Key Things to Know

Your Membership Fact Sheet

Medicare Advantage made for you.

Thanks for being a Health Alliance™ member. We're happy you're here
and are excited to help you use your plan and all its perks made for you.

Changes for 2025

Benefits and other aspects of a plan can change each
year, even if you keep the same plan. This document
highlights new perks and programs and some of the
key benefits of your plan and how they are changing.
It is not a full listing of all benefit changes.

Sometimes this means changing these to ensure

we are creating plans and benefits that provide the
most value. Assist America®, the Companion Benefit
and whiskerDocs® are being discontinued and will
end on 12/31/24: Very few of our members utilized
these programs. As a reminder, all our plans include
Each year we focus on bringing you perks and worldwide emergency care.
programs that provide you value and help you

improve or maintain a healthy lifestyle.

Outlined below are some of the key changes coming to your plan in 2025.

Category Change

Starting in 2025, HMO 20 Rx members will have a $148 premium, POS Basic Rx members will have a $73

AT premium and POS 10 Rx members will have a $188 premium.

Out-of-Pocket
Maximum

In 2025, POS Basic Rx members will have an in-network out-of-pocket maximum of $5,500 and Guide
HMO Rx members will have an out-of-pocket maximum of $4,300.

Specialist Visit

In 2025, Guide HMO Rx members will have a $40 specialist visit copay.

Starting in 2025 you can use the benefit to purchase wearable activity trackers. Also, due to Medicare rules,

Be Fit the Be Fit benefit will no longer cover league fees, local and national park passes, and race entry fees.

o . The copayment for this benefit will be split into minor procedures and major procedures. The copayment

S eIt for minor procedures, including services like skin lesion removal, skin tag removal, small wound repairs, etc.,
urgery/ will be lower than that of major procedures. Please see your plan materials for full coverage details.

Ambulatory

Surgical Center . . . .

Services For members on the POS Choice Rx plan, your coverage is moving from coinsurance to a copayment for

these services.
Dental POS Choice Rx members, or those interested in this plan, for 2025 you will have coverage for dental

servies up to $3,000 a year.

Diabetic Services

New for 2025, one round of meals for 90 days per year for those with uncontrolled diabetes and the ability
to participate in Virta Health.

Virta Health is a virtual program which can help you safely and sustainably reverse type 2 diabetes without
the risks, costs or side effects of medications or surgery. Virta is a research-backed treatment that includes
support from healthcare providers, coaches and digital health tools.

*Participation in the program is not a guarantee that the member’s diabetes will be reversed and that it
requires active participation/adherence by the member. *All perks aren’t available on all plans or to the
general public.

Go online to HealthAlliance.org/Perks to view all the options available on your plan.

akHealth Alliance*


https://healthalliance.org/Perks

Pharmacy Changes

For members who have Part D (or prescription drug coverage) on
their plan, there are several pharmacy changes starting in 2025.

Category Change

Making a Change

Have you had changes to your health, medication usage or
overall lifestyle and want to shop for a new plan that fits these
changes? With Health Alliance, you have multiple plan options
to choose from to support changes you may have experienced.
Refer to the Key Benefits Guide included with this document

for information about other plan options, premiums, and
copayment or coinsurance amounts for commonly used benefits.

H ®
Tier 3 The Tier 3 cost-share is changing from $47 to With your Ha"y account on the
cost-share | 25%. MyChart app, you're able to:
During the Initial Coverage Phase, you pay your + Go paperless by updating your communication
copay/coinsurance amount, and your plan pays preferences.
the rest. *View past and current claims, authorizations and
Explanations of Benefits (EOBs).
Starting January 1, 2025, there is no longer * Pay your monthly premium using Premium Bill Pay
a “Coverage Gap,” also called the “Donut Hole” and set up recurring payments.
Standard Phase, in your prescription drug plan. Once your * Find doctors., facilities and pharmacies covered by your plan.
Benefit total out-of-pocket drug costs for the year reach * Track spending on healthcare expenses.
$2,000, you'll reach the end of the Initial Coverage * Know where to go for care depending on your symptoms.
Change phase and will move directly to the Catastrophic * Sign up for text alerts.
Coverage Phase. You also stay seamlessly connected to all the Hally health
resources, programs, perks and offerings from your health
In the Catastrophic Coverage Phase, you pay $0 plan. You get the tools, tips and resources you need to
for your drugs for the rest of the plan year, as long help you live your healthiest life.
as those drugs are on your plan’s formulary and
you get them at an in-network pharmacy. *Benefits and coverage may vary from plan to plan.
The Medicare Prescription Payment Plan or M3P Please review your plan documents or call the number
will start in 2025. If you experience hardship from on your ID card for specifics.
high cost-sharing for prescription drugs as part of
your Medicare Part D plan, this program may be Download the MyChart mobile app to access your Hally
an option for you. account information on the go. Visit the App Store® or
Google Play®, or simply scan one of these QR codes.
Starting January 1, 2025, members enrolled in a P e Play
plan with Medicare Part D will have the option Apple® and App Store® are
of spreading out their out-of-pocket Part D E26E EAE ;egffl;e,;e;’gsgg/”e”j’;giggnd
drug costs through monthly payments over the FL o : the Google Play Logo are
Mecheae duration of the plan year — instead of paying their 5 = registered trademarks of
. copay/coinsurance at the pharmacy. E E s
Prescription
Payment You can opt into the program at the beginning of Once downloaded, start typing “Hally” in the “Select an
Plan the plan year or in any month that follows — and Organization” search bar a.nd choosg H?IIy. If you al.rea.dy )
can opt out of the program at any time. If you have the l:/IyChzir.t app, swipe left, click “Add organization
enroll, Health Alliance will pay the pharmacy the and type "Hally” in the search bar.
amount you would’ve paid for your out-of-pocket
cost, which is capped at $2,000 for 2025. Then
you'll be billed monthly by Health Alliance, not to Other ways you can identify plan changes:
exceed your maximum cap. This means you would * Review your Annual Notice of Change (ANOC)
pay $0 at the pharmacy for a covered Part D drug. that is sent to you every September, or find it at
HealthAlliance.org.
See the flier included to get more information and Call Member Services at the number on your ID card.
to find out if this program is right for you. We can help you with any benefit change questions

