBIC COTPYAHUYAIOT C IIJIAHOM, JJIS 00BIYHOTO U HpO(bI/IJIaKTI/I‘IGCKOFO O6CJ'Iy>KI/IBaHI/I}I

Ecnu coTpyaHuyaromumx ¢ riaHoM Bpayed Hy>KHOM CIIEHHAIbHOCTHU HET, IUIAH JI0JKEH HAWTH BaM TaKOro
CHeIMaJIiCTa 3a IpeaeIaMy ceTu. B mogo6HoM cuTyaluu Bbl OIJIAUMBAETE TOJIBKO PACXO/Ibl B paMKaX CETH.
Ecnu BbIsICHSIETCS, UTO Bpayu HY>KHOM JUJIs BaC CIIELIMAJIbHOCTHU C IUIAHOM HE COTPYAHUYAIOT, IO3BOHUTE B HAIIl
otaen o0cayuBaHus. TaM OOBSCHAT, K KOMY OOpaTUTHCS 3a HY)KHOW BaM TIOMOIIIBIO, 3aIIJIATUB TOJIBKO TY
.CyMMY, KOTOpasi IpelyCMOTPEHA IIJIAHOM

Ecnu y Bac BO3HUKHYT NpoOJieMbl C MOJTy4YeHHEeM HH(POPMALIMH OT HAIIIETo MJIaHa B JOCTYITHOM /IS Bac
¢dbopme, TO3BOHUTE B OT/IET 00CTykuBaHus 1o Homepy (833) 671-0440 u monaiite xanoly (c moHeAeTbHUKA
no raTHUILy ¢ 08:00 1o 20:00 mo mectHOMY BpemeHnn). [Ipu ucnonszoBanuu TTY nabupaiite 711. Kpome
TOT0, MOJKHO NOXkasnoBathces B mporpammy Medicare (tenedon: 1-800-MEDICARE [1-800-633-4227]) unu
‘HETIOCPEJICTBEHHO B YIpaBlieHue 1o BompocaM rpaxaanckux npas (Office for Civil Rights) (tenedon
.(mmu TTY: 1-800-537-7697 1-800-368-1019
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Dobbiamo fornire le informazioni in modo adeguato alle Sezione 1.1
esigenze del cliente e in linea con le sue sensibilita culturali (in lingue diverse
(.dall'inglese, in braille, in caratteri grandi o in altri formati alternativi, ecc

Il Suo piano € necessario per garantire che tutti 1 servizi, sia clinici che non clinici, siano forniti in modo
culturalmente competente e siano accessibili a tutti gli iscritti, compresi quelli con conoscenza della lingua
inglese limitata, capacita di lettura limitate, incapacita uditiva o quelli con diversi background culturali ed etnici.
Esempi di come un piano puo soddisfare questi requisiti di accessibilita includono, a titolo esemplificativo ma
non esaustivo, la fornitura di servizi di traduzione, servizi di interpretazione, telescriventi o connessione tty
.((telefono di testo o telefono di telescrivente

Il nostro piano ha servizi di interpretariato gratuiti disponibili per rispondere alle domande dei membri non di
lingua inglese. Possiamo anche fornirLe informazioni in braille, in caratteri grandi o in altri formati alternativi
gratuitamente se ne ha bisogno. Siamo tenuti a fornirLe informazioni sui vantaggi del piano in un formato
accessibile e appropriato per Lei. Per ottenere informazioni da noi in un modo che funzioni per Lei, chiami il
.Servizio Soci

Il nostro piano € necessario per dare alle donne iscritte la possibilita di accedere direttamente a uno specialista
della salute delle donne all'interno della rete per i servizi di assistenza sanitaria di routine e preventiva delle
.donne

Se 1 fornitori nella rete del piano per una specialita non sono disponibili, € responsabilita del piano individuare
i fornitori di specialita al di fuori della rete che forniranno le cure necessarie. In questo caso, paghera solo la
condivisione dei costi in rete. Se si trova in una situazione in cui non ci sono specialisti nella rete del piano
che coprono un servizio di cui ha bisogno, chiami il piano per informazioni su dove andare per ottenere questo
.servizio con la condivisione dei costi in rete

Se ha problemi a ottenere informazioni dal nostro piano in un formato accessibile e appropriato per Lei, chiami
per presentare un reclamo al Servizio Soci chiamando il numero (833) 671-0440, dal lunedi al venerdi, dalle
8:00 alle 20:00. Gli utenti TTY sono pregati di chiamare il 711. Puo anche presentare un reclamo a Medicare

chiamando

il numero 1-800-MEDICARE (1-800-633-4227) o direttamente all'Ufficio per 1 diritti civili 1-800-368-1019 o
JTTY 1-800-537-7697

Nous sommes tenus de fournir des renseignements d’une Section 1.1
maniére qui vous convienne et soit respectueuse de vos sensibilités
culturelles (dans d’autres langues que I’anglais, en braille, en gros caractéres
(-ou dans d’autres formats de substitution, etc

Votre régime est tenu de veiller a ce que tous les services, tant cliniques que non cliniques, soient fournis d’une
maniere culturellement compétente et soient accessibles a tous les affiliés, y compris ceux qui ont une maitrise
limitée de ’anglais, des capacités de lecture limitées, une incapacité auditive, ou ceux qui ont des origines
culturelles et ethniques diverses. Un régime peut, par exemple, satisfaire a ces exigences d’accessibilité en
fournissant des services de traduction et d’interprétation, des téléimprimeurs ou une connexion ATS (téléphone
.textuel ou téléimprimeur), mais cette liste n’est pas exhaustive
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Notre régime dispose de services d’interprétation gratuits pour répondre aux questions des affiliés non
anglophones. Nous pouvons également vous fournir gratuitement des informations en braille, en gros caracteres
ou dans d’autres formats si nécessaire. Nous sommes tenus de vous fournir des informations sur les prestations
du régime dans un format accessible et adapté a vos besoins. Pour obtenir des informations dans un format qui
.vous convienne, veuillez appeler les services aux membres

Notre régime est tenu d’offrir aux femmes affiliées la possibilité d’accéder directement a un spécialiste de la
.santé des femmes au sein du réseau pour les soins de santé courants et préventifs

Si le réseau du régime ne dispose pas de prestataires pour certains services spécialisés, il incombe au régime
de trouver des prestataires de services spécialisés en dehors du réseau qui vous fourniront les soins nécessaires.
Dans ce cas, vous ne paierez que la participation aux colts au sein du réseau. Si vous vous trouvez dans une
situation ou aucun spécialiste du réseau du régime ne couvre un service dont vous avez besoin, appelez le
.régime pour savoir ou vous adresser pour obtenir ce service avec une participation aux colts au sein du réseau

Si vous avez des difficultés a obtenir des informations de notre régime dans un format accessible et adapté a
vos besoins, veuillez déposer un grief aupres des services aux membres en appelant le (833) 671-0440, du lundi
au vendredi entre 8 h et 20 h, heure locale. Pour les utilisateurs du systéme TTY, veuillez appeler le 711. Vous
pouvez également déposer une plainte aupres de Medicare en appelant le 1-800-MEDICARE (1-800-633-4227)
.ou directement aupres de 1’Office for Civil Rights 1-800-368-1019 ou TTY 1-800-537-7697

Nou dwe bay enfomasyon yonan yon fason ki travay pou ou epi ki seksyon 1.1
annamoni avék sansiblite kiltirel ou (nan lang ki pa Anglé, an bray, an gwo lét,
(.oswa yon lot kalite foma, elatriye

Plan w lan dwe garanti tout sevis yo, kit seévis klinik ak sevis ki pa sevis klinik yo, pou li bay yo yon fason ki
konpetan nan domeén kiltirél epi yo aksesib pou tout moun ki enskri yo (asire yo), ki gen ladann moun ki pa pale
Angl¢ byen, moun ki pa ka li byen, moun ki gen difikilte pou tande, oswa moun ki gen dives kalite kilti ak orijin

etnik yo. Men kek egzanp sou fason yon plan ka reponn ak kondisyon aksesiblite sa yo (aksé pou moun ki gen
yon andikap), li gen ladann bagay sa yo men se pa sa selman, bay sevis tradikte, s€vis entepret, telef\on teks,
.(oswa koneksyon TTY (telefon teks

Plan nou an genyen sevis entepret ki disponib gratis pou reponn kesyon manm ki pa pale Angle yo. Epitou, nou
kapab ba w enfomasyon an bray, an gwo karakte, oswa an 1ot foma gratis si w bezwen li. Nou oblije ba w

enfomasyon sou avantaj plan an nan yon foma ki aksesib epi ki apwopriye pou ou. Pou jwenn enfomasyon nan
.men nou yon fason ki bon pou ou, tanpri rele Sévis pou Manm yo

Plan nou an oblije bay fanm ki enskri yo yon opsyon akse direék a yon espesyalis sante pou fanm ki nan rezo a,
.pou sevis swen sante woutin yo ak swen prevansyon pou fanm yo

Si pwofesyonel swen sante ki nan rezo plan an pou yon espesyalite pa disponib, se responsablite plan an pou li
jwenn pwofesyon¢l swen sante espesyalize deyo rezo a k ap gen pou ba w swen ki neses¢ yo. Nan ka sa a, w ap
peye sélman pataj depans ki nan rezo a. Si w twouve w nan yon sitiyasyon kote pa gen espesyalis nan rezo plan

an ki kouvri yon sevis ou bezwen, rele plan an pou w ka jwenn enfomasyon konsénan kote pou w ale pou w ka

