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Essence Advantage Plus (HMO) offered by Essence
Healthcare, Inc.

Annual Notice of Changes for 2025

You are currently enrolled as a member of Essence Advantage Plus. Next year, there will be
changes to the plan’s costs and benefits. Please see page 4 for a Summary of Important Costs,
including Premium.

This document tells about the changes to your plan. To get more information about costs,
benefits, or rules please review the Evidence of Coverage, which is located on our website at
EverythingEssence.com. You may also call Customer Service to ask us to mail you an Evidence
of Coverage.

e You have from October 15 until December 7 to make changes to your Medicare
coverage for next year.

What to do now

1. ASK: Which changes apply to you

[ Check the changes to our benefits and costs to see if they affect you.
e Review the changes to medical care costs (doctor, hospital).

e Review the changes to our drug coverage, including coverage restrictions and cost
sharing.

e Think about how much you will spend on premiums, deductibles, and cost sharing.

e Check the changes in the 2025 “Drug List” to make sure the drugs you currently take are
still covered.

e Compare the 2024 and 2025 plan information to see if any of these drugs are
moving to a different cost-sharing tier or will be subject to different restrictions,
such as prior authorization, step therapy, or a quantity limit, for 2025.

[] Check to see if your primary care doctors, specialists, hospitals, and other providers,
including pharmacies, will be in our network next year.

[J Check if you qualify for help paying for prescription drugs. People with limited

incomes may qualify for “Extra Help” from Medicare.

[J Think about whether you are happy with our plan.
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2. COMPARE: Learn about other plan choices

[ Check coverage and costs of plans in your area. Use the Medicare Plan Finder at the
Medicare.gov/plan-compare website or review the list in the back of your Medicare

& You 2025 handbook. For additional support, contact your State Health Insurance
Assistance Program (SHIP) to speak with a trained counselor.

[] Once you narrow your choice to a preferred plan, confirm your costs and coverage on
the plan’s website.

3. CHOOSE: Decide whether you want to change your plan

If you don't join another plan by December 7, 2024, you will stay in Essence Advantage
Plus.

To change to a different plan, you can switch plans between October 15 and December
7. Your new coverage will start on January 1, 2025. This will end your enrollment with
Essence Advantage Plus.

If you recently moved into or currently live in an institution (like a skilled nursing facility
or long-term care hospital), you can switch plans or switch to Original Medicare (either
with or without a separate Medicare prescription drug plan) at any time. If you recently
moved out of an institution, you have an opportunity to switch plans or switch to Original
Medicare for two full months after the month you move out.

Additional Resources

Please contact our Customer Service number at 1-866-597-9560 for additional
information. (TTY users should call 711.) Hours are 8 a.m. to 8 p.m., seven days a week.
You may reach a messaging service on weekends from April 1 through September 30 and
holidays. Please leave a message, and your call will be returned the next business day.
This call is free.

This document may be available in other formats such as braille, large print, or other
alternate formats.

Coverage under this plan qualifies as Qualifying Health Coverage (QHC) and
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared
responsibility requirement. Please visit the Internal Revenue Service (IRS) website at
IRS.gov/Affordable-Care-Act/Individuals-and-Families for more information.

About Essence Advantage Plus

Essence Healthcare is a HMO plan with a Medicare contract. Enrollment in Essence
Healthcare depends on contract renewal.

When this document says “we,” “us,” or “our,” it means Essence Healthcare, Inc. When
it says “plan” or “our plan,” it means Essence Advantage Plus.
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Summary of Important Costs for 2025

The table below compares the 2024 costs and 2025 costs for Essence Advantage Plus in several
important areas. Please note this is only a summary of costs.

Cost 2024 (this year) 2025 (next year)
Monthly plan premium* $53.80 $58

* Your premium may be higher or

lower than this amount. See

Section 1.1 for details.

Maximum out-of-pocket amount $1,900 $2,900

This is the most you will pay out of
pocket for your covered Part A and
Part B services.

(See Section 1.2 for details.)

Primary care visits:

Doctor office visits ..
$0 per visit

Specialist visits:
$30 per visit

Inpatient hospital stays stay: Days 1-6

$0 copay per day, per

stay: Days 7 and beyond

$195 copay per day, per

Primary care visits:
$0 per visit

Specialist visits:
$30 per visit

$195 copay per day, per
stay: Days 1-5

$0 copay per day, per
stay: Days 6 and beyond
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Cost

Part D prescription drug
coverage

(See Section 1.5 for details.)

