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24 ELEVATE

MEDICARE ADVANTAGE

Denver Health Medical Plan Inc..

Elevate Medicare Select (HMO) offered by Elevate Medicare
Advantage

Annual Notice of Change for 2026

You’re enrolled as a member of Elevate Medicare Select (HMO).

This material describes changes to our 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 Elevate Medicare Select (HMO).

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

Note this is only a summary of changes. More information about costs, benefits, and rules
is in the Evidence of Coverage. Get a copy at DenverHealthMedicalPlan.org or call
Health Plan Services at 303-602-2111 or toll-free 1-877-956-2111 (TTY users call 711)
to get a copy by mail.

More Resources

This material is available for free in Spanish.

Call Health Plan Services at 303-602-2111 or toll-free 1-877-956-2111 (TTY users call
711) for more information. Hours are 8 a.m. to 8 p.m., seven days a week. This call is
free.

This information is available in braille, large print or audio.

About Elevate Medicare Select (HMO)

Elevate Medicare Advantage is a Medicare-approved HMO plan. Enrollment in Elevate
Medicare Advantage depends on contract renewal.

When this material says “we,” “us,” or “our,” it means Elevate Medicare Advantage.
When it says “plan” or “our plan,” it means Elevate Medicare Select (HMO).

If you do nothing by December 7, 2025, you’ll automatically be enrolled in Elevate
Medicare Select (HMO). Starting January 1, 2026, you’ll get your medical and drug
coverage through Elevate Medicare Select (HMO). Go to Section 2 for more information
about how to change plans and deadlines for making a change.

H5608_002ANOC26_M
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Summary of Important Costs for 2026

T Your provider must obtain prior authorization from our plan

2025 2026
(this year) (next year)

Monthly plan premium* $0

*Your premium can be higher
than this amount. Go to
Section 1.1 for details.

Maximum out-of-pocket $6,750 $6,750
amount

This is the most you’ll pay out of
pocket for covered Part A and
Part B services.

(Go to Section 1.2 for details.)

Primary care office visits $0 copay per visit $0 copay per visit

Specialist office visits $15 copay for each $10 copay per visit
Medicare-covered
physician specialist office
visit.

$35 copay for each
Medicare-covered
procedure in a physician
specialist’s office per visit

Inpatient hospital stayst Plan covers 90 days per Plan covers 90 days per
Includes inpatient acute, benefit period. benefit period.

inpatient rehabi“tation’ . Days 1-5: $350 per day . Days 1-5: $350 per day
long-term care hospitals, and for each benefit period for each benefit period
other types of inpatient hospitai . Days 6-90: $0 per day for | o Days 6-90: $0 per day for
services. Inpatient hospital care | €ach benefit period each benefit period

starts the day you’re formally * Days 91-150: $816 per * Days 91-150: $838 per
admitted to the hospital with a day for each “lifetime day for each “lifetime
doctor’s order. The day before reserve day” (up to 60 days | reserve day” (up to 60 days
you’re discharged is your last over your lifetime) over your lifetime)
inpatient day. * Beyond lifetime reserve * Beyond lifetime reserve

days: All costs days: All costs
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2025 2026
(this year) (next year)
Part D drug coverage $0 $0
deductible
(Go to Section 1.7 for details.)
Part D drug coverage Drug Tier 1 (Preferred Drug Tier 1 (Preferred

(Go to Sections 1.6 and 1.7 for
details, including Yearly
Deductible, Initial Coverage,
and Catastrophic Coverage
Stages.)

Generic): $0 copay at a
preferred network
pharmacy or $15 copay at a
network pharmacy

Drug Tier 2 (Generic): $9
copay at a preferred
network pharmacy or $20
copay at a network
pharmacy

Generic): $0 copay at a
preferred network
pharmacy or $15 copay at a
network pharmacy

Drug Tier 2 (Generic): $9
copay at a preferred
network pharmacy or $20
copay at a network
pharmacy
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2025
(this year)

2026
(next year)

Part D drug coverage
(continued)

Drug Tier 3 (Preferred
Brand): $45 copay at a
preferred network
pharmacy or $47 copay at a
network pharmacy

You pay $35 per month
supply of each covered
insulin product on this tier

Drug Tier 4
(Non-Preferred Brand):
$95 copay at a preferred
network pharmacy or $100
copay at a network
pharmacy.

