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Welcome

Thank you for choosing MyAdvocate
Medicare Advantage (HMO-POS). We're
here to help you stay healthy with convenient
access to local care you can trust, valuable
extra benefits and support when questions
come up.

Use this handbook to discover everything
your plan has to offer. Whether you're
getting started with your coverage or looking
for answers later, you'll find information
about your plan and the resources available
to you —all in one place.

We're glad you're here. Let’s get started.




We’re here for you

Get started with your plan

Support when you need it
Our local team is here to help with your questions about coverage, claims, billing and more.

E memberservices@MyAdvocateMA.com
D (888) 298-4650 (TTY: 711)

SO

@ We're open seven days a week from 8 a.m. to 8 p.m. Oct. 1 through March 31, and
— Monday through Friday from 8 a.m. to 8 p.m. April 1 through Sept. 30.

e Health navigators

Health navigators connect you with resources available through your plan. They can also help you find

a doctor in your community, schedule appointments, and provide in-person support at visits if needed.

Call (877) 701-0788 (TTY: 711) to access this free and confidential service.

T Questions about: Phone number
departments
Pharmacy Prior authorization of prescription drug coverage and (844) 504-5955
covered medication list (formulary) (TTY:711)
Utilization Prior authorization of medical services and utilization review. (888) 298-4650
management (TTY:711)
Care Case management, care coordination and social (888) 298-4650
management work programs (TTY:711)

Vision impaired

Large print materials or recorded versions of our documents

(888) 298-4650

services (TTY: 711)
Language o : (888) 298-4650
assistance Interpreter support for non-native English speakers (TTY: 711)

To report potential fraud, waste or abuse,
email shpcompliance@sanfordhealth.org or
call our anonymous hotline at (877) 473-0911 (TTY: 711).

Use your ID card: Bring your ID card to doctor’s
appointments and pharmacy visits. Your ID card is also :

i Member: Subscriber Name
available on your member portal. Member ID: 000000000000

Effective: 01/01/2026 M-~
CMS contract: H0816_002

If your ID card is damaged, lost or stolen, contact our Ol st etk p\‘\l\‘,\_gwm atig T
customer service team or log into your member portal o S I rasen.
to order a new card.

. —wialist

" Customer Service: 888-298-4650 | TTY:711

Acceptance of your ID card does not ensure medical or pharmacy services will be covered under your benefits.

Register for your member portal: Your secure member portal
gives you 24/7 access to personalized plan information. Visit
member.MyAdvocateMA.com or scan the code to

sign up.

You can access things like:
= Summary of Benefits (SOB)
= Evidence of Coverage (EOC)
= Pharmacy benefit information
= Explanation of Benefits (EOB)

Sign up to go
= Provider and pharmacy directory paperless
Referral information

Federal and state guidelines and notices
—  Once you've logged in to your member portal, choose the “Go paperless”
O= option to get email notifications instead of paper mail for your EOBs and other
important documents.

Read your plan documents: Use your member portal to read your plan documents,
review claims and prior authorizations, check balances and more.

Choose a primary care provider: Use your member portal to search for doctors near you
using our provider directory. Then, schedule your annual wellness visit with your primary
care provider (PCP).

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ @ TIP: Add your PCP to your member portal to personalize your health

/" care experience.

Fill your prescriptions: Use the Optum Rx portal to easily search for in-network
pharmacies, compare medication costs, view estimated prices and explore options that help
you save. Visit MyAdvocateMA.com/pharmacy-and-drug-coverage.
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Terms to know Explore our network

Getting familiar with these common health plan terms can make it easier to understand your coverage

and benefits. Find an in-network doctor or pharmacy* near you using our searchable directory.

Visit MyAdvocateMA.com/doctors-and-pharmacies.

R ——s—ss©st rlhi l l  lilli You can also search for doctors and pharmacies in your network from your member portal.
' ‘ Visit member.MyAdvocateMA.com or scan the code to sign up.

Coinsurance: Your share of the cost of a covered service, calculated as a percentage of the
allowed amount after you meet your deductible.

*You have the flexibility to use an out-of-network doctor, hospital

or service provider that accepts Medicare. You may incur additional
costs such as copayments, coinsurance and your combined out-of-

Copayment (copay): A fixed amount you pay for certain services, such as doctor visits or
prescriptions, usually due at the time of service.

