2027 Summary of Benefits

JANUARY 1-DECEMBER 31

Aspire Health Protect (HMO)
Aspire Health Value (HMO)
Aspire Health Advantage (HMO)
Aspire Health Plus (HMO-POS)

This is a summary of drug and
health services covered by Aspire
Health (HMO) January 1, 2027—
December 31, 2027. Aspire Health
is an HMO plan sponsor with a
Medicare contract. Enrollment in
Aspire Health depends on
contract renewal.
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Summary of Benefits

Aspire Health service area is Monterey County, California

NOTES:
Services with a' may require prior authorization.

*Out-of-network coverage is restricted to Medicare-eligible practitioners and Medicare-covered services
accessed outside of the plan’s service area of Monterey County, California.

Monthly premium, deductible, and limits on how much you pay
for covered services

Monthly plan premium

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

$204 monthly plan premium in
addition to your monthly
Part B premium.

$65 monthly plan premium in
addition to your monthly
Part B premium.

$0 monthly plan premium in
addition to your monthly
Part B premium.

ASPIRE HEALTH PLUS (HMO-POS)

$382 monthly plan premium in addition to your monthly Part B premium.

Medical services deductible

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

This plan does not have This plan does not have This plan does not have
a deductible. a deductible. a deductible.

ASPIRE HEALTH PLUS (HMO-POS)

This plan does not have a deductible.

Aspire Health Summary of Benefits 2027



Maximum out-of-pocket responsibility (does not include prescription drugs)

ASPIRE HEALTH
PROTECT (HMO)

$7.150 annually

The most you pay for co-pays
and co-insurance for Medicare-
covered medical benefits for the
year for services you receive from
in-network providers.

ASPIRE HEALTH
VALUE (HMO)

$7,000 annually

The most you pay for co-pays
and co-insurance for Medicare-
covered medical benefits for the
year for services you receive from
in-network providers.

ASPIRE HEALTH PLUS (HMO-POS)

$4,350 in and out of service area combined
The most you pay for co-pays and co-insurance for Medicare-covered medical benefits for the year.

ASPIRE HEALTH
ADVANTAGE (HMO)

$4,550 annually

The most you pay for co-pays
and co-insurance for Medicare-
covered medical benefits for the
year for services you receive from
in-network providers.

Inpatient hospital coverage!'

ASPIRE HEALTH
PROTECT (HMO)

Our plan covers 90 days for an
inpatient hospital stay.

You pay $600 co-pay per day for
days 1through 2.

You pay $375 co-pay per day for
days 3 through 4.

You pay $0 co-pay per day for
days 5 through 90.

ASPIRE HEALTH
VALUE (HMO)

Our plan covers 90 days for an
inpatient hospital stay.

You pay $600 co-pay per day
for days 1through 2.

You pay $350 co-pay per day for
days 3 through 4.

You pay $0 co-pay per day for
days 5 through 90.

ASPIRE HEALTH PLUS (HMO-POS)

Our plan covers 90 days for an inpatient hospital stay.

In network: You pay $600 co-pay per day for days 1through 2.
You pay $250 co-pay per day for days 3 though 4.

You pay $0 co-pay per day for days 5 through 90.

Out of network*: You pay 30% co-insurance for days 1through 90.

ASPIRE HEALTH
ADVANTAGE (HMO)

Our plan covers 90 days for an
inpatient hospital stay.

You pay $600 co-pay per day for
days 1through 2.

You pay $300 co-pay per day for
days 3 through 4.

You pay $0 co-pay per day for
days 5 through 90.

Benefit notes: Our plan also covers 60 “lifetime reserve days.” These are “extra” days that we cover. If your
hospital stay is longer than 90 days, you can use these extra days. But once you have used up these extra
60 days, your inpatient hospital coverage will be limited to 90 days.
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Outpatient hospital coverage!'

Outpatient
hospital

ASPIRE HEALTH
PROTECT (HMO)

You pay 20% of the
cost, depending on
the service.

Diagnostic
colonoscopy
and endoscopy
surgical
procedures

ASPIRE HEALTH
PROTECT (HMO)

You pay $300 co-pay or
20% of the cost per date
of service, depending on
the site of care.

ASPIRE HEALTH
VALUE (HMO)
You pay $300 co-pay
or 20% of the cost,

depending on
the service.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $200 co-pay or 20% of the cost, depending on the service.
Out of network*: You pay 30% co-insurance.

ASPIRE HEALTH
VALUE (HMO)

You pay $300 co-pay

per date of service.

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $275 co-pay
or 20% of the cost,
depending on the service.

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $60 co-pay per
date of service.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $40 co-pay per date of service.
Out of network™*: You pay 30% co-insurance.

Wound care

ASPIRE HEALTH
PROTECT (HMO)

You pay $120 co-pay
for each wound care
treatment per date
of service.

ASPIRE HEALTH
VALUE (HMO)

You pay $95 co-pay
for each wound care
treatment per date
of service.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $40 co-pay for each wound care treatment per date of service.
Out of network™*: You pay 30% co-insurance.

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $60 co-pay
for each wound care
treatment per date
of service.
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Ambulatory surgical center (ASC) services'’

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $300 co-pay per
date of service.

