2026 Summary of benefits
CHRISTUS Health Medicare Plus (HMO) Plan H1189-009

Central Texas

Service Area: Caldwell, Comal, and Guadalupe

This is a summary of drug and health services covered by CHRISTUS Health Medicare Plus (HMO)

from January 1, 2026 through December 31, 2026. 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 visit our website at
CHRISTUShealthplan.org/member-resources/forms-and-documents to access the Evidence of Coverage
(EOC). You may also call our member services department to request a copy.

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 1-877-486-2048),
24 hours a day, seven days a week.

To join this plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B and live in our
service area.

If you have questions or need more information, please call us toll-free 1-844-282-3026, (TTY users should
call 711) or visit our website at www.CHRISTUShealthplan.org. Our hours are 8:00 a.m. to 8:00 p.m. local
time, Monday through Friday. From October 1- March 31, the hours are 8:00 a.m. to 8:00 p.m. local time,
seven days a week.

CHRISTUS Health Medicare Plus (HMO) is a Medicare Advantage HMO Plan with a Medicare contract.
Enrollment in this plan depends on contract renewal.
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2026 Summary of benefits

Premiums and benefits

Your costs in our plan

Monthly plan premium

Plan deductible

Maximum out-of-pocket (MOOP)
annual responsibility

Inpatient hospital
(unlimited number of days)

Outpatient hospital
observation coverage

Outpatient hospital surgery

Ambulatory surgical center (ASC)

Primary care physician visits

Specialist visits

Preventive care

Emergency and urgent care, including

ambulance (inside the U.S.)

Emergency and urgent care
(outside the U.S.)
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SO

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

$4,000

Once you reach the maximum out-of-pocket, the plan pays 100% of
covered medical services. Your premium and prescription drug costs
don’t count toward your MOOP.

SO per day

$200 per stay

$0-$200

$0-$200

S0 office and/or telehealth visit

$40 office visit
S0 telehealth visit

Ec())r a full list of preventive services, please see the EOC. Some
covered services may have an associated cost.

$150 for emergency care

S40 for urgent care

SO for telehealth urgent care

$300 for ambulance

$150 for emergency care
$150 for urgent care
S300 for ambulance
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2026 Summary of benefits

Premiums and benefits

Your costs in our plan

Diagnostic tests and procedures
Lab services

Diagnostic radiology services
(MR, CT, etc.)

Outpatient x-rays

Therapeutic radiology
(i.e. radiation treatment of cancer)

Medicare-covered exam
Routine hearing exam

Fitting/hearing evaluation
for hearing aid

Prescription hearing aids

Over-the-counter (OTC) hearing aids

Medicare-covered dental exams

Preventive and diagnostic services

Comprehensive services
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$25
SO

$100

$10

20% of total cost

$40

S0, one exam per year

S0, unlimited sessions

$395-$1,595

Cost per ear is determined by technology level of hearing aids,
through Amplifon.

Prescription and OTC hearing aids have a combined limit of
two per year.

$95-$295

Cost per ear is determined by technology level of hearing aids,
through Amplifon.

Prescription and OTC hearing aids have a combined limit of
two per year.

$40

SO for preventive and diagnostic services, including oral exams
twice a year, up to three cleanings per year and dental x-rays once a
year

$20 for comprehensive services, including fillings, extractions,
crowns, root canals, dentures and oral surgery
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Premiums and benefits

Your costs in our plan

Annual benefit amount

Medicare-covered medical eye exams
(including diabetic eye exams)

Routine eye exam

Contacts and eyeglasses
(lenses/frames)

Inpatient psychiatric hospital stay

Outpatient mental health therapy

Skilled nursing facility (SNF)

Physical, occupational and speech
language therapy

Ambulance
(ground or air, one-way trip)

Routine, non-emergency transportation
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$3,000

This is the total amount that will be paid for covered preventive and
comprehensive services in the plan year. You are responsible for the
cost of any comprehensive services over this amount.

The services covered by this benefit may be provided by a Delta
Dental Medicare Advantage participating provider or a non-
participating provider. To locate a participating provider, please visit
www.deltadentalins.com/CHPMedicareAdvantage to search by
location or specialty or call toll-free (888) 818-7929 to speak with a
Delta Dental customer service representative.

$40
SO

You have one exam per year when obtained from a Superior Vision
in-network provider. If you choose a provider outside of the Superior
Vision network, services will not be covered. Visit superiorvision.
com/locator to find a provider.

You get a vision eyewear benefit allowance up to S300 per year for
one pair of eyeglasses (lenses/frames) or contacts.

