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Introduction

This document is a brief summary of the benefits and services covered by MetroPlus UltraCare (HMO D-SNP). 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
MetroPlus UltraCare (HMO D-SNP). Key terms and their definitions appear in alphabetical order in the last chapter of the Evidence of Coverage.
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If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours, a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org.
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A. Disclaimers

e

This is a summary of health services covered by MetroPlus UltraCare (HMO D-SNP) for January 1, 2024 - December 31, 2024. This
is only a summary. Read the Evidence of Coverage for the full list of benefits. A copy of the Evidence of Coverage is located on our
website at metroplusmedicare.org. You may also call Member Services at one of the numbers listed below to ask us to mail you an
Evidence of Coverage.

MetroPlus UltraCare (HMO D-SNP) is an HMO Plan with a Medicare contract. Enroliment in MetroPlus UltraCare (HMO D-SNP)
depends on contract renewal.

MetroPlus UltraCare (HMO D-SNP) is a Medicaid Advantage Plus (MAP) Plan for people who qualify for both Medicare and Full
Medicaid benefits, and who need coordinated long-term community-based services in a home setting. This plan will cover most of
your Medicare and Medicaid benefits.

When you fill out an application for MetroPlus UltraCare (HMO D-SNP), you can let us know if you prefer to receive Plan materials in
a language other than in English, or in an alternate format like large print, braille, or audio.

We will keep on file the language and/or format you prefer for future mailings. If you want to change how you receive materials, you can
request the change at any time by calling Member Services at 866.986.0356 (TTY: 711), 24 hours a day, 7 days a week. The call is free.

If you want to change or update your contact information, you can request the change at any time by calling Member Services at
866.986.0356 (TTY: 711), 24 hours a day, 7 days a week. The call is free.

For more information about Medicare, you can read the Medicare & You handbook. Every year in the 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 (800.633.4227), 24 hours a day, 7 days a week. TTY users should call 877.486.2048.

You can get this document for free in other formats, such as large print,
braille, or audio. Call 866.986.0356 (TTY: 711), 24 hours a day, 7 days a
week. The call is free.

This document is available for free in Spanish and traditional Chinese.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a

week. The call is free. For more information, visit metroplusmedicare.org.
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B. Frequently asked questions

The following table lists frequently asked questions.

Frequently Asked Questions

(7o) Answers

What is a Medicaid Advantage Our MAP plan is a Health Maintenance Organization (HMO) aligned with a Dual Eligible (Medicaid
Plus (MAP/HMO) + Dual Eligible and Medicare) Special Needs Plan (D-SNP). Our plan combines your Medicaid home care and
Special Needs Plan (D-SNP)? long-term care services and your Medicare services. It combines your doctors, hospital,

pharmacies, home care, nursing home care, behavioral health care (mental health and substance
use/addiction services), and other health care providers into one coordinated health care system. It
also has care managers to help you manage all of your providers and services. They all work
together to provide the care you need. Our MAP plan is called MetroPlus UltraCare (HMO D-SNP).

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 3
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Frequently Asked Questions

[(7:Xe)) Answers
Will | get the same Medicare and If you are coming to MetroPlus UltraCare (HMO D-SNP) from Original Medicare or another
Medicaid benefits in MetroPlus Medicare plan, you may get benefits or services differently. You will get almost all of your covered

UltraCare (HMO D-SNP) that | get now? Medicare and Medicaid benefits directly from MetroPlus UltraCare (HMO D-SNP).

When you enroll in MetroPlus UltraCare (HMO D-SNP), you and your Care Team will work
together to develop an individualized Plan of Care to address your health and support needs,
reflecting your personal preferences and goals. If you are taking any Medicare Part D prescription
drugs that MetroPlus UltraCare (HMO D-SNP) does not normally cover, you can get a temporary
supply, and we will help you to transition to another drug or get an exception for MetroPlus
UltraCare (HMO D-SNP) to cover your drug if medically necessary.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 4
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Frequently Asked Questions

(FAQ)

Can | use the same health care
providers | use now?

What is a Care Manager?

Answers

That is often the case. If your providers (including doctors, therapists, pharmacies, and other health
care providers) work with MetroPlus UltraCare (HMO D-SNP) and have a contract with us, you can
keep going to them.

e Providers with an agreement with us are “in-network.” You must use the providers in
MetroPlus UltraCare (HMO D-SNP)’s network.

If you need urgent or emergency care, or behavioral health crisis services, or out-of-area dialysis services, you can use
providers outside of MetroPlus UltraCare (HMO D-SNP)’s network. Other exceptions may apply. To find out if your
providers are in the plan’s network, call Member Services at 866.986.0356, TTY: 711, or read MetroPlus UltraCare
(HMO D-SNP)’s Provider/Pharmacy Directory. You can also visit our website at metroplusmedicare.org for the most
current listing. If MetroPlus UltraCare (HMO D-SNP) is new for you, we will work with you to develop
an individualized plan of care (ICP) to address your needs. You can keep using the providers you
use now for 90 days or until your ICP is completed. Further, members who enroll on or after
January 1, 2023, can continue to use their same behavioral health providers for up to 24 months
as part of a continuous episode of care. “Continuous Behavioral Health Episode of Care” means a
course of ambulatory behavioral health treatment, other than ambulatory detoxification and
withdrawal services, which began prior to the effective date of the behavioral health benefit
inclusion into MAP in the geographic service area in which services had been provided to an
enrollee at least twice during the six months preceding January 1, 2023, by the same provider for
the treatment of the same or a related behavioral health condition.

A Care Manager is your main contact person at our plan. This person helps to manage all of your
providers and services and make sure you get what you need.

