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Welcome to

V/ o\
Advocate

MEDICARE ADVANTAGE

Use this handbook to get started making the
most of your benefits. Inside, you'll find steps for
how to access your benefits, file a claim and more.

If you can't find what you are looking for in

this handbook, please visit MyAdvocateMA.com
or contact our customer service team at

(888) 298-4650 (TTY: 711).

You can also access all your plan information on

your online Member portal. Portal access and benefits
begin with the start of your plan coverage on or after
Jan. 1,2026 at member.MyAdvocateMA.com

Thank you for trusting us on your health journey.
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We’re here to help

Customer Service
Our customer service team is only a phone call away when you have questions or need assistance.

@ Call (888) 298-4650 (TTY: 711)

Email memberservices@MyAdvocateMA.com

@2y Standard hours are Monday through Friday from 8 a.m. to 8 p.m. local time.

8 a.m.to 8 p.m. local time

Health Navigators

From October through March, our hours are extended to seven days a week from

Our health navigators act as your personal health assistants. Health navigators can help answer questions
and connect you to the right resources for your health needs. They can also help you find a doctor, schedule
appointments, and even provide trusted partners to accompany you to appointments. This service is

confidential and provided at no additional cost. Call (877) 701-0788 (TTY: 711)

Other departments

Questions about:

Phone number

Pharmacy

Prior authorization of prescription drug coverage
and covered medications (formulary)

(844) 504-5955 (TTY: 711)

Utilization management

Prior authorization of medical services
and utilization review

(888) 298-4650 (TTY: 711)

Care management

Care management, health management
and social work programs

(888) 298-4650 (TTY: 711)

Vision impaired services

Large print materials or recorded versions of
our documents

(888) 298-4650 (TTY: 711)

Language assistance

Language assistance for those who speak
a language other than English

(888) 298-4650 (TTY: 711)

To report potential fraud, waste and abuse, send an email to

compliance@MyAdvocateMA.com or call our anonymous hotline

at (877) 473-0911 (TTY: 711).




Steps to get
started with your plan

1 Use your ID card: Bring your ID card to doctor’s . ; =
i i MyAdvocate Medicare Advantage Kavoclat‘e
appointments and the pharmacy when you fill Silver (HMO-POS
prescriptions. Your ID card is also available on your Member: Subscriber Name
] Member ID: 000000000000
Member portal. If your ID card is damaged, lost or stolen, Effective: 01/01/2026 MedicareR
. . CMS contract: H0816_002 Phlz-)rmla‘cy ‘I’nformatnon
contact our customer service team or log into your Office visit in-network RBin: 000000
Sx PCP / $x Specialist RXPCN: CTRXMEDD
Member portal to order a new card. Office visit out-of-network RxGroup: SHNMEDD
Sx PCP / $x Specialist
i \Customer Service: 888-298-4650 | TTY:711 J
Acceptance of your ID card does not ensure medical or
pharmacy services will be covered under your benefits.
2 Register for your Member portal: Your portal gives you easy access to your plan
information online whenever you need it. It is secure and personalized to your plan.
Visit member.MyAdvocateMA.com to register for your portal.
3 Read your plan documents: Use your portal to read your plan documents, like your Evidence of
Coverage (EOC), and review claims, balances, prior authorizations and more.
4 Choose a primary care provider: Visit MyAdvocateMA.com to search for doctors near you
using our provider directory. Then, schedule your annual wellness visit.
Tip: Add your primary care provider to your Member portal to personalize your
health care experience.
5 Fill your prescriptions: Save on medication costs by using a preferred pharmacy for your

prescriptions. To learn more about your pharmacy coverage, call (844) 504-5955 (TTY: 711).




Important
Documents

These important documents contain details about your benefits and coverage.
You can easily access them at any time on your secure Member portal.

Evidence of Coverage (EOC): This is your main guide for reviewing all your benefits and provisions.
It provides a complete overview and description of all benefits, exclusions, prescriptions, appeals,
denials, claims, enrollment, notices, policies and more.

Summary of Benefits (SOB): Deductible and copay information, out-of-pocket limits, information
about covered services, provider network, referral information, pharmacy information and costs.

Covered medication list (formulary): A list of regular and specialty medications that are covered,
not covered, or require prior authorization or step therapy.