2024 (this year)

Deductible: $0

Copays/Coinsurance
during the Initial
Coverage Stage:

Preferred Pharmacy
30-day Supply

e Drug Tier I:
$0 copay, including a
month supply of each
covered insulin
product on this tier.

e Drug Tier 2:
$0 copay, including a
month supply of each
covered insulin
product on this tier.

e Drug Tier 3:
$34 copay,
including a month
supply of each
covered insulin
product on this tier.

e Drug Tier 4:
$65 copay
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 5:
33% coinsurance
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 6:
$0 copay

2025 (next year)

Deductible: $0

Copays/Coinsurance
during the Initial
Coverage Stage:

Preferred Pharmacy
30-day Supply

e Drug Tier 1:
$0 copay, including a
month supply of each
covered insulin
product on this tier.

e Drug Tier 2:
$3 copay, including a
month supply of each
covered insulin
product on this tier.

e Drug Tier 3:
$42 copay
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 4:
$95 copay
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 5:
33% coinsurance
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 6:
$0 copay
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Part D prescription drug

coverage (continued)
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2024 (this year)

Standard Cost Share
Pharmacy 30-day

Supply

e Drug Tier I:
$4 copay, including a
month supply of each
covered insulin
product on this tier.

e Drug Tier 2:
$12 copay, including
a month supply of
each covered insulin
product on this tier.

e Drug Tier 3:
$42 copay
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 4:
$80 copay
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 5:
33% coinsurance
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 6:
$0 copay

2025 (next year)
Standard Cost Share
Pharmacy 30-day
Supply
e Drug Tier 1:

$4 copay, including a
month supply of each

covered insulin
product on this tier.

e Drug Tier 2:
$12 copay, including
a month supply of
each covered insulin
product on this tier.

e Drug Tier 3:
$47 copay
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 4:
$100 copay
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 5:
33% coinsurance
You pay $35 per
month supply of each
covered insulin
product on this tier.

e Drug Tier 6:
$0 copay



Essence Advantage Plus Annual Notice of Changes for 2025 7

]
Cost 2024 (this year) 2025 (next year)

Part D prescription drug Catastrophic Coverage: Catastrophic Coverage:

coverage (continued) e During this payment e During this payment

stage, the plan pays stage, you pay
the full cost for your nothing for your
covered Part D drugs covered Part D drugs.

and for excluded
drugs that are
covered under our
enhanced benefit.
You pay nothing.

You may have cost-
sharing for drugs that
are covered under our
enhanced benefit.

SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Premium

]
Cost 2024 (this year) 2025 (next year)

Monthly premium $53.80 $58

(You must also continue to pay your
Medicare Part B premium.)

¢ Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage that is at least as good as
Medicare drug coverage (also referred to as creditable coverage) for 63 days or more.

e If you have a higher income, you may have to pay an additional amount each month
directly to the government for your Medicare prescription drug coverage.

e Your monthly premium will be /ess if you are receiving “Extra Help” with your
prescription drug costs. Please see Section 7 regarding “Extra Help” from Medicare.
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Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you reach this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the year.

Cost 2024 (this year) 2025 (next year)
Maximum out-of-pocket amount $1,900 $2,900

Your costs for covered medical Once you have paid $2,900
services (such as copays) count out of pocket for covered
toward your maximum out-of- Part A and Part B services,
pocket amount. Your plan premium you will pay nothing for
and your costs for prescription your covered Part A and
drugs do not count toward your Part B services for the rest
maximum out-of-pocket amount. of the calendar year.

Section 1.3 — Changes to the Provider and Pharmacy Networks

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies. Our network includes pharmacies with
preferred cost-sharing, which may offer you lower cost-sharing than the standard cost-sharing
offered by other network pharmacies for some drugs.

Updated directories are located on our website at EverythingEssence.com. You may also call
Customer Service for updated provider and/or pharmacy information or to ask us to mail you a
directory, which we will mail within three business days.

There are changes to our network of providers for next year. Please review the 2025
Provider/Pharmacy Directory (located on our website at EverythingEssence.com) to see if your
providers (primary care provider, specialists, hospitals, etc.) are in our network.