Jwenn sevis sa a nan pataj depans ki nan rezo a

Si ou gen pwoblém pou jwenn enfomasyon nan plan nou an nan yon foma ki aksesib epi ki apwopriye pou ou,
tanpri rele pou depoze yon doleyans nan Sévis pou Manm yo, deepi ou rele nimewo, (833)6710440, Lendi-
Vandredi, 8a.m - 8p.m. I¢ lokal. . Itilizate TTY yo, tanpri rele nan nimewo 711. Epitou, ou ka depoze yon plent
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nan Medicare, pou f¢ sa, rele nan nimewo 1-800-MEDICARE (1-800-633-4227) oswa dir¢kteman nan Biwo
.pou Dwa Sivil la nan nimewo 1-800-368-1019 oswa itilizate¢ TTY yo rele nan nimewo 1-800-537-7697

Musimy dostarczaé¢ informacje w sposob odpowiedni dla Sekcja 1.1
uzytkownika i zgodny z jego wrazliwoscia kulturowg (w jezykach innych niz
angielski, wydrukowane alfabetem Braille'a, duzg czcionka lub w innych
(-alternatywnych formatach itp

Plan jest zobowigzany do zapewnienia, aby wszystkie ustugi, zaréwno kliniczne, jak i niekliniczne, byly
swiadczone w sposdb uwzgledniajacy odrgbnosci kulturowe 1 byly dostgpne dla wszystkich oso6b zapisanych
do planu, w tym 0sob z ograniczong znajomoscia j¢zyka angielskiego, ograniczong umiej¢tnoscia czytania,
niestyszacych lub 0s6b o r6znym pochodzeniu kulturowym i etnicznym. Plan moze spetni¢ wymagania w
zakresie dostgpnosci zapewniajgc migdzy innymi ustugi thumacza ustnego i pisemnego lub ustugi telefonu
(tekstowego (TTY

Plan oferuje ustugi thumaczy, ktoérzy bezptatnie pomagaja cztonkom nieméwigcym po angielsku w uzyskiwaniu
odpowiedzi na pytania. W razie potrzeby moze takze zapewni¢ bezptatnie informacje wydrukowane alfabetem
Braille'a, duza czcionka lub w innych alternatywnych formatach. Plan jest zobowigzany do przekazywania
informacji o §wiadczeniach w formacie dostepnym i odpowiednim dla cztonkow. Aby uzyska¢ od planu
.nformacje w odpowiednim dla siebie formacie, cztonkowie powinni zadzwoni¢ do dzialu obstugi uczestnikow

Plan jest zobowigzany do zapewnienia cztonkiniom opcji bezposredniego dostepu do specjalisty ds. zdrowia
.kobiet w ramach sieci w zakresie regularnych i profilaktycznych ushug opieki zdrowotnej dla kobiet

Jesli w sieci nie ma dostgpnych §wiadczeniodawcow danej specjalizacji, obowigzkiem planu jest znalezienie
swiadczeniodawcow spoza sieci, ktorzy zapewnia niezbedng opieke. W takim przypadku cztonek zaptaci tylko
obowigzujacy w sieci udzial w kosztach. Jesli cztonek znajdzie si¢ w sytuacji, kiedy w sieci planu nie bgdzie
specjalistow, ktorzy zapewniliby potrzebng mu ustuge, powinien zadzwoni¢ do planu, aby uzyska¢ informacje,
.gdzie moze uzyskac taka ustuge przy udziale w kosztach obowigzujagcym w sieci

Osoby, ktore maja trudnosci z uzyskaniem od planu informacji w dostepnym i odpowiednim formacie, moga
ztozy¢ zazalenie w dziale obstugi cztonkdéw, dzwonigc pod numer (833) 671-0440 od poniedziatku do pigtku w
godzinach 8.00 —20.00 czasu lokalnego. Uzytkownicy TTY powinni dzwoni¢ pod numer 711. Mozna rowniez
ztozy¢ skarge do Medicare, dzwonigc pod numer 1-800-MEDICARE (1-800-633-4227) lub bezposrednio do
.Urzedu ds. Praw Obywatelskich pod numer 1-800-368-1019 lub TTY 1-800-537-7697

Dapat naming ibigay ang impormasyon sa paraang Seksyon 1.1
gumagana para sa iyo at sumusunod sa mga pagkasensitibo ng kultura (sa
wika maliban sa Ingles, sa braille, sa malalaking titik, o ibang kahaliling mga
(.format, atbp

Kinakailangan ang plano mo para matiyak na ang lahat ng mga serbisyo, parehong klinikal at hindi klinikal,

ay ibinibigay sa isang paraang may kakayahang pangkultura at naa-access sa lahat ng mga nakatala, kabilang
ang mga may limitadong kasanayan sa Ingles, limitadong kakayahan sa pagbasa, kawalan ng kakayahan sa
pandinig, o mga may magkakaibang kultura at etnikong pinagmulan. Kasama sa mga halimbawa ng kung paano
matutugunan ng isang plano ang mga kinakailangan sa pagiging naa-access na ito, ngunit hindi limitado sa
pagbibigay ng mga serbisyo ng tagasalin, mga serbisyo ng interpreter, teletypewriter, o TTY (teleponong pang-
.text o teleponong teletypewriter) na koneksyon
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Mayroong mga libreng serbisyo ng interpreter ang plano namin na handang magamit para sagutin ang

mga tanong mula sa mga miyembrong hindi nakakapagsasalita ng Ingles. Maaari ka rin naming bigyan ng
impormasyon sa braille, sa malaking titik, o ibang kahaliling format nang walang bayad kung kailangan mo ito.
Inaatasan kaming magbigay sa iyo ng impormasyon tungkol sa mga benepisyo ng plano sa isang format na naa-
access at naa-angkop para sa iyo. Para makakuha ng impormasyon mula sa amin sa paraang gumagana sa 1yo,
.pakitawagan ang Mga Serbisyo para sa Miyembro

Inaatasan ang plano namin na bigyan ang mga babaeng nakatala ng opsyon ng direktang pag-access sa isang
espesyalista sa kalusugan ng kababaihan sa loob ng network para sa mga regular na serbisyo ng kababaihan at
.pang-iwas na pangangalaga sa kalusugan

Kung hindi handang magamit ang mga provider sa network ng plano para sa isang espesyalidad, responsibilidad
ng plano na humanap ng mga provider ng espesyalidad sa labas ng network na magbibigay sa iyo ng
kinakailangan na pangangalaga. Sa kasong ito, babayaran mo lamang ang hatian sa gastos sa network. Kung
nakita mo ang sarili mo sa isang sitwasyon kung saan walang mga espesyalista sa network ng plano na
sumasaklaw sa isang serbisyo na kailangan mo, tawagan ang plano para sa impormasyon kung saan pupunta
.para makuha ang serbisyong ito sa hatian sa gastos sa network

Kung mayroon kang anumang problema sa pagkuha ng impormasyon mula sa aming plano sa isang format na
naa-access at naa-angkop para sa iyo, mangyaring tumawag para maghain ng karaingan sa Mga Serbisyo para
sa Miyembro sa pamamagitan ng pagtawag sa (833) 671-0440, Lunes-Biyernes, 8 a.m. — 8 p.m., lokal na oras.
Sa mga gumagamit ng TTY, mangyaring tumawag sa 711. Maaari ka ring maghain ng reklamo sa Medicare sa
pamamagitan ng pagtawag sa 1-800-MEDICARE (1-800-633-4227) o nang direkta sa Tanggapan para sa mga

Karapatang Sibil sa 1-800-368-1019 o TTY 1-800-537-7697

Ne jemi té pérkushtuar té ofrojmé informacion té pérshtatshém Seksioni 1.1
pér ju dhe gé respekton ndjeshmeérité tuaja kulturore (né gjuhé té tjera pérveg
anglishtes, né braile, né format me shkronja té médha ose formate té tjera
(-alternative, etj

Planit tuaj duhet té ofrojé té gjitha shérbimet, si klinike ashtu edhe jo-klinike né njé ményré kompetente
kulturore dhe jané t& aksesueshme pér té gjithé té regjistruarit, duke pérfshiré personat me aftési té€ kufizuara
né anglisht, personat me aftési t€ kufizuara né lexim, personat me afétsi t€ kufizuar né dégjim ose personat
me kulturé dhe prejardhje etnike té€ ndryshme. Shembujt se si njé plan mund t’i plotésojé kéto kérkesa
aksesueshmérie pérfshijné, por nuk kufizohen me ofrimin e shérbimeve té pérkthyesve, shtypshkronjave ose
Jlidhjes me TTY (telefon me tekst ose telefon me shtypshkronjé

Plani yné ofron shérbime me pérkthyes falas pér t’iu pérgjigjur pyetjeve té anétaréve qé nuk flasin anglisht.
Ne gjithashtu mund t’ju japim informacione né braile, né format me shkronja t&€ médha ose né formate t¢ tjera
alternative pa kosto, sipas nevojés. Neve na kérkohet t’ju japim informacione rreth pérfitimeve t€ planit né€ njé

format q€ €shté€ i1 aksesueshém dhe 1 pérshtatshém pér ju. Pér t€ marré informacion nga ne né€ njé¢ ményré té

.pérshtatshme pér ju, ju lutemi telefononi Shérbimet e Anétaréve

Plani yn€ duhet t’u japé grave t€ regjistruara mundésiné e aksesit t€ drejtpérdrejté te nj€ specialist 1 shéndetit té
.gruas brenda rrjetit pér shérbimet rutin€ dhe parandaluese t€ kujdesit shéndetésor pér graté