You pay $35 per month
supply of each covered
insulin product on this tier
Drug Tier 5 (Specialty):
33% of the total cost at a
preferred network
pharmacy or 33% of the
total cost at a network
pharmacy

You pay $35 per month
supply of each covered
insulin product on this tier

Drug Tier 6 (Select Care):
$0 copay at a preferred
network pharmacy or $0
copay at a network
pharmacy

Catastrophic Coverage
Stage:

During this payment stage,
you pay nothing for your
covered Part D drugs.

Drug Tier 3 (Preferred
Brand): $45 copay at a
preferred network
pharmacy or $47 copay at a
network pharmacy

You pay $35 per month
supply of each covered
insulin product on this tier

Drug Tier 4
(Non-Preferred Brand):
$95 copay at a preferred
network pharmacy or $100
copay at a network
pharmacy

You pay $35 per month
supply of each covered
insulin product on this tier
Drug Tier 5 (Specialty):
33% of the total cost at a
preferred network
pharmacy or 33% of the
total cost at a network
pharmacy

You pay $35 per month
supply of each covered
insulin product on this tier

Drug Tier 6 (Select Care):
$0 copay at a preferred
network pharmacy or $0
copay at a network
pharmacy

Catastrophic Coverage
Stage:

During this payment stage,
you pay nothing for your
covered Part D drugs.
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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 $0

(You must also continue to pay
your Medicare Part B premium.)

Factors that could change your Part D Premium Amount

e Late Enrollment Penalty - Your monthly plan premium will be more if you’re required to
pay a lifetime Part D late enrollment penalty for going without other drug coverage that’s
at least as good as Medicare drug coverage (also referred to as creditable coverage) for 63
days or more.

e Higher Income Surcharge - If you have a higher income, you may have to pay an
additional amount each month directly to the government for Medicare drug coverage.

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 $6,750 $6,750
amount

There is no change for the

Your costs for covered medical upcoming benefit year.

services (such as copayments)

count toward your maximum Once you’ve paid $6,750
out-of-pocket amount. Your costs out of pocket for covered
for prescription drugs don’t Part A and Part B services,
count toward your maximum you’ll pay nothing for your
out-of-pocket amount. covered Part A and Part B

services for the rest of the
calendar year.
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Section 1.3 Changes to the Provider Network
There are no changes to our network of providers for next year.

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 Health Plan Services
at 303-602-2111 or toll-free 1-877-956-2111 (TTY users call 711) for help. For more
information on your rights when a network provider leaves our plan, go to Chapter 3, Section 2.2
of your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use. Medicare
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies. Our network includes pharmacies with
preferred cost sharing, which may offer you lower cost sharing than the standard cost sharing
offered by other network pharmacies for some drugs.

There are no changes to our network of pharmacies for next year.
We can make changes to the pharmacies that are part of our plan during the year. If a mid-year

change in our pharmacies affects you, call Health Plan Services at 303-602-2111 or toll-free
1-877-956-2111 (TTY users call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

T Your provider must obtain prior authorization from our plan.

2025 2026
(this year) (next year)
Ambulance Servicest No prior authorization Prior authorization is required
required for non-emergency | for non-emergency Medicare
Medicare air ambulance air ambulance services.
services.
Blood Pressure Monitor One blood pressure monitor | One blood pressure monitor
is covered for eligible is not covered.
members under Supplemental
Benefits for the Chronically
Il.
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2025
(this year)

Chiropractic Services

$20 copay for each
Medicare-covered
chiropractic services visit.

2026

(next year)

$15 copay for each
Medicare-covered
chiropractic services visit.

Chronic pain management
and treatment services

Medicare-covered chronic
pain management and
treatment services benefit is
not covered.

Medicare-covered chronic
pain management and
treatment services benefit is
covered.

Colorectal Cancer
Screening
(Barium Enemas)

$0 copay for each
Medicare-covered barium
enema.

Medicare-covered barium
enema benefit is not covered.

Dental Services
(Medicare-Covered)

$15 copay for each
Medicare-covered visit.

