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We're
here
to help.

Your plan comes with valuable
extras that are not included in
Original Medicare. Keep this
guide handy for directions on

using each one to support your
best health.
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Learn more about your extras at
MartinsPoint.org/WelcomeGA



& DELTA DENTAL

Dental

With no waiting period or deductible, and low or no copays,
preventive care is affordable from day one.

How to Use this Benefit

Find your plan’s annual maximum benefit amount”
and coverage at the web address below or in your
Evidence of Coverage booklet.

Check if your dentist is in-network if required by
your plan. Prime (HMO-POS), Essential (HMO-PQOS)
and Alliance (HMO) members use the Delta Dental
provider search tool at the web address below
(choose “Martin’s Point Generations Advantage” in
the drop-down list) or call Northeast Delta Dental
at 1-800-832-5700 (TTY: 1-800-332-5905). For a
higher cost share, Select (LPPO) plan members may
also see dentists in the complete Northeast Delta
Dental network who accept Medicare.

Show your Generations Advantage ID card at dental
visits. Your in-network dentist will submit your claims.

MartinsPoint.org/DentalGA







amplifon ..
Hearing Aids

This valuable benefit offer discounts on hearing
aids and services obtained through Amplifon®. This
includes an annual amount for devices, batteries,
and more.

How to Use this Benefit

Find details of your benefit, including your
plan’s annual amount, at the web address
below. Then, call Amplifon at 1-855-533-7486
(TTY: 1-763-268-4264) to get started.

They will explain the process, help you find
a nearby Amplifon-participating hearing aid
provider, and schedule your first appointment.

The referred provider will work with Amplifon
to ensure the benefit is applied correctly.

MartinsPoint.org/HearingGA

Hearing Aids
Th i n gS » Take your hearing aids for a test drive! Hearing aids can

take some time to get used to. Amplifon offers a 60-day,
no-risk trial period with a 100% money-back guarantee if

yO u S h O u | d the hearing aids are not the right fit for you.

kn OW » Martin’s Point covers a recharging station or two years of
batteries, and a year of follow-up hearing aid fittings and
evaluations.



CVS Health Solutions
Over-the-Counter

You can buy up to your plan’s quarterly limit from over 1,000
CVS-brand items. Multiple transactions are allowed per
quarter, but unused amounts do not carry over.

How to Use this Benefit

Find your plan’s annual amount at the web address
below or in your Evidence of Coverage booklet.

2 Browse a catalog of eligible items at the web address
below or call OTC Health Solutions at 1-888-628-
2770 (TTY: 1-877-672-2688).

To purchase for home delivery, visit the website below
or call in your order at the number above.

For in-store purchases, visit a participating CVS
location and show your Generations Advantage ID
card at the register.

MartinsPoint.org/OTCGA

Over-the-Counter
» Call mid-month to avoid the busy periods at the start and end of each quarter.
» Due to the personal nature of products, no returns or exchanges are permitted.

» Certain items may have a limit on the quantity you can purchase each quarter. Please call
OTC Health Solutions to learn more.



Things

you should
know.

Wellnhess Wallet

Your allowance can be used for eligible items and services
that promote activity and well-being.

How to Use this Benefit

Find your plan’s annual allowance and eligible
items/services at the web address below or in your
Evidence of Coverage booklet.

Purchase the qualifying item or service. You may be
able to use your Martin’s Point Prepaid Mastercard®
to purchase eligible items directly at participating
retailers (limitations apply). See page 11 for more
information.

If not using your card, request reimbursement online
or by mail (see page 10).

Set up direct deposit online for faster
reimbursement.

MartinsPoint.org/WalletGA

Wellness Wallet

The deadline to submit Wellness Wallet reimbursement
requests for purchases made while a member in 2026 is
April 30, 2027.

Don't throw away your reimbursement check! Watch for
an envelope from us in the mail about 4-6 weeks.




Eyewear

Your plan offers an annual allowance for the purchase of prescription eyewear. A separate
EyeMed eyewear discount is also available through your Northeast Delta Dental benefit. You
may use the allowance and the discount on the same purchase.

How to Use Your Plan’s How to Use Your
Allowance EyeMed Discount
Find your plan’s annual allowance For details, call 1-866-246-9041
and eligible items at the web and say “Benefits.” State if you are
address below or in your Evidence of looking for glasses or contacts (eye
Coverage booklet. exam not available). Then answer

prompts. Or visit MartinsPoint.org/
EyewearGA and scroll down to the
Eligible Items and Retailers section
for more information about the

Purchase your eligible prescription
lenses, frames, and/or contact

lenses. You may be able to use your
Martin’s Point Prepaid Mastercard®

T i discount.

to purchase eligible items directly
at participating retailers (limitations Confirm that your eyewear retailer
apply). See page 11 for more participates with the EyeMed
information. program. If so, they should enter

) Eyemed Group Number 9231093
If not using the card, request .

