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KelseyCare Advantage Core (HMO) offered by KelseyCare
Advantage

Annual Notice of Change for 2026

You’re enrolled as a member of KelseyCare Advantage Core.
This material describes changes to your plan’s costs and benefits next year.

¢ You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don't join another plan by December 7, 2025, you’ll
stay in KelseyCare Advantage Core.

e To change to a different plan, visit www.Medicare.gov or review the list in the back of
your Medicare & You 2026 handbook.

e Note thisis only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at www.kelseycareadvantage.com or
call Member Services at 713-442-CARE (2273) or toll-free at 1-866-535-8343 (TTY users
call 711) to get a copy by mail.

More Resources
e This material is available for free in Spanish.

e Ourplan must provide the notice in English and at least the 15 languages most
commonly spoken by people with limited English proficiency in the relevant state or
states in our plan’s service area and must provide the notice in alternate formats for
people with disabilities who require auxiliary aids and services to ensure effective
communication.

e Call Member Services at 713-442-CARE (2273) or toll-free at 1-866-535-8343 (TTY users
call 711) for more information. Hours are 8:00 a.m. to 8:00 p.m. local time, seven days
a week, from October 1 - March 31. From April 1 - September 30, Monday through
Friday, hours are 8:00 a.m. to 8:00 p.m. local time. Messaging service used on
weekends, after hours, and on federal holidays. This call is free.

e This information is available in braille, large print and other alternate formats.

About KelseyCare Advantage Core

e KelseyCare Advantage, a product of KS Plan Administrators, LLC, is an HMO and POS
Medicare Advantage plan with a Medicare contract. Enrollment in KelseyCare
Advantage depends on contract renewal.

” <«

e When this material says “we,” “us,” or “our,” it means KelseyCare Advantage. When it
says “plan” or “our plan,” it means KelseyCare Advantage Core.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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¢ If you do nothing by December 7, 2025, you’ll automatically be enrolled in
KelseyCare Advantage Core. Starting January 1, 2026, you’ll get your medical
coverage through KelseyCare Advantage Core. Go to Section 3 for more information
about how to change plans and deadlines for making a change.

e This plan doesn’tinclude Medicare Part D drug coverage, and you can’t be enrolled in
a separate Medicare Part D drug plan and this plan at the same time. Note: If you don’t
have Medicare drug coverage, or creditable drug coverage (as good as Medicare’s) for
63 days or more, you may have to pay a late enrollment penalty if you enrollin
Medicare drug coverage in the future.
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Summary of Important Costs for 2026

2025 2026
(this year) (next year)
Monthly plan premium* S0 $0
* Your premium can be higher
than this amount. Go to Section
1.1 for details.
Monthly premium for $22.50 Not covered, not
optional supplemental dental offered
benefits (only applicable to
members enrolled in the optional
dental coverage)
Maximum out-of-pocket amount $4,500 $4,500
This is the most you’ll pay out-of-
pocket for covered Part A and Part
B services. (Go to Section 1.1 for
details.)
Primary care office visits $0 copay per visit $0 copay per visit
Specialist office visits $20 copay per visit $20 copay per visit
Inpatient hospital stays $325 copay per day for $325 copay per day for

Includes inpatient acute, inpatient
rehabilitation, long-term care
hospitals, and other types of
inpatient hospital services.
Inpatient hospital care starts the
day you’re formally admitted to
the hospital with a doctor’s order.
The day before you’re discharged
is your last inpatient day.

days 1-5; SO copay per
day for days 6-90

days 1-5; SO copay per
day for days 6-90
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)
Monthly plan premium S0 $0
(You must also continue to pay your There is no change
Medicare Part B premium.) for the upcoming
benefit year

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you’ve paid this amount, you
generally pay nothing for covered Part A and Part B services for the rest of the calendar year.

2025 2026

(this year) (next year)
Maximum out-of-pocket amount = $4,500 $4,500
Your costs for covered medical Once you’ve paid $4,500
services (such as copayments) out-of-pocket for covered
count toward your maximum out- Part A and Part B services,
of-pocket amount. you’ll pay nothing for

your covered Part A and
Part B services for the
rest of the calendar year.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory
www.kelseycareadvantage.com to see if your providers (primary care provider, specialists,
hospitals, etc.) are in our network. Here’s how to get an updated Provider Directory:

e \Visit our website at www.kelseycareadvantage.com.
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e Call Member Services at 713-442-CARE (2273) or toll-free at 1-866-535-8343 or toll-free
at 1-866-535-8343 (TTY users call 711) to get current provider information or to ask us
to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our
plan during the year. If a mid-year change in our providers affects you, call Member Services
at 713-442-CARE (2273) or toll-free at 1-866-535-8343 or toll-free at 1-866-535-8343 (TTY users
call 711) for help. For more information on your rights when a network provider leaves our
plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage.

