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Thank you for your interest in our
Medicare Advantage plans

Simply Healthcare offers benefits to help you stay healthy while protecting
you from unexpected costs. This plan includes your hospital, medical, and
drug benefits in one plan.
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Simply Freedom (PP0)

Simply Freedom (PP0)

Our service area includes these counties in FL: Lake, Marion, Sumter

Do you have questions?
e You can learn more on our website,
https://shop.simplyhealthcareplans.com/medicare.
e Orcall ustoll-free 1-888-577-0212 (TTY: 711).
e Hours of operation: 8 a.m. to 8 p.m., seven days a week (except Thanksgiving

and Christmas) from October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through September 30.

The Summary of Benefits does not include every service, limit, or exclusion, but the
Evidence of Coverage does. Just give us a call to request a copy.

Simply Freedom (PPO) is a Medicare Advantage plan. It includes hospital, medical, and
prescription drug benefits. To join this plan, the following must apply to you:

e You're entitled to Medicare Part A.
e You're enrolled in Medicare Part B.
e You live in our service area.

You can go to any doctor or facility. However, if you stay inside the network, your out-of-
pocket costs may be lower. Ask your current doctor if they are in this plan.

Medicare coverage that goes heyond Original Medicare

e This plan covers everything Original Medicare covers — Part A (hospital services)
and Part B (medical services) — plus more.

e This plan covers Medicare Part D drugs and Part B drugs (such as chemotherapy
and certain drugs your doctor administers).
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This is a Preferred Provider Organization (PP0) plan. That means:
e You can see any doctor or specialist, in or out of our plan, no referrals needed.

e Your costs may be higher if you use doctors outside the plan.

Shop smart and save

If you use a doctor in our plan, your costs will be lower. A doctor can join or leave
this plan at any time, so check if they're in-network with our Find a Doctor tool
online. Just follow the steps below.

How to find a doctor/PCP in our plan: @

e Go to https://shop.simplyhealthcareplans.com/medicare
1. Select Useful Tools and choose Find a Doctor.
2. Enter your ZIP code, county and the date you want your coverage to begin.
3. Fillin the details (city, doctor's name, distance, etc.).
4. Be sure to check that the doctor is listed as “In-Network” for this plan.

e Oryou can ask us for the Provider Directory. The phone number is on page 2.

Know your drug plan

Prescription drugs are an important part of health and wellness

Simply Freedom (PPO) covers medications that help you stay your healthiest, at the
lowest cost possible. Check the plan’s drug list, or Formulary, to see if your prescriptions
are covered and at what price.
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How to check if your prescriptions (or an acceptable alternative) are
covered and what they’ll cost: @
e Visit https://shop.simplyhealthcareplans.com/medicare
1. Select Useful Tools and choose Find Your Covered Drugs.
2. Enter your ZIP code, county and beginning coverage date.

3. Enteryour drug name, dosage, quantity and refill frequency,
and select Add Drug or Next.

4, Select your pharmacy, and then select View All Plans.

5. Choose Plan Details and then Drug Cost to view the drug’s
tier, specific cost, and coverage details.

e You can also call us at the number on page 2 for a copy of
the Formulary.

Find a pharmacy

Our plans include the majority of pharmacies in America, so you're likely to find one near
you. If your pharmacy is not in this plan, you could end up paying more for your drugs.

To confirm your pharmacy is in the plan (or find a new one) see the Pharmacy Directory on
our website at https://shop.simplyhealthcareplans.com/medicare. Under Useful Tools,
choose Find a Pharmacy to enter your location and search details. Or you can give us a
call and we'll send you the directory.
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Don’t miss out on some Extra Help

Medicare offers Extra Help, a program with prescription drug assistance for people who
qualify. Extra Help can cover prescription drug plan deductibles, premiums, copays, and
coinsurance. Plus:

e The coverage gap stage will not apply to you.
e There are no late-enrollment penalties.

@ To find out if you qualify for Extra Help, call:

Our helpful representatives at 1-888-577-0212.
1-800-MEDICARE (1-800-633-4227) (TTY: 1-877-486-2048),
24 hours a day/7 days a week.

