-7 VNS Health

HEALTH PLANS

VNS Health EasyCare
(glY[0)

2024

Summary of Benefits

Sales Representative

Telephone

Email

vnshealthplans.org


http://vnshealthplans.org




VNS Health EasyCare (HMO) Summary of Benefits 2024

More benefits than regular Medicare

Benefits at a Glance
$0 monthly plan premium (Part C)

VNS Health EasyCare (HMO) is a Medicare
Advantage plan that offers more than
regular Medicare, including extra benefits As low as $0 for monthly Part D premium*
that can make healthy living easier.

$87/quarter for OTC (over-the-counter) items

$2,000/year for preventive and
comprehensive dental care

$200/year for eye wear
$1,000/every three years for hearing aids
Acupuncture, podiatry, and more

11 round trips/year to approved
*Covered by LIS if you get Extra ( healthcare locations

Help. If you lose Extra Help, your

monthly premium may be $25.

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
(Ml ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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VNS Health EasyCare (HMO) Summary of Benefits 2024

Introduction

This document is a brief
summary of the benefits and
services covered by VNS Health
EasyCare. It includes answers

to frequently asked questions,
important contact information,
an overview of benefits and
services offered, and information

about your rights as a member of
VNS Health EasyCare. Key terms
and their definitions appear

in alphabetical order in the

last chapter of the Evidence of
Coverage.
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Useful Information

Your Care Team

Plan Effective Date 1-866-783-1444 (TTY: 71)

Primary Care Provider (PCP) 7 days a week, 8 am - 8 pm (Oct. — Mar),
Weekdays, 8 am - 8 pm (Apr. - Sept.)

Interested in enrolling? Call:

1-866-414-6715 (TTY: 711)

7 days a week, 8 am - 8 pm, October 1, 2023 - March 31, 2024
Weekdays, 8 am - 8 pm, April 1, 2024 — September 30, 2024

Provider and Pharmacy Directory

The best way to find a doctor, specialist and/or pharmacy in the
VNS Health EasyCare network is to visit vhshealthplans.org/providers.

Formulary (List of Covered Drugs)

The Formulary is a list of prescription drugs covered by
VNS Health EasyCare. To search the Formulary, please visit,
vnshealthplans.org/formulary.

Medicare & You

Visit medicare.gov to view the handbook online or order a copy by calling 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048. You can also download a copy by
visiting medicare.gov.

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
M ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Do You Need Extra Financial Help?

Medicare Beneficiaries that meet certain income and resource limits
may qualify for the following financial assistance programs:

. . Extra Help/Low Income Subsidy Elderly Pharmaceutical
Medicare Savings Programs
(LIS) Insurance Coverage Program
(MSP) (EPIC)
. . Administered by the Social
~eimiinsiEse| |9y hY eftelts Security Administration Administered by NY State
How this program e All programs pay for the * Pays Medicare Part D monthly e Pays some Part D premiums
helps pay for your Part B premium premiums & saves more money on
health care costs your prescription drug costs
* Some programs pay Part A * Helps lower Medicare Part D
premium (if needed) copays or coinsurance

* Some programs pay
Medicare copays &
coinsurances

Are you eligible for Beneficiaries with a MSP will Some beneficiaries that get Extra Some beneficiaries that get
other programs? automatically qualify for Extra Help, may qualify for Medicaid EPIC will also have incomes
Help and/or MSPs that qualify them for Extra
Help

Some beneficiaries with a MSP
will also have incomes that
qualify them for Medicaid

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
M ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Do You Need Extra Financial Help? Continued

. . Extra Help/Low Income Subsidy Elderly Pharmaceutical
Medicare Savings Programs
(RE)] Insurance Coverage Program
(MP) Administered by the Social (EPIC)
. ministered by the Socia
Administered by NY state Security Administration Administered by NY State
For more NYC Human Resources Social Security Administration EPIC
information, Administration (HRA) 1-800-772-1213 1-800-332-3742
call VNS Health 1-718-557-1399 (TTY:1-800-290-9138)
EasyCare

Westchester Department of
1-866-783-1444 Social Services:

(TTY:71) 1-914-995-3333

Nassau Department of Social
Services:
1-516-227-8519

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
(Ml ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Low Income Subsidy Table

Monthly plan premium for people who get Extra Help from Medicare to help pay for their
prescription drug costs

If you get Extra Help from Medicare to help pay for your Medicare prescription drug plan costs, your monthly
plan premium will be lower than what it would be if you did not get Extra Help from Medicare.