Section 1.4 Changes to Benefits & Costs for Medical Services

2025 2026

(this year) (next year)
Fitness /| Gym Benefit Not Covered Covered
Transportation Services Not Covered $0 copay for unlimited

transportation services to
plan approved locations.

Help with Certain Chronic Unlimited trips for Not Covered

Conditions quagflgd chronic (All members receive

Transportation services conditions unlimited transportation
services)

Outpatient Surgery $300 copay $200 copay

Ambulatory Surgery Center

(ASC)

Chiropractic Services $20 copay $15 copay

(includes Medicare-covered
acupuncture visits)

Partial Hospitalization $25 copay $140 copay
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2025 2026

(this year) (next year)
Skilled Nursing Facility (SNF) For Medicare-covered For Medicare-covered
Care SNF stays, you pay $0 SNF stays, you pay $0

copay per day fordays 1- = copay per day for days 1-
20; $214 copay per day 20; $218 copay per day
for days 21-100 for days 21-100

SECTION 2 How to Change Plans

To stay in KelseyCare Advantage Core, you don’t need to do anything. Unless you sign up
for a different plan or change to Original Medicare by December 7, you’ll automatically be
enrolled in our KelseyCare Advantage Core.

If you want to change plans for 2026, follow these steps:

e To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from KelseyCare Advantage Core.

e Tochange to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from KelseyCare Advantage
Core.

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Member Services at 713-442-CARE (2273) or toll-free at 1-866-
535-8343 (TTY users call 711) for more information on how to do this. Or call Medicare
at 1-800-MEDICARE (1-800-633-4227) and ask to be disenrolled. TTY users can call 1-
877-486-2048. If you don’t enroll in a Medicare drug plan, you may pay a Part D late
enrollment penalty (go to Section 5).

e To learn more about Original Medicare and the different types of Medicare plans,
visit www.Medicare.gov, check the Medicare & You 2026 handbook, call your State
Health Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-
633-4227).

Section 2.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don’t like your plan
choice, you can switch to another Medicare health plan (with or without Medicare drug
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coverage) or switch to Original Medicare (with or without Medicare drug coverage) between
January 1 - March 31, 2026.

Section 2.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have orare leaving employer coverage
e Move out of our plan’s service area

If you recently moved into, or currently live in, an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without Medicare drug coverage) at any time. If you recently
moved out of an institution, you have an opportunity to switch plans or switch to Original
Medicare for 2 full months after the month you move out.

SECTION 3 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e ExtraHelp from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours
a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday -Friday
for a representative. Automated messages are available 24 hours a day. TTY
users can call, 1-800-325-0778 or

o Your State Medicaid Office.

e Help from your state’s pharmaceutical assistance program (SPAP). Texas has a
program called Texas Kidney Health Care Program (KHC) that helps people pay for
prescription drugs based on their financial need, age, or medical condition. To learn
more about the program, check with your State Health Insurance Assistance Program
(SHIP). To get the phone number for your state, visit shiphelp.org, or call 1-800-
MEDICARE.
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Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, you must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D drugs that are also covered by ADAP qualify for
prescription cost-sharing help through the Texas HIV Medication Program (THMP). For
information on eligibility criteria, covered drugs, how to enrollin the program, or, if
you’re currently enrolled, how to continue getting help, call Texas HIV Medication
Program (THMP). Be sure, when calling, to inform them of your Medicare Part D plan
name or policy number.

SECTION 4 Questions?

Get Help from KelseyCare Advantage Core

Call Member Services at 713-442-CARE (2273) or toll-free at 1-866-535-8343 (TTY
users call 711).

We’re available for phone calls 8:00 a.m. to 8:00 p.m. local time, seven days a week,
from October 1 - March 31. From April 1 - September 30, Monday through Friday,
hours are 8:00 a.m. to 8:00 p.m. local time. Messaging service used on weekends, after
hours, and on federal holidays. Calls to these numbers are free.

Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2026. For details, go to the 2026 Evidence of Coverage for KelseyCare
Advantage. The Evidence of Coverage is the legal, detailed description of our plan
benefits. It explains your rights and the rules you need to follow to get covered
services and prescription drugs. Get the Evidence of Coverage on our website at
www.kelseycareadvantage.com or call Member Services at 713-442-CARE (2273) or
toll-free at 1-866-535-8343 (TTY users call 711) to ask us to mail you a copy.

Visit www.kelseycareadvantage.com

Our website has the most up-to-date information about our provider network
(Provider Directory).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In Texas, the SHIP is called Health
Information, Counseling, and Advocacy Program (HICAP).


http://www.kelseycareadvantage.com/
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Call Health Information, Counseling, and Advocacy Program (HICAP) to get free personalized
health insurance counseling. They can help you understand your Medicare plan choices and

answer questions about switching plans. Call Health Information, Counseling, and Advocacy
Program (HICAP) at 1-800-252-9240.