The Social Security Administration at 1-800-772-1213

(TTY: 1-800-325-0778) Monday to Friday, 7 a.m.to 7 p.m.

Your state Medicaid office.
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Summary of 2023 medical benefits

The next pages have more details about plan benefits, so you can choose the right plan
for you.
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How much is my premium (monthly payment)?

$0.00 per month

You must continue to pay your Medicare Part B premium.
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How much is my deductible?

This plan does not have a medical deductible.

$125.00 deductible per year for Part D prescription drugs.

Drugs listed on Tier 4: Non-Preferred Brand, Tier 5: Specialty Tier are included in the
Part D deductible.

Is there a limit on how much I will pay for my covered medical services?
(does not include Part D drugs)

$5,000.00 per year from doctors and facilities in our plan
$8,950.00 per year from doctors or facilities both in and out of our plan

Like all Medicare health plans, our plan protects you by having yearly limits on your out-of-pocket
costs for medical and hospital care.

Services you receive from doctors or facilities, both in and out of our plan, go toward your yearly limit.
If you reach the limit on out-of-pocket costs, you will not have to pay any out-of-pocket costs for
covered Part A and Part B services (in or outside of our plan) for the rest of the year.
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Simply Freedom (PPO)

Inpatient Hospital®

Facilities in our plan: Days 1-6: $295.00 per day / Days 7-90: $0.00 per day
Facilities not in our plan: 40% coinsurance per stay

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

Your copays for inpatient benefits are based on benefit periods. A benefit period starts on the first day
you go into a hospital or skilled nursing facility (SNF) and ends when you haven't had any inpatient
hospital care or skilled nursing care 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 starts. There's no limit to the number of benefit
periods you can have.

Outpatient Hospital®

Doctors and facilities in our plan: $250.00 copay
Doctors and facilities not in our plan: 40% coinsurance

What you will pay may depend on the service and where you are treated.

Ambulatory Surgical Center!

Doctors and facilities in our plan: $125.00 copay
Doctors and facilities not in our plan: 40% coinsurance

Doctor’s Office Visits

Primary care physician (PCP) visit:

PCPs in our plan: $0.00 copay
PCPs not in our plan: $40.00 copay

Simply Freedom (PPO) 9
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Simply Freedom (PPO)

Doctor’s Office Visits

Specialist visit:

Doctors in our plan: $35.00 copay
Doctors not in our plan: $70.00 copay
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Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:

Doctors in our plan: $0.00 copay
Doctors not in our plan: 40% coinsurance

Annual physical exam:

Doctors in our plan: $0.00 copay
Doctors not in our plan: 40% coinsurance
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Preventive Care Screenings and Annual Physical Exams

Covered preventive care screenings:

Abdominal aortic aneurysm screening
Annual “wellness” visit
Bone mass measurement

Breast cancer screening
(mammogram)

Cardiovascular disease (behavioral
therapy)

Cardiovascular screening
Cervical and vaginal cancer screening

Colorectal cancer screenings
(colonoscopy, fecal occult blood test,
flexible sigmoidoscopy)

Depression screening
Diabetes prevention program
Diabetes screenings and monitoring

Hepatitis C Screening

High Intensity Behavioral Counseling
HIV screening

Lung cancer screenings

Medical nutrition therapy services
Obesity screenings and counseling
Prostate cancer screenings (PSA)

Sexually transmitted infections
screenings and counseling

Tobacco use cessation counseling
(counseling for people with no sign of
tobacco-related disease)

Vaccines, including flu, hepatitis B,
pneumococcal, and COVID-19 shots

“Welcome to Medicare” preventive visit

(one-time)

Any extra preventive services approved by Medicare during the contract year will be covered. When
you use doctors in our plan, 100% of the cost of preventive care screenings and annual physical
exams is covered.

Emergency Care

$90.00 copay

If you are admitted to the hospital within 24 hours, you do not have to pay your share of

the cost for emergency care.