3 ) ) ) to apply the discount.

reimbursement online or by mail (see
page 10).

MartinsPoint.org/EyewearGA

Eyewear

» The deadline to submit Eyewear reimbursement requests for
purchases made while a member in 2026 is April 30, 2027.

Don't throw away your reimbursement check! Watch for an
envelope from us.
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Wellness Wallet and Eyewear
Reimbursement Requests

When purchasing eligible items using your own funds, you will need to request
reimbursement up to your annual amount. These requests can be made online
(recommended) or by mail.

IMPORTANT—Required for ALL reimbursement
requests:

Itemized receipts and proof of payment (COPIES ONLY) must be uploaded with online
requests or enclosed with mailed requests. They must show WHAT was purchased, HOW
MUCH it cost, HOW YOU PAID for it, and the purchase DATE. Handwritten receipts are not
accepted.

Avoid reimbursement delays with these tips.

Visit MartinsPoint.org/WalletGA and MartinsPoint.org/EyewearGA for information and

tools/forms needed to submit reimbursement requests, including the following:

Online Mailed

» Find instructions and a link available » Use the 2026 Reimbursement Request
through your Generations Advantage Form ONLY (download at the web
member portal. addresses above).

» For fastest reimbursements, find » Complete all questions and mail the
instructions for setting up direct form and copy of receipt/proof of
deposit at the web addresses above payment to:

(available for online reimbursement o, . .
Martin's Point Generations Advantage
requests only). .
Claims Department
PO Box 3003

Fargo, ND 58108

» Don't throw away your reimbursement
check by accident! Watch for it in your
mailbox approximately 4-6 weeks
after you mail in your request.



Your Martin’s Point Prepaid
Mastercard® makes using your
Wellness Wallet and Eyewear
allowances fast and easy.

You can use your card at participating retailers for eligible items only.
Visit MartinsPoint.org/WalletGA or MartinsPoint.org/EyewearGA for details.

Sign your card.

It arrives ACTIVE, ready to use,
and loaded with the full amount of
your Wellness Wallet and Eyewear
allowances for eligible items/
services beginning on your plan
effective date.

Check fund balances regularly.
Purchase amounts exceeding

available funds will need to be paid
by other means.

Balances are available at your
Generations Advantage Member
Portal at MartinsPoint.org.

Swipe your card at participating
retailers for eligible items. At this
time, card use is limited to select
items at participating retailers
only (see FAQs at MartinsPoint.
org/WalletGA for details). If the card
is declined, you may still be eligible
for reimbursement.

Save all itemized receipts. You

may be asked to submit them to
verify compliance with your plan’s
guidelines. Handwritten receipts are
not accepted.

5 Keep your card from year to year.
It will be reloaded annually while
you are enrolled in your Generations
Advantage plan.

& Martin’s Point

GENERATIONS ADVANTAGE
LOYALTY

1234 5678 1234 5678 '

ShRu 12/26 ’

YOUR NAME
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Your benefit resources—
all in one place.

3¢ Dental 3 Eyewear
Dental Benefit Overview Eyewear Overview
MartinsPoint.org/Dental GA MartinsPoint.org/EyewearGA
Northeast Delta Dental Martin’s Point Member Services
1-800-832-5700 (TTY: 1-800-332-5905) 1-877-545-7074 (TTY: 711)

EyeMed Discount
X Hearing Aids 1-866-246-9041

Hearing Aid Overview
MartinsPoint.org/HearingGA

J Prepaid Mastercard"

View Eligible Items and
Participating Retailers
MartinsPoint.org/WalletGA
MartinsPoint.org/EyewearGA

Amplifon
1-855-533-7486 (TTY: 711)

¥ Over-the-Counter

Check Your Balances

OTC Benefit Overview » Member Portal: MartinsPoint.org
MartinsPoint.org/OTCGA » Member Services: 1-877-545-7074
(TTY: 711)

OTC Health Solutions
1-888-628-2770 (TTY: 711)

¥ Reimbursement

¥ Wellness Wallet View Tools and Forms
. MartinsPoint.org/WalletGA
Wellness Wallet Overview MartinsPoint.org/EyewearGA

MartinsPoint.org/WalletGA

Martin’s Point Member Services
1-877-545-7074 (TTY: 711) 8am—8pm, every
day from Oct. 1-Mar. 31 and weekdays from
Apr. 1-Sep. 30

Benefits vary by plan/county. Martin's Point Generations Advantage is a health plan with a Medicare contract offering
HMO, HMO-PQOS, and Local PPO products. Enroliment in a Martin's Point Generations Advantage plan depends on con-
tract renewal. Martin's Point Health Care complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex.