Provider Network: Visit MyAdvocateMA.com or log in to your Member portal account to access
the most up-to-date Provider and Pharmacy Network Directory.

Member Portal
Visit member.MyAdvocateMA.com to sign in or register for 24/7 access to all your benefit
information including:

e Summary of Benefits (SOB) o Supplemental benefits
@ — | < Evidence of Coverage (EOC) e Provider and pharmacy directory
— e Pharmacy benefit information e Referral information

Health insurance forms
e Federal and state guidelines and notices

==  Claims and Explanation of Benefits (EOB)

When you use your Member portal, choose the “Go paperless” option to get email notifications
instead of paper mail for your EOBs and other important documents.

Medicare Advantage Health Assessment

As a Member, we want to make sure we connect you to the right resources to help meet your

health care needs. The assessment will ask for your input on your health, including any current or past
health conditions, areas you may need help and more. To complete the assessment over the phone,
please call (877) 701-0788 (TTY: 711) and our health navigators will assist you. This information will
provide a better snapshot of your needs as a Member and your answers will be kept confidential.



Care Options D@‘g?

You have multiple choices regarding when and where you receive care.
Choosing the appropriate care setting helps you to maximize your health
insurance benefits and save on out-of-pocket costs

Routine office visit

Your primary care provider (PCP) is best for routine, preventive or visits that could wait 24 to 48 hours

or longer. If same-day care is needed, your PCP may be able to see you or the clinic may be able to help
you find another available provider. If seeing a new provider, remember to confirm they are in-network.
Be sure to make time to schedule your annual wellness exam with your primary care provider. If you
don't have a PCP, no problem. We can help you find one and even assist in getting your first appointment
scheduled.

On-demand health services

Urgent (acute) care: An urgent care situation is not a serious health threat, but requires medical
attention within 24 hours, and may include stitches, pain, urinary tract or respiratory infections, fever,
or flu. During the day, contact your primary care provider first. Visit participating urgent care clinics or
consider Video Visits after normal business hours or holidays.

Emergency care: Emergency medical conditions require immediate care to avoid serious harm.
Emergent conditions may include severe pain, suspected heart attack or stroke, difficulty breathing,
bleeding that won't stop, severe burns, seizures, poisoning or trauma. For emergency care, call 911 or
visit the nearest emergency department.

If you go to an out-of-network facility in an emergency situation:
¢ MyAdvocate Medicare Advantage must be notified within 48 hours or as soon as reasonably
possible following the emergency.
 Prior authorization is not necessary in a true emergency situation (even out-of-network).
 If you are hospitalized (admitted overnight as an inpatient) at an out-of-network facility,
arrangements may be made to transfer you to an in-network facility when it is medically safe

to do so. This helps maximize your insurance benefits, as your out-of-pocket costs will be
much lower with an in-network provider.




Care
Options ==

On-demand health services (continued)

Specialty care

If you need to see a specialist, you don't need a
referral if the provider is in-network. If you want to go
out-of-network, please contact the plan for approval
before you receive care.

Behavioral health care services
If you feel you need Behavioral Health Care Services,
please call our Care Management Department.

Hospital services
If you require elective or emergent inpatient (hospital)
services, please notify us as soon as possible.

Emergency transportation

Ground transportation or air ambulance will be covered
per your plan if deemed medically necessary and you are
taken to the nearest

in-network participating provider who is able to provide
the necessary health care services.

Care when traveling

Care outside of the service area will be covered per
your plan in urgent or emergent situations. If you need
urgent or emergent care while traveling, please contact
MyAdvocate Medicare Advantage within 48 hours

of seeking care.

Case Management Services

Our case managers are available to help support you in
managing your health condition(s). Assistance is available
for health conditions including kidney disease, cancer,
transplants and chronic conditions.




Navigating s

your network

Find a doctor in a few easy steps using our provider directory:

1 Visit MyAdvocateMA.com and click “Doctors and Pharmacies”
2  Select “Find a Doctor”

3 Enteranaddress, city and state, zip code or county

Pharmacy and
medication benefits

All MyAdvocate Medicare Advantage plans include prescription drug coverage (Part D). Your plan has
alist (formulary) of FDA-approved brand name and generic medications that are covered under your
benefit plan. Some medications are noted with letters next to them to help you see which ones may
have coverage requirements or limits. Your benefit plan determines how these medications may be
covered for you.

