Delaware

(HMO SNP)

Summary of Benefits

January 1, 2026 to December 31, 2026

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

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 highmark.com/health-options-de/duals to get more benefit information including:

» Evidence of Coverage (full list of benefits)
» Provider and Pharmacy Directories
o Formulary (full Part D prescription drug list)

If you need printed copies, call us at 1-844-722-5837 (TTY 711). We’re available October 1 — March 31,
8 a.m. to 8 p.m., April 1 — September 30 8 a.m. to 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.

QMB Medicaid status individuals receive assistance in paying for any medical deductibles, medical copays
and coinsurance, and will not pay the CMS max copays for Duals Select medical benefits.
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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*'

oTC

Flex Card

Durable Medical
Equipment*
Eligibility
Requirements

$0

CMS Maximum

$9,250

CMS Maximum copay per admit IN

ASC': 20% coinsurance
Facility: 20% coinsurance
PCP: 20% coinsurance
Specialist: 20% coinsurance
Covered in Full

$115 coinsurance

$40 coinsurance

Office /Lab: 20% coinsurance; Outpatient: 20%

X-ray: 20% coinsurance
Advanced Imaging: 20% coinsurance

Medicare Covered: 20% coinsurance.

Routine: $0 coinsurance (1 Per Year).

TruHearing Advanced: $0 copay (2 Aids every 3 years)

Medicare Covered: 20% coinsurance.*

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

Routine X-rays: $0 coinsurance (1 per six months).

Comprehensive: 0% coinsurance with a maximum $1,500 (per year). See the EOC for full benefits.
Medicare Covered: 20% coinsurance

Routine: $0 coinsurance for one routine eye exam per calendar year.

$150 eye wear allowance towards the purchase of frames or contact lenses.
$0 copay for standard lenses.

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

20% coinsurance

Emergent/Non-Emergent: 20% coinsurance

Not Covered

20% coinsurance

Included in Flex Card allowance

SSBCI Qualified Members receive $250 per quarter combined allowance for OTC, Home/Bathroom Safety, Food
(SSBCI)and Utility (SSBCI). Members can use the $250 per quarter allowance to pay plan approved utility expenses or
to purchase healthy foods or OTC at select retail locations, online, or via catalog; or Home/Bathroom Safety items via
online catalog. Unused allowances expire at the end of the quarter. Fees and plan restrictions apply. Non-SSBCI Members
receive $50 per quarter combined allowance for OTC and Home/Bathroom Safety. Members can use the $50 per quarter
allowance to pay plan approved expenses for OTC items at select retail stores, online, or via catalog; or Home/Bathroom
Safety items via online catalog. Unused allowances expire at the end of the quarter. Fees and plan restrictions apply.

20% coinsurance

¢ Must have Medicare Parts A and B

¢ Must be enrolled in one of the following Medicaid Savings Programs offered by Medicaid to individuals with limited
income including QMB, SLMB, and QI.

¢ Live within our service area



Formulary Covered

MEDICARE SAVINGS PROGRAMS DEFINITIONS:

(FBDE) Full Benefit Dual Eligible: An individual is medically needy or in certain special income levels for institutionalized or home- and
community-based waivers.

(QMB+) Qualified Medicare Beneficiary Plus: Helps pay Medicare Part A and Part B premiums and other cost-sharing (like deductibles, coinsurance,
and copayments). People with QMB+ also have “full Medicaid benefits.”

(QMB) Qualified Medicare Beneficiary: Helps pay Medicare Part A and Part B premiums and other cost-sharing like deductibles, coinsurance,
and copayments.

(SLMB+) Specified Low-Income Medicare Beneficiary Plus: Helps pay Part B premium, as well as all “full Medicaid benefits.”

(SLMB) Specified Low-Income Medicare Beneficiary: Helps pay Part B premium.

(QI) Qualifying Individual: Helps pay Part B premium but is limited to a first-come, first-served basis.

*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.



Deductible $615 If you're in a program that helps pay for your drugs (Extra Help) you do not pay a deductible.

