Contact Me

Facility Name:

Request for more information

| would like a plan representative to contact
me with more information about Great Plains
Medicare Advantage.

Date:

Name:

Responsible Party:

Telephone: ( ) —

Best Time to Call:

Email:

Comments:

Please detach this card and give it to your

facility’s business office to set up an appointment.

More than a health plan.

With an on-site physician assistant or nurse practitioner, you’ll receive personalized,
compassionate care without leaving the comfort of your long-term care location.

Our health professionals provide:

Routine Visits by Physician Assistant or Nurse Practitioner

Monthly, bi-weekly or weekly visits based on a comprehensive clinical assessment.
This preventive approach allows your health care provider to identify changes from a
baseline condition to prevent avoidable hospitalizations.

Diagnosis and treatment

Diagnostic tests to detect or treat illnesses or chronic conditions early.

Care coordination

Collaboration with your care team to monitor your condition, coordinate appointments
and provide referrals.

Medication review and monitoring

Review and monitoring of your medications while coordinating with the pharmacy to
ensure medications are working well together.

To learn more, visit your facility’s business office to set up an
appointment with a Great Plains Medicare Advantage plan
representative or visit greatplainsmedicareadvantage.com.
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A health plan designed with you in mind. Eligibility

Your care should be tailored to fit your needs, and your Medicare coverage should be too. You may be eligible if you have Medicare Part A (hospital insurance) and Part B (medical
Our Medicare Advantage plans go beyond Original Medicare by giving you extra benefits, insurance) and meet long-term care eligibility requirements.
Part D prescription drug coverage and an on-site care team dedicated to your health.

Benefits Chart

LA - O
Health Ny \/J
care
benefitst
Enhanced On-site Primary care visits Hearing Dental Vision Podiatry Non-emergency Rehabilitation Inpatient Maximum
Part D customized & preventive care transportation therapy hospitalization enrollee out-of-
care team pocket cost
Only if Only if Only if Only if Only if
Original medically medically medically medically medically Yes, 20% Yes, Standard
Medicare No No necessary, necessary, necessary, necessary, necessary, No coinsurance coinsurance Medicare
Parts A & B coinsurance coinsurance coinsurance coinsurance coinsurance applies applies
applies applies applies applies applies
Yes .
Yes * Yes
] Great Plains Yes Regular, Yes :o :opay | Ves Ves $0 deductible $2,750 G ettin g sta t’ted
: . * outine ora
Medicare CO;:)]:S o Iow_ persc_;nah.z_ed Yes X exams, cleanings $0 copay* $0 ‘or * $0 copay” $0 ‘o * $185 copay for per plan year o . . .
Advantage @ as or a one on-site visits $0 Routine hearing ’ . . EoRY; R days 1-5 We pay 100% * Visit your facility’s business office to set
GOLD month supply - PY copay e, Earng ale | EUVECIEYE filae Reuue G Six routine foot 2 CiEmiEy Occupational of costs after you
(HMO I-SNP) Coordinates for in-room and ey 9 per year, $1,500 exam and up to Iy trips for P ’ $0 copay for y up an appointment with a Great Plains
| Pharmacy clinical care office visits fitting and up to care visits ) physical and _ spend $2,750 on
Medicare coordination and $2,000 annually every two years for | $275 every year every year hon-emergency speech therapy cleye el Part A and
Parts C & D et Direct member for o dentures plus $500 for eyewear health services Plus 60 lifetime | Part B services Medicare Advantage plan representative.
access RS reserve days Fill out the contact card on the back of
services
Yes this brochure and bring it with you.
Yes $0 copay*
- Regular, Yes Routine oral exams, . - :
Great_PIams Ye_s _ ersonalized $0 copay* I . . Yes . Yes Yes . Ves Call (877) 701-0784 (TTY: 711 to
Medicare Prescription personalize Yes _ . cleanings an $0 copay $0 copay* $0 copay o i Yes Yes .
Advantage = drug coverage on-site visits $0 copay Routine hearing = x-rays twice per Routine eye pay Up to 40 20% coms_uranlce Refer to plans Refer to plans schedule an appointment or have an
- ' ; il exam, hearing aid | year, up to $1,500 Six routine . Occupational, .
Fedicare | coordmationand chmical care | officavite . fitingand upto | every two years | exam MU0 | fogt care yisits | ONeWAYERSfOr - physicaland - STETENCT | SEOREN S enroliment form mailed to you.
Parts C & D itori ) $2,000 annually = for dentures plus $300 every year every year non-emergency speech therapy
for hearing aids up to $500 for o : .
access comprehensive * Visit greatplainsmedicareadvantage.com
services to enroll online.
tThis list of benefits is in addition to Original Medicare. See Summary of Benefits for a complete list of *$0 copay for these extra benefits up to the annual limit.
benefits. All benefits listed above will begin on January 1, 2026. People with limited incomes may qualify for Extra Help. Contact your plan representative to learn more. D
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