There are changes to our network of pharmacies for next year. Please review the 2025
Provider/Pharmacy Directory (located on our website at EverythingEssence.com) to see which
pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers), and pharmacies that are part of your plan during the year. If a mid-year change in
our providers affects you, please contact Customer Service so we may assist.


http://www.everythingessence.com/
http://www.everythingessence.com/
http://www.everythingessence.com/
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Section 1.4 — Changes to Benefits and Costs for Medical Services

We are making changes to costs and benefits for certain medical services next year. The
information below describes these changes.

Cost

Ambulance services

Chiropractic services

Diabetes self-management
training, diabetic services, and
supplies

2024 (this year)

You pay a $150 copay for
Medicare-covered ground
ambulance benefits.

You pay a $150 copay for
Medicare-covered air
ambulance benefits.

You pay a $15 copay for
each Medicare-covered
chiropractic visit.

When blood glucose
monitors and test strips are
obtained at pharmacies,
coverage is limited to
Bayer/Ascensia products.

2025 (next year)

You pay a $160 copay for
Medicare-covered ground
ambulance benefits.

You pay a $160 copay for
Medicare-covered air
ambulance benefits.

You pay a $20 copay for
each Medicare-covered
chiropractic visit.

When blood glucose
monitors and test strips are
obtained at pharmacies,
coverage is limited to
LifeScan and Abbott
products.
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Cost

Flexible Benefit Card

Help with Certain Chronic
Conditions/Special

Supplemental Benefits for the

Chronically 111

For people with diabetes.

Inpatient hospital care

Outpatient hospital observation

10

2024 (this year)

There is a quarterly credit
of $100 via the Flexible
Benefit Card that may be
used for non-Medicare-
covered (routine) services
across the categories of
dental, hearing, over-the-
counter items, and vision.

Credit accrues quarterly
and unused balance carries
over quarter to quarter.
Unused balance will not
carry over year to year and
expires at the end of the
calendar year.

You pay a $0 copay for
diabetic eye exam
performed by a specialist,
such as an ophthalmologist
or optometrist.

Additional $50 per quarter
via the Flexible Benefit
Card for over the-counter

items for diabetic members.

You pay a $195 copay per
day, per stay: Days 1-6.

You pay a $0 copay per
day, per stay Days 7 and
beyond.

You pay a $150 copay per
stay for Medicare-covered
outpatient hospital
observation services.

2025 (next year)

There is an annual credit of
$240 via the Flexible
Benefit Card that may be
used for non-Medicare-
covered (routine) services
across the categories of
dental, hearing, and vision.

Credit is loaded in full at
the beginning of the year.
Unused balance will not
carry over year to year and
expires at the end of the
calendar year.

Please refer to Chapter 4,
Section 2.2 in your 2025
Evidence of Coverage for
specific details on the
Flexible Benefit Card.

You pay a $0 copay for
diabetic eye exam
performed by a specialist,
such as an ophthalmologist
or optometrist.

No additional Flexible
Benefit Card credit for over
the-counter items for
diabetic members.

You pay a $195 copay per
day, per stay: Days 1-5.

You pay a $0 copay per
day, per stay Days 6 and
beyond.

You pay a $175 copay per
stay for Medicare-covered
outpatient hospital
observation services.



Cost

Outpatient hospital services

Outpatient surgery, including
services provided at hospital

outpatient facilities and

ambulatory surgical centers

Over-the-counter items

Transportation — non-emergent

Urgently needed services
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2024 (this year)

You pay a $150 copay per
stay for Medicare-covered
outpatient hospital
services.

You pay a $150 copay for
each Medicare-covered
surgery at an outpatient
hospital facility.

You pay a $100 copay for
each Medicare-covered
surgery at an ambulatory
surgical center.

There is a quarterly credit
of $100 via the Flexible
Benefit Card that may be
used across the categories
of dental, hearing, over-
the-counter items, and
vision.

Unused balance will carry
over quarter-to-quarter
and expires at the end of
the year.

You pay a $0 copay for
Transportation non-
emergent services. Limited
to 24 one-way trips.

You pay a $25 copay for
Medicare-covered
urgently needed care
within the U.S.

2025 (next year)

You pay a $175 copay per
stay for Medicare-covered
outpatient hospital
services.

You pay a $175 copay for
each Medicare-covered
surgery at an outpatient
hospital facility.

You pay a $125 copay for
each Medicare-covered
surgery at an ambulatory
surgical center.

There is a quarterly credit
of $40 via the Flexible
Benefit Card that may be
used for over-the-counter
only.

The quarterly OTC credit
is separate from the
Flexible Benefit Card
combined credit.