Covered drug list (formulary): A list of prescription drugs covered by your plan. It also shows pocket maximum depending on your plan. Review your Evidence
if a drug requires prior authorization, step therapy or other coverage requirements before the of Coverage document for more information.
plan pays. :

scan the code

Deductible: The amount you must pay each plan year before your health plan begins to pay to sign up

for certain services.

Evidence of Coverage (EOC): Your guide for reviewing your benefits and provisions.
It provides an overview of all benefits, exclusions, prescriptions, appeals, denials, claims,
enrollment, notices, policies and more.

Explanation of Benefits (EOB): A summary of how your health plan processed a claim.
It shows what your plan paid and any amount you owe. An EOB is not a bill. See page 13 for
more information about EOBs.

Health risk assessment (HRA): This confidential assessment helps us better understand
your health needs so we can connect you with benefits, programs and resources available
through your plan. To complete your assessment, visit MyAdvocateMA.com/members or
call (877) 701-0788 (TTY: 711) for assistance.

Non-covered services: Services that are not included in your plan benefits; you are
responsible for the full cost.

Out-of-pocket maximum: The most you will pay for covered services in a plan year. After
you reach this limit, your plan pays 100% of covered costs.

Summary of Benefits (SOB): An easy-to-read overview of your plan, including covered
services, deductibles, copays and out-of-pocket costs.

Provider network: Sign up or log in to your member portal to access the most up-to-date
provider and pharmacy directory.
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Your care options

Your care options

Knowing where to go for care can save you time and money. Here's a quick guide to choosing the right options
when you need care.

J Routine office visits
Your primary care provider (PCP) is the best place for routine checkups, preventive care and visits that
can wait 24 to 48 hours or longer. If same-day care is needed, your PCP or clinic may be able to help
you see another provider. If you're seeing a new provider, remember to confirm they're in-network.

00 Be sure to schedule your annual wellness exam with your primary care
Goao provider (PCP). Don't have a PCP? We can help you find one and schedule
: your appointment.

J Urgent (acute) care
Urgent care is for illnesses and injuries that need prompt medical attention but are not life-threatening.
This may include stitches, sprains, urinary tract or respiratory infections, fever or flu. During the day,
contact your PCP first. Visit an in-network urgent care clinic or choose a video visit after normal
business hours or on holidays.

v

Emergency care

Emergency medical conditions require immediate treatment. This may include severe pain, suspected
heart attack or stroke, difficulty breathing, bleeding that won't stop, severe burns, seizures, poisoning or
trauma. Call 911 or visit the nearest emergency department.

Out-of-network emergency care:
= Notify MyAdvocate Medicare Advantage within 48 hours or as soon as reasonably possible

= Prior authorization isn't required for a true emergency, even if the facility is out-of-network

If you're hospitalized (admitted overnight for inpatient care) we may transfer you to an in-network facility
when it's medically appropriate. This helps save you money, as your out-of-pocket costs will be much
lower with an in-network provider.

Specialty care
You don't need a referral to see an in-network specialist. If you plan to see an out-of-network specialist,
please contact us before you receive care.

Hospital services
If you're admitted to the hospital for a planned procedure or an emergency, notify us as soon as
possible.

Emergency transportation
Ground or air ambulance services are covered when medically necessary. You'll be transported to the
nearest in-network hospital that can provide the care you need.

Care when traveling
Urgent and emergency care are covered outside the service area according to your plan. Please notify
us within 48 hours of seeking care.

Case management services
Our case managers provide personalized support to help you manage your health. Free case
management services are available for many health conditions including, but not limited to, behavioral
and mental health, kidney disease, cancer, transplants and chronic conditions. Contact our team at
(888) 298-4650 (TTY: 711) to learn more.



More ways to stay healthy More ways to stay healthy

Q Fitness membership

Q Over-the-counter (OTC) benefits

Use your quarterly OTC allowance from your Healthy Benefits+™ flex card* to purchase eligible over- The One Pass® fitness program is a comprehensive fitness and wellness benefit designed for healthy
the-counter items, including pain relievers, allergy medications, first aid supplies and wellness products. aging. ltincludes access to an expansive network of fitness locations, in-person and online fitness
Your flex card works like a debit card and can be used at participating retailers for OTC expenses. classes, and a personalized exercise plan. Learn more at YourOnePass.com.