$35 copay for each
Medicare-covered visit.

Dental Benefits (Extra
Benefits offered by DHMP)

0% of the total cost up to the
annual maximum benefit of
$2,000 for each covered
preventive and
comprehensive dental office
visit.

40% of the total cost up to the
annual maximum benefit of
$2,000 for each covered
comprehensive dental office
visit.

Coinsurance does not apply
for preventive services up to
the stated maximum.

$25 deductible for diagnostic,
preventive, and
comprehensive dental
services.

Emergency Care

$110 copay for each visit for
Medicare-covered emergency
care services.

$130 copay for each visit for
Medicare-covered emergency
care services.

Fitness Membership

Fitness membership is
covered.

Fitness membership is not
covered.
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2025
(this year)

FlexCard:
Over-the-Counter (OTC)
and Healthy Food
Allowances

You will receive up to:

e $130 per quarter for OTC
items

e $75 per quarter for
Healthy Food*

*This benefit is for those who
qualify under Special
Supplemental Benefits for the
Chronically Il (SSBCI). See
eligibility details at the end of
this table.

2026
(next year)

You will receive:

e  $40 per quarter for OTC
items

e Healthy food is not
covered.

Inpatient Hospital Caret

For inpatient hospital stays,

Days 91-150:

e 3816 per day for each
“lifetime reserve day” (up to
60 days over your lifetime).

For inpatient hospital stays,

Days 91-150:

e $838 per day for each
“lifetime reserve day” (up to
60 days over your lifetime).

Inpatient Services in a
Psychiatric Hospital

For inpatient mental health
stays,

e $816 copay per day for
each lifetime reserve day.

For inpatient mental health
stays,

e $838 copay per day for
each lifetime reserve day.

Nutritional / Dietary
Benefit

Nutritional/dietary benefit is
covered.

Nutritional/dietary benefit is
not covered

Physician/Practitioner
Services, Including
Doctor’s Office Visits

$15 copay for each
Medicare-covered physician
specialist office visit.

$35 copay for each
Medicare-covered procedure
in a physician specialist’s
office.

$35 copay for each
Medicare-covered visit with
other health care
professionals (such as nurse
practitioners and physician
assistants)

$10 copay for each
Medicare-covered specialist
visit.
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2025 2026
(this year) (next year)

Pre-exposure prophylaxis Medicare-covered $0 copay
(PrEP) for HIV prevention | pre-exposure prophylaxis

(PrEP) for HIV prevention

benefit is not covered.
Screening for Hepatitis C Medicare-covered screening | $0 copay

Virus infection

for Hepatitis C Virus
infection benefit is not
covered.

Skilled Nursing Facility
(SNF) Caret

No prior authorization
required for
Medicare-covered SNF stays.

Prior authorization is required
for Medicare-covered SNF
stays.

Transportation Services

$0 copay for unlimited
round-trips for
non-emergency medical
transportation to plan
approved health-related
locations.

$0 copay for 24 one-way trips
for non-emergency medical
transportation to plan
approved health-related
locations

*The healthy food allowance is a special benefit for the chronically ill and not all members
qualify. Other eligibility and coverage criteria apply. Eligible conditions include: Chronic
alcohol and other drug dependence, Autoimmune disorders, Cancer, Chronic heart failure,
Dementia, Diabetes, End-stage liver disease, End-stage renal disease (ESRD), Severe
hematologic disorders, HIV/AIDS, Chronic lung disorders, Chronic and disabling mental health
conditions, Neurologic disorders, Stroke.

Section 1.6 Changes to Part D Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is provided

electronically.

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year
and to see if there will be any restrictions, or if your drug has been moved to a different

cost-sharing tier.
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Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare rules that will affect you during the calendar
year. We update our online Drug List at least monthly to provide the most up-to-date list of
drugs. If we make a change that will affect your access to a drug you’re taking, we’ll send you a
notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to find
a new drug. Call Health Plan Services at 303-602-2111 or toll-free 1-877-956-2111 (TTY users
call 711) for more information.

Section 1.7 Changes to Prescription Drug Benefits & Costs
Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D drugs may not apply to you. We may have included a separate material, called the
Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs,
which tells you about your drug costs. If you get Extra Help and didn’t get this material upon
enrollment, call Health Plan Services at 303-602-2111 or toll-free 1-877-956-2111 (TTY users
call 711) and ask for the LIS Rider.