Nése ofruesit né rrjetin e planit pér njé specialitet nuk jané t&€ disponueshém, éshté pérgjegjési e planit t& gjejé
ofruesit e specializuar jashté rrjetit, t& cilét do t’ju ofrojné kujdesin e nevojshém. N¢é kété rast, ju do té paguani
vetém ndarjen e kostos brenda rrjetit. Nése pérballeni me njé€ situaté ku nuk ka specialisté né rrjetin e planit qé
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mbulojné nj€ shérbim qé ju nevojitet, telefononi planin pér t€ marré informacion se ku t€ shkoni pér ta marré
kété shérbim me ndarjen e kostos brenda rrjetit

Nése hasni ndonjé problem pér t€ marré informacion nga plani yné€ né€ njé format qé €sht€ i arritshém dhe 1
pérshtatshém pér ju, ju lutemi telefononi pér t€ paraqitur njé ankesé€ tek Shérbimet e Anétaréve duke telefonuar
(833) 671-0440, nga e héna né té premte, nga ora 08:00 - 20:00, ora lokale. Pérdoruesit TTY, ju lutem
telefononi 711. Ju gjithashtu mund té paraqisni njé ankesé te Medicare duke telefonuar 1-800-MEDICARE
.ose drejtpérdrejt te Zyra pér t&€ Drejtat Civile 1-800-368-1019 ose TTY 1-800-537-7697 (1-800-633-4227)

Mpétrel va TrapEXoupEe TTANPoOPoOpPiEg uE TPOTTO TTOU va Asitoupyei Evornra 1.1
yla £0AG KAl TTOU VA OUVADEI JE TIG TTOAITIOMIKEG 000G eualoBnoieg (o€ YAwooeg
€KTOG TwV AyyAiIkwyv, o€ ypagn Braille, pe peydAa ypdupara | o€ GAAeg
(-evaOAAOKTIKEG HOPPEG K.ATT

To mpdypapupd cog anarteitar vo dStoc@aiicel 0Tt OAEG 01 VANPEGIES, TOGO KAVIKES OGO Kot [ KAVIKEG,
TOPEYOVTOL [LE TOMTIGLUKE 1KOVO TPOTO KOl vl TPOSPAGILES € OAOVG TOVG EYYEYPUUUEVOLG,
GUUTEPIAOUPOVOUEVOV EKEIVOV LE TTEPLOPIGUEVT] OYYAIKT) ETAPKELN, TEPLOPIGUEVES OEEIOTNTES OVAYVOGNC,
OVIKOVOTNTOL OKOT|G 1] ATOOL LLE SLOPOPETIKO TOMTIOTIKO Kot €Bvotikd vdPabpo. [Tapadetypata tov tpdmov
e ToV 0moio Eva TPOYPOIO UTopEl va TANPOT aVTEG TIC amantioelg TpocsPactudtntog eptlapnpdvouy, HeTa&y
GAA@V, TNV TOPOYY| LETAPPACTIKMOV VINPESUDY, VINPESLOV dlEpUNVEiag, TNAEYpapounyavav 1 cuvoeong TTY
((MA€pmvo Keévov N TNAEQ®VO TNAEYPAPOUNYOVIG

To wpdypappd pLag S1abETEL dPEAV VINPEGIES SEPUNVEING Y10 VO OTTAVTIGETE GE EPOTHOELS O Un ayyAOQmva
HEAN. Mmopovpe, emiong, vo oo 0dcovpe TAnpogopies oe ypagn Braille, pe peydia ypdupata | oe dAieg

EVOALOKTIKEG LOPPEG Ypig KOGTOG, £dv TIS yperdleote. Eipaote vroypempévol va cog mapEov e TANpoeopieg
OYETIKA UE TIC TAPOYES TOV TPOYPALIOTOG GE LOPPT TTOV €ivol TPOGPAGIUN Kol KOATAAANAN Yo €6dG. T va
AaPete mAnpoopieg and epdg pe TpodmTo Tov cag eSvmnpetel, karéote to Tunua Yanpeoiowv Melmv

To mpdypappd oG amorteiton vo dMGEL OTIS YOVAIKES EYYEYPAUUEVOVS TN dvvaTOTNTa deons TpdsPaong o
&vav €101KO VYELNG YOVOIK®OV GTO TANIGLO TOV SIKTVOV Y10 VIINPEGIEG POVTIVOAG KOl TPOANTTIKNG VYELOVOLIKNG
mepiBoAyng TOV YOVoUK®OV

Edv o1 mdpoyot 6to dikTvo ToV TPOoYPAUIaTOS Y o W0KOTNTO OV givar dtabéotpot, tvan evBHVN Tov
TPOYPAUUOTOS VO, EVTOTIGEL EEEIOIKEVIEVOLG TTOPOYOVG EKTOG TOV SIKTVOV OV B0l GOG TAPEYOLY TNV ATAPAITITN
QPOVTIOa. e ATV TNV TEPITTMOT, o TANPOGCETE LOVO EMUEPIGUO KOGTOVS £vTHG dkTvoV. Edv Ppebeite e
L0 KATAGTOGT OOV dEV VILAPYOVY £101KOL GTO FIKTVO TOV TPOYPAULOTOS TOV VAL KAADTTOVV 0L VITNPEGTO TOV
YPEILEDTE, KAAESTE TO TPOYPULLLOL Y10 TANPOPOPIES GYETIKA [LE TO TOV VO TATE Y10, VO OTOKTNGETE QVTHV TNV
2INpecion pe EMUEPIGUO KOGTOVG EVTOG SIKTHOL

Edv avtipetonilete mpoPArpata e ™ Ay TANPOQOPLOV Ao TO TPOYPUULA LOG GE LOPPY| TOV Va. gival
TPOGPAGIUN Kot KATAAANAN Yo €60G, KOAESTE Y10 va VToPaAete mapdnovo oto TpMpa Yanpesiov Melov otov
apOuo (833) 671-0440, Asvtépa o [Hapaokevn, 8 m.u. €mg 8 .., ToTK ®pa. Ot ¥pNoTES TG VINPETTOG
TTY noapaxorovvtal va kaAécovy oto 711. Mropeite eniong va vrofdiete katayyeiio 6to Medicare KoA®VTOG
ot0 1-800-MEDICARE (1-800-633-4227) 1| anevbeiag oto I'pageio [ToAtikdv Awaropdtov 1-800-368-1019 1
TTY 1-800-537-7697
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Attention: Appeals and Grievances
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If you have any problems, concerns, or complaints and need to request coverage, or make an appeal, Chapter
8 of this document tells what you can do. Whatever you do - ask for a coverage decision, make an appeal, or
.make a complaint - we are required to treat you fairly

What can you do if you believe you are being treated unfairly or Section 1.7
?your rights are not being respected

If it is about discrimination, call the Office for Civil Rights

If you believe you have been treated unfairly or your rights have not been respected due to your race, disability,
religion, sex, health, ethnicity, creed (beliefs), age, sexual orientation, or national origin, you should call the
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Department of Health and Human Services’ Office for Civil Rights at 1-800-368-1019 or TTY
.or call your local Office for Civil Rights ,1-800-537-7697

?lIs it about something else

If you believe you have been treated unfairly or your rights have not been respected, and it’s not about
:discrimination, you can get help dealing with the problem you are having

.You can call Member Services .

ofls 3 S 2 b ) S &Buadi You can call the SHIP .

Or, you can call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a .
.(week (TTY 1-877-486-2048

How to get more information about your rights Section 1.8

:There are several places where you can get more information about your rights

.You can call Member Services .
ol 3 pdSon 2 @b e ) S &Badl You can call the SHIP
.You can contact Medicare

[e]

You can visit the Medicare website to read or download the publication Medicare Rights &
Protections. (The publication is available at: www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-
(and-Protections.pdf

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

You have some responsibilities as a member of the SECTION 2
plan

e)So\).;}Scw&?\y@ﬁé%‘)g\-uﬁa3§deuy@hoju#:gde@\)»)S%‘),xuoe._\)m.'md.:\\))J:.j);eLSo}
- S IS S Jus e yias

Get familiar with your covered services and the rules you must follow to get these covered .
Jlexiad o} S _5ils S Gslsaal o o) ond s SIS ) Slef _ila o S sl S S il services

o Cosa S S8 dee Sl b S S S diala S e ead )€ Gl o S

s S Ol Oali ae 2 )b S Gy o (Sl 4 3l o

- = B8 Ol Oadti a2 )b S sS (ST oot SDogas (S5l o

If you have any other health insurance coverage or prescription drug coverage in addition to .
= Ul e o b S ke, Saillay o) Sl 1 <bLour plan, you are required to tell us

< ¢ @ .Tell your doctor and other health care providers that you are enrolled in our plan .
oS 38 i jee S _yseaia L) 5 G S sl il sl il ogead (S D opan b il 85 ha
Help your doctors and other providers help you by giving them information, asking .

.questions, and following through on your care

)5S ORAES s i Cana I S0 K ) SIS o ) S aae Gae S el Cadlae K5 o i o
. L T T - . 7 . -
Jﬁ\déﬁ\)}\:%\ﬁwwﬁw)g:u\.’"\a.‘a)}\uﬁwo\éck.wﬁbﬁ\wajgé&wéuu
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:Pay what you owe. As a plan member, you are responsible for these payments .

= s ieS ) ke (Sl (S e S Medicare =) = S ) e S _osanlSl o

S 5 ial ) S D o (G S 03 S s p 0 S AT S o) 0 e o Sl 8o
.u.\:\‘)‘).\mécumadbéf@‘)cl‘)s\A\)SQ.A}SAL\M\JQ\)J@J@LA\LAJYJsu\}ssgl‘)ls‘)dh‘)s‘é_\:\b\

If you move within our plan service area, we need to know so we can keep your membership .
.record up to date and know how to contact you
If you move outside of our plan service area, you cannot remain a member of our plan .