Unused balance will not
carry over quarter-to-
quarter and expires at the
end of the year.

Transportation non-
emergent services are not
covered.

You pay a $30 copay for
Medicare-covered
urgently needed care
within the U.S.
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Cost

Vision care

12

2024 (this year)

Medicare-covered:

The plan covers up to
$200 for 1 pair of
Medicare-covered
eyeglasses or 1pair of
Medicare-covered contact
lenses (or 2 six packs)

after each cataract surgery.

Provided by EyeQuest.

Routine vision care:
All routine vision care
services are provided by
an EyeQuest vision care
provider.

For upgrades to eyeglass
lenses and contact lenses:

You pay a $15 copay for
UV treatment, tint, or
standard plastic scratch
coating.

You pay a $65 copay for
standard progressive
lenses and standard anti-
reflective coating.

You pay an 80%
coinsurance for premium
progressive lenses and
other coatings, oversized
lenses, prism and other
lens options.

You pay a 90%
coinsurance for contact
lenses premium fit and
follow-up.

2025 (next year)

Medicare-covered:

The plan covers the cost
of 1 pair of Medicare-
covered eyeglasses or

I pair of Medicare-covered
contact lenses (or 2 six
packs) after each cataract

surgery.

Provided by EyeMed.

Routine vision care:
All routine vision care
services are provided by
an EyeMed vision care
provider.

Upgrades to eyeglass
lenses and contact lenses
covered only via the
Flexible Benefit Card.
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Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or Drug List. A copy of our Drug List is provided
electronically.

We made changes to our “Drug List,” which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs, or moving them to a different cost-
sharing tier. Review the Drug List to make sure your drugs will be covered next year and to
see if there will be any restrictions, or if your drug has been moved to a different cost-
sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare rules that will affect you during the plan year.
We update our online Drug List at least monthly to provide the most up-to-date list of drugs. If
we make a change that will affect your access to a drug you are taking, we will send you a notice
about the change.

If you are affected by a change in drug coverage at the beginning of the year or during the year,
please review Chapter 9 of your Evidence of Coverage and talk to your doctor to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to find
a new drug. You can also contact Customer Service for more information.

We currently can immediately remove a brand name drug on our Drug List if we replace it with a
new generic drug version on the same or a lower cost-sharing tier and with the same or fewer
restrictions as the brand name drug it replaces. Also, when adding a new generic, we may also
decide to keep the brand name drug on our Drug List but immediately move it to a different cost-
sharing tier or add new restrictions or both.

Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is
being replaced by a biosimilar, you may not get notice of the change 30 days before we make it
or get a month’s supply of your original biological product at a network pharmacy. If you are
taking the original biological product at the time we make the change, you will still get
information on the specific change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter
12 of your Evidence of Coverage. The Food and Drug Administration (FDA) also provides
consumer information on drugs. See FDA website: FDA.gov/drugs/biosimilars/multimedia-
education-materials-biosimilars#For%?20Patients. You may also contact Customer Service or ask
your healthcare provider, prescriber, or pharmacist for more information.



https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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Changes to Prescription Drug Benefits and Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information
about costs for Part D prescription drugs may not apply to you. We sent you a separate
insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (also called the Low-Income Subsidy Rider or the LIS Rider), which tells
you about your drug costs. If you receive “Extra Help” and you haven’t received this insert by
October 15, 2024, please call Customer Service and ask for the LIS Rider.

Beginning in 2025, there are three drug payment stages: the Yearly Deductible Stage, the Initial
Coverage Stage, and the Catastrophic Coverage Stage. The Coverage Gap Stage and the
Coverage Gap Discount Program will no longer exist in the Part D benefit.

The Coverage Gap Discount Program will also be replaced by the Manufacturer Discount
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of the
plan’s full cost for covered Part D brand name drugs and biologics during the Initial Coverage
Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers under the
Manufacturer Discount Program do not count toward out-of-pocket costs.

Changes to the Deductible Stage
- |

Stage 2024 (this year) 2025 (next year)

Stage 1: Yearly Deductible Because we have no Because we have no

Stage deductible, this payment deductible, this payment
stage does not apply to stage does not apply to

you. you.
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Changes to Your Cost Sharing in the Initial Coverage Stage

Stage

Stage 2: Initial Coverage Stage

During this stage, the plan pays its
share of the cost of your drugs and
you pay your share of the cost.

We changed the tier for some of
the drugs on our “Drug List.” To
see if your drugs will be in a
different tier, look them up on the
“Drug List.”