Visit healthybenefitsplus.com/MyAdvocate or call (833) 818-8918 (TTY: 711) for more
information. See your Evidence of Coverage (EOC) for details on qualifying purchases.

Pharmacy and medications

J% e OTC prod Your plan includes Medicare Part D prescription drug coverage, giving you convenient access to the medications
useafor specitic proaucts. you need. It includes a comprehensive formulary of FDA-approved medications, our broad network of
participating pharmacies, and resources to help manage costs.

Klvocate *Your Healthy Benefits+ flex card can only be

Healthy
Benefitst
Benefit Award Card

Do more with your pharmacy benefits

Optum Rx portal
Use the Optum Rx portal to find in-network pharmacies, compare medication costs, view estimated

i prices and discover ways to save. Visit MyAdvocateMA.com/pharmacy-and-drug-coverage to get
Dental benefits

started.

Your plan includes preventive dental coverage from Delta Dental® Medicare Advantage, helping you Mail order o _ _ _ o

stay on top of routine exams. You may also purchase an optional supplemental dental benefit to add to Have prescriptions shipped conveniently to your home, ensuring you have your medications when you

your Medicare Advantage plan. Refer to your Evidence of Coverage (EOC) or Delta Dental Handbook need them

for your additioqal dental coverage. Visit medicareadvantage.deltadentalwi.com to find an 102-day refills

in-network dentist near you. You can get up to a 102-day* supply of your prescription from your local pharmacy or choose our mail-
order pharmacy service to have them delivered to your door. To get order forms and information about

Hearing benefits filling your prescriptions by mail, Visit MyAdvocateMA.com/pharmacy-and-drug-coverage or call
our Pharmacy department at (844) 642-9090.
. : . . : .

Hearlng. ben_eflts from Tr}JHearlng cover your an.nual routlng hearing exam and provide an aIIowa_nce *Some injectable drugs or specialty medications are limited to a one-month (up to a 34-day) supply.

for hearing aids from an in-network provider. Review your Evidence of Coverage (EOC) to determine

your benefit details. Visit Truhearing.com/MyAdvocate or call (833) 723-6610 (TTY: 711) to find Medicare Prescription Payment Plan

an in-network hearing provider near you. This payment option works with your current prescription drug coverage. It can help you manage
your out-of-pocket drug costs by spreading them across monthly payments throughout the year. This

. . . ent option might help you manage your expenses, but it doesn't save you money or lower your
Vision benefits paym P g Py gey P y y y

L drug costs.

Vision benefits from VSP® Vision Care cover your annual routine eye exam, standard lenses and

provide an allowance for frames or contacts from an in-network provider. Review your Evidence of

Coverage (EOC) to determine your benefit details. Visit vsp.com or call (844) 344-4768 (TTY: 711)

to find an in-network vision provider near you.
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Pharmacy and medications

@ Understanding your pharmacy coverage

Prior authorization
Some medications require approval before they're covered. Your provider will work with the plan to
request the approval if it's needed.

Step therapy

Your plan may require you to try a lower-cost or preferred medication before coverage is approved for
another option. If the first medication isn't right for you, your provider can request a different covered
medication.

Quantity limits
Coverage for certain medications is limited to a specific amount for each refill to support safe and
effective use.

Medication Therapy Management (MTM)

MTM is a Medicare Part D program for members who meet Centers for Medicare and Medicaid
Services (CMS) criteria. Members can receive a one-on-one medication review with a pharmacist at no
additional cost. Your pharmacist will review your prescription, over-the-counter and herbal medications,
answer your questions and address potential medication-related problems.

Do I need a referral to see a specialist?
You don't need a referral to see an in-network specialty care provider. However, some specialty care
services, such as acupuncture and cosmetic procedures, may not be covered even if your doctor

recommends them. See your Evidence of Coverage (EOC) for details.

Do I need a prior authorization?
Some services, medications and durable medical equipment require approval before they're covered.

Prior authorization helps confirm that care is medically necessary and covered under your plan.

If you're planning a procedure or treatment, call (888) 298-4650 (TTY: 711) or review your Evidence of
Coverage (EOC) to see whether advance approval is needed. Whenever possible, submit requests at
least three business days before your scheduled service to ensure timely processing. If care is needed
sooner, our utilization management team can request an expedited review.