Emergency and Urgent Care Worldwide Coverage

This plan covers urgent care and emergency services when traveling outside of the

United States for less than six months. This benefit is limited to $100,000.00 per year.
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Simply Freedom (PPO)

Urgently Needed Services

$40.00 copay
If you are admitted to the hospital within 24 hours, you do not have to pay your share of
the cost for the urgently needed care visit.
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Diagnostic Services, Labs, and Imaging!

Diagnostic Radiology Services (such as
MRIs, CT scans)

Doctors’ offices in our plan: $0.00 copay
Outpatient facilities in our plan: $150.00 copay
Doctors’ offices and facilities not 40% coinsurance
in our plan:

Diagnostic Tests and Procedures

Doctors' offices in our plan: $0.00 copay
Outpatient facilities in our plan: $25.00 copay
Doctors’ offices and facilities not 40% coinsurance
in our plan:

Lab Services

Doctors’ offices in our plan: $0.00 copay
Outpatient facilities in our plan: $0.00 copay
Doctors’ offices and facilities not 40% coinsurance
in our plan:
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Diagnostic Services, Labs, and Imaging!

Outpatient X-rays
Doctors’ offices in our plan:

Outpatient hospitals or facilities in our
plan:

Freestanding facility or at-home portable
X-ray services in our plan:

Doctors’ offices, hospitals, and facilities
notin our plan:
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$25.00 copay g;
$0.00 copay

40% coinsurance

Therapeutic Radiology Services (such
as radiation treatment for cancer)

Doctors and facilities in our plan:

Doctors and facilities not in our plan:

$0.00 - $60.00 copay

40% coinsurance

Hearing Services

Medicare-covered hearing services (Exam to diagnose and treat hearing and balance

issues): 1

Doctors in our plan: $0.00 copay
Doctors not in our plan: $70.00 copay
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Simply Freedom (PPO)

Hearing Services

Routine hearing services: !

This plan covers 1 routine hearing exam(s) and hearing aid fitting/evaluation(s) every
year. $59.00 maximum plan benefit for routine hearing exam(s) every year. $2,000.00
maximum plan benefit coverage amount applies to prescribed hearing aids covered by
the plan every year.

Doctors in our plan: $0.00 copay for routine hearing exam(s). $0.00 copay for hearing
aids up to the maximum plan benefit amount.

Doctors not in our plan: 50% coinsurance for routine hearing exam(s).
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Dental Services

Medicare-covered dental services (this does not include services for care, treatment,
filling, removal or replacement of teeth): !

Doctors and dentists in our plan: $0.00 copay
Doctors and dentists not in our plan: $70.00 copay

Preventive dental services:

This plan covers: 2 Exams, 2 Prophylaxis cleanings, 2 Series of bitewing films, and 1
Panoramic film every year.
Dentists in our plan: $0.00 copay

Dentists not in our plan: 20% coinsurance
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Simply Freedom (PPO)

Dental Services

Comprehensive dental services: !

This plan covers up to a $2,000.00 allowance for covered comprehensive dental
Services every year.

Doctors and dentists in our plan: $0.00 copay
Doctors and dentists not in our plan: $0.00 copay

We cover more dental care than what Original Medicare covers. You can use our
coverage for these services and more: extra exams, cleanings, X-rays, fillings and
repairs, root canals (endodontics), dental crowns (caps), bridges and implants, and
dentures.

Any amount not used at the end of the calendar year will expire.
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To find a dental provider in our plan, follow the same steps as the "How to find a doctor/PCP in our
plan" box at the beginning of this booklet. Then select Dental Provider under Provider Type.

Vision Services

Medicare-covered vision services:

Exam to diagnose and treat diseases and conditions of the eye

Doctors in our plan: $0.00 copay
Doctors notin our plan: $70.00 copay

Eyeglasses or contact lenses after cataract surgery

Doctors in our plan: $0.00 copay
Doctors not in our plan: $70.00 copay
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Vision Services

Routine vision services:

Routine vision exam
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This plan covers 1 routine eye exam(s) every year. $69.00 maximum eye exam coverage
amount.

Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

Routine eyewear (lenses and frames)

This plan covers up to $200.00 for eyeglasses or contact lenses every year.
Doctors in our plan: $0.00 copay
Doctors not in our plan: $0.00 copay

Mental Health Care

Inpatient visit: *

Doctors and facilities in our plan: Days 1-6: $295.00 per day / Days 7-90: $0.00 per day
Doctors and facilities not in our plan: 40% coinsurance per stay

Our plan has a lifetime limit of 190 days for inpatient mental health care in a psychiatric hospital. This
limit does not apply to inpatient mental health services provided in a general hospital.

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.

Our plan covers 90 days for an inpatient hospital stay.

Our 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. Once you have used up these extra 60 days,
your inpatient hospital coverage will be limited to 90 days.
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Mental Health Care

Outpatient individual and group therapy services: !

Doctors and facilities in our plan: $35.00 copay
Doctors and facilities not in our plan: 40% coinsurance
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Skilled Nursing Facility (SNF)*

Doctors and facilities in our plan: SNF Days 1 - 20: $0.00 per day / Days 21 - 100:
$196.00 per day

Doctors and facilities not in our plan: 40% coinsurance per stay

Our plan covers up to 100 days in a Skilled Nursing Facility (SNF).

Your copays for SNF benefits are based on benefit periods. A benefit period starts on the first day you

go into a hospital or SNF and ends when you haven't had any inpatient hospital care or skilled nursing
care for 60 days in a row. If you go into a SNF after one benefit period has ended, a new benefit period
starts. There's no limit to the number of benefit periods you can have.

Physical Therapy!

Doctors and facilities in our plan: $35.00 copay
Doctors and facilities not in our plan: 40% coinsurance

Ambulance?

Ground/Water Ambulance:

Emergency transportation services in and out of our plan: $240.00 copay per trip

Simply Freedom (PPO) 17
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Ambulance?

Air Ambulance:

Emergency transportation services in and out of our plan: $240.00 copay per trip
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If you are admitted to the hospital, you do not have to pay for your share of the cost for the
ambulance service.

Transportation

Not Covered

Medicare Part B Drugs'

Other Part B Drugs:

Drugs obtained from doctors and facilities in our plan: $0.00 copay - 20% coinsurance
Drugs obtained from doctors and facilities not in our plan: 40% coinsurance

Chemotherapy drugs:

Drugs obtained from doctors and facilities in our plan: 20% coinsurance
Drugs obtained from doctors and facilities not in our plan: 40% coinsurance
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Additional benefits

Simply Freedom (PPO)

Chiropractic Care
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Medicare-covered chiropractic services:

Providers in our plan: $0.00 copay
Providers not in our plan: 40% coinsurance

Medicare coverage includes manipulation of the spine to correct a subluxation (when one or more of
the bones of your spine move out of position).

Enhanced Drug Coverage

Our plan offers additional coverage of some prescription drugs not normally covered in
a Medicare prescription drug plan. Covered drugs include:

e Some drugs used for the relief of cough and cold symptoms.
e Some prescription vitamins, such as folic acid and Vitamin D 50000 IU.

e Some erectile dysfunction drugs, like sildenafil, or tadalafil, limit 6 tablets per
month.
Please refer to your Tier 1: Preferred Generic copay later in this Summary of Benefits for
how much you will pay. Your plan's Formulary includes additional information about all
drugs covered under this benefit.

Flex Account - Active Fitness

This plan covers a spending allowance of $§75.00 each month toward the payment of
facility access fees for golf, tennis or swimming.
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Foot Care (podiatry services)

Medicare-covered podiatry:

Doctors in our plan: $35.00 copay
Doctors not in our plan: $§70.00 copay
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Foot exams and treatment are covered if you have diabetes-related nerve damage and/or meet
certain conditions.

Home Health Care?

Doctors and facilities in our plan: $0.00 copay
Doctors and facilities not in our plan: 40% coinsurance

LiveHealth® Online

Lets you talk to a board-certified doctor or licensed psychiatrist, psychologist, or
therapist by live, two-way video on a computer, smartphone, or tablet

LiveHealth Online is the trade name of Health Management Corporation, a separate company,
providing telehealth services on behalf of our plan.