you might have.

Member Services is here to help.

If you have questions about these changes or your
plan in general, call the Member Services number

on your ID card and have your member number ready.
You'll be prompted to make selections based on your
type of question. Member Services can help with
questions about eligibility, premiums, claims,

prescriptions, authorizations, letters and more.

Out-of-network/non-contracted providers are under no obligation to treat Health Alliance Medicare members,
except in emergency situations. Please call our customer service number or see your Evidence of Coverage for
more information, including the cost-sharing that applies to out-of-network services. Health Alliance Medicare is
a HMO plan with a Medicare contract. Enrollment in Health Alliance Medicare depends on contract renewal.
MDMBHA?25-HAkeythingspdf-0624 - Y0034_25_118494_C
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Welcome to Medicare
made for you.

Thanks for being a member.
We're happy you're here and

are excited to help you use your
plan and all its perks made to fit

your needs.

We'll walk you through information about our website,

member ID card, where to get care, pharmacy coverage,

extra perks and other special programs.

You can refer to the 2025 Key Medicare Advantage
Benefits guide for information about premiums and
copayment/coinsurance amounts for commonly
used benefits.

If you have questions, call Member Services.
We can help you with the following and more:

» General membership questions.

- Coverage concerns.

 Questions about doctors, specialists and facilities.
* ID cards.

» Address changes.

 Questions about extra perks.

» Navigating the grievance process.
* Prior authorization.

* Premium payments.

(800) 965-4022 (TTY 711)

Daily from 8 a.m. to 8 p.m. Local Time
Voicemail Used on Holidays and Weekends,
April 1 — September 30

HealthAlliance.org/Medicare

Walk-In Hours: Weekdays from 8:30 a.m. to 4:30 p.m.
3301 Fields South Dr.

Suite 105

Champaign, IL


http://www.healthalliance.org/Medicare
https://issuu.com/healthalliance/docs/mdunha25-gdefoldguide-0624-issuu
https://issuu.com/healthalliance/docs/mdunha25-gdefoldguide-0624-issuu

Your Steps to Getting Started

Follow these steps to start using coverage made for you
and your needs.

1. Create an account at hally.com 3. Know your pharmacy benefits
or through the MyChart app, and if you have a plan with Part D
elect your member communication coverage.

preferences. View your formulary and pharmacy directory at

HealthAlliance.org/Medicare/Pharmacy.
Plus, learn all the ways you can save big on
your medication.

2. Know where to find secure
information through your Hally®
account, like digital ID cards,
Explanations of Benefits, letters 4. Take advantage of all your perks
and other member information. and programs. Learn more at

HealthAlliance.org/Medicare/Perks.



www.hally.com
http://www.healthalliance.org/Medicare/Pharmacy
http://www.healthalliance.org/Medicare/Perks

Your ID Card

You'll receive your new member |D card from us by the beginning of
your plan year (if you enrolled during the Annual Enrollment Period)
or within a few weeks (if you enrolled at a different time).

You'll also receive an acknowledgment letter with your
member number. You can use it as your temporary
ID card until your actual ID card arrives.

You'll use your member ID card at the doctor, hospital,
pharmacy and other medical facilities. You'll no longer
need to use your red, white and blue Medicare card,
but you should keep it in a safe place.




Your Health at Your Fingertips

When it comes to your health and wellness, we've got you covered.

Hally health is all about helping you live your healthiest life. It's one of the best parts of your health plan — giving you plenty
of ways to stay on top of your health. Here you'll find fitness courses, recipes, wellness rewards, health coaching, care
coordination and more. Staying healthy isn't easy, but with the help of your health plan, you've got this!

Exclusive perks for health plan members — when you sign in to your member portal through hally.com, you can:

 Go paperless by opting in for secure e-Delivery of « Find doctors, facilities and pharmacies covered by your plan.
your plan materials. * Track spending on healthcare expenses.

* View past and current claims, authorizations and * Know where to go for care depending on your symptoms.
Explanations of Benefits (EOBs). » Ask a customer service or care coordination question.

* Pay your monthly premium using Premium Bill Pay and « Sign up for text alerts.

set up recurring payments.

Find helpful tools at hally.com.

Get access to plenty of resources to help you stay healthy with no login required at hally.com. You'll find:

- Classes on exercise, cooking and caring for your conditions.
* Hally blog.
*The Hally Healthcast, a monthly podcast focused on health and wellness.

Download the MyChart mobile app to access
your Hally account information on the go.
Visit the App Store® or Google Play®, or
simply scan one of these QR codes.