Prior authorization is never needed for emergency care.

What if | am injured at work or in a motor vehicle accident?

If another person or company may be responsible for your medical expenses, please contact us. If you
receive an accident questionnaire, complete and return it within 10 days to help avoid delays or claim
denials. You can also visit MyAdvocateMA.com or call (888) 298-4650 (TTY: 711) to complete the

accidental injury/third-party liability questionnaire.

What if | have other health insurance?
If you're covered by another health plan or are eligible for Medicaid or TRICARE, we'll coordinate
benefits with your other insurer. If you receive forms requesting coverage information, complete and

return them promptly to help prevent delays or claim denials.




Claims and Payment Services

How to submit a claim

Most providers submit claims for covered services on your behalf. If your provider doesn’t, you may
need to submit one yourself. Claim forms are available at MyAdvocateMA.com/help or by

calling (888) 298-4650 (TTY: 711).

Explanation of Benefits (EOB):

After your claim is processed, you'll receive an Explanation of Benefits (EOB) showing how your plan
covered the service and any amount you still owe. If you've enrolled in electronic EOBs, we'll send you
an email when a new statement is available on your member portal. Otherwise, you'll receive your EOB
by mail.

An EOB is not a bill. Review the sample below to learn what each section means.

Subscriber name: <Subscriber first name, last name>
Subscriber number: XXXXXOXXXXXXXXXX

my P/ a0\
Advocate Explanation Of Beneﬁts Group name: (Group name here>

Group number: XXXXXX

Member: <Member first name, last name> This is not a bill. Your provider may send you a statement ifyou have NOT already paid your copay,
Member ID: XOOOOOOXXX deductible or coinsurance at the ime you received these services.
Service Location : <name of location>
1 2 3 4 5 6
Health Care | Amount billed for Amount Non-covered
Dateofservice|  Service Health Care Q‘:“n’s Health m"ﬁ‘;‘”‘z amount | Deductible | Coinsurance | Copay | A ““w:
[service code] Service 9 Plan paid P freason code] -
Claim number: xo0000000x Provider: <provider name here> Provider's patient account number: <provider name here> ‘
Name of Health $0.00
00/00/0000 care service $0.00 $0.00 $0.00 $0.00 2 $0.00 $0.00 $0.00 $0.00
[reason code]
[service code]
Name of Health $0.00
00/00/0000 care service $0.00 $0.00 $0.00 $0.00 h $0.00 $0.00 $0.00 $0.00
[reason code]
[service code]
Claim total $0.00 $0.00 $0.00 $000 $0.00 $0.00 $0.00 $000 $0.00
1 ‘ol r s witge : Security Health Plan and our in-network providers have contracts in place 4 Coinsurance: A percentage of your medical costs (20 percent, for example) that you pay
that set prices for your health care. We pass along any savings and discounts to you. health professionals for certain services. Coinsurance might vary based on your plan of be
Amounts for claims that have been denied to the provider for further review will also be applied only to certain services. Not all plans have coinsurance.
displayed here. 5 Copay: Aspecific dollar amount you pay (520, for example) health professionals
2 Non-covered service amount: Any services that are excluded from your plan's coverage. for certain services. Not all plans have copays.

3 Deductible: The amount you pay health professionals for certain services in a benefit year 6 Amount you owe: Amounts applied toward your deductible, coinsurance
before your health insurance begins to pay. Not all plans have deductibles. and/or any copayments. This is the amount you pay to your health care provider.

NOTES Reason code explanation:

« Adescription of your diagnosis andlor reatment and th codes are available upon request for each dlaim. 1 Deductible Amount

+ Negative dollar amounts may represent a correction to a previous charge. Common corrections result from changing 45 Charge exceeds fee schedule/maximum allowable
peaple covered under the policy, provider claim corrections, benefit changes, etc. o contracted/egislated fee amangement

A Your provider is not allowed to bill you for the amount in “Your savings.” MyAdvocate Health Plan has applied industry
standard diaim edits or fee reductions, or has a contract in place that prevents your provider from biling you for the amount
listed. If you signed a waiver acknowledging your desire to proceed with non-covered services, you may be responsible for
the full cost of the service.