Medical Equipment/Supplies

Durable Medical Equipment (wheelchairs, oxygen, etc.):

Suppliers in our plan: 0% - 20% coinsurance depending on the equipment
Suppliers notin our plan: 40% coinsurance
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Simply Freedom (PPO)

Medical Equipment/Supplies

Medical supplies and prosthetic devices (braces, artificial limbs, etc.):

Suppliers in our plan: 20% coinsurance
Suppliers notin our plan: 40% coinsurance
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Diabetic supplies and services:!

Suppliers in our plan: $0.00 copay
Suppliers notin our plan: 40% coinsurance

Outpatient Rehabilitation

Cardiac (heart) rehab services (with a limit of two, one-hour sessions per day and a
maximum of 36 sessions within a 36-week period):

Doctors and facilities in our plan: $30.00 copay
Doctors and facilities not in our plan: 40% coinsurance

Pulmonary (lung) rehab services (with a limit of two, one-hour sessions per day and a
maximum of 36 sessions):!

Doctors and facilities in our plan: $20.00 copay
Doctors and facilities not in our plan: 40% coinsurance

Occupational therapy visit:*

Doctors and facilities in our plan: $35.00 copay
Doctors and facilities not in our plan: 40% coinsurance
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Outpatient Substance Abuse!

Individual & Group therapy visit:

Doctors and facilities in our plan: $35.00 copay
Doctors and facilities not in our plan: 40% coinsurance
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Over-the-Counter Items

This plan covers certain approved, non-prescription, over-the-counter drugs and health-
related items, up to $40 every month. Unused OTC amounts do not roll over from
month to month. Catalog orders are limited to one per month.

To review a list of covered over-the-counter items request a copy of the OTC Catalog
from your sales representative, or call us at the number on page 2.

Renal Dialysis

Doctors and facilities in our plan: $0.00 copay - 20% coinsurance
Doctors and facilities not in our plan: $0.00 copay - 20% coinsurance

SilverSneakers®? Fitness program

When you become our member, you can sign up for SilverSneakers. It's included in our
plan. To learn more details, go to www.silversneakers.com or call SilverSneakers at
1-855-741-4985 (TTY: 711), Monday to Friday, 8 a.m. to 8 p.m. ET.

TThe SilverSneakers Fitness Program is provided by Tivity Health, an independent company.
SilverSneakers is a registered trademark of Tivity Health, Inc. © 2021 Tivity Health, Inc. All
rights reserved.
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24-Hour Nurse HelpLine

24-hour access to a nurse helpline, seven days a week, 365 days a year
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Services with a 1 may need prior authorization (preapproval) from the plan.
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Summary of 2023 prescription drug coverage

Ways to save
1. Choose generic drugs on tiers 1 and 2 when available.

2. Use mail order.
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Stage 1: How much is my deductible?

$125.00 deductible per year for Part D prescription drugs.
Drugs listed on Tier 4: Non-Preferred Brand, Tier 5: Specialty Tier are included in the Part
D deductible.

If you qualify for low-income subsidy (LIS), also known as Medicare's Extra Help program,
your annual Part D deductible will be lower or you might pay nothing.
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Stage 2: Initial Coverage

After you pay your yearly deductible (if your plan has one), you pay the amount listed in
the table on the following pages, until your total yearly drug costs reach $4,660. Total
yearly drug costs are the total drug costs paid by both you and our Part D plan.

You may get your covered drugs at retail pharmacies and mail-order pharmacies in our
plan. Generally, you may get your covered drugs from pharmacies not in our plan only

when you are unable to get your prescription drugs from a pharmacy that is in our plan.
If you live in a long-term care facility, you pay the same as at a standard retail pharmacy.

If you qualify for low-income subsidy (LIS), also known as Medicare's Extra Help program,
the amount you pay may be different in this Stage.
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Stage 2: Initial Coverage

(2]
Cost Sharing Simply Freedom (PPO) S
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Tier 1: Preferred Generic =3
0]
Standard retail one-month supply $0.00° c_g.;h
Mail order three-month supply $0.00 100 ?

