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This is a summary of drug and health services covered
by Signature Advantage Plan (HMO ISNP),
January 1, 2025 - December 31, 2025

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, Allen, Anderson, Barren, Bath, Bourbon, Boyle,
Bracken, Breckinridge, Bullitt, Butler, Carroll, Casey, Clark, Clay, Clinton, Cumberland, Daviess, Edmonson,
Estill, Fayette, Fleming, Gallatin, Hancock, Hardin, Harrison, Hart, Henderson, Henry, Hopkins, Jackson, Jefferson,
Jessamine, Knox, Larue, Lee, Lincoln, Logan, McCreary, McLean, Madison. Marion. Meade, Menifee, Mercer,
Metcalfe, Monroe, Montgomery, Muhlenberg, Nelson, Nicholas, Ohio, Oldham, Owen, Owsley, Powell, Pulaski,
Robertson, Rockcastle, Russell, Scott, Shelby, Simpson, Spencer, Taylor, Todd, Trigg, Trimble, Union, Warren,
Washington, Wayne, Webster. Whitley, and Woodford.

Our service area includes the following Tennessee counties: Bledsoe, Bradley, Campbell, Carter, Cheatham, Clay,
Davidson, DeKalb, Fentress, Greene, Grundy, Hamilton, Hancock, Hawkins, Haywood, Hickman, Houston,
Jackson, Johnson, Lewis, Macon, Marion, Montgomery, Moore, Morgan, Overton, Pickett, Polk, Putnam, Rhea,
Robertson, Scott, Sequatchie, Shelby, Smith, Sullivan, Sumner, Trousdale, Van Buren, Warren, Washington, and
White.

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 $47.30

You must continue to pay your
Medicare Part B premium.

Part B Premium Buy-down
(reduction)

Signature Advantage pays down your
Part B premium by $19.50 per
month.

You pay the CMS Part B
Premium amount minus the
$19.50 reduction paid by the
Plan.

Part B Deductible

$240

This is the 2024 cost sharing
amount and may change for
2025. Signature Advantage Plan
(HMO ISNP) will provide the
updated rate as soon as they are
released.

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

$9,350 annually

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

Inpatient Hospital You pay a $1,632 deductible for These are the 2024 cost sharing
days 1-60 of each benefit period amounts and may change for 2025.
Signature Advantage Plan (HMO
You pay $408 coinsurance per day | ISNP) will provide the updated rate
for days 61-90 as soon as they are released.
You pay $816 coinsurance per Prior authorization is required.
lifetime reserve day after day 90
up to 60 days over your lifetime Cost sharing is applied starting on
the first day of admission and
Each day after the lifetime reserve | does not include the date of
days: All costs discharge.
Outpatient Hospital You pay 20% of the cost for Prior authorization is required.

Medicare-covered services

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 for Primary care
services provided by your Nurse
Practitioner at the nursing home
where you live.

You pay 20% for Primary care
services performed outside the
nursing home where you live.

You pay 20% of the cost for
Medicare-covered specialist care.
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Preventive Care You pay nothing Any additional preventive services

(e.g. flu vaccine, diabetic screenings)

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.

Urgently Needed Services

You pay 20% of the cost for
Medicare-covered services up to $45

If you are admitted to the
hospital within one (1) day, you
do not have to pay $45

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

e Lab Services

e Diagnostic Tests
andProcedures

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.

Referral required for
Outpatient Diagnostic
Procedures, Tests and Lab
Services performed outside
the nursing facility only.

No authorization required for
outpatient x-rays.

Hearing Services

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

Hearing Aids

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 $4,000 every two
(2) years, both ears combined.

Dental Services Medicare -
covered

Preventive 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 limited
to services provided under the
Medicare program.

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

Comprehensive — Restorative
Services; Endodontics;
Periodontics; Orthodontics;
Prosthodontics, Oral/Maxillofacial
Surgery, Adjunctive General
Services and, Other Services




Premiums and Benefits

Signature Advantage Plan
(HMO ISNP)

What You Should Know

Comprehensive Dental Cont’d

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

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 $275 every year.

Mental Health Services
¢ 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 $1,632 deductible for
days 1-60 of each benefit period

You pay $408 coinsurance per day
for days 61-90

You pay $816 coinsurance per
lifetime reserve day after day 90up
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 and Group Sessions:

0% coinsurance, when the service is
performed in the Nursing home
where you live, 20% when
performed elsewhere.

These are the 2024 cost sharing
amounts and may change for 2025.
Signature Advantage Plan (HMO
ISNP) will provide updated rates as
soon as they are released.

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
ofeach benefit period.

You pay all costs for days 101 and
beyond.

Prior authorization is required.

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




Premiums and Benefits

Signature Advantage Plan
(HMO ISNP)

What You Should Know

Rehabilitative Services
e Occupational Therapy Visit
e Physical Therapy and

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

Speech and Language
Therapy Visit
Ambulance You pay 20% of the cost for Prior authorization is required for
Medicare-covered services Medicare-covered non-emergent
ambulance.
Transportation Not Covered
Medicare Part B Drugs You pay 0% - 20% of the cost for Prior authorization is required for

Medicare-covered services

billed charges in excess of $250.