Drug Payment Stages
There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage, and

the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap Discount
Program no longer exist in the Part D benefit.

e Stage 1: Yearly Deductible
We have no deductible, so this payment stage doesn’t apply to you.

e Stage 2: Initial Coverage
In this stage, our plan pays its share of the cost of your drugs, and you pay your share of

the cost. You generally stay in this stage until your year-to-date Out-of-Pocket costs
reach $2,100.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your
covered Part D drugs. You stay in this stage for the rest of the calendar year.
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The Coverage Gap Discount Program has been replaced by the Manufacturer Discount Program.
Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full
cost for covered Part D brand name drugs and biologics during the Initial Coverage Stage and the
Catastrophic Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount
Program don’t count toward out-of-pocket costs.

Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2025 2026
(this year) (next year)

Yearly Deductible Because we have no Because we have no
deductible, this payment deductible, this payment
stage doesn’t apply to you. | stage doesn’t apply to you.

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month (30-day) supply filled at a network
pharmacy with standard and preferred cost sharing.

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a
different tier, look them up on the Drug List. Most adult Part D vaccines are covered at no cost to
you. For more information about the costs of vaccines, or information about the costs for a
long-term supply; at a network pharmacy that offers preferred cost sharing; or for mail-order
prescriptions, go to Chapter 6 of your Evidence of Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D drugs, you’ll move to the next stage
(the Catastrophic Coverage Stage).
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2025
(this year)

13

2026
(next year)

Tier 1 (Preferred Generic):

We changed the tier for some of
the drugs on our Drug List. To
see if your drugs will be in a
different tier, look them up on
the Drug List.

Standard cost sharing:
You pay $15 copay
Preferred cost sharing:
You pay $0 copay

Standard cost sharing:
You pay $15 copay
Preferred cost sharing:
You pay $0 copay

Tier 2 (Generic):

Standard cost sharing:
You pay $20 copay
Preferred cost sharing:
You pay $9 copay

Standard cost sharing:
You pay $20 copay
Preferred cost sharing:
You pay $9 copay

Tier 3 (Preferred Brand):

Standard cost sharing:
You pay $47 copay
Preferred cost sharing:
You pay $45 copay

Standard cost sharing:
You pay $47 copay
Preferred cost sharing:
You pay $45 copay

Tier 4 (Non-Preferred Brand):

Standard cost sharing:
You pay $100 copay

Preferred cost sharing:
You pay $95 copay

Standard cost sharing:
You pay $100 copay

Preferred cost sharing:
You pay $95 copay

Tier 5 (Specialty Tier):

Standard cost sharing:
You pay 33% of the total
cost

Preferred cost sharing:
You pay 33% of the total
cost

Standard cost sharing:
You pay 33% of the total
cost

Preferred cost sharing:
You pay 33% of the total
cost

Tier 6 (Select Care Drugs):

Standard cost sharing:
You pay $0 copay
Preferred cost sharing:
You pay $0 copay

Changes to the Catastrophic Coverage Stage

Standard cost sharing:
You pay $0 copay
Preferred cost sharing:
You pay $0 copay

If you reach the Catastrophic Coverage Stage, you pay nothing for your covered Part D

drugs.

For specific information about your costs in the Catastrophic Coverage Stage, go to Chapter 6,
Section 6, in your Evidence of Coverage.
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SECTION 2 Administrative Changes

14

2025
(this year)

Medicare Prescription Payment
Plan

SECTION 3

The Medicare
Prescription Payment
Plan is a payment option
that began this year and
can help you manage
your out-of-pocket costs
for drugs covered by our
plan by spreading them
across the calendar year
(January-December).
You may be
participating in this
payment option.

How to Change Plans

2026

(next year)

If you’re participating
in the Medicare
Prescription Payment
Plan and stay in the
same Part D plan,
your participation will
be automatically
renewed for 2026.

To learn more about
this payment option,
call us at
303-602-2111 (TTY
users call 711) or visit
www.Medicare.qov.

To stay in Elevate Medicare Select (HMO), 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 Elevate Medicare Select (HMO).

