A health plan for everyone
2024 Medicare Advantage PPO plans

AmeriHealth SMART SOLUTIONS



SMART SOLUTIONS



Table of contents

Why choose AMEriHEAItN? ...oeei e 3
OUF NEEWOFK ettt e e et e e e e e eeb e e eees 3
COO0SING @ PIAN ittt e e et e et e e eaae e e eaa e e eeaneeeasanaaes 4
Benefits at @ GIANCE cuuiie e aaaas 5
TEIEMEAICING ettt e e e ettt e e e e e e et e e e eeeneaaaens 6
AmeriHealth Medicare Enhanced PPO........iiiiiiiiiiiii e, 8
AmeriHealth Medicare Core PPO .....coiiiiiiiiieiieiiie e 9
AmeriHealth Medicare Secure PPO ...cooiiiiiiiiiiiiiiiee e 10
AmeriHealth Medicare Ultimate PPO ........iiiiiiiiiiiciee e 11
Dental, vision, and NEAriNG CAre .....viiiuueeeiiiieeeiiiie e ettt e et e eaieeeeaaeeeeaes 12
Prescription drug DENETILS ..vieuee i 14
HOW 0 @NFOIL ..ttt e eee e e e eees 16
FAN (Yo U =T o T ] | PP 18
Common health iNSUraNCe tEIMS .....ciiiiiiie e 20
Medical and pharmacy eXCIUSIONS ....uieveuieiiiiee et eet e e e e v e eai e 21

¢Habla espanol?

Si quiere hablar con alguien en espafiol, llame al 1-833-255-3062,
o viste amerihealthmedicare.com.
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Why choose an AmeriHealth Medicare
Advantage plan?

Finding a Medicare Advantage plan that’s right for you is important.
AmeriHealth is here to help you choose the plan that best fits your needs.

We offer four Preferred Provider Organization (PPO) plans, all of which include
coverage for prescription drugs; dental, vision, and hearing care; and a lot of other
great benefits. You’re sure to find one that offers the right balance of premiums,
copays, coinsurance, and other details for your situation.

When you sign up for an AmeriHealth Medicare Advantage plan, you’ll have the
peace of mind of knowing that we care, we’re here to answer your questions quickly,
and our solutions work. You can also have confidence that everything we do is backed
by the technology necessary to handle your health care needs.

Access one of the region’s largest networks

AmeriHealth has one of the largest networks of health care providers in our region.
So, no matter where you live, the providers and pharmacies that you’ve already been
using are probably in our network.

It’s important to us that you get high-quality health care at an affordable price.
That’s why we carefully review providers’ performance and quality data before they
join our network.

You can see any provider in New Jersey that accepts Medicare, as well as world-class
hospitals in Philadelphia — including the Hospital of the University of Pennsylvania,
Thomas Jefferson University Hospital, and the Rothman Orthopaedic Institute.

With our PPO plans, you may see either in-network or out-of-network providers,

but you may pay more using out-of-network providers.

Smart Solutions
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Choosing a plan

Choosing a health plan is a big decision, but you don’t have to make it
alone. We're here for you, whether it’s explaining your options or helping
you figure out which health plan is the right fit.

How to get started

* Use this book to compare health plans side by side. You can review how much
you’ll pay for covered services and see everything AmeriHealth has to offer.
We’ve got you covered!

* If you're ready to enroll, call 1-800-898-3492 (TTY/TDD: 711) or visit
amerihealthmedicare.com/2024plans. You can also contact your broker.

Key enrollment dates

* Annual Election Period (AEP): Annually from October 15 — December 7.

* Initial Election Period (IEP): The month in which you turn 65 plus the three
months before and after your birthday month.

* Medicare Advantage Open Enrollment Period (OEP): Annually from
January 1 — March 31.

* Special Election Period (SEP): Special exceptions to the IEP, AEP, or OEP,
such as enrolling in a 5-Star plan, losing employer coverage, or moving to a new
service area.

" @
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We're here to help

What makes AmeriHealth different is the people who work here. We've been
taking care of New Jersey residents for nearly 30 years. Our dedicated team will
help you find a health insurance plan that meets your unique needs.

