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Introduction

This document is a brief summary of the benefits and services
covered by Elderplan Plus Long Term Care (HMO-POS
D-SNP). It includes answers to frequently asked questions,
important contact information, an overview of benefits and
services offered, and information about your rights as a
member of Elderplan Plus Long-Term Care (HMO-POS
D-SNP). Key terms and their definitions appear in alphabetical
order in the last chapter of the Evidence of Coverage.

Table of Contents

A DISCIaIMBIS. .o e 2
B. Frequently asked questions..............cccooiiiiiiiiieinneen, 7
C. OVEIrVIEW Of SEIVICES ...oneeeeeee e 18

D. Additional services Elderplan Plus
Long-Term Care COVEersS.........ccooveeiiiieeiiieeeeeeeee e 91

E. Benefits covered outside of Elderplan
Plus Long-Term Care ...........ccooeveiiiiiiieeeiee e 94

F. Services that Elderplan Plus Long-Term Care,
Medicare, and Medicaid do not cover ............cooon.... 96

G. Your rights and responsibilities as a member
oftheplan ..., 99

H. How to file a complaint or appeal a denied service.. 106

|. What to do if you suspect fraud...........c.....ccoeeeen, 106

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 1


http://www.elderplan.org

Elderplan Plus Long-Term Care (HMO-POS D-SNP) |
2025 Summary of Benefits

A. Disclaimers

H This is a summary of health services covered by
Elderplan Plus Long-Term Care (HMO POS D-SNP)
for January 1, 2025 through December 31, 2025. This
is only a summary. Read the Evidence of Coverage for
the full list of benefits. If you don’t have an Evidence
of Coverage, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at the number
at the bottom of this page. You can also find a copy of
the Evidence of Coverage, and many other member
resources, on our website at www.elderplan.org.

¢ Elderplan is an HMO plan with Medicare and Medicaid
contracts. Enroliment in Elderplan depends on contract
renewal. Anyone entitled to Medicare Parts Aand B
may apply. Enrolled members must continue to pay their
Medicare Part B premium if not otherwise paid for under
Medicaid. This booklet gives you a summary of what we
cover and what you pay. It does not list every service
that we cover or list every limitation or exclusion. To get a
complete list of services we cover, see the 2025 Elderplan
Plus Long-Term Care (HMO-POS D-SNP) Evidence of
Coverage. A copy of the Evidence of Coverage is located
on our website at www.elderplan.org

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 2
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**When this document says “we,” “us,” or “our,” it means
Elderplan, Inc. When it says “plan” or “our plan,” it means
Elderplan Plus Long-Term Care (HMO-POS D-SNP).

“* You can get this document for free in other formats, such
as large print, braille, or audio. call our Member Services
number at 1-877-891-6447 for additional information.
(TTY users should call 711.) Hours are 8 a.m. to 8 p.m.,
7 days a week. The call is free.

+*» This document is available for free in Spanish and
Chinese. Please contact our Member Services number
at 1-877-891-6447 for additional information. (TTY users
should call 711.) Hours are 8 a.m. to 8 p.m., 7 days a week.

¢ For more information about Medicare, you can read
the Medicare & You handbook. Every year in the fall,
this booklet is mailed to people with Medicare. It has a
summary of Medicare benefits, rights and protections,
and answers to the most frequently asked questions
about Medicare. If you don’t have a copy of this booklet,
you can access it online at the Medicare website
(www.medicare.gov) or request 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.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 3
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*» Special eligibility requirements for our plan Our plan is
designed to meet the needs of people who receive certain
Medicaid benefits. (Medicaid is a joint federal and state
government program that helps with medical costs for
certain people with limited incomes and resources.) To be
eligible for our plan you must be eligible for Medicare and
Full Medicaid Benefits. Additionally, you:

e Must have Medicare Part A and Medicare Part B.

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

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

e Must meet the special eligibility requirements
described below.

e Must be 18 years of age or older.

e You are determined eligible for Long-Term care services
by Elderplan or an entity designated by the New York
State Department of Health using the current NYS
eligibility tool.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 4
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e Must be capable, at the time of enrollment, of returning
to or remaining in your home and community without
jeopardy to health and safety, based upon criteria
provided by New York State Department of Health.

e Must be eligible for nursing home level of care (as of
the time of enrollment).

e Must require care management and be expected to
need at least one of the following Community Based
Long-Term Care services for more than 120 days from
the effective date of enroliment:

a)nursing services in the home
b)therapies in the home

c) home health aide services
d)personal care services in the home
e)adult day health care

f) private duty nursing

g) Consumer-Directed Personal Assistance Services

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 3
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** Please note: If you lose your Medicaid eligibility but can
reasonably be expected to regain eligibility within three
(3) months, then you are still eligible for membership in our
plan (Chapter 4, Section 2.1 of the Evidence of Coverage
tells you about coverage during a period of deemed
continued eligibility.)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 6
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B. Frequently asked questions

The following table lists frequently asked questions.

Frequently
Asked

. Answers
Questions

(FAQ)

Whatisa  Our MAP plan is a Health Maintenance
Medicaid §Organization (HMO) aligned with a Dual
Advantage Eligible (Medicaid and Medicare) Special
Plus (MAP/ ' Needs Plan (D-SNP). Our plan combines

HMO) _your Medicaid home care and long-term

+ Dual §care services and your Medicare services. It
Eligible _combines your doctors, hospital, pharmacies,
Special _home care, nursing home care, behavioral
Needs Plan health care (mental health and substance
(D-SNP) _use/addiction services), and other health
plan? §care providers into one coordinated health

_care system. It also has Care Managers to
help you manage all of your providers and
~services. They all work together to provide
the care you need.

Our MAP plan is called Elderplan Plus Long
Term Care.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 7
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Frequently

Asked Answers

Questions

(FAQ)

Will | get If you are coming to Elderplan Plus Long

the same  Term Care from Original Medicare or another
Medicare Medicare plan, you may get benefits or

and _services differently. You will get almost all of
Medicaid  your covered Medicare and Medicaid benefits
benefits in directly from Elderplan Plus Long Term Care.

Elderplan _
Plus Long When you enroll in Elderplan Plus Long Term

VP (e Care , you and your Care Team will work
(HMO POS gtogether to develop an Individualized Plan
D SNP) that ~of Care to address your health and support
| get now? gneeds, reflecting your personal preferences
‘and goals. If you are taking any Medicare
Part D prescription drugs that Elderplan Plus
§Long Term Care not normally cover, you can
_get a temporary supply, and we will help

§you to transition to another drug or get an
_exception for Elderplan Plus Long Term Care
§(HMO POS D SNP) to cover your drug if
_medically necessary.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 8
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Frequently
Asked
: Answers
Questions
(FAQ)

Will I get  If you are taking any Medicare Part D

the same  prescription drugs that Elderplan Plus Long
Medicare §Term Care does not normally cover, you

and _can get a temporary supply and we will help
Medicaid  you to transition to another drug or get an
benefits in éexception for Elderplan Plus Long Term Care
Elderplan to cover your drug if medically necessary. For
Plus Long §more information, call Member Services at
Term Care the numbers listed at the bottom of this page.
(HMO POS

D SNP) that

| get now?

(continued)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 9
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Frequently
Asked
Questions
(FAQ)

Canluse Thatis often the case. If your providers

the same (including doctors, therapists, pharmacies,
health care and other health care providers) work with
providers Elderplan Plus Long Term Care and have a

| use now? §contract with us, you can keep going to them.

Answers

* Providers with an agreement with us are
“in-network.” You must use the providers
in Elderplan Plus Long Term Care’s
network.

* If you need urgent or emergency care or
behavioral health crisis

e Services or out-of-area dialysis services,
you can use providers outside of Elderplan
Plus Long Term Care ‘s network.

e Qur plan allows you to see providers
outside of our network (non contracted
providers). However, while we will pay for
certain covered services, the provider must
agree to treat you. Except in an emergency
or urgent situation, non-contracted
providers may deny care.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 10
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Frequently
Asked
Questions
(FAQ)

Canluse To find out if your providers are in the

the same §plan’s network, call Member Services at the

health care numbers listed at the bottom of this page

providers or read Elderplan Plus Long Term Care’s

| use now? Provider and Pharmacy Directory. You can

(continued) §a|so visit our website at www.elderplan.org
for the most current listing.

Answers

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 11
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Frequently
Asked
Questions
(FAQ)

Canluse If Elderplan Plus Long-Term Care is new

the same §for you, we will work with you to develop an

health care Individualized Plan of Care (ICP) to address

providers §your needs. You can keep using the providers

| use now? you use now for 90 days or until your ICP

(continued) is completed. Further, members who enroll
~on or after January 1, 2025, can continue to
_use their same behavioral health providers
for up to 24 months as part of a continuous
_episode of care. “Continuous Behavioral
Health Episode of Care” means a course of
§ambu|atory behavioral health treatment, other
‘than ambulatory detoxification and withdrawal
services, which began prior to the effective
_date of the behavioral health benefit inclusion
into MAP in the geographic service area
‘in which services had been provided to an
_enrollee at least twice during the six months
_preceding January 1, 2025 by the same
_provider for the treatment of the same or
related behavioral health condition.

Answers

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 12
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Frequently
Asked
: Answers
Questions
(FAQ)
What is A Care Manager is your main contact person
a Care ‘at our plan. This person helps to manage all

Manager? of your providers and services and make sure
'you get what you need.

Members may have a Care Manager who
‘works for the Plan as well as a specialized
'Health Home/Health Home Plus Care
‘Manager (refer to Section E. Benefits covered
~outside of Elderplan Plus Long Term Care.

