Medicare plans

with you in mind.

Thank you for considering the only

Medicare Advantage plan backed by What to expect with a Memorial
Memorial Hermann, a health system Hermann Advantage plan:
known and trusted for more than :

100 years.

: . A vast network of doctors dedicated
Choosing the right health planis an m, to providing the best possible health
important decision. We're here to help you :

find the right care and coverage

best fit for your lifestyle.

and wellness coverage.

Receive quality care around the
corner from over 17+ local hospitals
and 50+ urgent care locations.

Get benefits beyond the scope

of reqular medicare including drug
coverage, dental benefits and a
flexible spending card.

Access to fitness and wellness
programs designed to help you
live your best life.

We're here to help!

855.612.2890 (TTY 711)
8 a.m.to 8 p.m. (T



Table of Contents

Understanding Medicare ...................... 03
Plan Benefits and Details ...................... 07
Enrollment Information ........................ 17
AgentMaterials ........... ...l 29
MemberResources ...........cciiiiiiiiieinnnn. 35
LegalDocuments .......................ooilL 38

MERNANN

Health Plan
Medicare Advantage Plans



Understanding Medicare




Original Medicare

Medicare Advantage

Original Medicare includes two parts: Part A Medicare Advantage bundles your Part A,

(Hospital Insurance) and Part B (Medical
Insurance). Original Medicare covers most,
but not all of the costs for approved health
care services and supplies.

Part B and usually Part D coverage into one
plan. Plans may offer some extra benefits
that Original Medicare doesn’t cover - like
vision, hearing and dental services.

Original Medicare Medicare Advantage
(PART A+B) (PART C)

Costs You pay

deductible and coinsurances

In addition to your Part B
premium, you pay low (or no)
monthly premium and copays

part B premium,

Maximum
Out-of-Pocket Costs

No Limit Annual Limit

Over-the-Counter (OTC)

Grocery Benefit

Hearing & Vision

Comprehensive Dental

Drug Coverage (PART D)

Fitness Benefits &
Wellness Programs

KEY MEDICARE TERMS

The costs that you and the health insurance
plan pay are split on a percentage basis.

The fixed amount you pay at the time you
receive a covered service.

The amount you pay before a plan covers
your prescription drug costs.

oooooooooooooooooooooooooooooooooooooooooooooooooooo

The maximum amount you pay during a policy

period (usually a year). After you reach your out-
of-pocket maximum, your plan pays 100% of the
allowed amount of covered services for the rest of
the policy period.

The fixed amount you pay your health insurance or
plan for Medicare coverage. Many Advantage plans
do not have a premium.



There are two main coverage options for people who are eligible for Medicare. Cost and coverage will
differ for each option, so it's important to identify your desired level of comprehensive coverage in order
to fit your health, budget and lifestyle needs.

ENROLL IN ORIGINAL MEDICARE

P» @

Hospital stays Doctor visits
Skilled nursing facility Outpatient services
Hospice care Ambulance services
Rehabilitation services Medical equipment
- J

IF NEEDED, CHOOSE ADDITIONAL COVERAGE

ég Helps cover prescription drugs and is

Add one or more offered by private companies

of these plans
to supplement
your original

Medicare Helps cover some or all costs not

covered by Parts A & B

Enroll in a Medicare
Advantage plan for
benefits beyond
original Medicare

Most plans also cover prescription drugs

@ MA plans combine Parts A & B
Bl

Some plans include dental, vision, hearing,

fitness incentives and more
\ J




Medicare Part D, also known as Medicare drug coverage, helps cover the cost of prescription drugs. It's
optional and only offered through private insurance companies approved by the federal government.

Part D Changes Starting 2026

No more coverage gap phase - aka ‘the donut hole’

There will no longer be a stage in drug coverage where Part D enrollees have to pay 100% of
their medication costs. This will save thousands of dollars for people who take high-cost drugs
for cancer, rheumatoid arthritis and other serious conditions.

Lower out-of-pocket spending cap
The annual out-of-pocket cap for prescription drugs is $2,100. This means that no matter how
much your medicines cost, you will never have to pay more than $2,100 a year.

@ @

Medicare Prescription Payment Plan (M3P)

This program will offer Part D enrollees the option to pay out-of-pocket prescription drug costs in
the form of capped monthly payments, instead of all at once at the pharmacy. This option can help
enrollees who face high prescription drug costs to manage these costs by spreading them out over
the course of the plan year.

With Medicare Part D, the amount you pay for prescription drugs is dependent on one of these phases:

o Annual Deductible

9 Initial Coverage

During the deductible phase, you

are responsible for the full cost of
your prescription drugs until you
meet the Medicare Part D deductible.

Your plan will pay a portion of your prescriptions as long as
they are covered under the health plan formulary. The amount
you’ll pay for a prescription drug is determined by 1 of 5 tiers
in which the drug is located. You will be responsible for copays
and coinsurance until you've reached the new out-of-pocket
threshold of $2,100. Listed below are the 2026 Part D coverage
tiers for each plan:

9 Catastrophic Coverage

Medicare Advantage HMO Medicare Advantage DSNP
e Tier 1: 50 Copay * Tier 1: 25% coinsurance
* Tier 2: 55 Copay * Tier 2: 25% coinsurance
* Tier 3: 23% coinsurance * Tier 3: 25% coinsurance
e Tier 4: 44% coinsurance  Tier 4: 25% coinsurance
e Tier 5:30% coinsurance e Tier 5: 25% coinsurance

Deductible 5200 Deductible $615

Our Medicare Advantage Prime Value MA Only plan does not
have Part D drug coverage.

