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This is a summary of drug and health services covered
by Signature Advantage Plan (HMO ISNP),
January 1, 2023 - December 31, 2023

Signature Advantage Plan (HMO ISNP) is a Medicare Advantage HMO plan with a Medicare contract.
Enrollment in the Plan depends on contract renewal.

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 request the
“Evidence of Coverage” by calling Member Services toll-free at 1- 844-214-8633. Hours are seven

(7) days a week from 8:00 a.m. to 8:00 p.m., October 1 — March 31 (excluding Thanksgiving and Christmas) and
Monday — Friday from 8:00 a.m. to 8:00 p.m. from April 1 — September 30 (excluding federal holidays). TTY/TDD
users call 711, or visit our website at www.signatureadvantageplan.com.

To join Signature Advantage Plan (HMO ISNP), you must be entitled to Medicare Part A, be enrolled in Medicare
Part B and live in our service area. You must live in one of our network nursing homes.

Our service area includes the following Kentucky counties: Adair, Anderson, Barren, Boyle, Butler, Carroll, Casey,
Clark, Daviess, Fayette, Hardin, Hart, Jackson, Jefferson, Larue, Lee, McLean, Mercer, Monroe, Nelson, Ohio,
Rockcastle, Scott, Spencer, Trimble, and Warren.

Our service area includes the following Tennessee counties: Bradley, Carter, Davidson, Fentress, Greene, Grundy,
Hawkins, Houston, Johnson, Marion, Montgomery, Pickett, Putnam, Rhea, Roane, Shelby, Sumner, and
Washington.

Signature Advantage Plan (HMO ISNP) 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.


http://www.signatureadvantageplan.com/

Premiums and Benefits

Signature Advantage Plan
(HMO ISNP)

What You Should Know

Monthly Plan Premium

You pay $28.10

You must continue to pay your
Medicare Part B premium.

Part B Deductible

$226

This is the 2023 cost sharing amount.

Maximum Out-of-Pocket
Responsibility (does not include
prescription drugs)

$8,300 annually

The most you pay for copays,
coinsurance, and other costs
for medical services in a year.

Inpatient Hospital

You pay a $1,600 deductible for
days 1-60 of each benefit period

You pay $400 coinsurance per day
for days 61-90

You pay $800 coinsurance per
lifetime reserve day after day 90
up to 60 days over your lifetime

These are the 2023 cost sharing
amounts.

Prior authorization is required.

Cost sharing is applied starting on
the first day of admission and
does not include the date of
discharge.

Outpatient Hospital

You pay 20% of the cost for
Medicare-covered services

Prior authorization is required.

Ambulatory Surgery Center

You pay 20% of the cost for
Medicare-covered services

Prior Authorization is required.

Doctor Visits
e Primary Care
e Specialist Care

You pay 0% - 20% of the cost for
Medicare-covered services

You pay 20% of the cost for
Medicare-covered specialist care.

You pay $0 for services provided
by your Nurse Practitioner at the
nursing home where you live.

Preventive Care
(e.g. flu vaccine, diabetic
screenings)

You pay nothing

Any additional preventive services
approved by Medicare during the
contract year will be covered. There
are some covered services that may
have a cost.

Emergency Care

You pay 20% of the cost for
Medicare-covered services
up to $90.

If you are admitted to the hospital
within one (1) day, you do not
have to pay $90.




Premiums and Benefits

Signature Advantage Plan
(HMO ISNP)

What You Should Know

Urgently Needed Services

You pay 20% of the cost for
Medicare-covered services up to
$60

If you are admitted to the
hospital within one (1) day, you
do not have to pay $60

Diagnostic Services/Labs/Imaging
e Diagnostic
RadiologyServices
(e.g. MRI)

e Lab Services

e Diagnostic Tests
andProcedures

e Outpatient X-Rays

You pay 20% of the cost for
Medicare-covered Diagnostic
Radiology Services

You pay 20% of the cost for
Medicare-covered lab services

You pay 20% of the cost for
Medicare-covered Diagnostic
Tests and Procedures

You pay 20% of the cost for
Medicare-covered Outpatient x-rays

Prior authorization is required
for some lab and diagnostic
services.

No authorization required for
outpatient x-rays.