Introducin
Hally Heala\

Hally™ healsh is all sbout helping you Fvs your haslthien
e Al we give you plenty of ways 16 do it including

frrsss cowrses, recipes, welkness ewands, healsh coaching,

o coxedination and mone. Staying haalthy an't sasy, but » -

yourve g v i 2 Download on the GETITON

@& App Store P® Google Play

Apple® and App Store® are registered trademarks
of Apple Inc. Google Play® and the Google Play
Logo are registered trademarks of Google LLC.
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Your Online
Bill Pay

Our easy online payment
system at hally.com is

made with members in mind,
allowing you to:

* Make one-time payments.

» Set up recurring automatic payments.
» See copies of your monthly bills.

* Look at past payments.

And you can choose how
you pay. Our system accepts:

*Visa, Mastercard and Discover credit or debit cards.
» E-check, using your bank account’s routing and
account numbers.

Why go paperless?

«Faster access to materials and information.

+24/7 on-demand access to your documents.

*Use less paper. Some member materials can be 30
to 100 pages in length!

*Be eco-friendly. It takes a lot of energy to make paper and
ink, print, and package paper materials - e-Delivery is a
more eco-friendly approach to get the same information.



www.hally.com

Your Plan and How It Works

You deserve coverage made for your lifestyle. Here's how your plan

works based on your plan type.

Health Maintenance
Organization Plan

With a health maintenance organization (HMO) plan,
you use doctors and hospitals in our large network of
trusted providers, unless it's an emergency or for urgent
care (also called convenient care or a walk-in clinic).

You choose a personal doctor, called a PCP, to manage
your healthcare.

HMO Highlights

« Comfort of having an in-network PCP to oversee all
your care.

* Must see doctors in our large provider network but can
go out of network for emergency and urgent care.

« Focus on strong doctor-patient relationships and
familiarity with your provider network.

Point of Service Plan

With a point of service (HMO-PQOS) plan, which we'll refer
to as POS, you have an in-network PCP to oversee your
care and refer you to specialists, but you have the flexibility
to see out-of-network providers.

POS Highlights

» Comfort of having an in-network PCP to oversee all
your care.

* Flexibility to see out-of-network providers but may save
money by staying in network.

* Balance between security and freedom.
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Your Care and How It Works

Your plan is made to give you access to the care you need from a

large network of providers you trust with processes in place to keep

you safe.

Your Primary Care
Provider

With your plan, you choose a PCP to serve as your
personal doctor who oversees your care and is an expert
on your health. This doctor works closely with us and with
you to help keep everyone on the same page with your
healthcare and to help make sure you're getting the care
you need.

If you don't already have a PCP, we can help you select
one or choose one for you. You can change your PCP at
any time.

You may be able to see a physician assistant (PA) or nurse
practitioner (NP or APRN) in your PCP’s office. A PA or
NP/APRN may be able to see you more quickly, but you
can always request to see a medical doctor if you choose.

Use our Find Care search at HealthAlliance.org/Medicare
to find a provider near you, or refer to our provider
directory. Our website has our most up-to-date listing of
contracted providers.

Referral

When your doctor directs you to another provider, it's
called a referral. We don't require this, but your doctor
might. Check with your doctor before you see a specialist
or other provider to make sure you've taken the proper
steps. If we don't have an in-network specialist to treat
your specific condition, we'll help you find one. And you'll
still pay the in-network cost if you get prior authorization
from us.

Prior Authorization

For specific drugs or services, your doctor must request
prior authorization to make sure you meet certain
requirements before we'll cover them. This process helps
control member cost-sharing by reducing things that

do not meet medical necessity. To find out if a drug or
service requires prior authorization, please refer to your
policy document.

Note: You don't need prior authorization for a woman’s
principal healthcare provider, also called an OB-GYN, or for
your annual eye exam if it's with an in-network provider.
You also don't need prior authorization in emergencies.


https://healthalliance.org/find-care
https://www.healthalliance.org/medicare

Phone Calls for Extra Care

You might get calls or surveys from us or our partners from
time to time.

If you're on at least eight prescription medications and
have more than one chronic condition, you may qualify for
our medication therapy management program through
Optum Rx®. If you qualify, you'll get a call from an Optum
Rx pharmacist who will review your meds with you. Please
answer or return the Optum Rx call to make sure you're on
top of your prescriptions.

Our care coordinators and health coaches might also reach
out based on your health situation. If you're ever in doubt
about a call or material you receive, call Member Services.

Skilled Care

We cover extended care you need for medical purposes.
This type of care can only be provided by or under the
supervision of a licensed medical professional, and it
usually takes place in a skilled nursing facility but can also
be received at home. Some examples are wound care,
catheter care, intravenous injections and physical therapy.

Care that's not for medical purposes, either at home orin
a nursing home or assisted living facility, isn't considered
skilled care. It's called custodial care. A nonlicensed
caregiver can safely provide it, so it's not covered by your
plan or Original Medicare if it's the only care you need. But
you can look into other options, like nursing home or long-
term care insurance from a third party.




Your Care Options

When you get sick or injured, it's sometimes hard to know where to go for care.

Your plan is made with plenty of options for different situations based on how severe your condition is, where you are

and other factors.

Nurse Advice Line

Get 24/7 answers to your health questions, like whether
you need to set up an appointment or see a doctor

right away. Call the number on the back of your ID card for
more information.

Virtual Health Coverage

Get care when and where you need it through virtual
health coverage.