After you've reached your out-of-
pocket maximum of $2,100 for
prescription drugs, you will pay $0
for covered drugs on the plan’s drug
formulary for the duration of the
calendar year.

Extra Help Drug Program

This program is for members who have limited income and resources to pay for a Medicare prescription program.
It can help pay for premiums, deductibles, and copayments. To find out if you qualify call 1-800-MEDICARE.



Plan Benefits & Details



We're here for you!
The Memorial Hermann Health

SERVICE AREA

Care System has been caring for
your friends, neighbors and family Harris
members for over 100 years. M Montgomery

Libert:
Our Medicare Advantage plans ontgomery :
reflect what we feel is so important Fort Bend e
about being a Memorial Hermann Brazorid Hw?“,n
Health Plan member: your doctors
working closely with hospitals and Liberty rortBend Galveston
your health plan to deliver an
outstanding level of care that’s Galveston Brazoria
local, personal and helps you live (DSNP plan not offered)

your life to the fullest. \_

Part D Coverage
Helps control drug costs with low

Q copays for generics and name-brand
prescriptions. (Part D is not available on
the Prime Value plan)

- Dental, Hearing & Vision
{;\7 Our comprehensive dental benefits are
= provided by Liberty Dental Plan®. Use
@ your flexible spending card for vision,
hearing and OTC costs.

Over-the-Counter (OTC) Benefit

= Members receive a certain allowance
4 each year that allows them to purchase
OTC health and wellness products.

Fitness Benefit

AN Members can enjoy a no-cost fitness
membership from a broad network of
local clubs and gyms, as well as access to
online training videos and a Fitbit.

Flexible Spending Card

Receive a flexible spending card to help
ﬁ cover costs associated with your benefits

including vision, hearing and OTC

products.

Telehealth Services

Teladoc gives members 24/7 access to a
certified doctor through the convenience
of phone, video or mobile app visits.

Healthy Rewards Program
Receive up to $180 in rewards by
completing health-related screenings,
such as an annual wellness visit and
breast cancer screening.

Transportation Benefit

Our transportation partner, Modivcare,
g manages routine non-emergency

medical transportation for Memorial

Hermann Health Plan members.

Meal Delivery Benefit
% After an inpatient hospital stay, enjoy
y 4 fresh and nutritious meals delivered to
your home.

Member Portal
Visit your secure member portal to

=W easily access your plan documents and
———— (overage details.
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@ 26 Imaging Centers
M 7 Rockets Sports Medicine Institutes

af 3 Neighborhood Health Centers
4r 2 Occupational Medicine Clinics

270 Care Delivery Sites

@ 11 Acute-Care Hospitals L% & Joint Centers (1 Physicians at Sugar Creek

B 8 Breast Centers Ik 55 Memorial Hermann Medical Group ‘5 10 School-Based Health Centers

® 8 Cancer Centers @ 1 Memorial Hermann | Rockets Orthopedic Hospital Y 32 Sports Medicine & Rehabilitation
¥ 1 Children’s Memorial Hermann Hospital ~ @ 1 Memorial Hermann Rehabilitation Hospital - Katy A 21 Surgery Centers

P 4 Children’s Memorial Hermann Pediatrics &% 30 Memorial Hermann-GoHealth Urgent Care Centers ¢ 2 Surgical Hospitals

<4 7 Convenient Care Centers @ 3 Mental Health Crisis Clinics ‘ 1 TIRR Memorial Hermann

+ 3 Freestanding Emergency Centers /;. 4 Mischer Neuroscience Associates (® 8 TIRR Memorial Hermann Outpatient Rehabilitation
‘ 4 Heart & Vascular Institutes | Mischer Neuroscience Institute 9'] University Place

@)’ 2 Women's Memorial Hermann Hospitals
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Memorial Hermann Medicare Advantage HMO

Benefits & Features

Memorial Hermann

Advantage HMO

Copay for Primary Care Physician (PCP)

Monthly Plan Premium' S0
Maximum Out-of-Pocket (MOOP) $3,400
Drug Coverage Yes (see back)

50

Copay for In-Network specialist
(with no referral needed)

$25

Inpatient Hospital Care $400/stay
Emergency Care $150
Urgent Care $30
Ambulance $250

Dental

Diagnostic Tests/Procedures $25
Lab Services S0
Diagnostic Radiological Services (CT/MRI) $150
Outpatient X-Ray Services S0

$2,500 in Comprehensive Coverage

Vision & Hearing

$500/Hearing, $500/Vision
(loaded on flex card)

Over-the-Counter Items (OT()

$50 per quarter (loaded on flex card);
does not rollover to next quarter

Flexible Spending Card

Yes

Healthy Advantage Wellness Program

Up to $180 reward dollars for completing
routine health screenings

Fitness

Silver&Fit®

Transportation Benefit

(20) one-way transports to a
health-related location per year

Meals Benefit

(10) meals after inpatient hospitalization

Groceries

$80 per quarter (loaded on flex card);
does not rollover to next quarter

ONH
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Part D Drug Coverage

Memorial Hermann

Advantage HMO
Out-of-Pocket Max (MOOP) $2,100
Deductible $200
Tier 1- Preferred Generic S0
Tier 2 - Generic S5
Tier 3 - Preferred Brand 23% coinsurance
Tier 4 - Non-Preferred L4% coinsurance
Tier 5 - Specialty 30% coinsurance
Insulins You won’t pay more than $35 for a one
month supply - refer to 2026 formulary
Vaccines Most vaccines covered at $0 -
refer to 2026 formulary

' You must continue to pay your Medicare Part B premium.
The formulary and/or pharmacy network, may change at any time. You will receive notice when necessary.