This table shows you what your monthly plan

premium will be if you get Extra Help If you aren’t getting Extra Help, you can see if you
qualify by calling:

Premium for VNS Health a) 1-800-Medicare for TTY users call 1-877-486-2048
Your level of extra help EasyCare (HMO)* (24 hours a day/7 days a week),

b) Your State Medicaid Office, or

100% $0.00 ) , o ,
c) The Social Security Administration at 1-800-772-1213.
TTY users should call 1-800-325-0778 between
0% 425 8 a.m. and 7 p.m., Monday through Friday

*This does not include any Medicare Part B premium you may have to pay.

VNS Health EasyCare premium includes coverage for both medical services and prescription drug coverage.

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
M ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Plan Overview

This is a summary of health services covered by VNS Health EasyCare for 2024. Please read the Evidence of
Coverage for the full list of benefits.

You can access the VNS Health EasyCare Evidence of Coverage electronically at vnshealthplans.org/2024-ec
or call us at the number at the bottom of this page to receive a copy.

You:
» Must be 18 years of age or older.

« Must reside in the plan’s service area. The service area for this plan includes: Albany, Bronx, Kings
(Brooklyn), Nassau, New York (Manhattan), Queens, Rensselaer, Richmond (Staten Island), Schenectady,
Suffolk and Westchester, in New York State. You must live in one of these areas to join the plan.

Accessing Providers

If your providers (including doctors and pharmacies) work with VNS Health EasyCare and have a contract with
us, you can keep going to them.

« Providers with an agreement with us are “in-network.” In most cases, you must use the providers in the
VNS Health EasyCare network.

« If you need urgent or emergency care or out-of-area dialysis services, you can use providers outside of the
VNS Health EasyCare network. You may also use out-of-network providers when given authorization.

» Most services will be provided by our network providers. If you need a covered service that cannot be
provided within our network, VNS Health EasyCare will authorize and pay for the cost of an out-of-network
provider.

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
M ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Plan Overview

To find out if your providers are in the plan’s network, call your Care Team or read VNS Health EasyCare’s
Provider and Pharmacy Directory. You can also visit our website at vnshealthplans.org/providers for the most
current listing.

* VNS Health Medicare is a Medicare Advantage organization with Medicare and Medicaid contracts,
offering HMO D-SNP and HMO plans. Enrollment in VNS Health Medicare depends on contract renewal.

¢ You can get this document for free in other formats, such as large print, braille, or audio.
Call 1-866-783-1444 (TTY: 711) 7 days a week, 8 am - 8 pm (Oct. — Mar.) and weekdays,
8 am - 8 pm (Apr. — Sept.). The call is free.

« During your welcome call, we will confirm your language and/or format preference for future mailings
and communications. If at any time you need to request a change, please call your Care Team.

You can read the Medicare & You Handbook. Every fall, this booklet is mailed to people with Medicare. It has
a summary of Medicare benefits, rights, and protections and answers to the most frequently asked questions
about Medicare. If you don't have a copy of this booklet, you can access it online at the Medicare website
(medicare.gov) or request a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048. For more information about Medicaid, call the New York State
Department of Health (Social Services) Medicaid Helpline at 1-800-541-2831. TTY users should call 711.

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
M ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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A. Overview of Services

Monthly premium, deductible, and limits on how much you pay for covered services.

Monthly Plan Premium S25 There is a monthly premium of $25*.
including Part C and

*Covered by LIS if you get Extra Help. If you lose Extra Help, your
Part D Premium

monthly premium may be $25.

Deductible $145 Your deductible is $145 per year for your Part D prescription drug
coverage.

Maximum Out of Pocket | $8,850 Like all Medicare health plans, our plan protects you by having

(MOOP) yearly limits on your out-of-pocket costs for medical and hospital
care.

Your yearly limit in this plan:

e $8,850 for services you receive from in-network providers.
If you reach the limit on out-of-pocket costs, covered hospital and
medical services will be paid in full for the rest of the year by the
plan.

You will still need to pay your monthly premiums and cost sharing
for your Part D prescription drugs.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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B. List of Covered Services

The following chart is a quick overview of what services you may need, your costs, and rules about the benefits.

Services you may need

Your costs
for in-network providers

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

Inpatient hospital care

S400 copay per day for
days 1through 5

You pay nothing per day
for days 6 through 90

You pay nothing per day
for days 20 and beyond

The copays for hospital and skilled nursing facility
(SNF) benefits are based on benefit periods. A
benefit period begins the day you're admitted as
an inpatient and ends when you haven't received
any inpatient care (or skilled care in a SNF) for 60
days in a row. If you go into a hospital or a SNF
after one benefit period has ended, a new benefit
period begins. You must pay the inpatient
hospital copay for each benefit period. There's no
limit to the number of benefit periods.

