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WELCOME to
Great Plains"

Medicare Advantage

Use this handbook to get started making
the most of your benefits. Inside, you’ll
find steps for how to access your
benefits, file a claim and more.

If you can’t find what you are looking
for in this handbook, please visit
greatplainsmedicareadvantage.com
or contact our customer service team
at (877) 492-5189 (TTY: 711).

You can also access all your plan
information on your online member
portal. Portal access and benefits
begin with the start of your plan
coverage on or after Jan. 1, 2026.

Thank you for trusting us on your
health journey.
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We're here to help

Customer service

Our customer service team is only a phone call away when you have questions or need
assistance.

}‘AQ Email memberservices@greateplainsmedicareadvantage.com

@ Call (877) 492-5189 (TTY: 711)

ﬁ Standard hours are Monday through Friday from 8 a.m. to 8 p.m.
(O local time. From October through March, our hours are extended to
seven days a week from 8 a.m. to 8 p.m. local time.

Other departments | Questions about: Phone number

Pharmacy Prior authorization of prescription drug coverages

and covered medication list (formulary). (50 SU0=5572

Utilization Prior authorization of medical services and

management utilization review. (877) 492-5189

Vision impaired | Large print materials or recorded versions of our (877) 492-5189

services documents are available upon request. (TTY: 711)
Language Free language assistance is available for those (877) 492-5189
assistance who speak a language other than English. (TTY: 711)

To report potential fraud, waste and abuse, send an email
to shpcompliance@sanfordhealth.org or
call our anonymous hotline at (877) 473-0911 (TTY: 711).
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Steps to get started with your plan

1

Use your ID card: Bring your ID card to doctor’s Great Plains Medicare

)
appointments and the pharmacy when you fill oo e oo '?er"e‘gﬂm‘sl
prescriptions. Your ID card is also available on e v samananr L
your Member portal. s comraen ]-SN\]\\’\_E

If your ID card is damaged, lost or stolen, S - e oo "
contact our customer service team or log into osepiea G NN

Medicare Limiting Charges may apply

your Member portal to order a new card.

Acceptance of your ID card does not ensure medical or pharmacy services will
be covered under your benefits.

Register for your Member portal: Your portal gives you easy access to your plan
information online whenever you need it. It is secure and personalized to your
plan. Visit greatplainsmedicareadvantage.com to register for your portal.

Read your plan documents: Use your portal to read your plan documents,
like your Evidence of Coverage (EOC), and review claims, balances, prior
authorizations and more.

Choose a primary care provider: Visit greatplainsmedicareadvantage.com
to search for doctors near you using our provider directory. Then, schedule
your annual wellness visit.

\ 4

@ TIP: Add your primary care provider to your member
|u/’ portal to personalize your health care experience.

Fill your prescriptions: Your formulary, a list of regular and specialty
medications that are covered, not covered, or require prior authorization or
step therapy is available at greatplainsmedicareadvantage.com. To learn
more about your pharmacy coverage, call (855) 800-8872 (TTY: 711).
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Important documents

These important documents contain details about your benefits and coverage. You can
easily access them at any time on your secure Member portal.

8,
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Evidence of Coverage (EOC): This is your main guide for reviewing all your
benefits and provisions. It provides a complete overview and description of all
benefits, exclusions, prescriptions, appeals, denials, claims, enrollment, notices,
policies and more.

Summary of Benefits (SOB): Deductible and copay information, out-of-pocket
limits, information about covered services, provider network, referral information,
pharmacy information and costs.

Covered medication list (formulary): A list of regular and specialty medications
that are covered, not covered, or require prior authorization or step therapy.

Provider Network: Visit greatplainsmedicareadvantage.com or log in to your
member portal account to access the most up-to-date Provider and Pharmacy
Network Directory.