ASPIRE HEALTH PLUS (HMO-POS)

You pay $275 co-pay per
date of service.

You pay $300 co-pay per
date of service.

In network: You pay $200 co-pay per date of service.
Out of network*: You pay 30% co-insurance.

Doctor visits

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $5 co-pay per
in-person visit.

ASPIRE HEALTH PLUS (HMO-POS)

You pay $0 co-pay per
in-person visit.

You pay $8 co-pay per
in-person visit.
Primary care

In network: You pay $0 co-pay per in-person visit.
Out of network*: You pay 30% co-insurance per visit

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $45 co-pay per
in-person visit.

ASPIRE HEALTH PLUS (HMO-POS)

You pay $25 co-pay per
in-person visit.

You pay $50 co-pay per
in-person visit.

Specialists’

In network: You pay $20 co-pay per in-person visit.
Out of network*: You pay 30% co-insurance per visit.

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $0 co-pay. You pay $0 co-pay. You pay $0 co-pay.
Telehealth

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay.




Preventive care

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
There is no co-insurance, There is no co-insurance, There is no co-insurance,
co-pay, or deductible for all co-pay, or deductible for co-pay, or deductible for all
Original Medicare all Original Medicare Original Medicare
preventive services. preventive services. preventive services.

ASPIRE HEALTH PLUS (HMO-POS)

There is no co-insurance, co-pay, or deductible for all Original Medicare preventive services.

Emergency care

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $130 co-pay per visit. You pay $130 co-pay per visit. You pay $130 co-pay per visit.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $130 co-pay per visit.
Out of network: You pay $130 co-pay per visit.

Benefit notes: If you are admitted to the hospital within 24 hours, you do not have to pay your share of the
cost for emergency care. See the “Inpatient Hospital Coverage” section of this booklet for other costs.

Urgently needed services

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $25 co-pay per visit. You pay $25 co-pay per visit. You pay $0 co-pay per visit.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay per visit.
Out of network*: You pay $0 co-pay per visit.

Benefit notes: If you are admitted to the hospital within 24 hours, you do not have to pay your share of the
cost for urgent care. See the “Inpatient Hospital Coverage” section of this booklet for other costs.
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Diagnostic services/labs/imaging’

Diagnostic tests
and procedures

Lab services

General diagnostic
radiology services

Complex diagnostic
radiology services
(such as CT,

PET, MRI, MRA,
nuclear medicine,

angiography)

Therapeutic
radiology services
(such as radiation
treatment for
cancer)

Outpatient X-rays

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $10 co-pay
per service.

ASPIRE HEALTH
PROTECT (HMO)

ASPIRE HEALTH
VALUE (HMO)

You pay $20
CO-pay per service.

ASPIRE HEALTH PLUS (HMO-POS)

You pay $20 co-pay

per service.

In network: You pay $0 co-pay per service.
Out of network*: You pay 30% co-insurance for each service

ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO)

You pay $20 co-pay You pay $20
per service. Co-pay per service.

ASPIRE HEALTH PLUS (HMO-POS)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $10 co-pay
per service.

In network: You pay $0 co-pay per service.
Out of network™*: You pay 30% co-insurance for each service

ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO)

You pay 15% You pay $90
CO-INsurance per service. | co-pay per service.

ASPIRE HEALTH PLUS (HMO-POS)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $60
CO-pay per service.

In network: You pay $30 co-pay per service.
Out of network™*: You pay 30% co-insurance for each service.

ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO)

You pay 15% You pay $250
CO-insurance per service. | co-pay per service.

ASPIRE HEALTH PLUS (HMO-POS)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $150
CO-pay per service.

In network: You pay $100 co-pay per service.
Out of network™*: You pay 30% co-insurance for each service.

ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO)

You pay 20% _ You pay 20% _
CO-insurance per service. | co-insurance per service.

ASPIRE HEALTH PLUS (HMO-POS)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay 20% _
CO-insurance per service.

In network: You pay 20% co-insurance per service.
Out of network™*: You pay 30% co-insurance for each service.

ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO)

You pay $20 co-pay You pay $20 co-pay
per X-ray.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay per X-ray.
Out of network™*: You pay 30% co-insurance for each service.

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $10 co-pay
per X-ray.

per X-ray.
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Hearing services

ASPIRE HEALTH
PROTECT (HMO)

You pay $50 co-pay
_ for each Medicare-
Medicare-covered covered diagnostic

hearing exam hearing exam.

ASPIRE HEALTH
VALUE (HMO)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $25 co-pay for
each Medicare-covered
diagnostic hearing exam.

You pay $45 co-pay for
each Medicare-covered
diagnostic hearing exam.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $20 co-pay.
Out of network™: You pay 30% co-insurance.

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
Additional Available in the Available in the Available in the
h rino Vi Enhanced Benefits Enhanced Benefits Enhanced Benefits
Re? tgtshe Ct’?s | — Option B for an — Option B for an — Option C for an
sfp%rleomenetaolp ona additional premium of additional premium of additional premium of
benefits cection $60 per month. $60 per month. $52 per month.
for details. ASPIRE HEALTH PLUS (HMO-POS)

Available in the Enhanced Benefits — Option B for an additional premium of
$60 per month.