Telehealth Benefit

Connect with your primary care provider or specialist over
the phone or online with the telehealth benefit. You can
securely speak with your personal healthcare providers
without having to leave the comfort of your home.

Access varies by provider. Speak with your provider to
determine availability. Copayment may apply.

Virtual Visits

Get care for common conditions like allergies, cold, flu
and pink eye from anywhere you have phone or internet
connection in the U.S. You can connect with a board
certified doctor or counselor by phone or secure video
through hally.com, 24 hours a day, 365 days a year —
whether you're at home, in the office or on the go.

Go to hally.com to log in and get started, or call Member
Services at the number on the back of your ID card for
more information.

Virtual PCP

Talk with a primary care provider virtually for routine
wellness visits, preventive care and chronic care. Get
unlimited visits at no additional cost. For questions and
enrollment, call (800) 400-6354.

Primary Care Provider

Try setting up an appointment with your PCP if your injury
orillness isn't an emergency. Your PCP knows your health
history and helps oversee your care.

Urgent Care

(Convenient Care or Walk-In Clinic)

If you can’t get an appointment with your PCP or you're
traveling, go to urgent care if your injury or iliness isn't

an emergency. This can help you save time and money
compared to the emergency department. You may need

to pay upfront at some urgent care facilities but will be
reimbursed. Pay attention to your bills to make sure you're
billed for urgent care. If your service is billed as a traditional

office visit and is out of network, coverage may be denied
on HMO plans.

Emergency Care

Some injuries or illnesses require emergency care, but if
your injury or illness doesn’t require immediate medical
attention, calling your doctor or going to an urgent care
clinic (sometimes called convenient care or a walk-in clinic)
can save you time and money.

Going to the emergency department for
non-emergencies can drive up costs for you and
healthcare overall, and the emergency department
doesn’t know your full medical history like your doctor
does. Plus, it usually has long wait times.

Always go to the emergency department
or call 911 if you experience:

* Stroke symptoms.
 Chest pains.

» Head or spinal injuries.
* Severely broken bones.

These are examples, not a complete list. If you think your
condition is a life-threatening emergency, call 911 or go

to the nearest emergency department. Then, after you've
received treatment, contact your PCP and us. This will help
us coordinate your care after your visit.

Your plan covers emergency and urgent care out of
network, so even if you're traveling, you can still get the
care you need without having to worry about finding an
in-network facility.


www.hally.com
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Your Pharmacy Coverage

Plans with pharmacy coverage help you keep all your coverage in one place
and help you save with special programs and discounts made for you.

Note: The following information applies to you only if you have pharmacy coverage.

Rx Deductible

Most plans don't have a pharmacy deductible, but for the
POS Enrich Rx plan, you must meet a $250 yearly deductible
on Tiers 3-5. After that, you pay the cost-share listed in the
Stages of Pharmacy Coverage section.

Medicare Prescription
Payment Plan (M3P).

An Exciting New Option to Help You Pay for Your
Medicare Part D

If you experience hardship from high cost-sharing for
prescription drugs as part of your Medicare Part D plan,
there’s a great new option for you: Medicare Prescription
Payment Plan (M3P). Starting January 1, 2025, members
enrolled in Medicare Part D will have the option of
spreading out their out-of-pocket Part D drug costs
through monthly payments over the duration of the plan
year (January-December) - instead of paying their copay/
coinsurance at the pharmacy. You can opt into the program
at the beginning of the plan year or in any month that
follows - and can opt out of the program at any time.

If you enroll, your Medicare Advantage plan will pay the
pharmacy the amount you would’ve paid for your out-of-
pocket cost, which is capped at $2,000 for 2025.

You'll then be billed monthly, not to exceed your maximum
cap. This means you would pay SO at the pharmacy for a
covered Part D drug.

To get more information and find out if this program is right
for you, call the number on the back of your ID card. We
thank you for your partnership.

Drug Compare Tool

See how much you'll pay each month and how much you could
save by switching to a pharmacy with lower prescription costs
or by taking a lower-cost drug. You can check costs at different
pharmacies and see the differences in costs between retail
(pickup) or mail order (delivery of a 90-day supply). You can
also estimate your total annual drug costs.

90-Day Supply Options

Limit your trips to the pharmacy with our convenient mail-
order benefit. With this benefit, you can get a 90-day supply
of your drugs delivered directly to you for two copays on
Tiers 1 and 2 or you can get a 90-day supply of drugs on
Tiers 3 — 4 for a coinsurance.

If you prefer to get your drugs at a retail pharmacy, you can
visit any in-network pharmacy and get a 90-day supply of
drugs on Tiers 1 — 2 for three copays or you can get a 90-day
supply of drugs on Tiers 3 - 4 for a coinsurance.

Transferring Prescriptions

You can transfer your prescriptions to a different
in-network pharmacy. Many pharmacies let you transfer
prescriptions over the phone, online or in person. Just make
sure the new pharmacy is still in network. Remember, when
transferring prescriptions, don't wait until the last minute.

Medication Home Delivery

We've partnered with Optum Rx to offer home delivery
anywhere in the U.S.

« Pay less for your medication with a three-month supply.

* Get free standard shipping on medications delivered
straight to your door.

* Request a free Deterra bag to dispose of unwanted
medication and help prevent misuse.

+To sign up, visit OptumRx.com, use the Optum Rx app or
call the number on the back of your ID card.