To talk to a real person at AmeriHealth, just call us at 1-833-255-3062
(TTY/TDD: 711) seven days a week, 8 a.m. to 8 p.m. We look forward
to helping you.

2024 Medicare Advantage PPO plans
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Benefits at a Glance

There are many reasons why you'll feel good having an
AmeriHealth Medicare Advantage plan

You can choose from four different AmeriHealth Preferred Provider Organization (PPO)
Medicare Advantage plans. They come with a range of monthly premiums, out-of-pocket
costs, and covered services. Depending on which plan you choose, here are some of the
benefits we think you’ll love:

Monthly premiums starting at $0

Prescription drug coverage included in all plans

Access to one of New Jersey’s largest health care provider networks
No referrals needed to see specialists

Dental, vision, and hearing coverage included in all plans

A quarterly allowance you can use for eligible over-the-counter health items (available
to AmeriHealth Medicare Core, Secure, and Enhanced PPO plan members)

DOOPOO

An annual allowance to use towards dental, vision, and hearing services and supplies
(available to AmeriHealth Medicare Core, Secure, and Enhanced PPO plan members)

A free fitness membership

Transportation to/from health appointments on two plans — 24 one-way trips or 12
round trips (available to AmeriHealth Medicare Core and Enhanced PPO plan members)

Medicare Part B Giveback on two plans — $57 & $117

QOO0 E

You get all that, plus the confidence of knowing you’re covered by a health care
company with nearly 30 years of experience caring for New Jersey residents.
[t’s great to be a member!

Smart Solutions
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Save time and money with telemedicine
through Teladoc Health

[t’s not always easy or convenient to go to a health appointment. With Teladoc Health,
you can get virtual care from wherever you are...with a $0 copay!

®

®

General medical care

You have 24/7 access to board-certified doctors who can diagnose and treat
non-emergency conditions such as sinus infections, flu, sore throats, allergies,
earaches, pink eye, and more.

Mental health care

Schedule visits with a licensed therapist, psychologist, or psychiatrist and
get support for depression, anxiety, stress, grief, and more.

Dermatology

Connect online with a board-certified dermatologist who can provide timely
answers to questions about new or chronic skin conditions like rashes, acne,
eczema, and rosacea.

Get care from the comfort of your home via your computer, tablet, or smartphone.
Visits are available in several languages through an interpreter, including American
Sign Language (ASL).

Telemedicine is provided by Teladoc Health, an independent company

2024 Medicare Advantage PPO plans



2024 health plans — benefit and cost comparison

We offer four different Medicare Advantage In the pages that follow, you’ll see how these plans
PPO plans: differ in terms of premiums, copays, coinsurance,

» AmeriHealth Medicare Enhanced PPQ deductibles, and other details.

o AmeriHealth Medicare Core PPO If you need any help deciding which plan makes the

AmeriHealth Medi 5 PPO most sense for your personal health care needs and
meriHealth Medicare Secure budget, just call 1-833-255-3062, and someone

* AmeriHealth Medicare Ultimate PPO will assist you.

Smart Solutions 7
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AMERIHEALTH MEDICARE

ENHANCED PPO

Monthly Plan Premium

Part B Premium Giveback

Primary Care Physician (PCP) Visits

Specialist Visits
Over-the-Counter Allowance
Outpatient Hospital Services

Ambulatory Surgical Center

Emergency Care

Outpatient Diagnostic
Radiology Services

Outpatient Routine X-Rays

Inpatient Hospital

Maximum Out of Pocket

Out-of-Network Coinsurance

2024 Medicare Advantage PPO plans

$37.30

Not included

$0 copay

$5 copay

$100 quarterly allowance

$190 copay

$190 copay

$120 copay per visit

Copay is not waived if admitted to inpatient hospital

$0 copay for certain diagnostic tests

$20 or $160 copay depending on the service

$20 copay for routine radiology service

$300 copay per day for days 1 — 4

No copay for additional days per admission

$1,200 maximum per admission

$6,000 in network

$9,550 combined in and out of network

20% coinsurance when not in the network



AMERIHEALTH MEDICARE

CORE PPO
I
Monthly Plan Premium $0
Part B Premium Giveback Not included
Primary Care Physician (PCP) Visits $0 copay
Specialist Visits $20 copay
Over-the-Counter Allowance $50 quarterly allowance
Outpatient Hospital Services $225 copay
Ambulatory Surgical Center $225 copay

