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Section 1: Introduction

This is a summary of drug and health services covered by Martin’s Point Generations Advantage.

January 1, 2025 — December 31, 2025

Plan Overview:

Martin’s Point Generations Advantage is a health plan with a Medicare
contract offering HMO, HMO-POS, and Local PPO products.
Enrollment in a Martin’s Point Generations Advantage plan depends on
contract renewal.

This information may available in other formats, such as large print,
braille, or an electronic copy on our website. For general definitions of
common healthcare terms, such as allowed amount, balance billing,
coinsurance, copayment, and deductible, please view the Glossary at
www.healthcare.gov/sbe-glossary.

The benefit information provided is a summary of what we cover and
what you pay. It does not list every service that we cover or list every
limitation or exclusion. To get a complete list of services we cover,
please visit www.MartinsPoint.org/EOC or contact us at 1-866-697-0007
(TTY: 711). We are available 8am - 8pm, seven days a week from
October 1 to March 31, and Monday through Friday the rest of the year.

To join Martin's Point Generations Advantage, you must be entitled to
Medicare Part A, enrolled in Medicare Part B, and live in our service
area, which includes all counties in Maine and New Hampshire.

For Prime (HMO-POS) and Value Plus (HMO-POS) plans: The plan
has a Point-of-Service (POS) benefit where you can use an out-of-
network provider for certain services. Under the POS, you will generally
pay a higher cost share when using an out-of-network provider. Please
refer to the Evidence of Coverage for more information.

For Select (LPPO) and Access (LPPO) plans: The plan has a network
of doctors, hospitals, pharmacies, and other providers. If you use the
providers in our network, you may pay less for your covered services.
But if you want to, you can also use providers that are not in our
network for some services.

For Alliance (HMO) plan: The plan has a network of doctors,
hospitals, pharmacies, and other providers. If you use the providers that
are not in our network, the plan may not pay for these services. This plan
does not cover Part D prescription drugs.


http://www.healthcare.gov/sbc-glossary
http://www.martinspoint.org/EOC

Section 2: Monthly Premium, Medical Deductible, and Maximum Out-of-Pocket

In this section, we'll cover the key costs you may encounter with your health plan: Monthly Premiums, Overall Deductible, and Maximum Out-of-
Pocket Costs.

Monthly Premium: Medical Deductible: Maximum Out-of-Pocket:

The amount you pay each month to keep your health plan active. | The total amount you need to pay The most you'll have to pay in a year
In addition to the monthly plan premium, you must continue to for covered services each year for covered services, after which the
pay your Medicare Part B premium. This premium is normally before your health plan starts to pay. | plan will cover 100% of your covered
taken out of your Social Security check each month. healthcare expenses.

Medical Maximum
Deductible Out-of-Pocket

Plan Name @ Plan Service Area by County Monthly Premium

ME: Lincoln, Oxford, Piscataquis, Somerset, and Waldo .
New Hampshire: Belknap, Carroll, Coos, and Grafton HES ol szl Combaed
ME: Aroostook, Franklin, Hancock, Knox, Penobscot, and $34 $0 $6,350 Combined
Washington
Prime . .
(HMO-POS) ME: Androscoggin, Kennebec, and Sagadahoc $29 $0 $6,350 Combined
NH: Chgshlre, Hillsborough, Merrimack, Rockingham, Strafford, $29 $0 $6,750 Combined
and Sullivan
ME: Cumberland and York $0 $0 $6,350 Combined
Value Plus . . .
(HMO-POS) ME: All Counties $0 $0 $6,350 Combined
Select ME: All Counties
NH: Cheshire, Coos, Hillsborough, Merrimack, Rockingham, $104 $0 $6,750 Combined
(LPPO) X
Strafford, and Sullivan
. $5,900 In-Network
Access NH: Belknap, Carroll, Coos, and Grafton $0 $0 $9.550 Combined
(LPPO) NH: Cheshire, Hillsborough, Merrimack, Rockingham, Strafford, $0 $0 $4,900 In-Network
and Sullivan $9,550 Combined
Alliance ME: All Counties $0
(HMO) New Hampshire: All Counties $50 Part B Buyback $0 $5,000 In-Network




Section 3: Inpatient Services: Hospital and Skilled Nursing Facility Stays

Services may require that your provider get prior authorization (approval in advance). Please have your provider contact the plan for more details.

Note: Your copay is based on your service area.

Plan Name

Service Area by County

Inpatient Hospital Stay
(per Medicare-covered admission)

Skilled Nursing Facility (SNF)
(Per Benefit Period)

ME: Aroostook, Franklin, In-network: You pay a $395 copay for days 1-7 | In-network: You pay a $10 copay for days 1-
N S - - and $0 per day for days 8+. 20 and a $214 copay per day for days 21-100.
e W Out-of-network: You pay 40% of the total cost. | Out-of-network: Not a covered POS benefit.
Prime ME: Androscoggin, In-network: You pay a $375 copay for days 1-7 | In-network: You pay a $10 copay for days 1-
(HMO-POS) Cumberland, Kennebec, and $0 per day for days 8+. 20 and a $214 copay per day for days 21-100.
Lincoln, Oxford, Piscataquis,
Sagadahoc, Somerset, Waldo, | Out-of-network: You pay 40% of the total cost. | Out-of-network: Not a covered POS benefit.
and York
NH: All counties
In-network: You pay a $375 copay for days 1-7 | In-network: You pay a $10 copay for days 1-
Value Plus . and $0 per day for days 8+. 20 and a $214 copay per day for days 21-100.
(HMO-POS) ME: All Counties p Y Y payp Y Y
Out-of-network: You pay 40% of the total cost. | Out-of-network: Not a covered POS benefit.
ME: All Counties In-network: You pay a $295 copay for days 1-7 | In-network: You pay a $10 copay for days 1-
NH: Cheshire, Coos, and $0 per day for days 8+. 20 and a $214 copay per day for days 21-100.
Select . .
(LPPO) Hlllsl?orough, Merrimack,
Rockingham, Strafford, and Out-of-network: You pay 40% of the total cost. | Out-of-network: You pay 30% of the total
Sullivan cost for days 1-100.
In-network: You pay a $400 copay for days 1-7 | In-network: You pay a $10 copay for days 1-
NH: Belknap, Carroll, Coos, and $0 per day for days 8+. 20 and a $214 copay per day for days 21-100.
and Grafton Out-of-network: You pay 40% of the total cost. | Out-of-network: You pay 30% of the total
Access cost for days 1-100.
(LPPO) In-network: You pay a $395 copay for days 1-7 | In-network: You pay a $10 copay for days 1-
NH: Cheshire, Hillsborough, | and $0 per day for days 8+. 20 and a $214 copay per day for days 21-100.
Merrimack, Rockingham,
Strafford, and Sullivan Out-of-network: You pay 40% of the total cost. | Out-of-network: You pay 30% of the total
cost for days 1-100.
Alliance ME: All counties In-network: You pay a $375 copay for days 1-7 | In-network: You pay a $0 copay for days 1-
(HMO) New Hampshire: All counties | and $0 per day for days 8+. 20 and a $203 copay per day for days 21-100.




Section 4: Outpatient Hospital Facility

Services may require that your provider get prior authorization (approval in advance). Please have your provider contact the plan for more details.
Note: Your copay is based on your service area.