Members may have a Care Manager who works for the Plan as well as a specialized Health
Home/Health Home Plus Care Manager (refer to section E, “Benefits covered outside of MetroPlus
UltraCare (HMO D-SNP),” on page 23.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 5
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Frequently Asked Questions

[(7:Xe)) Answers

What are Managed Long Term Services Managed Long Term Services and Supports (MLTSS) are help for people who need assistance to

and Supports (MLTSS)? do everyday tasks like taking a bath, getting dressed, making food, and taking medicine. Often
these services are provided at your home or in your community, but they could also be provided in
a nursing home or hospital when necessary. MLTSS is available to members who meet certain
clinical and financial requirements.

What happens if | need a service but no Most services will be provided by our network providers. If you need a service that cannot be

one in MetroPlus UltraCare (HMO provided within our network, such as due to shortage of staff with necessary expertise and/or

D-SNP)’s network can provide it? availability to provide services, MetroPlus UltraCare (HMO D-SNP) will cover services provided by
an out-of-network provider.

Where is MetroPlus UltraCare (HMO The service area for this plan includes the following counties: New York (Manhattan), Kings

D-SNP) available? (Brooklyn), Bronx, Richmond (Staten Island), and Queens. You must live in this area to join the
plan.

What is prior authorization? Prior authorization means that you must get approval from MetroPlus UltraCare (HMO D-SNP)

before MetroPlus UltraCare (HMO D-SNP) will cover a specific service, item, or drug, or out-of-
network provider. MetroPlus UltraCare (HMO D-SNP) may not cover the service, item, or drug if
you don’t get prior approval. If you need urgent or emergency care or behavioral health crisis
services or out-of-area dialysis services, you don't need to get approval first. MetroPlus UltraCare
(HMO D-SNP) can provide you with a list of services or procedures that require you to get prior
authorization from MetroPlus UltraCare (HMO D-SNP) before the service is provided.

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

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
= week. The call is free. For more information, visit metroplusmedicare.org. 6
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Frequently Asked Questions

(FAQ)

What is a referral?

Do | pay a monthly amount (also called
a premium) under MetroPlus UltraCare
(HMO D-SNP)?

Do | pay a deductible as a member of
MetroPlus UltraCare (HMO D-SNP)?

What is the maximum out-of-pocket
amount that | will pay for medical
services as a member of MetroPlus
UltraCare (HMO D-SNP)?

Do | have a coverage gap for drugs?

Answers

A referral means that your primary care provider (PCP) must give you written approval before you
can use specialists or other providers in the plan’s network. This can be done electronically;
however, if you don’t get approval, MetroPlus UltraCare (HMO D-SNP) may not cover the services.
You don’t need a referral to use certain specialists, such as women’s health specialists.

MetroPlus UltraCare (HMO D-SNP) can provide you with a list of services that require you to get a
referral from your PCP before the service is provided. For more information on when a referral is
needed, call Member Services at 866.986.0356, TTY: 711, or refer to Chapter 3 of the Evidence of
Coverage.

No. You will not pay any monthly premiums to MetroPlus UltraCare (HMO D-SNP) for your health
coverage.

Additionally, Medicaid will pay your Medicare Part B premium for you.

No. You do not pay deductibles in MetroPlus UltraCare (HMO D-SNP).

There is no cost sharing (copays or deductibles) for medical services in MetroPlus UltraCare (HMO
D-SNP), so your annual out-of-pocket costs will be $0.

No. Because you have Medicaid, you will not have a coverage gap stage for your drugs.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a

week. The call is free. For more information, visit metroplusmedicare.org. 7
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C. Overview of services

The following table is a quick overview of what services you may need and rules about the benefits.

Health need or
problem

You need hospital
care

You want to use an
outpatient health
care provider
(continued on the
next page)

Services you may need

Inpatient hospital care

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

Ambulatory surgical center (ASC)
services

Doctor visits (including visits to Primary
Care Providers and specialists)

Visits to treat an injury or illness

Your costs for
in-network providers

$0

$0

$0

$0

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

Except in an emergency, your health care
provider must tell the plan of your hospital
admission.

Prior authorization required.

Referral required. Prior authorization rules may
apply.

Referral required for Specialist visits.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
= week. The call is free. For more information, visit metroplusmedicare.org.
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Health need or Services you may need Your costs for
problem in-network providers

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

You want to use a Preventive care (care to keep you from = $0
health care provider getting sick, such as flu shots and other
(continued from immunizations)

previous page)
Wellness visits, such as a physical $0

“Welcome to Medicare” preventive visit = $0
(one time only)

You need emergency Emergency room services, including $0

care mental health emergencies at
Comprehensive Psychiatric Emergency
Programs (CPEPs)

Urgent care $0

You may use any emergency room or CPEP if
you reasonably believe you need emergency
care. You do not need prior authorization and
you do not have to be in-network. Emergency
room services are NOT covered outside of the
U.S. and its territories except under limited
circumstances. Contact the plan for details.

Urgent care is not emergency care. You do not
need prior authorization and you do not have to
be in-network. Urgent care is NOT covered
outside the U.S. and its territories except under
limited circumstances. Contact the plan for
details.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a

week. The call is free. For more information, visit metroplusmedicare.org.
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Health need or
problem

You need medical
tests

You need hearing/
auditory services

You need dental care

You need eye care

Services you may need

Lab tests, such as blood work

X-rays or other pictures, such as CAT
scans

Screenings, such as tests to check for
cancer

Hearing screenings (including routine
hearing exams)

Hearing aids (as well as fittings and
associated accessories and supplies)

Dental services (including, but not
limited to, routine exams and cleanings,
X-rays, fillings, crowns, extractions,
dentures, and endodontic and
periodontal care)

Vision services (including annual eye
exams)

Glasses or contact lenses

Other vision care (including diagnosis
and treatment for diseases and
conditions of the eye)

Your costs for
in-network providers

$0

$0

$0

$0

$0

$0

$0

$0
$0

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

Referral required. Prior authorization required for
certain genetic tests.