What are  Managed Long Term Services and Supports
Managed (MLTSS) are help for people who need
Long Term assistance to do everyday tasks like taking
Services  a bath, getting dressed, making food, and
and ‘taking medicine. Often these services are
Supports  provided at your home or in your community,
(MLTSS)? but they could also be provided in a nursing
_home or hospital when necessary. MLTSS
is available to members who meet certain
clinical and financial requirements.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 13
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Frequently
Asked

. Answers
Questions

(FAQ)

What Most services will be provided by our network
happens §providers. If you need a service that cannot
ifIneed a be provided within our network, such as due
service but to shortage of staff with necessary expertise
no one in  and/or availability to provide services,
Elderplan Elderplan Plus Long-Term Care will cover
Plus _services provided by an out-of-network
Long-Term provider.

Care’s |

network

can

provide it?

Where is  The service area for this plan includes: Bronx,
Elderplan  Dutchess, Kings, Nassau, New York, Orange,

Plus Putnam, Queens, Richmond, Rockland,
Long-Term Sullivan, Ulster and Westchester counties to
Care join the plan.

available?

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 14
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Frequently
Asked

. Answers
Questions

(FAQ)

What is prior  Prior authorization means that you must get
;approval from Elderplan Plus Long Term
_Care before Elderplan Plus Long Term Care
‘will cover a specific service, item, or drug or
~out-of-network provider. Elderplan Plus Long-
§Term Care may not cover the service, item
~or drug if you don’t get prior approval. If you
need urgent or emergency care or behavioral
_health crisis services or out-of-area dialysis
§services, you don’t need to get approval first.
_Elderplan Plus Long-Term Care can provide
_you with a list of services or procedures that
require you to get prior authorization from
_Elderplan Plus Long-Term Care before the
service is provided.

Refer to Chapter 3, of the Evidence

_of Coverage to learn more about prior
‘authorization. Refer to the Benefits Chart
‘in Chapter 4 of the Evidence of Coverage
§to learn which services require a prior
‘authorization.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 15
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Frequently

Asked IS

Questions
(FAQ)

What is prior If you have questions about whether prior

(continued) authorization is required for specific services,
§procedures, items, or drugs, call Member
‘Services at the numbers listed at the bottom
of this page for help.

Do | pay No Because you have Medical Assistance
a monthly g(Medicaid), you will not pay any monthly
amount premiums for your health coverage. However,

(also called éyou must continue to pay your Medicare Part
a premium) B premium unless your Part B premium is

under _paid for you by Medical Assistance (Medicaid)
Elderplan  or another third party.

Plus

Long-Term If you pay a Medicare Part B premium, $3.00 is
Care? deducted through your Social Security payment.

If you pay your Part B premium through Social
‘Security, the Part B Giveback will be credited
monthly to your Social Security check.

If you don’t pay your Part B premium through
-Social Security, you'll pay a reduced monthly
~amount directly to Medicare.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 16
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Frequently
Asked
: Answers
Questions
(FAQ)

Do | pay a No. You do not pay deductibles in Elderplan
deductible Plus Long-Term Care.

as a
member of
Elderplan
Plus Long-
Term Care?

What is the There is no cost sharing (copays or
maximum  deductibles) for medical services in Elderplan
out-of- Plus Long-Term Care, so your annual out-of-
pocket _pocket costs will be $0.

amount |

that | will

pay for

medical

services

as a |

member of

Elderplan

Plus Long-

Term Care?

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 17
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C. Overview of services

The following table is a quick overview of what services you
may need and rules about the benefits.

Limitations
Your : ?
exceptions,
:I::gr;r Services you ]?: rsit:_ & berF:efit
roblem ™May need network information
P roviders (rules about
P benefits)
Exceptinan
_emergency,
_your health care
Inpatient $0 _provider must tell
hospital care  copayment the plan of your

_hospital admission.
Authorization is

required.

You need - ; d
. . Outpatient : :

hospital ) : :

- hospital services
care » :

(including $0

. outpatient

treatment by copayment

‘a doctor or a
_surgeon)
. Ambulatory

. .$0
~surgical center
(ASC) services

copayment

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 18
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Limitations
Your : ’
exceptions,
rl'::eagl‘; r Services you ;::rsit:_ & benefit
may need information
problem network I bout
roviders (ru €S aboll
P benefits)
This benefit is
Doctor Visits - %0 .also available

. copayment : throughTelehealth.

You want Primary Care foreach  Please call your

to use an Providers

i visit. _current provider for
outpatient ' ; details
health gln- :
care :
provider Network i benefit is
) ‘and .
(This -also available
serviceis Doctor Visits - - through in-nework
) . Network
continued  Specialist 0 Telehealth. Please
on the | .call your current
.copayment . ,
next - provider for details.
foreach
page) Visit |

§Visits to treat an $0
injury or illness  copayment

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 19
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

There is no
_coinsurance,
.copayment or

sick, such as flu §copayment§deduc’ubIe for

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

%Preventive care
(caretokeep
-you from getting | $0

You want . Medicare-covered
. shots and other | .

to use a gimmunizations) Preventive

health Services.

care Wellness visits,

provider such asa
‘ _copayment.

(continued) physical
“Welcome
to Medicare”  $0
_preventive visit  copayment
(one time only)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 20
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Limitations
Your : ’
exceptions,
E::Ltg r Services you ?: rsit:- & beﬁefi!
VAT information
problem network
: (rules about
ol benefits)
Emergency You may use
room services, _any emergency
.including _room or CPEP if
‘mental health  $0 _you reasonably

_emergencies at copayment believe you need
Comprehensive for each emergency care.

Psychiatric visit. You do not need
_Emergency prior authorization
Programs ‘and you do not have
You need (CPEPs) _to be in-network.
emergency | This benefit is also
care _available through
Telehealth. Please
$O call your current

provider for details.

%Urgent care gcopaymentg Urgent care is not
foreach
: _emergency care.

gwsn. You do not need

prior authorization
‘and you do not have
-to be in network.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 21


http://www.elderplan.org

Elderplan Plus Long-Term Care (HMO-POS D-SNP) |
2025 Summary of Benefits

Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Lab tests, such  $0
‘as blood work  copayment
Authorization is
‘required only for
Positron Emission

Health
need or
problem

Services you

may need

‘Tomography
You need gX_—rays or other $0 g(PET), Magnetic |
medical pictures, such copayment. Resonance Imaging
‘as CAT scans - (MRI), Magnetic
tests
; : Resonance
Angiography
(MRA), and CAT
Scan (CT).
‘Screenings, $0
such as tests to
: copayment

_check for cancer

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 22
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Limitations
Your : ’
exceptions,
:I::gr; r Services you ::rsit:_ & benefit
may need information
problem network I bout
providers (ru €S abotl
benefits)
Hearing | i
_screenings $0
(including co . ment§
-routine hearing pay
_exams) |
You need Hearing Aids
hearing/ (all types) are
auditory Hearing aids (as _covered up to
services well as fittings . $3,000 for both
. g$0 .
-and associated .ears combined
. copayment

‘accessories and | maximum benefit

supplies) limit every year.

Authorization is
_required.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 23
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Health
need or
problem

Services you

may need

Dental services

((including, but

Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

_not limited to, Medicare-
routine exams ~ covered
You need gand cleanings, gCompre-
X-rays, fillings, hensive
dental
care crowns, Dental
_extractions, Services
dentures, and  $0 Copay-
-endodontic and  ment
_periodontal
care)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org
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Your
costs

for in-
network
providers

In-Net-
‘work and
Out-of-
| Network
Dental services Com-
((including, but  bined
not limited to,  Supple-
routine exams ~ mental
You need §and cleanings, §Compre-

sl Services you

may need

need or
problem

dental  X-rays, _hensive
care fillings, crowns, Dental
(continued) extractions, Services

‘dentures, and are limit-

‘endodontic and ed to the

_periodontal selected

care) service

| _codes
from the
_categories
below.

Limitations,
exceptions,
& benefit

information
(rules about

benefits)

For more
.information about
‘which services are
_covered please
_contact Member
Services.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 25
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Supplemental Diagnostic & Preventive Dental Services

In-Network and Out-of-Network

Covered Services Copayment Frequency
Supplemental Diagnostic & Preventive Dental Services

Periodic Oral Evaluation .No Charge Once every

e D TIONERS

Limited Oral Exam .No Charge Once per
month

Comprehensive Oral Exam No Charge Once every
5 .6 months

Problem-focused Oral Exam No Charge Once every
| .6 months

Follow-up Exam .No Charge Once every
e B TIONENS
Re-evaluation, limited, No Charge Once every
problemfocused ... ... ... 6monts
Comprehensive Periodontal  No Charge Once every
Exam o Bmonths
Complete Series X-rays .No Charge Once every
.......................................................................................................................... o 38 moNtNS
Periapical X-ray  NoCharge Covered .
Periapical X-ray, each No Charge Covered

additional film

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 26
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Occlusal X-ray No Charge Once every
e O IONERS
2-D Projection X-ray No Charge Once every
e O IONERS
Extra-oral posterior dental No Charge Once every
[radiographicimage . ...6months

Bitewing X-ray — single image :No Charge Once every
.6 months

Bitewing X-ray — two images No Charge Once every
.6 months

Bitewing X-ray — three images No Charge :Once every
.6 months

Bitewing X-ray — four images No Charge :Once every
.6 months

Vertical Bitewing X-rays — .No Charge Once every
seventoeightimages .~ .. 6monts
Saliography No Charge Twice every
e 12 MIONERS
Temporomandibular joint No Charge Covered
arthrogram, including injection .
Panoramic X-ray No Charge Once every
e 00 MMONERS
Cephalometric X-ray No Charge Once every

: 36 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 27
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Covered Services Copayment Frequency