Medication Therapy
Management

If you take eight or more medications and have certain
conditions, this program can help you:

* Take your medications as your doctor prescribes.
« Solve problems that come up with your medications.
» Make sure taking different medications at the same time is safe.

For more information or to see if you qualify, call the number on
the back of your ID card.


https://www.healthalliance.org/documents/36399
https://www.healthalliance.org/documents/36399
https://www2.optumrx.com

Medication Disposal Program

You have access to Deterra®, a safe and convenient way to get rid of unwanted medication. You must call Optum Rx at
(800) 562-6223 and register a home delivery account (but you don’t have to agree to home delivery). Tell the Optum Rx
customer service rep you need a kit to dispose of unneeded meds. The kit should arrive in seven to 10 business days.

Part D Vaccines

Save money, time and hassle — all while getting the shots you need to help prevent illnesses and stay healthy. If you're a
member of one of our Medicare plans with prescription drug coverage (also called Medicare Part D), you now have a much
larger list of vaccines available at no cost to you.

In-Network Pharmacy Doctor’s Office

Your Cost

S0 upfront. (You don't need to submit paperwork,
receipts, etc. Just go in and get your shot.)

Potentially S600+ upfront, but reimbursed fully (so your cost
becomes $0) when you submit a receipt and documentation
to the pharmacy claims address on the back of your health
plan ID card.

Reimbursement Timing } i
reimbursement!

You pay $0 upfront - so you don't need to wait for a

Getting your reimbursement can take several weeks
to months.

Billing Certainty

You know exactly what you'll pay at the pharmacy - $SO.

You might not know how much the doctor will bill you for
your shot upfront or how long it'll take to get reimbursed.

There is no longer a “Coverage Gap.”

An exciting change has been made to your coverage - here’s what you need to know.

Starting January 1, 2025, there is no longer a “Coverage Gap,” also called the “Donut Hole” Phase, in your prescription
drug plan. This means that once you reach the end of your Initial Coverage Phase, you'll move directly to the Catastrophic
Coverage Phase, where you pay nothing for your covered prescriptions.

Stages of Pharmacy Coverage

There are three pharmacy coverage stages.

Annual Deductible

During the Annual Deductible Phase,
you pay the full amount (100%) of the
cost for your prescriptions until the
total amount you pay for your drugs
reaches your deductible amount.

This phase is the first phase of your
prescription drug plan*.

*Most of our plans do not have a
deductible; the Health Alliance

Medicare POS Enrich Rx plan does
have a pharmacy deductible.

Initial Coverage

During the Initial Coverage Phase,
your plan starts helping you pay for
your prescriptions. You only pay your
copay/coinsurance amount, and your
plan pays the rest. You're in this phase
until the amount you pay reaches
$2,000. This phase is the second
phase of your prescription drug plan
and once that amount is reached,
you enter into the third phase - the
Catastrophic Coverage Phase.

Catastrophic Coverage

In the Catastrophic Coverage Phase,
you pay SO for your drugs for the
rest of the plan year, as long as those
drugs are on your plan’s formulary
and you get them at an in-network
pharmacy. You enter this phase

once your total out-of-pocket drug
costs for the year reach $2,000. This
phase is now the third phase of your
prescription drug plan.
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Your Medication
Safety Checklist

It's important to take your
medication as prescribed to
keep your health issues in check.

Tips to Remember

* Take your medication at the same time each day. Use a
daily event, like brushing your teeth, to remind you.

» Use a pillbox with separate sections for each dose.

« Use a medicine calendar or set a reminder on
your phone.

* Ask family or friends to help remind you to take
your medicine.

» Submit an itemized drug list to Optum Rx for
self-administered drugs taken in an outpatient hospital
setting, like a surgical center or emergency department.
(These drugs aren't covered under Medicare Part B, so
you might get billed. But they might be covered under
Part D. The list will help you get reimbursed if they're
covered.)

Good Things to Know

« If you take more than one medication, ask about
interactions and when to take each medication.

* Don't skip doses. Medicine only works properly when you
take it as prescribed.

» Never stop taking prescription medicine on your own,
even if you start feeling better.

« Call your doctor right away if you have any negative side
effects from your meds.

Help from Your Pharmacy

* Ask about automatic refills so you don't fall behind.

* See if the pharmacy can call, email or text you when it's
time for a refill.

* Ask your pharmacist any questions you have about your
meds or how to take them.




Your Team

Your plan is made for more than when you're sick. It's made to help you
stay healthy in the first place, so you have a team of health coaches,
care coordinators and more to help you with both.

Care Coordinators

Whether you'd like to speak to a dietitian, want to quit
smoking or need help understanding a recent diagnosis,
we have teams to help you achieve your goals or get you
back on track.

Connect to a team of providers, like nurse practitioners,
social workers, health coaches, dietitians, pharmacists and
more, who work with your doctor to make sure you have
the resources you need to stay healthy or work through
your medical issues.

Set and reach
health and
wellness goals.

e

Understand
and manage
health issues,
like diabetes and
asthma.

Find helpful
resources.

The care coordination team reaches out to offer these
services, but you can also request them if you'd like this
personalized help.

Send a secure message to our care coordination team
through your Hally account on the MyChart app or call the
number on the back of your ID card.

Care for yourself to Coordinate your
help preventiliness care when you

and hospital stays. have complicated
health conditions.

For more information, visit hally.com/care.

Use your health
benefits to save
money.