This information is not a complete description of benefits. Contact the plan for more information.

Limitations, copayments and restrictions may apply. Benefits, premium and/or copayments/coinsurance
may change on January 1 of each year.



Memorial Hermann Advantage

Prime Value MA Only HMO

Benefits & Features

Memorial Hermann
Advantage Prime Value
MA Only HMO

Monthly Plan Premium' S0
Monthly Part B Premium Reduction S175
Maximum Out-of-Pocket (MOOP) $3,950
Part D Drug Coverage N/A
Provider Services

Copay for Primary Care Physician (PCP) S0
Copay for In-Network specialist $40
(with no referral needed)

Facility Care

Inpatient Hospital Care $750/stay
Emergency Care $150
Urgent Care $30
Ambulance $250
Tests, Labs & Imaging

Diagnostic Tests/Procedures §25
Lab Services NG
Diagnostic Radiological Services (CT/MRI) $150
Outpatient X-Ray Services NG
Supplemental Benefits

Dental $1,000 in Comprehensive Coverage

Vision & Hearing

$600/Hearing, $300/Vision
(loaded on flex card)

Over-the-Counter ltems (OTC)

N/A

Flexible Spending Card

Yes

Healthy Advantage Wellness Program

Up to $180 reward dollars for completing

routine health screenings

Fitness

Silver&Fit®

Transportation Benefit

N/A

Meals Benefit

(10) meals after
inpatient hospitalization

Groceries

$40 per quarter (loaded on flex card);

does not rollover to next quarter

L
Sa
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"You must continue to pay your Medicare Part B premium.
The formulary and/or pharmacy network, may change at any time. You will receive notice when necessary.

This information is not a complete description of benefits. Contact the plan for more information.

Limitations, copayments and restrictions may apply. Benefits, premium and/or copayments/
coinsurance may change on January 1 of each year.
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Memorial Hermann Dual Advantage HMO DSNP

Benefits & Features

Memorial Hermann

Dual Advantage HMO DSNP
Monthly Plan Premium' $9.00
Maximum Out-of-Pocket (MOOP) $9,250

Drug Coverage

Yes (see back)

Provider Services

Copay for Primary Care Physician (PCP) S0
Copay for In-Network specialist 50
(with no referral needed)

Facility Care

Inpatient Hospital Care S0
Emergency Care S0
Urgent Care S0
Ambulance S0
Tests, Labs & Imaging

Diagnostic Tests/Procedures S0
Lab Services S0
Diagnostic Radiological Services (CT/MRI) S0
Outpatient X-Ray Services S0
Supplemental Benefits

Dental $4,000 in Comprehensive Coverage

Vision & Hearing

$500/Vision, $500/Hearing
(loaded on flex card)

Over-the-Counter Items (OT()

$205 per quarter (loaded on flex card);
does not rollover to next quarter

Flexible Spending Card

Yes

Healthy Advantage Wellness Program

Up to $180 reward dollars for completing
routine health screenings

Fitness

Silver&Fit®

Transportation Benefit

Unlimited trips

Meals Benefit

(10) meals after inpatient hospitalization

Groceries

$255 per quarter (loaded on flex card);
does not rollover to next quarter
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Part D Drug Coverage

Memorial Hermann

Dual Advantage HMO DSNP

Out-of-Pocket Max (MOOP) $2,100
Deductible S615

Tier 1- Preferred Generic 25% coinsurance

Tier 2 - Generic 25% coinsurance

Tier 3 - Preferred Brand 25% coinsurance

Tier 4 - Non-Preferred 25% coinsurance

Tier 5 - Specialty 25% coinsurance

You won'’t pay more than $35 for a one

Insulins month supply - refer to 2026 formulary

Most vaccines covered at $0 -

Vaccines refer to 2026 formulary

'The Memorial Hermann Health Plan DSNP plan is for those individuals with complete Medicare and Medicaid
coverage. Sometimes referred to as Full Duals. Full Duals do not have copays or coinsurance for medical benefits.
If Full Dual status changes, copays and coinsurances may apply. (QMB+ and SLMB+ are eligible for this plan.)

If you qualify for a DSNP, you may also be eligible for the EXTRA HELP program which assists with the cost of
prescription drugs. Medicare Part D Extra Help, also known as the Low-Income Subsidy (LIS), is a federal program
designed to assist Medicare beneficiaries with limited income and resources in paying for their prescription drug
costs. This program helps cover expenses such as monthly premiums, annual deductibles, and co-payments
related to Medicare Part D prescription drug plans. To qualify, you must be enrolled in Medicare and meet specific
income and resource limits. You can apply for Extra Help through the Social Security Administration (SSA) either
online, by phone, or at your local SSA office.

The formulary and/or pharmacy network, may change at any time. You will receive notice when necessary.

This information is not a complete description of benefits. Contact the plan for more information.

Limitations, copayments and restrictions may apply. Benefits, premium and/or copayments/coinsurance may
change on January 1 of each year.
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Enrollment Information



When you’re 65 and new to Medicare, there can be a lot of dates to remember. There are four enrollment
periods for Medicare Advantage Plans and Medicare Prescription Drug Plans:

Enroll when you first become eligible for Medicare. You are eligible to enroll 3 months before your 65th
birthday, on the month of your 65th birthday and 3 months after you turn 65. If you do not enroll in
Medicare within your initial enrollment period, you could be charged a late enrollment penalty.