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 Elevate Medicare Select (HMO).

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from Elevate Medicare Select

(HMO).

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Health Plan Services at 303-602-2111 or toll-free
1-877-956-2111 (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 3.)


http://www.medicare.gov/

Elevate Medicare Select (HMO) Annual Notice of Change for 2026 15

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 4), or call 1-800-MEDICARE
(1-800-633-4227). As a reminder, Elevate Medicare Advantage offers other Medicare
health plans and Medicare drug plans. These other plans can have different coverage,
monthly plan premiums, and cost-sharing amounts.

Section 3.1 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
coverage) or switch to Original Medicare (with or without Medicare drug coverage) between
January 1 — March 31, 2026.

Section 3.2 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 or are 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 4 Get Help Paying for Prescription Drugs

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

e Extra Help 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.
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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.

o Your State Medicaid Office.

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 Colorado AIDS Drug Assistance Program. For information
on eligibility criteria, covered drugs, how to enroll in the program, or, if you’re currently
enrolled, how to continue getting help, call Colorado AIDS Drug Assistance Program at
303-692-2716. Be sure, when calling, to inform them of your Medicare Part D plan name
or policy number.

The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan is
a payment option that works with your current drug coverage to help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar
year (January — December). Anyone with a Medicare drug plan or Medicare health plan
with drug coverage (like a Medicare Advantage plan with drug coverage) can use this
payment option. This payment option might help you manage your expenses, but it
doesn’t save you money or lower your drug costs.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify,
is more advantageous than participation in the Medicare Prescription Payment Plan. All
members are eligible to participate in the Medicare Prescription Payment Plan, regardless
of payment option. To learn more about this payment option, call us at 303-602-2111 or
toll-free 1-877-956-2111 (TTY users call 711) or visit www.Medicare.gov.

SECTION S5 Questions?

Get Help from Elevate Medicare Select (HMO)

Call Health Plan Services at 303-602-2111 or toll-free 1-877-956-2111. (TTY users
call 711.)

We’re available for phone calls 8 a.m. to 8 p.m., seven days a week. Calls to these
numbers are free.
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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 Elevate Medicare Select
(HMO). 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
DenverHealthMedicalPlan.org or call Health Plan Services at 303-602-2111 or toll-free
1-877-956-2111 (TTY users call 711) to ask us to mail you a copy.

Visit DenverHealthMedicalPlan.org

Our website has the most up-to-date information about our provider network (Provider
Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug List).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In Colorado, the SHIP is called Colorado State Health
Insurance Assistance Program.

Call Colorado State Health Insurance Assistance Program to get free personalized health insurance
counseling. They can help you understand your Medicare plan choices and answer questions about
switching plans. Call Colorado State Health Insurance Assistance Program at 1-888-696-7213.
Learn more about Colorado State Health Insurance Assistance Program by visiting
https://doi.colorado.gov/insurance-products/health-insurance/senior-health-care-medicare.

Get Help from Medicare

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.

Chat live with www.Medicare.gov

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

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

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.


https://www.denverhealthmedicalplan.org/
https://www.denverhealthmedicalplan.org/
https://doi.colorado.gov/insurance-products/health-insurance/senior-health-care-medicare
http://www.medicare.gov/
https://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
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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.



http://www.medicare.gov/

Notice of Availability

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 1-800-700-8140 (TTY 711) or speak to your provider.

Spanish/Espariol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. También se ofrecen sin costo herramientas y servicios auxiliares adecuados
para brindar informacién en formatos accesibles. Llame al 1-800-700-8140 (TTY 711) o hable con
su proveedor.

Chinese Mandarin/fE&H X : ;& : MEERERAEEPX, AIRFBRBESHIRS, t
Al RBRRGELANHBNRRNRS, REEEBEAWELS. HIKFT 1-800-700-8140 (TTY
711) BB R BHIREE,

Chinese Cantonese/Sf8h X : IE : MRRFEHAER I, AREESEEHRE H
AREESEHENSHRENRTS, EREEEEXMUER, EHEHT 1-800-700-8140 (TTY
711) BEERIGROIR A E

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 1-800-700-8140
(TTY 711) o makipag-usap sa iyong provider.