$100 copay per visit
Emergency Care
Copay is not waived if admitted to inpatient hospital

. ) . $0 copay for certain diagnostic tests
Outpatient Diagnostic

Radiology Services ) )
$20 or $200 copay depending on the service

Outpatient Routine X-Rays $20 copay for routine radiology service
$300 copay per day for days 1 —5
Inpatient Hospital No copay for additional days per admission
$1,500 maximum per admission
$8,100 in network
Maximum Out of Pocket

$11,300 combined in and out of network

Out-of-Network Coinsurance 20% coinsurance when not in the network

Smart Solutions



AMERIHEALTH MEDICARE

SECURE PPO

Monthly Plan Premium

Part B Premium Giveback

Primary Care Physician (PCP) Visits

Specialist Visits
Over-the-Counter Allowance
Outpatient Hospital Services

Ambulatory Surgical Center

Emergency Care

Outpatient Diagnostic
Radiology Services

Outpatient Routine X-Rays

Inpatient Hospital

Maximum Out of Pocket

Out-of-Network Coinsurance

10 2024 Medicare Advantage PPO plans

$0

$57 giveback on each monthly
Medicare Part B premium payment

$0 copay

$40 copay

$30 quarterly allowance

$300 copay

$300 copay

$100 copay per visit

Copay is not waived if admitted to inpatient hospital

$0 copay for certain diagnostic tests

$40 or $275 copay depending on the service

$40 copay for routine radiology service

$350 copay per day for days 1 -5

No copay for additional days per admission

$1,750 maximum per admission

$7,550 in network

$11,300 combined in and out of network

40% coinsurance when not in the network



AMERIHEALTH MEDICARE

ULTIMATE PPO

Monthly Plan Premium

Part B Premium Giveback

Primary Care Physician (PCP) Visits

Specialist Visits
Over-the-Counter Allowance
Outpatient Hospital Services

Ambulatory Surgical Center

Emergency Care

Outpatient Diagnostic
Radiology Services

Outpatient Routine X-Rays

Inpatient Hospital

Maximum Out of Pocket

Out-of-Network Coinsurance

$0

$117 giveback on each monthly
Medicare Part B premium payment

$0 copay

$50 copay

Not included

$350 copay

$350 copay

$100 copay per visit

Copay is not waived if admitted to inpatient hospital

$0 copay for certain diagnostic tests

$40 or $300 copay depending on the service

$40 copay for routine radiology service

$385 copay per day fordays 1 -5

No copay for additional days per admission

$1,925 maximum per admission

$8,850 in network

$11,300 combined in and out of network

40% coinsurance when not in the network

Smart Solutions 11



DENTAL, VISION, AND HEARING CARE

Dental Services*

Provider Network

Routine Exams/Cleaning

Routine Dental X-Rays

Comprehensive Dental

Allowance Every Year
for Comprehensive
Dental Services

Use a Dominion Medicare Dental Network dentist for in-network
coverage. Visit amerihealthmedicare.com/findadentist for a list
of participating providers.

$0 copay; one exam and cleaning once every six months

$0 copay; one set bitewing X-rays every 12 months, one periapical
X-ray every 36 months, one full-mouth/panoramic
X-ray every 36 months

20% coinsurance for fillings, root canals, crowns, and extractions
40% coinsurance for dentures, partials, and some oral surgery

Combined in- and out-of-network annual allowance:
* AmeriHealth Medicare Core PPO: $1,500
* AmeriHealth Medicare Enhanced PPO: $2,000
* AmeriHealth Medicare Secure PP0O: $1,000
* AmeriHealth Medicare Ultimate PPO: $1,000

Out-of-network 80% coinsurance for routine and comprehensive
dental services.