Plan Name ‘ Plan Service Area by County Outpatient Hospital Facility Surgery Services

ME: Cumberland, Lincoln, Oxford, In-network: You pay a $325 copay for Medicare-covered surgery services.
Piscataquis, Somerset, Waldo, and York
NH: Belknap, Carroll, Coos, and Out-of-network: You pay a $450 copay for Medicare-covered surgery services with
Grafton your POS benefit.
In-network: You pay a $325 copay for Medicare-covered surgery services.
ME: Aroostook, Franklin, Hancock,
Knox, Penobscot, and Washington Out-of-network: You pay a $475 copay for Medicare-covered surgery services with
Prime your POS benefit.
(HMO-POS) In-network: You pay a $280 copay for Medicare-covered surgery services.
ME: Androscoggin, Kennebec, and
Sagadahoc Out-of-network: You pay a $450 copay for Medicare-covered surgery services with
your POS benefit.
N3 Clneslbivs, £ Albaranh, In-network: You pay a $375 copay for Medicare-covered surgery services.
Mer'rlmack, Il singem, STeitiong, e Out-of-network: You pay a $495 copay for Medicare-covered surgery services with
Sullivan
your POS benefit.
In-network: You pay a $320 copay for Medicare-covered surgery services.
Value Plus .
(HMO-POS) ME: All Counties Out-of-network: You pay a $450 copay for Medicare-covered surgery services with
your POS benefit.
ME: All Counties In-network: You pay a $275 copay for Medicare-covered surgery services.
Select NH: Cheshire, Coos, Hillsborough,
(LPPO) Merrimack, Rockingham, Strafford, and | Out-of-network: You pay 30% of the total cost for Medicare-covered surgery services.
Sullivan
NH: Belknap, Carroll, Coos, and In-network: You pay a $350 copay for Medicare-covered surgery services.
Access Grafton Out-of-network: You pay 30% of the total cost for Medicare-covered surgery services.
(LPPO) NH: Cheshire, Hillsborough, In-network: You pay a $395 copay for Medicare-covered surgery services.
Merrimack, Rockingham, Strafford, and
Sullivan Out-of-network: You pay 30% of the total cost for Medicare-covered surgery services.
?I—illtzgc)e 111141];: 21111 (ngllll;ltt::: In-network: You pay a $275 copay for Medicare-covered surgery services.




Section 5: Ambulatory Surgical Center (ASC)

Services may require that your provider get prior authorization (approval in advance). Please have your provider contact the plan for more details.

Note: Your copay is based on your service area.

Plan Plan Service Area

ME: All Counties
NH: Belknap, Carroll, Coos, and

Ambulatory Surgical Center (ASC) Surgery Services
In-network: You pay a $225 copay for Medicare-covered surgery services.

Out-of-network: You pay a $275 copay for Medicare-covered surgery services with

) Grafton your POS benefit.
Prime
(HMO-POS) NH: Cheshire, Hillsborough, In-network: You pay a $250 copay for Medicare-covered surgery services.
Merrimack, Rockingham, Strafford, Out-of-network: You pay a $300 copay for Medicare-covered surgery services with
and Sullivan your POS benefit.
In-network: You pay a $225 copay for Medicare-covered surgery services.
Value Plus . : . : . .
(HMO-POS) ME: All Counties Out-of-network: You pay a $275 copay for Medicare-covered surgery services with

your POS benefit.

ME: All Counties
Select NH: Cheshire, Coos, Hillsborough,

In-network: You pay a $225 copay for Medicare-covered surgery services.

Out-of-network: You pay 30% of the total cost for Medicare-covered surgery services.

(LPPO) Merrimack, Rockingham, Strafford,
and Sullivan
NH: Belknap, Carroll, Coos, and In-network: You pay a $225 copay for Medicare-covered surgery services.
Access Grafton Out-of-network: You pay 30% of the total cost for Medicare-covered surgery services.
(LPPO) NH: Cheshire, Hillsborough, In-network: You pay a $295 copay for Medicare-covered surgery services.
Memmapk, Rockingham, Strafford, Out-of-network: You pay 30% of the total cost for Medicare-covered surgery services.
and Sullivan
Alliance ME: All Counties In-network: You pay a $10 copay for Medicare-covered surgery services.
(HMO) NH: All Counties




Section 6: Doctor Visits

Services may require that your provider get prior authorization (approval in advance). Please have your provider contact the plan for more details.

Note: Your copay is based on your service area.

Primary Care (for Medicare-covered services)

Plan Name Plan Service Area
ME: Cumberland and York In-network: You pay a $0 copay for each Primary Care Physician (PCP) visit.
NI Chesh1re, il dbeiotigt, Me}‘r eI Out-of-network: You pay a $35 copay for each Primary Care Physician (PCP)
Rockingham, Strafford, and Sullivan .
visit with your POS benefit.
ME: Aroostook, Franklin, Hancock, Knox, In-network: You pay a $0 copay for each Primary Care Physician (PCP) visit.
Prime Lincoln, Oxford, Penobscot, Piscataquis,
(HMO-POS) Somerset, Waldo, and Washington Out-of-network: You pay a $35 copay for each Primary Care Physician (PCP)
NH: Belknap, Carroll, Coos, and Grafton visit with your POS benefit.
In-network: You pay a $0 copay for each Primary Care Physician (PCP) visit.
ISR VORI [TV, ERIe R e Out-of-network: You pay a $35 copay for each Primary Care Physician (PCP)
visit with your POS benefit.
In-network: You pay a $0 copay for each Primary Care Physician (PCP) visit.
Value Plus ME: All counties
(HMO-POS) ) Out-of-network: You pay a $35 copay for each Primary Care Physician (PCP)
visit with your POS benefit.
Select ME: All copnties . . In-and-pqt-of-network: You pay a $0 copay for each Primary Care Physician
(LPPO) NH: Cheshire, Coos, Hillsborough, Merrimack, | (PCP) visit.
Rockingham, Strafford, and Sullivan
NH: Belknap, Carroll, Coos, and Grafton In-and-pqt-of-network: You pay a $10 copay for each Primary Care Physician
Access (PCP) visit.
(LPPO) NH: Cheshire, Hillsborough, Merrimack, In-and-out-of-network: You pay a $0 copay for each Primary Care Physician
Rockingham, Strafford, and Sullivan (PCP) visit.
éilﬁgc)e IEIAI];: 21111 ESEEESS In-network: You pay a $0 copay for each Primary Care Physician (PCP) visit.




Doctor Visits, continued

Services may require that your provider get prior authorization (approval in advance). Please have your provider contact the plan for more details.

Note: Your copay is based on your service area.

Plan Name Plan Service Area

Specialists (for Medicare-covered services)

ME: Cumberland and York
NH: Cheshire, Hillsborough, Merrimack,
Rockingham, Strafford, and Sullivan

In-network: You pay a $45 copay for each specialist visit.

Out-of-network: You pay a $60 copay for each specialist visit with your POS
benefit.

. ME: Aroostook, Franklin, Hancock, Knox,
Prime Lincoln, Oxford, Penobscot, Piscataquis,
(HMO-POS) Somerset, Waldo, and Washington

NH: Belknap, Carroll, Coos, and Grafton

In-network: You pay a $45 copay for each specialist visit.

Out-of-network: You pay a $55 copay for each specialist visit with your POS
benefit.

ME: Androscoggin, Kennebec, and Sagadahoc

In-network: You pay a $35 copay for each specialist visit.

Out-of-network: You pay a $50 copay for each specialist visit with your POS
benefit.