ST

Step Therapy

Trial of lower-cost

=

PA QL

Prior Authorization Quantity Limit
Your doctor is required Medication may

to provide additional be limited
information to to a certain
determine coverage. quantity.

medication(s) is required
before a higher-cost
medication can be covered.

A complete list of in-network pharmacies and all other pharmacy-related benefit information can be
found in the directory or by contacting customer service. You can also have your prescription drugs
mailed by using the Optum Rx member portal.

Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan, also called M3P and MPPP, is a new payment option to help
you manage your out-of-pocket drug costs. This new payment option works with your current drug
coverage, and it can help you manage your drug costs by spreading them across monthly payments that
vary throughout the year.

Visit MyAdvocateMA.com/pharmacy-and-drug-coverage to review your
eligibility. Have questions? Call (844) 504-5955 (TTY: 711).




Referrals, prior -
authorization and other
insurance coverage FAQs

Do | need a referral to see a specialist?

MyAdvocate Medicare Advantage does not require a referral to see an in-network specialty care
provider. Some specialty care services may be excluded from your coverage, even if your doctor
recommends them, such as acupuncture and cosmetic procedures. See your Evidence of Coverage
(EOC) for additional details on non-covered services.

Do | need a prior authorization?

For some services, as noted in your Evidence of Coverage (EOC), you may be required to get prior
authorization, especially when using out-of-network providers. It is best to always contact Customer
Service before any planned procedures to see if a prior authorization is needed. Please contact us at
least three days before the requested service to ensure timely processing of your request.

What if | am injured at work or in a motor vehicle accident?

If you need medical care and another person or company is responsible, please contact us. If you
receive a call or form in the mail, please respond within 10 days or your claims may be denied. You
can reach us by calling (888) 298-4650 (TTY: 711). Additionally, you can visit MyAdvocateMA.com
to complete the accidental injury/third-party liability questionnaire.

What if | have other health insurance?

If you are covered by another insurance policy or are eligible for Medicaid or TRICARE, you will work
with the other insurance company to coordinate benefits to ensure claims are processed in a timely
manner. Please complete any forms you receive or contact us, if requested, to ensure your claims are
not denied.

MyAdvocate Medicare Advantage helps streamline your care by putting
your doctor in the driver’s seat to determine the best treatment plan for your

@ needs. Restrictions may apply. For a complete list of services requiring prior
authorization, call (888) 298-4650 (TTY: 711) to speak with our customer
service team.



Stay on track
with your health goals

Healthy Benefits+ flex card

The MyAdvocate Medicare Advantage Benefits+ flex card gives you the flexibility to choose how to
spend your allowance dollars, helping your benefits go further. The flex card works like a debit card and
includes a quarterly allowance for over-the-counter (OTC) products at in-network retailers. For questions,
visit healthybenefitsplus.com/MyAdvocate or call (833) 818-8918 (TTY: 711). See your Evidence of

Coverage (EOC) for details on qualifying purchases.

my AN\
Advocat

Funds expire. See cardholder agreement.

Healthy

Benefits*
Benefit Award Card




?

°p OnePass

Dental coverage

Because our dental benefits focus on prevention, services like cleanings, exams and x-rays
are covered at 100%. To find a dentist, visit www.DeltaDentalNE.org/MyAdvocate-dentists
if you live in Nebraska. If you have questions about your dental coverage, call (866) 406-2172
(TTY: 711).

Hearing benefits

Our hearing benefits are provided through TruHearing. If you could benefit from hearing aids,
providers in our network can help you select hearing aids that best fit your lifestyle. Review your
Evidence of Coverage (EOC) to determine your benefit details. Call (833) 723-6610 (TTY:

711) or visit TruHearing.com/check to schedule your annual hearing test or for help with your
hearing benefits.

Vision benefits

Our vision benefits are provided through VSP Vision Care. With this coverage, you can get

an annual routine exam and up to your plan’s allowance for eyewear through a VSP Advantage
network provider. Please refer to your Evidence of Coverage (EOC) for your benefit details.

To use your VSP benefits, or to find an in-network doctor near you, please visit
vsp.com/advantageonly or call (844) 344-4768 (TTY: 711).