Cone beam CT capture and  No Charge Covered
interpretation with limited field

of view - less than one whole

Cone beam CT capture and  {No Charge Covered
interpretation with field of |

view of one full dental arch -

mandible e
Cone beam CT capture and  No Charge Covered
interpretation with field of '

view of one full dental arch

- maxilla, with or without

oL N S N
Cone beamctcapture ~ NoCharge Covered .
Cone beam CT capture No Charge Covered

and interpretation for TMJ
series including two or more

B S N SO S
Intraoral tomosynthesis - .No Charge Once every
comprehensiveseries . . 3months
Intraoral tomosynthesis - .No Charge Once every
bitewing image 12 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 28
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Covered Services Copayment Frequency

Intraoral tomosynthesis - No Charge Once every
periapicalimage ... .. ... 12months
Intraoral tomosynthesis - No Charge Covered
comprehensive series image

el o L N N
Intraoral tomosynthesis - No Charge Covered
bitewing image capture e
Intraoral tomosynthesis - No Charge Once every
periapical image capture . 12months
Diagnostic casts No Charge Once every

.............................................................................................................................................................................. 12 months
Accession of tissue, gross and No Charge Covered
microscopic exam, includes |

assessment of margins, prep

.and transmission of report JN N
Consultation, including No Charge Covered
preparation of slides from ’

biopsy materials supplied by

referingsource
Other oral pathology No Charge Covered
procedures, byreport
Unspecified diagnostic No Charge Covered

procedure, by report

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 29
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Covered Services Copayment Frequency

Prophylaxis (Cleaning) — Adult No Charge Once every
.6 months

Tobacco counseling for control No Charge §Once every

oforald|sease6months ........................
Unspecified preventive No Charge §Once every
_procedure, byreport6months ........................
Unspecified diagnostic iNo Charge §Covered
procedure

Silver Filling — One Surface No Charge §Once every
| .12 months

Silver Filling — Two Surfaces No Charge Once every
| .12 months

Silver Filling — Three Surfaces No Charge Once every
' .12 months

Silver Filling — Four or More  {No Charge Once every

Surfaces oo 12months
Tooth-colored Filling—One  {No Charge Once every
Surface,Front . 12months
Tooth-colored Filling—Two  iNo Charge Once every
Surfaces, Front 12 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 30
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Covered Services Copayment Frequency

Tooth-colored Filling — Three :No Charge Once every

Surfaces, Front 12 months
Tooth-colored Filling — Four or iNo Charge :Once every
More Surfaces, Front g - 12 months

Tooth-colored Crown — Front :{No Charge :Once every
12 months

Tooth-colored Filling—One  No Charge Once every

Surface,Back 12 months
Tooth-colored Filling— Two  iNo Charge :Once every
Surfaces,Back o 12months
Tooth-colored Filling — Three :No Charge Once every
Surfaces,Back 12 months
Tooth-colored Filling — Four or iNo Charge Once every
More Surfaces, Back 12 months

Inlay — Metallic, One Surface No Charge Once every
.60 months

Inlay — Metallic, Two Surfaces :No Charge :Once every
.60 months

Inlay — Metallic, Three or More: No Charge :Once every

Surfaces i 80 months
Onlay — Metallic, Two No Charge Once every
Surfaces i 80 months
Inlay — Porcelain/Ceramic, No Charge Once every
Two Surfaces : .60 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 31
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Covered Services Copayment Frequency

Inlay — Porcelain/Ceramic, =~ No Charge Once every

Three or More Surfaces  _60months
Crown — Resin-Based No Charge Once every
Composite i 80 months
Crown — 3/4 Resin-Based No Charge Once every
Composite i 80 months
Crown — Resin with High No Charge Once every
NobleMetal oo 80 months
Crown — Resin With No Charge Once every
Predominantly Base Metal =~ 60months
Crown — Resin With Noble ~ No Charge :Once every
Metal i 00 moONths
Crown — Porcelain/Ceramic i No Charge Once every
Substrate i 80 months
Crown — Porcelain Fused To :No Charge :Once every
HighNobleMetal o 80 months
Crown — Porcelain Fused To :No Charge :Once every
Predominantly Base Metal =~~~ 60months
Crown — Porcelain Fused To :No Charge :Once every
NobleMetal oo 80 months
Crown — Porcelain Fused To :No Charge :Once every
Jitanium/Titanium Alloys ~_60months
Crown - 3/4 Cast High Noble No Charge :Once every
Metal : .60 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 32
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Covered Services

Copayment Frequency

.Once every
.60 months

.Once every
.60 months

.Once every
.60 months

.Once every
.60 months

.Once every
.60 months

.Once every
.60 months

Re-Cement Or Re-Bond Inlay, |

Onlay Or Veneer

Prefabricated stainless steel
crown-permanent

. Once every
.60 months

. Once every
: 24 months

Pin retention-per tooth, in
addition to restoration

. Twice every
12 months

. Once per
.60 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org
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Covered Services Copayment Frequency

Each additional indirectly No Charge Once per
fabricated post .60 months

Prefabricated Post and Core No Charge Once per
in Addition to Crown .60 months

B G CIO e o™ O por
.......................................................................................................................... i lifetime

Crown repair necessitated by No Charge Covered
restorative material failure : :

Pulpal therapy (resorbable ~ No Charge Covered
filling)- posterior, primary tooth,
(excluding final restoration)

Root canal therapy, front tooth No Charge Once per
lifetime

Root canal therapy, bicuspid No Charge .Once per
lifetime

Root canal therapy, back tooth No Charge Once per
| lifetime

Retreatment of Root Canal No Charge Once per

Therapy, FrontTooth ~~~~ lifetme
Retreatment of Root Canal No Charge Once per
Therapy, Bicuspid Tooth ' lifetime

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 34
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Covered Services Copayment Frequency

Retreatment of Root Canal | No Charge Once per
Therapy, Back Tooth : lifetime

Apicoectomy/periradicular-ant No Charge Once per
lifetime

Apicoectomy/periradicular- No Charge Once per

Dbicuspid (firstroot) o ... [lifetime
Apicoectomy/periradicular No Charge Once per
surgery-molar (firstroot) . lifetime
Apicoectomy/periradicular No Charge Once per
surgery (each additionalroot) . . lifetime

Retrograde filling - perroot ~  No Charge Once per
.......................................................................................................................... e Jifetime

Unspecified endodontic No Charge Covered
procedure, by report 5 5

Gingivectomy-gingivoplasty- No Charge Once per

four or more contiguous teeth .3 months

or bounded teeth spaces per

quadrant
Gingivectomy - one to three | No Charge Once per
teethperquadrant . 12months
Gingival flap procedure - four :No Charge Once per
ormoreteeth ... . . ... 60months
Apically positioned flap __ NoCharge Covered

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 35
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Covered Services

Copayment Frequency

Clinical crown legthening -
hard tissue

.Once per
lifetime

Osseous surgery - per
quadrant

.Once per
.60 months

Osseous surgery (including
flap entry and closure)- one
to three contiguous teeth or
bounded teeth spaces per
quadrant

.Once per
.60 months

Guided tissue regeneration,
natural teeth - resorbable
barrier, per site

Guided tissue regeneration,

natural teeth - non-resorbable

barrier, per site

.Once per
lifetime

.Once per
lifetime

. Once per
lifetime

. Once per
lifetime

Free soft tissue graft
procedure- first tooth

. Once per
lifetime

Free soft tissue graft
procedure- additional tooth

. Once per
lifetime

Autogenous connective tissue

graft - addl tooth

. Once per
lifetime

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 36
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Covered Services Copayment Frequency

Non-autogenous connective No Charge EgOnce per

tissue graft-additooth . . lifetme
Perio scaling and root plan/ No Charge Once per
quad e 24 months
Perio scaling and root planing,  No Charge Once per
A-3teeth oo 24 months
Periodontal maintenance No Charge Once
................................................................................................................................................................................. per months
Unspecified periodontal No Charge Covered

Complete denture - No Charge Covered
mandibular e
Maxillary partial denture- No Charge Covered

resin base (including any
conventional clasps, rests

andteeth)
‘Mandibular partial denture - " ' No Charge Covered
Maxillary part denture-cast .No Charge Covered

metal

Upper partial denture - flexible No Charge gCovered

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 37
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Covered Services Copayment Frequency

Lower partial denture - flexible :No Charge :Covered

oL N N N
Adjust complete denture- No Charge Four per
maxillary 22 mONtRS
Adjust complete denture - No Charge Four per
mandibular 2 moOnths
Adjust partial denture - No Charge Four per
maxillary 22 mONtRS
Adjust partial denture - No Charge :Four per
mandibular 12 moOnths
Repair broken complete No Charge Twice per
denture base, mandibular . 12months
Repair broken complete No Charge Twice per

denture base, maxillary

. 12 months

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

Repair resin partial denture No Charge :Twice per
base, mandibular ¢ . 12months
Repair resin partial denture No Charge Twice per

No Charge

.Once per
12 months

12 months

base, maxillary

Repair cast partial framework, . Once per
mandibular 12 months

. Once per
. 12 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org 38
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Covered Services Copayment Frequency

Repair or replace broken No Charge Twice per
clasp A2 mONERS
Replace broken teeth - per ~ No Charge Once per
tooth A2 mONERS
Add tooth to existing partial :No Charge Once per
denture A2 mONtRS
Add clasp to existing partial No Charge Once per
denture A2 mONtRS
Rebase complete maxillary  No Charge Once per
denture i 24 moNths
Rebase complete mandibular ' No Charge :Once per
denture i 24 moONths
Rebase maxillary partial No Charge Once per
denture ... 24months
Rebase mandibulary partial No Charge :Once per
denture e 24 months
Rebase hybrid prosthesis :No Charge :Once per
e 24 TONERS
Reline complete maxillary No Charge Once per
denture (chairside) ~  ....24months
Reline complete mandibular No Charge Once per
denture (chairside) ~  .....24months
Reline maxillary partial No Charge Once per
denture (chairside) ~  .....24months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 39
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Covered Services