Dental services'

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

Dental coverage is limited to Dental coverage is limited to Dental coverage includes
services covered by Medicare services covered by Medicare services covered by Medicare
under Medicare Part A hospital under Medicare Part A hospital and preventive services

and Medicare Part B medical and Medicare Part B medical through our Delta Dental
benefits. benefits. network in Monterey County

ASPIRE HEALTH PLUS (HMO-POS)

Dental coverage is limited to services covered by Medicare under Medicare Part A hospital and
Medicare Part B medical benefits.

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
Available in the Available in the : :
Additional Enhanced Benefits — Enhanced Benefits — Available in the

Enhanced Benefits

dental services Options A and B for an Options A and B for an _ Option C for an
Refer to the optional additional premium of additional premium of addi?ional oremium of
supplemental $55 or $60 $55 or $60 $52 per month
benefits section per month. per month. .

for details.
ASPIRE HEALTH PLUS (HMO-POS)

Available in the Enhanced Benefits — Options A and B for an additional premium
of $55 or $60 per month.
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Vision services'

Exam to diagnose
and treat diseases
and conditions of
the eye (including
yearly glaucoma
screening)

ASPIRE HEALTH
PROTECT (HMO)

You pay $0 to $50
co-pay for each
Medicare-covered exam.

ASPIRE HEALTH
VALUE (HMO)

You pay $0 to $45 co-pay
for each Medicare-covered
exam.

ASPIRE HEALTH PLUS (HMO-POS)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $0 to $25 co-pay
for each Medicare-
covered exam.

In network: You pay $0 to $20 co-pay.
Out of network*: You pay 30% co-insurance.

ASPIRE HEALTH

ASPIRE HEALTH

ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
Eyeglasses or You pay $0 co-pay You pay $0 co-pay You pay $0 co-pay
contact lenses
after cataract
surgery ASPIRE HEALTH PLUS (HMO-POS)
In network: You pay $0 co-pay.
Out of network™: You pay 30% co-insurance.
ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
Available in the Available in the . .
Enhanced Benefits — Enhanced Benefits — Available in the .
Options A and B for an Options A and B for an Enhan_ced Benefits
Additional L - o : — Option C for an
e . additional premium of additional premium of iy .
vision services $55 or $60 $55 or $60 additional premium of
Refer to the optional oer month. oer month. $52 per month.
supplemental
benefits section
for details. ASPIRE HEALTH PLUS (HMO-POS)

Available in the Enhanced Benefits — Options A and B for an additional premium
of $55 or $60 per month.

Additional services and benefits (not covered by Medicare) are not covered
out-of-network.
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Mental health services’

Inpatient visit

ASPIRE HEALTH
PROTECT (HMO)

You pay $600 co-pay per
day for days 1through 2.

You pay $375 co-pay per
day for days 3 through 4.

You pay $0 co-pay per
day for days 5 through 90.

Outpatient
individual/
group therapy
visit

ASPIRE HEALTH
PROTECT (HMO)

You pay 20%
co-insurance.

ASPIRE HEALTH
VALUE (HMO)

You pay $600 co-pay per
day for days 1 through 2.

You pay $350 co-pay per
day for days 3 through 4.

You pay $0 co-pay
per day for days

5 through 90.

ASPIRE HEALTH
VALUE (HMO)

You pay $35 co-pay.

In network: You pay $0 co-pay.
Out of network™*: You pay 30% co-insurance.

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $600 co-pay per
day for days 1 through 2.

You pay $300 co-pay per
day for days 3 through 4.

You pay $0 co-pay
per day for days
5 through 90.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $600 co-pay per day for days 1through 2.
You pay $250 co-pay per day for days 3 through 4.
You pay $0 co-pay per day for days 5 through 90.

Out of network*: You pay 30% co-insurance per day for days 1through 90.

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $15 co-pay.

ASPIRE HEALTH PLUS (HMO-POS)

Benefit notes: Our plan covers up to 190 days in a lifetime for inpatient mental health care in a
psychiatric hospital.

The inpatient hospital care limit does not apply to inpatient mental services provided in a general hospital.

Our plan covers 90 days for an inpatient hospital stay.

Our plan also covers 60 “lifetime reserve days.” These are “extra” days that we cover. If your hospital stay is
longer than 90 days, you can use these extra days. But once you have used up these extra 60 days, your
inpatient hospital coverage will be limited to 90 days.
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Skilled nursing facility’

ASPIRE HEALTH
PROTECT (HMO)

ASPIRE HEALTH
VALUE (HMO)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $0 co-pay per day for You pay $0 co-pay per day for You pay $0 co-pay per day
days 1through 20. days 1through 20. for days 1through 20.

You pay $220 co-pay per day You pay $200 co-pay per day for You pay $180 co-pay per day
for days 21 through 100. days 21 through 100. for days 21 through 100.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay per day for days 1through 20.
You pay $160 co-pay per day for days 21 through 100.
Out of network*: You pay 30% co-insurance per day for days 1through 100.

Benefit notes: Our plan covers up to 100 days in a skilled nursing facility.

Physical therapy’

ASPIRE HEALTH
PROTECT (HMO)

ASPIRE HEALTH
VALUE (HMO)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $15 co-pay for
each visit.