Member Portal

Visit greatplainsmedicareadvantage.com to sign in or register for
24/7 access to all of your benefit information including:

« Summary of Benefits (SOB) * Provider and pharmacy

* Evidence of Coverage (EOC) directory
« Pharmacy benefit * Referral information
information * Health insurance forms
* Claims and Explanation * Federal and state
of Benefits (EOB) guidelines and notices

* Supplemental benefits

When you use your member portal, choose the “Go paperless” option to get email notifications
instead of paper mail for your EOBs and other important documents.

/
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Care options

You have multiple choices regarding when and where you receive care. Choosing the
appropriate care setting helps you to maximize your health insurance benefits and
save on out-of-pocket costs.

Care PCP

/ Your primary care provider (PCP) is best for routine, preventive or visits that
could wait 24 to 48 hours or longer. If same-day care is needed, your PCP may
be able to see you or the clinic may be able to help you find another available
provider. If seeing a new provider, remember to confirm they are in-network.

Be sure to make time to schedule your annual wellness exam with your
primary care provider.

v On-demand health services
-

m Emergency care: Emergency medical conditions require immediate

O O care to avoid serious harm. Emergent conditions may include severe
pain, suspected heart attack or stroke, difficulty breathing, bleeding
that won’t stop, severe burns, seizures, poisoning or trauma. For
emergency care, call 911 or visit the nearest emergency department.

If you go to an out-of-network facility in an emergency situation:

* Great Plains Medicare Advantage must be notified within 48
hours or as soon as reasonably possible following the emergency.
Hospital staff typically completes this notification for you.

* Prior authorization is not necessary in a true emergency situation
(even out-of-network).

Specialty care
v/ If you need to see a specialist, you don’t need a referral if the provider is
in-network.
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Care options (continued)

v Hospital services

/ If you require elective or emergent
inpatient (hospital) services, please
notify us as soon as possible.

v Emergency transportation
by

Ground transportation or air
ambulance will be covered per your
plan if deemed medically necessary
and you are taken to the nearest
in-network participating provider
who is able to provide the
necessary health care services.

Navigating your network

Great Plains Medicare Advantage members have access to our large network of
primary care providers, specialists and hospital facilities across South Dakota, North
Dakota and Nebraska. Our website has a provider directory available to help you find
an in-network provider.

NN

} From a participating provider in the Sanford service area

j } Urgent or emergent care if you don’t have access to an in-network provider

7
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Pharmacy and medication benefits

All Great Plains Medicare Advantage plans include prescription drug coverage (Part D).
Great Plains Medicare Advantage has a list (formulary) of FDA-approved brand name and
generic medications that are covered under your benefit plan.

For medications to be covered, they must be:
* Prescribed or approved by a physician, physician assistant, nurse practitioner or dentist;
* Listed in the plan formulary, unless prior authorization is given by the plan;
* Provided by an in-network participating pharmacy except in the event of a medical

emergency; NOTE: If a prescription is filled at a non-participating and/or out-of-
network pharmacy, you will be responsible for the prescription drug cost in full.

* Approved by the Federal Food and Drug Administration (FDA) for use in the United States.

Some medications are noted with letters next to them to help you see which ones may
have coverage requirements or limits. Your benefit plan determines how these medications
may be covered for you.

Step Therapy Quantity Prior
Trial of lower-cost Limit Authorization

medication(s) is Medication may Your doctor is required

required before a be limited to a to provide additional
higher-cost medication certain quantity. information to

can be covered. determine coverage.

A complete list of in-network pharmacies and all other pharmacy-related benefit
information can be found in the directory or by contacting customer service.
You can also call (855) 800-8872 (member services at OptumRx for I-SNP) to speak
with our prescription customer service team to learn more.

.I.& Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan, also called M3P and MPPP, is a new payment
option to help you manage your out-of-pocket drug costs. This new payment option
works with your current drug coverage, and it can help you manage your drug costs by
spreading them across monthly payments that vary throughout the year.