Copayment Frequency

_Once per
. 24 months

.Once per
.24 months

.Once per
.24 months

.Once per
.24 months

.Once per
.24 months

.Once per
.12 months

.Once per
.12 months

.Once per
.12 months

.Once per
.12 months

Unspecified removable No Charge Covered
_prosthodontic procedure . .
Fluoride gé'lmcarrier No Ch"érge §TV\7i.6e per

12 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org 40
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Covered Services Copayment Frequency

Surgical placement implant  No Charge :Once per

body: endosteal implant  lifetime
Surgical placement of mini .No Charge Once per
mplant e Jifetime
Dental implant supported No Charge :Once per
Cconnectingbar o ByearS
Prefabricated abutment - No Charge Once per
Includes placement . ... 8years
Custom fabricated abutment - No Charge Once per
Includes placement . ... S8years
Abutment supported ‘No Charge Once per
_porcelain/ceramiccrown . 8years
Abutment supported No Charge Once per
porcelain/hi-noble metal .8 years

RO S S
Abutment supported ‘No Charge Once per
porcelain/base metalcrown ~  8years
Abutment supported :No Charge :Once per
porcelain/noble metalcrown ~  8years
Abutment supported cast hi- :No Charge Once per
noble metalcrown . .....8years
Abutment supported cast .No Charge Once per
base metal crown o ... 8years
Abutment supported cast .No Charge Once per
noble metalcrown . ... 8years

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 41
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Covered Services Copayment Frequency

Implant supported porcelain/ :No Charge Once per
CeramIC CrOWN e, Syears .
Implant supported porcelain/ :No Charge Once per
hi-noble metalcrown ¢ Syears .
Implant supported hi-noble No Charge :Once per
metalcrown i B yErS
Scaling and debridement - No Charge :Once per

12 months

Surgical removal of implant No Charge Covered
oL e R N
Debridement of pariimplant No Charge Once per

defect

: 24 months

Debridement and contouring
of pariimplant defect

. Once per
. 24 months

Bone graft for repair of
pariimplant defect

. Once per
. 24 months

Bone graft at time of implant
placement

. Once per
lifetime

Guided tissue regeneration - No Charge :Covered
[resorbable barrier, perimplant: .
Guided tissue regeneration  iNo Charge Covered

- non-resorbable barrier, per

mplant
Implant/abutment supported :No Charge Once per
removable upper denture 8 years

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 42
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Covered Services

Copayment Frequency

Implant/abutment supported
removable lower denture :

No Charge

Implant/abutment supported
removable upper denture

Implant/abutment supported
removable full lower denture

.Once per
.12 months

Semi-precision abutment -
placement

Semi-precision attachment -
placement

Unspecified implant
procedure, by report

_Once per
.60 months

Pontic - cast predominately
base metal

.Once per
.60 months

.Once per
.60 months

.Once per
.60 months

.Once per
.60 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org
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Covered Services Copayment Frequency

Pontic-porcelain fused-noble No Charge Once per

metal ... 60months
Pontic - porcelain/titanium and  No Charge  Once per
fitaniumalloys ¢ ... 60months
Pontic-porcelain/ceramic :No Charge Once per

60 months

Pontic - resin with high noble No Charge Once per
metal g .60 months

Pontic-resin with base metal No Charge Once per
.60 months

Pontic-resin with noble metal No Charge :Once per
.60 months

Retainer - cast metal for resin ' No Charge Once per

Jbonded fixed prosthesis . . .....60months
Crown - resin with high noble :No Charge :Once per
metal e 00 months
Crown - resin with :No Charge :Once per
predominantly base metal .60 months

Crown - resin with noble metal No Charge Once per
.60 months

Crown - porcelain/ceramic No Charge Once per
.60 months

Crown-porcelain fused high  No Charge :Once per
noble g .60 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 44
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Covered Services Copayment Frequency

Crown-porcelain fused to No Charge Once per
metal i 00 moONths
Crown-porcelain fused noble No Charge :Once per
metal i 00 moONths
Retainer crown-porcelain/ No Charge Once per
ftitaniumandalloys . ... 60months
Retainer crown - 3/4 cast high No Charge Once per
noblemetal i 80 months
Retainer crown-3/4 cast No Charge Once per
predominantly basedmetal .~ 60months
Retainer crown-3/4 cast noble No Charge :Once per
metal i 00 moONths
Retainer crown-3/4 porcelain/ 'No Charge :Once per
ceramic o 00 months
Retainer crown 3/4 - titanium No Charge :Once per
andtitaniumalloys ... 60months
Crown-full cast high noble No Charge Once per
e 00 MONERS
Crown - full cast base metal No Charge Once per
e 00 MMONERS
Crown - full cast noble metal No Charge :Once per
e 00 MONERS
Retainer crown - titanium and No Charge Once per

titanium alloys g .60 months

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 45
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Covered Services

Copayment Frequency

Recement fixed partial
denture

.Once per
. 24 months

.Once per
.60 months

_Once per
lifetime

Extraction - erupted or
exposed root

.Once per
lifetime

.Once per
lifetime

.Once per
lifetime

Removal of impacted tooth -
partially bony

.Once per
lifetime

.Once per
lifetime

Removal of impacted tooth -
completely bony, with unusual
surglcal compllcatlons

.Once per
lifetime

.Once per
lifetime

.Once per
lifetime

If you have questions, call Elderplan Plus Long-Term Care

(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org
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Covered Services Copayment Frequency

Primary closure of a sinus _Once per
perforation lifetime

Tooth reimplantation and/or .Once per
stabilization of accidentally §Iifetime
evulsed or displacedtooth  : T

Surgical access of an .Once per
unerupted tooth lifetime

Placement of device to

facilitate eruption of impacted

.Once per
lifetime
B
lifetime

Incisional biopsy of oral

. Once per

tissue-soft lifetime

. Once per
lifetime

. Once per
lifetime

Alveoloplasty w/extractions - . Once per
1-3 teeth per quad :lifetime

. Once per
lifetime

Alveoloplasty not w/ . Once per
extractions - 1-3 teeth/quad lifetime

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org 47
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Covered Services Copayment Frequency

Vestibuloplasty - ridge No Charge Once per
extension (second .60 months
epitheliazation) e
Vestibuloplasty (including No Charge Once per
grafts) o 80 months
Excision of benign lesion of up:No Charge Covered

B L S S
Excision of benign lesion No Charge Covered
greater than 1.25 CM e
Excision of benign lesion, No Charge Covered
complicated e
Removal of benign No Charge Covered

odontogenic cyst or tumor - |

lesion diameterupto 1.25¢m =~~~
Removal of benign No Charge Covered
odontogenic cyst or tumor -

lesion diameter greater than

A250M T N
Removal of benign No Charge Covered
nonodontogenic cyst or tumor

- lesion diameterupto 1.25¢m
Removal of benign No Charge Covered
nonodontogenic cyst or tumor

- lesion diameter greater than

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 48
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Covered Services Copayment Frequency

Incision and drainage of No Charge  Covered
abscess - intraoral softtissue = .
Incicion and drainage of No Charge Covered

abscess - intraoral soft tissue
- complicated (includes |
drainage of multiple fascial

S Tee) S R S
Incision and drainage of No Charge Covered
abscess - extraoral softtissue .
Incision and drainage of §No Charge Covered

abscess - extraoral soft |
tissue - complicated (includes
drainage of multiple fascial

S SCTe=) R N S
Removal of foreign body No Charge Covered .
Removal of foreign bodies No Charge :Covered .
Partial ostectomy/ .No Charge Covered
sequestrectomy
Maxillary sinusotomy for No Charge Covered

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 49
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Covered Services Copayment Frequency

Sinus augmentation with bone : No Charge :Covered
orbonesubstitutes

Sinus augmentation via a No Charge Covered
vertical approach

Buccal/labial frenectomy No Charge Once per
(frenulectomy) o Jifetime
Lingual frenectomy No Charge Once per
(frenulectomy) o Jifetime
Excision of hyperplastic tissue ' No Charge  Twice per

- per arch 5 lifetime

Excision of pericoronal gingiva: No Charge :Once per
. 24 months

Surgical reduction of fibrous No Charge Twice per
tuberosity lifetime

Appliance removal (not by No Charge §Covered
dentist who placed appliance),
includes removal of archbar

No Charge gCovered

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 50
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Covered Services Copayment Frequency

Palliative (emergency) treat  No Charge  Twice per

12 IONERS
Fixed partial denture .No Charge Covered
SCCHONING e
Deep sedation/general :No Charge Covered
anesthesia -first 15 minutes
Deep sedation/general :No Charge Covered
anesthesia - each 15 minutes .
Intravenous moderate No Charge Covered
(conscious) sedation/
anesthesia - first 15 minutes =~~~
Intravenous moderate No Charge Covered
(conscious) sedation-15min
Consultation - diagnostic No Charge Once

service provided by dentist _per months

or physician other than ,
requesting dentist or phyS|C|an

Hospital or ambulatory No Charge Covered
surgical centercall
Office visit for observation No Charge  Covered

(during regularly scheduled
hours)-no other services
performed

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 91
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Covered Services Copayment Frequency

Office visit - after regularly No Charge Covered
scheduled NOUrS e
Therapeutic parenteral drug, :No Charge :Covered
single administration e
Therapeutic parenteral drugs, :No Charge Covered

two or more administrations,

different medications e
Occlusal guard - hard No Charge :Once per
appliance, fullarch  ....J12months
Occlusal guard - soft No Charge :Once per
appliance, fullarch  .....J12months
Occlusal guard - hard No Charge Once per
appliance, partialarch . 12months
Certified translation or sign- :No Charge :Covered
Janguage services - pervisit | .
Teledentistry - synchronous; :No Charge :Covered
real-time encounter e
Teledentistry-asynchronous; No Charge Covered

information stored
and forwarded to dentist for
subsequent review

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org 952
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Covered Services Copayment Frequency