Most adult Part D vaccines are
covered at no cost to you.

2024 (this year)

Your cost for a one-month
supply:
Preferred Generic:

Standard cost sharing:
You pay $4 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Preferred cost sharing:
You pay $0 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Generic:

Standard cost sharing:
You pay $12 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Preferred cost sharing:
You pay $0 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Preferred Brand:

Standard cost sharing:
You pay $42 per
prescription.

You pay $35 per month

supply of each covered
insulin product on this tier.

2025 (next year)

Your cost for a one-month
supply:
Preferred Generic:

Standard cost sharing:
You pay $4 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Preferred cost sharing:
You pay $0 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Generic:

Standard cost sharing:
You pay $12 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Preferred cost sharing:
You pay $3 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Preferred Brand:

Standard cost sharing:
You pay $47 per
prescription.

You pay $35 per month

supply of each covered
insulin product on this tier.
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Stage

Stage 2: Initial Coverage Stage
(continued)

2024 (this year)

Preferred cost sharing:
You pay $34 per
prescription, including a
month supply of each
covered insulin product on
this tier.

Non-Preferred Brand:

Standard cost sharing:
You pay $80 per
prescription.

You pay $35 per month
supply of each covered

insulin product on this tier.

Preferred cost sharing:
You pay $65 per
prescription.

You pay $35 per month
supply of each covered

insulin product on this tier.

Specialty Tier:
Standard cost sharing:
You pay 33% of the total
cost.

You pay $35 per month
supply of each covered

insulin product on this tier.

Your cost for a one-month
mail-order prescription is
33% of the total cost.
Preferred cost-sharing
You pay 33% of the total
cost.

You pay $35 per month
supply of each covered

insulin product on this tier.

16

2025 (next year)

Preferred cost sharing:
You pay $42 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this tier.

Non-Preferred Drug:
Standard cost sharing:
You pay $100 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this tier.
Preferred cost sharing:
You pay $95 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this tier.

Specialty Tier:

Standard cost sharing:
You pay 33% of the

total cost.

You pay $35 per month
supply of each covered
insulin product on this tier.
Your cost for a one-month
mail-order prescription is
33% of the total cost.
Preferred cost-sharing
You pay 33% of the

total cost.

You pay $35 per month
supply of each covered
insulin product on this tier.
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Stage

Stage 2: Initial Coverage Stage
(continued)

2024 (this year)

Insulins:

Standard cost sharing:
You pay $0 per
prescription.

Preferred cost sharing:
You pay $0 per
prescription.

Once your total drug costs
have reached $5,030, you

will move to the next stage
(the Coverage Gap Stage).

Changes to the Catastrophic Coverage Stage

17

2025 (next year)

Select Care Drugs:

Standard cost sharing:
You pay $0 per
prescription.

Preferred cost sharing:
You pay $0 per
prescription.

Once you have paid $2,000
out of pocket for Part D
drugs, you will move to the
next stage (the Catastrophic
Coverage Stage).

The Catastrophic Coverage Stage is the third and final stage. Beginning in 2025, drug
manufacturers pay a portion of the plan’s full cost for covered Part D brand name drugs and
biologics during the Catastrophic Coverage Stage. Discounts paid by manufacturers under the
Manufacturer Discount Program do not count toward out-of-pocket costs.

If you reach the Catastrophic Coverage Stage, you pay nothing for your covered Part D
drugs. You may have cost sharing for excluded drugs that are covered under our enhanced

benefit.

For specific information about your costs in the Catastrophic Coverage Stage, look at Chapter 6,
Section 6 in your Evidence of Coverage.
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SECTION 2 Administrative Changes

In plan year 2025, there will be a Medicare Prescription Payment Plan and a change in our
Pharmacy Benefit Manager, including a change to the Pharmacy mail-order vendor. The table
below describes those changes. Please contact Customer Service for more information.

Description 2024 (this year) 2025 (next year)
Medicare Prescription Payment  Not applicable The Medicare Prescription
Plan Payment Plan is a new

payment option that works
with your current drug
coverage, and it can help you
manage your drug costs by
spreading them across
monthly payments that
vary throughout the year
(January — December).

To learn more about this
payment option, please
contact us at 1-866-845-1803
(TTY: 1-800-716-3231) or
visit Medicare.gov.

