Delaware

Highmark Health Options (HMO SNP)

Summary of Benefits
January 1, 2025 to December 31, 2025

To enroll in the following plan(s), you need to live in one of these counties:

Kent, New Castle, Sussex

This summary of benefits doesn’t list every service, limitation, or special circumstance.

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

Visit us at highmarkhealthoptions.com/duals to get more benefit information including:

« Evidence of Coverage (full list of benefits)
« Provider and Pharmacy Directories

» Formulary (full Part D prescription drug list)

If you need printed copies, call us at 1-855-401-8251 (TTY: 711). We're available
October 1-March 31, 8 a.m.-8 p.m., seven days a week. April 1-September 30, 8 a.m.-8 p.m.,
Monday-Friday.

If you want to know more about the coverage and costs of Original Medicare, look in your
current “Medicare & You” handbook. View it online at medicare.gov or call 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY 1-877-486-2048.

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield offers HMO plans with a Medicare contract.
Enrollment in these plans depends on contract renewal.

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross
Blue Shield Association. Highmark Health Options Duals is offered by Highmark Blue Cross Blue Shield.
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Premium
Deductible

Max Out-Of-Pocket

Inpatient Hospital
Stay*

Outpatient Hospital
Coverage*

Doctor Office Visit

Preventive/Screening

Emergency Room

Urgently Needed
Services

Lab & Diagnostic
Tests

X-Rays/Advanced
Imaging*
Hearing Services

Dental Services

Vision Services

Mental Health
Services

Skilled Nursing
Facility*
Physical Therapy*

Ambulance
(per one-way trip)*

Transportation

Medicare
Part B Drugs™

OoTC
Flex Card

Durable Medical
Equipment*
Eligibility
Requirements

Formulary

Highmark Health Options Duals
$0

$0

$9,350

$0 copay per admit

ASC': $0 copay
Facility: $0 copay
PCP: $0 copay
Specialist: $0 copay
Covered in Full

$0 copay

$0 copay

Office/Lab: $0 copay; Outpatient: $0 copay™

X-ray: $0 copay
Advanced Imaging: $0 copay

Medicare Covered: $0 copay.
Routine: $0 copay (1 Per Year).
TruHearing Advanced: $0 copay (2 Aids every 3 years)

Medicare Covered: $0 copay.

Routine Office Visit: $0 copay (1 per six months).

Routine X-rays: $0 copay (1 per year).

Comprehensive*: 0% coinsurance with a maximum $3,000 allowance

(preventive and comprehensive combined) (per year). See the EOC for full benefits.

$0 copay for one routine eye exam per calendar year.

$400 eye wear allowance toward the purchase of frames or contact lenses.
$0 copay for standard lenses.

$0 copay limited lens upgrades. Plan restrictions apply.

Inpatient: $0 copay per admit*; Outpatient: $0 copay
$0 copay/day (days 1-20), $0 copay/day (days 21-100)

$0 copay
Emergent/Non-Emergent: $0 copay

$0 copay, 36 one-way health-related trips to plan approved locations

0% coinsurance

Included in Flex Card allowance

$208 combined allowance per month for healthy groceries, utilities, OTC and
home & bathroom safety items

0% coinsurance

e Must have Medicare Parts A and B
o Enrolled in the state Medicaid program
o Live within our service area

Covered

*Indicates a service that requires prior authorization.
**Indicates a service that requires prior authorization for non-emergent trips. ASC'=Ambulatory Surgery Center

tCertain rebatable drugs may be subject to a lower coinsurance. Insulin cost sharing is subject to a coinsurance cap
of $35 for a one-month’s supply of insulin.



Highmark Health Options Duals

D Deductible $0

R Initial You pay $0 per prescription

(§} Coverage

G Catastrophic During this payment stage, the plan pays the full cost for your covered Part D drugs. You pay nothing.
Coverage

If you reside in a long-term care facility, you pay the same as at a standard retail pharmacy.

This information is not a complete description of benefits. Call 1-888-567-0905 (TTY users may call 711), October 1—March 31,
8 a.m—8 p.m., 7 days a week; April 1—September 30, 8 a.m—~8 p.m., Monday—Friday for more information.