Hearing Services

Hearing Exam (Routine or
Fitting/Evaluation for Hearing
Aid)

Hearing Aid

You pay 20% of the cost for
Medicare-covered services

You pay nothing

You pay nothing

One (1) routine exam every year.

Plan pays up to $2,000 every two (2)
years, both ears combined.

Dental Services Medicare -
covered

Preventive Dental

Comprehensive Dental

You pay 20% of the cost for
Medicare-covered services

$0 copay for oral exams,
cleaning, and dental x-ray

You pay 20% of the cost of
comprehensive dental

Medicare - covered Benefits
limitedto services provided
under the Medicare program.

Preventive Dental (oral exams,
cleaning, and dental x-ray)
each service limited to two (2)
treatments per year.

Comprehensive Dental —
Restorative Services;
Endodontics; Periodontics;
Extractions; Prosthodontics,
Other Oral/Maxillofacial
Surgery, Other Services

Comprehensive dental services
are limited to $2,000 in total
cost per year.




Premiums and Benefits

Signature Advantage Plan
(HMO ISNP)

What You Should Know

Vision Services

Routine Eye Exam

Eyewear (contact lenses and
eyeglasses (lenses and/or
frames); upgrades

You pay 20% of the cost for
Medicare-covered services

You pay nothing

You pay nothing

One (1) Routine exam per year.

Eyewear - Up to $225 every year.

Mental Health Services
e Outpatient Group
Therapy Visit
e Outpatient Individual
Therapy Visit

e Inpatient Mental
Health Services

You pay 0% - 20% of the cost for
Medicare-covered services

You pay a $1,600 deductible for
days 1-60 of each benefit period

You pay $400 coinsurance per day
for days 61-90

You pay $800 coinsurance per
lifetime reserve day after day 90
up to 60 days over your lifetime

Each day after the lifetime reserve
days: All costs

You pay 20% of the Medicare-
Approved Amount for mental
health services you get from
doctors and other providers while
you're receiving inpatient mental
health services.

Individual Sessions:

0% coinsurance, when the service is
performed in the Nursing facility,
20% when performed elsewhere.

Group Sessions:

0% coinsurance, when the service is
performed in the Nursing facility,
20% when performed elsewhere.

Prior authorization is required.

Cost sharing is applied starting on
the first day of admission and
does not include the date of
discharge.

Skilled Nursing Facility (SNF)

You pay $0 per day for days 1-100
of each benefit period.

You pay all costs for days 101 and
beyond.

Prior authorization is required.

Zero (0) hospital days required prior
to SNF admission.




Rehabilitative Services
e Occupational Therapy Visit
e Physical Therapy and
Speech and Language
Therapy Visit

You pay 20% of the cost for
Medicare-covered services

Ambulance

You pay 20% of the cost for
Medicare-covered services

Prior authorization is required for
Medicare-covered non-emergent
ambulance.

Transportation

Not Covered

Medicare Part B Drugs

You pay 20% of the cost for
Medicare-covered services

Prior authorization is required for
billed charges in excess of $250.

Premiums and Benefits

Signature Advantage Plan
(HMO ISNP)

What You Should Know

Home Health Services

You pay nothing for Medicare-
covered services

Prior Authorization is required.

Foot Care (Podiatry)

You pay 20% of the cost for
Medicare-covered services

You pay nothing for up to six (6)
non-covered routine podiatry
services per year

Medical Equipment/Supplies
e Durable Medical Equipment
(e.g. wheelchairs, oxygen)
e Prosthetics (e.g.
braces, artificial
limbs)
e Diabetes Supplies

You pay 20% of the cost for
Medicare- covered services

Prior authorization is required
for billed charges in excess of
$250.

Over-the-Counter (OTC) Items

You pay nothing for up to
$150.00 per quarter of covered
items.

Plan provides $150.00 per
quarter allowance for over the
counter items. Unused benefit
will carry forward for the next
quarter, but will not carry over
for the next plan year.

Items must be selected from list
provided by Plan and obtained




from Plan’s contracted vendor.