Referral required. Authorization required for
CT/MRI/MRA and PET scans.

Referral required. Authorization required for
CT/MRI/MRA and PET scans.

Prior authorization required for Medicaid-covered
hearing services.

Prior authorization required for Medicaid-covered
hearing services.

Prior authorization required for Medicaid-covered
ambulatory or inpatient surgical dental services.

Referral required.

Referral required.

Referral required.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a

week. The call is free. For more information, visit metroplusmedicare.org.
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You have a mental Inpatient mental health care (long-term  $0 All members are covered by the plan for acute
health condition mental health services, including inpatient hospitalization in a general hospital,
(continued on the inpatient services in a psychiatric regardless of the admitting diagnosis or
next page) hospital, general hospital, psychiatric treatment.

unit of an acute care hospital, Short

Term Care Facility (STCF), State- Notice of Admission (NOA) required.

Operated Addiction Treatment Centers
(ATC), Inpatient addiction rehabilitation,
Inpatient Medically Supervised Detox,
or critical access hospital)

Adult outpatient mental health care $0 Notice of Admission (NOA) required.

e Continuing Day Treatment
(CDT)

e Partial hospitalization
Adult outpatient rehabilitative mental $0

health care

o Assertive Community Treatment
(ACT)

e Mental Health Outpatient
Treatment and Rehabilitative
Services (MHOTRS)

o Personalized Recovery Oriented
Services (PROS)

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
= week. The call is free. For more information, visit metroplusmedicare.org. 11
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You have a mental Adult outpatient rehabilitative mental $0
health condition health and addiction services for

(continued on the members who meet clinical

next page) requirements. These are also known as

Community Oriented Recovery and
Empowerment (CORE) services. CORE
services include:

e Psychosocial Rehabilitation
(PSR)

e Community Psychiatric
Supports and Treatment (CPST)

e Empowerment services — peer

supports
e Family Support and Training
(FST)
Adult mental health crisis services $0

e Comprehensive Psychiatric
Emergency Program (CPEP)

e Mobile Crisis and Telephonic
Crisis Services

e Crisis Residential Programs

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 12
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You have a mental Outpatient mental health care $0 Services may be provided by any OMH licensed,
health condition (including, but not limited to, clinical designated, or approved provider agency, or a
(continued) counseling and therapy, peer support, state-licensed psychiatrist or doctor, clinical
psychosocial rehabilitation, medication psychologist, clinical social worker, clinical nurse
management, family psychoeducation, specialist, nurse practitioner, physician assistant,
and intensive outpatient models of Independent Practitioner Network (IPN)
care) Psychiatrist, Psychologist, or Advanced Practice

Nurse (APN), or other qualified mental health
care professional as allowed under applicable
state laws.

(Note: This is not a complete list of the
plan’s expanded outpatient mental
health services. Call Member Services
or read the Evidence of Coverage for
more information.)

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 13
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You are having a Mobile Crisis services (assessment by $0 Any approved mobile crisis or licensed crisis
mental health or telephone or mobile crisis team residence provider in New York State.
substance use crisis | response); short-term residential crisis

stabilization (for mental health crises)

You have a mental CORE Services (which are person- $0 CORE services are available to members who
health condition ora  centered, recovery-oriented mobile meet certain clinical requirements. Anyone can
substance use behavioral health supports. CORE refer or self-refer to CORE Services.

disorder Services build skills and self-efficacy

that promote and facilitate community
participation and independence).

(Note: For more information about
CORE Services and to determine
whether you are eligible for them, call
Member Services at 866.986.0356,
TTY: 711, or see Chapter 4 of the
Evidence of Coverage.)

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
= week. The call is free. For more information, visit metroplusmedicare.org. 14
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You have a Inpatient and outpatient substance use = $0
substance use disorder treatment services (including,
disorder but not limited to, detoxification and

withdrawal management, short-term
residential services, residential
treatment center services, and
methadone Medication Assisted
Treatment)

(Note: This is not a complete list of the
plan’s expanded substance use
disorder services. Call Member
Services or read the Evidence of
Coverage for more information.)

You need a place to Skilled nursing care $0 Prior authorization required.
live with people

available to help you Nursing home $0 Prior authorization required.
Custodial care (long-term care in a $0 Services are covered for those who meet nursing
Nursing Facility) facility level of care and whose rehabilitation

goals have been met or discontinued with no
plan to discharge to the community within 180
days of admission.

You need therapy Occupational, physical, or speech $0 Referral required for Occupational Therapy.
after a stroke or therapy (outpatient or in-home) Authorization required for more than 10 visits in a
accident year.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 15
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You need help Emergency transportation $0

getting to health

services

You need drugs to Medicare Part B prescription drugs $0 Read the Evidence of Coverage for more
treat your illness or (including those given by your provider information on these drugs.

condition in their office, some oral anti-cancer

(continued on the drugs, and some drugs used with

next page) certain medical equipment)

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 16
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You need drugs to Medicare Part D prescription drugs $0 There may be limitations on the types of drugs
treat your iliness or _ _ covered. Refer to MetroPlus UltraCare (HMO D-
condition (continued  'ier 1: Generic and brand name drugs SNP)'s List of Covered Drugs at

on the next page) metroplusmedicare.org for more information.

Important Message About What You Pay for
Vaccines — Some vaccines are considered
medical benefits. Other vaccines are considered
Part D drugs. You can find these vaccines listed in
the plan’s List of Covered Drugs (Formulary). Our
plan covers most Part D vaccines at no cost to you.