French/Francais: INFORMATION : Si vous parlez Francais, des services gratuits d'assistance
linguistique vous sont proposés. Des aides et des services auxiliaires adaptés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le
1-800-700-8140 (TTY 711) ou parlez-en a votre prestataire.

Vietnamese/Viét: LUU Y: Néu ban noi tiéng Viét, chung t61 cung cép mién phi céc dich vu ho tro
ngon ngir. Cac hd trg dich vu phu hop dé cung cap thong tin theo cac dinh dang dé tiép can ciing
dugc cung cap mién phi. Vui long goi theo s6 1-800-700-8140 (Nguoi khuyét tat 711) hodc trao
d6i voi nguoi cung cap dich vu cia ban.

German/Deutsch: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. AufRerdem kénnen Sie kostenfrei entsprechende Hilfsmittel
und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten in Anspruch nehmen.
Rufen Sie 1-800-700-8140 (TTY 711) an oder sprechen Sie mit Ihrem Anbieter.
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Russian/PYCCKHWM: BHUMAHMUE: Eciu Bbl FOBOPHTE HAa PYCCKHii, BAM TOCTYITHBI
6€CH.HaTHBIC yciyru SI3BIKOBOM MOAACPIKKHU. COOTBGTCTBYIOH_[I/IQ BCIIOMOT'aTCJIbHBIC CPCACTBA U
YCIIYTH 10 NMPEAOCTaBICHUIO HHPOPMAIIMK B TOCTYIHBIX opMaTax TakkKe MpeoCTaBIsSIOTCS
oecratHo. [To3BonmTE M0 Tenedony 1-800-700-8140 (TTY 711) wiu obpaTutech K cCBOeMy
MOCTABIIUKY YCIYT.

Hindi/ f&d}: & §: afe ey Rt aetd €, o smuds fore Figress wieT werar JaTe Suersy
gicht 8 | gaH Ul & TSR UeH HR- & oIt Sugad Terad areH 3R Jarg ot fA:3ew
JUT & | 1-800-700-8140 (TTY 711) W BId b3 IT (U YTl J &1d be .

Polish/Polski: UWAGA: Osoby méwigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajace informacje w dostgpnych formatach sa
réwniez dostepne bezptatnie. Zadzwon pod numer 1-800-700-8140 (TTY 711) lub porozmawiaj
ze swoim dostawca.

:Arabicaz si:

sagnii Agilaall 4 galll sac lieddl Cilead @l ja giind (i jal) A3l Gaaats i€ 13) dalio Ciledd 5 3aclue Jil s 50 LS
Llae Lel) J o gl (S ity e laall 1 08511 e Joail]1-800-700-8140 ) TTY 711 ptie ) aas f
Mardl)

Italian/Italiano: ATTENZIONE: Se parla italiano, sono disponibili servizi gratuiti di assistenza
linguistica. Sono inoltre disponibili supporti adeguati e servizi gratuiti per fornire informazioni in
formati accessibili. Chiami 1-800-700-8140 (TTY 711) o consulti il suo fornitore di servizi.

Portuguese/Portugués: ATENCAO: Se fala portugués, sao-lhe disponibilizados servicos de
assisténcia linguistica sem custos. Sdo também disponibilizados, sem custos, aparelhos e servigos
auxiliares adequados para prestar informacgdes em formatos acessiveis. Ligue 1-800-700-8140
(TTY 711) ou fale com o seu prestador de servigos.

French Creole/Kreyol Ayisyen: ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans
lengwistik yo disponib pou ou sou sit sa. Ed ak sévis oksilyé adapte yo ki ap pémét ou resevwa
enfomasyon yo nan foma aksesib yo, yo founi yo tou gratis. Pou jwenn sévis sa, rele
1-800-700-8140 (TTY 711) oswa kontakte founisé ou an.

Japanese/ BAREE: ' . HAFBZHEINDHE. BHOEEXXEY—EXZ AW
TEd, 72T GELMNFATES L SEBEINT) BRATREREREIT 51
HOBEUN G HEMZIFEPLH—ERLEH TIRAWZITET, 1-800-700-8140 (TTY711
) ETHBIELESW, &, CAHOEEFICTHHKC LI,