S50 per day for days 1-5; SO per day for days 6-90

S40 per individual/group session
SO for telehealth visit

SO0 per day for days 1-20; $S218 per day for days 21-100
This plan covers up to 100 days per benefit period.

S40 per session
SO0 per telehealth visit

$300

SO for 48 one-way trips, up to 100 miles per trip through SafeRide
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Medicare Part B drugs

Medicare Part B only covers certain medications for certain conditions. These medicines are often given to you
in your doctor’s office. They can include things like vaccines, injections and nebulizers, among others. They can
also include medicines you take at home using special medical equipment.

0% - 20%

Part B drugs, including
chemotherapy drugs

Minimum cost share ensures member cost sharing does not exceed the

adjusted Medicare coinsurance for Part B rebatable drugs.

CHRISTUS Health Medicare Plus (HMO) Prescription Prugs (Part D)

Medicare Part D covers a wide range of prescription drugs. They can include medications you take every day for
conditions like high blood pressure or diabetes.

Deductible phase

$250

You’ll pay the plan’s negotiated drug cost up to the deductible limit. The
deductible applies to drugs on Tiers 3, 4, and 5.

Initial coverage phase — You begin this stage when you fill your first prescription of the year. You stay in the
initial coverage phase until your total out-of-pocket drug costs for the year reaches $2,100.

Tier 1: Preferred generic
Tier 2: Generic
Tier 3: Preferred brand

Tier 4: Non-preferred brand drugs

Tier 5: Specialty

Tier 6: Select care drugs

Standard retail
cost sharing

(in-network) up to 30-day supply

SO
SO
25% of the cost

No more than S35 for covered
insulin products

30% of the cost
No more than S35 for covered
insulin products

30% of the cost
No more than $35 for covered
insulin products

o)

Standard mail-order
cost sharing

(100-day supply)

$0
$10

25% of the cost
No more than $S105 for covered
insulin products

30% of the cost
No more than $105 for covered
insulin products

Not covered

]0)

Long-term supplies of your maintenance medications can be delivered to your door. Visit your member portal
or caremark.com or call Member Services for more information.

Catastrophic phase - Once your out-of-pocket costs reach $2,100, drug manufacturers pay a portion of the
plan’s full cost for covered Part D brand name drugs and biologics. The plan pays the remaining cost for your

covered Part D drugs. You pay nothing.
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Additional benefits Your costs in our plan

$20
Chiropractic care (Medicare-covered) Medicare coverage is limited to fixing a subluxation. This is when one
or more of the bones in your spine move out of place.

Routine chiropractic services $20, up to 24 visits per year

Continuous glucose monitors (CGM) 0% of the total cost

Medicare-covered DME (including, but

not limited to wheelchairs, crutches,

powered mattress systems, diabetic 15% of the total cost
supplies, oxygen equipment, nebulizers

and walkers)

24-hour nurse line SO

SO

Silver&Fit® Healthy Aging and Exercise program offers the flexibility
of a fitness center membership, digital fitness tools and one home
fitness kit from a variety of kit options, including a wearable fithess
tracker. You can also take advantage of digital workout plans
available on the program’s website, get one-on-one Health Aging
Coaching by phone, video or chat and enjoy many other digital
resources through the Well-Being Club.

Physical fitness

SO

You are eligible to receive up to 14 home-delivered meals from GA
Foods for up to seven days once discharged from inpatient hospital
care.

Meal delivery

Part-time or intermittent skilled nursing

and home health aide services, certified 30
by your doctor (fewer than eight hours

per day and 35 hours per week)
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Additional benefits Your costs in our plan

Medicare-covered renal dialysis 20% of the total cost

Medicare-covered kidney disease

education services, including nutrition 30
therapy for End-Stage Renal

Disease (ESRD)

Partial hospitalization and intensive
outpatient services (all day care for S55 per day
several days)

Substance abuse counseling $S40 per individual/group session

Over-the-counter (OTC) benefit

You will receive a benefit allowance each quarter to purchase approved over-the-counter (OTC) health and
wellness items like first aid supplies, cold and allergy medicine, pain relievers, COVID-19 tests and more. Your
benefit amount is available the first day of each calendar quarter. Calendar quarters begin in January, April, July
and October. Be sure to use the full benefit amount each calendar quarter, because any unused amount will not
roll over into the next calendar quarter.

This benefit is offered through Convey. You will use your CHRISTUS Health Plan member ID number to confirm
benefit eligibility, confirm available benefit amount and make purchases. You can purchase approved products
online, by phone or by app. Visit CHRISTUShealthplan.org for details, including a catalog.