You will pay your assigned LIS copays for generic and brand drugs.
Initial o LIS Level 3 (Institutionalized/Home Based Care): $0 copays Generic and Brand
Coverage » LIS Level 2 (Non-Institutionalize): $1.60 Generics / $4.90 Brand
e LIS Level 3 (Other): $5.10 Generics / $12.65 Brand

Once your cumulative yearly out-of-pocket expenses for covered medications (Part D drugs) reach $2,100, you will enter the
catastrophic coverage stage. During this payment stage, the plan pays the full cost for your covered Part D drugs. You pay
nothing.

Catastrophic
Coverage

This information is not a complete description of benefits. Call 1-855-401-8251 (TTY users may call 711), October 1 — March 31, 8 a.m. to 8
p-m., 7 days a week; April 1 — September 30, 8 a.m. to 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.

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



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 Health Options Duals offers HMO plans with a Medicare Contract. Enrollment in these plans depends on contract
renewal.



Delaware

Summary of
Medicaid-covered Benefits

January 1, 2026 - December 31, 2026

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.

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.

ENR-471 (7-25)



Benefits Details

Allergy testing Covered
Ambulance services Covered
Ambulatory surgical centers Covered
Behavioral health (mental health) Covered

and substance use treatment,
outpatient care

Behavioral health (mental health) Covered
and substance use treatment,
inpatient care

Blood and plasma products Covered
Bone density screening Covered
Cancer screening Covered with limitations
Care coordination services Covered

and care management

Chemotherapy and radiation Covered
Chiropractic care Covered with limitations
Dental care Covered with limitations
Diabetes care Covered
Dialysis Covered
Doula care Covered
Durable medical 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
Federally qualified health centers Covered
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

Medicaid that goes beyond care. Questions? We're here to help. Call 1-844-325-6251 (TTY 711) | www.highmark.com/health-options-de/duals



Benefits Details

Hospice care Covered
Hospital care Covered
Imaging services Covered
Infusion therapy Covered
Lab services Covered
Long-term services and supports Covered with limitations
Maternity care Covered
Nonemergency transportation Covered
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
Physical, speech, and Covered

occupational therapy

Podiatry care Covered

Prescription drugs Covered

Primary care provider visits Covered

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

Medicaid that goes beyond care. Questions? We're here to help. Call 1-844-325-6251 (TTY 711) | www.highmark.com/health-options-de/duals



Benefits Details

Urgent care/walk-in care clinics Covered

Well-baby and well-child visits, Covered with limitations
vaccinations

Wheelchair rental Covered with limitations

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

Medicaid that goes beyond care. Questions? We're here to help. Call 1-844-325-6251 (TTY 711) | www.highmark.com/health-options-de/duals
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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.



ATTENTION: If you speak English, free language translation and interpretation services are available to you. Appropriate
auxiliary aids and services (such as large print, audio, and Braille) to provide information in accessible formats are also
available free of charge. Call the number on the back of your ID card (TTY: 711) for help.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de traduccion e interpretacion de idiomas. También hay disponibles
ayudas y servicios auxiliares adecuados (como letra grande, audio y Braille) para proporcionar informacién en formatos accesibles sin cargo.
Llame al nimero que figura al dorso de su tarjeta de identificacion (TTY: 711) si necesita ayuda.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Ubersetzungs- und Dolmetscherdienste zur Verfiigung. AuRerdem sind
kostenlos entsprechende Hilfsmittel und Dienstleistungen (wie Grof3druck, Audio und Blindenschrift) zur Bereitstellung von Informationen in
barrierefreien Formaten erhaltlich. Wahlen Sie hierfir bitte die Nummer auf der Riickseite Ihrer Ausweiskarte (TTY: 711).

ATANSYON: Si w pale Kreyodl Ayisyen, gen sévis tradiksyon ak entépretasyon aladispozisyon w gratis nan lang ou pale a. Ed ak sévis
siplemanté apwopriye (télke gwo lét, odyo, Braille) pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nimewo ki sou do Kat ID
w lan (TTY: 711) pou jwenn éd.