MetroPlus UltraCare (HMO D-SNP) 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.

Your provider must get prior authorization from
MetroPlus UltraCare (HMO D-SNP) for certain
drugs.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 17
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Health need or Services you may need
problem

You need drugs to
treat your illness or
condition (continued)

Over-the-counter (OTC) drugs

Diabetes medications

You need foot care Podiatry services (including routine
exams)

Orthotic services

Your costs for
in-network providers

$0

$0
$0

$0

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

You must use certain pharmacies for a very
limited number of drugs, due to special handling,
provider coordination, or patient education
requirements that cannot be met by most
pharmacies in your network. These drugs are
listed on the plan's website, and printed
materials, as well as on the Medicare
Prescription Drug Plan Finder on
medicare.gov/plan-compare.

There may be limitations on the types of drugs
covered.

Referral required.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a

week. The call is free. For more information, visit metroplusmedicare.org.
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

You need durable Wheelchairs, nebulizers, crutches, roll $0 Authorization required.
medical equipment about knee walkers, walkers, and
(DME) or supplies oxygen equipment and supplies, for

example

(Note: This is not a complete list of
covered DME or supplies. Call Member
Services at the number listed at the
bottom of this page, or see Chapter 4 of
the Evidence of Coverage for more
information.)

You need interpreter = Spoken language interpreter $0
services
Sign language interpreter $0
Other covered Acupuncture $0 Referral required.
services o _
(continued on the Authorization required.
next page) Plan Care coordination $0
Chiropractic services $0 Referral required.
Diabetic supplies $0

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 19
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Health need or
problem

Other covered
services (continued
on the next page)

Services you may need

Early and Periodic Screening Diagnosis
and Treatment (EPSDT) (including
preventive screenings, medical
examinations, vision and hearing
screenings and services,
immunizations, lead screening, and
private duty nursing services)

Family planning

Hospice care
Mammograms

Managed Long Term Services and
Supports (MLTSS) (including, but not
limited to, assisted living services;
cognitive, speech, occupational, and
physical therapy; chore services; home-
delivered meals; residential
modifications (such as the installation
of ramps or grab bars); social adult day
care; and nonmedical transportation)

Your costs for
in-network providers

$0

$0

$0
$0
$0

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

EPSDT is for members under 21 years of age.

Family planning services furnished by out-of-
network providers are covered directly by
Medicaid fee-for-service.

Covered by Original Medicare.

MLTSS provides services for members that need
the level of care typically provided in a Nursing
Facility, and allows them to get necessary care in
a residential or community setting.

MLTSS is available to all members; specific
service authorization, including amount, is
indicated in the member’s individualized
approved Plan of Care.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a

week. The call is free. For more information, visit metroplusmedicare.org.
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Health need or Services you may need Your costs for Limitations, exceptions, and benefit
problem in-network providers information (rules about benefits)

Other covered Medical day care (including preventive, = $0 Medical day care is provided to meet the needs

services (continued)  diagnostic, therapeutic, and of individuals with physical and/or cognitive
rehabilitative services under medical impairments in order to support their community
and nursing supervision in an living.

ambulatory care setting)

Personal Care Assistance (PCA) $0
(assistance with daily activities such as
bathing, dressing, using the bathroom,
shopping, and cooking, including
health-related tasks performed by a

qualified individual in a member's

home, under the supervision of a

registered professional nurse, as

certified by a physician in accordance

with a member's written plan of care)

Prosthetic services $0 Prior authorization required.
Services to help manage your disease $0 May require prior authorization for certain
services.

The above summary of benefits is provided for informational purposes only. For more information about your benefits, you can read the MetroPlus
UltraCare (HMO D-SNP) Evidence of Coverage. If you have questions, you can also call MetroPlus UltraCare (HMO D-SNP) Member Services at
the number listed at the bottom of this page.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 21
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D. Additional services MetroPlus UltraCare (HMO D-SNP) covers

This is not a complete list. Call Member Services at 866.986.0356, TTY: 711, or read the Evidence of Coverage to find out about other covered services.

Additional services MetroPlus UltraCare (HMO D-SNP) covers Your costs

Flex Card - Members will receive a preloaded card of $155 per month that can be used to $0
purchase bathroom safety devices and modifications, OTC items, groceries, phone
equipment, utilities, and PERS services.

Fitness Benefit - Members will be reimbursed up to $250 every six months for memberships

to qualifying exercise facilities. 0
Supplemental Vision benefit - eyewear for up to $450 per year $0
Supplemental Hearing Aid benefit - hearing aids for up to $500 per year $0

E. Benefits covered outside of MetroPlus UltraCare (HMO D-SNP)

This is not a complete list. Call Member Services at 866.986.0356, TTY: 711 to find out about other services not covered by MetroPlus UltraCare
(HMO D-SNP), but available through Medicaid fee-for-service.

Other services covered directly by Medicaid fee-for-service Your costs
CSS (Community Support Services) $0
Health Home (HH) and Health Home Plus (HH+) Care Management services $0
Certified Community Behavioral Health Clinics (CCBHC) $0
Crisis Intervention Services for Youth ages 18-20 $0

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org.
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F. Services that MetroPlus UltraCare (HMO D-SNP), Medicare, and Medicaid do not cover

The following services are not covered by our plan. This is not a complete list. Call Member Services at 866.986.0356, TTY: 711 to find out about
other excluded services.