In-network: You pay a $45 copay for each specialist visit for Medicare-covered
services.

X—i‘ll\l/;f)l-)ll’l(l)sS) ME: All counties
Out-of-network: You pay a $55 copay for each specialist visit with your POS
benefit.
ME: All counties In-and-out-of-network: You pay a $25 copay for each specialist visit.
Select ) . . .
(LPPO) NH: Chesh1re, Coos, Hlllsborough, Merrimack,
Rockingham, Strafford, and Sullivan
Eic;;s(s)) NH: All Counties In-and-out-of-network: You pay a $45 copay for each specialist visit.
Alliance ME: All counties C
(HMO) NH: All countics In-network: You pay a $15 copay for each specialist visit.




Section 7: Preventive Care and Annual Medicare Wellness Visit

For all preventive services that are covered at no cost under Original Medicare, we also cover the service at no cost to you. However, if you also are
treated or monitored for an existing medical condition during the visit when you receive the preventive service, a copayment will apply for the care

received for the existing medical condition.

Note: Your copay is based on your service area.

Plan Plan Service Area Preventive Care Annual Medicare Wellness Visit
) . In-network: You pay a $0 copay for In-network: You pay a $0 copay for an annual
. 182 Al Cqunt1e§ preventive services approved by Medicare. | wellness visit.
Prime NH: Cheshire, Hillsborough,
(HMO-POS) Merrimack, Rockingham, Out-of-network: Not a covered benefit. Out-of-network: You pay a $35 copay for an
Strafford, and Sullivan annual wellness visit with your POS benefit.
In-network: You pay a $0 copay for In-network: You pay a $0 copay for an annual
Value Plus VB ATl Counties preventive services approved by Medicare. | wellness visit.
(HMO-POS) Out-of-network: Not a covered benefit. Out-of-network: .Y'ou pay a $35 copay for an
annual wellness visit with your POS benefit.
ME: All Counties In-network: You pay a $0 copay for In-network: You pay a $0 copay for an annual
Select NH: Cheshire, Coos, preventive services approved by Medicare. | wellness visit.
Hillsborough, Merrimack, .
(LPPO) Rod b, Stz Out-of-network: You pay a $0 copay for Out-olf-neltlwork. .Y'i)u pay a $0 copay for an
Sullivan counties preventive services approved by Medicare. annuat weliness vistt.
In-network: You pay a $0 copay for In-network: You pay a $0 copay for an annual
preventive services approved by Medicare. | wellness visit.
Access .
(LPPO) NH: All counties Out-of-network: You pay 30% of the total 1E)ut-of-netvxiorklzlYou pay 30% of the total cost
cost for preventive services approved by or an annual wellness visit.
Medicare.
Alliance ME: All counties In-network: You pay a $0 copay for In-network: You pay a $0 copay for an annual
(HMO) NH: All counties preventive services approved by Medicare. | wellness visit.
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Section 8: Emergency Care / Urgent Care

Urgent care and emergency care are covered worldwide.

Out-of-country emergency care, including inpatient and outpatient services, is covered for stabilization only.

A $25,000 annual maximum amount applies for ambulance transportation, urgent care, and emergency services received outside of the U.S. This
limit does not apply to services in the U.S.

Plan Name

Plan Service Area by County

Emergency Care
(for each Medicare-

covered emergency
room visit)*

Urgent Care (for each Medicare-
covered urgent care visit when
performed at an urgent care center)

Ambulance Services (for
each Medicare-covered
emergency ambulance
service)

. . In-and-out-of-country: | In-country: You pay a $55 copay. In-and-out-of-country:
Prime ME: All Count}es You pay a $125 copay. You pay a $325 copay
(HMO-POS) NH: All Counties Out-of-country: You pay a $125 copay. | each way.

In-and-out-of-country: | In-country: You pay a $55 copay. In-and-out-of-country:
Value Plus ME: All Counties You pay a $125 copay. You pay a $325 copay
(HMO-POS) Out-of-country: You pay a $125 copay. | each way.
ME: All counties In-and-out-of-country: | In-country: You pay a $55 copay. In-and-out-of-country:
Select NH: Cheshire, Coos, You pay a $125 copay. You pay a $325 copay
(LPPO) Hillsborough, Merrimack, Out-of-country: You pay a $125 copay. | each way.
Rockingham, Strafford, and
Sullivan
In-and-out-of-country: | In-country: You pay a $55 copay. In-and-out-of-country:
Access NH: All Counties You pay a $125 copay. You pay a $325 copay
(LPPO) Out-of-country: You pay a $125 copay. | each way.
) . In-and-out-of-country: | In-country: You pay a $0 copay. In-and-out-of-country:
Alliance ME: All Count}es You pay a $125 copay. You pay a $325 copay
(HMO) NH: All Counties Out-of-country: You pay a $125 copay. | each way.

*Note.: You do not have to pay your emergency room copayment amount if you are admitted to a hospital within 24 hours for the same condition.
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Section 9: Diagnostic Services / Labs / Imaging

Plan Name

Plan Service Area by

Diagnostic Radiology Services

Diagnostic Tests and Procedures

County

In-network: You pay 20% of the total cost In-network: You pay 15% of the total cost for
for complex diagnostic radiology (PET, CT, simple diagnostic radiology
Prime ME: All Counties MRI, MRA, nuclear medicine).
(HMO-POS) NH: All Counties
Out-of-network: You pay 30% of the total Out-of-network: You pay 15% of the total cost for
cost with your POS benefit. simple diagnostic radiology with your POS benefit.
In-network: You pay 20% of the total cost In-network: You pay 15% of the total cost for
for complex diagnostic radiology (PET, CT, simple diagnostic radiology
Value Plus ) . MRI, MRA, nuclear medicine).
(HMO-POS) ME: All Counties
cost with your POS benefit. simple diagnostic radiology with your POS benefit.
In-network: You pay 20% of the total cost In-and-out-of-network: You pay 15% of the total
ME: All Counties for complex diagnostic radiology (PET, CT, cost for simple diagnostic radiology.
S NH: Cheshire, Coos, MRI, MRA, nuclear medicine).
elect . .
(LPPO) Hlllsl?orough, Merrimack,
Rockingham, Strafford, and | Out-of-network: You pay 30% of the total
Sullivan counties cost.
In-network: You pay 20% of the total cost In-and-out-of-network: You pay 20% of the total
for complex diagnostic radiology (PET, CT, cost for simple diagnostic radiology.
Access ) . MRI, MRA, nuclear medicine).
(LPPO) NH: All Counties
Out-of-network: You pay 30% of the total
cost.
In-network: You pay 20% of the total cost In-network: You pay 5% of the total cost for
Alliance ME: All Counties for complex diagnostic radiology (PET, CT, simple diagnostic radiology.
(HMO) NH: All Counties MRI, MRA, nuclear medicine).
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Diagnostic Services / Labs / Imaging, continued

Plan Name  Plan Service Area by County Lab Services Outpatient X-rays
In-network: You pay a $0 copay for COVID-19 viral testing and | In-network: You pay 15%
a $5 copay for all other lab services (including COVID-19 of the total cost for X-rays.
antibody testing). You pay 20% of the total cost for genetic labs.