.(If you move, it is also important to tell Social Security (or the Railroad Retirement Board .
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What to do if you have a problem or

complaint
(coverage decisions, appeals, complaints)
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Introduction SECTION 1

What to do if you have a problem or concern Section 1.1|

The process you use to handle your - = U_S caaliay (S S Shogyh ol S i _waliad ) Jllae Qhogs
:problem depends on the type of problem you are having

.For some problems, you need to use the process for coverage decisions and appeals .
.For other problems, you need to use the process for making complaints; also called grievances .

= Y BS dee i ila (Sl sl s ber e o Qe 1S S S S Y 35 5) el sUAS et smal S sk s
.Section 3 will help you identify the right process to use and what you should do

?What about the legal terms Section 1.2

S e O 8 (S Gl e ol ol (S ladlaal Gl ) S Gl (S EY I 5l Sl egish g slseal 428
:To make things easier, this chapter -un S 5 IS (e —gaen H3) U usilel 2 S 8 a0l ) Gladaial ou

MUl 5 S e s IS RS o sk e see Sl Uses simpler words in place of certain legal terms .
O S (Sasase pp o shA" LG IS Gl (S ) S L IS G eandati 00 S alaiail (MUl S & pn St ey S
-C_‘a\ﬁegﬁﬁusﬁbc)sbjb.)};CE\MCSQ\S\GS\ADJSBJGMJP)}\ "adm..}é\S@))S" C‘a\;._}é"&)&

It also uses abbreviations as little as possible .

<l «S Lila However, it can be helpful - and sometimes quite important - for you to know the correct legal terms
e =S G Gl (K 53 00l ) Jlasial 1S cladldanal (€ ae =S deala 2 Can o sl Glaslee ) S Jladi ) sa ) S
ekjlsﬁylécsem‘ua‘}amﬁg;‘GIU)SJLM:LM\jsﬂbj\km\éadd}é&dd&wbﬁ\;adﬁ%‘-gaﬁdin
- S dald ClaMlhaal (58 55 (o S al 8 COpall ] S 5 S

Where to get more information and personalized SECTION 2
assistance

ClSE S8 e b SEdle K S il Giph obe S Q81 ecS G Glics o 35n 9 siner il S 230 (Sl
Therefore, you should always reach out to Member Services -om 2k S = S ol jial 1€ a2 S CulSs (Sl a6 e
Gl e OYA aany (S at (833) 671-0440, (TTY: 711), 7 days a week, 8:00 a.m. to 8:00 p.m., local time for help
%XULJS\S\}Auﬁdﬁwdﬁ.duﬁdm.@ﬁuLJLQ};wé&o%ﬁﬁ@hsﬁ@@)gdhsﬁﬁﬁﬁﬁ\w&
b S S S

(State Health Insurance Assistance Program (SHIP

L i€ (58 oS L o ol 05 -t Uil e s Sl s S (S 0 sl ol s 518 a5
JS&TI\a«igﬁcﬁaﬁdué%\u..,mc_'\g.;.«xa‘_gQ\‘{LS&"_}J}LLCSe\)SJng\.Uﬁuﬁom.@ﬁbcsdwcs&u
Vi Solon Sy ol mn8aeWlp Saley. e U S Jlarind JSo@h e g8 ol S 5 _—wedive i)

o S S S (Sl Va ) U S LS Sl 5 2 8 e sl

You will find phone numbers and website URLs in Chapter 2, -ux (55 Cde s gy (S OIS & Lo SHIP
.Section 3 of this document
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Medicare

:To contact Medicare -ux —Seu S odayl ) 02 —w Medicare = S =8 Juals 23 o

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
.(You also can visit the Medicare website (www.medicare.gov .

You can get help and information from Medicaid

Method New York State Department of Health, New York City’s Human Resources
Administration and other Local Districts of Social Services including Nassau,
Orange, Rockland and Westchester County — Contact Information

<SIJ Soso New York State Department of Health (800) 505-5678

New York Human Resources Administration/Department of Social
Services (DSS): (718) 557-1399

Nassau: (516) 227-7474

Orange: (845) 291-4000

Rockland: (845) 364-3040
Westchester <SI50<s: (914) 995-3333

QUL e Tee s war 8:30 ra G DI 8 iz ¢ A pacr 10 e D i 6 Cze-

Eh Jas0 Human Resources Administration
505 Claremont Avenue, 7th Floor
New York, NY 11238

Nassau County DSS
60 Charles Lindbergh Blvd.
Uniondale, NY 11553-3656

Orange County DSS
Box Z, 11 Quarry Road
Goshen, New York 10924-0678

Rockland County DSS Building L
50 Sanatorium Road
Pomona, New York 10970

White Plains District Office
85 Court Street
White Plains, NY 10601-4201
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Method

New York State Department of Health, New York City’s Human Resources
Administration and other Local Districts of Social Services including Nassau,
Orange, Rockland and Westchester County — Contact Information

59 S

New York:
http://www.nyc.gov/html/hra/html/home/home.shtml

Nassau:
https://www.nassaucountyny.gov/agencies/dss/medicaid/index.html

Orange:
https://www.orangecountygov.com/285/Department-of-Social-Services

Rockland:

http://rocklandgov.com/departments/social-services/contact-dss/

Westchester:
http://socialservices.westchestergov.com/about-us/dss-district-offices

Method

AT I ) adin ) — b S apdgpl

SIJ Suso

(888) 219-9818
Monday — Friday, 8:30 a.m. to 5 p.m.

TTY

711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

s s

http://www.ocfs.state.ny.us/main/Ombudsman/contact.asp

Method

Long Term Care Ombudsman — Contact Information

S Soso

(855) 582-6769
Monday — Friday, 8:30 a.m. to 5 p.m.

TTY

711

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

s e

http://www.ltcombudsman.ny.gov/whois/index.cfm

Method

Livanta (New York’s Quality Improvement Organization) — Contact Information

SIJ Suso

(866) 815-5440

Monday - Friday from 9:00 a.m. to 5 p.m. local time; weekends and holidays from 10:00
a.m. to 4 p.m. local time.

TTY

711: This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.
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Method Livanta (New York’s Quality Improvement Organization) — Contact Information

th da0 Livanta
BFCC-QIO Program

10820 Guilford Road, Suite 202

Annapolis Junction, MD 20701

WEB https://www.livantagio.com/

Understanding Medicare and Medicaid complaints SECTION 3
and appeals in our plan

=S Ul 1S e sl 39 g0 (gpe b Gl oS Jeals iglae —w ila S Medicaid sl = Medicare (b S &

aills s Medicare ) @ e = S caillay jiealyy il ol ety yieah) S Medicaid Us) sl S Medicare

o S e "Jae 03 alaiil ) Gany il - € (S Jlaxind S 03k o0 Syl sa S Cailla s Medicaid Ll
=S anlh e & 8 _Sbo@ yh S Medicaid L) Medicare scs o5 5.5

— il S Medicare & ¢ome @Y () S s oo Wk S 8 _Sbssa yb < Medicaid s) Medicare < s) (any
o3 b & Medicaid o2 8 Js8 = S &g _—wcula S Medicaid s) U\ gk IS Medicare 2 S )5S = S —ala
These situations are explained in Section 6.4 of this chapter, “Step-by-step: How a Level 2 -0 =5 S Jleainl S
“.appeal is done

Coverage decisions and appeals SECTION 4

S SIS a5 e (S 85y ean o5 e Sl Gl Sl e Gl pd ol s S Sl R
The information below will help you find the right section of this chapter for problems or - = G5 s i) g
.complaints about benefits covered by Medicare or Medicaid

?lIs your problem or concern about your benefits or coverage

Sl 28 S om0 cono b =028 S Ll (s (s o (S B o L sl uas e celidl () adlan 85 ada e 4
o Qb Pl e S (S ol S udlap i ) Bl S ol oS

A

Go on to the next section of this chapter, Section 5, “A guide to the basics of coverage decisions
“.and appeals

OO (A

Skip ahead to Section 11 at the end of this chapter, “How to make a complaint about quality of
“.care, waiting times, customer service, or other concerns
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A guide to the basics of coverage decisions and SECTION 5
appeals

Asking for coverage decisions and making appeals: the big Section 5.1
picture

2 S (S Jsady il s s s (S Bogan ) eeladl ¢ ua g p) Dl &5 il (Sl Oly) gl Lad S S
To keep things simple, we generally refer to medical items, -ux =5 el 208 —w Jilowe slaia —w cailda g ) ) S
Jlerind S o3y yha 1S Ll ) Lad Sy € Ol services and Medicare Part B prescription drugs as medical care
e o Ml os gl oo b e S s S eaS Ll s o S Jleatia) S Jilie O a0 S s shis 05 - 5 S
= U LS HySeas

Asking for coverage decisions prior to receiving benefits

il ol S Gl s O S e e b S B Gl LS ) il Sl s U sdhad o g sdead S g S

Ui ol sa 1S yle (oba oS S g0 3 ae S5 G Sl SIS S )58 S _smaie Sl 81, S S S

Catriiné‘/_d_ﬁbu‘):ﬂ.kc&)ﬁS\i\SéJJ&i\:\Jé%ﬂbtﬁ&u;\gC‘IBLPAubMéﬁ\f\SC_IJJSJSE\PUA\_9365|

s 038 o) g ogs oS Ly S (g gendal s ol s S e 58S L e 2 LS U a5 055 63 55 (s obme Sl 8 S e (ka0
- . - % 7 T - . - -

o SSwern ol S Lad S S5 e Selal) w3 Sl GG ino et s G s o S

. . - é- ¢ . 1 L A T ¢

S SR A S Qb e el e S (1S )asS pesm b pald SOl W e S oo o S S Sl A

g‘ﬁ&\%&éﬁh‘cd&ﬁbbﬁq]ﬁ\ cu.\AL\sl\L)n}d.caﬁjjjm}sg]uudh;éu]éw;dhﬁJ\S\_a\

U S Sl 00 (S S S edhad S S ) el 5 RS 558 o w8 e S

wﬁuﬁd‘fﬁﬁ#m‘ﬁjaﬁmﬁdq&ﬁwc@c‘ﬂ;\.})‘)SJ_))SQ“\)';JJ‘_;M&@))SU:\AQY\AJJJM
=l A 5w aila (SOl o S U JaSals il 3 0 Wl eSS b e sllie (S S 0 il s e SOl L S
SaosSe S oGS GRS S Oyl Gl a0 () S TG Gw oo S S S8 Ly sk sl ey 05
s 8 B S umS Dl eS8 L Scaliay ;o L e 085 Sl 55 e0n 58 3 e S Gl a3 (S Liad
Sl S S ol A b So dls S S8