Pharmacy Benefit Manager / Pharmacy Benefit Pharmacy Benefit Manager:
Mail-Order Vendor Manager: MedImpact  Express Scripts

Mail-Order Vendor: Mail-Order Vendor: Express
Birdi, Inc. Scripts

Please refer to your 2025
EOC for additional details.

SECTION 3 Deciding Which Plan to Choose

Section 3.1 — If you want to stay in Essence Advantage Plus

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan
or change to Original Medicare by December 7, you will automatically be enrolled in our
Essence Advantage Plus.


http://www.medicare.gov/
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Section 3.2 - If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2025 follow
these steps:

Step 1: Learn about and compare your choices
e You can join a different Medicare health plan,

e — OR—You can change to Original Medicare. If you change to Original Medicare, you
will need to decide whether to join a Medicare drug plan. If you do not enroll in a
Medicare drug plan, please see Section 1.1 regarding a potential Part D late enrollment
penalty.

To learn more about Original Medicare and the different types of Medicare plans, use the
Medicare Plan Finder (Medicare.gov/plan-compare), read the Medicare & You 2025 handbook,
call your State Health Insurance Assistance Program (see Section 5), or call Medicare (see
Section 7.2).

As a reminder, Essence Healthcare, Inc. offers other Medicare health plans. These other plans
may differ in coverage, monthly premiums, and cost-sharing amounts.

Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will
automatically be disenrolled from Essence Advantage Plus.

e To change to Original Medicare with a prescription drug plan, enroll in the new drug
plan. You will automatically be disenrolled from Essence Advantage Plus.

e To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll Contact Customer Service if you need more
information on how to do so.

o — OR — Contact Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and ask to be disenrolled. TTY users should call 1-877-486-
2048.

SECTION 4 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it
from October 15 until December 7. The change will take effect on January 1, 2025.

Are there other times of the year to make a change?
In certain situations, changes are also allowed at other times of the year. Examples include

people with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are
leaving employer coverage, and those who move out of the service area.


http://www.medicare.gov/plan-compare
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If you enrolled in a Medicare Advantage plan for January 1, 2025, and don’t like your plan
choice, you can switch to another Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without Medicare
prescription drug coverage) between January 1 and March 31, 2025.

If you recently moved into or currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can change
to any other Medicare health plan (either with or without Medicare prescription drug coverage)
or switch to Original Medicare (either with or without a separate Medicare prescription drug
plan) at any time. If you recently moved out of an institution, you have an opportunity to switch
plans or switch to Original Medicare for two full months after the month you move out.

SECTION 5 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In Missouri, the SHIP is called Missouri State Health
Insurance Assistance Program (MO SHIP). In Illinois, the SHIP is called Senior Health
Insurance Program.

It is a state program that gets money from the Federal government to give free local health
insurance counseling to people with Medicare. MO SHIP of Missouri and Senior Health
Insurance Program of Illinois counselors can help you with your Medicare questions or
problems. They can help you understand your Medicare plan choices and answer questions about
switching plans.

In Missouri, you can call MO SHIP at 1-800-390-3330 (TTY: 711). You can learn more about
MO SHIP by visiting their website Missouriship.org.

In Illinois, you can call Senior Health Insurance Program at 1-800-252-8966 (TTY: 711). You
can learn more about Senior Health Insurance Program by visiting their website
[Laging.Illinois.gov.



https://www.missouriship.org/
https://ilaging.illinois.gov/ship.html
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SECTION 6 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

“Extra Help” from Medicare. People with limited incomes may qualify for “Extra
Help” to pay for their prescription drug costs. If you qualify, Medicare could help pay for
your drug costs including monthly prescription drug premiums, annual deductibles, and
coinsurance. Additionally, those who qualify will not have a late enrollment penalty. To
see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24
hours a day, 7 days a week;

o The Social Security Office at 1-800-772-1213 between 8 am and 7 pm, Monday
through Friday for a representative. Automated messages are available 24 hours a
day. TTY users should call 1-800-325-0778; or

o Your State Medicaid Office.

Help from your state’s pharmaceutical assistance program. Missouri has a program
called Missouri Rx (MORXx) that helps people pay for prescription drugs based on their
financial need, age, or medical condition. To learn more about the program, check with
your State Health Insurance Assistance Program.