You pay 20% co-insurance for

each visit. You pay $25 co-pay for each visit.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay.
Out of network*: You pay 30% co-insurance.

Ambulance'
ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
You pay $350 co-pay via You pay $350 co-pay via ground You pay $350 co-pay via
ground transportation. transportation. ground transportation.
You pay 20% co-insurance via You pay 20% co-insurance via You pay 20% co-insurance via
alr transportation. air transportation. air transportation.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $350 co-pay via ground transportation.

You pay 20% co-insurance via air transportation.

Out of network*: You pay $350 co-pay via ground transportation.
You pay 20% co-insurance via air transportation.

Benefit notes: You must receive authorization from plan prior to utilization of non-emergency
ambulance services.
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Transportation’

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $0 co-pay. You pay $0 co-pay. You pay $0 co-pay.

12 one-way trips each
year to routine in-network
appointments.

6 one-way trips each year to 6 one-way trips each year to
routine in-network appointments. | routine in-network appointments.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay.
12 one-way trips each year to routine in-network appointments.
Out of network: Routine transportation is not covered out of network

Benefit notes: To arrange transportation, please contact the plan 3 business days in advance to allow for
proper scheduling.

Medicare Part B drugs’
ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
You pay 25% co-insurance, not You pay 25% co-insurance, not to You pay 25% co-insurance,
to exceed $35 per month, for exceed $35 per month, for Part B not to exceed $35 per month,
Part B insulin. insulin. for Part B insulin.
You pay 20% co-insurance for You pay 20% co-insurance for You pay 20% co-insurance
all other Part B drugs, including | all other Part B drugs, including for all other Part B drugs,
chemotherapy. chemotherapy. including chemotherapy.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay 25% co-insurance, not to exceed $35 per month, for Part B insulin.
You pay 20% co-insurance for all other Part B drugs, including chemotherapy.

Out of network*: You pay 25% co-insurance, not to exceed $35 per month, for Part B insulin.
You pay 30% co-insurance for all other Part B drugs, including chemotherapy.

Benefit notes: Prior Authorization and step therapy rules may apply.
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Additional benefits

Rehabilitation services’

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay 20% co-insurance You pay $15 co-pay for You pay $15 co-pay
for each visit. each visit. for each visit.
Pulmonary rehab

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay.
Out of network*: You pay 30% co-insurance.

ASPIRE HEALTH
PROTECT (HMO)

You pay 20% co-insurance
for each visit.

ASPIRE HEALTH ASPIRE HEALTH
VALUE (HMO) ADVANTAGE (HMO)

You pay $25 co-pay for
each visit.

ASPIRE HEALTH PLUS (HMO-POS)

You pay $15 co-pay

Speech, for each visit.

occupational,
cardiac therapy
visit

In network: You pay $0 co-pay.
Out of network™*: You pay 30% co-insurance.

Foot care (podiatry services)

ASPIRE HEALTH
PROTECT (HMO)

ASPIRE HEALTH
VALUE (HMO)

You pay $45 co-pay.

ASPIRE HEALTH PLUS (HMO-POS)

ASPIRE HEALTH
Foot exams and ADVANTAGE (HMO)
treatment if you
have diabetes-
related nerve
damage and/or

meet certain
conditions In network: You pay $20 co-pay.

Out of network*: You pay 30% co-insurance.

You pay $50 co-pay. You pay $25 co-pay.

Medical equipment/supplies’

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay 20% of the cost for
each durable medical equipment

or supply.

You pay 20% of the cost
for each durable medical
eguipment or supply.

You pay 20% of the cost for
each durable medical equipment

or supply.
ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay 20% of the cost for each durable medical equipment or supply.
Out of network*: You pay 30% co-insurance.

13
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Fitness benefit

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
You pay $0 co-pay for the You pay $0 co-pay for the You pay $0 co-pay fo_r the

. . o . . L fitness benefit. Benefit

fitness benefit. Benefit includes fitness benefit. Benefit includes includes ohvsical fithess
physical fitness exclusively at one physical fitness exclusively at one exclusive? é/t one of the
of the Montage Wellness Center of the Montage Wellness Center Mont il/\/ ! Cent
locations. locations. |022tig%§ eliness Lenter

You pay $0 co-pay for the fitness benefit. Benefit includes physical fitness exclusively at one of the Montage
Wellness Center locations.

ASPIRE HEALTH PLUS (HMO-POS)

Acupuncture

Medicare-covered
visit for chronic
low back pain

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $0 per visit
for up to 12 visits in
90 days, with no more
than 20 treatments
annually.

You pay $0 per visit for You pay $0 per visit for
up to 12 visits in 90 days, | up to 12 visits in 90 days,
with no more than 20 with no more than 20
treatments annually. treatments annually.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 per visit for up to 12 visits in 90 days, with no more than
20 treatments annually.

Out of network*: You pay 30% of the cost per visit for up to 12 visits in 90 days,
with no more than 20 treatments annually.