Vision Services

Provider Network

Routine Eye Exam

Eyeglass Frames, Lenses,
and Contact Lenses

Eyewear benefit doesn’t
include tints, progressives,
Transitions® lenses, polish,
or insurance

Use a Davis Vision provider for in-network coverage.
Visit amerihealthmedicare.com/davisvision for a list
of participating providers.

$0 copay; one routine eye exam every year

One pair of eyeglass frames and lenses (eyewear)
or one pair of contact lenses covered each year.

Eyewear:
* No cost for eyewear purchased from the Davis Vision Collection
* $200 allowance per year for eyewear purchased
from Visionworks®
* $100 allowance per year for all other eyewear
purchased at a Davis Vision network provider

If eyewear is purchased from the Davis Vision Collection,
the eyeglass frames and lenses are covered in full.

Contact lenses:
* $100 allowance per year for contact lenses purchased instead
of eyewear

12 2024 Medicare Advantage PPO plans
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DENTAL, VISION, AND HEARING CARE

Hearing Services

Provided by TruHearing®. To find a TruHearing provider or schedule
Provider Network an appointment, call 1-833-414-9748 (TTY/TDD: 711) Monday
through Friday, 8 a.m. to 8 p.m.

Routine Hearing Exam $0 copay; one routine hearing exam per year

Hearing Aid Fittings T . erees .
and Evaluations $0 copay; unlimited hearing aid fittings and evaluations per year

$499 copay for an advanced digital hearing aid

AmeriHealth Medicare . . . .
Enhanced $799 copay for a premium digital hearing aid
Up to two hearing aids every year, one hearing aid per ear

$699 copay for an advanced digital hearing aid
AmeriHealth Medicare Core,
AmeriHealth Medicare
Secure, and AmeriHealth
Medicare Ultimate

$999 copay for a premium digital hearing aid

Up to two hearing aids every year, one hearing aid per ear

*See your EOC for additional routine and comprehensive dental services/frequency limits.

Smart Solutions 13



Prescription drug benefits

All our Medicare Advantage plans include prescription drug coverage, giving
you safe, affordable access to covered medications.

Save with lower-cost alternatives

You’ll pay less when your doctor prescribes generic medicines and lower-cost brand
alternatives. We also make it easier for your doctors to select more affordable
medications. They can see how much you’d pay for each medication option while
they’re choosing which one to prescribe for you.

Our drug formulary includes five tiers of cost-sharing for prescription drugs, with generic
drugs being the most affordable. Preferred generics drugs purchased at a preferred
pharmacy have a $0 copay. Preferred pharmacies include CVS, Stop and Shop, Rite Aid,
ShopRite, Target, Wegmans, Medicine Shoppe, and other independent pharmacies.

Tier Cost
Tier 1: Preferred Generic Drugs $O
Tier 2: Generic Drugs $
Tier 3: Preferred Brand-Name Drugs $$
Tier 4: Non-Preferred Brand-Name Drugs $$$

Tier 5: Specialty Drugs $$$$

Easily manage your medications with our user-friendly
online and mobile tools

Log in at amerihealthmedicare.com/pharmacyfinder to find an in-network pharmacy,
estimate your drug costs, review your claims, and submit mail-order requests.

Mail-order convenience
- Sign up to have the medications you take regularly delivered by mail. Standard

%:-J shipping is always free! You'll pay less for a 90-day supply when you use mail order/
home delivery.

14 2024 Medicare Advantage PPO plans
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PRESCRIPTION COST-SHARING

Preferred retail pharmacy and mail-order cost-sharing (90-day supply for a 2-month copay)

All plans

AmeriHealth Medicare Enhanced
AmeriHealth Medicare Core
AmeriHealth Medicare Secure
AmeriHealth Medicare Ultimate

Tier 1 Preferred Generic Drugs
Tier 2 Generic Drugs

Tier 3 Preferred Brand Drugs

Tier 4 Non-Preferred Brand Drugs

Tier 5 Specialty Drugs
Tier 5 Specialty Drugs
Tier 5 Specialty Drugs
Tier 5 Specialty Drugs

$0 copay

$16 copay

$141 copay

$300 copay
28% coinsurance
33% coinsurance
30% coinsurance
25% coinsurance

Preferred retail pharmacy cost-sharing (30-day supply)