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your State, individuals must meet certain criteria, including proof of State
residence and HIV status, low income as defined by the State, and uninsured/under-
insured status. Medicare Part D prescription drugs that are also covered by ADAP qualify
for prescription cost-sharing assistance through the Missouri AIDS Drug Assistance
Program or Illinois Medication Assistance Program. For information on eligibility
criteria, covered drugs, how to enroll in the program or if you are currently enrolled how
to continue receiving assistance, call MO ADAP at 573-751-6439 or IL ADAP at 1-800-
825-3518. Be sure, when calling, to inform them of your Medicare Part D plan name or
policy number.

In Missouri — HIV/AIDS Case Management Program

Bureau of HIV, STD and Hepatitis

Missouri Department of Health and Senior Services

P.O. Box 570

Jefferson City, MO 65102

Phone: 573-751-6439 TTY: (711)

Fax: 573-751-6447

Website: Health.MO.gov/living/healthcondiseases/communicable/stds/index.php



https://health.mo.gov/living/healthcondiseases/communicable/stds/index.php
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In Illinois — Illinois Medication Assistance Program
525 W. Jefferson St. 1% Floor

Springfield, IL 62761

Phone: 1-800-825-3518 TTY: 1-800-547-0466
Fax: 217-785-8013

Website: ADAP.directory/Illinois

e The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan is
a new payment option to help you manage your out-of-pocket drug costs, starting in
2025. This new payment option works with your current drug coverage, and it can help
you manage your drug costs by spreading them across monthly payments that vary
throughout the year (January — December). This payment option might help you
manage your expenses, but it doesn’t save you money or lower your drug costs.

“Extra Help” from Medicare and help from your SPAP and ADAP, for those who
qualify, is more advantageous than participation in the Medicare Prescription Payment
Plan. All members are eligible to participate in this payment option, regardless of income
level, and all Medicare drug plans and Medicare health plans with drug coverage must
offer this payment option. To learn more about this payment option, please contact us at
1-866-845-1803 (TTY: 1-800-716-3231) or visit Medicare.gov.

SECTION 7 Questions?

Section 7.1 — Getting Help from Essence Advantage Plus

Questions? We’re here to help. Please call Customer Service at 1-866-597-9560. (TTY only, call
711). We are available for phone calls seven days a week from 8 a.m. to 8 p.m. You may reach a
messaging service on weekends from April 1 through September 30 and holidays. Please leave a
message, and your call will be returned the next business day. Calls to this number are free.

Read your 2025 Evidence of Coverage (it has details about next year's benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2025. For details, look in the 2025 Evidence of Coverage for Essence Advantage Plus. The
Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your
rights and the rules you need to follow to get covered services and prescription drugs. A copy of
the Evidence of Coverage is located on our website at EverythingEssence.com. You may also
call Customer Service to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at EverythingEssence.com. As a reminder, our website has the
most up-to-date information about our provider network (Provider/Pharmacy Directory) and our
List of Covered Drugs (Formulary/Drug List).



https://adap.directory/Illinois
http://www.medicare.gov/
http://www.everythingessence.com/
http://www.everythingessence.com/
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Section 7.2 — Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

Visit the Medicare Website

Visit the Medicare website (Medicare.gov). It has information about cost, coverage, and quality
Star Ratings to help you compare Medicare health plans in your area. To view the information
about plans, go to Medicare.gov/plan-compare.

Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every fall, this document 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 document, you can
get it at the Medicare website (Medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by
calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.
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Notice Of Availability of Language Assistance Services

English - ATTENTION: If you speak a language other than English, free language assistance services
are available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 1-866-597-9560 (TTY: 711) or speak to your provider.

Espariol (Spanish) - ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 1-866-597-9560 (TTY:
711) o hable con su proveedor.

B3¢ (Simplified Chinese) - 15 % i [ 3], ?ﬂl‘]%ﬁﬁ NIEFRAGE F RS . FATIE
PEOLE P B T HEAR S, CLERRASHE AP E B . 3H 1-866-597-9560 (SCAHL iF: 711)
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th3Z (Traditional Chinese) - £ « AIARAER[H2L] ?ﬂdF'ﬂTLN%UTm{ LR ERE S IR -t
LA B Bt E Ay Bh TR B SS » DU S EEH - 552 1-866-597-9560
(TTY : 711) sEfEHTE b=t -
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Polski (Polish) - UWAGA: Osoby méwigce po polsku mogg skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostgpnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer 1-866-597-9560 (TTY: 711) lub porozmawiaj ze swoim
dostawca.
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Viét (Vietnamese) - LUU Y: Néu ban noi tiéng Viét, ching ti cung cap mién phi cac dich vu hd trg
ngdn ngir. Cac hd tro dich vu phi hop dé cung cap thong tin theo cac dinh dang dé tiép can ciing duoc
cung cap mién phi. Vui 10ng goi theo sé 1-866-597-9560 (Ngudi khuyét tat: 711) hoic trao déi véi
ngudi cung cap dich vy caa ban.
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[UNVIIX .'19 1T ING DA'DIVIND [UIUT DUD'INYD 9710 IRIQY LT DTUT IR QNN :y'ON] - wiT (Yiddish)
1- |9 .19 XN IR VIUT [UAINTORAIRG TU70MDIN 'R UINKDIRIIN 22THIRIEG IR DAIITRA [IN DTN
JVAVID T D' [TV WTR (866-597-9560 (TTY: 711

