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Jan.1,2024 - Dec. 31, 2024

This document provides a summary of benefits for Michigan Care Advantage (HMO-POS), a PHP
Medicare Employer Group Plan. It lists what is covered and what you pay, but it doesn't list every
limitation, exclusion, or covered service. To get a complete list of services we cover, call us, and ask
for the Evidence of Coverage (EOC).

To join Michigan Care Advantage, you must be enrolled in Medicare Parts A and B and live in the
PHP Medicare service area. Our service area includes the following counties in Michigan: Bay,
Calhoun, Clinton, Eaton, Gratiot, Huron, Ingham, lonia, Jackson, Kalamazoo, Livingston, Montcalm,
Saginaw, Sanilac, Shiawassee, Tuscola, and Washtenaw.

Contact Us
If you have questions, call one of our PHP Medicare experts at 844.529.3757 (TTY: 711). From Oct. 1

through March 31, you can call us seven days a week from 8 a.m. to 8 p.m. E.T. From April 1 through
Sept. 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. E.T.

You can also email us at CustomerServicec@PHPMedicare.com.

Please call our Customer Service number or see your Evidence of Coverage for more information.



Overview of Benefits

Coverage (Member Pays)
Deductible $0
Maximum Out-of-Pocket (OOP) Costs $3,000
Annual Physical Exam $0 copay
Primary Care Provider (PCP) Visits $25 copay
Specialist Visits $30 copay

Telemedicine Visits

$25 copay for PCP and Mental Health/Psychiatric
$30 copay for Specialist

Emergency Care Visits

$65 copay (copay is waived if admitted to the hospital for
the same condition within 24 hours)

Ambulance Services (Ground and Air)

Covered (Authorization required for non-emergent
services)

Urgent Care Visits

$25 copay

Preventive Services

Covered

Inpatient Hospital Services -
Acute and Psychiatric

$0 (Authorization required)

Outpatient Hospital Services Covered
Radiology Services (X-rays, MRI, CAT, PET) $0 copay
Laboratory & Pathology Tests Covered
Radiation Therapy Covered
Physical/Speech/Occupational Therapy $25 copay
Outpatient Mental Health & Substance Abuse $25 copay
Chiropractic Care $25 copay
Durable Medical Equipment Covered
Prosthetics & Orthotics Covered

Skilled Nursing Facility (SNF)

Covered up to 120 days per benefit period

Home Healthcare

Covered

Hospice Care

Covered. Room and board limited to 45 days.

Podiatry Services

$30 copay

Prior authorization may apply for some benefits. Contact the Plan for more information.



Overview of Benefits

Coverage (Member Pays)
Opioid Treatment Program Services $25 copay
Dialysis Services $0 copay
Diabetic Supplies $0 copay
Gender Affirming Care Covered
Worldwide Urgent and Emergency Care Visits $65 copay

Weight Reduction Surgery

50% coinsurance with up to $1,000 copay limited to one
per lifetime

Allergy Testing & Therapy Covered
Allergy Injections Covered
Fitness Membership at a participating Covered

SilverSneakers® Facility

Transportation

Limited to 20 one-way non-emergency transportation
trips

Hearing Exam — Routine Exam (TruHearing)

Covered

Hearing Aids (TruHearing)

Covered up to allowed amount; monaural or binaural
hearing aid every 36 months

Meal Plan

28 meals (two meals/day for 14 days) delivered directly
to the home after each discharge from an inpatient acute
hospital stay or skilled nursing facility stay. Annual limit
of two discharges for a total of 56 meals/calendar year.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 844.529.3757
(TTY:711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 844.529.3757 (TTY:711). Alguien
gue hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HAIJ$E 0L 0 SO BHPENR 5%, BB NI 2 5 T8 R sl 25 W DR ISP (T A B8 ]
IR SRR IR 5%, 5 E0H 844.529.3757 (TTY:711). FAI L TIE A BB & 5 23 1)
R, X —Iin RS,