Terra Mullins
Director of Community Outreach
Health Alliance™

Your Community

,.....— .\l‘\ ':1T~“ s ﬁ" \ @  We like to get out and meet the entire community.
g 1")\ ||l"' ,‘o""l' oEa .'? Bl We'll be at health fairs, senior expos and other
: . & events ready to educate and talk with you and others
throughout the area. Led by our team of liaisons, we're
excited to get to know you.
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Your Travel

No matter where sickness or injury strikes — even if you're

traveling — you're covered for emergency care, urgent care

(also called convenient care or a walk-in clinic) or an ambulance

at the in-network cost-share amount.

You're also covered at the in-network cost-share if you're

admitted to a hospital through the emergency department.

POS plans offer out-of-network coverage for routine care,
including physical therapy or doctor’s visits.

With an HMO, out-of-network routine care won't be
covered, but some services, like physical therapy, might be
covered if deemed medically necessary for you to be able
to return home.

How You’re Covered

* Break your ankle while hiking? Your emergency care
is covered both in and out of network, and so is any
emergency surgery you need as a result.

» Need routine physical therapy? You're covered on a POS
plan, but you may have to pay more for being out of
network. With an HMO plan, you only have coverage
when seeing an in-network provider.

* Take a tumble and need physical therapy in order to
return home? You're covered both in and out of network
if deemed medically necessary.

» Come down with a cold or flu? Urgent care (also called
convenient care or a walk-in clinic) is covered at the
in-network level regardless of where you get your care.

* Need a routine physical? With an HMO plan, you only
have coverage when seeing an in-network provider.

If you have questions about other situations, give us
a call.



Your Perks and Programs

Your plan is made with plenty of perks and programs to help you with

your health goals.

Dental Coverage

Your Cost

All Coverages
Up to Maximum
Allowance

per Plan

Examples
Level of of Types
Coverage of Services

Provided

Dental Coverage

Can See Dentist of
Your Choice

. . Oral Exam,
Diagnostic and Cleanings
Prevgntwe Basic X-Rays and S0 Copay
Services
More

Extractions,
Root Canals, | 20%
Crowns and Coinsurance

Periodontics
Restorative Non- Minor
Routine Services

Hearing Benefit*

Through TruHearing®, you can get one routine hearing exam
for a SO copay and lowered rates on up to two TruHearing
hearing aids per year when you see a TruHearing provider.
For more information, call (855) 205-5059.

More

Dentures,
Cosmetics . _ Veneers, 40%
Prosthodontic Major Teeth Coinsurance
Dentures Whitening

and More

TruHearing TruHearing Routine
Advanced Premium** Exam
32 Channels 48 Channels in Network
6 Programs 6 Programs
Retail: Retail:
$2,720/Aid $3,250/Aid

Included in

Most Health $699 $999 S0

Alliance Medicare | Copay/Aid

Advantage Plans Copay/Aid

Exam Copay

This chart is not a complete list. Please refer to your Evidence of Coverage
(EOC) for a comprehensive list of benefits services and allowances.

Vision Coverage

Get access to vision services beyond what Original
Medicare covers, including a routine vision exam with

an in-network provider. Plus, get a $200 allowance

for eyewear.* See the enclosed flier for more information
on how to use this benefit.

*Not available on POS Enrich. HMO Basic has a $150 allowance.

Be Fit

Get the most out of your fitness activities with Be Fit. You get
to choose how you want to work out, and your $360-per-
year benefit will cover the costs. Activities include the
following and more:

* Fitness class fees. * Golf.

* Gym memberships. * Bowling.

* Online fitness subscriptions. «Tennis.

* Weight loss subscriptions. < Pickleball.

* Ski memberships. * Pool exercise classes.
* Rowing. * Fitness Trackers

If your fees are more than $360 a year, you pay the difference.
Be Fit doesn’t cover league fees, personal equipment, fitness
foods like protein bars and shakes, or Medicare-covered services
like physical therapy, chiropractic care, etc.

* Not available on Health Alliance POS Enrich Rx.

**Rechargeable battery option is available on the TruHearing
Premium RIC Li, Slim RIC Li, Standard BTE Li and CROS Li styles
for an additional $50 per hearing aid. Slim RIC Li only available
with rechargeable upgrade.

- Cold, flu and allergy.
- Dental and denture care.
- Diabetes care.

- Eye and ear care.

Over-the-Counter Benefits

Save money with the over-the-counter supplemental
benefit from Health Alliance. This program gives you an
allowance of up to $140/year (535 every three months,
with no rollover) for commonly used OTC products. You
can use your benefit to purchase products online and at
participating retailers from many categories including but
not limited to:

- Personal care.
- Sleep aids.

-Vitamins and dietary
supplements.

- First aid and medical supplies.

Visit HealthAlliance.NationsBenefits.com to see a
complete list of eligible OTC products available to order
online. Allowance amounts may vary based on plan type
and service area. See enclosed flier for more information
on how to use this benefit.

*Not available on POS Enrich.
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Disease Management

For long-term help, support and resources for managing
your diseases. We're here to help you take control of your
long-term disease or condition. While it's important to take
your medicine and work with your primary care provider to
keep it in check, it's always good to have more support.

When you get disease management help from us, we'll
send you a welcome letter and newsletters and help
connect you to the right resources, support and reminders
to be your best.

We can help you manage your:

* Asthma.
* Diabetes.
* High blood pressure.