Telehealth Services (Remote
AccessTechnology)

You pay 20% coinsurance for
Primary Care Visits, Physician
Specialist Services, Individual and
Group Sessions for Psychiatric
Services, Kidney Disease Education
Services, Diabetes Self-Management
Training and Dialysis Services

Members have the option to
receive medical consultations
with board certified licensed
physicians through either phone
or web-based video. Physicians
can diagnose common health
issues, recommend therapy, and
if necessary and appropriate,
write non-DEA controlled
prescriptions. This benefit is
designed to handle non-
emergent medical problems and
members should not use this
benefit if they are experiencing a
medical emergency.




Stage 1

Yearly
Deductible
Stage

Stage 2
Initial
Coverage
Stage

Stage 3

Coverage
Gap
Stage

Stage 4

Catastrophic
Coverage
Stage

What you
should know

You begin in this
payment stage
when you fill our
first prescription
of the year.

During this stage,
you pay the full cost
of your drugs.

You stay in this
stage until you have
paid $505 for your
drugs ($505 is the
amount of your
deductible).

During this stage,
you pay 25% of the
price for brand
name drugs (plus

a portion of the
dispensing fee) and
25% of the price for
generic drugs, the
plan pays its share
of the cost of your
drugs and you pay
your share of the
cost.

You stay in this
stage until our
year-to-date “total
drug costs” (your
payments plus any
Part D plan’s
payments) total
$4,660.

During this stage,
you pay 25% of the
price for brand
name drugs (plus

a portion of the
dispensing fee)

and 25% of the
price for generic
drugs.

You stay in this
stage until our
year-to-date
“out-of-pocket
costs” (your
payments) reach
a total of

$7,400. This
amount and rules
for counting costs
toward this amount
have been set by
Medicare.

During this stage,
the plan will pay
most of the cost of
your drugs for the
rest ofthe calendar
year (through
December 31,
2023).

Cost-Sharing may
change when you
enter another phase
of the Part D
benefit.




Anti-Discrimination Notice and Multi-Language

Signature Advantage Plan (HMO ISNP) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Signature Advantage Plan
(HMO ISNP) does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Signature Advantage Plan (HMO ISNP):

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

e Qualified sign language interpreters
e 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:

e Qualified interpreters

e Information written in other languages
If you need these services, contact the Plan Compliance Officer. If you believe that Signature Advantage Plan
(HMO ISNP) 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:

Compliance Officer, at 1-844-214-8633, (TTY/TDD users call 711), or email
compliance@signatureadvantageplan.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Plan Compliance Officer is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office of
Civil Rights, electronically through the Office or Civil Rights Complaint Portal, available at
https://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, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html


mailto:compliance@signatureadvantageplan.com.
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

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 1-844-214-8633 (TTY/TDD: 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 1-844-214-8633. Alguien que hable espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: JA/ 1520t 2RI S5, FRUDMERMEZE R T eGP PRI (R 5E 1), A R TE i i
%, 1HEH 1-844-214-8633, FATH T SCLIE ARRRERSUER, XTIk,

Chinese Cantonese: &% Mt e sl BEY R Ba vl sEAF A BN, B UbI M0t i ey fiag RS, WEMERYS, fF
% 1-844-214-8633, A"l wiy N BB E A EEAEE D), 8 S - H R EIRE,

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 1-844-214-8633. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-814-214-8633. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra ISi cAc cau hoi v& chudng surc khoe va
chuong trinh thu6c men. Néu qui vi can thong dich vién xin goi 1-844-214-8633 s& c6 nhan vién noi
ti€éng Viét giup dd qui vi. bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-214-8633. Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: TAk= 95 K = ofF Hao] w3t Aol g =2|ux 75 §9 MulaE Alestal dsyrh
&, FolE ate g At =k =2
APY o] MujAas FRE FFHYT

Russian: Ecnn y Bac BO3HUMKHYT BONPOCbI OTHOCUTESIbHO CTPaxoBOro UamM MeaAnKaMeHTHOro niaHa, Bbl
MOXKeTe BOCMOJIb30BaTbCs HaWMMmM 6ecnnaTHbIMM yCyramm nepeBoaymkoB. YTobbl BOCNONb30BaTbCS
ycnyramm nepesoguunka, no3BoHuUTe HaM no TenedoHy 1-814-244-8633. BaM okaxxeT noMoLlb
COTPYAHWK, KOTOPbIN rOBOPUT NO-pyccku. [laHHas ycnyra 6ecnnatHas.