Our plan covers an unlimited number of days for
an inpatient hospital stay.

Requires prior authorization.

Outpatient hospital services
and outpatient observation
services (including outpatient
treatment by a doctor or a
surgeon)

$200 Copayment

Plan covers medically necessary services you get
in the outpatient department of a hospital for
diagnosis or treatment of an iliness or injury.

May require prior authorization.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
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Services you may need

Your costs
for in-network providers

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

Outpatient hospital $100 Copayment May require prior authorization
observation
Ambulatory Surgery $200 Copayment Requires prior authorization.

Center(ASC) services

Doctor (Primary Care
Provider) visits to treat an
injury or illness

SO Copayment

No prior authorization required.

Specialist care

S35 Copayment

No prior authorization required.

Preventive care (care to keep
you from getting sick, such as
flu shots and other
immunizations)

SO Copayment

Emergency room services

$100 Copayment

You may go to any emergency room when
necessary. You do not have to be in-network.

No prior authorization required.

You are covered for up to $50,000 per year in
emergency care and urgently needed services
outside of the United States and its territories. See
“Worldwide Coverage” for more information.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)

1

and weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org



http://vnshealthplans.org

VNS Health EasyCare (HMO) Summary of Benefits 2024

Your costs Limitations, exceptions, & benefit information
for in-network providers | (rules about benefits)

Services you may need

Urgently needed care S55 Copayment Urgently needed services in the United States.
S65 Copayment Urgently needed services outside of the United
States.

Urgently needed care is NOT emergency care.
You do not have to be in-network.

No prior authorization required.

You are covered for up to $50,000 per year in
emergency care and urgently needed services
outside of the United States and its territories.

Diagnostic tests and S50 Copayment Requires prior authorization.
procedures

Diagnostic radiological S10 Copayment Requires prior authorization.
services

Therapeutic radiological 20% Coinsurance Requires prior authorization.
services

Lab tests, such as blood work | SO Copayment Requires prior authorization.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Your costs Limitations, exceptions, & benefit information
for in-network providers | (rules about benefits)

Services you may need

X-rays or other pictures, such | $15 Copayment Requires prior authorization.

as CAT scans

Screening tests, such as tests | SO Copayment Requires prior authorization.

to check for cancer

Hearing exam SO Copayment for routine | Exam to diagnose and treat hearing and balance

hearing exam (forupto1 | issues.

every year) No prior authorization required.

Hearing aids SO Copayment e Plan coverage limit is $1,000 for hearing aids
limited to S500 per ear (one right, one left)
every 3 years.

e Fitting/evaluation is limited to one per ear (one
right, one left) every 3 years.

e The plan covers hearing services and products
when medically necessary to alleviate hearing
disabilities.

No prior authorization required.

Please see Evidence of Coverage for more
information.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Your costs Limitations, exceptions, & benefit information
for in-network providers | (rules about benefits)

Services you may need

Dental services, including SO Copayment The plan covers preventive and comprehensive
preventive and dental services with a maximum benefit of $2,000
comprehensive care per year. Preventive services include:

e Oral exams

e Dental x-ray(s)

e Oral cleanings

e Fluoride treatments
No prior authorization is required.
Comprehensive includes:

e 2 Diagnostic services

e 2 Restorative services

e 2 Prosthodontics/Other oral/maxillofacial
surgery

e 2 Extractions

Prior authorization is required.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Your costs Limitations, exceptions, & benefit information
for in-network providers | (rules about benefits)

Services you may need

Routine eye exam SO Copayment 1 Routine eye exam per year
1 Additional routine eye exam (every 2 years)

Exam to diagnose and treat diseases and
conditions of the eye (including yearly glaucoma
screening)

Eye exam for the purpose of getting eyeglasses
every two years.

No prior authorization required.

Glasses or contact lenses SO Copayment Eyeglasses or contact lenses limited to one pair
every 12 months unless medically necessary.

The cost of standard lenses and frames is limited
to $200 for one set of eyeglasses or contact
lenses, but not both.

Standard lenses include single, bifocal, trifocal;
does not include specialty lens (i.e., transition,
tints, progressives, polycarbonate).

Standard contact lenses include extended daily
wear, disposables, standard daily wear, toric, or
rigid gas permeable. Please see Evidence of
Coverage for more information.