Prime ME: All Counties

(HMO-POS) NH: All Counties Out-of-network: You pay a $0 copay for COVID-19 viral testing | Qut-of-network: You pay
and a $5 copay for all other lab services (including COVID-19 15% of the total cost for X-
antibody testing). You pay 20% of the total cost for genetic labs. | rays with your POS benefit.
In-network: You pay a $0 copay for COVID-19 viral testing and | In-network: You pay 15%
a $5 copay for all other lab services (including COVID-19 of the total cost for X-rays.
antibody testing). You pay 20% of the total cost for genetic labs.

Value Plus .

(HMO-POS) ME: All Counties Out-of-network: You pay a $0 copay for COVID-19 viral testing | Qut-of-network: You pay
and a $5 copay for all other lab services (including COVID-19 15% of the total cost for X-
antibody testing). You pay 20% of the total cost for genetic labs. | rays with your POS benefit.

) In-and-out-of-network: You pay a $0 copay for COVID-19 In-network: You pay a $0
ilE: AL Cquntles viral testing and a $5 copay for all other lab services (including copay for X-rays.

Select NH: Cheshire, COO?” COVID-19 antibody testing). You pay 20% of the total cost for

(LPPO) Hlllsl?orough, Merrimack, genetic labs. Out-of-network: You pay

Rockingham, Strafford, and 15% of the total cost for X-
Sullivan counties rays.
In-and-out-of-network: You pay a $0 copay for COVID-19 In-and-out-of-network:

Access viral testing and a $5 copay for all other lab services (including You pay 15% of the total

(LPPO) NH: All Counties COVID-19 antibody testing). You pay 20% of the total cost for cost for X-rays.
genetic labs.

In-network: You pay a $0 copay for COVID-19 viral testing and | In-network: You pay 5% of

Alliance ME: All Counties a $5 copay for all other lab services (including COVID-19 the total cost for X-rays.

(HMO) NH: All Counties antibody testing). You pay 20% of the total cost for genetic labs.
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Section 10: Hearing Services

Note: Hearing aid devices are limited to the devices available through the Martin's Point-Amplifon program. Hearing aid services must be received
from an Amplifon provider.

Plan Name

Prime
(HMO-POS)

Plan Service Area by County

ME: Aroostook, Cumberland, Franklin,
Hancock, Knox, Lincoln, Oxford,
Penobscot, Piscataquis, Somerset,
Waldo, Washington, and York

NH: Cheshire, Hillsborough, Merrimack,
Rockingham, Strafford, and Sullivan

Hearing Exam

You pay a $45
copay per visit for
Medicare-covered

hearing services.

Hearing Aid Fittings & Evaluations*

There is a $1,000 benefit maximum ($500 per ear, per year).
You pay a $0 copay for 1 year of hearing aid fittings and
ongoing hearing aid evaluations when used in conjunction
with your hearing aid benefit.

ME: Androscoggin, Kennebec, and
Sagadahoc

You pay a $35
copay per visit for
Medicare-covered

hearing services.

There is a $1,000 benefit maximum ($500 per ear, per year).
You pay a $0 copay for 1 year of hearing aid fittings and
ongoing hearing aid evaluations when used in conjunction
with your hearing aid benefit.

Value Plus
(HMO-POS)

ME: All Counties

You pay a $45
copay per visit for
Medicare-covered

hearing services.

There is a $1,000 benefit maximum ($500 per ear, per year).
You pay a $0 copay for 1 year of hearing aid fittings and
ongoing hearing aid evaluations when used in conjunction
with your hearing aid benefit.

Select
(LPPO)

ME: All Counties

NH: Cheshire, Coos, Hillsborough,
Merrimack, Rockingham, Strafford, and
Sullivan

You pay a $25
copay per visit for
Medicare-covered

hearing services.

There is a $1,000 benefit maximum ($500 per ear, per year).
You pay a $0 copay for 1 year of hearing aid fittings and
ongoing hearing aid evaluations when used in conjunction
with your hearing aid benefit.

Access
(LPPO)

NH: All Counties

You pay a $45
copay per visit for
Medicare-covered

hearing services.

There is a $1000 benefit maximum ($500 per ear, per year).
You pay a $0 copay for 1 year of hearing aid fittings and
ongoing hearing aid evaluations when used in conjunction
with your hearing aid benefit.

Alliance
(HMO)

ME: All Counties
NH: All Counties

You pay a $5 copay
per visit for
Medicare-covered
hearing services.

There is a $1400 benefit maximum ($700 per ear, per year).
You pay a $0 copay for 1 year of hearing aid fittings and
ongoing hearing aid evaluations when used in conjunction
with your hearing aid benefit.
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Section 11: Dental Services

Note: Plan benefits listed below apply when received from a dentist within any network restrictions noted for each plan. All dentists must not have

opted out of Medicare.
Plan Service Area by . . . .
Plan Name County Dental Services (Medicare-covered) Preventative and Comprehensive Dental
In-network: You pay a $50 copay per visit for Medicare-
covered dental services (non-routine dental care required Members must use a Martin’s Point
Prime ME: All Counties to treat illness or injury). Generations l?elta Dgntgl PPQ or Delta
(HMO-POS) NH: All Counties N Dentalh Premier dentist in Maine, New
' Out-of-network: You pay a $55 copay per visit for Hampshire, or Vermont who has not opted
Medicare-covered dental services (non-routine dental out of Medicare.
care required to treat illness or injury).
In-network: You pay a $50 copay per visit for Medicare-
covered dental services (non-routine dental care required Members must use a Martin’s Point
to treat illness or injury). Generations Delta Dental PPO or Delta
Value Plus . . .. .
(HMO-POS) ME: All Counties Dental Premier dentist in Maine, New
Out-of-network: You pay a $55 copay per visit for Hampshire, or Vermont who has not opted
Medicare-covered dental services (non-routine dental out of Medicare.
care required to treat illness or injury).
) . In-network: You pay a $50 copay per visit for Medicare- Members must use a Delta Dental PPO or
ME: All Counties . . . . : :
NH: Cheshire. Coos covered dental services .(non-rout%n.e dental care required | Delta Dental Premier dentist for in-network
Select Sl oo, to treat illness or injury). benefits.
(LPPO) Mem'mack, Out-of-network: You pay 30% of the total cost per visit | Members may use any out-of-network dentist
Rockingham, . . . .
. for Medicare-covered dental services (non-routine dental at a reduced benefit level. Dentist must not
Strafford, and Sullivan : : .. )
care required to treat illness or injury). have opted out of Medicare.
Members must use a Delta Dental PPO or
Access In- and out-of-network: You pay a $50 copay per visit Delta Dental Premier dentist for in-network
(LPPO) NH: All Counties for Medicare-covered dental services (non-routine dental benefits. Members may use any out-of-
care required to treat illness or injury). network dentist at a reduced benefit level.
Dentist must not have opted out of Medicare.
o Members must use a Delta Dental PPO or
Alliance ME: All Countics N}n(—;network Onlg’:inulpay a $0 copay Peithsg fotr | Delta Dental Premier dentist in Maine, New
care required to treat illness or injury). out of Medicare.
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Preventative and Comprehensive Dental (see network requirements on page 15)