S8 SN 8 g rea S 5SS L S eS Gy S edhad o eS cam g ) Sedad WS D SOl
Y0 o ila (S Medicare = S Qb 2 om0 0308 DS GullaSa (b oS G s S ediaid a0 HuS S
'Uﬁé&‘)sdﬁ‘%‘}s‘%éﬁ‘ﬁéC“C“‘ééu“é@)}s‘?"ﬁ"c’%ou)sjj}s

Making an appeal

SN oy a5 e om0 Gielae A sl o S edhad S )y S (e b o w5 S Jpease ciillag a S
oy Sl 8 Sl i 0 (S S8 daas ol Hs) S8 G0l gy el Sy 8 K S ) wa dalon S
Caal 5350 (S "yl A" b ) 58 (S lead S )sS Q8 S SR e dm e o SV asada . ok
-8 S S pila iline sy S (53l sdad dual S i) (S o S S

SeosS B SS S o dd ol o Ua LS il S 1og 0 o Seon S8 A S e S blodl s
o ila a8 ) Sdae g oslsal (e Sl calie WS (g S 5 gils I S 3eSaes oSl e a8 _Lad
o S o ) S S S e

Cal 5350 Sl 8 Gl Gno o il K Gl 53 0 anacS o il IS a8 e by S0 S da) (S 1oz e DY 2 5an
2 osh Gl s O o en il sa e s (Sl S Ul JeSali il 3 50 Wl oS o el s o slle (S S S0
sl A 3 (Sl K S 1l ogm Ao SR S S Gl Gl A 0 G ST G ong Jlae S S Ll
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Sl S 80, oyl o B S, oS Gl im0 eS8 . S Cialiay a8 i 05 SOl a5 o Sy S
S S S Qa0

If we say no to all or part of your Level 1 appeal for medical care, your appeal will automatically go on to
-uﬁuﬁogﬁmc‘aaa}-d\jlégs:»q@é"wﬁcmsn&ﬁ\é:\ﬁﬂa" J&A\\Sdﬁ\éQ,ocja Level 2

Your case will be automatically sent to the Office of Administrative Hearings for a Level 2 .

B Sl pdig o S Gaaisg S ol Cielew (Uil )y appeal - you do not have to do anything
'Cfégﬁd}mydﬁ‘é2°CJdé%]UﬁQ‘°d

.See Section 6.4 of this chapter for more information about Level 2 appeals .

For Part D drug appeals, if we say no to all or part of your appeal, you will need to ask for a Level .

e RS e T 08 Sl el SR w3 g skl (S D s 2 appeal

O S s 8 S 568 ) sl b S U bl S Sl O 5 egm om0 Oiebae s Lead i da) (S 2 0z 0l S
(=58 il (S ik S Sl S5 o) <3 o0 10 S S ol )

How to get help when you are asking for a coverage decision or Section 5.2
making an appeal

:Here are resources if you decide to ask for any kind of coverage decision or appeal a decision

.You can call us at Member Services .
~ .You can get free help from your State Health Insurance Assistance Program .
— 2oz S I K Your doctor or other health care provider can make a request for you .

S Jus e spap Kol S s pa (S S8 ke n sk S oala Sol Geol 5o B8 e dyl (S
The form is also available on Medicare’s) -0 S il 3 50 (S a8 S8 (S o 3l gl ) S JS
(.website at www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf

L lad Sz woils (Sl 1S cutlnds b oni€ al i e cadian §o Kol 88 _Sal o
f&ﬁ)&éﬁodﬂcﬁuﬁ\.;&dﬁ{)&uﬁlDGJJJ#\GS%‘;\-%C&»)SMUS)JGSJ#\GSlaC)J
S Sl sr e 1200

S ono on m A e oGl b e e s e o Saa€ al flS Cina Sy IS S o
=8 Jae saiilar sl w ila )5S oaii€ G ad e Boa b SIS i) S Ol e s s s ols Ol Sy
o S s D (S S ol b S

Ahad SmosS wils (Sl Sl s g (S D ospas suiS gadsga Sl K5 _SQl o
oot by SIS Ol g5 o Sl 60 S 2 i il (S 1oz S @l Bl im 8 Sl 0 (S dul S 1oz 0 b
-uegé—'i&wgsmbiﬁédggﬂecﬁeﬁju.ﬁ

SSEosS S5 e SO ggn Sila oI ) You can ask someone to act on your behalf .
33ab ) S S S dee —wcaila ) gy sk S Meailad! il G e (S DS Gl 0 (S S Syl L
o S S

28" gl S U 68 g yrae 5 om —ila U S 3 el satilai Ll S a8 Kl jhecudywwpn gl &1 o
The form is also available on Medicare’s website at) -2 S <l 3 j0 (S a i S8 S

S G S padd a8 (www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
Ugpdadie Sojdadl iy S 8dee wcish Sl jsl Sl ol olnais) (S S8 dee s
-c‘ﬁ)j)btﬁﬁgﬁgdﬂ\ée)ﬁf’m-iﬂi:‘-“ﬁuéﬂz‘ls“;‘]-uﬁd)})b

s (S Gl SO i Jsmmse S 2 3ila w08 com 8w S sl S Gl a0 (S s Saimez 8 o
O ad ,ail S ol carsfidd amy S 0 Jgemsa ol 53 50 (S i) (S @ o BV 8 S g e il b
Ll 818 s o0 S o)l s 50 (S da) (Sl 5 (O 35 6l = S b ediasd n da) (S Q) B oo
Sl e o gl S 5SS dn (Sl e e S oS Jhl s st SOl Sl s b
S Sla (S alay (S Ea S 58S Gl i S Gelew allatil S jiy S
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) Db ale Ll b o S Sedall ) —w JS5 il &1 You also have the right to hire a lawyer .

32 08 e ) s RS sion e d G Son S S daala G Gla odlss S L bB IS JSs s ol

However, you are not required to hire a lawyer to ask for any kind - =58 0 S al 8 w5 yu (558 Caia oS G
.of coverage decision or appeal a decision

?Which section of this chapter gives the details for your situation Section 5.3|

Since each situation has different rules and -ux 53 Sl 3Ll Ho) Liad S )€ e o gn OV calida jla
:deadlines, we give the details for each one in a separate section

Section 6 of this chapter, “Your medical care: How to ask for a coverage decision or make an .
“appeal

Section 7 of this chapter, “Your Part D prescription drugs: How to ask for a coverage decision or .
“make an appeal

Section 8 of this chapter, “How to ask us to cover a longer inpatient hospital stay if you think the .
“doctor is discharging you too soon

Section 9 of this chapter, “How to ask us to keep covering certain medical services if you think .

your coverage is ending too soon” (Applies only to these services: home health care, skilled nursing
(facility care, and Comprehensive Outpatient Rehabilitation Facility (CORF) services

) oS s (sl e sSa Ol S IS S Gasg e e 58 e U S Jleaiad 0850 L 0 S oS el S Gl A

o 2 S Jala 334 L e gl g s il S SHIP

Your medical care: How to ask for a coverage SECTION 6
decision or make an appeal of a coverage decision

This section tells what to do if you have problems getting Section 6.1
coverage for medical care or if you want us to pay you back for your care

These benefits are described in Chapter 4 of this - = s « b S <@l y S CllnSs e (S Ol GiSan o

= S Gl a0 (S0 Sl ot (S Bogas cume g5 e ¢3S (document: Medical Benefits Chart (what is covered

@L:ﬁdy‘é&%\jd‘é&b@&.\éfgbua;bdcgwﬁhujﬁ6%uﬂ)%u\.dﬁﬁé%\&u}l}m‘u&

o lite s gl eal S g pu ) L

:This section tells what you can do if you are in any of the five following situations

.You are not getting certain medical care you want, and you believe that our plan covers this care 1
Section 6.2 -0 Gl g3 8 S dad Sz )8

Our plan will not approve the medical care your doctor or other health care provider wants to give 2
.Section 6.2 -8 Sl g3 3 S Lad S &8 you, and you believe that our plan covers this care

You have received medical care that you believe our plan should cover, but we have said we will 3
.Section 6.3 -u: S J) .not pay for this care

You have received and paid for medical care that you believe our plan should cover, and you want 4

Section 6.5 -u2a¢2 J: o .to ask our plan to reimburse you for this care
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You are being told that coverage for certain medical care you have been getting (that we S
previously approved) will be reduced or stopped, and you believe that reducing or stopping this care
.Section 6.3 -0 S d%) .could harm your health

If the coverage that will be stopped is for hospital care, home health care, skilled :c2S < .
nursing facility care, or Comprehensive Outpatient Rehabilitation Facility (CORF) services, you
o= Ui (O K sl gl (agead oLl ol (S Bl S need to read Sections 8 and 9 of this chapter