BHMUMAHME: Ecnu Bbl roBopuTe Ha pycckoMm si3bike, Bam gocTynHbl 6ecnnaTHble ycnyru nepesofa Ha Apyron A3blk. Takke npegoctaensieTcs
pononHutenesHasa 6ecnnaTHas NOMOLLb W yCIyrM oTobpaxeHns nHopmauum B 4OCTYNHbIX hopmaTax (Hanpumep, KpynHbIM LWPUATOM,
wpudTom bpaiina unu B BUae ayanosanucu). [na nonyyeHus NOMOLLM NO3BOHUTE MO HOMEPY, ykazaHHOMY Ha 0BpaTHON CTOPOHe Baluew
naeHTudukaumoHHom kapTel (TTY: 711).

ATTENZIONE: se parla italiano, sono disponibili servizi gratuiti di traduzione e interpretariato. Sono inoltre disponibili gratuitamente adeguati
supporti e servizi ausiliari (ad esempio caratteri grandi, audio e Braille) per fornire informazioni in formati accessibili. Per assistenza, chiami il
numero riportato sul retro della Sua tessera di identificazione (TTY: 711).

ATTENTION : si vous parlez frangais, des services de traduction et d’interprétation gratuits sont a votre disposition. Vous pouvez aussi
bénéficier gratuitement de I'accés a des outils et services auxiliaires appropriés (affichage en gros caractéres, audio et le braille) dans des
formats accessibles. Veuillez appeler le numéro qui se trouve au verso de votre carte d’identification (TTY : 711) pour obtenir de l'aide.

AKIYESI: Ti o ba nso &dé Yoruba, awon ise itumo ati dgbufo &dé wa ni arowoto 16f&¢ fin 0. Awon ise itoju ati iranléwd té ye (bii titewé nla,
gbigbo ohun, ati iwé afgju) lati pésé iwifunni ni awon ona iraaye si wa pelu 16feé. Pe nomba té wa lehin kaadi idanimo re (TTY: 711) fun
iranlowo.

I'ITR) OYO'INYO [IX [V70'097'N Yanya J7R¥OK |19 "D OVO'IINYO AIWOYNRT [IX AXYTIVAR IXIOY [VNIFRL IR VIV ,WTR 0TV 1R Q'R 211I00R
[19 U"'T YIWTIXK *T O'IX NI DYT 0O 7RXON [ID "9 [YNIFRA I¥ KT VIR [YVIUT [ORNIRD YI'721VAIX |'R V'¥NNIROY'N [7VOWIX IX (7'V1 [IX R'TIX ,?NT Yo'na
970 K9 (TTY: 711) 707K OYV'LIV TN WK
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Brelall o Jpanll (TTY: 711) clisoa 4y jels e o3adl ) e Josil 2805 (6l (53 (10 Laall s sl (S sty il slaal) ol () 2
ER HRERDP - BAPFATRERBNESINEMOFRS - 15 - RNERFJREANNHE TEMRS (WKRFEE - FMAMEL) -
DUEASKIVEEREANER - FRHE - B%RITAMN ID REEMSE (IWEALTEASE : 711).

£2dlot AU AL AR 9RAAl Gl cll Slet, Al MR HIR (:YEs ML Uajelle U BozY22Ast A Guctou 8. Yaet el 1EAl Y3l wsa
H(2 A0 AslaUS UltelAHIL U Actll (BH 3 13 Moz, NS U QeSet) UQL (:9es GUAGU B, MEE HIZ tHIRL B s18o{l Uy el
alolR (TTY: 711) UR Sl 83

CHU Y: Néu quy vi ndi tiéng Viét, chiing tdi cé dich vu bién dich va phién dich ngdn ngi» mi&n phi danh cho quy vi. Chtng tdi ciing cung cap
mién phi cac dich vu va hd tro bd sung thich hgp (nhw chi in I&n, tép am thanh va chiv ndi) dé cung cip théng tin & cac dinh dang dé tiép can.
Vui l6ng goi sb dién thoai trén mat sau ctia thé nhan dang cta quy vi (TTY: 711) dé duoc tro gidp.
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