And even for other conditions, like migraines, we are
always here to connect you to up-to-date resources to help
you and your doctor find what works best for you.

Preventive Care

Focus on preventing sickness and catching problems
before they get worse with these covered services
and more:

* Yearly wellness visit.

* Routine screenings, like mammograms or
colorectal cancer screenings.

* Flu shot.



Your Rights and
Responsibilities

As our member, you have rights and responsibilities.

Rights

You have the right to be treated with respect and
recognition of your dignity and the right to privacy.

You have the right to reasonable access to healthcare.

You have the right to participate with contracted providers
in making decisions about your healthcare.

You have the right to a candid discussion of appropriate or

medically necessary treatment options for your conditions,

regardless of cost or benefit coverage.

You have the right to receive information about the health
plan, its services, its contracted providers, and your rights
and responsibilities.

You have the right to make complaints or appeals about
the health plan or the care provided.

You have the right to make recommendations regarding
the health plan rights and responsibilities policies.

Responsibilities
[t's your responsibility to read and understand your

Evidence of Coverage and any attached riders or
amendments and to follow the rules of membership.

It's your responsibility to know what providers are in
your network.

It's your responsibility to understand your health problems
and participate in developing mutually agreed-upon
treatment goals to the degree possible.

It's your responsibility to follow the plans and instructions
for care you have agreed on with your providers.

It's your responsibility to provide (to the extent possible)
information the health plan and its contracted providers
need in order to provide care.

It's your responsibility to notify the health plan in a timely
manner of any changes in your status as a member, such
as name, address or marital status.



Changing Your Plan
and Disenrollment

Changing Plans

The Annual Enroliment Period (AEP) is the time each

year, determined by the Centers for Medicare & Medicaid
Services (CMS), when you can enroll in a plan or switch to
a new one. Typically, this is the only time each year you can
make changes, unless you meet special exceptions.

The AEP is October 15 through December 7 each year
with plan coverage starting January 1. Please call Member
Services if you have questions. We may have a different
plan available in your area that could be a better fit for your
current situation. If you'd like more information on your
options, call Member Services.

Disenrollment

If you decide to disenroll, this means you're ending your
membership. Disenrollment can be voluntary (your choice)
or involuntary (not your choice).

If you decide you want to leave your plan, you can do this
for any reason. However, there are limits to when you may
leave, how often you can make changes and what type of
plan you can join after you leave. Call Member Services for
more information.

Reasons the Health
Plan Can Disenroll You

*You move permanently out of the plan’s service
area and don't voluntarily disenroll, or you live
outside the plan’s service area for more than six
months a year.

*Your entitlement to Medicare Part A or Medicare
Part B ends.

*You supply fraudulent information or make any
misrepresentation on your enrollment request
form that materially affects your eligibility to
enroll in the plan.

*Your behavior is disruptive, unruly, abusive
or uncooperative to the extent that your
membership seriously impairs our ability to
arrange covered services for you or other
individuals enrolled in the plan.

*You knowingly permit abuse or misuse of your
health plan member ID card.

*You fail to pay plan premiums, copayments,
coinsurance or other payments required by
the plan.

*The contract between the health plan and CMS,
which certifies Medicare plans, is terminated.




10 Frequently Asked

Questions

1. How and when should I reach out to
Member Services?

«You can reach Member Services by calling the Member
Services number on the back of your ID card. You should
have your member number ready. You'll be prompted to
make selections based on your type of question.

« Call Member Services for answers to questions about
your plan, including topics like eligibility, premiums, claims,
prescriptions, authorizations, letters and more.

2. Should I expect to receive a monthly
premium statement on my plan?

You should expect to receive a monthly statement if:

* It's the first bill of the plan year regardless of how you pay.

* You make premium payments by mail or phone or make a
one-time payment online.

*Your plan has been terminated, but there is a past-due
balance (not turned over to collections).

*You've opted out of online billing and have autopay but
wish to receive a paper statement.

You shouldn't expect to receive a monthly statement if:

*You set up recurring payments (using our mail-in form) by
credit card, automated clearing house or electronic check.

*You set up Social Security withdrawal.

*You set up recurring payments at hally.com by credit card,
automated clearing house or electronic check.

«Your policy was terminated, and the account has a S0 balance.

*You're on a plan with a SO premium and aren't subject to a
Late-Enrollment Penalty (LEP).

3. How can I make a premium payment?

« Call the Member Services number on the back of your ID card
and choose “make a payment” using our automated system.

* Mail a check with your statement stub (or provide credit
card info on the back of the stub for a one-time payment).

* Submit an automatic withdrawal form to us and have the
payment taken from your credit card or bank account via
automated clearing house.

« Pay your premium via Social Security withdrawal.

* Make a one-time premium payment (or set up recurring
payments) online by logging in to hally.com.

4. What’s the difference between copay
and coinsurance?

Both copay and coinsurance are your responsibility of the
cost for medical services, but a copay is a fixed or flat dollar
amount you pay for a given service, whereas coinsurance

is a percentage you're responsible for paying. (Example:
20% coinsurance means we pay 80%, and you pay 20%.)

5. What steps can I take to resolve a claims
issue (if I’ve been billed for charges by
a provider/facility that I thought was
covered by my plan)?