No prior authorization required.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Services you may need

Your costs
for in-network providers

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

Mental or behavioral health
services

SO Copayment

Individual or Group Sessions.

Requires prior authorization.

Inpatient care for people who
need mental health services
(voluntary or involuntary
admissions)

e S300 Copayment per
day for days 1 through
5

e You pay nothing per
day for days 6 through
G0

90 days for an inpatient hospital stay.

Plan also covers 60 "lifetime reserve days." These
are "extra" days that we cover. If your hospital
stay is longer than 90 days, you can use these
extra days. But once you have used up these
extra 60 days, your inpatient hospital coverage
will be limited to 90 days. Requires prior
authorization.

See Evidence of Coverage for more information.

Outpatient care for people
who need mental health
services

e Outpatient group
therapy visit: $35
copayment

e Outpatient individual
therapy visit: $35
copayment

May require prior authorization.

Psychiatric services

e Individual session: S35
Copayment

e Group session: S35
Copayment

Requires prior authorization.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
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Your costs Limitations, exceptions, & benefit information
for in-network providers | (rules about benefits)

Services you may need

Substance use disorder S35 Copayment Plan covers Outpatient Substance Abuse Care:
e e Medicare-covered Individual Sessions
e Medicare-covered Group sessions

Requires prior authorization.

Skilled nursing facility e SO for the first 20 days | Plan covers additional days beyond Medicare.

of each benefit period. No prior hospital stay is required.

e S203 copayment per
day for days 21-100 of
each benefit period.

A “benefit period” starts the day you go into the
hospital or skilled nursing facility. It ends when
you go for 60 days in a row without hospital or
You pay all costs for each | skilled nursing care.

day after day 100 of the

: ) Requires prior authorization.
benefit period.

These amounts may
change for 2024.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Services you may need

Your costs
for in-network providers

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

Occupational, physical, or
speech therapy

S35 Copayment

Plan covers Medicare-covered:

e Physical Therapy visits,

e Speech Language Therapy visits, and
e Occupational Therapy visits.

Requires prior authorization.

Call your Care Team or read the Evidence of
Coverage for more information.

Ambulance services

$250 Copayment

Ambulance services must be medically
necessary. Prior authorization is required for non®
emergency services. You do not have to be in-
network.

Transportation to health care
services

SO Copayment

Our plan covers 11 roundtrips to routine and non-
emergent plan-approved locations for medical
care and services. There is a maximum benefit of
$100 per round trip.

Coverage includes: taxi, rideshare services,
bus/subway, van and medical transport.

Requires prior authorization.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Services you may need

Your costs
for in-network providers

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

Medicare Part B prescription
drugs

0% coinsurance

Read the Evidence of Coverage and Formulary
for more information on these drugs.

Requires prior authorization.

Part D Prescription Drug
Coverage (This service is
continued on the next page)

Deductible: SO or $145,
depending on if you get
Extra Help.
Copayment/Coinsurance

during the Initial
Coverage Stage:

For generic drugs
(including brand drugs

treated as generic), either:

e S0 copay; or
e $1.55 copay; or
e S$4.50 copay
For all other drugs, either:
e SO copay; or
e S$4.60 copay; or
e $11.20 copay

There is no deductible for Tier 1 and 6 drugs.

There may be limitations on the types of drugs
covered. Please see the VNS Health EasyCare List
of Covered Drugs at
vhshealthplans.org/formulary for more
information.

VNS Health EasyCare may require you to first try
one drug to treat your condition before it will
cover another drug for that condition.

Some drugs have quantity limits.
Prior authorization required for certain drugs.

Some drugs require that you use certain
pharmacies. These drugs are listed in the
formulary, posted on the plan's website, as well
as on the Medicare Prescription Drug Plan Finder
on www.medicare.gov.

Please see the Evidence of Coverage for
information.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
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Services you may need

Your costs

Limitations, exceptions, & benefit information

Part D Prescription Drug
Coverage (continued)

for in-network providers

Copays for prescription
drugs may vary if you get
Extra Help.

Standard Retail Mail

Order Cost Sharing for 1-
month supply:

Tier 1- $15 (Preferred
Generic)

Tier 2 - $20 (Generic)

Tier 3 - $47 (Preferred
Brand) & S35 for each
insulin product.

Tier 4 - $100 (Non-
Preferred Brand) & S35 for
each insulin product.

Tier 5 - 31% coinsurance
(Specialty Tier) &

S35 for each insulin
product.