Dental case management - No Charge §Once every

patients with special health 6 months
CACNCEAS e
Unspecified adjunctive No Charge  Covered

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 93
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sl Services you

may need

need or
problem

Vision services

Your
costs

for in-
network
providers

Limitations,
exceptions,
& benefit

information
(rules about

benefits)

(including
‘annual eye _copayment
_exams) e —
We cover the
following services:
. e Medicare-
covered
eyeglasses or
contact lenses
You need
after cataract
eye care | -
. Glasses or - $0 gery
. e Non-Medicare
_contact lenses  copayment

covered
eyewear
(Routine) up to
$600 annual
maximum every
year. Includes
contact lenses

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org o4
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

Other vision

care (including
You need diagnosis and

$0
eye care treatment for
(continued) diseases and

_conditions of

the eye)

copayment

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 95


http://www.elderplan.org

Elderplan Plus Long-Term Care (HMO-POS D-SNP) |
2025 Summary of Benefits

Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

AzEllr Services you

may need

need or
problem

Inpatient mental
_health care |
(long-term mental
_health services,
including inpatient
services in a psy-
You have chiatric hospital,
amental general hospital,
health  psychiatricunit
condition of an acute care
(This _hospital, Short ~ $0 Authorization is
serviceis Term Care Facil- copayment required.
continued ity (STCF), State
onthe  Operated Addic-

next tion Treatment
page) Center's (ATC),
Inpatient addition

_rehabilitation, In-
_patient Medically
Supervised De-
tox, or critical ac-
cess hospital)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org o6
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Limitations
Your : ’
exceptions,
:I:eaélt I:)r Services you ::rsit:- & benefit
roblem May need network information
i roviders (rules about
- benefits)
You have
amental Adult outpatient
health mental |
condition health care A .
(This %Continuing %0 Authorization is

serviceis Day Treatment gcopayment required for partial

continued %(CDT) %hospltallzatlon.

onthe  Ppartial
next _hospitalization
page)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org Y4
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

_Adult outpatient
rehabilitative
_mental health
care

Assertive
Community
Treatment
You have (ACT)
amental Mental Health ¢,
health  OQutpatient |
condition Treatment and
(continued) : Rehabilitative
‘Services
(MHOTRS)

Personalized
Recovery
Oriented
Services
(PROS)

copayment

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 58
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

_Adult outpatient
rehabilitative
_mental health
‘and addiction
services for
_members who

You have . meet clinical

a mental requirements $O

health  These are |

condition also known as

(continued) Community
Oriented
Recovery and
Empowerment
(CORE) |
-services. CORE
services:

copayment

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 99
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Limitations
Your : ’
exceptions,
:I::gr; r Services you ;::rsit:_ & benefit
may need information
problem network I bout
roviders (ru €S abotl
P benefits)
Psychosocial
.Rehabilitation
§(PSR)
Community
Psychiatric
You have ‘Supports and
szatal Treatment
caln  (CPST)
condition -
(continued) mpowerment
services — peer
‘supports |
_Family Support
‘and Training |
(FST)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 60
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Limitations
Your : ?
exceptions,
:I::Ltr; r Services you ;::rsit:_ & benefit
may need information
problem network I bout
roviders (ru €S abotl
P benefits)
Adult mental
health crisis
services |
Comprehensive
Psychiatric '
You hivr’ Emergency |
amental program $0
health g |
...  (CPEP) _copayment .
COhdItIOh;M bile Crisi
(continued) oblie LIISIS |

and Telephonic
Crisis Services
Crisis
Residential
Programs

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 61
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

Outpatient mental
health care
(including, but not
limited to, clinical

‘Services may be
_provided by any
OMH licensed,
_designated, or

counseling _approved provider
You have %a”d therapy, ; gagency, ora
_peer support, 0
a mental : . state-licensed
health  PSychosocial 50 _psychiatrist or
... rehabilitation,  copayment: g
condition: medication _doctor, clinical
(continued) management _psychologist,
familyg ’ clinical social
%psychoe ducation,§ -worker, clinical

_nurse specialist,
_nurse practitioner,
. physician assistant,

‘and intensive
~outpatient models
of care) 3

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 62
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Limitations,
exceptions,
& benefit

information
(rules about

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

(Note: This is
_not a complete

list of the plan’s

‘expanded
~outpatient

You have |
a mental
health
condition
(continued)

.mental health

. services.

_Call Member
Services at the

numbers listed

at the bottom of
this page or read

the Evidence
.of Coverage
for more

.information.)

benefits)

Independent
Practitioner
Network (IPN)
Psychiatrist,
Psychologist or
Advanced Practice
Nurse (APN), or
_other qualified
‘mental health
_care professional
‘as allowed under
_applicable state
laws.

This benefit is also
~available through
Telehealth. Please
_call your current
_provider for details.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 63
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:I::gr;r Services you
problem may need
Mobile Crisis
services
You are (assessment
having a DY telephone
mentagl ~or mobile crisis
health or ‘team response);
_short-term
substance : .
use crisis;res,ldentlal crisis
stabilization |
(for mental

health crises)

Limitations,
exceptions,
& benefit

Your
costs

for in-
network
providers

information
(rules about
benefits)

Any approved

$O _mobile crisis or
licensed crisis
copayment .

_residence provider
in New York State.

If you have questions, call Elderplan Plus Long-Term Care

(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit

www.elderplan.org 64
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

CORE Services

Health
need or
problem

Services you

may need

(which are |

_person-centered,

_recovery . CORE services
You have | . g :

-oriented mobile -are available
a mental :

. behavioral to members
health
condition health supports. 0 ‘who meet

. CORE Services . certain clinical
ora o . . copayment :

build skills and .requirements.
substance :

. self-efficacy . Anyone can refer
use
disorder that promote or self-refer to

~and facilitate CORE Services.

community

participation and

independence).

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

(Note: For more
information 3

‘about CORE
You have :
. Services and
a mental to determine
health :

... Whether you are |

condition: . .
_eligible for them, :

ora
. call Member

substance | )

- Services at the

use .

. ‘numbers listed

disorder

. - at the bottom of

(continued)  , .
this page or read.
. the Evidence of

Coverage.)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 66
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

sl Services you

may need

need or
problem

Inpatient and

. outpatient
. substance
.use disorder
treatment
. Servi L
gs_e ce_s . Authorization
- (including, but :
. is required for
- not limited to, 3 :
e . inpatient substance
detoxification .
You have a : .use disorder
‘and withdrawal .
substance - $0 treatment services.
.management,
use . copayment
. - short-term
disorder = : = - Telehealth access
-residential »
: -is dependent
. services, L
L : .on provider’s
-residential :

treatment center availability.

services, and
_methadone
Medication
Assisted
Treatment)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 67
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

(Note: This is
not a complete
list of the plan’s
_expanded :
‘substance
_use disorder
You have a services.
substance Call Member
use ‘Services at
disorder the numbers
(continued) listed at the
_bottom of this
_page or read
-the Evidence
.of Coverage
for more
.information.)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 68
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Limitations
Your : ’
exceptions,
:I:ea(l;r; r Services you ]?: rsitr?- & berlc:efit
oroblem may need network information
: (rules about
el benefits)
- The plan covers up
You ‘to 100 days each
needa _benefit period,
place to Skilled nursing  $0 ‘a 3-day prior
live with care _copayment hospital stay is not
people _required.
available | Authorization is
to help -required.
you | $0 Authorization is

Nursing home .
. copayment : required.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 69
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Services are
.covered for those
who meet nursing

Your
costs

for in-
network
providers

sl Services you

may need

need or
problem

You -
facility level of
need a
lace to .care and whose
P .- Custodial care rehabilitation goals
live with |
(long-term care  $0 - have been met or
people . : . . :
h .in a Nursing . copayment : discontinued with
available . :
Facility) .no plan to discharge
ou - - to the community
you - ‘within 180 days of
(continued) : -
~admission.
‘Authorization is
required.
In- :
You need Occupational,  Network

therapy physical, or ‘and

aftera  speech therapy Out of- Authorization is

stroke or %(outpatient orin  Network %requwed_
accident home) $0
_copayment

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 70
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Limitations
Your : ?
exceptions,
:I::gr; r Services you ::rsitr?- & benefit
may need information
problem network I bout
providers (ru €S aboll
benefits)
| Ambulance is
You need _covered for each
help ~one-way trip.
getting §,I[Er;nnesrg§2§,3ilon ig . rnen,[§Authorization is
to health P bay ~only required for
services _non-emergency
servoes.
Medicare Part 5
You need .
B prescription
drugs : L
-drugs (including
to treat :
our those given by
y your provider
iliness or :: : . .
. -in their office, . Authorization may
condition 30 :
: . some oral . be required for
(This - . copayment .
.. anti-cancer . certain drugs.
serviceis - ;
: . drugs, and -
continued
. some drugs
on the : )
-used with
next : : :
age) ;certaln medical
P _equipment)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 71
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Limitations
Your : ?
exceptions,
:I::(Ijﬂ:)r Services you ?:rsitr?- & benefit
may need information
problem network I bout
roviders (rules abou
P benefits)
Ifyoudo
notget
_Extra
Help
%f;ylg%r %There may be
Medicare Part gdrugs - limitations on the
et el D preflc\:rlpuon §pay $590 gtypes of drugs
drugs™1Q .covered. Refer
drugs in the first
to Elderplan Plus
to treat . stage, the ,
Note: All drugs .. Long-Term Care’s
your - ) . Deductible
: including formulary name
illness or ) - Stage. .
condition 9€Nerc and Once é(for example, List
: .brand name . of Covered Drugs)
(continued) .you have
gdrugs areona .. $590 at www.elderplan.
single tier ifor our °r9 for more
druéj/s - Jinformation.
%move to
the Initial
Coverage
Stage.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