Plan Name Plan Service Area by County Dental.Benefit Denta! Qfﬁce
Maximum Visit
ME: Lincoln, Oxford, Piscataquis, Somerset, and Waldo In-network: $500
NH: Belknap, Carroll, Coos, and Grafton Benefit Maximum
ME: Aroostook, Cumberland, Franklin, Hancock, Knox, Penobscot, Washington, and In-network: $750
. . In-network:
Prime York Benefit Maximum You pay a $50
(HMO-POS) NH: Cheshire, Hillsborough, Merrimack, Rockingham, Strafford, and Sullivan e $1’250 copay per visit.
Benefit Maximum
) In-network: $1,500
ME: Androscoggin, Kennebec, and Sagadahoc Benefit Maximuam
In-network:
Value Plus ) In-network: $2,000
(HMO-pos) ME: All Counties Benefit Maximum | \OUPay a$30
copay per visit.
. In-and-out-of- In-and-out-of-
Select ME: All Counties ) network: You
(LPPO) NH: Cheshire, Coos, Hillsborough, Merrimack, Rockingham, Strafford, and Sullivan network: $1.’500 pay a $50 copay
Benefit Maximum .
per visit.
In-and-out-of-
NH: Belknap, Carroll, Coos, and Grafton network: $1,000 In-and-out-of-
Access Benefit Maximum network: You
(LPPO) In-and-out-of- pay a $50 copay
NH: Cheshire, Hillsborough, Merrimack, Rockingham, Strafford, and Sullivan network: $2,000 per visit.
Benefit Maximum
Alliance ME: All Counties In-network: $2,500 gl -networg(.)
(HMO) NH: All Counties Benefit Maximum ou pay a b
copay per visit.
Category A: Diagnostic and Preventative Category B: Basic Restorative Category C: Major
Oral exam and routine cleaning® twice in a calendar year (once | Amalgam (silver) fillings. Restorative
for Prime members living in Cumberland and York counties). Resin restoration on anterior teeth, posterior Removable and fixed partial
Problem-focuses exams as needed. teeth, and the buccal surface of bicuspids only. dentures (bridge).
Bitewing x-rays once every calendar year and panoramic x-rays | Surgical and routine extractions. Root canals. Rebase and reline (denture),
once in a 5 calendar year period. Treatment of gum disease (periodontics, Crowns.
X-rays of individual teeth as needed. including periodontal maintenance cleanings*) Onlays and implants.
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Plan Name

Plan Service Area by

Category A: Diagnostic

Prime
(HMO-POS)

County

ME: All Counties
NH: All counties

and Preventative
In-network: No cost
sharing (must pay $50

office visit copay)

Category B: Basic Restorative

In-network: You pay 50% of the
cost + $50 office visit copay

Category C: Major Restorative

In-network: You pay 50% of the
cost + $50 office visit copay

Value Plus
(HMO-POS)

ME: All Counties

In-network: No cost
sharing (must pay $50
office visit copay)

In-network: You pay 50% of the
cost + $50 office visit copay

In-network: You pay 50% of the
cost + $50 office visit copay

Select
(LPPO)

ME: All Counties

NH: Cheshire, Coos,
Hillsborough,
Merrimack, Rockingham,
Strafford, and Sullivan

In-network: No cost
sharing (must pay $50
office visit copay)

Out-of-network: You pay
50% of the cost + $50 office
visit copay

In-network: You pay 50% of the
cost + $50 office visit copay

Out-of-network: You pay 50% of
the cost + $50 office visit copay

In-network: You pay 50% of the
cost + $50 office visit copay

Out-of-network: You pay 50% of
the cost + $50 office visit copay

Access
(LPPO)

NH: All Counties

In-network: No cost
sharing (must pay $50
office visit copay)

Out-of-network: You pay
50% of the cost + $50 office
visit copay

In-network: You pay 50% of the
cost + $50 office visit copay

Out-of-network: You pay 50% of
the cost + $50 office visit copay

In-network: You pay 50% of the
cost + $50 office visit copay

Out-of-network: You pay 50% of
the cost + $50 office visit copay

Alliance
(HMO)

ME: All Counties
NH: All Counties

In-network: No cost
sharing

In-network: You pay 20% of the
cost

In-network: You pay 50% of the
cost

Note: Cleanings are limited to two per calendar year (once for Prime members living in Cumberland and York counties in Maine). You may choose
from Category A (preventative/routine) and/or Category B (periodontal). Office visit copays and coinsurances apply. Please see the Evidence of
Coverage for more information.

Services may require that your provider get prior authorization (approval in advance). Please have your provider contact the plan for more details.




Section 12: Vision Services

Plan Name Plan Service Area by Count Medicare-covered Physician Services
In-network: You pay a $0 copay for In-network: You pay a $45 copay for non-
ME: Cumberland and York an annual routine eye exam. routine Medicare-covered physician services.
NH: Cheshire, Hillsborough, Merrimack,
Rockingham, Strafford, and Sullivan Out-of-network: You pay 30% of the | Out-of-network: You pay a $60 copay with
total cost with your POS benefit. your POS benefit.
ME: Aroostook, Franklin, Hancock, In-network: You pay a $0 copay for In-network: You pay a $45 copay for non-
. Knox, Lincoln, Oxford, Penobscot, an annual routine eye exam. routine Medicare-covered physician services.
Prime . .
(HMO-POS) Plscat?quls, Somerset, Waldo, and '
Washington Out-of-network: You pay 30% of the | Out-of-network: You pay a $55 copay with
NH: Belknap, Carroll, Coos, and Grafton | total cost with your POS benefit. your POS benefit.
In-network: You pay a $0 copay for In-network: You pay a $35 copay for non-
ilE A rosspasin, [Keniches, ad an annual routine eye exam. routine Medicare-covered physician services.
Sagadahoc .
Out-of-network: You pay 30% of the | Out-of-network: You pay a $50 copay with
total cost with your POS benefit. your POS benefit.
In-network: You pay a $0 copay for In-network: You pay a $45 copay for non-
Value Plus . an annual routine eye exam. routine Medicare-covered physician services.
(HMO-POS) ME: All Counties '
Out-of-network: You pay 30% of the | Out-of-network: You pay a $55 copay with
total cost with your POS benefit. your POS benefit.
ME: All Counties In-network: You pay a $0 copay for In-n.etwork:. You pay a $25 copay for non-
Select Nz G, Caos, EHldmmndi an annual routine eye exam. routine Medicare-covered physician services
(LPPO) Ig/llleﬁirér:jck, OSSR, ST, e Out-of-network: You pay 30% of the | Out-of-network: You pay 30% of the total
total cost. cost.
In-network: You pay a $0 copay for In-network: You pay a $45 copay for non-
Access . an annual routine eye exam. routine Medicare-covered physician services.
(LPPO) NH: All Counties
Out-of-network: You pay 30% of the | Out-of-network: You pay 30% of the total
total cost. cost.
Alliance ME: All Counties In-network: You pay a $0 copay for In-network: You pay a $0 copay for non-
(HMO) NH: All Counties an annual routine eye exam. routine Medicare-covered physician services.

Services may require that your provider get prior authorization (approval in advance). For more information, including what you pay when receiving
Medicare-covered glaucoma testing or diabetic retinopathy exams, please see the Evidence of Coverage.
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Section 13: Mental Health Services

Plan Name

Plan Service Area by County

Inpatient Services in a Psychiatric Hospital (per

ME: Androscoggin, Cumberland, Kennebec, Sagadahoc, and York
NH: Cheshire, Hillsborough, Merrimack, Rockingham, Strafford,
and Sullivan

Medicare-covered admission)
In-network: You pay a $220 copay for days 1-7 and $0 per
day for days 8+.

Out-of-network: Not a covered POS benefit.