Tier 2: Generic

Standard retail one-month supply $10.00°
Mail order three-month supply $0.00°

Tier 3: Preferred Brand

Standard retail one-month supply $47.00
Mail order three-month supply $141.00°

Tier 4: Non-Preferred Brand
Standard retail one-month supply $100.00

Mail order three-month supply Not available

Tier 5: Specialty Tier

Standard retail one-month supply 31%

Mail order three-month supply Not available

" Your deductible will not apply for these drugs.
10 The three-month supply for this tier on this plan is 100 days.
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Stage 3: Coverage Gap

After your total yearly drug costs reach $4,660, you receive limited coverage by the
plan on certain drugs. You will continue to pay your ICL cost share for Tier 1 preferred
generic drugs in the coverage gap. You will also receive a discount on brand name
drugs and generally pay no more than 25% of the plan's costs for formulary brand
drugs and 25% of the plan's costs for other formulary generic drugs until your yearly
out-of-pocket drug costs reach $7,400.
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Stage 4: Catastrophic Coverage

After your yearly out-of-pocket drug costs reach $7,400, you pay the greater of: a $4.15
copay for generic (including brand drugs treated as generic) and a $10.35 copay for all
other drugs, or 5% coinsurance.
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@ Our care teams work for you

If you have a chronic condition (diabetes, high blood pressure, heart failure, etc.) or major
health issue, our case management team is here for you. This service is included at no
extra cost.

Case management includes a team of trained nurses, social workers, therapists, and
other medical specialists that can help you:

e Plan preventive care.

e |earn ways to manage your symptoms.
e Find community resources.

e (et referrals to other programs we offer.
e Plan for hospital stays or a procedure

Discharge planning includes a special inpatient team that works with your doctor so you
have the services you need after leaving the hospital.
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An overview of how Medicare works

If you're new to Medicare, this can help you decide what is right for you.

Original Medicare (Parts A and B) is a federal government program that helps cover:

custodial or long-term care).

A e Inpatient care in hospitals and skilled nursing facilities (not

e Hospice and some home health care services.

B+ e Doctor services, hospital outpatient care, lab tests, medical

@ equipment, and supplies.
e Most preventive services, including a yearly wellness exam.

Original Medicare (Parts A and B) does not cover:

e Prescription drugs.
e Vision, dental, or hearing care.

Here are your options

SRR WED)

Option 1: an all-in-one Medicare

Option 2: One or both of

Advantage plan the following
Medicare Part C Medicare
c+D+EXtraS sllpplement szl IV

e Includes all of Part A (hospital)
and Part B (medical) coverage

e Usually includes Part D
prescription drug coverage

e Often offers extra services and
benefit options

e Caps whatyou'll pay out-of-pocket
for medical services
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e Medicare Part A or Part B deductibles,
coinsurance, or copayments

e Medicare Part B excess charges
e Skilled nursing facility care coinsurance
e Foreign travel emergencies

Prescription drug coverage
Part D

e Helps pay for many of your prescribed
drugs

e (Gives you access to mail-order services
and pharmacies across the country



The four stages of drug coverage

To understand your plan’s specific coverage for each stage, see the Summary of 2023
prescription drug coverage section of this Summary of Benefits.

©®

6

®

O

Stage 1 Stage 2 Stage 3 Stage 4
. - Catastrophic
Deductible Initial Coverage Coverage Gap Coverage
If you have a You pay a copay or | In this stage, you pay a In this stage, after

deductible, you
pay 100% of your
drug cost until you
meet your
deductible.

If you have no
deductible, orifa
specific drug tier
does not apply to
the deductible,
you will skip to
Stage 2.

a percentage of
the cost, and your
plan pays the rest
for your covered
drugs.

Which coverage stage am | in?