Services MetroPlus UltraCare (HMO D-SNP), Medicare, and Medicaid do not cover

Services considered not reasonable and necessary, according to Personal and Comfort items
the standards of Original Medicare

Cosmetic surgery, if not medically necessary Services of a provider that is not part of the plan, unless the plan sends
you to that provider

G. Your rights and responsibilities as a member of the plan

As a member of MetroPlus UltraCare (HMO D-SNP), you have certain rights concerning your health care. You also have certain responsibilities to
the health care providers who are taking care of you. Regardless of your health condition, you cannot be refused medically necessary treatment.
You can use these rights without losing your health care services. We will tell you about your rights at least once a year. For more information on
your rights, read the Evidence of Coverage.

Your rights include, but are not limited to, the following:

e You have aright to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about race, ethnicity, national origin, color, religion, creed, sex (including sex stereotypes and
gender identity), age, health status, mental, physical, or sensory disability, sexual orientation, genetic information, ability to pay, or ability
to speak English. No health care provider should engage in any practice, with respect to any member that constitutes unlawful
discrimination under any state or federal law or regulation.

o Ask for and get information in other formats (for example, large print, braille, audio) free of charge

o Be free from any form of physical restraint or seclusion

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
= week. The call is free. For more information, visit metroplusmedicare.org. 23
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o Not be billed by network providers
o Have your questions and concerns answered completely and courteously

o Apply your rights freely without any negative effect on the way MetroPlus UltraCare (HMO D-SNP) or your provider treats you

e You have the right to get information about your health care. This includes information on treatment and your treatment options,

regardless of cost or benefit coverage. This information should be in a format and language you can understand. These rights include
getting information on:

o MetroPlus UltraCare (HMO D-SNP)

o Description of the services we cover

o How to get services

o How much services will cost you

o Names of health care providers and Care Managers

o Your rights and responsibilities

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:

o Choose a primary care provider (PCP) and change your PCP at any time during the year. You can call 866.986.0356, TTY: 711 if you
want to change your PCP.

o Use awomen’s health care provider without a referral

o Get your covered services and drugs quickly

o Know about all treatment options, no matter what they cost or whether they are covered

o Refuse treatment as far as the law allows, even if your health care provider advises against it
o Stop taking medicine, even if your health care provider advises against it

o Ask for a second opinion about any health care that your PCP or your Care Team advises you to have. MetroPlus UltraCare (HMO D-
SNP) will pay for the cost of your second opinion visit.

o Make your health care wishes known in an advance directive

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 24
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You have the right to timely access to care that does not have any communication or physical access barriers. This includes the

right to:

o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

o Have interpreters to help with communication with your doctors, other providers, and your health plan. Call 866.986.0356, TTY: 711 if
you need help with this service

o Have your Evidence of Coverage and any printed materials from MetroPlus UltraCare (HMO D-SNP) translated into your primary
language, and/or have these materials read out loud to you if you have trouble seeing or reading. Oral interpretation services will be
made available upon request and free of charge.

o Be free of any form of physical restraint or seclusion that would be used as a means of coercion, force, discipline, convenience, or

@)

@)

@)

@)

@)

@)

@)

@)

@)

retaliation

You have the right to emergency and urgent care when you need it. This means you have the right to:

Get emergency and urgent care services, 24 hours a day, 7 days a week, without prior approval

Use an out-of-network urgent or emergency care provider, when necessary

You have a right to confidentiality and privacy. This includes the right to:

Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected

Have your personal health information kept private. No personal health information will be released to anyone without your consent,
unless required by law.

Have privacy during treatment

You have the right to make complaints about your covered services or care. This includes the right to:

Access an easy process to voice your concerns, and to expect follow-up by MetroPlus UltraCare (HMO D-SNP)
File a complaint or grievance against us or our providers. You also have the right to appeal certain decisions made by us or our providers
Ask for a State Appeal (State Fair Hearing)

Get a detailed reason why services were denied

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
week. The call is free. For more information, visit metroplusmedicare.org. 25
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Your responsibilities include, but are not limited to, the following:

e You have a responsibility to treat others with respect, fairness, and dignity. You should:

©)

©)

Treat your health care providers with dignity and respect

Keep appointments, be on time, and call in advance if you're going to be late or have to cancel

e You have the responsibility to give information about you and your health. You should:

@)

@)

@)

Tell your health care provider your health complaints clearly and provide as much information as possible
Tell your health care provider about yourself and your health history
Tell your health care provider that you are a MetroPlus UltraCare (HMO D-SNP) member

Talk to your PCP, Care Manager, or other appropriate person about seeking the services of a specialist before you go to a hospital
(except in cases of emergency)

Tell your PCP, Care Manager, or other appropriate person within 24 hours of any emergency or out-of-network treatment

Notify MetroPlus UltraCare (HMO D-SNP) Member Services if there are any changes in your personal information, such as your address
or phone number

e You have the responsibility to make decisions about your care, including refusing treatment. You should:

@)

@)

@)

Learn about your health problems and any recommended treatment, and consider the treatment before it's performed
Partner with your Care Team and work out treatment plans and goals together

Follow the instructions and plans for care that you and your health care provider have agreed to, and remember that refusing treatment
recommended by your health care provider might harm your health

e You have the responsibility to obtain your services from MetroPlus UltraCare (HMO D-SNP). You should:

@)

Get all your health care from MetroPlus UltraCare (HMO D-SNP), except in cases of emergency, urgent care, behavioral health crisis
services, out-of-area dialysis services, or family planning services, unless MetroPlus UltraCare (HMO D-SNP) provides a prior
authorization for out-of-network care

Not allow anyone else to use your MetroPlus UltraCare (HMO D-SNP) Member ID Card to obtain health care services

Notify MetroPlus UltraCare (HMO D-SNP) when you believe that someone has purposely misused MetroPlus UltraCare benefits or services

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a

week. The call is free. For more information, visit metroplusmedicare.org. 26
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For more information about your rights, you can read MetroPlus UltraCare (HMO D-SNP)’'s Evidence of Coverage. If you have questions, you can
also call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711.