3 months before your 65th birthday Brir:g;ftlﬁy 3 months after your 65th birthday

During the Annual Election Period you may enroll in a Medicare Advantage plan, switch from one Medicare
Advantage plan to another or go back to just having Original Medicare with a PDP plan. Your coverage will
begin January 1 of the next year.

Jan. Feb. | March | April | May | June July Aug. | Sept. JNel43 Nov. Dec.

October 15 - December 7

If you already have a Medicare Advantage plan, the Open Enrollment Period gives you a chance to switch
back to Original Medicare or change to a different Medicare Advantage plan, depending on which coverage
works better for you.

Jan. SN Vi [el(s @ April | May | June July Aug. | Sept. | Oct. Nov. Dec.

January 1- March 31

You may enroll in a Medicare Advantage plan when certain events happen in your life, including relocation,
FEMA emergencies, loss of coverage or when your employment coverage ends.

For more information on Medicare eligibility and enrollment periods, go to Medicare.gov.



Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you
have any questions, you can call and speak to a Customer Service representative at 855.645.8448 (TTY 711).

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Understanding the benefits

Review the full list of benefits found in the Evidence of Coverage (EOC), especially
those services for which you routinely see a doctor. Visit mhhp.org/ma or call
855.645.8448 (TTY 711) to view a copy of the EOC.

Review the Provider Directory (or ask your doctor) to make sure the doctors you see
now are in the network. If they are not listed, it means you will likely have to select a
new doctor.

Review the Pharmacy Directory to make sure the pharmacy you use for any
prescription medicine is in the network. If the pharmacy is not listed, you will likely
have to select a new pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Understanding important rules

In addition to your monthly plan premium, you must continue to pay your Medicare
Part B premium.

Benefits, premiums and/or copayments/coinsurance may change on January 1 of each
year.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the Provider Directory).

The Memorial Hermann Health Plan DSNP plan is for those individuals with complete
Medicare and Medicaid coverage. Sometimes referred to as Full Duals. Full Duals do not
have copays or coinsurance for medical benefits. If Full Dual status changes, copays and
coinsurances may apply. (QMB+ and SLMB+ are eligible for this plan.)

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo



PHONE

Speak with a Memorial Hermann Advantage advisor to learn more or if ready,
to enroll easily over the phone. Call us at 855.612.2890 (TTY 711) from 8 a.m. to

8 p.m. CT.

VIRTUAL

Request a virtual visit at your convenience with a Memorial Hermann Advantage
advisor with no-obligation to enroll. Call 855.612.2890 (TTY 711) to schedule.

IN PERSON

Schedule a one-on-one consult with a Memorial Hermann Advantage advisor in the
comfort of your own home. Call 855.612.2890 (TTY 711) to schedule.

ONLINE

Visit mhhp.org/ma-kit to learn more about our plans, register for available
webinars/seminars, or to enroll safely and securely online.

READY TO ENROLL - CHECKLIST

Fill out information as it appears on \/ Provide the name of your primary care

AN AN

your Medicare card

Verify all information provided is \/ _ .
accurate and answer all questions Clearly sign and date where indicated

Ensure your permanent residence
address is correct

Carefully choose the plan that works

best for you
\ y /

ATTEND A SEMINAR

Reserve your seat at a Medicare Advantage seminar to learn more about your
options at a location near you. Sign up at mhhp-medicare.com/seminars/.

physician (PCP)

Contact Memorial Hermann
Advantage if you need assistance
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MERMANN

Health Plan
Medicare Advantage Plans

OMB No. 0938-1378
Expires: 12/31/2026

2026 Individual Enroliment Request Form

for a Medicare Advantage Plan

Who can use this form?
People with Medicare who want to join a
Medicare Advantage Plan

To join a plan, you must:
» Be a United States citizen or be lawfully
present in the U.S.
» Live in the plan’s service area

Important
To join a Medicare Advantage Plan, you must
also have both:
» Medicare Part A (Hospital Insurance)
» Medicare Part B (Medical Insurance)

When do | use this form?
You can join a plan:
> Between October 15 — December 7
each vyear (for coverage starting
January 1)
» Within 3 months of first getting
Medicare
» In certain situations where you're
allowed to join or switch plans

Visit Medicare.gov to learn more about when
you can sign up for a plan.

What do | need to complete this form?

» Your Medicare Number (the number on
your red, white, and blue Medicare
card)

» Your permanent address and phone
number

NOTE: You must complete all items in Section
I. The items in Section Il are optional — you
can’t be denied coverage because you don’t fill
them out.

Reminders:

» If you want to join a plan during fall open
enroliment (October 15 — December 7),
the plan must get your completed form
by December 7.

According to the Paperwork Reduction Act of 1935, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-1378. The time required to complete this information is estimated to average 20 minutes per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form,

» Your plan will send you a bill for the
plan’s premium. You can choose to sign
up to have your premium payments
deducted from your bank account or
your monthly Social Security (or
Railroad Retirement Board) benefit.

What happens next?
Send your completed and signed form to:

Memorial Hermann Advantage
P.O. Box 19909
Houston, TX 77224-1909

Once they process your request to join, they’ll
contact you.

How do | get help with this form?
» Call Memorial Hermann Advantage at
(855) 645-8448. TTY users can call 711.

» Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-
877-486-2048.

En espanol: Llame a Memorial Hermann
Advantage al (855) 645-8448/TTY 711 o a
Medicare gratis al 1-800-633-4227 y oprima el 8
para asistencia en espafol y un representante
estara disponible para asistirle.

Individuals experiencing homelessness
» If you want to join a plan but have no
permanent residence, a Post Office Box,
an address of a shelter or clinic, or the
address where you receive mail (e.g.,

social security checks) may be
considered your permanent residence
address.

please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Do not send this form or any items with your personal information (such as claims, payments, medical records, etc.) to the PRA Reports Clearance Dffice. Any items we get that aren't
about how to improve this form or its collection burden (outlined in OMB 0938-1378) will be destroyed. It will not be kept, reviewed, or forwarded to the plan. See “What happens next?” on

this page to send your completed form to the plan.

H7115_PDMAEnRrlIFrm26_M CMS Accepted 07/28/2025
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Attestation of Eligibility for a Special Enrollment Period

Typically, you may enroll in a Medicare Advantage or Medicare Prescription Drug Plan only during the
Annual Enrollment Period (AEP) from October 15 through December 7 of each year. Additionally, there
are exceptions that may allow you to enroll in a Medicare Prescription Drug Plan outside of the annual
enrollment period.

If you are enrolling outside of the Annual Enrollment Period (AEP), please read the following statements
carefully and check the box if the statement applies to you. By checking any of the following boxes you
are certifying that, to the best of your knowledge, you are eligible for an Enroliment Period. If we later
determine that this information is incorrect, you may be disenrolled.

Proposed Coverage Start Date / / SEP Date / /

[L1AEP | Annual Enrollment Period (October 15 — December 7)

L1IEP | am new to Medicare (Initial Enrollment Period).

| am enrolled in a Medicare Advantage plan and want to make a change during the Medicare

[10EP Advantage Open Enrollment Period (January 1 — March 31).

[]ICE | already have Hospital (Part A) and recently signed up for Medical (Part B). | want to join a
Medicare Advantage plan.

I’'m new to Medicare, and | was notified about getting my Medicare after my Part A and/or

LI RET Part B coverage started (insert date) / /

[] MOV | recently moved outside of the service area for my current plan or | recently moved and this
plan is a new option for me. | moved on (insert date) / /

[ ]1INC | Irecently was released from incarceration. | was released on (insert date) / /

[]RUS | recently returned to the United States after living permanently outside of the U.S. | returned
to the U.S. on (insert date) / / .

| recently obtained lawful presence status in the United States. | got this status on (insert

LILAW | jate) I

] MCD | recently had a change in my Medicaid (newly got Medicaid, had a change in level of
Medicaid assistance, or lost Medicaid on (insert date) / / .

| recently had a change in my Extra Help paying for Medicare prescription drug coverage
[ INLS | (newly got Extra Help, had a change in the level of Extra Help, or lost Extra Help) on (insert
date) / / .

| have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or |
[ ] MDE | get Extra Help paying for my Medicare prescription drug coverage, but | haven't had a
change.

Page 1 of 6
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| am moving into, live in, or recently moved out of a Long-Term Care facility (for example, a
[ JLTC | nursing home or long term care facility). | moved/will move into/out of facility on (insert date)

/ /
[ PAC | Irecently left a PACE Program on (insert date) / /
[JLce | recently involuntarily lost my creditable prescription drug coverage (as good as Medicare's).
| lost my drug coverage on (insert date) / / .
[ ]LEC | |am leaving employer or union coverage on (insert date) / /

[ ] PAP | | belong to a pharmacy assistance program provided by my state.

] NON | My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

(] DIF | was enrolled in a plan by Medicare (or my state) and | want to choose a different plan. My
enrollment in that plan started on (insert date) / /

[] SNP | was enrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification
required to be in that plan. | was disenrolled from the SNP on (insert date) / /
| was affected by an emergency or major disaster (as declared by the Federal Emergency

[]DST Management Agency (FEMA)), or by a Federal, state, or local government entity. One of the

other statements here applied to me, but | was unable to make my enrollment request
because of the disaster.

If none of these statements apply to you or you're not sure, please contact Memorial Hermann Advantage
at (855) 645-8448 to see if you are eligible to enroll. We are open between October 1st and March 31st
from 8 a.m. to 8 p.m., 7 days a week (closed on major holidays). We are open between April 1st and
September 30th from 8 a.m. to 8 p.m., Monday through Friday (closed on major holidays). TTY users
should call 711.
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MEWM 2026 Individual Enrollment Request Form

Health Plan for a Medicare Advantage Plan

Medicare Advantage Plans

Enrollment form is for a: [] New MHHP Member [ ] MHHP Member Plan Change

Section | — All fields on this page are required (unless marked optional)

Select the plan you want to join

For members who need both Medical and Part D Prescription Drug coverage

[ ] Memorial Hermann Advantage HMO - $0 per month

For members with full dual Medicare and Medicaid coverage

[] Memorial Hermann Dual Advantage HMO D-SNP - $9 per month

For members who need Medical coverage only — No Part D Prescription Drug coverage

[ ] Memorial Hermann Prime Value MA only HMO - $0 per month

Personal and Contact Information

Last Name First Name Middle Initial

Title Date of Birth Gender

[ ] Mr [] Mrs [ ]Ms / / [ ]Male []Female
Phone Number (Required) Alternate Phone Number

[] Cell [ ] Land Line [ ] Cell [ ] Land Line

( ) ( )
Email Address

Permanent Street Address ( Don’t enter a PO Box) Note: For individuals | County
experiencing homelessness, a PO Box may be considered your permanent
residence address.

ue|d abejueApy aie2Ipa\ & 10} W04 }sanbay juawjjoius [enpIAIpuU| 9202

City State Country (optional) | Zip Code

Mailing Address (if different from Permanent Address)

City State Country (optional) | Zip Code

Page 3 of 6
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Your Medicare Information

Name (as it appears on your Medicare ID card)

Medicare ID Number

Coverage Start Dates
(MM/DD/YYYY)

Hospital (Part A) / /

Medical (Part B) / /

Answer these important questions

Are you enrolled in the State Medicaid program?