Visit greatplainsmedicareadvantage.com/medicare-prescription-payment-
plan to review your eligibility. Have questions? Call (877) 873-5611 (TTY: 711).
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Referrals, prior authorization
and other insurance coverage FAQS

Do I need a referral to see a specialist?

Great Plains Medicare Advantage does not require a referral to see an in-network
specialty care provider. Some specialty care services may be excluded from your
coverage, even if your doctor recommends them, such as acupuncture and cosmetic
procedures. See your Evidence of Coverage (EOC) for additional details on non-
covered services.

Do | need a prior authorization?

For some services, as noted in your Evidence of Coverage (EOC), you may be required
to get prior authorization. It is best to always contact Customer Service before any
planned procedures to see if a prior authorization is needed. Please contact us at least
three days before the requested service to ensure timely processing of your request.

What if | have other health insurance?

If you are covered by another insurance policy or are eligible for Medicaid or TRICARE,
you will work with the other insurance company to coordinate benefits to ensure
claims are processed in a timely manner. Please complete any forms you receive or
contact us, if requested, to ensure your claims are not denied.

Great Plains Medicare Advantage helps streamline your care by putting your
doctor in the driver’s seat to determine the best treatment plan for your needs.
Restrictions may apply. For a complete list of services requiring prior authorization,
call (877) 492-5189 (TTY: 711) to speak with our customer service team.
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Stay on track with your health goals

Preventive care

We believe staying up to date with preventive health care is a key part of disease
prevention. Preventive care and screenings are available at no cost, or very low cost,
if using an in-network provider. Prior authorization is not necessary and services can
be received once per calendar year, or as shown in the Medical Benefits Chart in your
Evidence of Coverage.

|.El Advance care planning

Advance care planning is the process of planning and deciding your future health care
in case you are suddenly unable to make your own decisions because of illness or injury.
Through advance care planning, you can make treatment decisions based on your goals,
values and preferences. Great Plains Medicare Advantage encourages all Members to
complete an advance directive. Visit sanfordhealth.org/patients-and-visitors/patient-
information/advance-care-planning for more information.

o
F" Customized Care Team

You'll be assigned a personal nurse practitioner who will visit you in your care facility to
provide an extra layer of care in addition to services from your primary care physician.
Your nurse practitioner will provide regular on-site visits and direct member access to care
coordination.
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Stay on track with your health goals

Dental coverage

Because our dental benefits focus on prevention, services like cleanings, exams and x-rays
are covered at 100% and we provide an annual allowance for other comprehensive services.
This helps reduce out-of-pocket costs, so you pay less for the dental care you need. To find
a dentist, visit providers4you.com/nationalmedicareadvantage if you live in South Dakota
or lowa, or visit deltadentalmn.org/sanford-dentists if you live in Minnesota or North
Dakota. If you live in Nebraska, visit deltadentalne.org/find-a-dentist. If you have questions
about your dental coverage, call (877) 492-5189 (TTY: 711).

@:‘ Hearing benefits

Our hearing benefits are provided through NationsHearing. If you could benefit from
hearing aids, providers in our network can help you select hearing aids that best fit your
lifestyle. Review your Evidence of Coverage (EOC) to determine your benefit details. Call
(877) 212-0859 (TTY: 711) or visit gpma.nationsbenefits.com/hearing to schedule your
annual hearing test or for help with your hearing benefits.

@ Vision benefits

Our vision benefits are provided through VSP Vision Care. With this coverage, you can
get an annual routine exam and up to your plan’s allowance for eyewear through a VSP
Advantage network provider. Please refer to your Evidence of Coverage (EOC) for your
benefit details. To use your VSP benefits, or to find an in-network doctor near you, please
visit vsp.com/advantageonly or call (844) 344-4768 (TTY: 711).

N
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Claims and payment services

1

2

Claim

After you receive medical care, most providers will file a claim for

you. However, you may need to file a claim if your provider did not

file one for you. Claim forms can be found on the GPMA website,
greatplainsmedicareadvantage.com or by contacting customer service.