1 Your savings: MyAdvocate Medicare Advantage Plan 4 Coinsurance: A percentage of your medical costs (20

and our in-network providers have contracts in place
that set prices for your health care. We pass along any
savings and discounts to you. Amounts for claims that
have been denied to the provider for further review will
also be displayed here.

2  Non-covered service amount: Any services that are
excluded from your plan’s coverage.

3 Deductible: The amount you pay health professionals
for certain services in a benefit year before your
health insurance begins to pay. Not all plans have
deductibles.

percent, for example) that you pay health professionals
for certain services. Coinsurance might vary based on
your plan or be applied only to certain services. Not all
plans have coinsurance.

Copay: A specific dollar amount you pay ($20, for
example) health professionals for certain services. Not all
plans have copays.

Amount you owe: Amounts applied toward your
deductible, coinsurance and/or any copayments. This is
the amount you pay to your health care provider.

Claims and Payment Services

How to request an appeal
If you disagree with a coverage or benefit decision, you have a right to request an appeal. This may
include decisions about covering a medication, service or procedure.

Appeal forms are available at MyAdvocateMA.com/help. You can also call (888) 298-4650
(TTY: 711) to file an appeal over the phone or request the form be mailed to you.

* What happens next?
WEe'll review your appeal and contact you if we need additional information. You'll receive
written updates throughout our review process and a written decision once it's complete. Most
appeals are complete within 30 days.

How to file a complaint

If you're concerned about your coverage, care or service, you have the right to file a complaint,

also called a grievance. For information about filing a grievance, appointing a representative, or
understanding your rights and options, visit MyAdvocateMA.com/help or refer to your Evidence of
Coverage (EOC).

You may also choose to file a complaint directly with Medicare by visiting Medicare.gov or calling
(800) MEDICARE or (800) 633-4227.
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Notice of privacy practices

Notice of privacy practices

This notice describes how health information about you may be used and disclosed and how
you can get access to this information. Please review it carefully.

This Notice of Privacy Practices (“Notice”) applies to MyAdvocate Medicare Advantage. If you have
questions about this Notice, please contact MyAdvocate Medicare Advantage Customer Service at
1-(888) 298-4650.

This Notice describes how we will use and disclose your health information. The terms of this Notice
apply to all health information generated or received by MyAdvocate Medicare Advantage, whether
recorded in our business records, your medical record, billing invoices, paper forms, or in other ways.
Unless otherwise provided by law, any data or information pertaining to the health, diagnosis, or
treatment of a member under a policy or contract, or a prospective member, obtained by MyAdvocate
Medicare Advantage from that person or from a healthcare provider is confidential and may not be
disclosed except as set forth below.

How we use and disclose your health information
We use or disclose your health information as follows (In Minnesota we will obtain your prior consent):

* Help manage the healthcare treatment you receive: We can use your health information
and share it with professionals who are treating you. For example, a doctor may send us
information about your diagnosis and treatment plan so we can arrange additional services.

= Pay for your health services: We can use and disclose your health information for the
payment of your health services. For example, we share information about you with your
provider to coordinate payment for those services.

= For our healthcare operations: \We may use and share your health information for our day-
to-day operations, to improve our services, and contact you when necessary. For example,
we use health information about you to develop better services for you. We may also use and
disclose your protected health information to determine premium costs, underwriting, rates
and cost-sharing amounts, provided that no genetic information may be used for underwriting
purposes. This does not apply to long-term care plans.

= Administer your plan: We may disclose your health information to your health plan sponsor
for plan administration. For example, your company contracts with us to provide a health plan,
and we provide your company with certain statistics to explain the premiums we charge.

We may share your health information in the following situations unless you tell us otherwise. If you are
not able to tell us your preference, we may go ahead and share your information if we believe it is in your
best interest or needed to lessen a serious and imminent threat to health or safety:

* Friends and Family: We may disclose to your family and close personal friends any health
information directly related to that person’s involvement in payment for your care.

= Disaster Relief: We may disclose your health information to disaster relief organizations in an
emergency.

15

We may also use and share your health information for other reasons without your prior consent:

* When required by law: We will share information about you if State or federal law require
it, including with the Department of Health and Human Services if it wants to see that we're
complying with federal privacy law. This may include disclosing information about victims of
abuse, neglect, or domestic violence.