Always call Member Services first for claims issues. We
can help you figure out if the claim has been submitted
to us properly and if it's been paid partially or in full, and
we can direct you on next steps. There are some reasons
you may receive a bill and/or why a claim may not be paid
correctly or completely, like claims being submitted to the
wrong insurance company, incorrect coding, filing in an
untimely manner, a service that isn't covered, processing
errors and others.
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6. How can I check if a facility is in network?

« Call Member Services to check if a provider or facility is
in network.

« Use our Find Care search at HealthAlliance.org/Medicare
to see if your provider or facility is in network.

* Go to HealthAlliance.org/Medicare to review your provider
and pharmacy directory.

7. How can I check if there are any benefit
changes to my plan for the new plan year
(starting January 1)?

Benefits and other aspects of a plan are likely to change
to some degree annually even if you keep the same plan.
Here are some of the ways you can identify the changes.

* Review your Evidence of Coverage (EOC) and
Annual Notice of Change (ANOC). You can find them
by logging in at hally.com. We also mail you an ANOC
for your plan every September.

« Call Member Services. We can help you with any
benefit change questions you might have for your plan.

8. How can I get approval for a prescription
that requires prior authorization?

» Have your doctor’s office contact our Pharmacy
department at (800) 851-3379, Option 4, to start the
authorization over the phone.

*You or your appointed representative can start the
authorization over the phone.

*The doctor’s office may also submit a prior authorization
form by fax to (217) 255-4598.

9. What is the difference between a
deductible and an out-of-pocket maximum
(or yearly limit)?

A deductible is a certain amount members pay toward
medical or pharmacy expenses before their copay or
coinsurance kicks in. Our Medicare Advantage plans don't
have medical deductibles. The out-of-pocket maximum
(OOPM), also called a yearly limit, is the total amount you
pay for healthcare expenses in a given plan year before
we start to pay for 100% of covered expenses. You no
longer pay copayments or coinsurance, just your monthly
premium. In-network services (also referred to as

Tier 1 and Tier 2) both apply to the in-network OOPM.
Note that if you receive services that are not covered or
use out-of-network providers (referred to as Tier 3), you
may be required to cover costs above the OOPM. There
is no cap on the amount that you may have to pay for
noncovered services or using out-of-network providers.

10. How do I register online at hally.com,
and why should I sign up?

To create an account, go to hally.com. While you're logged
in to hally.com, you can:

* Sign up for text alerts.

» Go paperless by opting in for secure e-Delivery of your
plan materials.

* Know where to go for care depending on your symptoms.

 Pay your monthly premium using Premium Bill Pay and
set up recurring payments.

* View past and current claims, authorizations and
Explanations of Benefits.

« Find doctors, facilities and pharmacies covered by your plan.

» Check your spending.
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Helpful Terms

Coinsurance
The percentage you pay for services at a doctor’s office,
pharmacy or hospital.

Copayment
The fixed dollar amount you pay for services at a doctor’s
office, pharmacy or hospital.

Coverage period
The stretch of time your plan covers you, usually
January 1 to December 31 each year.

Deductible

A set amount you pay before your plan starts helping pay
for your medical care or pharmacy benefits. Some plans
have separate medical and pharmacy deductibles.

Drug tier
The cost group a drug belongs to. Generally, you pay less
for lower groups.

Formulary

A list of drugs covered by your plan that includes generic
and brand-name drugs. Our Pharmacy department and
doctors decide what drugs to include based on quality,
safety and how well they work.

Generic drug
A drug that has the same active ingredients as a
brand-name drug but costs less.

Health maintenance organization (HMO)

A plan with personal care from a set network. You'll need
to choose a personal doctor, called a primary care provider
or PCP, to manage your care and refer you to specialists.
You must go to certain doctors and hospitals, unless it's an
emergency or for urgent care.

Network
The doctors, clinics and hospitals a health plan works with
to provide discounted services to members.

Point of service (POS)

With a POS plan, you choose an in-network PCP to
oversee your care and refer you to specialists. You have
the flexibility to see out-of-network providers, but you may
save money staying in network.

Premium
The monthly fee you pay for coverage.

Preventive care

Helps find and treat medical problems before they become
serious or life-threatening. Preventive care includes routine
exams, lab tests, screenings and vaccines.

Prior authorization

A review process your doctor must request for a
specific drug or service to make sure you meet certain
requirements before the health plan agrees to cover it.

Provider

A doctor, nurse, physician assistant, etc., you see for
healthcare. You choose a primary care provider as the main
provider to oversee your care and refer you to specialists.

Urgent care

If you need care now, but it's not an emergency and you
can't get into your PCP, you can go to an urgent care clinic,
also called convenient care or a walk-in clinic.

Yearly limit
The most you'll pay in a coverage period before your plan
pays 100% of covered expenses. It's also called the out-

of-pocket maximum.

Learn more about your plan:

Scan the QR code to learn

more about your plan.

HealthAlliance.org/HealthPlan
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Member Services

(800) 965-4022 (TTY 711)

Daily 8 a.m. to 8 p.m. Local Time

Voicemail Used on Holidays and Weekends,
April 1 — September 30

HealthAlliance.org/Medicare

Health Alliance™ Medicare is a HMO plan with a Medicare contract. Enroliment in Health
Alliance Medicare depends on contract renewal. Other providers are available in our
network. Out-of-network/non-contracted providers are under no obligation to treat Health
Alliance Medicare members, except in emergency situations. Please call our customer
service number or see your Evidence of Coverage for more information, including the cost-
sharing that applies to out-of-network services.
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