In-network: You pay a $220 copay for days 1-7 and $0 per

Prime ME: Lincoln, Oxford, Piscataquis, Somerset, and Waldo day for days 8+.
(HMO-POS) NH: Belknap, Carroll, Coos, and Grafton
Out-of-network: Not a covered POS benefit.
In-network: You pay a $220 copay for days 1-7 and $0 per
ME: Aroostook, Franklin, Hancock, Knox, Penobscot, and day for days 8+.
Washington
Out-of-network: Not a covered POS benefit.
In-network: You pay a $365 copay for days 1-7 and $0 per
Value Plus . day for days 8+.
(HMO-POS) ME: All Counties Y Y
Out-of-network: Not a covered POS benefit.
Select ME: All Cqun fes | | | flg;ngrw(;)al;]ks. ;E'rc.)u pay a $220 copay for days 1-7 and $0 per
(LPPO) NH: Cheshire, Coqs, Hillsborough, Merrimack, Rockingham,
SR, i S Out-of-network: You pay 30% of the total cost.
In-network: You pay a $220 copay for days 1-7 and $0 per
NH: Belknap, Carroll, Coos, and Grafton day for days 8.
Access Out-of-network: You pay 30% of the total cost.
(LPPO) In-network: You pay a $220 copay for days 1-7 and $0 per
NH: Cheshire, Hillsborough, Merrimack, Rockingham, Strafford, | day for days 8+.
and Sullivan
Out-of-network: You pay 30% of the total cost.
Alliance ME: All Counties In-network: You pay a $220 copay for days 1-7 and $0 per
(HMO) NH: All Counties day for days 8+.

Services may require that your provider get prior authorization (approval in advance).
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Mental Health Services, continued

Plan Name  Plan Service Area by County

ME: Androscoggin, Cumberland, Kennebec,
Sagadahoc, and York

NH: Cheshire, Hillsborough, Merrimack,
Rockingham, Strafford, and Sullivan

Outpatient Individual Therapy

In-network: You pay a $25 copay per
visit for individual therapy.

Out-of-network: You pay a $30 copay

Outpatient Group Therapy

In-network: You pay a $25 copay per
visit for group therapy.

Out-of-network: You pay a $30 copay

Prime per visit with your POS benefit. per visit with your POS benefit.
(IMO-FOS) . Anosok, Pk, oo, Koo, |t Voupy o $2 copy | Irneerks You o 510 corey e
Lincoln, Oxford, Penobscot, Piscataquis, Py group Py

;%@gi?li}lzvalg;rﬁ? \g:s:u;ﬁgogm fton Out-of-network: You pay a $30 copay | Out-of-network: You pay a $30 copay
) P, ’ ’ per visit with your POS benefit. per visit with your POS benefit.
In-network: You pay a $25 copay per | In-network: You pay a $25 copay per
Value Plus . . visit for individual therapy. visit for group therapy.
(HMO-POS) ME: All Counties
Out-of-network: You pay a $30 copay | Out-of-network: You pay a $30 copay
per visit with your POS benefit. per visit with your POS benefit.
. . In-network: You pay a $25 copay per In-network: You pay a $15 copay per
ME: All Cquntles . visit for individual therapy. visit for group therapy.
Select NH: Cheshire, Coos, Hillsborough,
(LPPO) Merrimack, Rockingham, Strafford, and Out-of-network: You pay a 30% copay | Out-of-network: You pay a 30% copay
Sullivan per visit. per visit.
In-network: You pay a $25 copay per | In-network: You pay a $25 copay per
visit for individual therapy. visit for group therapy.
Access ) .
LPPO NH: All Counties
( ) Out-of-network: You pay a 30% copay | Out-of-network: You pay a 30% copay
per visit. per visit.
Alliance ME: All Counties In-network: You pay a $0 copay per In-network: You pay a $0 copay per
(HMO) NH: All Counties visit for individual therapy. visit for group therapy.

Services may require that your provider get prior authorization (approval in advance). Please see the Evidence of Coverage for more information.

20




Section 14: Outpatient Rehabilitation Services, Transportation, and Medicare Part B Drugs

Plan Name

Plan Service Area by
County

Outpatient Rehabilitation Services
(Physical Therapy, Occupational Therapy, and

Transportation

Medicare Part B Drugs

Speech Therapy)
In-network: You pay a $30 copay per Medicare-
covered visit for outpatient rehabilitation services.

Not a covered
benefit.

In-and-out-of-network:
You pay 20% of the total cost

Prime ME: All Counties ;
) . of Medicare Part B drugs.
SRLN N All Countics Out-of-network: You pay a $55 copay per visit
with your POS benefit.
In-network: You pay a $30 copay per Medicare- Not a covered In-and-out-of-network:
Value Plus . covered visit for outpatient rehabilitation services. benefit. You pay 20% of the total cost
(HMO-POS) ME: All Counties of Medicare Part B drugs.
Out-of-network: You pay a $55 copay per visit
with your POS benefit.
ME: All Counties In-network: You pay a $30 copay per Medicare- Not a covered In-and-out-of-network:
Select NH: Cheshire, Coos, covered visit for outpatient rehabilitation services. benefit. You pay 20% of the total cost
(LPPO) Hillsborough, Merrimack, of Medicare Part B drugs.
Rockingham, Strafford, Out-of-network: You pay 30% of the total cost per
and Sullivan visit.
In-network: You pay a $30 copay per Medicare- Not a covered In-and-out-of-network:
Access . covered visit for outpatient rehabilitation services. benefit. You pay 20% of the total cost
(LPPO) NH: All Counties of Medicare Part B drugs.
Out-of-network: You pay 30% of the total cost per
visit.
. ) . In-network: You pay a $0 copay per Medicare- Not a covered | In-network: You pay 20%
éilﬁgc)e IEIAI];: 21111 gg&gg:: covered visit for outpatient rehabilitation services. benefit. of the total cost of Medicare

Part B drugs.

Services may require that your provider get prior authorization (approval in advance). Please see the Evidence of Coverage for more information.

Section 15: Outpatient Prescription Drugs

Martin’s Point Generation Advantage’s pharmacy network includes limited lower-cost, preferred pharmacies in suburban areas in Maine and New
Hampshire. The lower costs advertised in our plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date
information about our network pharmacies, including whether there are any lower-cost preferred pharmacies in your area, please call 1-866-544-7504
(TTY:711) or consult the online pharmacy directory at www.MartinsPoint.org/MedicareMembers.
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http://www.martinspoint.org/MedicareMembers