= Law enforcement: We may share information for law enforcement purposes. This includes
sharing information to help locate a suspect, fugitive, missing person or witness.

= For public health and safety: We can share information in certain situations to help prevent
disease, assist with product recalls, report adverse reactions to medications, and to prevent or
reduce a serious threat to anyone’s health or safety.

= Lawsuits and legal actions: We may share information about you in response to a court or
administrative order, or in response to a subpoena.

= Organ and tissue donation: We can share information about you with organ procurement
organizations.

= Medical examiner or funeral director: We can share information with a coroner, medical
examiner, or funeral director when an individual dies.

= Workers' compensation, correctional institutions and other government requests:
We can share information with employers for workers’ compensation claims. We also share
information with correctional institutions about their inmates. Information may also be shared
with health oversight agencies when authorized by law, and other special government functions
such as military, national security and presidential protective services.

= Research: We can use or share your information for certain research projects that have been
evaluated and approved through a process that considers a member’s need for privacy.

We may contact you in the following situations:
= Treatment options: To provide information about treatment alternatives or other health
related benefits, providers or services that may be relevant to your care.

* Fundraising: We may contact you about fundraising activities, but you can tell us not to
contact you again.

Your rights that apply to your health information
When it comes to your health information, you have certain rights.

= Get a copy of your health and claims records: You can ask to see or get a paper or
electronic copy of your health and claims records and other health information we have about
you. We will provide a copy or summary to you usually within thirty (30) calendar days of
your request. We may charge a reasonable, cost-based fee. Access may be denied in some
circumstances or when a certain law prohibits your access. In some circumstances you may
have this decision reviewed.

16



Notice of privacy practices

Notice of privacy practices

= Ask us to correct your health and claims records: You can ask us to correct health
information that you think is incorrect or incomplete. We may deny your request, but we'll tell
you why in writing. These requests should be submitted in writing to the contact listed below.

» Request confidential communications: You can ask us to contact you in a specific way (for
example, home or office phone) or to send mail to a different address. Reasonable requests
will be approved. We must say “yes” if the disclosure of your information could endanger you.

= Ask us to limit what we use or share: You can ask us to restrict how we share your health
information for treatment, payment, or our operations. We are not required to agree to your
request, and we may say “no” if it would affect your care.

= Get a list of those with whom we’ve shared information: You can ask for a list
(accounting) of the times we've shared your health information for six (6) years prior, who we've
shared it with, and why. We will include all disclosures except for those about your treatment,
payment, and our healthcare operations, and certain other disclosures (such as those you
asked us to make). We will provide one (1) accounting a year for free, but we will charge a
reasonable cost-based fee if you ask for another within twelve (12) months.

= Get a copy of this privacy notice: You can ask for a paper copy of this Notice at any time,
even if you have agreed to receive it electronically. We will provide you with a paper copy
promptly.

» Choose someone to act for you: If you have a designated healthcare agent or medical power
of attorney, or if someone is your legal guardian, that person can exercise your rights and make
choices about your health information.

» File a complaint if you feel your rights are violated: You can complain to the U.S.
Department of Health and Human Services Office for Civil Rights if you feel we have violated
your rights. We can provide you with their address. You can also file a complaint with us by
using the contact information below. We will not retaliate against you for filing a complaint.

Contact Information:
MyAdvocate Medicare Advantage
Customer Service

1515 North Saint Joseph Avenue
P.O. Box 8000

Marshfield, Wl 54449-8000

(888) 298-4650 (toll-free) | TTY 711

Our responsibilities regarding your health information

= We are required by law to maintain the privacy and security of your health information.

= We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your health information.

= We must follow the duties and privacy practices described in this Notice and offer to give you a
copy.

17

= We will not use, share, or sell your information for marketing or any purpose other than as
described in this Notice unless you tell us to in writing. You may change your mind at any time
by letting us know in writing.

Confidentiality of substance use disorder records

Specialized substance use disorder treatment at certain facilities is protected by federal law 42 CFR Part
2 (a “Part 2 Program”). Member records at a Part 2 Program, testimony about those records, or the fact
an individual has been treated at a Part 2 Program may not be disclosed unless:

= The member consents in writing;
= The disclosure is allowed by a court order or required by other state or federal law;
= The disclosure is needed for treatment in a medical emergency; or

= The disclosure is related to a crime committed at a Part 2 Program, or required for suspected
child abuse or neglect reporting.