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $20 per visit
(for up to 4 visits

You pay $20 per visit
(for up to 4 visits

You pay $10 per visit
(for up to 6 visits

Routine every year). every year). every year).
acupuncture
ASPIRE HEALTH PLUS (HMO-POS)
In network: You pay $0 co-pay per visit (for up to 12 visits every year).
Out of network™*: Routine acupuncture is not covered out of network.
Aspire Health Summary of Benefits 2027



Chiropractic care

] ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
Medicare- PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
covered visit for
manipulation of the | You pay $15 co-pay You pay $10 co-pay You pay a $10 co-pay
spine to correct a per visit. per visit. per visit.
subluxation (when
10r more of the ASPIRE HEALTH PLUS (HMO-POS)
bones of your spine
move out

. In network: You pay $0 co-pay.
of position) Out of network*: You pay 30% co-insurance.
ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
You pay a $20 co-pay You pay a $20 co-pay You pay $10 per visit
per visit (forup to 4 per visit (forup to 4 (for up to 6 visits
Routine VISItS every year). VISits every year). every year).

chiropractic visit

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay(for up to 12 visits every year).
Out of network™*: Routine chiropractic care is not covered out of network.

Benefit notes: Routine chiropractic visits are limited to manual manipulation of the spine that is supportive,
not corrective. This is sometimes called maintenance therapy or maintenance care. Routine chiropractic
services are limited to the following codes: 98940, 98941, or 98942.

Diabetes supplies and services'

ASPIRE HEALTH
PROTECT (HMO)

ASPIRE HEALTH
ADVANTAGE (HMO)

ASPIRE HEALTH
VALUE (HMO)

Diabetes
monitoring Supp"es’ You pay 0-20% You pay 0-20% You pay 0-20%

self-management co-insurance. co-insurance. co-insurance.
training, therapeutic
shoes and inserts

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay 0-20% co-insurance.
Out of network*: You pay 30% co-insurance.

Benefit notes: Diabetic monitoring supplies obtained at the pharmacy are limited to Abbott Diabetes Care,
the maker of FreeStyle and Precision brand products. A 20% co-insurance applies to continuous glucose
monitor (CGM) equipment and supplies.
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Home health care’

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)

You pay $0 co-pay. You pay $0 co-pay. You pay $0 co-pay.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay.
Out of network*: You pay 30% co-insurance.

Benefit notes: Our plan covers the costs of Medicare-covered home health services.

Outpatient substance abuse

ASPIRE HEALTH
PROTECT (HMO)

ASPIRE HEALTH
VALUE (HMO)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay 20%

co-insurance. You pay $15 co-pay.

You pay $35 co-pay.

Group/individual

therapy visit ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay $0 co-pay.
Out of network*: You pay 30% co-insurance.

Prosthetic devices (braces, artificial limbs, etc.)’

ASPIRE HEALTH ASPIRE HEALTH ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO) ADVANTAGE (HMO)
You pay 20% You pay 20% You pay 20%
Prosthetic devices co-insurance. co-insurance. co-insurance.
and related
medical supplies ASPIRE HEALTH PLUS (HMO-POS)
In network: You pay 20% co-insurance.
Out of network*: You pay 30% co-insurance.
Aspire Health Summary of Benefits 2027



Renal dialysis’

ASPIRE HEALTH ASPIRE HEALTH
PROTECT (HMO) VALUE (HMO)

You pay 20% of the cost. You pay 20% of the cost.

ASPIRE HEALTH PLUS (HMO-POS)

In network: You pay 20% of the cost.
Out of network*: You pay 30% of the cost.

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay 20% of the cost.

Hospice

ASPIRE HEALTH ASPIRE HEALTH

PROTECT (HMO) VALUE (HMO)

ASPIRE HEALTH
ADVANTAGE (HMO)

You pay $0 co-pay for hospice You pay $0 co-pay for hospice

care from a Medicare-certified care from a Medicare-certified
hospice. You may have to pay hospice. You may have to pay
part of the cost for drugs and part of the cost for drugs and
respite care. respite care.

cost for drugs and respite care.

You pay $0 co-pay for
hospice care from a
Medicare-certified hospice.
You may have to pay part
of the cost for drugs and
respite care.

ASPIRE HEALTH PLUS (HMO-POS)

You pay $0 co-pay for hospice care from a Medicare-certified hospice. You may have to pay part of the

17



Outpatient prescription drug benefits

Initial Coverage

ASPIRE HEALTH
PROTECT (HMO)

$250 Deductible, Tiers 4 and 5

STANDARD RETAIL COST-SHARING

Initial Coverage

ASPIRE HEALTH

VALUE (HMO)

$250 Deductible, Tiers 4 and 5

STANDARD RETAIL COST-SHARING

Tier One-month  Three-month Tier One-month  Three-month
supply supply supply supply

Tier 1 Tier 1

(Preferred Genericy 9 COP3Y  $27 copay (Preferred Genericy 2 COPaY  $27 co-pay

Tier 2 (Generic) $15 co-pay $45 co-pay Tier 2 (Generic) $15 co-pay $45 co-pay

Tier 3 Tier 3

(Preferred Brand) >4/ €0PaY 3141 co-pay (Preferred Brand) >4/ COPay $i4Tco-pay

Tier 4 o Tier 4 0

(Non-Preferred 25% of Not available (Non-Preferred 25% of Not available
the cost the cost

Drug) Drug)

Tier 5 30% of . Tier 5 30% of .