_Elderplan Plus
Long-Term Care

Your
costs

for in-
network
providers

sl Services you

may need

need or
problem

glnthe

Initial _may require you to
. Coverage st try one drug to
You need§ §Sta o 9 treat your condition
druas 9e, _before it will cover
to t?eat For ‘another drug for
your Generic  that condition.
condition (includ- q y limits.
- z Your provider
(continued) ing brand _
drugs _must get prior
étreated a8 ~authorization from
ggeneric)' Elderplan Plus

Long-Term Care for

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 73
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

*One month supply
for Standard retail
(in network), Long

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

[DEZameng term care (31 day),

igit?'lsllj—lrel ‘and Out of network
You need _ p cost share.
drugs ¥8u pay. 760 Day supply
to treat or copay s also available
your $1 60 for Standard retail
iliness or gcobay or (|n network).
condition $4 90 gTNDS — Non-
(continued) gcoylaay or _Extended Days

o - Supply. Certain

: _specialty drugs will

%the 22 be limited up to a

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I::gr; r Services you ::rsitr?- & benefit
may need information
problem network (rules about
el benefits)
ForAll
CD)tr:e; §QYou will not pay
gDe gﬁdin _more than $35
P J for a one-month
You need _on your supply of each
elEE gExtra H(?Ip fﬁinsulin product
UL YOUPAY- - vered by our
our $0 copay y
y - plan, no matter
iliness or or |

$4.80 - the cost-sharing

condition for Part B and D
(continued) : .copayor ”
$12.15 §drugs, even if you
gcopéy or _have not paid your
25% of the gdeductlble.
. cost

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I:ea(l;r; r Services you ]?: rsit:_ & berlc:efit
may need information
problem network
: (rules about
providers benefits)
‘When
your total
out-of-
g _pocket
You need costs
drugs reach
to treat $2,000,
your 5 _you move
iliness or tothe
condition final
(continued) stage,
the Cat-
_astrophic
Coverage
Stage.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ?
exceptions,
:I:ea(l;r; r Services you ]?: rsit:_ & berlc:efit
may need information
problem network
: (rules about
providers benefits)
In the '
Cata-
_strophic
Coverage
You need ‘Stage,
drugs _you pay
to treat nothing.
your 5 The Plan
iliness or paysall
condition _costs
(continued) for your
PartD
pre-
scription
dugs,

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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sl Services you

may need

need or
problem

You need

drugs

to treat  Over-the-
your _counter (OTC)
illness or drugs
condition

(continued)

Your
costs

for in-
network
providers

Limitations,
exceptions,
& benefit
information
(rules about
benefits)

You must use
_certain pharmacies
for a very limited
_number of drugs,
_due to special
-handling, provider
_coordination, or
_patient education
_requirements that

50

copayment

_cannot be met by
- most pharmacies in

your network. These
drugs are listed on

the plan’s website,
Comprehensive

. Formulary and
_printed materials,
‘as well as on

. the Medicare
Prescription Drug
_Plan Finder on

. www.medicare.gov/
. plan-compare.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

You need
drugs
to treat

your 5
iliness or
condition
(continued)

Limitations,
exceptions,
& benefit
information
(rules about
benefits)

For some drugs,
‘you can get a long
term supply (also
_called an extended
-supply, up to 90-
_days) at standard
retail pharmacies
~or by mail-order.
There may be
limitations on the
types of drugs
_covered. Please
refer to Elderplan
Plus Long-Term
Care’s List of
_Covered Drugs
(Drug List) for more
_information.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

‘We cover the
following services:

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

‘Supplemental
Podiatry Services
In-Network
-$0 copayment
Podiatry per visit. You may
_services $0 receive up to 12
You need (including _copayment Routine Foot Care
foot care routine exams) visits per year.

Out-of-Network
-$0 copayment
per visit. You may
_receive up to 12
'Routine Foot Care
visits per year.
Orthotic $0 Authorization is
services _copayment required.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I::gr; r Services you ]?: rsit:- & berF:efit
may need information
problem network
iders (rules_about
provi benefits)
Wheelchairs,
_nebulizers,
_crutches, roll
~about knee 5
~walkers, walkers,
_and oxygen
_equipment and
supplies, for

You need example
dura_ble g(Note: This is Authorization is
medical notacomplete $0 . .

: - -required for certain
equipment list of covered  copayment . {
(DME) or DME or supplies. ' ems.
supplies Call Member

Services at the
_numbers listed

at the bottom of
this page or read
the Evidence
_of Coverage

for more
_information.)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations,
exceptions,
& benefit
information
(rules about
benefits)

‘Services available

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

§Spoken § |

%0 _upon request.

language _copayment  Please contact
You need interpreter Copay

Member Services.

merpreter’ | ‘Services available
services | .
Sign language  $0 _upon request.
interpreter _copayment Please contact

Member Services.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I::gr; r Services you ::rsitr?- & benefit
may need information
problem network I bout
roviders (ru €S abotl
P benefits)
You may receive
_up to 40 visits

_every year for the
following Expanded

Acupuncture

| Services:
Other Acupuncture $0 ~ e Acupuncture
covered _copayment: e Cupping/Moxa
services e Acupressure
(This ~ eTuiNa
service is ~ eGua Sha
continued e Reflexology
onthe ~ elnfrared
next  Therapy
page)  Plan Care $0

_coordination _copayment .

We cover

~only Manual

gChlrc_)practlc $O %manipulation of the
. services .copayment: .
.spine to correct

. subluxation.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I:eagg r Services you ]?: rsitr?- & berlc:efit
may need information
problem network
: (rules about
el benefits)
Diabetic Test Strips
‘and Blood Glucose
Other Meters are
covered Diabetic $0 limited to specific
services supplies _copayment manufacturers:

(continued) Abbott Diabetes
. Care and Ascensia

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ?
exceptions,
:I::gr;r Services you ]?: rsit:- & berF:efit
may need information
problem network
: (rules about
e B benefits)
Early and
Periodic
‘Screening
Diagnosis and
Treatment
(EPSDT)
(including
_preventive
Other _screenings, ; :
covered medical %0 EPSDT s for

. S .members under
services examinations, copayment :

(continued)§ vision and 21 years of age.
_hearing
screenings
‘and services,
[immunizations,
lead screening,
‘and private |
_duty nursing
services)

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations,
exceptions,

& benefit
information
(rules about
benefits)

Family planning
services furnished
$O by out-of-network
_Family planning §copayment _providers are
_covered directly by
Medicaid fee-for-
_service.

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

S;?/::ed _Elderplan Plus
services Long-Term Care
(continued) (HMO-POS

' $0 'D-SNP) will pay

Hospice care .
_copayment  for a one-time

_consultative visit
_before you select
hospice.
s

_copayment

Mammograms

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I::(Ijtr; r Services you ?:rsitr?- & berr:efit
may need information
problem network
providers (rules_about
benefits)
‘Managed Long MLTSS provides
Term Services services for
‘and Supports _members that need
(MLTSS) the level of care
(including, typically provided in
_but not limited ~a Nursing Facility,
to, assisted ‘and allows them to
living services; _get necessary care
_cognitive, in a residential or
Other  speech, community setting.
covered occupational,  $0 MLTSS is available
services and physical _copayment : to all members;
(contlnued) therapy; chore specific service
_services; home- ~authorization,
delivered meals; _including amount,
residential is indicated in
‘modifications ‘the member’s
(suchasthe .individualized
/installation of ~approved Plan of
ramps orgrab Care.
_bars); and social Authorization is
‘adult day care) required.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I::gr; r Services you ]?: rsit:_ & berF:efit
may need information
problem network
providers (rules_about
benefits)
Medical day Medical day care
care (including is provided to
_preventive, _meet the needs
_diagnostic, ~of individuals
Other  therapeutic, and - with physical
covered rehabilitative  $0 _and/or cognitive
services services _copayment impairments in
(continued) under medical ~order to support
‘and nursing their community
supervisionin living.
‘an ambulatory Authorization is
care setting) required.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 88


http://www.elderplan.org

Elderplan Plus Long-Term Care (HMO-POS D-SNP) |
2025 Summary of Benefits

Limitations,
exceptions,
& benefit
information
(rules about
benefits)

Your
costs

for in-
network
providers

Health
need or
problem

Services you

may need

Personal Care
Assistance
(PCA)
(assistance with -
daily activites
‘such as bathing,
dressing, using
the bathroom,

Other shop.ping,
covered §.COOkm.g’ %0 Authorization is
e Cndluelig lngeliin- copayment  required
(continue d) related tasks '
_performed by
‘a qualified
Jindividual in
‘a member's

_home, under
the supervision
of a registered
_professional
nurse, as

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Limitations
Your : ’
exceptions,
:I::élt r:)r Services you ::rsitr?- & benefit
roblem May need network information
- . (rules about
BICHICE benefits)
certified by a
_physician in
~accordance with
Other a rpember S
-written plan
covered
services - 2-53re)
Prosthetic %0 Authorization is
(continue d) ervices 5copa _
: yment required.
Serwces to help : 40
WG YU %copayment%

disease

The above summary of benefits is provided for informational
purposes only. For more information about your benefits,

you can read Elderplan Plus Long-Term Care’s Evidence of
Coverage. If you have questions, you can also call Elderplan
Plus Long-Term Care Member Services at the numbers at the

bottom of this page.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.elderplan.org
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D.Additional services Elderplan Plus Long-Term
Care covers

This is not a complete list. Call Member Services or read
the Evidence of Coverage to find out about other covered
services.