Get Help from Medicare

e Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users can call 1-877-486-2048.

e Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit www.Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

e Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.
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Notice of Availability of Language Assistance Services

ATTENTION: If you speak English, free language assistance services and free communications in
other formats, such as large print, are available to you. Call 1-866-535-8343. (TTY: 711).

Spanish: ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas y comunicaciones en
otros formatos como letra grande, sin cargo, a su disposicion. Llame al 1-866-535-8343. (TTY: 711).

Vietnamese: LUU Y: Néu ban ndi tiéng Viét, chling tdi cung cap mién phi cac dich vu hé trg ngdn ngit. Cac ho
trg dich vu phu hgp dé cung cap thong tin theo cac dinh dang dé tiép can cling dudc cung cap mién phi. Vui
long goi theo s6 1-866-535-8343 (Ngugi khuyét tat: 711) hoac trao d6i vdi ngudi cung cap dich vu cta ban.

Chinese: VE&: WIRE VL[], FADK PN EIRUNE S hE RS . TRATIE o fRftiE
MR B T EAARS, PAREASHS R AME B . 2 1-866-535-8343 (SCAHLIE: 711) B
P A O R SR T

Korean: 9: [35 0] 15 AIE-SIAI= AF FE o] XY AH| 2 & o] &34 = JsHHh o] &
7t FA o2 ARE AT AT BZ 7| F L A A2 F 82 AFP YT} 1-866-535-8343
(TTY: 71 2 2 A 33A Y AU = A FG Aol 23 A 2.
donlia cladd g Baslusa Jibu g A oo LaS Auilaal) 4 gall) Bae Luval) ciladd Sl 8 oot (A jad) Aall) st i€ 1Y) :4uts s Arabic
Laadl) asia ) it gf B ) o Juat) Ulaa L) J g s ¢Say ity cllaglaal) i il

GOlal go i gl Sladd (S 23e ae Gl ) Cide ¢85 G g g3 ) ;qﬂ)i\ 1o oad; Urdu
- S J 1 8343-535-866-1 - it Sl i o 5y s cpiaa B o g

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 1-866-535-8343 (TTY: 711) o makipag-usap sa
iyong provider.

French: ATTENTION: Si vous parlez francais, des services d’assistance linguistique et des communications
dans d’autres formats, notamment en gros caractéres, sont mis a votre disposition gratuitement. Appelez le
1-866-535-8343. (TTY: 711).

Hindi: €A1t &: Ife 39 fET Seray &, Y 3mush fav fo:gesh w1 @errar dare
396y gl &1 ForsT TIFdl # ST el kel & ol 3ugerd Fgraes aee 3R
Garv o T¥:efeeh 3Tt §1 1-866-535-8343. (TTY: 711) IX &hlel Y TT YT Il & Tl
|

Persian »_led L sl G yiwd 3 (TTY: 711).1-866-535-8343 2, Ll

German: ACHTUNG: Falls Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum grof3e Schrift, zur Verfiigung. Rufen Sie 1-866-
535-8343. (TTY: 711).

H0332_2026LAS_C



Gujaratis t2llot UL % A 9%l (AL &, Al Ml LML ASL2 AARAL Al Hl2L A &R Fell Wl
glle Ul Mgt A2 AlcAASIR dAHIRL HIZ BUEOU 8. 1-866-535-8343 UR SIA 3. (TTY: 711).

Russian: BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKMIM, BaM AOCTYMNHbI 6eCcniaTHbIe YCAYrM A3bIKOBOM
noanep*kn. CooTBETCTBYOLWME BCMOMOraTe/ibHble CpeAcTBa M YCAYyr No NpeaocTaBieHnto MHGopMaLmn B
[OCTYMHbIX dopMaTax TakKe npeaocTasastoTca becnnaTHo. Mo3soHuUTe no TenedoHy 1-866-535-8343 (TTY: 711)
A 0bpaTUTECh K CBOEMY MOCTaBLUMKY YCAYT.

Japanese: HAREZFEINDIGE. BHOERXBEY—EREZSFRAWNETET . 72T ILGELN
FATEDLSEEIN) LR THEREZIRE T A2-O0BULHBZIEOY—EXLEH TTHAL:
21+ ES, 1-866-535-8343 (TTY: 7T11) FTHBIESIEEW, F=E. THRHEDFEFICTHERIESLY,

. = o & @ o o ' 2 ' 2 1 o d '
Laotian: cQL IV INIVCOIWITI 290, @:nuomvaoeomwvmccuuécaem?mmm. D CODYQO®) CCIY

o o G o~ %54 & & o 2 G
mvuomnccooz_”)caemmcmvxﬁuctﬁa?mzagv?n§Uccuumswvoc2vcnglo. tnmacS 1-866-535-8343 (TTY:
711) § SuHuEltivINIvae9uw.
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