Nederlands (Dutch) - LET OP: als je Nederlands spreekt, zijn er gratis taalhulpdiensten voor je
beschikbaar. Passende hulpmiddelen en diensten om informatie in toegankelijke formaten te
verstrekken, zijn ook gratis beschikbaar. Bel 1-866-597-9560 (TTY: 711) of spreek met je provider.

Francais (French) - ATTENTION : Si vous parlez Francais, 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 1-866-
597-9560 (TTY : 711) ou parlez a votre fournisseur.

Tagalog - 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 1-866-597-9560 (TTY: 711) o makipag-usap
sa iyong provider.

et 0] (Korean) - F2|: [2t=0{1E AIESIAl = 8% F=& 210 X| & MH[AE 0|85 £
UAELICL O| & 7tsotdAlc2 HEE XSS r%q StEXR 7| A MHAE BREE
M3 2 L|C}. 1-866-597-9560 (TTY: 711)H 2 2 M6 HLE AH|A K|S LM 0 22|35t A2,

PYCCKMM (Russian) - BHUMAHME: Ecii BbI TOBOpUTE Ha PYCCKHMIA, BAM JJOCTYIHEI OECILIATHBIE
YCIIYTH A3bIKOBOM MO/ 1epKKU. COOTBETCTBYIOIIME BCIIOMOTaTeIbHbBIE CPEJICTBA U YCIYTH I10
MIPeIOCTaBICHUIO HH(OPMAITH B JOCTYITHBIX (popMaTax Takke MpeoCTaBIISIOTCS OECTUIaTHO.
[To3Bonute no renedony 1-866-597-9560 (TTY: 711) unm oOpaTuTECh K CBOEMY MOCTABIIUKY YCIIYT.

ykpaincbka moBa (UKrainian) - YBAT'A: SIkiio Bu po3MOBIISIETE YKpaiHChbKa MOBa, BaM JOCTYIIHI
0€3KOITOBHI MOBHI MOCITYTH. BiAmoBiaHi JomoMiXHI 3aco0M Ta MOCIYTH I HalaHHs iHopMarltii y
JTOCTYITHUX (hopMaTax TaKoXK JOCTYITHI O0€3KOmTOBHO. 3arenedonyiite 3a HomepoM 1-866-597-9560
(TTY: 711) abo 3BepHITHCS O CBOTO MOCTAYAILHUKA.

Deutsch (German) - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von
Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 1-866-
597-9560 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

YTt (Nepali) - TTAYT: TG qUTS AUTC HTHT Siedg® M- dUISHT Al M:xedh HINS
TETId Va6 JUAs B Ugald GIagedl BRI UaH T+ IUged Fgridl X
Jaee U F:ed IuaAs B 1-866-597-9560 (TTY: 711) AT HIF THgIR] a1 3!
TERIEHHT BT TR

Bosanski (Bosnian) - PAZNJA: Ako govorite bosanski, dostupne su vam besplatne jezitke usluge.
Odgovaraju¢a pomagala i1 usluge za pruzanje informacija u pristupa¢nim formatima takode se pruzaju
besplatno. Pozovite 1-866-597-9560 (TTY: 711) ili kontaktirajte svog pruzatelja usluga.
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Essence Healthcare is an HMO plan with a Medicare contract. Enrollment in Essence Healthcare

depends on contract renewal.

Essence Healthcare complies with applicable Federal civil rights laws and does not discriminate

on the basis of race, color, national origin, age, disability or sex.

Toll-free; 1-866-597-9560 (TTY: 711)
8 a.m. to 8 p.m., seven days a week

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

A P.O. Box 5907

ESSENCE Troy, M1 48007

HEALTHCARE. EverythingEssence.com
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