Phase 0: Deductible Phase

Plan Name

Plan Service Area by County

Prescription Deductible

Prescription
Deductible Exclusions

Cost sharing may change

Prime ME: All Counties N i tion deductibl Not applicabl depending on the pharmacy you
(HMO-POS) NH: All Counties O prescription deductibie ot applicable choose and when you enter another
phase of the Part D benefit. You
Value Plus . - . : . won’t pay more than $35 forup to a
ME: All Counties $150 prescription deductible Tier 1 and Tier 2 pay p
(HMO-POS) P P one-month supply, $70 for up to a
ME: All Counties t\;vo-ntlﬁ)rnth sup];gly, or $11 05ffor 1}11p
Select NH: Cheshire, Coos, Hillsborough, " . : : : GG HUTTRLY o 0201 S22
(LPPO) Merrimack, Rockingham, $275 prescription deductible | Tier 1, Tier 2, and Tier 6 | covered insulin product regardless
Strafford, and Sullivan of the costhharlng tier. F'o'r more
information on the additional
Access NH: All Counties $200 prescription deductible Tier 1 and Tier 2 pharmacy-specific cost sharing and
(LPPO) the phases of the benefit, please
Alliance ME: All Counties . refer to the Evidence of Coverage.
(HMO) NH: All Counties No Part D Not applicable
Phase 1: Initial Coverage Phase
Tiers Plan Name Standard Retail Preferred Retail Mail Order
30-day supply | 90-day supply | 30-day supply | 90-day supply | 30-day supply | 90-day supply
Prime (HMO-POS) $4 $12 $0 $0 $4 $10
Tier 1 Value Plus (HMO-POS) $4 $12 $0 $0 $4 $10
(Preferred Select (LPPO) $4 $12 $0 $0 $4 $10
Generic)
Access (LPPO) $4 $12 $0 $0 $4 $10
Prime (HMO-POS) $18 $54 $10 $30 $18 $45
Tier 2 Value Plus (HMO-POS) $10 $30 $0 $0 $10 $25
(Generic) Select (LPPO) $10 $30 $0 $0 $10 $25
Access (LPPO) $10 $30 $0 $0 $10 $25
Prime (HMO-POS) $47 $141 $42 $126 $47 $117.50
Tier 3 Value Plus (HMO-POS) $47 $141 $42 $126 $47 $117.50
(Preferred Brand) | Select (LPPO) $47 $141 $42 $126 $47 $117.50
Access (LPPO) 25% 25% 20% 20% 25% 25%
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Tier 4 Prime (HMO-POS) $100 $300 $95 $285 $100 $250
(Non-Preferred Value Plus (HMO-POS) $100 $300 $95 $285 $100 $250
B Select (LPPO) $100 $300 $95 $285 $100 $250
Access (LPPO) 45% 45% 40% 40% 45% 45%
Prime (HMO-POS) 33% Not covered 33% Not covered 33% Not covered
Tier 5 Value Plus (HMO-POS) 31% Not covered 31% Not covered 31% Not covered
(Specialty Tier) Select (LPPO) 29% Not covered 29% Not covered 29% Not covered
Access (LPPO) 30% Not covered 30% Not covered 30% Not covered
. Prime (HMO-POS) $4 $12 $0 $0 $4 $0
(TSl:fegt Care Value Plus (HMO-POS) Not applicable Not applicable Not applicable
Drugs) Select (LPPO) $4 | $12 $0 | $0 $4 | $0
Access (LPPO) Not applicable Not applicable Not applicable

Phase 2: Catastrophic Coverage Stage (after you or others on your behalf pay $2,000)

Plan Name  Plan Service Area by County Generic or Brand-Name Drugs
Prime ME: All Counties During this payment stage, the plan pays the full cost for your covered Part D drugs. You
(HMO-POS) NH: All Counties pay nothing.
Value Plus ) . During this payment stage, the plan pays the full cost for your covered Part D drugs. You
(HMO-POS) ME: All Counties pay nothing,

ME: All Counties
Select NH: Cheshire, Coos, Hillsborough, During this payment stage, the plan pays the full cost for your covered Part D drugs. You
(LPPO) Merrimack, Rockingham, Strafford, pay nothing.

and Sullivan
Access NH: All Counties During this payment stage, the plan pays the fu}l cost for your covered Part D drugs. You
(LPPO) pay nothing.
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Section 16:

Plan Name

Additional Benefits

Plan Service Area by County

Over-the-Counter Items
(OTO)

ME: All Counties The plan will cover up to $50
Prime NH: Belknap, Carroll, Coos, and Grafton | per quarter.
(HMO-POS) NH: Cheshire, Hillsborough, Merrimack, | The plan will cover up to $40
Rockingham, Strafford, and Sullivan per quarter.
Value Plus ) . The plan will cover up to $60
(HMO-POS) ME: All Counties per quarter.
ME: All counties
Select NH: Cheshire, Coos, Hillsborough, The plan will cover up to $50
(LPPO) Merrimack, Rockingham, Strafford, and | per quarter.
Sullivan
Access ) . The plan will cover up to $50
(LPPO) NH: All Counties per quarter.
Alliance ME: All Counties The plan will cover up to $100
(HMO) NH: All Counties per quarter.

We partner with Over-the-Counter Health Solutions
(OTCHS) to offer this benefit. More than 350
covered items including: non-prescription medicine
(pain relief, cough, allergies), toothpaste, first aid
items, and vitamins. The benefit refreshes quarterly.
Remaining balances do not carry over to the next
quarter.

For a list of designated CVS locations, the catalog
detailing eligible OTC items, and instructions on how
to place orders through the online portal, please visit
www.MartinsPoint.org/PartD

Please see the Evidence of Coverage for more
information.

Note: Your allowance is based on your service area.

Plan Name

Plan Service Area by County

Eyewear (prescription
contacts, frames, and lenses)

Eyewear benefit cannot be used in conjunction with

ME: All Counties The plan will cover $150 each | Medicare-covered eyewear benefit. Please see the
Prime NH: Belknap, Carroll, Coos, and Grafton | year. Evidence of Coverage for more details.
(HMO-POS) NH: Cheshire, Hillsborough, Merrimack, | The plan will cover $100 each : o

Rockingham, Strafford, and Sullivan year. Debit card may be used for prescription lenses,. :
Value Plus ‘ The plan will cover $100 each frames, and contact lenses. Debit card is not eligible
(HMO-POS) ME: All Counties year. for purchases towards.exam copays or eyewear

ME: All countics accessories. Your (.leblt card will be mailed separately
Select NH: Cheshire, Coos, Hillsborough, The plan will cover $150 each e Advantqge el oGy D) G
(LPPO) Merrimack, Rockingham, Strafford, and | year. .closer to your enrolhpqnt ST Ak, o s

Sullivan 1nformat10r.1, plea}se visit
Access NH: All Counties The plan will cover $150 each www.MartinsPoint.org/eyewear
(LPPO) ] year. Note: Your allowance is based on your service area.
Alliance ME: All Counties The plan will cover $200 each
(HMO) NH: All Counties year.
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Additional Benefits, Continued

Plan Name @ Plan Service Area by County

ME: Aroostook, Franklin, Hancock,
Knox, Penobscot, and Washington

NH: Cheshire, Hillsborough, Merrimack,
Rockingham, Strafford, and Sullivan

Wellness Wallet

The plan will reimburse up to
$425 each year in total.

Prime :
(HMO-POS) ME Cumberland, Lyneol, Crdiod. The plan will reimburse up to
Piscataquis, Somerset, Waldo, and York $600 each year in total
NH: Belknap, Carroll, Coos, and Grafton )
ME: Androscoggin, Kennebec, and The plan will reimburse up to
Sagadahoc $800 each year in total.
Value Plus . The plan will reimburse up to
(HMO-POS) ME: All Counties $750peach year in total. P
ME: All counties
Select NH: Cheshire, Coos, Hillsborough, The plan will reimburse up to
(LPPO) Merrimack, Rockingham, Strafford, and | $750 each year in total.
Sullivan counties
NH: Belknap, Carroll, Coos, and Grafton The plan will re‘imburse up to
Access ) ’ ’ ’ $425 each year in total.
(LPPO) NH: Cheshire, Hillsborough, Merrimack, | The plan will reimburse up to
Rockingham, Strafford, and Sullivan $600 each year in total.
Alliance ME: All Counties The plan will reimburse up to
(HMO) NH: All Counties $425 each year in total.