Additional services Elderplan Plus Long

Term Care covers

Brain Games with BrainHQ® $0
Members will have access to an online gcopayment
memory fithess program to improve brain
function through games, puzzles and other fun
exercises.
T — $O
Flex Card benéefit offers $750 allowance to use écopayment
in 2025 on out-of-pocket expenses for dental,
vision, hearing, and/or fitness services. Any
unused benefit dollars will expire at the end of
the calendar year or if you disenroll from the
plan.
?copayment

You may purchase up to $900 every quarter of
eligible OTC items on an OTC card provided by
Elderplan.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Additional services Elderplan Plus Long Your
Term Care covers costs
Special Supplemental Benefits for the $O
Chronically llI* _copayment

For eligible members (with certain chronic
conditions) the Special Supplemental Benefits
for the Chronically Il combines with the OTC
benefit to includes the following items/services:
e New! Community Rides 5

* Rent/Mortgage Assistance

* Internet and Ultility Bill Payment

* Home-Delivered Meals

* Healthy Foods and Fresh Produce

*Eligibility is determined by whether you have

a chronic condition associated with SSBCI
benefit (expanded OTC). Examples of SSBCI
conditions include, but are not limited to,
Cardiovascular Disorders, Diabetes, Arthritis,
Chronic Lung Disorders and Cancer. There are
other eligible conditions not listed. Standards
may vary for this benefit

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

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Additional services Elderplan Plus Long

Term Care covers

Teladoc® $0
_copayment

Teladoc® connects you with board-certified 5
doctors 24 hours a day, 7 days a week for video
or phone chat using your smartphone, tablet or
computer. These doctors can help diagnose,
treat and even write prescriptions for a variety

of non-emergency conditions.

e e

Transportation / Urgent Coverage copayment

You are covered for a maximum of $50,000 per
year. |

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

écopayment
Get help 24/7 when you travel more than e

100 miles away from home or to another |
country. This program connects you to doctors,
hospitals, pharmacies, and other services all |
over the world, so you're never without access

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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E.Benefits covered outside of Elderplan Plus
Long-Term Care

This is not a complete list. Call Member Services at the
numbers listed at the bottom of this page to find out about
other services not covered by Elderplan Plus Long-Term but
available through Medicaid fee-for-service.

Other services covered directly by

Medicaid fee-for-service LA
Assisted Living Program $O
_copayment
Comprehensive Medicaid Case Management $O
_copayment
Directly Observed Therapy for Tuberculosis $O
Disease _copayment
Home & Community-Based Waiver Program ~ $0
Services _copayment

Medicaid Pharmacy Benefits as allowed by $0
State Law (select drug categories excluded  copayment
from the Medicare Part D benefit) 5

Office for People With Developmental $0
Disability Services _copayment

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Other services covered directly by
.. ! Your costs
Medicaid fee-for-service
Out of network Family Planning services $O
under the direct access provisions gcopayment

Rehabilitation Services Provided to Residents $0
of OMH Licensed Community Residences _copayment
(CRs) and Family-based Treatment Programs

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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F. Services that Elderplan Plus Long-Term Care,
Medicare, and Medicaid do not cover

The following services are not covered by our plan. This is
not a complete list. Call Member Services at the numbers
listed at the bottom of this page to find out about other
excluded services.

Services Elderplan Plus Long Term Care, Medicare, and

Medicaid do not cover

Cosmetic surgery

Custodial care _Custodial care is personal
care that does not require
the continuing attention of
trained medical or paramedical
Epersonnel, such as care that
‘helps you with activities of
_daily living, such as bathing or
dressing.

Experimental medical
and surgical procedures,
equipment and medications.

Experimental procedures
and items are those items
and procedures determined
by Original Medicare to not
be generally accepted by
the medical community.

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

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Services Elderplan Plus Long Term Care, Medicare, and

Medicaid do not cover
Fees charged for care by
your immediate relatives
or members of your
household.

Full-time nursing care in
your home.

Homemaker services
including basic household
assistance, such as light
housekeeping or light meal

preparation.

Orthopedic shoes or Covered under specific
supportive devices for the  conditions: Shoes that are part
feet ~of aleg brace and are included

in the cost of the brace.
‘Orthopedic or therapeutic
-shoes for people with diabetic
foot disease.

Personal items in your
room at a hospital or a
skilled nursing facility,
such as a telephone or a
television.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Services Elderplan Plus Long Term Care, Medicare, and

Medicaid do not cover
Private room in a hospital.

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

Reversal of sterilization
procedures and/or non-
prescription contraceptive
supplies.

Radial keratotomy, LASIK
surgery, and other low
vision aids.

Services considered not
reasonable and necessary,
according to Original 5
Medicare standards

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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G. Yourrights and responsibilities as a member of the plan

As a member of Elderplan Plus Long-Term Care, you have
certain rights concerning your health care. You also have
certain responsibilities to the health care providers who are
taking care of you. Regardless of your health condition, you
cannot be refused medically necessary treatment. You can
use these rights without losing your health care services. We
will tell you about your rights at least once a year. For more
information on your rights, read the Evidence of Coverage.

Your rights include, but are not limited to, the following:

e You have a right to respect, fairness, and dignity. This
includes the right to:

o Get covered services without concern about race,
ethnicity, national origin, color, religion, creed, sex
(including sex stereotypes and gender identity), age,
health status, mental, physical, or sensory disability,
sexual orientation, genetic information, ability to pay, or
ability to speak English. No health care provider should
engage in any practice, with respect to any member that
constitutes unlawful discrimination under any state or
federal law or regulation.

o Ask for and get information in other formats (for
example, large print, braille, audio) free of charge

o Be free from any form of physical restraint or seclusion

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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o Not be billed by network providers

o Have your questions and concerns answered
completely and courteously

o Apply your rights freely without any negative effect on
the way Elderplan Plus Long Term Care or your provider
treats you

e You have the right to get information about your health
care. This includes information on treatment and your
treatment options, regardless of cost or benefit coverage.
This information should be in a format and language you
can understand. These rights include getting information on:

o Elderplan Plus Long-Term Care

o Description of the services we cover

o How to get services

o How much services will cost you

o Names of health care providers and Care Managers
o Your rights and responsibilities

e You have the right to make decisions about your care,
including refusing treatment. This includes the right to:

o Choose a primary care provider (PCP) and change your
PCP at any time during the year. You can call Member
Services at 1 877 891 6447 (TTY 711) if you want to
change your PCP.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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o Use a women’s health care provider without a referral
o Get your covered services and drugs quickly

o Know about all treatment options, no matter what they
cost or whether they are covered

o Refuse treatment as far as the law allows, even if your
health care provider advises against it

o Stop taking medicine, even if your health care provider
advises against it

o Ask for a second opinion about any health care that your
PCP or your Care Team advises you to have. Elderplan
Plus Long-Term Care will pay for the cost of your second
opinion visit.

o Make your health care wishes known in an advance
directive

e You have the right to timely access to care that does not
have any communication or physical access barriers. This
includes the right to:

o Get timely medical care

o Get in and out of a health care provider’s office. This
means barrier-free access for people with disabilities, in
accordance with the Americans with Disabilities Act

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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o Have interpreters to help with communication with your
doctors, other providers, and your health plan. Call
Member Services at 1 877 891 6447 (TTY 711) if you
need help with this service

o Have your Evidence of Coverage and any printed
materials from Elderplan Plus Long Term Care
translated into your primary language, and/or have
these materials read out loud to you if you have trouble
seeing or reading. Oral interpretation services will be
made available upon request and free of charge.

o Be free of any form of physical restraint or seclusion that
would be used as a means of coercion, force, discipline,
convenience, or retaliation

e You have the right to emergency and urgent care
when you need it. This means you have the right to:

o Get emergency and urgent care services, 24 hours a
day, 7 days a week, without prior approval

o Use an out-of-network urgent or emergency care
provider, when necessary

e You have a right to confidentiality and privacy. This
includes the right to:

o Ask for and get a copy of your medical records in a way
that you can understand and to ask for your records to
be changed or corrected

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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o Have your personal health information kept private. No
personal health information will be released to anyone

without your consent, unless required by law.
o Have privacy during treatment

e You have the right to make complaints about your
covered services or care. This includes the right to:

o Access an easy process to voice your concerns, and
expect follow-up by Elderplan Plus Long-Term Care

o File a complaint or grievance against us or our
providers. You also have the right to appeal certain
decisions made by us or our providers

o Ask for a State Appeal (State Fair Hearing)

o Get a detailed reason why services were denied

to

Your responsibilities include, but are not limited to, the

following:

e You have a responsibility to treat others with respect,

fairness, and dignity. You should:

o Treat your health care providers with dignity and respect

o Keep appointments, be on time, and call in advance if

you're going to be late or have to cancel

e You have the responsibility to give information about

you and your health. You should:

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org
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o Tell your health care provider your health complaints
clearly and provide as much information as possible

o Tell your health care provider about yourself and your
health history

o Tell your health care provider that you are a Elderplan
Plus Long-Term Care member

o Talk to your PCP, Care Manager, or other appropriate
person about seeking the services of a specialist before
you go to a hospital (except in cases of emergency)

o Tell your PCP, Care Manager, or other appropriate
person within 24 hours of any emergency or out-of-
network treatment

o Notify Elderplan Plus Long-Term Care Member Services
if there are any changes in your personal information,
such as your address or phone number

e You have the responsibility to make decisions about
your care, including refusing treatment. You should:

o Learn about your health problems and any
recommended treatment, and consider the treatment
before it's performed

o Partner with your Care Team and work out treatment
plans and goals together

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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o Follow the instructions and plans for care that you
and your health care provider have agreed to, and
remember that refusing treatment recommended by
your health care provider might harm your health

e You have the responsibility to obtain your services
from Elderplan Plus Long-Term Care You should:

o Get all your health care from Elderplan Plus Long-
Term Care, except in cases of emergency, urgent care,
behavioral health crisis services, out-of-area dialysis
services, or family planning services, unless Elderplan
Plus Long-Term Care provides a prior authorization for
out-of-network care

o Not allow anyone else to use your Elderplan Plus
Long-Term Care Member ID Card to obtain healthcare
services

o Notify Elderplan Plus Long-Term Care when you believe
that someone has purposely misused Elderplan Plus
Long-Term Care benefits or services

For more information about your rights, you can read
Elderplan Plus Long-Term Care’s Evidence of Coverage. If
you have questions, you can also call Elderplan Plus Long
Term Care Member Services at the numbers listed at the
bottom of this page.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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H. How to file a complaint or appeal a denied service

If you have a complaint or think Elderplan Plus Long-Term
Care should cover something we denied, call Elderplan Plus
Long-Term Care at 1-877-891-6447. (TTY users, call 711.)
You can file a complaint or appeal our decision.