Optum OnePass

As a Member, you can enjoy multiple tools and features with this healthy

aging and exercise program at no cost to you. By answering a few online questions about your
fitness level and goals, you can receive a personal exercise plan that includes suggested workout
videos and more. Create your account by visiting www.YourOnePass.com to get started, or call
(877) 504-6830 (TTY: 711) for additional support.

Travel

Your plan also includes a $250 reimbursement for emergency/urgent services outside of the
United States. If you have questions, please connect with our customer service team by calling
(888) 298-4650 (TTY: 711).



Claims and
Payment Services

1) Claim: After you receive medical care, most providers will file a claim for you. However, you
may need to file a claim if your provider did not file one for you. Claim forms can be found in the
Member Portal or by contacting customer service.

2) Explanation of Benefits (EOB): After your claim is received and processed according to your
benefits, Sanford Health Plan will send payment to the provider and an EOB to you. The EOB
explains how your insurance benefits were applied. You will receive your EOB in the mail unless
you've signed up to receive electronic EOBs. Then you will receive email notification stating that a
new EOB is available to view in the Member Portal. The EOB is NOT a bill or invoice.

3) Appeals: You have a right to appeal any decision made by Sanford Health Plan, which may include
areview by an independent review organization, to not pay for an item or service. To file an appeal,
complete an Appeal Form in the Member Portal, or contact customer service to file an appeal over
the phone or to have a form mailed to you.

4) Complaints: To file a complaint, contact Sanford Health Plan by phone or by mail at
MyAdvocate Medicare Advantage, P.O. Box 8000, Marshfield, Wil 54449-8000.




Notice of Nondiscrimination

Discrimination is against the law. MyAdvocate Medicare Advantage complies with applicable federal civil rights laws
and does not discriminate, exclude or treat people differently on the basis of race, color, national origin, religion,
pregnancy and related conditions, sex (including sexual orientation, gender identity, sex stereotypes, sex
characteristics and intersex traits), age, disability, health status, marital status, arrest or conviction record or military
participation in the administration of the plan, including enrollment and benefit determinations.

MyAdvocate Medicare Advantage:
e Provides free aids and services to people with disabilities to communicate effectively with us, suchas:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
e If you need these services, please contact Member Services at 1-888-298-4650 (TTY 711)

If you believe that MyAdvocate Medicare Advantage has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, religion, pregnancy and related conditions, sex (including sexual
orientation, gender identity, sex stereotypes, sex characteristics and intersex traits), age, disability, health status,
marital status, arrest or conviction record or military participation, you can file a grievance with the Section 504
Coordinator at:

Mailing Address: Section 504 Coordinator, 2301 E. 60" Street, Sioux Falls, SD 57103

Telephone Number: (877) 473-0911 (TTY 711)

Fax: (605) 312-9886

Email: compliance@MyAdvocateMA.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Section 504
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
Phone: 1-800-368-1019 (TDD 800-537-7697)

More information is available at http://www.hhs.gov/ocr/index.html.

Notice of Availability

English: Free interpretation services are available to you. Additional services and resources necessary to provide
information on accessible formats are also available at no cost. Call 1-888-298-4650 (TTY: 711) or speak with your
healthcare provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en
formatos accesibles. Llame al 1-888-298-4650 (TTY: 711) o hable con su proveedor.

Vietnamese: LUU Y: Néu ban ndi tiéng Viét, ching t6i cung cdp mién phi cac dich vu hé trg ngén ngir. Cac hd tro dich
vu phlu hop dé cung cap thong tin theo cac dinh dang dé tiép can cling dugc cung cdp mién phi. Vui long goi theo s6
1-888-298-4650 (Ngudi khuyét tat: 711) hodc trao ddi véi ngudi cung cdp dich vu cha ban.

¢ (9} C O_N o Q coco oC CocC N C C C ocC 9 coco
Karen: s0- $0100001 001800010321 3200, 00132P3: NYPOVTSOPOQLLOTL COTOICOD NPCODPLAVTHATCOL. 02132P3:
C¢ ¢cCc o 99 S C¢ C c _¢cc ¢ o C¢ co C C C C
0D101DTLODI$TVI0ICAD38 OD1O1OTLODTEL QD13 @1339009 QOIDLPPOIINTODTNY|L COTOVTEIFIIZIAIODWP COTOICOHINRDCODO1
oC 9 Qo ¢ (9] o C ¢ _C ¢
QO1HOTCSL. 3 1-888-298-4650 (TTY: 711) 90001 MOI100138 $U1COTVPP ‘?'I.U)'I()BJ'IO(;)’Q'LO)'I'LO)(T?'I.