You will receive an Explanation of
Benefits (EOB) each month you fill a
prescription. It will show which
coverage stage you're in and how
close you are to entering the next

one.

greater share of the costs. It
begins after you and your
plan have paid a certain
amount on covered drugs
during Stages 1 and 2 (this
can vary by plan). See Stage
2: Initial Coverage in the
prescription drug coverage
section of this Summary of
Benefits for the exact
amount.

After you enter the coverage
gap, you pay a percentage
of the plan’s cost for
covered brand-name drugs
and/or covered generic
drugs until your costs total
$7,400.

Some plans have extra
coverage. See the Stage 3:
Coverage Gap section for
more details.

your yearly
out-of-pocket
drug costs
(including drugs
purchased
through mail
order and
pharmacy) reach
$7,400, the plan
pays most, or in
some cases, all,
of your covered
drug costs. This
stage lasts until
the end of the
plan year.

See the Stage 4:
Catastrophic
Coverage section
for what you pay
with this plan.
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When you can enroll
B(E J.U. e

Imtlal Ean"ment PeriOd 3 months before 3 months after

You can sign up for a Medicare Advantage or Part D plan when you are first eligible for
Medicare. Your Initial Enrollment Period is a seven-month period that includes the three
months before your 65" birthday month, the month you turn 65, and the three months after
your 65" birthday month.

] OCT | | wap || DEC
Annual Enroliment Period - October 15 to December 7 15 7

This is the time each year to enroll in or change your Medicare Advantage or Part D plan. You
may also switch to only Original Medicare (Parts A and B). New coverage begins January 1 of
each year.

_ AN | | wp | | MAR
Open Enrollment Period - January 1 to March 31 1 31

This is an extra time each year when you can make one enrollment change to your existing
Medicare Advantage plan. You can do one of the following:

e Move to a different Medicare Advantage plan

e Drop your Medicare Advantage plan to stay with Original Medicare. If you do this and
need drug coverage, you have until March 31 to add a Medicare Part D (prescription
drug) plan.

Special Enrollment Period

You can sign up for a Medicare Advantage or Part D plan outside of the standard time frames
if certain events occur in your life. These events may include (but aren't limited to) a change
in employment, circumstances, or location.
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Medicare ID cards

If you choose a Medicare Advantage and Prescription Drug plan:

One Card for ALL!

MAPD

You will not need your red, white and blue Medicare ID card. Just present
your member ID card for all your covered medical and drug benefits.

R B

Avoid late-enroliment penalties

It's important to enroll in a Medicare plan when you're first eligible. If you don’t, you may
have to pay the following penalties:

O

© O

Medicare Part A: You may have to buy Part A if you don't qualify for premium-free
Part A. If you do not buy it when you're first eligible for Medicare, your monthly
premium may go up 10%. You will have to pay the higher premium for twice the
number of years you didn't sign up.

For example, if you delayed enroliment for one year and your monthly Part A
premium was $100, then you would have to pay a $110 (10% increase) premium
for two years (two times the one year you didn't have Medicare Part A).

Medicare Part B: Your monthly premium may increase 10% for each 12-month
period you could have had Part B but didn't sign up. You'll have to pay this penalty
for as long as you have Part B.

Medicare Part D: If you don't sign up when you're first eligible, you may have to
pay this penalty for as long as you are enrolled in Part D, and it may increase every
year. You may not have to pay it if you receive Extra Help or have proof of other
creditable (as good as Medicare's) coverage.
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How can | learn more about Medicare?

Medicare & You, a helpful tool

E The United States government’'s Medicare & You handbook is a great way to learn
about Medicare and find answers to your questions. If you do not have a copy, you

can view it online at medicare.gov or call Medicare for a copy at 1-800-MEDICARE
(1-800-633-4227), 24/7. TTY users can call 1-877-486-2048.
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Out-of-network/non-contracted providers are under no obligation to treat Simply Freedom (PPO) members,
except in emergency situations. For a decision about whether we will cover an out-of-network service, we
encourage you or your provider to ask us for a pre-service organization determination before you receive
the service. 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.

Simply Healthcare is an LPPO plan with a Medicare contract. Enroliment in Simply Healthcare depends on
contract renewal.