TruHearing is a registered trademark of TruHearing, Inc. TruHearing is an independent company that administers the routine hearing
exam and hearing-aid benefit.



Delaware

Summary of Medicaid-covered Benefits

January 1, 2025-December 31, 2025

The enclosed benefits are covered by Medicaid. Your services are paid first by your Medicare
plan, and then by Medicaid. If a benefit is used up or not covered by Medicare, then Medicaid
may provide coverage. Note that for Medicaid covered benefits there may be requirements
for medical need or prior authorization.

If you have questions about your Medicaid eligibility and benefits, call 1-800-996-9969 (TTY: 711)
or visit the Delaware ASSIST website at assist.dhss.delaware.gov.

Allergy testing Covered
Ambulance services Covered
Behavioral health (mental

health) and substance use Covered
treatment, outpatient care

Behavioral health (mental

health) and substance use Covered
treatment, inpatient care

Blood and plasma products Covered
Bone density screening Covered

Cancer screening

Covered with

limitations
Care coordination services and

Covered
care management
Chemotherapy and radiation Covered

Chiropractic care

Covered with
limitations

Dental care

Covered with

limitations
Diabetes care Covered
Dialysis Covered
Doula care Covered

ENR-471(9-24)

Durable rr!edlcql equipment Covered
and supplies

Emergency department care Covered
Eye exam, routine visit Covered

Eye exam, sick visit

Covered with
limitations

Eyeglasses and contact lenses

Covered with
limitations

Family planning services

Covered with

limitations
T
Genetic testing Covered
Glaucoma screening Covered
Gynecology visit Covered
Hearing aids and batteries Covered
Hearing exams Covered
HIV/AIDS testing Covered
Home health care Covered
Hospice care Covered
Hospital care Covered




Prescription drugs

Details

Covered

Primary care provider visits

Covered

Imaging services Covered
Infusion therapy Covered
Lab services Covered

Long-term services

Covered with

Private-duty nursing

Covered with
limitations

Prosthetics and orthotics

Covered*

Respite care (pediatric)

Covered with

limitations
School-based wellness centers Covered
Second opinion Covered

Self-directed attendant care

Covered with
limitations

Skilled nursing facility

Covered with

limitations
Sleep apnea study Covered
Specialist visits Covered
Stop-smoking help Covered
Surgery Covered
Urgent care/walk-in Covered

care clinics

and supports limitations
Maternity care Covered
enemergencymedial o
Nursing home care Covered
Observation Covered
Online medical visits Covered
Opioid addiction treatment Covered
Organ transplant Covered
Orthopedic shoes Covered*
Outpatient surgery Covered
Pain management Covered
Personal care Covered
Phrsccspssshnd  Govared
Podiatry care Covered

Well-baby and well-child
visits, vaccinations

Covered with
limitations

*Requires prior authorization if cost is more than $500.

Wheelchair rental

Covered with
limitations
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Highmark Health Options Duals complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, creed, religious affiliation,
ancestry, sex, gender, gender identity or expression, or sexual orientation. Highmark Health Options
Duals does not exclude people or treat them differently because of their race, color, national origin,
age, disability, creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or
sexual orientation.

Highmark Health Options Duals provides free aids and services to people with disabilities to
communicate effectively with us, such as:

e Qualified sign language interpreters.

e Written information in a different way, including large print, audio, and Braille.

Highmark Health Options Duals provides free language services to people whose primary language is
not English, such as:

e Qualified interpreters.

¢ Information written in other languages.

If you need these services, contact Highmark Health Options Duals Member Services at 1-855-401-
8251 (TTY: 711 or 1-800-232-5460), Monday — Friday, 8 a.m. — 8 p.m.

If you believe that Highmark Health Options Duals has failed to provide these services or
discriminated against you in another way because of your race, color, national origin, age, disability,
creed, religious affiliation, ancestry, sex, gender, gender identity or expression, or sexual orientation,
you can file a complaint with Highmark Health Options Duals or the Delaware Division of Human and
Civil Rights by mail, phone, or web form.