Step-by-step: How to ask for a coverage decision Section 6.2

Legal Terms

When a coverage decision involves your medical care, it is called an “Integrated organization
“.determination

Legal Terms

“.A “fast coverage decision” is called an “expedited determination

.Step 1: Decide if you need a standard coverage decision or a fast coverage decision

1S S " Lagas - = Ula LS i) S (61g8 72 b oot 14 = =S ciligdl (S B ogan Modad 5 jbma 1S g s8" Lagas
In order to get a fast - — Ula LS jal S 0 51ig€ 24 ) S clygdl S B oo o€ 72— S Jaug b ot

:coverage decision, you must meet two requirements

You may only ask for coverage for medical items and/or services (not requests for payment for .
.(items and/ or services already received

You can get a fast coverage decision only if using the standard deadlines could cause serious harm .
.to your health or hurt your ability to function

If your doctor tells us that your health requires a “fast coverage decision,” we will .
.automatically agree to give you a fast coverage decision

If you ask for a fast coverage decision on your own, without your doctor’s support, we will .

decide whether your health requires that we give you a fast coverage decision. If we do not approve a
:fast coverage decision, we will send you a letter that

S oS Jlenind 1S 38V 33 6 e oS U Scalay o

G sk A o i Sculan o S Lad Sm)S 58 KEIKG Sas U Scalay o

R on e dedead W S i S

odiad s e W) S Sy S _nediad S ) Giea Sl a3 il lef S Scalay o

o S |5 S 7 0 MUl " e e )b S dad s jla S

~ S ol 933 (S 8 abash S 798 3 b Al S S —w igeale 2 la (Step 2

e e 2 Sl s A D (S S Sl A S bl ol ol S Gl ol scsthae ’
You, your doctor, or your representative can -u: S <le gy w3 S S b S¢S had « 3 S JS S puaia
-om Sle gl (Sodail ) e 2 Qb do this

o i e Ll S Gl gl o S U oy Gl A0 (Sl o S s (S @dis&S b S ol i iStep 3



oot bgobgon gougn oo bgougb oo g boobud bugbuo oo obuob od
oo

This means we will give you an answer within 14 calendar days after we receive your request for a medical
item or service. If your request is for a Medicare Part B prescription drug, we will give you an answer
.within 72 hours after we receive your request

However, if you ask for more time, or if we need more information that may benefit you, we can .
o si60 s JS 59 0 il jaas S take up to 14 more days if your request is for a medical item or service
st o 5 ol Sga Jla ofnd (S B spas S Medicare <l 53 3 (Sl 81 K SO&T sk poad S

B N C]uﬁd';ﬁ}séh'alc..g&é&ju

2 =S ediaid 2 “ If you believe we should not take extra days, you can file a “fast complaint .

The process for making a complaint is different from the process for) - =S (2 5S Gl ol ga S CylSs (S
(.coverage decisions and appeals. See Section 11 of this chapter for information on complaints

For Fast Coverage decisions we use an expedited timeframe

Glsa Sl Jall S UEE T2 a8 o ol S ugm b i b Gl 0 (Sl Ses olha S e S8 0
ot g ) S (82 a6 o o S g Al sl S B spas S Medicare Sl g3 0 (S ol 8. 8t 20
=

However, if you ask for more time, or if we need more that may benefit you, we can take up to .
Medicare <l 53 53 (Sl &1 8 3 So&T sl (5 a3 S il 55 e JS,8 08 sl e R1 .14 morre days
s S omo Sy Blal S lediad a sic o ol S0 (Aaogd (S Bopas S

If you believe we should not take extra days, you can file a “fast complaint”. (See Section 11 of .
- L SJS Sl o =58 sdhash o (.this chapter for information on complaints
If our answer is no to part or all of what you requested, we will send you a written statement .

.that explains why we said no
‘o S S gl il 8 o S 3 e oS Gl g3 3 S S S Ll 8D b S ol 4 21 Step 4

S ol If we say no, you have the right to ask us to reconsider this decision by making an appeal .
oo 28 G Rom s o sn Sl 5353 (S S duala o 2 g€ o5 (S Calan S ik oS llae
'Uﬂ:‘g‘)\%:')sd“:)ﬁl"G‘)Aé‘)ls%éi)‘ké‘}x#“?’\"dg‘qj"“su‘\

Step-by-step: How to make a Level 1 appeal Section 6.3

Legal Terms

“.An appeal to the plan about a medical care coverage decision is called a plan “integrated reconsideration

“.A “fast appeal” is also called an “expedited reconsideration

“ Step 1: Decide if you need a “standard appeal” or a “fast appeal

0S8 72 ) 30 Sl Lagas oo e S S S s 30 L osi T o S gl S B suas Ml s baa Sl Lagas
= A S o) S
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If you are appealing a decision we made about coverage for care that you have not yet received, .
S oS Ly a8 Gl 1< you and/or your doctor will need to decide if you need a “fast appeal
R e dy 38 Sl ar s S8 LalE S "dyl it Sy Caaa

The requirements for getting a “fast appeal” are the same as those for getting a “fast coverage .
.decision” in Section 6.2 of this chapter

Step 2: Ask our plan for an appeal or a fast appeal

Jul s & If you are asking for a standard appeal, submit your standard appeal in writing .
o Sl slaa (S ool 5 ae 2 b Up S S e JS s Dl A 8 (S

S ol ) e 2 L I you are asking for a fast appeal, make your appeal in writing or call us .

-U uLA‘,L.A

You must make your appeal request within 60 calendar days from the date on the written .

s S8 Um0 s S Y 33 6 =@l R notice we sent to tell you our answer on the coverage decision
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& <l Ul &I . You can ask for a free copy of the information regarding your medical decision .
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If we decided to change or stop coverage for a service or item that you currently get, we will send .
.you a notice before taking the proposed action
Sy e US S S 4L ey a If you disagree with the action, you can file a Level 1 appeal .
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If you meet this deadline, you can keep getting the service or item with no changes while your .
Jrala (U om0 & s se 1S i) (Sl sa) Ll b g o ol Koo S Lo oS i ol Level 1 appeal is pending
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=522 e = When we are reviewing your appeal, we take a careful look at all of the information .
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.We will gather more information if needed, possibly contacting you or your doctor .

“Deadlines for a “fast appeal

A For fast appeals, we must give you our answer within 72 hours after we receive your appeal .
However, if you ask for more time, or if we need more information that may benefit you, we can o

° Sl g S take up to 14 more calendar days if your request is for a medical item or service
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If our answer is yes to part or all of what you requested, we must authorize or provide the .
.coverage we have agreed to provide within 72 hours after we receive your appeal
If our answer is no to part or all of what you requested, we will send you our decision in .

writing and automatically forward your appeal to the Office of Administrative Hearings for a Level 2
S oEndsasdyd Sl on o o 8 ) s Celan y oS Sl elew (ka5 j83 appeal
Bl e e )b Sy Hol i S Celan p Hshs i S

Deadlines for a “standard” appeal

For standard appeals, we must give you our answer within 30 calendar days after we receive .
your appeal. If your request is for a Medicare Part B prescription drug you have not yet received, we will
= m s S caa Sl S give you our answer within 7 calendar days after we receive your appeal
S o edhad Wyl ala S Gl 55 (S Lalds

However, if you ask for more time, or if we need more information that may benefit you, we can o
0° bl g S take up to 14 more calendar days if your request is for a medical item or service
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s Sl s “If you believe we should not take extra days, you can file a “fast complaint o

For more information) - =8 (23 3 @l sa )3l S 5568 24 S culss Sl Sl 58 om S S 750 s
(.about the process for making complaints, including fast complaints, see Section 11 of this chapter
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If our answer is yes to part or all of what you requested, we must authorize or provide the .
coverage within 30 calendar days, or within 7 calendar days if your request is for a Medicare Part B
.prescription drug, after we receive your appeal

S & a2 If our plan says no to part or all of your appeal, you have additional appeal rights .
:'sg.i,.\.\o‘gUSWSEL;JC\GMUAM‘:‘l\‘)g‘)ﬂééul.‘lcéw.:@ﬁ#dﬁ“’szDGJJ#JJEJIS.\\,SJSC\MUSJJ
.uﬁéﬁa:u:‘mﬁLJUfbjgibd@Lszmgdé

If we say no to part or all of what you asked for, we will send you a letter .

| Step-by-step: How a Level 2 appeal is done Section 6.4{

o .The Office of Administrative Hearings is an independent organization hired by Medicare and Medicaid
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:Level 2 Appeals Process
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If the Office of Administrative Hearings says yes to part or all of your request, we must .
.authorize the medical care coverage within 1 business day
If this organization says no to part or all of your appeal, it means they agree with our plan that .

sad" ) your request (or part of your request) for coverage for medical care should not be approved
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If the medical care is not covered, or you did not follow all :us S (0 Uy il 933 (S o a A .
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.You can prove the plan did not follow the rules correctly when processing your Level 1 appeal .

You have 4 months after you get the plan’s Final Adverse Determination to ask for an External Appeal. If
you and the plan agreed to skip the plan’s appeals process, then you must ask for the External Appeal within
.4 months of when you made that agreement
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.You can call Member Services at (833) 671-0440 if you need help filing an appeal .
.You and your doctors will have to give information about your medical problem .
.The External Appeal application says what information will be needed .