H. How to file a complaint or appeal a denied service

If you have a complaint or think MetroPlus UltraCare (HMO D-SNP) should cover something we denied, call MetroPlus UltraCare (HMO D-SNP) at
866.986.0356. You can file a complaint or appeal our decision.

For questions about complaints and appeals, you can read Chapter 8 of MetroPlus UltraCare (HMO D-SNP)’s Evidence of Coverage. You can also
call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711.

. What to do if you suspect fraud
Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital, or other pharmacy is doing something wrong, contact us.

e Call us at MetroPlus UltraCare (HMO D-SNP) Member Services. Phone numbers are listed at the bottom of this page. Or, call Medicare at
1-800-MEDICARE (800.633.4227). TTY users may call 877.486.2048. You can call these numbers for free, 24 hours a day, 7 days a week.

e Or, call the New York State Medicaid Fraud Hotline 1-877—-87 FRAUD.

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
= week. The call is free. For more information, visit metroplusmedicare.org. 27
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If you have general questions or questions about our plan, services, service area, billing, or Member ID Cards, call MetroPlus
UltraCare (HMO D-SNP) Member Services:

866.986.0356 (TTY: 711)

Calls to this number are free. Call 24 hours a day, 7 days a week or visit our website at metroplusmedicare.org. Member Services also has free
language interpreter services available for non-English speakers (TTY: 711). This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are free. 24 hours a day, 7 days a week.

If you have questions about your health:
e Call your primary care provider (PCP). Follow your PCP’s instructions for getting care when the office is closed.

If you need immediate behavioral health care, call the Mental Health, Substance Use, and Crisis Line:

Call 866.728.1885. Calls to this number are free. Call 24 hours a day, 7 days a week. The Mental Health, Substance Use, and Crisis Line is SMS-capable for
the hearing impaired. MetroPlus UltraCare (HMO D-SNP) also has free language interpreter services available for non-English speakers (TTY: 711). Calls to
this number are free. Call 24 hours a day, 7 days a week.

H0423 MKT24 2224 M Approved 09112023

If you have questions, call MetroPlus UltraCare (HMO D-SNP) Member Services at 866.986.0356, TTY: 711, 24 hours a day, 7 days a
= week. The call is free. For more information, visit metroplusmedicare.org.

28



€202.180 O 9662 vZINAW £Z¥0H

"IBDIPIN O} PIPNIUD IR
NOA JeY) UOTIBDIJLIDA UO A[UO Paseq q [[IM [[0Jud 0} AJI[Iqe In0A (QINH) Ueld wnune[d
SN|JONRIA INO Ul SUI[[OIUS dIB NOA JT "PIEdIPIJA Jopun ue[d 9)e)s B WOIJ 92URISISSE
[eIIPIW PUB JIBIIPIIA Y10 0} PI[IIUD dJB NOA JRY] UONRIIJLIDA UO PISBQ 3] [[IM [[0JUD

01 Aiiqe 104 -- (ANS-A OINH) d1eDJeN]) SNIJONIIA 10 (dNS-A OINH) UB[d 95eIURAPY
SNJJOIRIN JYIIR -- sued spadu [B193ds 9[qISI[d [enp JNO JO dUO OJUT FUI[[OIUD IR NOA JT []

'SIOPIA0Id JIOMIQU-JO-INO AQ PAWLIOJId SIDTAIIS JOAOD JOU OP A[[RIJUIST oM
‘SoJepURW [BIOPIJ/A1BIS UTRHIID JO ‘SUOTIBNIIS AIBD JUDTIN ‘SuonenIs ASUdFIow? 10J 1daoxq [

$Z0T ‘1 Arenuel uo d5ueyd Aew ddurINSUIO)/SiudwAedod Jo/pue ‘swniwdid ‘sjjoudg [

YIuow [oed YD AILINDAS [RID0S JNOA JO INO udye} Ajfewsou st wnrwid sty p, wnrwaid
q HMed 2IedIpA JnoA Aed 01 onunuod jsnw noA ‘(wnrwaid ¢ © Aed szoquow ‘suepd ino
Jo awos ur) noA 03 sarjdde wnrwaid ved e J1 ‘wniwaid ued AJyuow INOA 0} UOLIPPR U] [

:SMO| |0} sk sa|ny juepiodw| Buipuelsiapun
"PAIDA0D ATk SSNIP JNOA AINS ARW 0} ATR[NWIOJ Y} MIIADY [

‘suonduosaid oA 103 Asewaeyd mau
B J09[9S 0] dARY A[RYI] [[1M NOA ‘paist] Jou ST Adewaeyd dy3 JT JIOMISU Y} UI ST UDIPIW
uonduosaid Aue 103 asn noA Adewreyd 9y} 2uns dxew 03 A1030311p Adeunreyd oy} MIIAY  []

"JOJO0P MAU B JOJ[S 01 JARY A[OYI] [[1M NOA SUBIW I ‘PIIST] JOU IR A} J SHOMIOU Y} UL
9Je MOU IS NOA SIOIDOP Y} AINS AW O} (JOIO0P INOA NSk JO) AJ0JOIIP JOPIACIA Y} MIIAY  []

D049 ?™3Y)
Jo Adoo e M1A 01 (T 1L :ALL) 9S€0°986°998 18 £/ Sh [[d 10 ‘Sao-d.aedipawsnjdoajaw
NISTA ‘[[OIUS NOA 910JOq SIJAUIQ PUR ‘SIS0 9FeIA0D ue[d MI1A1 0} Jueptodwr ST

1] "SOOIAIDS puR AFLIIA0D [k JO I81] 19[dwod © sap1aoid (DOH) 23v.1040)) Jo aouapin-] YL, [
:SMO||0} Se s}ljouag ayj} Buipuejsiapuf