(Specialty Tier) the cost Not available (Specialty Tier) the cost Not available

Tier 6 Tier 6

(Select Care $0 $0 (Select Care $0 $0

Drugs) Drugs)

STANDARD MAIL ORDER COST-SHARING

Tier Three-month
supply

Tier 1 (Preferred Generic) $18 co-pay
Tier 2 (Generic) $30 co-pay
Tier 3 (Preferred Brand) $94 co-pay
Tier 4 (Non-Preferred Drug) Not available
Tier 5 (Specialty Tier) Not available
Tier 6 (Select Care Drugs) $0

STANDARD MAIL ORDER COST-SHARING

Tier Three-month
supply

Tier 1 (Preferred Generic) $18 co-pay
Tier 2 (Generic) $30 co-pay
Tier 3 (Preferred Brand) $94 co-pay
Tier 4 (Non-Preferred Drug) Not available
Tier 5 (Specialty Tier) Not available
Tier 6 (Select Care Drugs) $0

Cost-Sharing may change depending on the pharmacy you choose and when you enter another phase
of the Part D benefit. For more information on the additional pharmacy-specific cost-sharing and the
phases of the benefit, please call us or access our Evidence of Coverage online.

Aspire Health Summary of Benefits 2027



Outpatient prescription drug benefits

ASPIRE HEALTH

ADVANTAGE (HMO)

Initial Coverage

ASPIRE HEALTH
PLUS (HMO-POS)

Initial Coverage

$250 Deductible, Tiers 4 and 5

STANDARD RETAIL COST-SHARING

$250 Deductible, Tiers 4 and 5

STANDARD RETAIL COST-SHARING

Tier One-month Three-month Tier One-month Three-month
supply supply supply supply

Tier 1 Tier 1

(Preferred Generic) $4 co-pay $12 co-pay (Preferred Generic) $0 co-pay $0 co-pay

Tier 2 (Generic) ~ $15co-pay  $45 co-pay Tier 2 (Generic) ~ $10 co-pay  $30 co-pay

Tier 3 Tier 3

(Preferred Brand) 7 0PV Slcopay (Preferred Brand) 4> C0Pay 135 co-pay

Tier 4 Tier 4

(Non-Preferred fﬁ;%);o)];t Not available (Non-Preferred fk??cgfst Not available

Drug) Drug)

Tier 5 30% of . Tier 5 30% of .

(Specialty Tier) the cost Not available (Specialty Tier) the cost Not available

Tier 6 Tier 6

(Select Care $0 $0 (Select Care $0 $0

Drugs) Drugs)

STANDARD MAIL ORDER COST-SHARING

STANDARD MAIL ORDER COST-SHARING

Tier Three-month Tier Three-month
supply supply
Tier 1 (Preferred Generic) $8 co-pay Tier 1 (Preferred Generic) $0 co-pay
Tier 2 (Generic) $30 co-pay Tier 2 (Generic) $20 co-pay
Tier 3 (Preferred Brand) $94 co-pay Tier 3 (Preferred Brand) $90 co-pay
Tier 4 (Non-Preferred Drug) Not available Tier 4 (Non-Preferred Drug) Not available
Tier 5 (Specialty Tier) Not available Tier 5 (Specialty Tier) Not available
Tier 6 (Select Care Drugs) $0 Tier 6 (Select Care Drugs) $0

Cost-Sharing may change depending on the pharmacy you choose and when you enter another phase
of the Part D benefit. For more information on the additional pharmacy-specific cost-sharing and the
phases of the benefit, please call us or access our Evidence of Coverage online.

19



Outpatient prescription drug benefits

Catastrophic coverage:

After your yearly out-of-pocket drug costs reach $2,400 in 2027, you pay nothing for covered
Part D drugs.

Transition coverage for new members:
For outpatient drugs, up to one (1) 30-day transition fills of Part D prescription medications, during
the first 90 days of new membership in our plan. If you are in a Long Term Care Facility you can get

up to one (1) 31-day transition fills of Part D prescription medications, during the first 90 days of new
membership in our plan.

20 Aspire Health Summary of Benefits 2027



Optional supplemental benefits

Plans may offer supplemental benefits in addition to Part C benefits and Part D benefits.

Enhanced Benefits — Option A
for the PROTECT, VALUE, and PLUS plans

Enhanced Benefits — Option B
for the PROTECT, VALUE, and PLUS plans

$55 in additional premium per month if you
choose to enroll in this optional coverage.

This optional supplemental benefit includes
dental and vision coverage:

Dental coverage is through Delta Dental™
Medicare Advantage Network for Aspire Health

Plan and includes:

= Preventive services: You pay $0 co-pay.
= Comprehensive co-insurance: 20%-50%
= Plan pays up to $2,000 every year

Vision coverage is through VSP™ Vision Care
and includes:

= Yearly routine eye exam: $10 co-pay

= Eyewear: $25 co-pay

= $150 allowance for frames or contacts

$60 in additional premium per month if you
choose to enroll in this optional coverage.

This optional supplemental benefit includes
dental, vision, hearing, additional transportation,
and post discharge home-delivered meals:

Dental coverage is through Delta Dental™
Medicare Advantage Network for Aspire Health
Plan and includes:

= Preventive services: You pay $0 co-pay.