Medicaid Number

[ ]Yes

[ ] No

Medicaid Case Number

Will you have other prescription drug coverage (e.g., VA or TRICARE) [ Yes ] No

in addition to Memorial Hermann Advantage?
If yes, Name of other coverage

Effective Date ID Number

/

Phone Number of other coverage Rx BIN Rx PCN

( )

Do you live in a long-term care facility, such as a nursing home? []Yes [ ] No
If yes, name of facility

Address

City State Zip Code

Phone Number

( )

Admission Date

/

Primary Care Provider (PCP), Clinic, or Health Center Selection (Required)

Full name of Provider

PCP ID or National Provider Number
(NPN)

Office location (if multiple offices)

Are you an existing patient?

[ ]Yes [ ] No

Page 4 of 6

ue|d abejueApy aiedlpajy e 10} wio4 }sanbay juswijoiug [enpIAIpu| 9202

25



IMPORTANT - Read and sign below

>
>

| must keep both Hospital (Part A) and Medical (Part B) to stay in Memorial Hermann Advantage.
By joining this Medicare Advantage Plan or Medicare Prescription Drug Plan, | acknowledge that
Memorial Hermann Advantage will share my information with Medicare, who may use it to track
my enrollment, to make payments, and for other purposes allowed by Federal law that authorize
the collection of this information (see Privacy Act Statement below). Your response to this form
is voluntary. However, failure to respond may affect enrollment in the plan.
The information on this enrollment form is correct to the best of my knowledge. | understand that
if | intentionally provide false information on this form, | will be disenrolled from the plan.
| understand that | can be enrolled in only one MA plan at a time — and that enrollment in this
plan will automatically end my enrollment in another MA plan(exceptions apply for MA PFFS, MA
MSA plans).
| understand that when my Memorial Hermann Advantage coverage begins, | must get all of my
medical and prescription drug benefits from Memorial Herman Advantage. Benefits and services
provided by Memorial Hermann Advantage and contained in my Memorial Hermann Advantage
“Evidence of Coverage” document (also known as a member contract or subscriber agreement)
will be covered. Neither Medicare nor Memorial Hermann Advantage will pay for benefits or
services that are not covered.
| understand that my signature (or the signature of the person legally authorized to act on my
behalf) on this application means that | have read and understand the contents of this application.
If signed by an authorized representative (as described above), this signature certifies that:

1. This person is authorized under State law to complete this enrollment, and

2. Documentation of this authority is available upon request by Medicare.

Signature

Today’s Date

/ /

Authorized Representative / Individuals helping enrollee to complete this form
Please complete all information below if you are the authorized representative who signed above or a
third party who assisted the enrollee with completing this form.

Name Phone Number
( )
Address
City State Zip Code

Relationship to Enrollee

Agent / Broker (to be completed by Agent assisting in Enroliment)

Name of Agent Agent ID National Producer No.
Phone Number Date of Appointment Scope of Appointment
( ) / / [(OYes [ONo

Page 5 of 6
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Section Il — All fields in this section are optional

Answering these questions is your choice. You can’t be denied coverage because you don't fill them out.
Your answers will be kept private. This information helps to ensure that all customers have equal access
to care.

Other Language

Select if you want us to send you information in a language other than English.

[] Spanish

Accessible Formats

Select if you would like us to send you information in an accessible format.

[] Large Print

Please contact Memorial Hermann Advantage at (855) 645-8448 if you need information in an accessible
format other than what’s listed above. Our office hours between October 1st and March 31st are 8 a.m.
to 8 p.m., 7 days a week. Hours of operation between April 1st and September 30th are 8 a.m. to 8 p.m.,
Monday through Friday, excluding major holidays. TTY users can call 711

Work Status
Do you work? [ ]Yes [ ] No Does your spouse work? [ ] Yes [ ] No

Privacy Act Statement

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track
beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of
Medicare benefits. Sections 1851 of the Social Security Act and 42 CFR §§ 422.50, and 422.60,
authorize the collection of this information. CMS may use, disclose and exchange enroliment data from
Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage
Prescription Drug (MARX)”, System No. 09-70-0588. Your response to this form is voluntary. However,
failure to respond may affect enroliment in the plan.

Notice of Nondiscrimination

Memorial Hermann Health Plan, Inc., (MHHP), complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex. MHHP
does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Page 6 of 6
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Other Language

Select if you want us to send you information in a language other than English.

[] Spanish

Accessible Formats

Select if you would like us to send you information in an accessible format.