$35 Copay for Insulin per month

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 twelve
12 routine foot care (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 $400 per
quarter of covered items.

Plan provides $400 per
quarter allowance for over-
the-counter items. Unused
benefit will carry forward for
the remainder of the year,
expiring at the end of the year.

Items must be selected from list
provided by Plan and obtained

from Plan’s contracted vendor.




Premiums and Benefits

Signature Advantage Plan
(HMO ISNP)

What You Should Know

Telehealth Services (Remote Access
Technology)

You pay 0% coinsurance for PCP
and Individual Sessions for
Psychiatric Sessions

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

Remote Access Technologies
(including Web/Phone-based
technologies and Nursing Hotline)

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.

To access services, members
must register online or over the
phone and provide their basic
medical history. Appointments
are available 24 hours a day, 365
days per year. Members may
access services by phone
(smartphone not required),
computer, or tablet for their
appointment.

Home-based Palliative Care

Supportive Care (SC), a home-
based palliative care program
puts the member at the center of
decisions about their health,
coordinating medical services
consistent with their goals of
care. This approach has shown
improvement in symptom
management, improved quality
of life, and lower acute care
utilization. SC supports
members with an advanced
illness that meets SC admission
requirements. Members receive
comfort-directed care, while
continuing to receive curative
treatment.

Coverage is limited to 250
calendar days of services in a 12-
month period that begins the first
day SC services are provided.




Stage 1 Stage 2 Stage 3
Yearly Initial Catastrophic
Deductible Coverage Coverage Stage
Stage Stage
You begin in this During the Initial You enter the

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 havepaid
$590 for your drugs
($590 is the amount of
your deductible).

Coverage Stage, the
plan pays its share of
the cost of your
covered prescription
drugs, and you pay
your share (your
copayment or your
25% coinsurance
amount).

You stay in the Initial
Coverage Stage until
your out-of-pocket
costs for the year reach
$2,000.

Catastrophic Coverage
Stage when your out-of-
pocket costs have
reached the $2,000 limit
for the calendar year.

Once you are in the
Catastrophic Coverage
Stage, you will stay in
this payment stage until
the end of the calendar
year and the plan will
pay the cost of your
drugs and you will pay
nothing.




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):

* 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 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.
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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. 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 espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B 1HE L 2R i 55, ESODI R4 5 Tt FE ol 25 W DR B AT (] %8 1], 0 G4 B i ik
%, 15 1-844-214-8633, HAIMHSC LE AN R R B INIER, 1X0E T sk s,

Chinese Cantonese: ¥ (I B8R ba nT sEAF AT e ], 2 st MPe Ot e el Ik, MRk, &
HE 1-844-214-8633, il Sciy N B SEE A TR ORI ), G5 e HURE IR,

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.

p={1}
G

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 1-844-214-8633. Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu théng dich mién phi dé tra 16i cdc ciu hdi vé chuang sirc khée va
chugng trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-844-214-8633 s& cé nhan vién ndi
ti€éng Viét giup dad qui vi. bay la dich vu miéen 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.

=
B MH| 25 o] 4312 W 18} 1-844-214-8633W 0.2 Fo| 5 F4A 2. Fharol
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Russian: Ecnn y Bac BO3HUKHYT BONPOCbI OTHOCUTESIbHO CTPaxoBOro UamM MeaukaMeHTHOro rnjaaHa, Bbl
MOXKeTe BOCMNOJIb30BaTbCS HaWMMM 6ecnnaTHbIMK yciyramm nepeBoayumkoB. YTobbl BOCNONb30BaTbCS
ycnyramm nepesogyunka, no3BoHUTe HaM no TenedoHy 1-844-214-8633. BaM okaxxeT NoMoLLb
COTPYAHWK, KOTOPbIN rOBOPUT NO-pyccku. [laHHasa ycnyra 6ecnnatHas.

e Gl «558 pa e e Jgmanll Ll 450Y) Jgan ol daally laii Al (g1 e Alad dlaall (58l aa Jiall cileai a8 Uil ; Arabic
Aplae dand oda cliae lusay A pall Gaady le (ot 2 g8 1-844-214-8633 e Ly Juai) (5 su

Hindi: BAR WA 7 &al $I JIorT & aR & 319 fft ot Uy & Sare < & o g0 o Gud gHTTT TaTd Suds §.
TS GHIAT U FRA & folT, 999 G 1-844-214-8633 TR I $x. Bis afad Sl fgwal SIerdl & SMTUD! Heg HR Gl 6.
Ig U JUd T 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul

nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-214-8633. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao 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 niumero 1-844-214-8633. Ird encontrar alguém que fale o idioma Portugués para o aju?gr.



Este servigo é gratuito.

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 lekow. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-214-8633. Ta ustuga jest bezptatna.

Japanese: il DT (EERARER & Kb AL 37 7 I 2 ZHERICBEZ T 5729 1. MR R
=2 H N FT T3 WFET, HERE THMICT 5I121E.

1-844-214-8633 IC B Wi 723 v, HAGEZGET A E P Zzvwc L ¥, ZnEptor— e 2T
j‘o
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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 www.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 receive notice
when necessary.


http://www.signatureadvantageplan.com/
http://www.signatureadvantageplan.com/
http://www.medicare.gov/
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Advantage

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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