Tier 6 - SO (Select Care
Drugs)

(rules about benefits)

There may be limitations on the types of drugs
covered. Please see the VNS Health EasyCare
Formulary at vnshealthplans.org/formulary for
more information.

VNS Health EasyCare may require you to first try
one drug to treat your condition before it will
cover another drug for that condition.

Some drugs have quantity limits.

Prior authorization required for certain drugs.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
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Your costs Limitations, exceptions, & benefit information

rvi may n . . .
Services youmay need for in-network providers | (rules about benefits)

Part D Prescription Drug Catastrophic Coverage:

Coverage (continued) During this payment

stage, the plan pays the
full cost for your covered
Part D drugs. You pay

nothing.
Podiatry services SO Copayment For routine foot care (up to 6 visit(s) every year).
S25 Copayment Foot exams and treatment if you have diabetes-
related nerve damage and/or meet certain
conditions.
No prior authorization required.
Durable medical equipment 20% Coinsurance The plan covers wheelchairs, nebulizers,
(DME) or supplies crutches, roll about knee walkers, walkers, and

oxygen equipment and supplies, prosthetics,
orthotics and orthopedic footwear, etc.

Note: For a complete list of DME or supplies call
your Care Team or read the Evidence of
Coverage.

Requires prior authorization.

Hospice care (This serviceis | 5% coinsurance for respite | You pay nothing for hospice care from a
continued on the next page) | care and biologics. Medicare-certified hospice.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Your costs Limitations, exceptions, & benefit information
for in-network providers | (rules about benefits)

Services you may need

Hospice care (continued) There is no limit for this benefit if you continue to
meet the eligibility criteria.

If you are eligible but don’t feel ready for hospice,
you can receive services through the Palliative
Care Program as outlined in the Evidence of
Coverage.

If you are eligible for and elect hospice with an in-
network hospice provider, you may be eligible for
a S500 Hospice Care Support Allowance to
purchase goods or services to provide comfort
and improve quality of life.

Some examples include but are not limited to
home and bathroom safety
devices/modifications; support for caregivers of
enrollees, etc.

See the Evidence of Coverage for more
information on the full list of services covered by
the plan.

Acupuncture SO Copayment Up to 12 visit(s) every year are covered.
No prior authorization required.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Your costs Limitations, exceptions, & benefit information
for in-network providers | (rules about benefits)

Services you may need

Acupuncture for chronic low | SO Copayment Up to 12 visits in 90 days are covered for Medicare
back pain beneficiaries meeting criteria. See your Evidence
of Coverage for details.

No prior authorization required.

Additional telehealth services | SO to $200 copayment. Covers the following services:

(This service is continued on Teleheqlth services .WIH e Ambulatory Surgical Center (ASC) Services;

the next page) match in-person visit _ o
copayments. e Diabetes Self-Management Training;

e Group Sessions for Mental Health Specialty
Services;

e Group Sessions for Outpatient Substance
Abuse;

e Individual Sessions for Mental Health Specialty
Services;

e Individual Sessions for Outpatient Substance
Abuse;

e Individual Sessions for Psychiatric Services;
e Home Health Services;
e Kidney Disease Education Services;

¢ Opioid Treatment Program Services;

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Services you may need

Your costs
for in-network providers

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

Additional telehealth services
(continued)

e Occupational Therapy Services;
e Outpatient Hospital Services;
e Physician Specialist Services;

e Physical Therapy and Speech-Language
Pathology Services;

e Primary Care Physician Services;
e Urgently Needed Services

Prior authorization required.

Diabetic supplies

0% or 20% coinsurance

Ascensia/Bayer Diabetes Care is the plan’s
chosen brand for diabetes monitoring and testing
supplies when obtained at an in-network retail
pharmacy.

Shoe inserts for diabetes-related conditions.

Prior authorization is required.

Enhanced disease
management (This service is
continued on the next page)

SO Copayment

Services include:

e Home visits by a nurse to evaluate health,
social, and home safety needs

e Help finding doctors and making
appointments

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
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Your costs Limitations, exceptions, & benefit information

rvi may n . . .
Services youmay need for in-network providers | (rules about benefits)

Enhanced disease e Help taking medicine the right way

management (continued) e Connections to community resources

No prior authorization required.

Gym membership SO Copayment You are covered for a health club membership
through SilverSneakers®, a fitness program
designed for Medicare beneficiaries. This includes
group exercise classes at participating health
club facilities and online.

Meals (post-discharge) SO Copayment You can use this benefit to have meals delivered
to your home after an acute inpatient hospital
discharge.