You may agree to provide a general consent allowing the disclosure of Part 2 Program records for
treatment, payment, and healthcare operations. You may also choose to revoke a previous general
consent subject to certain limitations.

Calling, texting, and emailing

We may contact you about your plan and healthcare using the phone numbers and email addresses that
you provide to us. This may include using an automated phone dialing system, pre-recorded or synthetic
voice messages, texting, or email. When we contact you in this manner, you will be given the opportunity
to opt out of receiving similar communications going forward.

Because texts and emails are not encrypted, there is a risk that someone else could read or access
these messages. We therefore take steps to limit the amount of health information that they contain. You
may choose to opt out of these messages at any time.

Changes to this notice
We may change the terms of this Notice, and the changes will apply to all information we have about
you. The new Notice will be available upon request and online at www.myadvocatema.com.

Effective date
This Notice of Privacy Practices is effective February 15, 2026.

18
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Notice of Availability

English: ATTENTION: Free interpretation services are available to you. Additional services and resources necessary to
provide information on accessible formats are also available at no cost. Call (888) 298-4650 (TTY: 711) or speak with
your provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al (888) 298-4650 (TTY: 711) o hable con su proveedor.

Vietnamese: LUU Y: N&u ban ndi tiéng Viét, chiing tdi cung cap mién phi cac dich vu hd tro ngdn ngir. Cac ho tro dich
vu phu hop dé cung cip thdng tin theo céc dinh dang dé tiép can cling duwoc cung cap mién phi. Vui ldng goi theo s6
(888) 298-4650 (Ngudi khuyét tat: 711) hodc trao déi véi ngudi cung cap dich vu cta ban.

¢ Q C ©.\N o o c ocCo ocC cC OecC N\ C C C ec o coce
Karen: a0- $6100051 001500510331 3200, 02132038 (P ODISOPAPELRTL CVI0ICOT) IDCODPLCOIFOTCOL. O1ZP 3t

¢ c C 0 00 ¢ c C C ¢cc¢c ¢ o ¢ c o C C C C

O0IE10110VIST0I0:03 0T61OTIONET Q0132 @1:39009 COI0DLRPOIINTOITIML COT0D161§135100009P COTCICODANDCOD L
CD1<?(@)€C\G)1. 32 (888) 298-4650 (TTY: 711) @oognc M OI1013 (?910)10?5 srlm%g?og)ewumnﬁ

Arabic:
il Al lend g 3aclue (Bl g 3 615 LS duilaall 45 galll Baclical) Chlaad Gl i 100 Ay yal) ARl Ehaati ¢S 1)) 14w
Aweadll adie ) Gasd 1 (711) (888) 298-4650 a8l e Jiail Ulae Ll J saca sl (S ity e slecdll

French: ATTENTION: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le (888) 298-4650 (TTY: 711) ou parlez a votre fournisseur.

Simplified Chinese: & : MIRBWH[FX] , BRI F BN ERBESHEERS. BMNEEBREELNEPTE
MRS , UTEBENEMRES. BE (888)298-4650 ( XAHE : 711 ) B HEMRSZ BERSE,
Oromo: HUBADHAA: Yoo afaan Oromoo dubbattu ta'e, tajaajilli gargaarsa afaanii bilisaa siniif ni argama. Gargaarsi

gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni argama. Bilbilaa (888)
298-4650 (TTY: 711) yookiin dhiyeessaa kee waliin haasa'aa.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfiigung. Rufen Sie (888) 298-4650 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Nepali: JTTYT: FfE TUTE AT HINT Sledg=o HA TUISeT A1 (R Hiftieh FeTadT HaTees Suaisy B| Ugaard
G ATEEHl STFGR] UGH T+ SUgdd TgHIdl X HaTgxe Ul H:[ed Juasd S| (888) 298-4650 (TTY: 711) ATHIA

TR a7 ST Ya—H T H_1 e |

Swahili: MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila
malipo. Piga simu (888) 298-4650 (TTY: 711) au zungumza na mtoa huduma wako.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format. Tumawag sa (888) 298-4650 (TTY: 711) o makipag-usap sa iyong provider.