:Here are some ways to get an application

Call the Department of Financial Services, 1-800-400-8882 .
.Go to the Department of Financial Services’ website at www.dfs.ny.gov .
Contact the health plan at (833) 671-0440 .
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Your Part D prescription drugs: How to ask fora SECTION 7
coverage decision or make an appeal

This section tells you what to do if you have problems getting a Section 7.1
Part D drug or you want us to pay you back for a Part D drug

Jsd osh b by Sisn el S s S 8 o dabligmsS ol S clisdl Sl s (o S pe ity S
(.See Chapter 5 for more information about a medically accepted indication) - —ula U S Jleaind o S L) o2
e (S 05 0520 6 s 5 ClhaSel ol S Clali Blaie S lal AN ) g saily o) sl (93l (S D opan
To keep things simple, we generally say drug in the rest of this section, - = o= &)t =S <l S D sgas S
instead of repeating covered outpatient prescription drug or Part D drug every time. We also use the term “Drug
.List” instead of List of Covered Drugs or Formulary

=4 =S Slisd) 25 If you do not know if a drug is covered or if you meet the rules, you can ask us .
S oS dala goshie gl Gl o e S8 558 e e e S Ll
If your pharmacy tells you that your prescription cannot be filled as written, the pharmacy will .

.give you a written notice explaining how to contact us to ask for a coverage decision

Part D coverage decisions and appeals

Legal Terms

“.An initial coverage decision about your Part D drugs is called a “coverage determination

lal ol S cbsnl (Sl o sa g S8 e e b Sad) Gl b S sl caillay Sl sa 3 b sdhaid o g sdhaid IS oy S
:This section tells what you can do if you are in any of the following situations - =S S

Cul g3 53 S Al Asking to cover a Part D drug that is not on the plan’s List of Covered Drugs .
.Section 7.2 -0z 5
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.Section 7.2
Section 7.4 -8 Sl g3 8 S Lad S8 Asking to get pre-approval for a drug .
Section 7.4 028 il g3 3 S Kl ui) g —w a2 Pay for a prescription drug you already bought .
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?What is an exception Section 7.2|

Legal Terms
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Asking for coverage of a drug that is not on the Drug List is sometimes called asking for a “formulary
“.exception

Asking for removal of a restriction on coverage for a drug is sometimes called asking for a “formulary
“.exception

Legal Terms

Asking to pay a lower price for a covered non-preferred drug is sometimes called asking for a “tiering
“.exception

| el \“

&l “ If a drug is not covered in the way you would like it to be covered, you can ask us to make an “exception
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Here are two examples of exceptions that you or your -ux s 05 G shie (S Gl il oS (8 5y pun S S8
:doctor or other prescriber can ask us to make

.Covering a Part D drug for you that is not on our Drug List d

ol s o US Cinliay (S b b il sal il 5 L Removing a restriction for a covered drug 2
‘op s BY Ly sl G padia (S il gl G

| Important things to know about asking for exceptions Section 7.3|

Your doctor must tell us the medical reasons
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We can say yes or no to your request
If we approve your request for an exception, our approval usually is valid until the end of the plan .
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If we say no to your request, you can ask for another review by making an appeal .

Step-by-step: How to ask for a coverage decision, including an Section 7.
exception

Legal Terms




“ A “fast coverage decision” is called an “expedited coverage determination

“ Step 1: Decide if you need a “standard coverage decision” or a “fast coverage decision

Standard coverage decisions” are made within 72 hours after we receive your doctor’s statement. “Fast”
.coverage decisions” are made within 24 hours after we receive your doctor’s statement

If your health requires it, ask us to give you a “fast coverage decision.” To get a fast coverage decision, you
:must meet two requirements

You must be asking for a drug you have not yet received. (You cannot ask for fast coverage .
(.decision to be paid back for a drug you have already bought

Using the standard deadlines could cause serious harm to your health or hurt your ability to .
JSfunction

If your doctor or other prescriber tells us that your health requires a “fast coverage .
.decision,” we will automatically give you a fast coverage decision

If you ask for a fast coverage decision on your own, without your doctor or prescriber’s .

support, we will decide whether your health requires that we give you a fast coverage decision. If we
:do not approve a fast coverage decision, we will send you a letter that
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“ Step 2: Request a “standard coverage decision” or a “fast coverage decision
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If you are requesting an exception, provide the “supporting statement", which is the medical .
Gl B S ) SIS o )2 Ly 8 (g s 0.5 0258 39 9 opess Kaa b SIS Ol reasons for the exception
S bl Sy b 8 Ol (5 30083 55 2 s R gl o s Uy g (58 ey 02 s o S Ly RIS IS

o S Sl e S
o e W S Gl ) o S U8y el A8 (S Gl a :Step 3
“Deadlines for a “fast coverage decision

.We must generally give you our answer within 24 hours after we receive your request .
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For exceptions, we will give you our answer within 24 hours after we receive your doctor’s o

R on s gdla a6 o S S Ll s cisa SOl QI supporting statement
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If our answer is yes to part or all of what you requested, we must provide the coverage we .
have agreed to provide within 24 hours after we receive your request or doctor’s statement supporting
.your request

If our answer is no to part or all of what you requested, we will send you a written statement .
.that explains why we said no. We will also tell you how you can appeal

Deadlines for a “standard” coverage decision about a drug you have not yet received

.We must give you our answer within 72 hours after we receive your request .
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If our answer is yes to part or all of what you requested, we must provide the coverage we .

have agreed to provide within 72 hours after we receive your request or doctor’s statement supporting
.your request

If our answer is no to part or all of what you requested, we will send you a written statement .
.that explains why we said no. We will also tell you how you can appeal

Deadlines for a “standard” coverage decision about payment for a drug you have already bought
.We must give you our answer within 14 calendar days after we receive your request .
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If our answer is yes to part or all of what you requested, we are also required to make payment .
.to you within 14 calendar days after we receive your request

If our answer is no to part or all of what you requested, we will send you a written statement .
.that explains why we said no. We will also tell you how you can appeal
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S 4l If we say no, you have the right to ask us to reconsider this decision by making an appeal .
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Step-by-step: How to make a Level 1 appeal Section 7.5|

Legal Term

“.An appeal to the plan about a Part D drug coverage decision is called a plan “redetermination

“.A “fast appeal” is also called an “expedited redetermination

“ Step 1: Decide if you need a “standard appeal” or a “fast appeal
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“If your health requires it, ask for a “fast appeal 1| U101 [0 DIOICV0) CV0) OO OI0ET0) 72 DL

If you are appealing a decision we made about a drug you have not yet received, you and your .
“.doctor or other prescriber will need to decide if you need a “fast appeal

The requirements for getting a “fast appeal” are the same as those for getting a “fast coverage .
.decision” in Section 6.4 of this chapter

dol S 1 o Sy :?ﬁl%UJSJJ}bhhgbcuﬁgsoﬁSj“;ﬁMﬁMﬂﬁS\ﬁ waiilal IS Of ol :Step 2
‘“_If your health requires a quick response, you must ask for a “fast appeal - =l A5

-un Glaslae (Solayl j e 2 <L For standard appeals, submit a written request .

For fast appeals either submit your appeal in writing or call us at (833) 671-0440, TTY: 711 .
- Slaslae (Soadal ) e 2 L

We must accept any written request, including a request submitted on the CMS Model .

S Bl ol Wl o Sel » Redetermination Request Form, which is available on our website SWHNY.com
32330 (5l e (5 US y ansl 53 5o (S Gl o SU aily (38 U S el oS e glas laie o se0 il ) eilaslee
You must make your appeal request within 65 calendar days from the date on the written .
sl S8 om0 s S oY 33 el =@l R notice we sent to tell you our answer on the coverage decision
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.You can ask for a copy of the information in your appeal and add more information .

o =S S el il laa 3y 30 ) S e (S ) Gl SIS Gl Gl
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When we are reviewing your appeal, we take another careful look at all of the information about .
S S 8 o) Sde poslsal dim bl g S S Say 1 S SeSe3 e 2 your coverage request
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“Deadlines for a “fast appeal

S For fast appeals, we must give you our answer within 72 hours after we receive your appeal .
S a5 oSS Ll G (S

22070 S Mo (S Sl oS 5350 (Sl e s i ppo s 03 S 05872 Sla 8 o
Section 7.6 explains the Level 2 -8 Sl Ws s cuila (S0 ) Gl e 363 IS Gl Gl (8 5 linags
.appeal process

If our answer is yes to part or all of what you requested, we must provide the coverage we .
.have agreed to provide within 72 hours after we receive your appeal
If our answer is no to part or all of what you requested, we will send you a written statement .

.that explains why we said no and how you can appeal our decision

Deadlines for a “standard” appeal for a drug you have not yet received
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For standard appeals, we must give you our answer within 7 calendar days after we receive your .
Fm s oSSR DSy e Glls (S Gaa (Sl G o sease 152 S el S ) A Lappeal
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.the Level 2 appeal process

If our answer is yes to part or all of what you requested, we must provide the coverage as .
.quickly as your health requires, but no later than 7 calendar days after we receive your appeal

If our answer is no to part or all of what you requested, we will send you a written statement .
.that explains why we said no and how you can appeal our decision

Deadlines for a “standard appeal” about payment for a drug you have already bought

.We must give you our answer within 14 calendar days after we receive your request .
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If our answer is yes to part or all of what you requested, we are also required to make payment .
.to you within 30 calendar days after we receive your request

If our answer is no to part or all of what you requested, we will send you a written statement .
.that explains why we said no. We will also tell you how you can appeal

29 o il LS, sl (A1suUS (S okl @ LT AS G S abeasd G g8 O S 3 Sl 58 il S ol s 21 :Step 4
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If you decide to make another appeal, it means your appeal is going on to Level 2 of the appeals .