= Comprehensive co-insurance: 20%-50%

= Plan pays up to $2,000 every year

Vision coverage is through VSP™ Vision Care
and includes:

=Yearly routine eye exam: $10 co-pay

= Eyewear: $25 co-pay

= $150 allowance for frames or contacts

Hearing coverage is through TruHearing™

and includes:

= Yearly routine hearing exam: $20 co-pay

= Hearing aids: $599 or $899 co-pay, one
hearing aid per ear, per year

Transportation includes:
= Additional 10 one-way rides to in-network
appointments: You pay $0 co-pay.

Home-delivered meals includes:

m 14 refrigerated meals, 2 meals per day for 7 days,
customized to the member’s preference:
You pay $0 co-pay.

= Available immediately following surgery or an
inpatient hospital stay

= Meal benefit must be requested within 14 days
following discharge
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Enhanced Benefits — Option C
for the ADVANTAGE plan

22

$52 in additional premium per month if you
choose to enroll in this optional coverage.

This optional supplemental benefit includes

dental, vision, hearing, additional transportation,

and post discharge home-delivered meals:

Dental coverage is through Delta Dental™

Medicare Advantage Network for Aspire Health

Plan and includes:
= Comprehensive co-insurance: 20%-50%
= Plan pays up to $2,000 every year

Vision coverage is through VSP™ Vision Care
and includes:

= Yearly routine eye exam: $10 co-pay

= Eyewear: $25 co-pay

= $150 allowance for frames or contacts

Hearing coverage is through TruHearing™

and includes:

= Yearly routine hearing exam: $20 co-pay

= Hearing aids: $599 or $899 co-pay, one
hearing aid per ear, per year

Transportation includes:
= Additional 10 one-way rides to in-network
appointments: You pay $0 co-pay.

Home-delivered meals includes:

= 14 refrigerated meals, 2 meals per day for 7 days,
customized to the member’s preference:
You pay $0 co-pay.

= Available immediately following surgery or an
inpatient hospital stay

= Meal benefit must be requested within 14 days
following discharge

Aspire Health Summary of Benefits 2027

Check the Evidence of Coverage (EOC)
for specific coverage information and
limitations.

You will have a ninety (90) day grace
period from your Medicare Advantage
Prescription Drug (MAPD) enroliment
effective date to add the Enhanced
Benefits. After the grace period ends,
you may not elect the Enhanced
Benefits until the next annual
enroliment period.



Pre-enrollment checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
(888) 864-40611.

Understanding the Benefits

[ Review the full list of benefits found in the Evidence of Coverage (EOC), especially those
services for which you routinely see a doctor. Visit www.aspirehealthplan.org or call
(888) 864-4611 (TTY 71) to view a copy of the EOC.

[ Review the provider directory (or ask your doctor) to make sure the doctors you see now are in
the network. If they are not listed, it means you will likely have to select a new doctor.

[ Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

[ Review the formulary to make sure your drugs are covered.

Understanding Important Rules

O In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

O If you are currently enrolled in a Medicare Advantage plan, your current Medicare Advantage
healthcare coverage will end once your new Medicare Advantage coverage starts. If you have
Tricare, your coverage may be affected once your new Medicare Advantage coverage starts.
Please contact Tricare for more information. If you have a Medigap plan, once your Medicare
Advantage coverage starts, you may want to drop your Medigap policy because you will be
paying for coverage you cannot use.

O Benefits, premiums and/or co-payments/co-insurance may change next calendar year.

[ Except in emergency or urgent situations, we do not cover services by out-of-network providers
(doctors who are not listed in the provider directory).

1 Our Aspire Health Plus (HMO-POS) plan allows you to see out-of-network (non-contracted)
providers outside of Monterey County. However, while we pay for covered services provided by
a non-contracted provider, the provider must agree to treat you. Except in emergency or urgent
situations, non-contracted providers may deny care.

H8764 MKT_ PreChecklist 0826 C
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ASPIRE
HEALTH

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: If you speak English, 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 855-570-1600, (TTY: 711) or
speak to your provider.

Espafol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 855-570-1600,
(TTY: 711) o hable con su proveedor.

Simplified Chinese: H'3C: y & W& [H 0], FATK AN EIREIES RS . K
138 e S R AL IE M 1 4 B T B AR S, DGR HE IR IE B . BHE 1-855-570-1600, (LA
HTE: 711) BUE MR RS TR LT

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 1-855-570-1600, (TTY:
711) o makipag-usap sa iyong provider.

Vietnamese: Viét: LUU Y: Néu ban naéi tiéng Viét, chiing t6i cung cap mi&n phi cac dich
vu ho trg ngdn ngtr. Cac hé tro' dich vu phu hop dé cung cép thong tin theo cac dinh dang
dé tlep can clng dwgc cung cép mién phi. Vui long goi theo s6 1-855-570-1600 (Nguwoi
khuyét tat: 711) hodc trao ddi véi ngwdi cung cap dich vu ctia ban.