[] Large Print

Please contact Memorial Hermann Advantage at (855) 645-8448 if you need information in an
accessible format other than what’s listed above. Our office hours between October 1st and March
31st are 8 a.m. to 8 p.m., 7 days a week. Hours of operation between April 1st and September 30th
are 8 a.m. to 8 p.m., Monday through Friday. TTY users can call 711

Work Status

Do you work? []Yes [ 1 No Does your spouse work? []Yes [ ] No

Privacy Act Statement

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track
beneficiary enroliment in Medicare Advantage (MA) Plans, improve care, and for the payment of
Medicare benefits. Sections 1860D-1 of the Social Security Act and 42 CFR §§ 423.30, and 423.32,
authorize the collection of this information. CMS may use, disclose and exchange enroliment data from
Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage
Prescription Drug (MARX)”, System No. 09-70-0588. Your response to this form is voluntary. However,
failure to respond may affect enrollment in the plan.

Notice of Nondiscrimination

Memorial Hermann Health Plan, Inc., (MHHP), complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex. MHHP
does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Page 7 of 7
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Agent Materials




SCOPE OF APPOINTMENT

The Centers for Medicare and Medicaid Services requires agents to document the scope of a marketing appointment
prior to any individual sales meeting to ensure understanding of what will be discussed between the agent and the
Medicare beneficiary (or their authorized representative). All information provided on this form is confidential and
should be completed by each person with Medicare or his/her authorized representative.

Please initial below beside the type of product(s) you want the agent to discuss:

|:| Medicare Advantage Plans (Part C) and Cost Plans

Medicare Health Maintenance Organization (HMO): A Medicare Advantage Plan that provides
all Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug
coverage. In most HMOs, you can only get your care from doctors or hospitals in the plan’s network
(except in emergencies).

|:| Medicare Advantage DSNP Plans

Medicare Special Needs Plan (SNP): A Medicare Advantage Plan that has a benefit package
designed for people with special health care needs. Examples of the specific groups served include
people who have both Medicare and Medicaid, people who reside in nursing homes, and people who
have certain chronic medical conditions.

By signing this form, you agree to a meeting with a sales agent to discuss the types of products you initialed above.
Please note, the person who will discuss the products is either employed or contracted by a Medicare plan. They do
not work directly for the federal government. This individual may also be paid based on your enrollment in a plan.
Signing this form does NOT obligate you to enroll in a plan, affect your current or future Medicare enrollment, or
automatically enroll you in the plan(s) discussed.

Beneficiary or Authorized Representative Signature and Signature Date:

Signature: Signature Date:

If you are the authorized representative, please sign above and print below:

Representative’s Name: Your Relationship to the Beneficiary:

To be completed by the agent:

Agent Name: Agent Phone:
Beneficiary Name: Beneficiary Phone:
Beneficiary Address:

Initial Method of Contact:

Agent’s Signature:

Plan(s) the agent represented during this meeting: Date Appointment Completed:
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NEW MEMBER CHECKLIST

FOR AGENTS:
Review the new member list carefully with each new member enrolling into our plan.

Member Name Date
‘/ | understand that | am still responsible for paying my Part B monthly Yes No
premium. :
‘/ | understand that | may be responsible for certain copays or coinsurance for Yes No
covered medical services. :

....................................................................................................................................................................................

‘/ My agent has left me a copy of the enrollment guide packet, which includes

Yes No
a summary of benefits for the plan | have chosen.

‘/ My agent reviewed and confirmed that my current providers are in the

, Yes No
plan’s network.
FOR PLANS WITH PART D DRUG COVERAGE

‘/ My agent explained the copays and coinsurance Yes No

| have reviewed my currently prescribed drugs with my agent and have :
‘/ confirmed if they are in the plan’s list of covered drugs, also called a © Yes No
formulary. | understand not all drugs are covered by this plan. :

...................................................................................................................................................................................

NEW MEMBER ATTESTATION
| understand that | am enrolling in a Medicare Advantage plan that will provide all my health
and/or prescription drug coverage.

Member Signature:

Agent Signature:
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MERMANN

Health Plan
Medicare Advantage Plans

APPLICATION SUMMARY & RECEIPT

PLAN INFORMATION

Plan Name:

RX BIN:
Effective Date:
Monthly Premium: RX Group:
PCP Name:
PCP Phone:

COPAY/COINSURANCE AMOUNTS

PCP:

Specialist:

Emergency Room:

AGENT INFORMATION

Agent Name:

Agent Phone:

Agent ID (NPI):

Electronic Enrollment Confirmation:

(if applicable)
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Member Resources



Simplify your member experience by connecting to all of the tools you need in one place - from keeping
track of your coverage and claims to working more closely with your care team.

The member portal helps you easily find what you need in record time. Spend less time looking for the
information you need:

(LB} 9 3 )

View Coverage Review MOOP View Claims
Details Status History

Finda Find a Drug Print ID Card
Provider

D For more information visit M E: Wm

-—  mhhp.org/portal Health Plan

Medicare Advantage Plans
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RESOURCES

Website
mhhp.org/ma

@

Customer Service
855.645.8448

Find a Provider
mhhp.org/find-a-doctor

R

Find a Drug
enrollment.cap-rx.com/?client=mhhpma




Legal Documents



Health Plan

Notice of Availability

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 1-855-645-8448 (TTY: 711) or speak to your provider.

Espafiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacioén en formatos
accesibles. Llame al 1-855-645-8448 (TTY: 711) o hable con su proveedor.