Chinese Cantonese: &% H M1 (e HE sl S O i nT REAr A BEf, B b P MFe L fe ey FiaE Ik
. WEERGEIRES, #E0E 844.529.3757 (TTY:711). FfMakrbrmy A BB 4% 5 24 L (v s
B, 38 &R IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
844.529.3757 (TTY:711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 844.529.3757 (TTY:711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra ISi cdc ciu hdi vé

chuong suc khée va chuong trinh thuéc men. Néu qui vi can thong dich vién xin

goi 844.529.3757 (TTY:711) s& c6 nhan vién nai ti€ng Viét giup dd qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 844.529.3757 (TTY:711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Y0169 24-249 C
Form CMS-10802
(Expires 12/31/25)



8 PHP

Form Approved
MEDICARE OMB# 0938-1421

Korean: TAIE 95 HE T oFF W3o #3t Ao @a] =gz F 5 59 AH|AE
AT QLT B Aqu] s o] 3™ 78 844.529.3757 (TTY:711) o=
w93l AL f&j?oi% st B A7E o = AYYH o] AH|aes FEE
=9y,

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro unm
MeaMKaAMEHTHOro MnJjaHa, Bbl MOXETe BOCMNO/b30BaTbCA HaWKMMnM 6ecnnaTHbIMU
ycnyramu nepeBoaumkoB. YTobbl BOCMONb30BaTbCA YCyraMu nepeBoayvynKka,
NO3BOHMTE HaM no TenedoHy 844.529.3757 (TTY:711). Bam okaxeT NOMOLb
COTPYAHUK, KOTOPbIM rOBOPUT MO-pycckn. [laHHas ycnyra 6ecnnaTtHas.

Lol 4 o) Jsan ol daally (glei Al 6l e Al dulaal) 5 ) sl aa jial) ciledd o363 L) 1 Arabic
L el o s 844,529.3757 (TTY:711) e W Jeai¥) (5 g lile L (5 68 aa i e J gaall
Aailae a3 oda eliacliay A pall Ehaaty

Hindi: §HR WTRA I7 &d1 &1 Aol b aR H 310 fobit Hi 0% & Sare - o 7T gAR U o
U Tt Iuds &, Ueh GHIIAT T - & forg, 99 83 844.529.3757 (TTY:711) W
B $X. DI Afad ol fea! aiadl § 3HTIS! Hag HR Johdl §. I8 Th Tud 94 &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 844.529.3757 (TTY:711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
gualquer questdao que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do numero 844.529.3757
(TTY:711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 844.529.3757 (TTY:711). Yon moun ki pale Kreyol kapab ede w. Sa
a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 844.529.3757 (TTY:711). Ta ustuga jest bezptatna.

Japanese: Yt DL R ORER & KA 3T 7 2T 56 O ﬁﬁﬁﬁ BEZT L7728
2, R OERYT —E 2B ) T X WE T, HiRE CHWIC A2t
844.529.3757 (TTY:711) I BHH 728w, HAFEZGET A % DTN LET, 2
iRl — v 2 9,
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Member.PHPMedicare.com
Toll-free: 844.529.3757, TTY users call: 711, 8 a.m. to 8 p.m., seven days a week*
PO Box 7119, Troy, Ml 48007

*You may reach a messaging service on weekends from April 1through Sept. 30 and holidays. Please leave a message, and
your call will be returned the next business day.

PHP Medicare offers employer/union-sponsored HMO-POS plans with a Medicare contract. Enroliment in PHP Medicare
depends on contract renewal. To enroll, you must have both Medicare Parts A and B and reside in the Michigan county of
Bay, Calhoun, Clinton, Eaton, Gratiot, Huron, Ingham, lonia, Jackson, Kalamazoo, Livingston, Montcalm, Saginaw, Sanilac,
Shiawassee, Tuscola, or Washtenaw.

You must continue to pay your Medicare Part B premium. Please note that enrollment is limited to specific times of the year.
This information is not a complete description of benefits. Call 844.529.3757 (TTY: 711)* for more information.

Out-of-network/non-contracted providers are under no obligation to treat PHP Medicare members, except in emergency
situations. Please call our customer service number or see your Evidence of Coverage for more information, including the
cost-sharing that applies to out-of-network services.

PHP Medicare 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 disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 844.529.3757 (TTY: 711).*
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