Over-the-counter S100 quarterly
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Notice of availability

ATTENTION: If you speak another language, free language assistance services are available to you.

Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 1-844-282-3026 (TTY: 711) or speak to your provider.

Espafiol
Spanish

g 52l
Arabic

H3C

Chinese

Francais
French

Deutsch
German

JesUdl
Gujarati

fect

Hindi

AR
Japanese

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 1-844-282-
3026 (TTY: 711) o hable con su proveedor.

Jils g 53 o1 LS Auilaal) 4 salll Bac Luall hlaad Sl 8 giiud Ay yall Aall) Ehaat i€ 1)) 4t
1- @0 o Juatl Ulae Leall J s sl Sy ity il slaall b il Aalia iladd g 33clne
Aeadl) anie ) Gaaas ol (711) 1-844-282-3026

VR WREVT ], BATE R NERME S RS . F-AT1IE S S He fhid M ) 4
Bh T EAARS:, PATCRERGAS IR ME R . B 1-844-282-3026 (SCASHETE: 711) B
B RS PR RS

ATTENTION : Si vous parlez Francais, 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 1-844-282-3026 (TTY:711) ou parlez a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos
zur Verfligung. Rufen Sie 1-844-282-3026 (TTY:711) an oder sprechen Sie mit lhrem
Provider.

€2 1o W [U): ) AN U] vllddll €] dl Hsd MINLSIY HelUdl Ad 1] dHIRLHI Gudoy
8. ALY AT [5347] AU vl BSA R sTHeH| HLlSdl Yl ulsdl Hize{l Ad izl ul
[dstl 4R Gudoy 8. 1-844-282-3026 (TTY:711)UR 514 5L AU dHIRL UEldL A8 dld 5.

& & gi 3y fgdl Sieid 8, ol 3Much foTe M- Yeeh HTST AGTIdT JdTY I Biell 6|
A URETl § STHSHR! UG & & It Iugead Teraed e 3R Jand off 3w
JUA g 1-844-282-3026 (TTY: 711) TR B b AT U YTl I I1d BX |

F BAREZEINSGGES. BHOEEXETEREZFAVEZTEST . 70271
GELAFIATESS OB ESN) LR THEREZIRET 57O DB UL HBI IR O Y —
ERLER TTRALE1FET 1-844-282-3026 (TTY: 711)ETEEEE S, Ff=
(X, CFRIRADEBERZIZTHIKIIZEL,

H1189_MC6707_C



P4 CHRISTUS.
=

s 0f

Korean

Diné

Navajo

Farsi

PYCCKUI
Russian

Tagalog
Tagalog

53
Urdu

Tiéng Viét
Vietnamese

Health Plan
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SHOOH: Diné bee yanittigogo, saad bee ana'awo' bee aka'anida'awo'it'aa jik'eh na holé.
Bee ahit bane'go bee nida'anishi t'aa akodaat'éhigii d66 bee aka'anida'wo'i ako bee baa
hane'i bee badadilyaa bich'i' ahoot'i'igii éi t'aa juk'eb hol6. Kohji' 1-844-282-3026 (TTY:711)

hodiilnih doodage nika'analwoi bich'i' hanidzih.
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BHUMAHWE: Ecnv Bbl rOBOpPUTE Ha PYCCKMIM, BaM AOCTYMHbI 6ecnaaTHble yCAyrn A3bIKOBOM
noaaep*kn. CoOOTBETCTBYIOLLME BCMOMOTaTe/IbHble CPeACTBA M YCIYTM MO NPeaoCTaBAEHNIO
nHbopmaLMmn B AOCTYMNHbIX dopmaTax TakKe npenocrasaatoTca 6ecnnatHo. No3BoHUTe No
TenedoHy 1-844-282-3026 (TTY: 711) nnn obpaTnTech K CBOEMY MOCTABLUMKY YCAYT.

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 1-844-282-3026 (TTY:
711) o makipag-usap sa iyong provider.

U w&p)\é éh.g) JJLQ g L)LJ\LNJ Olous éa.u Caln éub) _& 2 %)Ty 858 éjyg.sj ;“)T_/S\ ‘o2 4.>9J
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LUU Y: Néu ban néi tiéng Viét, ching t6i cung cdp mién phi cac dich vu hé tro ngdn
ngtr. Cac hd tro dich vu phii hop dé cung cép thong tin theo cac dinh dang dé tiép can
cling dwgc cung cap mién phi. Vui long goi theo s6 1-844-282-3026 (Nguoi khuyét tat:
711) hodc trao dbi v&i ngwdi cung cap dich vu ctia ban.
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