Arabic:
sl Aaulie cilend g saclise il s b6 LS Apilaall 4 salll aclisall cilana @l giiud gy jadl Aalll Canati Cui€ 13 wdyu
Aexdl) adie ) s (711) 1-888-298-4650 a8l e Jhai) lae Leall s 1) (S iy Cila slaall

French: ATTENTION: Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 1-888-298-4650 (TTY: 711) ou parlez a votre fournisseur.

Simplified Chinese: ¥ & : MMRARW[P] , BITHE BN BRBESHIRS. BIEERERELUNHEEHTE
MRS , UEEBERIBEES . BE 1-888-298-4650 ( XAHIE : 711 ) B WENRZ BHE

Oromo: HUBADHAA: Yoo afaan Oromoo dubbattu ta'e, tajaajilli gargaarsa afaanii bilisaa siniif ni argama. Gargaarsi
gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni argama. Bilbilaa 1-888-
298-4650 (TTY: 711) yookiin dhiyeessaa kee waliin haasa'aa.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfligung. Rufen Sie 1-888-298-4650 (TTY: 711) an oder sprechen Sie mit lhrem Provider.

Nepali: FTGYTT WWWWW@WWﬁWwWWWW| Tgaarg

G BRI UGH T+ IUgad JeTddl X Halg Ui (:3[ed Judst] B+ 1-888-298-4650 (TTV: 711) ATHIA
TR AT ST T Hx1 e N

Swalhili: MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila
malipo. Piga simu 1-888-298-4650 (TTY: 711) au zungumza na mtoa huduma wako.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format. Tumawag sa 1-888-298-4650 (TTY: 711) o makipag-usap sa iyong provider.

Russian: BHUMAHME: Ecan Bbl FOBOpUTE HA PYCCKUMIA, BaM AOCTYNHbI 6ecniaTHble YCayrn A3bIKOBOW NOALEPHKKMN.
CooTBeTCTBYHOLLME BCMOMOraTe/IbHblE CPEACTBA U YCYTM NO NPefoCcTaBieHNo HGopMaLmMm B AOCTYMNHbIX dopmaTax

TaKXe npegoctasastoTcsa 6ecnnatHo. Mo3BoHUTe no TenedoHy 1-888-298-4650 (TTY: 711) nnm obpatutecs K cBoemy
MOCTaBLLMKY YCAYT.

Telegu: S SG°I0: B B STETFES, NZL SIS 27T HEFADH IR 90NLTENS” GOLTFON.
OS8R BODKHD TS’ DSPTTER) @OBOTITRE IS DLFONE DIFAITEN DN WedeN S
&S0 @002reNeS GOEron. 1-888-298-4650 (TTY: 711) & 5°S TAHOS S &b (FSBOS SFEFB0A.

Farsi:
Slods 5 WSS uzeed s HL8 oo pusss )3 0K B Qlitéy Gleds S 2 oo [0L) 03,5 l9] S| 1dg3
1-888-298-4650 o)lads b il 39790 OB sy cuitens BB SlacdB 55 ledlbol Bl (sl lio Gy
IS s 393 i)l b b J:Jﬂig oeled (711 1eolidl)
Ukrainian: YBATA: AKLLO BX pO3MOBASIETE YKPAiHCbKa MOBa, BaM A0CTYMHi 6€3KOLWTOBHI MOBHI nocayru. BianosigHi

OOMNOMIXKHI 3acobu Ta nocayr Ana HaaaHHs iHpopmaLii y 4OCTYNHUX GopmaTax TaKOXK AOCTYMHI 6€3KOLTOBHO.
3aTenedoHyiTe 3a Homepom 1-888-298-4650 (TTY: 711) abo 3BepHITbCA A0 CBOro NocTavasbHUKa.

Large print — If you require materials in large print, please call 1-888-298-4650 (TTY 711).




Contact us

MyAdvocate Medicare Advantage
P.O. Box 8000
Marshfield, Wl 54449-8000

(888) 298-4650 (TTY: 711)
MyAdvocateMA.com
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