You are covered for 28 meals over a 2-week
period up to 3 inpatient hospital visits a year.

No prior authorization required.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Your costs Limitations, exceptions, & benefit information

Services you may need

for in-network providers | (rules about benefits)

Over-the-Counter Program SO Copayment The plan covers up to S87 per quarter for Over®
the-Counter (OTC). Refer to the program catalog
for a list of plan-approved items and
participating grocery locations.

Balances left over at the end of the month do not
carry over.

For more information, please see the OTC
Program Catalog, or call your Care Team.

The above summary of benefits is provided for informational purposes only and is not a complete list of benefits.
Call your Care Team or read the Evidence of Coverage to find out about other covered services.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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C. Frequently Asked Questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions
(:Xe)]

What is a Medicare Medicare Advantage plans combine Part A and Part B and often Part D
Advantage plan? into one plan with a network of providers. Medicare Advantage plans may
also offer extra benefits, like vision, dental and hearing coverage and
fitness programs like SilverSneakers.

Will l get the same Medicare If you are coming to VNS Health EasyCare from Original Medicare or
benefits in VNS Health another Medicare plan, you may get benefits or services differently. You
EasyCare that | get now? will get all your covered Medicare directly from VNS Health EasyCare. You

will work with a team of providers who will help determine what services
best meet your needs. When you enroll in VNS Health EasyCare, you and
your Care Team will work together to develop a Care Plan to address your
health and support your needs.

When you join our plan, if you are taking any Medicare Part D prescription
drugs that VNS Health EasyCare does not normally cover, you can get a
temporary supply. We will help you get another drug or get an exception
for VNS Health EasyCare to cover your drug, if medically necessary. For
more information, call your Care Team.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Frequently Asked Questions

(FAQ) Answers
Canl go to the same health If your providers (including doctors and pharmacies) work with VNS Health
care providers | see now? EasyCare and have a contract with us, you can keep going to them.

e Providers with a contract with us are “in-network.” In most
cases, you must use the providers in the VNS Health EasyCare
network.

e |f you need urgent or emergency care or out-of-area dialysis
services, you can use providers outside of the VNS Health
EasyCare network. You may also use out-of-network providers
when VNS Health EasyCare authorizes the use of out-of@®
network providers.

To find out if your providers are in the plan’s network, call your Care Team
or read the VNS Health EasyCare Provider and Pharmacy Directory. You
can also visit our website at vnshealthplans.org/providers for the most
current listing.

What happens if | need a Most services will be provided by our network providers. If you need a
service but no one in the VNS covered service that cannot be provided within our network, such as a
Health EasyCare network can shortage of staff with the necessary expertise and/or availability to
provide it? provide services, VNS Health EasyCare will authorize and pay for the cost

of an out-of-network provider.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The callis free. For more information, visit vnshealthplans.org
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Frequently Asked Questions

(FAQ)

Where is VNS Health
EasyCare available?

Answers

The service area for this plan includes the following counties in New York:
Albany, Bronx, Kings (Brooklyn), Nassau, New York (Manhattan), Queens,
Rensselaer, Richmond (Staten Island), Schenectady, Suffolk, and
Westchester. You must live in one of these counties to join the plan. Call
your Care Team for more information about whether the plan is available
where you live.

What is service authorization
or prior authorization?

Service authorization or prior authorization means that you must get
approval from VNS Health EasyCare before you can get a specific service
or drug or see an out-of-network provider. VNS Health EasyCare may not
cover the service or drug if you don’t get approval. If you need urgent or
emergency care or out-of-area dialysis services, you don't need to get
approval first.

See Chapter 3 of the Evidence of Coverage to learn more about service
authorization or prior authorization. See the Medical Benefits Chart in
Chapter 4 of the Evidence of Coverage to learn which services require a
service authorization or prior authorization.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)

and weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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D. Helpful Definitions

Hospice Care - End-of-life comfort care is usually given in your home or another facility where you live, like a
nursing home. To qualify, your doctor and a hospice must certify that you are terminally ill with a life expectancy
of six months or less.

Home Health Services - Includes a wide range of services that can be given in your home for an iliness or injury.
Examples of services include skilled nursing care and/or physical, speech or occupational therapy and medical
social services. A doctor must certify that you need these services in the home.

Skilled Nursing Facility — After being discharged from the hospital, you may need highly skilled care that's
beyond what family or friends can provide. You can receive care in a skilled nursing facility for additional skilled
nursing and/or rehabilitative services. To qualify, your doctor must certify that you need daily skilled care, for
example, intravenous injections or physical therapy.