Viét (Vietnamese)

LUU Y: Néu ban noi tiéng Viét, chiing toi cung cép mién phi cac dich vu h6 trg ngon ngtr. Cac hd trg dich vu phu
hop dé cung cap thong tin theo cac dinh dang dé tlep can cling dugc cung cAp mién phi. Vui 10ng goi theo sd 1-
855-645-8448 (Ngudi khuyét tat: 711) hodc trao d6i véi ngudi cung cap dich vu caa ban.

58 (Traditional Chinese)

IR RS e ?ﬂdfﬁ_ﬂﬁ%,_}mf B RE S IR o AT DA B PR (L E A BN TR BRES - LA
=R TR A AR - SFELEE 1-855-645-8448 (TTY : 711) YE@TZE’]TM#E%H Gl

H 3 (Simplified Chinese)
R WREYH S, AT s NEIRBHE S B IRS . TRATIE S PR AE M B T EARS, D
FErg A% IR AL E R . S 1-855-645-8448 (CACHLiE: 711) B& G A RS IRALR .

4y 2l (Arabic)
8448-645-855-1 ad )l Juail, U\AAJ}.\A}“‘\.L\BULA}SMG@L@\)Q i, dilaal) 4 gelll 3ac Lial) chland Sl 8 g ¢y jall Chaaati Cii€ 13); 4
(711) b (alall daaall 35 e ) Eaaas .

& (Hindi)
e & afe a1 R drerd €, @ 1 fog f3[esh T e ST Uy Bt §) ot S § SR e A % T SR W A S
HaTd +ff 370 3ueed 8l 1-855-645-8448 (TTY: 711) W =ie & A1 A9 ST § &1 i

Francais (French)

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des
aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-855-645-8448 (TTY : 711) ou parlez a votre fournisseur. »

=& (Persian, Farsi)
4 o yinad OB (S 5 e Sl 431l (sl iy 5 unlio Ciladd ecp) o sPhe . 2l ABE1 as i i3 Culban (A5 Ciladd 4 4l 55 e Laid
8448-645-855-1 »_jluss L lakal, causl (u yisd 53 (&) 5 &y s (TTY: 711) 258 Cuna 3 g o2 i) LG 2 80 il
Tagalog
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon

sa mga naa-access na format. Tumawag sa 1-855-645-8448 (TTY: 711) o makipag-usap sa iyong provider.
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3 (Urdu)
Gulie A S 5 S adl 8 (e (pitaa jl Al 5 Qi 58 Cile shae - ol Ciladd Cuiglaa (S by i A Sl g s o )l Kl aasi
8448-645-855-1 028 JIS - liinsd (o Ciia g2 Slada 51 i glaa (TTY: 711) - S <l o 02S ol i )y

SN (Telugu)

FSETS0: E BN IATETPES, EY G 27T DFOD IR 002N EOETOW.
O3B BOVEE 07O HSrTrTr)) ©0Q0TAE HA DFOHE HIFATEN HBOIN
500 BT SISO ©90CNTENS EOEFON. 1-855-645-8448 (TTY: 711)& S TOH0H B> D
SISO Srerod.

QIR (Bengali)

NCNICHSY A I AT 181 AN OIS AN Gis [[NTYCets ©rF1 Aol AW SHNeTsh
IR SIS TG O ARG G GG HR[S AT 72 AFRIAMS f[rsyeets
OHNeTHh JCACR) 1-855-645-8448 (TTY: 711) VR o1 3PN WIT ANNF ARNPISIF AN FAT I

ojsUcll (Gujarati)

tllot AU S AR 9feRAAl (AL &l Al Hgct ensla UslAAL AU dAHIRL HIEZ GUcou B, 002
UEBAI| Al wa WsAR KA gzl MG Yl wsat Wizell Acu uel (Aot Y Guas 8. 1-855-
645-8448 (TTY: 711) UR Sl 53 WA AHIRL YELAL AU clict 5.7

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-855-645-8448 (TTY: 711) an oder sprechen Sie mit [hrem
Provider.

PYCCKHM (Russian)

BHUMAHME: Ecnu Bbl TOBOpPHUTE HA PYCCKUMA, BaM JOCTYIHbBI O€CIIJIATHBIC YCIYTH S3bIKOBOM MOJICPHKKH.
CoOTBETCTBYIOIIME BCIIOMOTaTeNIbHbIE CPEACTBA U YCIIYTH M0 MPEJOCTABICHUIO HH(OPMALIUU B JJOCTYITHBIX
dbopMaTax Takke mpenocTaBisiroTcs oecriatao. [lo3BoruTe 1o Tenedony 1-855-645-8448 (TTY: 711) nnnm
00paTuTeCh K CBOEMY MOCTABIIUKY YCIYT.

ok=10] (Korean)

Fo): ol 2 AHEFHAE S T2 o] A AH 28 o] 851 At o & b @ P oz
ARE A Fste -3 Bz 7| 2 | A% F 82 A3 H Yt} 1-855-645-8448 (TTY: 711)H O &2
AL A8 2 A 2 Aol Fol a4 Al 2.
290 (Laotian, Laos)

DRIV TIIVCIMWIFI 290, 2:FO3NIVFOBGIVWITICCLLLCTBE BUID. Scdoggoe ot

o o ! S o~ & o & & X ) % a
‘D‘)“L)UQT)‘)DCCUUUC%E)@‘)[DCU’J.)%EJ&)C&)@?U)&AQD?D'§UCCUU(D25‘)J.)9C)C2‘)CT]DZO. vmacs 1-855-645-8448 (TTY:
711) § SuHLELTVSNIV2e9UIV.”
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