(11L "ALL) 9S€0'986'998 18 dur] djoH L/t Ino [[ed ‘suonsaonb jeuonippe
dARY NOA JT 'pIo[dwiod ST IUSW[OIUD UR 2I0JOQ PAIMIIAJI 9Q ISNW MO[Q SWII Y], "SI[I puL

S11JoUdq UB[J INO PUBISIdPUN 0} NOA 10J JuelIodwI ST 11 ‘UOISIOIP JUSW][OIUS UB LW NOK d10Jog

(93d) LSI7T M23HD INIJINTTONUNI-I¥Nd

Moo e sheq / ‘Aeq e sunoH 2 :uoiesadQ JO SINOH

Bi0"aseoipawsn|dosew « |1/ ALL - 9G€0°986°998"} E9HSN|HOJ]S
000k AN SHOA M®N + J00|d U}/ “IS Jo1ep 0G UYHESHSNIJONSIN /2
aiesIpa\



:2INJRUSIS JOQUIdJA

(11 oyorgg day

:2IneuSIS Jayoig/eaneuasarday

ISIT 302Y ) JUBUL]]OLUD-D.A ] AU} PAMIIAI SUIARY] 0} }S)Ie JUAFe pure AIRIOIJaURq ) ‘MO[2q FuruGis Ag

(s)8nu(q uondriosaig

(shsieroadg

(dDd) uerdrsAyq are) Arewtid

SI9PINOId YIOMIBN

. JUSUWI[OIUD JO WIT} AY) J& UOTJRULIOJUT d) dARY] JOU PIP [,, “o[dwexa 10,
"painided Jou sem UOTJRIOJUI AY) AYM UOSEAI AU} JoJua pue jue[q aul] a[qesrjdde ay) aaes] ‘sSnip
uondrosaid Sunye) jou a1e 10 “sieroads 10 JOJ © 2ARY JOU OP NOA JUIAD ) U] SUOLONLISUT

"SHR)S 93RISA00 MAU INOA 20u0 ue[d Jey] WOIJ S)JOUq AT J9FUO[ OU
[11M oA ‘ue[d 21eOIPIJA © JO 2IROLL], UI 218 NOA JI “o[dwiexa 10, ‘S}He)S 9GRISA00 AIRIIPIIN
MU INOA 20UO PUD [[IM dTRIDA0D 2ILD [J[BAY JUALIND INO X "dFRISA0)) JULIND) UO J0JJH  []



691°€Z YgiN €Z0Zr0S0 O 8067 STWIW £ZHOH

(169/-/€£5-008 AAL/ALL) 6101-89€-008-1 :auoyd
[0 X3P U/3[1}/30 1} 0/1007A0B SUU MMM,/-a1
Je 9|ge|ieAe ale swioj uiejdwo)
1020Z DQ ‘UolBuIySEAA
Bulpling HHH ‘460G Wooy “MS anuaay souspuadspu] 00Z

S90IAI8S UBWNH pue YjeaH Jo uswpuedsq 'sn e
ISFAqQoj/[epod/100/A06 SUY [e110d100;/.Sany
Je [epod jule|dwod siyblyY [IAID 40} 90O ‘qopn

:Aq SIyBIY [1A1D J0) 30O
‘S80IAI8S UBWINH puk YjeaH Jo uswpedaq 'S'n 2yl yum juiejdwod spybu JIAID B 3)1} 0S|e UBD NOA

B10°sn|dosjaw® 10]UIPI00D3OURBABLIS llewg

#0001 AN MOA MBN ‘100|4 W/ 1981)S J9)eAA 0S  :uosiad u)
G0.8-806-ClC-1 Xed

(112 I1eo ‘seolnes QAL/ALL 104) 9G£0-986-998- | -suoyd
#0001 AN M40A M3N ‘100|4 W/ ‘19813 J9)eAA 0 ey

:Aq ueld yjjeaH
SN|dOo4)3A Uim asueaalb e g} ued noA ‘xas 1o ‘Ajjigesip ‘abe ‘uiblio |euoljeu ‘10j0d ‘8okl JO ashedaq
Ajualayip noA pajeal) 10 Sa2IAI8S asay) hoA uaAlb Jou sey ueld YlleaH SnIdO1I9IAl 1eUl aAallaq noA |

L1/ 1|BO 's82IAI8s AQL/ALL 104 "9GE0°986°998°| 1B
ueld UileaH snidosI8\ |2 ‘S8dIAIeS 8say)] pesu noA Jj

sebenbue| Jaylo Ul Usilim uolewJlou| o
sJajalidisul palyienp o
'Se yons ‘ysljbug jou sI sbenbue|

181} @soym s|doad 0} sedliAles abenbue| sal4

(S1ewJo} Jaylo ‘sleuwllo) 21UoI09|8 8|gIssadoe
‘olpne uld abie|) sjewlioy) Jaylo ul uoljewlioul Usilp ©
sJojaldisiul sbenbue| ubis paijien o
'SE ons ‘sh Yjim ajeaiunwwod noA disy
0} saljjigesip yum ajdoad 0} sadIAIes pue spie aal4 °
:Buimol|o} ayy sepiroid ueld YiledaH shido119|N

"Xas 10 ‘Ajjigesip ‘ebe ‘uibLio [euoljBU 10|00 ‘90.1 JO asnedaq Ajjualalip way) jeal) Jo sjdoad
apN|oXa JoU Sa0p ueld YJleaH Sn|doa3aly ‘sme| Siybil [IAI0 [eiapa{ yum salidwod ueld YjjeaH snidoilsi