All plans

AmeriHealth Medicare Enhanced
AmeriHealth Medicare Core
AmeriHealth Medicare Secure
AmeriHealth Medicare Ultimate

Tier 1 Preferred Generic Drugs
Tier 2 Generic Drugs

Tier 3 Preferred Brand Drugs

Tier 4 Non-Preferred Brand Drugs
Covered Insulin, Tiers 3 -5

Tier 5 Specialty Drugs
Tier 5 Specialty Drugs
Tier 5 Specialty Drugs
Tier 5 Specialty Drugs

$0 copay
$8 copay
$47 copay
$100 copay
$35 copay
28% coinsurance
33% coinsurance
30% coinsurance
25% coinsurance

Standard retail cost-sharing (30-day supply)

All plans

AmeriHealth Medicare Enhanced
AmeriHealth Medicare Core
AmeriHealth Medicare Secure
AmeriHealth Medicare Ultimate

Tier 1 Preferred Generic Drugs
Tier 2 Generic Drugs

Tier 3 Preferred Brand Drugs

Tier 4 Non-Preferred Brand Drugs
Covered Insulin, Tiers 3 -5

Tier 5 Specialty Drugs
Tier 5 Specialty Drugs
Tier 5 Specialty Drugs
Tier 5 Specialty Drugs

$9 copay
$20 copay
$47 copay
$100 copay
$35 copay
28% coinsurance
33% coinsurance
30% coinsurance
25% coinsurance

Deductible

AmeriHealth Medicare Enhanced
AmeriHealth Medicare Core
AmeriHealth Medicare Secure
AmeriHealth Medicare Ultimate

Tiers 3,4, and 5
N/A

Tiers 3,4, and 5

Tiers 3,4, and 5

$300

No Part D deductible

$200
$545

Initial coverage limit

A maximum of $5,030 in total drug costs

Coverage gap

You pay 25% of generic drug costs and 25% of brand-name drug
costs until you reach a maximum of $8,000 total drug costs.

Catastrophic

After reaching a maximum of $8,000, you pay $0 for your drugs.

Smart Solutions 15



How to enroll

Choosing a plan

When you’re enrolling in a Medicare Advantage plan, it’s important to check the plan’s
network and formulary to see if your doctor or drug is covered.

@ How to find a network provider

1. Go to amerihealthmedicare.com/providerfinder.

2. Search for a specific health plan by clicking the drop-down box under Your Plan
and selecting Medical.

3. Select the health plan network you would like to search. You can narrow your search
by typing in a location (i.e., city or ZIP code) as well as by searching for a specific
doctor, hospital, specialty, or condition. You can easily sort and refine your results by:

* Specialty * Languages spoken * Facilities
* PCP * Admitting privileges * Board certifications
* Quality recognitions * Providers * Gender

0 How to find a network pharmacy

1. Go to amerihealthmedicare.com/pharmacyfinder.
2. Click Find a Network Pharmacy and select your plan from the drop-down menu.
3. Search by pharmacy name or location. You can refine your results by:

* Preferred pharmacies * Open 24 hours * Indian/Tribal/Urban
* Home infusion services * Long-term care services

4. Each pharmacy result is listed as a preferred or standard pharmacy.

@ How to find out if a drug is on the formulary

1. Go to amerihealthmedicare.com/formulary.

2. Once the tool opens, click on Prescription Drug List and select your plan from
the drop-down menu.

3. Search by drug name, therapeutic class, or tier.

16 2024 Medicare Advantage PPO plans
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Choose from these easy ways to enroll:

* By Phone: Call 1-833-255-3062 (TTY/TDD: 711) Seven days a week, 8 a.m. to 8 p.m.
Please note that on weekends and holidays from April 1 through September 30, your call
may be sent to voicemail.

* On the Weh: Enroll online at amerihealthmedicare.com/2024plans.

* By Mail: Return your completed application to:
AmeriHealth 1901 Market Street, Philadelphia, PA 19103-1480

Smart Solutions 17
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After you enroll

After you enroll, use this checklist to keep track of your new plan. You will
hear from us within approximately 30 days of your acceptance into the plan.