Simply Healthcare is a Medicare Advantage PPO product underwritten by Unicare Life & Health Insurance
Company, a licensed Florida Health insurer.

1041730MUSENMUB_0281



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 1-877-577-0115.
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 1-877-577-0115. Alguien que hable espanol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (1R HZENENERS - BYEESRTRENASYRRHEEEE T -
MRSEZUENFRS - BHE 1-877-577-0115 - BIWFIX TEARBRELR - XZ2—IN
%)\H&Q °

Chinese Cantonese: HHMANRENEYRIBOEEELRE - B MRERENIZE R
7% - MNBENERTE - BAME 1-877-577-0115 - HFIEINHWAEBLERATIREERN - E 218
TERFS -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-577-0115. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-médicaments.
Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-877-577-0115. Un interlocuteur parlant Francais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i co dich vu thong dich mién phi dé tra I&i cac cau hdi vé chuong strc
khde va chwong trinh thuoc men. Néu qui vi can thong dich vién xin goi 1-877-577-0115 sé co
nhan vién naoi tieng Viét giup d& qui vi. Bay la dich vy mién phi .

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

1-877-577-0115. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: GAt= o|& Ed = ofF 20| 2tet 20| ol E2(2At 2 89 MH[AF H|
Sot UGLICEL &F MB|AE 0|85t 3t 1-877-577-0115H 22 Z2l3| FHA|L. ot=
HE St= E.*%*XWP EoFEE AYUCLE Ol MH|A= 222 2 ELCL

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Uan

MeAMKaMEHTHOro rnsaHa, Bbl MOXETe BOCMNO/Ib30BaTbCSA HAWMMK 6ecnnaTHbIMU
ycnyraMmm nepesoaymnKoB. YT06bI BOCNONbL30BATHLCS ycnyramMun nepeBsogymnka,



NO3BOHWUTE HaM No TenedoHy 1-877-577-0115. BaM oKaxeT NOMOLb COTPYAHMK,
KOTOpbIN roBOpUT No-pycckn. laHHasa ycnyra becnnaTtHas.

Arabic: s o Jpaall Ul 400 Joan ol daually Gl Ajgul 6f oo Al ddlaall 5 58l) aa sial) ciladd a5 L)
Al dadd oda dlide Luusy 4y ol Guaaty Le gaddi a gl 1-877-577-0115 lo W Juai¥) (5 g clile (5 5

Hindi: SR YARET I &al &I A & dR T 31U bt 1l [RYE & Sard o+ o fo g0R urd
TOd M YaTd SUAY 2. e I TRTIE e & T, 99 84 1-877-577-0115 TR BIF &3,
ﬁémﬁ@%ﬂ%%wﬁmmwméwwwﬁr@m%

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-577-0115. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a
gualquer questdo que tenha acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do numero 1-877-577-0115. Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis enteprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele
nou nan 1-877-577-0115. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis
ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekédw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic
pod numer 1-877-577-0115. Ta ustuga jest bezptatna.

Japanese: Y OREE BERREFERUAETS T VICETSICERMICEEZT S0 (T ﬂ’T*—:
BROBRY—EZNHY T3 TVNET - BRE CHBIZHRDIZIE ~ 1-877-577-011512HF
CEFEW - BREZEFITAZAZEENELEST - chEEROY— EXTY -



Enroliment Checklist

Before making an enroliment decision, it is important that you fully understand our benefits and rules. If
you have any questions, you can call and speak to a customer service representative at 1-888-577-0212
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday to Friday (except holidays) from April 1 through September 30.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is

important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.simplyhealthcareplans.com/medicare or call 1-888-577-0212 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

medicines 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

In addition to your monthly plan premium, you must continue to pay your Medicare Part B

premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2024.

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).

Our plan allows you to see providers outside of our network (non-contracted providers). However,

while we will pay for covered services provided by a non-contracted provider, the provider must
agree to treat you. Except in an emergency or urgent situations, non-contracted providers may
deny care. In addition, you will pay a higher co-pay for services received by non-contracted
providers.
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