Explanation of Benefits (EOB)

After your claim is received and processed according to your benefits,
Great Plains Medicare Advantage will send payment to the provider

and an EOB to you. The EOB explains how your insurance benefits were
applied. You will receive your EOB in the mail unless you’ve signed up to
receive electronic EOBs. Then you will receive email notification stating
that a new EOB is available to view in the Member Portal. The EOB is
NOT a bill or invoice.

Appeals

You have a right to appeal any decision made by Great Plains Medicare
Advantage, which may include a review by an independent review
organization, to not pay for an item or service. To file an appeal, complete
an Appeal Form in the Member Portal on our website, or contact
customer service to file an appeal over the phone or to have a form
mailed to you.

Complaints

To file a complaint, contact Great Plains Medicare Advantage by
phone or by mail at Great Plains Medicare Advantage, P.O. Box 8000,
Marshfield, WI 54449-8000.
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English: Free interpretation services are available to you. Additional services and resources necessary to provide
information on accessible formats are also available at no cost. Call 1-877-492-5189 (TTY: 711) or speak with your
healthcare provider.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-877-492-5189 (TTY: 711) o hable con su proveedor.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfligung. Rufen Sie 1-877-492-5189 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Vietnamese: LUU Y: Néu ban ndi tiéng Viét, ching ti cung cAp mién phi cac dich vu hé tro ngdn ngir. Cac hd tro dich
vu phu hop dé cung cap thong tin theo cac dinh dang dé tiép can ciing dwoc cung cp mién phi. Vui long goi theo sé 1-
877-492-5189 (Nguwdi khuyét tat: 711), hodc trao déi véi ngudi cung cép dich vu cla ban.”

Ambharic: 7190(L0:- ATICT 291574 nPhE 2278 .96 A0t N19 LPCOAPFA: av By (HLLT PCAT ATIPLA 1L P
T4 KHPT AG RINCET AP0 119 2150 NAAD £ TC 1-877-492-5189 (TTY: 711) £La-( MLI® AIN T APl-(LP7
£G4

Oromo: HUBADHAA: Yoo afaan Oromoo dubbattu ta'e, tajaajilli gargaarsa afaanii bilisaa siniif ni argama. Gargaarsi
gargaaraa fi tajaajilli sirrii ta’ee fi odeeffannoo bifa dhaggabamaa ta’een kennuunis bilisaan ni argama. Bilbilaa 1-877-
492-5189 (TTY: 711) yookiin dhiyeessaa kee waliin haasa'aa.

Arabic:
0 gl dlie cladd g saclise Jilars 860 LeS dplacall 4y salll saclical) coland Ul giind Ay yal) 4all) Gaanii S 13) g
Aeadll aaie ) Gaaad 51 1-877-492-5189 (711) Ml e daail Ulaa Ll J s 1) ¢Sy ity il laall

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 1-877-492-5189 (TTY: 711) ou parlez a votre fournisseur.
C (o] C ©.N o o coco ocC C ecC N C C C oC © cocCco
Karen: s0- 6100031 001650510351 300, 02132038 MQPOITFOPOYELOTL COT0ICOT NDPCODOLCVIHOICOL. 0132P3:
¢ c C e 09 C ¢ C C cc ¢ o ¢ c o C C C C
O0IE101021$100:003s 0D1610110V161 Q132 @ucraoop QO LRPOIINTOIIML COTOTT61§132100WP COIOICODRDCOD O

m1§8€031. 03s 1-877-492-5189 (TTY: 711) 00061 10 0310018s g?(Jncowo)l'S f%lm?(rg?ogewuoo(rﬁ

Simplified Chinese: ;¥ = : MIRBEH[FX] , BITHEBZNERBESHERS. RINERFIRMELNHEEIT
BRERS , UEEBHKRNIBHRER, BE 1-877-492-5189 ( XAHIF : 711 ) RFAEH RS IZERS,

Swahili: MAKINIKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo unapatikana kwako.
Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa katika mifumo inayofikiwa pia inapatikana bila
malipo. Piga simu 1-877-492-5189 (TTY: 711) au zungumza na mtoa huduma wako.