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE HA PYCCKMIA, BaM AOCTYMNHbI 6ecnaaTHbIe YCYrn A3bIKOBOM NOAAEPHKKN.
CooTBeTcTBYHOLLME BCOMOTraTe/IbHbIE CPEACTBA U YCAYIM NO NpeaoCcTaBAeHU0 MHOPMaUUM B AOCTYMHbIX dopmaTax
TaKKe npegocrasaAoTcs 6ecnnatHo. Mo3soHuTe no TenedoHy (888) 298-4650 (TTY: 711) nnm obpatutecs K cBOEMy
MOCTABLUMKY YCAYT.

Telegu: BN APIGTN0: OB BENH STEPG S, EL S oTal DTFOD VI E0CHFENES EOETFOw.
O37B)R TOHEE TS HArTrTr) @0BOTTIE S$AS DITPONE HEFASTEN AT WdeN S
&SHOM 90NTENS’ E0ErOoN. (888) 298-4650 (TTY: 711) & 5°S TOHOE BT D (FIBOS Srercsod.
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Farsi:
Slods 5 LSS Guizean )13 513 b s 35 08D QL) Gty Gleds S (2 comue [0 03,5 Yls] SI iaz g3
(888) 298-4650 0)las b . b 2 39390 OBl Hobods ¢ pusiws JolB S JB H3 ledol a1 ($ly awlin (3l
S s 395 03l b b oSS el (711 1 lBal)
Ukrainian: YBATA: fIKLL0 BM pO3MOB/IAETE YKPaiHCbKa MOBa, BaM A0CTYMNHi 6€3KOLWTOBHI MOBHI noc/yru. BianosiaHi

[AOMOMIiXHi 3acobu Ta nocnyrm Ans HagaHHa iHbopmaLii y 4OCTYNHMUX popmaTax TaKOK AOCTYMNHi 6e3KOLWTOBHO.
3aTenedpoHynTe 3a Homepom (888) 298-4650 (TTY: 711) abo 3BepHITbLCA A0 CBOro NocTavyasibHUKa.

If you require large-print materials, please call (888) 298-4650 (TTY: 711).

Notice of Nondiscrimination

Discrimination is against the law. MyAdvocate Medicare Advantage complies with applicable federal civil rights laws
and does not discriminate, exclude or treat people differently based on of race, color, national origin, religion,
pregnancy and related conditions, sex (including sexual orientation, gender identity, sex stereotypes, sex
characteristics and intersex traits), age, disability, health status, marital status, arrest or conviction record or military
participation in the administration of the plan, including enrollment and benefit determinations.

MyAdvocate Medicare Advantage:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, etc.)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at (888) 298-4650 (TTY: 711). If you believe that MyAdvocate
Medicare Advantage has failed to provide these services or discriminated in another way based on race, color,
national origin, religion, pregnancy and related conditions, sex (including sexual orientation, gender identity, sex
stereotypes, sex characteristics and intersex traits), age, disability, health status, marital status, arrest or conviction
record or military participation, you can file a grievance with the Section 504 Coordinator at:

Mailing address: Section 504 Coordinator, 2301 E. 60th St., Sioux Falls, SD 57103

Phone: (877) 473-0911 (TTY: 711)

Fax: (605) 312-9886

Email: compliance@MyAdvocateMA.com

You can file a grievance in person, by mail, fax or email. If you need help filing a grievance, the Section 504
Coordinator is 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, electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Ave. SW, Room 509F, HHH Building, Washington, DC 20201
Phone: (800) 368-1019 (TDD: (800) 537-7697)

More information is available at hhs.gov/ocr/index.html
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construed as medical advice. Individuals should consult an appropriate health care professional before beginning any exercise program and/or to determine what
may be right for them. The One Pass program varies by plan/area. Equipment, classes, personalized fitness plans, and events may vary by location. One Pass is
not responsible for the services or information provided by third parties. Employers should consult an appropriate tax professional to determine if individuals have
any tax obligations with respect to the discounted memberships under this program. This service should not be used for emergency or urgent care needs. In an
emergency, call 911 or go to the nearest emergency room.©2026 The One Pass Select trademark and content are used under license. All Rights Reserved.
H0816_576-467-745_07-26_C 576-467-745 9/26


http://www.MyAdvocateMA.com