=N Enrollment Checklist

V-

What to expect from your plan

Plan confirmation/
acceptance letter

We will send you a plan confirmation/acceptance letter within ten
days after the Centers for Medicare & Medicaid Services approves
your enrollment.

Enrollment
verification letter

An enrollment verification letter is required for enroliment
requests received by an individual assisted by an independent or
employed agent/broker who provided plan-specific information to
the individual.

Welcome kit

This kit contains your Evidence of Coverage (EOC) — a complete
description of your Medicare plan coverage and your rights as a
member. It also contains information on how to find the plan’s
drug formulary and other important forms, such as electronic
billing and mail-order sign-up.

Your bill

We generate premium bills each month. If your plan has a
premium, and you signed up for the plan early in the month, you
may get your first bill before your plan’s start date.

If you sign up later in the month, your first bill may include two
months of premiums. (Our billing cycle factors in one month’s
premium in advance).

To join one of our plans, you’ll need to continue paying your
Medicare Part A and/or Part B premiums (if not otherwise paid
for under Medicaid or another third party). This is in addition to
your AmeriHealth Medicare plan premium, if any.

18 2024 Medicare Advantage PPO plans




Member ID card

Use your AmeriHealth Medicare member ID card (not your
Medicare card) every time you visit a doctor, hospital,
or pharmacy.

Personalized
health visit

You may choose to be visited by a nurse practitioner in your home
or at another location. This visit lasts about an hour and includes
a brief health assessment. It’s a helpful and convenient way to get
personalized health advice in a relaxed setting and is offered to
you at no extra cost.

This service is optional, and the visit will not affect your current
health insurance benefits or premiums. You will receive a call
from one of our health care partners to see if you’re interested
in scheduling a visit.

Doctor visit

Take advantage of your annual wellness visit, which is covered by
Medicare without a copay or coinsurance. It’s a great opportunity
for you and your doctor to review your medical history, identify
risk factors to your health, and discuss a plan to prevent illness and
improve your health.

Get connected

Receive health screening reminders, important plan notifications,
and cost savings alerts delivered directly and securely to you via
email or text message. Visit amerihealthmedicare.com today
to sign up!

AmeriHealth
Care Card

Use your AmeriHealth Care Card to help pay for approved
over-the-counter health items and (for Core, Enhanced,
and Secure PPO plans only) dental/vision/hearing services
and supplies.

Smart Solutions
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Common Health Insurance Terms

Coinsurance:
A percentage of the cost that you pay for certain covered services.

Example: If your coinsurance is 20 percent, your health plan will pay 80 percent
of the cost of covered services, and you will pay the remaining 20 percent.

Copay or copayment:
The flat fee you pay when you see a doctor or receive other services.

Example: A plan’s copay to see a primary care physician could be $20.

Cost-sharing:

The amount you pay for your health care costs beyond your premium. This includes
your copayments, coinsurance fees, and deductible.

Deductible:

The amount you pay before your health plan starts paying for covered services.

Example: If your plan has a $1,000 deductible, you’ll pay the first $1,000 for
covered services you receive. Once you pay this amount, your insurance will pay
for a portion or all of your covered services, depending on the plan.

In network:

Doctors or health care facilities that have a contract with your health plan
to provide services.

Out of network:

Doctors or health care facilities not included in your health plan’s provider network.

Out-of-pocket maximum:

The most you will have to pay for your health care expenses during a plan period
(usually a calendar year). Once you meet your out-of-pocket maximum for the plan
period, your health plan will pay for all covered services you receive.

Premium:

The amount you pay to your insurance company each month for coverage under your
health plan. Your premium is separate from the out-of-pocket costs you pay when you
use your benefits to receive covered services.