NOILVYNINIEOSIA-NON 40 30I1LON

UHESHSN|JONBIN £



95£0'986'998 (L1 ALL)

npan S| s D (CoF H e #00 F fS F CRO 590 ste 590 oo s o) oy #0510 50RO - |
9GE0°986°0908" | 3L.03YDY "AD3dMQ IDLA0X3dDL 5310110 10 SU3IdULooun SudoomyA

MEDIED) 53103dULLn p1AoN0Idg S0 Lo3gpig ULo ‘priAlyy3 31pvId AY (HXOZOdU
(1L

‘ALL) 9S£0°'986°999° | au Iuouola|a] "asabed ed ‘alosaynlb saousisise

Uelueqly ) swWiqiays uoloizodsip gu ey nliad ‘dibys uy) 8saN :SIArNH
W1Z - ALLJ9SE0986998 7] Ed

ebuag E_EE@E%%EEEEEQ"EFE
(L1 :ALL) 9S£0°'986°90Q | bS semewin], ‘peAeq sue[em suelU BYIm ©S sUO[N)

Bojebe| 3u 0As1qios 3w Su ywewing Suey Lieeew ‘o[ese], Su ey vlfesesSeu Suny [V MVYNNVI
(112 *ALL) 95€0'986'999" | sownu pod yomzpey

ysijod ‘lomoyAz3[ Koowod [ouperdzaq z oeisAzIioys zsozow ‘nysjod od zs1mow 1[9Z91 VOV M1
‘(112 :ALL) 95£0°986°998 |

USIPPIA Ncalte: AGLNL UiLb oauono’ GLn GIl NG 1atal Xnmgaty 6L Xul LiGa

810810 youal4

(112 "ALL) 95€0°986'998" | 219y Mo
nod s1ea3d qruodsip 1y Sue] nod p2 s1As UG “ULASIAY [0AarY aTed M IS INOASNV.LY

(V12 TALL) 95£0'986'998 | o] ze[oddy uewopmiels spsodord

youal4 juos snoA anbnsmSur] opre,p seo1AIas s9p ‘steduely zojred snoa 1S : NOLILNALLY
‘(112 "ALL) 9G£0'986'998" | OPWNU [1 SIRWRIY) “NINEIS BONSINGUL]
ueljey BZUD]SISSE IP 1ZIAISS I[IqIuodsip ouos ‘ouerfelr,| els vje[red endul] e] oseo U] :NOIZNALLLY
‘(L12 IALL :IMRLAIrAL) 9GE0°'986°998 | 21MHOodE "erogodon
uelssny UIAILOA QI9HIBIIIONQ [HIALOOY Wed OL ‘OMI9eK WON00Ad vH arudodold 194 oy (U HVINUHEL
SIYR<L Iefeir Zoiw (L1LALL) 95€0°986'998" )
ueaioy| IRE ~ Re8lo T=& E~ IRl Blx o &2 Slyie8ly Elo=is ‘o=
VILALLF & e ° _aélwmmo 980 998 |
K

s 4 ey o s o s iy 60 s e it i are? =D
essuojuR) "(LLLALL)
9sauIYd 95€0'986'998" | B¥ELE "YMEHMEHSHUBY WL KhFEEHILGEN -
‘(L1 TALL) 95£0°986°998" | e swel "eonsinbull elousjsise
ysiuedg ap so}injelb sololAlas uololsodsip ns e aual} ‘jouedsa ejgey Is INQIONILY
(LLLALL)
9G£0°'986'998" | lleD ‘oA o} s|qe|ieAe ale ‘ebieyod
usiBiig Jo @81} ‘seolIAIes aoue)sisse abenbue] NOILNILLY

aoue)sissy abenbue




(VL IALL) 9S€0'986'998°L HEE

asaueder CEE LU DR LA — 4] s AEE D EE

‘(L1 "ALL) 95£0'986'998" | eied anbi

asanbnyod 'sojinjelf oonsinbul| olode ap sodiAIes SIBAIUOASIP 8S-WRIUoOUT :OYINITLY

|3 Rl 2h ()12 ALL)

IPUIH 0G€0'986'998 | 1§ heRhE AR| phile _Ecow;m_. Nk IPRISR Ikilg P lolk3
ulepuep T (VL R EREtE i )

asauly 99€0'986'998' | HNEEL “CHHIH 2 LA E WL MINEE Y 44 Fh

ue (112 "ALL) 95£0'986'998"| IS uajny

ueuLs9 ‘Bunbnyiap Inz s)susipyoelds asojuaisoy uauy| uayais s3 :31S NILHIOvY3Ig

‘(112 IALL) 95€0'986'998 | 106 AeH

3saweulsIfp ‘IA Anb oyo 1yd ugiw ‘nbu ugbu d13 oy nA Yoip deo Buno 19} BuNyo A NN




This page left intentionally blank.



v MetroPlusHealth

METROPLUSMEDICARE.ORG 866.986.0356  TTY: 711

MetroPlus Health Plan, Inc. is an HMO, HMO D-SNP plan with a Medicare contract. MetroPlus Health Plan, Inc. has a contract with New York

State Medicaid for MetroPlus UltraCare (HMO D-SNP) and a Coordination of Benefits Agreement with the New York State Department of Health

for the MetroPlus Advantage Plan (HMO D-SNP). MetroPlusHealth is not affiliated with, endorsed by, or otherwise related to the federal
government, CMS, HHS, and/or Medicare. Enrolilment in MetroPlus Health Plan, Inc. depends on contract renewal. MetroPlus Health Plan, Inc.
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCION:
si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingUistica. Llame al 1-866-986-0356 (TTY: 711). ;X : MIREFERERF,

IR BESES EBART. BEE 1-866-986-0356 (TTY: 711),
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