Nepali: JTGU: T[S TUTS AT HIH Sedg-s HA TUISeDT A . 9ech U TETad YaTee Suaist B | Ug=did
mwﬂmﬁmm?@wqﬁﬁﬂlﬁmﬁl 1-877-492-5189 (TTY: 711) IITU%?TI_:I@HEIT
SO TERIH T =T 6 N

j 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 1-877-492-5189 (TTY: 711) o makipag-usap sa iyong provider.
Yoruba: AKIYESI: Ti o ba 1& so &dé Yoruba, awon &tod iranléwo edé wa 16féé fun 0. A 6 tin pésé awon ohun &16
iranléwo ati awon isé to ba ye lati pese isofunni nipa awon ona ti 6 rorun lati loye 16feé. Pe 1-877-492-5189 (TTY: 711)
tabi ki o ba olupése re soro.
Russian: BHUMAHUE: Ecnn Bbl roBOpuTE Ha PYCCKMM, Bam AOCTYMNHbl H6ecnnaTtHble YCayrM A3bIKOBOW MOALEPMKKM.
CooTBeTCTBYHOLLME BCNIOMOraTe /ibHble CPeACTBa U YC/Iyrn No NpeaocTaBaeHUo MHPOPMAaLLMK B AOCTYMHbIX GopMaTax TakKe
npegocTasastoTcs becnnatHo. MNo3soHuTe no TenedoHy 1-877-492-5189 (TTY: 711) unu obpatmtech K CBOEMY NOCTABLLMKY
ycnyr.

13 Y0128 HP-9554 07-25 C
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Ukrainian: YBATA: AKLL,0 BX pO3MOB/SIETE YKPAiHCbKA MOBa, BaM AOCTyNHi 6e3KOLWTOBHI MOBHI nocayru. BignosigHi
OO0NOMIXKHI 3acobu Ta nocnyrm Ana HagaHHA iHpopMaLii y 4OCTYNHUX popmMaTax TaKOXK AOCTYNHi 6e3KOLWTOBHO.
3aTenedoHyiTe 3a Homepom 1-877-492-5189 (TTY:711) abo 3BepHiTbCA 40 CBOrO NOCTayabHUKa».

Large print — If you require materials in large print, please call: 1-877-492-5189 (TTY: 711).

Discrimination is against the law. Sanford Health complies with applicable federal civil rights laws and does not
discriminate, exclude or treat people differently on the basis of race, color, national origin, religion, pregnancy and
related conditions, sex (including sexual orientation, gender identity, sex stereotypes, sex characteristics and
intersex traits), age, disability, health status, marital status, arrest or conviction record or military participation in
the administration of the plan, including enrollment and benefit determinations.

Sanford Health:
e Provides free aids and services to people with disabilities to communicate effectively with us, suchas:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
e If you need these services, please contact Member Services at 1-877-492-5189 (TTY: 711)

If you believe that Sanford Health has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, religion, pregnancy and related conditions, sex (including sexual orientation, gender
identity, sex stereotypes, sex characteristics and intersex traits), age, disability, health status, marital status, arrest
or conviction record or military participation, you can file a grievance with the Section 504 Coordinator at:

Mailing Address: Section 504 Coordinator, 2301 E. 60" Street, Sioux Falls, SD 57103

Telephone Number: (877) 473-0911 (TTY 711)

Fax: (605) 312-9886

Email: shpcompliance@sanfordhealth.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Section 504
Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights, electronically through the Office for 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, DC 20201
Phone: 1-800-368-1019 (TDD 800-537-7697)

More information is available at http://www.hhs.gov/ocr/index.html.
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Delta Dental® of South Dakota and Delta Dental® of Minnesota are independent companies providing dental services on behalf of
Align powered by Sanford Health Plan.
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