20 2024 Medicare Advantage PPO plans



Exclusions

Medical Exclusions

By law, the following expenses are not covered by Medicare plans:
* Personal items for your room at a hospital or skilled nursing facility
* Full-time nursing care in your home

* Custodial care — care provided in a nursing home, hospice, or other facility setting
when you do not require skilled medical care or skilled nursing care

* Homemaker services, including housekeeping or light meal preparation

* Fees charged for care by your immediate relatives or members of your household
* Home-delivered meals

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

* Naturopath services (natural or alternative treatments)

Part D Exclusions

These categories of drugs are also not covered by Medicare drug plans:
* Drugs used to promote fertility
* Drugs used for the relief of cough or cold symptoms
* Drugs used for cosmetic purposes or to promote hair growth

* Prescription vitamins and mineral products, except prenatal vitamins
and fluoride preparations

* Drugs used for the treatment of sexual or erectile dysfunction
* Drugs used for the treatment of anorexia, weight loss, or weight gain

* Qutpatient drugs for which associated tests or monitoring services must be
purchased exclusively from the manufacturer as a condition of sale

This is a partial list of exclusions. Visit amerihealth.com/eoc for a complete listing of benefits
and exclusions.
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Disclaimers and disclosures

Dental benefits are underwritten by AmeriHealth Insurance Company of New Jersey
and administered by Dominion Dental Service, Inc.

Vision benefits are underwritten by AmeriHealth Insurance Company of New Jersey
and administered by Davis Vision.

An affiliate of AmeriHealth has a financial interest in Visionworks.
TruHearing is a registered trademark of TruHearing, Inc.

The One Pass fitness benefit is a program provided by Rally Health, Inc. ©2023 Rally
Health, Inc. Rally, the Rally logo(s), and One Pass are trademarks of Rally Health,
Inc. and/or its affiliates.

Telemedicine is provided by Teladoc Health.

Plans may offer supplemental benefits in addition to Part C benefits
and Part D benefits.

The transportation benefit is administered by Roundtrip.

Out-of-network/non-contracted providers are under no obligation to treat
AmeriHealth PPO members, except in emergency situations. Please call

our Member Help Team number, see your Evidence of Coverage, or visit
amerihealthmedicare.com/eoc for more information, including the cost-sharing
that applies to out-of-network services.

This booklet is not a legal document. The official Medicare program provisions are
contained in the relevant laws, regulations, and rulings.

The Part B Premium Giveback is set up by Medicare and administered through the
Social Security Administration (SSA). The Giveback incentive only participates with
Social Security. There are no direct payments made to beneficiaries by AmeriHealth.
Beneficiaries who pay their own Part B premium are eligible for the Giveback.

This means beneficiaries cannot receive Medicaid or any other assistance from

a health program that could potentially pay their Part B premium. The monthly
credit is applied on either the beneficiary’s Social Security check or Medicare Part
B statement, depending on how they pay their Part B premium. It can take a few
months for this Giveback to be processed, so the beneficiary may receive it as a

lump sum.

AmeriHealth Insurance Company of New Jersey offers PPO plans with a Medicare
contract. Enrollment in AmeriHealth PPO plans depends on contract renewal.

AmeriHealth Medicare coverage issued by AmeriHealth Insurance Company
of New Jersey.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-800-275-
2583. Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-275-2583. Alguien que
hable espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZUIT5E 0t 2 (MR 55, BN 25 o0 T I HE sl 29 My R IS Xy AR T B 1)
TR T SRR 55, 1 E0R 1-800-275-2583, FATIH 3L TAF A AR SR ERIE, K&
— IR B AR SS

Chinese Cantonese: &% AnI M e BEY LR [ nT REAr- A BE M, 2 b f e B nofiaeE ik
%, MRS, FHECHE 1-800-275-2583, Mk 0 N 2B S s AR g gt EH ), 8 &
— IR RIS,

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-
800-275-2583. 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 1-800-275-2583. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra 18i cac cau hoi vé
chudng suic khoe va chuadng trinh thuéc men. N€u qui vi can théng dich vién xin
goi 1-800-275-2583 sé cd nhan vién noi ti€ng Viét giup dG qui vi. Bay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-800-275-2583. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Form CMS-10802
(Expires 12/31/25)
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Korean: GAt= o8 B3 T oFF Hylo] #gk Ao & =2jua F5 &
Aseta FU F9 MHAE o] &8tH ™ 3 1-800-275-2583 o= &
TAAL. ol E b R AE mok EY AJYH o] MujAs FER 9

Russian: Ecnu y Bac BO3HMKHYT BOMpPOCblI OTHOCUTE/IbHO CTPAx0BOro 1au
MeANKaMeHTHOro nsaaHa, Bbl MOXEeTe BOCMO/1b30BaTbCA HaWMMM 6ecniaTHbIMK
ycnyramm nepesogymkoB. YTobbl BOCNOAb30BATLCA YCNyraMu nepesogymnka,
no3BoHUTe HaM no TenedoHy 1-800-275-2583. Bam okaxxeT NOMOLb COTPYAHUK,
KOTOpbIM roBOPUT NO-pyccku. JaHHasa ycnyra 6ecnnaTHas.