Emergency Services - You should go to the emergency room when you have a serious injury, a sudden iliness or
an illness that quickly gets much worse.

Urgent Care - If you have a minor injury or an iliness that is not an emergency and cannot get a timely
appointment with your PCP, an urgent care center can be a good option.

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Dental Benefit Summary

Preventive dental services include oral exams, cleanings, and x-rays and are covered at no cost to you.
Comprehensive services include fillings, extractions, bridges, crowns and dentures. Certain procedures may
require prior authorization. There is a maximum benefit coverage benefit up to $2,000 per year.

*Many comprehensive services will only be approved in special situations. Please contact us for more details.

Diagnostic & Preventive Oral Exam Once every 6 months
Routine cleaning (Prophylaxis) $O Once every 6 months
Full Mouth Series or Panoramic X-Ray SO Once every 3 years
Bitewing Series (as needed) SO Once every 6 months
Single X-rays (periapical) SO As needed
Fluoride Treatment (Topical) SO Once every 6 months
SO
Restorative Fillings (Silver or Tooth Colored) SO 2 times per year, per tooth
Oral Surgery Extractions SO Once per lifetime, per tooth
Full Bony Impacted Extraction SO Once per lifetime, per tooth
Prosthetics *Single Crowns SO 2 times per year, per tooth
Crowns Post SO 2 times per year, per tooth
Recementation, Crown SO
S0
Prosthetics *Complete Upper/Lower Denture SO 2 times per year, per tooth
Removable *Partial Upper/Lower Denture SO 2 times per year, per tooth
Denture Adjustments/Repairs SO 2 times per year, per tooth
Denture Rebase/Relines SO 2 times per year, per tooth

Y If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Member Rewards Program

As a member of our plan, you are automatically enrolled in our Member Rewards Program where you can earn
gift cards for completing health activities like getting your annual wellness visit and a flu shot.

How will | get my rewards?

We will track your progress using claims your doctor submits to verify that you completed the health activity.
When you complete an eligible activity, you will earn a gift card as a reward. Visit vnshealthplans.org for a
schedule of when cards will be issued in 2024.

Y |If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Multi-Language Insert
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 1-866-783-1444, TTY/TDD 711. 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 1-866-783-1444, TTY/TDD 711. Alguien que hable
espafol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin: £ 5t 06 SRR 2R 7, ASIDAAR 2500 TIEHEZY M RISV LT BE u]. ARASE UL 75, i B
1-866-783-1444, TTY/TDD 711, %l"\m/ﬂtljjzﬂfﬁ/\ﬁj CURERREDA, i 5o

Chinese Cantonese: &5 F iy it HE el B2V (R B nT GEAF AT e Ih), B LISt R B Bae IR %, WHEEREERY, i icE
1-866-783-1444, TTY/TDD 711, A S0 N B SR B AR v ), 18 & — %0 Ik,

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 1-866-783-1444,
TTY/TDD 711. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre & toutes vos questions relatives d notre régime de
santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au 1-866-783-1444,
TTY/TDD 71. Un interlocuteur parlant Francgais pourra vous aider. Ce service est gratuit.

Viethamese: Chung t6i c6 dich vu théng dich mién phi dé tra 1o cdc cdu hdi vé chueong stre khée va chuong trinh thudc men. Néu
qui vi can théng dich vién xin goi 1-866-783-1444, TTY/TDD 711. sé c6 nhdn vién ndi tiéng Viét giup d& qui vi. Day la dich vu mién phi.

Form Approved OMB# 0938-1421
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Y |If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere
Dolmetscher erreichen Sie unter 1-866-783-1444, TTY/TDD 711. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: GAI= ol & B8 = oFF By #3t Ao @8] =8| A F 5 59 AU A5 ATt JFUY 59 AU A5
o] &3} A3} 1-866-783-1444, TTY/TDD 711 H o &2 R o] & FAHA Q. 3o & 3= §d A/ o = AJ Yt o] v A= 52

R,

Russian: Eciii y Bac BO3HUKHYT BOIPOCHI OTHOCUTEBHO CTPAXOBOr'0 MJIM MEAWKAMEHTHOTO IJIaHA, Bbl MOXKeTe BOCIOJ/Ib30BAThCS HALIUMU
6ecniIaTHbIMU YCJAyraMy nepeBoJYMKOB. YTOOBI BOCII0JIb30BAThCS YCJAyraMU epeBoYMKa, TO3BOHUTE HaM 10 TesnedoHy 1-866-7/83-1444
(tresneraiin: TTY/TDD 711). Bam oKakeT MOMOIIb COTPYAHUK, KOTOPBIM FOBOPUT MO-PYCCKU. JlaHHas ycyra 6ecriaTHasl.