Arabic: s dhle ul (558 on sio Sle Jpmnll Ll 391 Jgn ol Aaally (3l Al (51 (oo e DU Al (5 sl o i) cilanas i L
el Ciont Le Gl o 1-844-214-8633 Lo by Jlai¥) dilae fand ol chincliues,

Hindi: SAR WY T a1 &1 Ao & §R H 37U fdT ot Uy & Sare <1 & fole gHR Uy gud gHIfdan amd Suds §.
ngﬁmgﬁ%%@wgﬁrmmzm-%ss IR B HX. Bl Afad off fewa! Siedl & 3TIH! Hag B Jhd 6.
g U YU .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare iI‘ numero 1-844-214-8633. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do nimero 1-844-214-8633. Irda encontrar alguém que fale o idioma Portugués para o ajudar.

Este servico é gratuito.
1C



French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsenan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-844-214-8633. Yon moun ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-214-8633. Ta ustuga jest bezptatna.

Japanese: it D (@ LRER & KA ALTTHRT T ICBET 5 ZHMICBEZ T Ao 12, EOERY —E 20 H
NFET X WET, SHRZ WIS 51203, 1-844-214-8633 IC Bl 723 vv, HAREZET A K 2 LIRW2 L £
T, IR oY — v 2 Td,

35 ¢J (Arabic)
) 1-448-412-3368 s x Juat . adl &l gt By ) Bag Luall ladg (i e3gd) el daxpie cyd 1) 13da ke

117). :pdd s mal il
Srpsko-hrvatski (Serbo-Croatian)

OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezic¢ke pomo¢i dostupne su vam besplatno. Nazovite 1-
844-214-8633 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

HZAEE (Japanese)
AEEIE BARBZEINDGE. BHOEEXEZ CFRAWEITET, 1-844-214-8633 (TTY/TDD:
711) £T., BBEEICTITERLFZSY,

Francais (French)
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes gratuitement. Appelez le
1-844-214-8633 (ATS : 711).

¢h=0f (Korean)
TOl: ot 0| E AF85tAl = E%, 210 X[ MH|AE R = 0|85t 4= US| T}, 1-844- 214-8633
(TTY/TDD: 711)H 2 2 F3}8l ZAIA| Q.

Deitsch (Pennsylvania Dutch)
Wann du schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli
Nummer uff: Call 1-844-214-8633 (TTY/TDD: 711).
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For more information, contact Signature Advantage Plan (HMO ISNP) from 8:00 a.m. to
8:00p.m., 7 days a week from October 1 — March 31 (excluding Thanksgiving and
Christmas) and Monday — Friday from 8:00 a.m. to 8:00 p.m. from April 1 — September 30
(excluding federal holidays) at 1-844-214-8633 (TTY/TDD user’s call 711) or visit
www.signatureadvantageplan.com.

You can access the Signature Advantage Plan (HMO ISNP) provider or pharmacydirectory on our
website at wwwe.signatureadvantageplan.com.

For coverage and costs of Original Medicare look in your current “Medicare & You” handbook.
View it online at www.medicare.gov or get a copy by calling 1-800- MEDICARE (1-800-633-
4227). TTY users should call 1-877-486-2048.

Signature Advantage Plan (HMO ISNP) is an HMO with a Medicare Contract. Enrollment in
Signature Advantage Plan (HMO ISNP) depends on contract renewal.

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.
You must continue to pay your Medicare Part B premium.

This information is available for free in other languages. Please call Member Services at 1- 844-
214-8633.

This plan is available to anyone with Medicare who meets the Skilled Nursing Facility (SNF) level
of care and resides in a nursing home.

The pharmacy network, and/or provider network may change at any time. You will receivenotice
when necessary.


http://www.signatureadvantageplan.com/
http://www.signatureadvantageplan.com/
http://www.medicare.gov/
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Toll-free: 1-844-214-8633 (TTY/TDD users should call
711) Hours: 8:00 a.m. to 8:00 p.m., 7 days a week from
October 1 — March 31 and Monday - Friday 8:00 a.m. —

8:00 p.m. from April 1 — September 30
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