Lial 4501 Jan f Al gl A (o (e el Al (o) sl aa jiall cilaxss w385 Wil ; Arabic
Gt Lo gadd s, 1-800-275-2583 e W Juai¥) (5 g dhle Gl (5 )5 an yie e J ganll
il deat o3 lioe Lueay A ol

Hindi: §HR W 1 a1 &1 A1 & SR 7 3(10eh fobit Hi U8l o wrare < ob forg §HR U HUrd
U AT IUT §. Tdh GUITT T R o foTd, o §H 1-800-275-2583 TR B HY. g
HAfe it fg=<! SIeIdT 8 3HUD! HGG B Yohdll 6. I8 U YU Udl 5.

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 1-800-275-2583. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do niumero 1-800-275-2583. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-275-2583. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tltumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-275-2583. Ta ustuga jest bezptatna.

Japanese: it DT (SRR & B AL JEET T 2T S SHEHBICBEZ T 5720
2. ERIOARY —E20Hh N 2T 8 WE T, BRE SHGICT 51213,
1-800-275-2583 IC BHahi< 723 vv, HAGEZGET A E 2 Ziewvw2 L 3, Ziddmpl
DY — B ZTT,

Y0041_HM_23_113248 C

Form CMS-10802
(Expires 12/31/25)

Smart Solutions 25



Multi-language Interpreter Services

Gujarati: HHI3] 119U weld ] £l Aleil (ARl dHal SlU 215 dal S1eUBL Uglletl aalod AUl Hi2 HHIRL
UL [o1:9es c@INUL Ad ] B. gHLNAL RAddl HI2, WHa §5c 1-800-275-2583 UR 51 521, 52Ul
olddl s dia Hee 53 s B. wlL WS [1:91es AdL 8.

S e e - ol cilard S Jiles 5 Chie Gl o sler ) S50 0l en 18 ) gas g oS e S 10 L Ciaa S T :Urdu
= e e g BS Saae (Sl et s S8V g )l o n SIS 3 1-800-275-2583 ¢ = S Sl g

Khmer: iR SEUinhsggsURTU U Sssasig 189S wainniom
gwigugsuinumesHOsIERusSMN yBusiuniDng 189S S uch SHARUSTUMN NS
FSiFwTgInNUmRUbRMYIUS 1-800-275-2583
HEMMEASIEUS WM D SMNSREWHSTNSY 1S:Am NSy Ss S sy
Telugu: & @66650 For TN DEFVE 1B DL VDT ) 0D VATED0 ADEEAS HrEH &S Q0596
Xoésfow e90c0eees’ &) . 90T BEED FodeedS, 1-800-275-2583 NS BEY 57e5 Baod. denrd

SPEPEADE DT D ViR Ba. B &S DELD.

Discrimination is Against the Law

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

This Plan provides:

¢ Free aids and services to people with disabilities to communicate effectively with us, such
as: qualified sign language interpreters, and written information in other formats (large print,
audio, accessible electronic formats, other formats).

o Free language services to people whose primary language is not English, such as: qualified
interpreters and information written in other languages.

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

You can file a grievance in the following ways:

e In person or by mail: ATTN: Civil Rights Coordinator, 1901 Market Street, Philadelphia, PA
19103

e By phone: 1-888-377-3933 (TTY: 711)
e By fax: 215-761-0245
e By email: civilrightscoordinator@1901market.com
If you need help filing a grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http:.//www.hhs.gov/ocr/office/file/index. html.

MA 12855 (06/23)
21579 2488803 (06/23) Y0041_HM_23_112946_C
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