For questions about complaints and appeals, you can read
Chapter 8 of Elderplan Plus Long-Term Care’s Evidence of
Coverage. You can also call Elderplan Plus Long-Term Care
Member Services at the numbers end of this document.

ELDERPLAN

ATTN: APPEALS & GRIEVANCES
55 WATER STREET, 46TH FLOOR
NEW YORK, NY 10041

1-877-891-6447 Calls to this number are free. 8 am to 8 pm,
7/ days aweek TTY: 711
FAX: 718 765-2027

l. What to do if you suspect fraud

Most health care professionals and organizations that
provide services are honest. Unfortunately, there may be
some who are dishonest.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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If you think a doctor, hospital or other pharmacy is doing
something wrong, contact us.

e Call us at Elderplan Plus Long-Term Care Member
Services. Phone numbers are the numbers in the of this
page.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227).

TTY users may call 1 877 486 2048. You can call these
numbers for free, 24 hours a day, 7 days a week.

e Or, call the New York State Medicaid Fraud Hotline
1-877-87 FRAUD.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that
you fully understand our benefits and rules. If you have any
guestions, you can call and speak to a customer service
representative at 1-877-891-6447.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete
list of all coverage and services. It is important to review
plan coverage, costs, and benefits before you enroll.
Visit www.elderplan.org or call 1-877-891-6447 to view
a copy of the EOC.

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

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

Review the formulary to make sure your drugs
are covered.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.elderplan.org 108


http://www.elderplan.org
http://www.elderplan.org

Elderplan Plus Long-Term Care (HMO-POS D-SNP) |
2025 Summary of Benefits

Understanding Important Rules

You must continue to pay your Medicare Part B
premium. This premium is normally taken out of your
Social Security check each month.

Benefits, premiums and/or copayments/co insurance
may change on January 1, 2026.

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

Our plan allows you to see providers outside of our
network (non-contracted providers). However, while we
will pay for certain services the provider must agree to
treat you. Except in an emergency or urgent situation,
non-contracted providers may deny care. In addition,
you will pay a higher co-pay for services received by
non contracted providers.

This plan is a dual eligible special needs plan (D-SNP).
Your ability to enroll will be based on verification

that you are entitled to both Medicare and medical
assistance from a state plan under Medicaid.

If you have questions, call Elderplan Plus Long-Term Care
(HMO-POS D-SNP) Member Services at 1 877-891-6447
TTY 711, 8 a.m. to 8 p.m., 7 days a week. The call is free.
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Elderplan, Inc.
Notice of Nondiscrimination — Discrimination is Against the Law

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

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

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

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

o Qualified interpreters
o Information written in other languages

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

Elderplan, Inc.

ATTN Civil Rights Coordinator
55 Water Street

New York NY 10041

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

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

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an
interpreter, just call us at 1-877-891-6447 (TTY: 711). Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-891-6447 (TTY: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Simplified: Ff TR EREZIVENIFARS, BENEMRE X T RERAYFRLEVERIEE 7. (REZEEHENF
AR5%, 1EERER 1-877-891-6447 (TTY: 711 BTN HX TEARBREEME, XE—TMREIRS

Chinese Traditional: ¥ MAIGE RN EYRIZ R SEZ A SR AUt FIRH R BRVENE IRFE - UNEEBIERTS
FHENE 1-877-891-6447 (TTY: 711)eFKFIBTPI XA BREE A TIRHER -E 2—BRER-

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo
hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-891-6447 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos questions relatives a notre
régime de santé ou d’assurance-médicaments. Pour accéder au service d’interprétation, il vous suffit de nous appeler au
1-877-891-6447 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chiing t6i c¢6 dich vu thong dich mién phi dé tra 11 cac cau hoi vé chuong strc khoe va chuong trinh thude
men. Néu qui vi can thong dich vién xin goi 1-877-891-6447 (TTY: 711) s& ¢6 nhan vién noi tiéng Viét gitp d& qui vi.
Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet [hren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-891-6447 (TTY: 711). Man wird Thnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: GAH= 9|5 B3] B oFF Eilo] Bt 2 Fof ol Ee|xt 5 5 AH|AE AlFstaL ,
£ AH|AE o] 8512 W A3} 1-877-891-6447 (TTY: 711) HO 2 Fola| FA A Q. 3to] & o= gdalr) Lot
o Ayt o] M| AL REE 2 HUTY

Russian: Ecnit y Bac BOSHUKHYT BOIPOCHI OTHOCHTEIBHO CTPAXOBOTO WIIM MEJMKAMEHTHOTO TIaHAa, BbI MOXKETE
BOCIIOJIb30BATHCS HAIIUMH O€CIUTATHBIMU YCIIyraMy MepeBOJYMKOB. UTOOBI BOCIIONB30BATHCS YCIIyTaMH [IEPEBOIUNKA,
MMO3BOHMTE HaM 110 Tenedony 1-877-891-6447 (TTY: 711). Bam okaxeT mOMOIIb COTPYIHHUK, KOTOPBIF TOBOPHUT I10-
pyccku. lanHas ycimyra OecruiaTHasl.

e Gl ¢g 5 pa e o Jgeanll Lual 450Y) Joaa 5l Aanally Glaii Al (g1 e LDl Lulaall (5 5l an jial) Cilead a8 Wil : Arabic
AlaeTand o3 Glineles A jal) ity e Gl psias ) TTY) 1-877-891-6447:711) oo U JLai¥) (5 5



Hindi: ST TTEA I7 dT I AT o a1X H 30k et off U9 & FaTe & o [l g UTe o guTioar darg 3uaed 8. T
ZHTIRIT TTet et o T, 91 & 1-877-891-6447 (TTY: 711) W IF e, g Ao St fewt SieTdl & HTUeh Heg e Tkl 2.
T8 Ueh R Tl €.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario
e farmaceutico. Per un interprete, contattare il numero 1-877-891-6447 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira 1’assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questdo que tenha acerca do nosso
plano de satide ou de medicagdo. Para obter um intérprete, contacte-nos através do nimero 1-877-891-6447 (TTY: 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo ¢ gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa
dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 1-877-891-6447 (TTY: 711). Yon moun ki pale Kreyol kapab ede
w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug thumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy thumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-877-891-6447 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: HTDERE BEFRREERWARETSVICEATICEBICEERT 370 ISVEREOBRT—EIN
HOFITCTVETEBRECAHBICHDICIE. 1-877-891-6447 (TTY: 711 ICBBELIE TV AXREZFEIAE D
FTEWLET, CNIFERIOY— EXTY,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé€ pér t’ju pérgjigjur ¢do lloj pyetjeje gé mund té keni rreth planit
toné té€ shéndetit ose t€ mjekimit. Pér t’u lidhur me njé interpret, telefononi né 1-877-891-6447 (TTY: 711). Njé shqip
folés mund t’ju ndihmojé. Ky shérbim éshté pa pagesé.

Bengali: SN F1E5 1 @34 RET 2fiagml 7o Soia (T (@Il &0aF Sed (NS G5 SR [ATCeTs
oS 2IfITE TR | GFGH (AR (9108, AN (FIE 1-877-891-6447 (TTY: 711) THCE T 36+ | A& IACS AT
G (' HAFIE AT FACS AR | ARG [ |

Greek: AlnBétovpe vanpecio dmpedv dlepunveiag TPOKEWEVOL VO ATOVTOVE GE OTOIECONTOTE ATOPIEG GO GYETIKA
LE TO TPAYPOLLLLD VYELNG 1 POPUAK®OV TOV TPOGPEPOLLLE. TIpOKEIEVOL VO ¥PNGILLOTOMGETE TNV VAN PETi dlEPUNVELNG,
emkowvovnote poll pog kaiovtog to 1-877-891-6447 (TTY: 711). Oa AdPete Pondelo amd Eva dTopo mov Al
eEMMVIKA. AVt glvarl pio VI PEGTN TOV TOPEXETAL OWPEQV.

Yiddish: 7R 09U IR 1AV 1287 THAVA DIVP R ORI OYARID Y27V 0 TIWOUIY X DYDY WWHYRIRT YOO TN 1R 1N
DX TIIX VOV, IWWOYAIRT R JWRIPR2 X 3890 a7 (TTY:711) 1-877-891-6447 . 19597 77K 9P TRIOW/W X 0T¥7 ORI WITK
DI11IY0 YVOITAIN X X OXT.
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Melderplan

homefirst.

a member of MJHS Health System

For more information, call us toll-free

1-877-891-6447

8 a.m.-8 p.m., 7 days a week.

TTY/TDD users should call

711

Visit our website

Elderplan.org

Elderplan is an HMO plan with Medicare and Medicaid contracts. Enroliment
in Elderplan depends on contract renewal. Anyone entitled to Medicare Parts
A and B may apply. Enrolled members must continue to pay their Medicare
part B premium if not otherwise paid for under Medicaid.
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