Korean: 8t=0]: F2[:[2t=0{]& AIESHA = 8 F= 20| XA MH[AE 0| &5t
AEUCE OIS JHstt HAOR MBS B MES B 7|7 U Mu|AZ 222
M S & U Tk 1-855-570-1600 (TTY: 711) H 2 2 M 5F5HA L M| A M Sl off 22 sH A2,

French: Francais: ATTENTION: Si vous parlez Francgais, 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 1-855-570-1600, (TTY: 711) ou parlez a votre fournisseur.

Brazilian Portuguese: Portugués do Brasil: ATENCAO: Se vocé fala [inserir idioma],
servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé. Auxilios e
servigos auxiliares apropriados para fornecer informacées em formatos acessiveis
também est&o disponiveis gratuitamente. Ligue para 1-855-570-1600, (TTY: 711)

ou fale com seu provedor.

Hindi: <l . &9 < If¢ oy f&<l aierd &, 4 amudh fore fA:e HIeT Teradr arg
IUSs BIcH 8 | oI URSUT H BRI Y& bR b 7T Iugerd Herie A1e 3R
@ElT\Qla:\\fﬁ ﬁ:ﬂ?m"m%l 1-855-570-1600, (TTY: 711) R BId B AT Y YeTar A
CIGKR]
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wlé: Farsi

ovmad )1 )hd lass s )3 OB GL) Gty Oleas (S s o [0L) 03,5 3)lg] S 1azgs
39290 OBl Hgbds (uiws BB Sl dB js oledbl dshl (Sl canlo Jluiiy Olads g lSKS
S e 393 03l b b S olel (711 10b4b) 1-855-570-1600 oyleds b izl s

du i : Arabic

Bacbie Jilu g 58411 LS Anilaall 4y gall) acliall hladd Sl ya giiud Ay yall ARl Ghaats i€ 1) 4w
1-855-570-1600, 31 e Jaail Ulaa el J g ol) Sy lanstly il sleall 58 il Ao cilaad
Ml eqé.a ) dhaad (TTY: 711)

Armenian: IU3GNGL: NFGUNMNF@GE3NFL. Gt hununwd Ge hw)tptl, Wne wpnn
Ee oaunytb| IGgwlwl wowlgnipjwl wudbwn swnwjnieintuubphg: Uwwnstih
alLwswthGnny inBnGywwndnieyntu inpwdwnnGint hwdwwwunwuhiwl odwlnwy
dhongutpl nLownwynipjntuutpp UngUwbbu inpwdwnnpynd U wuybwn:
Qwlgwhwnbpe 1-855-570-1600, (TTY: 711) hGnwhunuwhwdJdwnny (TTY: 711) Ywd hunubpe
Qtn Jwwnwlwnpwnh hGwn:

Russian: PYCCKW/IN: BHUMAHME: Ecnu Bbl rOBOPUTE Ha PYCCKUIA, BaM AOCTYMHbI
6ecnnatHble ycayru A3bIKOBOM Noaaep*Kkn. COOTBETCTBYHOLLLME BCMOMOraTe /ibHble
CpeACcTBa M yCAYrn No NpeaoCcTaBAeHM0 MHDOPMALMK B AOCTYMHbIX POpMaTax TakKe
npeaocTaBastoTcs becnnatHo. No3BoHUTE No TenedoHy 1-855-570-1600, (TTY: 711) man
obpaTnTechb K CBOEMY NOCTaBLUMKY YCAYT.

Punjabi: Uaret: forrs feG: ﬁE'FﬁLmTEﬂQB@j 3*3313'8_8’“:]6:5 ITHT HJTEST
TRt QUBEY Jet I& | UJgudl egne feg A dTdl YTTs 96 BEl gae
Ydd HJTTed ATUS M3 A<l <1 He3 fed Bus gy Jeti I& | 1-855-570-1600,
(TTY: 711) 3 B I A7l HUS YEI3T 81 IS J4 |

Japanese: HAZE: T HARBZHEINDIGE. BEHOTEXEY—EXETH
RAWEETFET, 7oV TILGEELAFIRATES S SBEEIN:) GREA THERE
RETH-ODEFEUTHBITEOCH—ERLERTTRALEITE T, 1-855-
570-1600, (TTY: 711) ETHBEELZELY, F=lE, THIHAD B EF(ICTTHIHRTIZSLY,

German: Deutsch: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfigung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfugung. Rufen Sie 1-855-570-1600, (TTY: 711) an oder sprechen Sie mit lhrem
Provider.

H8764_NOA_0825_C
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2027 Summary of Benefits

Aspire Health is a Medicare Advantage HMO plan sponsor with a Medicare contract.
Enrollment in Aspire Health depends on contract renewal. Other providers are available in
our network. 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.”
You can see the Evidence of Coverage on our website at www.aspirehealthplan.org or

by calling Member Services (855) 570-1600 (TTY:711) to request a copy. This document

is available in other formats such as large print. We are open 8 a.m.-8 p.m. PT Monday
through Friday from April 1through September 30 and 8 a.m.-8 p.m. PT seven days a
week from October 1through March 31 (except certain holidays). To join Aspire Health
you must be entitled to Medicare Part A, be enrolled in Medicare Part B, and live in our
service area. Our service area is Monterey County, California. Aspire Health 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.

For coverage and costs of Original Medicare, look in your current “Medicare & You”
handbook. View it online at http:/www.medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.
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