L Juai¥) (5 g Glle (Gl 5558 an yia Ao Jsmanll Lual 401 Jsan sl danally gl il 6l e AU dladll (5 ) 5l an yiall Cleda 2065 L) : Arabic
Apilae daad oda eliaeliay Ay ol daaaty Lo padd o s 1-866-783-1444 e

Hindi: TR WA I1 &d1 &1 Aol & aR | 310 [t 1t Uy & Fa1a o= & folT gAR U god g JaTt Iudsy §. T gHTioaT ured
HRA & o0, T §H 1-866-783-1444, TTY/TDD 711. TR ThI- HY. HIs Afad ofl [g-al SIddl & 3TID] Hag B Thdl 5. I8 Th Jud 4dl 6.

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 1-866-783-1444, TTY/TDD 711. Un nostro incaricato che parla ltalianovi fornird
['assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigcos de interpretacdo gratuitos para responder a qualquer questdo que tenha acerca do nosso
plano de saude ou de medicagdo. Para obter um intérprete, contacte-nos através do numero 1-866-783-1444, TTY/TDD 711. Ir&
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal oswa dwog nou an.
Pou jwenn yon entéprét, jis rele nou nan 1-866-783-1444, TTY/TDD 711. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki
gratis.

Form Approved OMB# 0938-1421
Form CMS-10802 (Expires 12/31/25)
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Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat planu

zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1®
866-783-1444, TTY/TDD 711. Ta ustuga jest bezptatna.

Japanese: il DK (E LR R & B ALTEET 7 CICBET A ZHMICBEZ T A2 12, BEOERT—EZD2H N T T3 n
9, HERAE SH@IC A B2 13, 1-866-783-1444, TTY/TDD 7N IC BE G 7283 v, HAEZHTA E» B2 L 7., 21z
MR DY — 2 TT,

Form Approved OMB# 0938-1421
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Notice of Availability of Member Materials

Beginning October 15, 2023, you'll be able to access the 2024 VNS Health EasyCare Evidence of Coverage,
Provider and Pharmacy Directory and the Formulary (List of Covered Drugs) electronically.

Evidence of Coverage vnshealthplans.org/2024-ec
(Downloadable PDF)

Formulary vnshealthplans.org/formulary
(Downloadable PDF and Online Search Tool)

Provider and Pharmacy Directory vnshealthplans.org/providers

(Online Search Tool)

If you'd like to request a printed copy of any of the materials above, please call your Care Team at the number
below or email us at CareTeam@vnshealth.org.

If you have questions about VNS Health EasyCare health plan benefits and covered drugs, or need help finding
a network provider and/or pharmacy, please call your Care Team at the number below.

Your Care Team

1-866-783-1444 (TTY: 71)

7 days a week, 8 am - 8 pm (Oct. - Mar.)
Weekdays, 8 am - 8 pm (Apr. — Sept.)

Y |If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. - Mar.)
-8 ond weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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Pre-Enroliment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you have
any questions, you can call and speak with your Care Team at 1-866-783-1444 (TTY: 711).

Understanding the Benefits

[

L]

L]

[

Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those services for
which you routinely see a doctor. Visit vnshealthplans.org/2024-ec or call 1-866-783-1444
(TTY:711) to view a copy of the EOC.

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

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

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

L]

L]
[
[

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2025.

Except in emergency or urgent situations, we do not cover services by out-of-network providers (doctors
who are not listed in the provider directory).

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based on verification
that you are entitled to both Medicare and medical assistance from a state plan under Medicaid.

Effect on Current Coverage. Your current health care coverage will end once your new Medicare
coverage starts. For example, if you are in Tricare or a Medicare plan, you will no longer receive
benefits from that plan once your new coverage starts.

?

If you have questions, please call us at 1-866-783-1444 (TTY: 711), 7 days a week, 8 am - 8 pm (Oct. — Mar.)
and weekdays, 8 am - 8 pm (Apr.— Sept.). The call is free. For more information, visit vnshealthplans.org
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4.7 VNS Health

Any questions? Call us toll-free at:

1-866-783-1444 (TTY: 711)

October 1, 2023 — March 31, 2024
7 days a week, 8 am - 8 pm

April 1, 2024 - September 30, 2024
Weekdays, 8 am - 8 pm

©2023 VNS Health
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