The plan will reimburse members each year for
Fitness, Naturopathic Services, Acupuncture,
Nutrition/Dietary, Weight Management Programs,
and Face Masks.

The benefit refreshes yearly. Unused balances do not
carry over to the next year. The available balance is
updated automatically after each purchase is
completed.

Debit card may be used to purchase some
reimbursable items at select merchants. Your debit
card will be mailed separately from your Generations
Advantage member ID card closer to your enrollment
effective date. For more information, including a
complete list of reimbursable items and services,
please visit www.MartinsPoint.org/WellnessWallet

Note: Your allowance is based on your service area.
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Additional Benefits Alliance (HMO) Plan Only

Personal Emergency Response System You pay a $0 copay.

(Device and Monitoring)

Bathroom Safety Devices The plan will reimburse up to $400 per year for non-Medicare-covered safety devices,
(Assessment, Devices, and Installation) installation, and assessment to prevent injuries in the bathroom.

Meals You pay a $0 copay.

Up to 3 weeks (42 meals) per inpatient stay or surgery.
Up to 1 week (14 meals) per year as part of supervised
program to transition into lifestyle modifications.

Fall Prevention Program The plan will cover the cost of plan sponsored evidence-based falls prevention programs,
such as Healthy Steps for Older Adults, facilitated by Southern Maine Agency on Aging.

The plan will reimburse up to $50 per year for members to attend an evidence-based falls
prevention program supported by the National Council on Aging (NCOA).
Routine Chiropractic Services You pay $20 for each visit for routine chiropractic services.

All plans cover Part B drugs such as chemotherapy and some drugs administered by your provider.

In addition, Martin’s Point Generations Advantage HMO-POS and LPPO plans cover Part D drugs.

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions, our plan’s pharmacy directory and our plan’s
provider directory on our website at www.MartinsPoint.org/MedicareMembers.

If you want to know more about the coverage and costs of Original Medicare, look in your Medicare & You 2024 Handbook. You can download a
copy of from the Medicare website (www.medicare.gov) or ask for a printed copy 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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Martin’s Point Health Care
complies with applicable
Federal civil rights laws and

£ Martin’s Point
does not discriminate on

the basis of race, color, national origin, age, disability, or sex. Martin’s
Point Health Care does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Martin’s Point Health Care:

- Provides free aids and services to people with disabilities to
communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio,
accessible electronic formats, other formats)

- Provides free language services to people whose primary language
is not English, such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact the Martin’s Point Generations
Advantage Member Services Team.

If you believe that Martin's Point Health Care has failed to provide

these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance
with Member Services: Member Services, Martin's Point Generations
Advantage, PO Box 9746, Portland, ME 04104, 1-866-544-7504, TTY:
711, Fax: 207-828-7847. (We're available 8 am—8 pm, seven days a
week from October 1 to March 31; and Monday through Friday the rest
of the year.) You can file a grievance in person, by mail, or by fax. If you
need help filing a grievance, the Martin's Point Generations Advantage
Member Services Team 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 Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at www.hhs. gov/ocr/office/file/index.
html.

Form Approved
OMB# 0938-1421

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 1-
877-553-7054 (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 1-877-553-7054 (T'TY: 711). Alguien que hable espafiol le podré ayudar. Este ¢s un

servicio gratuito.

Chinese Mandarin: FA 1125 0 S W9 8IFAR 55, S ODIEAR 25 % TR 29 YR Be (T BE o), 0BT

FUOEARARSS, &I 1-877-553-

7054 (TTY: 711), FATH R 1A RBRFHEWE, X2 -HeRRE,

Chinese Cantonese: #5119 fift R 2 24 (R & n
(TTY: 711), FAMEED oy AR TRAE, 57

[DRC AR AN T1 vke 4 | WEAE Sk din] Sik
TR A R,

= s, WEMFIRTS, F580E 1-877-553-7054

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 1-877-553-7054 (TTY: 711). Maaari kayong tulungan ng

isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.
Form CMS-10802 (Expires 12/31/25)
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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 1-877-553-7054 (IT'TY: 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i ¢6 dich vu thong dich mién phi dé tra 161 cac céu hot vé chuong stre khoe va chuqng trinh thude men. Néu qui vi cin thong dich
vién xin goi 1-877-553-7054 (TTY: 711) s€ ¢4 nhdn vién nodi tiéng Viét giap d& qui vi. Pay la dich vu mién phi .
German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-553-7054 (TTY: 711). Man wird Thnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: TAH= 2|8 B9l e off B gt Ao ga =gzt —‘?—E A MuEE ATt s 113} T MR &g

l el A3 1-877-553-7054 (TTY: 711)H O = Fol8] =41 Q. g0l }‘“ ‘:hﬂ-xm o =g Ayt o] AU A= Ba g
g,

Russian: Ecnn y Bac BO3HMKHYT BOMPOCHbl OTHOCUTENIbHO CTPaxoBoro WimM MegMKaMeHTHOro nnaHa, Bbl MOXETe BOCMONb30BaThCS
HawnMKn becnnaTtHbIMX yCayramMm nepesogymkos. YTtobbl BOCNOAb30BaTLCA YC/IyraMn NnepesogymMka, no3BoHUTe HaM no
TenedoHy 1-877-553-7054 (TTY: 711). Bam okaxeT NOMOLLb COTPYAHWK, KOTOPbIA MOBOPUT NO-pyccku. [laHHaga ycnyra
becnnaTHas.

Ly o) 5 g il Gl (5568 pn i o Jgeanll Wal 45 50Y) Jpan 5f Anaally et Al (6l e 4D Aol (55l s Jiall Cilasd 2085 W) : Arabic
Asilae Lexd oda lisebuay Ay jall Sandy e gadid s . 1-877-553-7054 (TTY: 711) e
Hindi: THR WA 1 €41 i Aol & IR H 3T [t 1} U8 o SaTd &1 & fo1T AR U8 Gud U JaTd SUdsy §. T GHISET ore
TR o To1G, T §H 1-877-553-7054 (TTY: 711) TR BIF &3, s Aiad il fga! SICidl g 3TId! Agg & Fdhdl ¢, 9¢ Uh Jud al §

Ttalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-553-7054 (TTY: 711). Un nostro incaricato che parla Italianovi fornira 1'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-877-553-7054 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servigo ¢ gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-553-7054 (T'TY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug thumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy thumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-877-553-7054 (TTY: 711). Ta ustuga
jest bezplatna.

Japanese: #ili@ﬁﬁﬁﬂ%@&%uuﬂ7%7 BT 2 ZHEBICBELT A2 1T, HOPRARY—EZRIHENFT I FE
9, WMk % iy iz ﬁ%}ﬁ-léi‘
1-877-553- 7054 (TTY: 71IDICBEFESC 23 v, HAREZFETA B I»ZR-ZLEYT, ZHEERDOY— AT,

Form CMS-10802. (Expires 12/31/25)
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For more information

about benefits or enroliment,
call us or visit our website at
MartinsPoint.org/Medicare

1-833-953-3487 (TTY: 711)

We are available 8am—8pm, every
day from Oct. 1-Mar. 31 and
weekdays from Apr. 1-Sep. 30.

& Martin’s Point

Martin's Point Generations
Advantage,

891 Washington Ave.

PO Box 9746

Portland, ME 04104

GENERATIONS ADVANTAGE
MEDICARE ADVANTAGE PLANS
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