.process

Step-by-step: How to make a Level 2 appeal Section 7.6|

Legal Term

The formal name for the “independent review organization” is the “Independent Review Entity.” It is

“.sometimes called the “IRE

&ls ~ ke o5 . The independent review organization is an independent organization hired by Medicare
Cu\\ﬂg&u)dajdgs&aa@};1,3\aﬁdéﬁowwag.dw}*\@}&bddooJﬂduﬁom
= B SIS (S a8 i Medicare - —wla Ul WS Jhas
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If we say no to your Level 1 appeal, the written notice we send you will include instructions on .

2 oz 3 oS S il € O CLla o5 how to make a Level 2 appeal with the independent review organization
ot Bl e S S (s ) K3 bl 1 3ila 5 8 53U S dae 5 0 gy SEY B80S Sl e o S S 058 dil S
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We will send the information about your appeal to this organization. This information is called .
.your “case file.” You have the right to ask us for a copy of your case file
You have a right to give the independent review organization additional information to support .

.your appeal

= o o 1S d) (S ) @B (1Sl ke 243 :Step 2
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“Deadlines for “fast appeal

“If your health requires it, ask the independent review organization for a “fast appeal .

If the organization agrees to give you a “fast appeal,” the organization must give you an answer to .
.your Level 2 appeal within 72 hours after it receives your appeal request

“Deadlines for “standard appeal

For standard appeals, the review organization must give you an answer to your Level 2 appeal .
within 7 calendar days after it receives your appeal if it is for a drug you have not yet received. If you
are requesting that we pay you back for a drug you have already bought, the review organization must
.give you an answer to your Level 2 appeal within 14 calendar days after it receives your request

= e 88 ‘,'J <l Uy Hk.ﬁ e i 25 :Step 3
:“For “fast appeals

If the independent review organization says yes to part or all of what you requested, we must .
provide the drug coverage that was approved by the review organization within 24 hours after we receive
.the decision from the review organization

:“For “standard appeals

If the independent review organization says yes to part or all of your request for coverage, .
we must provide the drug coverage that was approved by the review organization within 72 hours after
.we receive the decision from the review organization

If the independent review organization says yes to part or all of your request to pay you back .
for a drug you already bought, we are required to send payment to you within 30 calendar days after
.we receive the decision from the review organization

?What if the review organization says no to your appeal

If this organization says no to part or all of your appeal, it means they agree with our decision not to approve
In this case, (-ox =S "U S 3 jiae £ dul (S Q" LGS Sl 8y edaid” —ul) (your request (or part of your request
:the independent review organization will send you a letter

.Explaining its decision .
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.Telling you the dollar value that must be in dispute to continue with the appeals process .
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There are three additional levels in the appeals process after Level 2 (for a total of five levels of .
S Alad S i (S2 oz 0 Sl Blall (S i alad) S Gl 8 egm Sila s sy da) (S 3 ez I 1 (appeal
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The Level 3 appeal is handled by an Administrative Law Judge or attorney adjudicator. Section 10 .
.of this chapter tells you more about the process for Level 3, 4, and 5 appeals

How to ask us to cover a longer inpatient hospital SECTION 8
stay if you think you are being discharged too soon

08 S8 padds Sl sa o 23 8 S diala Gy plaion X558 ae Jla S Gl 8 egn S A e Ji Gl s
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“.The day you leave the hospital is called your “discharge date .
.When your discharge date is decided, your doctor or the hospital staff will tell you .
If you think you are being asked to leave the hospital too soon, you can ask for a longer hospital .

.stay and your request will be considered

During your inpatient hospital stay, you will get a written notice Section 8.1
from Medicare that tells you about your rights

Within two days of being admitted to the hospital, you will be given a written notice called An Important
= S dpase (S S (S ) S (S Shuie s Message from Medicare about Your Rights. Medicare

03P o onS S Dl 58 (0030 b S5 GmS Mha) By ey Jismam s G005 s il (S (onS (e Jliasy Sl R)
24 S 5% 33 (1-800-MEDICARE (1-800-633-4227 s Juss s sian 53¢ 52 Sy pm (S 230 oSl R1 . oS iy jo culy Gl
-0 S JS (TTY 1-877-486-2048) 02 7 =S ik ¢ S

:Read this notice carefully and ask questions if you don’t understand it. It tells you d

Your right to receive Medicare-covered services during and after your hospital stay, as ordered .
o & S 8 (Sl (S Ol e IS g a5 S o dald 38 IS ila o5 S Ol s ) by your doctor
S S s (S G

.Your right to be involved in any decisions about your hospital stay .

.Where to report any concerns you have about the quality of your hospital care .

Your right to request an immediate review of the decision to discharge you if you think you .

Sl s Sl 5250 (S 5ali Gae 5 )5 Sz Ll ) are being discharged from the hospital too soon
o S 558 o S Gae dish oS Qa8 (S b (Sl e S el ) (53518 e

You will be asked to sign the written notice to show that you received it and understand your 2
.rights

B e bes S 5 STty py g gl sS 208 g 580 Jla S wails (Solbad ° .

<l s # Signing the notice shows enly that you have received the information about your rights .
.Signing the notice does nof mean you are agreeing on a discharge date B Gac g5 S g lawd (S

Keep your copy of the notice handy so you will have the information about making an appeal (or 3
.reporting a concern about quality of care) if you need it

If you sign the notice more than two days before your discharge date, you will get another copy .
.before you are scheduled to be discharged

To look at a copy of this notice in advance, you can call Member Services or 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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You can also see the notice online at www.cms.gov/Medicare/Medicare-General-Information/BNI/
.HospitalDischargeappealNotices

Step-by-step: How to make a Level 1 appeal to change your Section 8.2
hospital discharge date
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) ) .Meet the deadlines .
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The Quality Improvement Organization is a group of doctors and other health care professionals paid by the
Medicare u= ! .Federal government to check on and help improve the quality of care for people with Medicare
OHO suas 1S geaia ol (s s -om Jabd 2 Jils S Rl (S i g olaed e Jl S (R sl Sl @il S
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?How can you contact this organization

The written notice you received (An Important Message from Medicare About Your Rights) tells .
058 ) ooy b 1S il (S (5 0 (e Jlie ) S Gy 4l e 2 2L L you how to reach this organization

:Act quickly

To make your appeal, you must contact the Quality Improvement Organization before you leave .
.the hospital and no later than midnight the day of your discharge

If you meet this deadline, you may stay in the hospital after your discharge date without paying o
for it while you wait to get the decision from the Quality Improvement Organization

If you do not meet this deadline and you decide to stay in the hospital after your planned o
discharge date, you may have to pay all of the costs for hospital care you receive after your planned
.discharge date

If you miss the deadline for contacting the Quality Improvement Organization, and you still wish .
,to appeal

el e o A (S (5 e e ST S Sl A 0 (S 2 Sila )8 am S e gl e e Gl LS
<l U sies By noon of the day after we are contacted, we will give you a Detailed Notice of Discharge -5 o <
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You can get a sample of the Detailed Notice of Discharge by calling Member Services or 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. (TTY users should call 1-877-486-2048.) Or you

can see a sample notice online at www.cms.gov/Medicare/Medicare-General-Information/BNI/
.HospitalDischargeappealNotices
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Health professionals at the Quality Improvement Organization (“the reviewers”) will ask you (or .
Uk st 43S S & your representative) why you believe coverage for the services should continue
o s S Ll i s 81Ol e g s e (S S sy

The reviewers will also look at your medical information, talk with your doctor, and review .
.Information that the hospital and we have given to them

By noon of the day after the reviewers told us of your appeal, you will get a written notice from .

ORI S Gl eSSBS (o aaliny Jlealli (S Shisa o) 053 005 Lus that gives your planned discharge date
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?What happens if the answer is yes

If the review organization says yes, we must keep providing your covered inpatient hospital .
.services for as long as these services are medically necessary
You will have to keep paying your share of the costs (such as deductibles or copayments, if these .

-0 Ble Dl g g (S JUsw 03 S )5 S (S QoS o (San )l o sd\e (apply
?What happens if the answer is no

If the review organization says no, they are saying that your planned discharge date is medically .
appropriate. If this happens, our coverage for your inpatient hospital services will end at noon on the
.day after the Quality Improvement Organization gives you its answer to your appeal

If the review organization says no to your appeal and you decide to stay in the hospital, then .
you may have to pay the full cost of hospital care you receive after noon on the day after the Quality
JImprovement Organization gives you its answer to your appeal
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If the Quality Improvement Organization has said no to your appeal, and you stay in the hospital .
el o lhe & 5 S dul sl SOl after your planned discharge date, then you can make another appeal
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Step-by-step: How to make a Level 2 appeal to change your Section 8.3
hospital discharge date
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Reviewers at the Quality Improvement Organization will take another careful look at all of the .
.Information related to your appeal
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:f the review organization says yes

We must reimburse you for our share of the costs of hospital care you have received since noon on .
the day after the date your first appeal was turned down by the Quality Improvement Organization. We must
.continue providing coverage for your inpatient hospital care for as long as it is medically necessary
.You must continue to pay your share of the costs and coverage limitations may apply .

:f the review organization says no

It means they agree with the decision they made on your Level 1 appeal .
The notice you get will tell you in writing what you can do if you wish to continue with the review .
.process
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There are three additional levels in the appeals process after Level 2 (for a total of five levels of .
QS 2 0z 2 58 Gl heali e s S ol S v eladl S G e e Uls 5 dil S35z 2 S (appeal
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The Level 3 appeal is handled by an Administrative Law Judge or attorney adjudicator. Section 10 of .
.this chapter tells more about Levels 3, 4, and 5 of the appeals process

What if you miss the deadline for making your Level 1 appeal to Section 8.
?change your hospital discharge date

Legal Terms

“.A “fast review” (or “fast appeal”) is also called an “expedited appeal

You can appeal to us instead
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Jf you use this other way of making your appeal, the first two levels of appeal are different