Highmark Health Options Duals Division of Human and Civil Rights
Attn: Appeals and Grievances 861 Silver Lake Blvd., Suite 145
P.O. Box 890416 Dover, DE 19904

Camp Hill, PA 17089-0416 302-739-4567

1-855-401-8251 hho.fyi/ea-intake

If you need help filing a complaint, Highmark Health Options Duals and the Division of Human and
Civil Rights are available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services
Office for Civil Rights online at OCRPortal.hhs.gov, and by mail, phone, or email:

U.S. Department of Health and Human Services
200 Independence Avenue SW

HHH Building Room 509F

Washington, DC 20201

1-800-368-1019 (TTY: 1-800-537-7697)
OCRMail@hhs.gov

A printable version of the complaint form is available at hho.fyi/complaint-form.

Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross Blue Shield Association. Highmark Health
Options Duals is offered by Highmark Blue Cross Blue Shield. Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield offers HMO plans with a
Medicare Contract. Enrollment in these plans depends on contract renewal.



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 1-855-401-8251 (TTY: 711). Someone who speaks English 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 1-855-401-8251. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: JfJ52 (k0 BRIWEMEMSS, BRUDEME 5O TR el IR BRI (L (T 5 (8], ACRARTE ZMiRIRSS, 1B
4 FE 1-855-401-8251, HAHh SC IfF AR IR ER I, e Tl &I,

Chinese Cantonese: %% "1 (i B el g8V i fa v gEAF AT ], 2B 0k se B il IR, TERIRIRTs, SHECE
1-855-401-8251, Ff[atr Sy N FURSE 2 LR 1), 55 72— SR 2R %,

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
1-855-401-8251. 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
1-855-401-8251. Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thdng dich mién phi dé tra 11 cac cau hoi vé chwong stre khde va chwong trinh thubc
men. Néu qui vi can thong dich vién xin goi 1-855-401-8251 s€ c6 nhan vién ndi tieng Viét giip do qui vi. By la dich vu
miéen phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-401-8251. Man wird lhnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: @A+ 95 H3 = oFF B3 33t A& J&] =8]uxt 58 Y AU 2E A&
AH) A8 o] &3} H A3} 1-855-401-82511H O &2 F- ]3] T4 A L =3
MUl AE FEE 9y
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Russian: Ecnu y Bac BO3HUKHYT BOMPOCHI OTHOCUTESBHO CTPAXOBOro UM MegUKaMeHTHOro MnaHa, Bbl MOXeTe
BOCMOMb30BaTbCA HalWMMK GecnnaTHbIMK ycryramm nepeBoa4mkoB. YTobbl BOCMONb30BaTLCS yCryramMmu nepeBoayunka,
Nno3BoHUTE HaMm no TenedoHy 1-855-401-8251. Bam okaxeT NOMOLLb COTPYAHUK, KOTOPLIA FOBOPUT NO-pyccku. [aHHas
ycnyra 6ecnnaTtHas.

Ly Jlai¥) (5 sm Glile 65 ) 58 an s e Jsanll Ll 43 50¥) Jsan o daally 3l Al (6f (e AladU dnlaall (5 5l aa yiall Cilaad 2365 L) :Arabic
Apilae dead o eliaelg Ay pall Saath L padd o e . 1-855-401-8251 A=

Hindi: §HR TaREL I7 €aT & FreTelT & IR # 379k el 8 9ot & STard &l & Tolw gHR U1 el G HaTd 3uelet &,
Teh GHTTNIAT JTCd 3t & ToIT, S8 G 1-855-401-8251 TR WieT . hIs SaTehel it T alleTell & JHTIhT Hag, Y Hehcll . T6
Teh T AT .

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 1-855-401-8251. Un nostro incaricato che parla Italianovi fornira
l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer questdo que tenha acerca do
nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos através do niumero 1-855-401-8251. Ira
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 entépret, jis rele nou nan 1-855-401-8251. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon seévis ki gratis.

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 zadzwonic
pod numer 1-855-401-8251. Ta ustuga jest bezpfatna.

Japanese: it DO HE il LR & R AL TET T BT A SHEMICBEZ T 5720 12, EROERT—E 20 )
FTTXNET, HARE HMmIC K 512id. 1-855-401-8251 2 BHaG 728 v, HAFEZET AN FE »HiRwWzL 7,
IR ER oY — 2 TT,
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