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KelseyCare Advantage Greater Houston Plan (Shell) (HMO)
offered by KS Plan Administrators, LLC

Annual Notice of Changes for 2023

You are currently enrolled as a member of KelseyCare Advantage Greater Houston Plan (Shell).
Next year, there will be changes to the plan’s costs and benefits. Please see page 4 for a
Summary of Important Costs, including Premium.

This document tells about the changes to your plan. To get more information about costs,
benefits, or rules please review the Evidence of Coverage, which is located on our website at
www.kelseycareadvantage.com/shell. (You may also call Member Services to ask us to mail you
an Evidence of Coverage.)

What to do now

1. ASK: Which changes apply to you

[ Check the changes to our benefits and costs to see if they affect you.
e Review the changes to Medical care costs (doctor, hospital).

e Review the changes to our drug coverage, including authorization requirements and
costs.

e Think about how much you will spend on premiums, deductibles, and cost sharing.

[] Check the changes in the 2023 Drug List to make sure the drugs you currently take
are still covered.

[] Check to see if your primary care doctors, specialists, hospitals and other providers,
including pharmacies will be in our network next year.

[] Think about whether you are happy with our plan.

Additional Resources
e This document is available for free in Spanish.

e Please contact our Member Services number at 713-442-7555 or toll-free at 1-866-534-
0556 for additional information. (TTY users should call 711.) Hours are 8:00 a.m. to 8:00
p.m. Monday through Friday, local time. Messaging service used weekends, after hours,
and on federal holidays.

e This document is also available in braille, large print and other alternate formats. Please
call Member Services (phone numbers are in Section 7.1 of this document) for more
information.
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e Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared
responsibility requirement. Please visit the Internal Revenue Service (IRS) website at
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

About KelseyCare Advantage Greater Houston Plan (Shell)

o KelseyCare Advantage is offered by KS Plan Administrators, LLC, an HMO with a
Medicare contract. Enrollment in KelseyCare Advantage depends on contract renewal.

e When this document says “we,” “us,” or “our”, it means KS Plan Administrators, LLC
(dba KelseyCare Advantage). When it says “plan” or “our plan,” it means KelseyCare
Advantage Greater Houston Plan (Shell).

H0332_SHLANOC23 M

OMB Approval 0938-1051 (Expires: February 29, 2024)


http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families

KelseyCare Advantage Greater Houston Plan (Shell) (HMO) Annual Notice of Changes for 2023 3

Annual Notice of Changes for 2023
Table of Contents

Summary of Important Costs for 2023...........cccoo e ————— 4
SECTION 1 Changes to Benefits and Costs for Next Year ........cccevveeeeeennnnnnn, 6
Section 1.1 — Changes to the Monthly Premium ...........ccoocvieoiieiiiiiiiiiiiciceciecieece e 6
Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount.............ccecveevcieeeniieernneenne. 7
Section 1.3 — Changes to the Provider and Pharmacy Networks ..........cccccveeveieerciieneieeenieeenne, 7
Section 1.4 — Changes to Benefits and Costs for Medical Services.........ccceveveeeevieerveeecnneenee. 8
Section 1.5 — Changes to Part D Prescription Drug Coverage ...........ccoceevvevveneenienecneesieneene. 8
SECTION 2 Administrative Changes...........cccoooimmmmmrri e 1
SECTION 3 Deciding Which Plan to Choose........cccccoeeemmccccccciiiie e 12
Section 3.1 — If you want to stay in KelseyCare Advantage Greater Houston Plan (Shell)....12
Section 3.2 — If you want to change plans ..........ccccveeiiriiniiiiniiineeeeeeee e 12
SECTION 4 Deadline for Changing Plans............cccoooommmmmmreeee s 12
SECTION 5 Programs That Offer Free Counseling about Medicare.................. 13
SECTION 6 Programs That Help Pay for Prescription Drugs........cccccceveveeeenneee. 13
SECTION 7 QUESEIONS? ... ———————————— 14
Section 7.1 — Getting Help from KelseyCare Advantage Greater Houston Plan (Shell) ........ 14
Section 7.2 — Getting Help from MediCare...........ccveeviieeiiieeiiieeieeciieecee e e 14

OMB Approval 0938-1051 (Expires: February 29, 2024)



KelseyCare Advantage Greater Houston Plan (Shell) (HMO) Annual Notice of Changes for 2023 4

Summary of Important Costs for 2023

The table below compares the 2022 costs and 2023 costs for KelseyCare Advantage Greater
Houston Plan (Shell) in several important areas. Please note this is only a summary of costs.

Cost 2022 (this year) 2023 (next year)
Monthly plan premium* Please contact Shell Please contact Shell
Benefits for premium Benefits for premium

*Your premium may be higher

than this amount. See Section 1.1 information information

for details.

Maximum out-of-pocket $3,400 $3,400

amount

This is the most you will pay

out-of-pocket for your covered

Part A and Part B services.

(See Section 1.2 for details.)

Doctor office visits Primary care visits: $0 Primary care visits: $0
copay per visit copay per visit
Specialist visits: $20 Specialist visits: $20 copay
copay per visit per visit

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Cost

Inpatient hospital stays

Part D prescription drug
coverage
(See Section 1.5 for details.)

(cost for a 30-day supply)

2022 (this year)

For Medicare-covered
hospital stays:

$250 copay per stay

Part D benefits are not
covered.

2023 (next year)

For Medicare-covered
hospital stays:

$250 copay per stay

Deductible: $0

Copayment/Coinsurance

during the Initial
Coverage Stage:

Drug Tier 1:
Standard cost sharing:
$3 copay

Preferred cost sharing:

$0 copay

Drug Tier 2:
Standard cost sharing:
$15 copay

Preferred cost sharing:

$0 copay

Drug Tier 3:
Standard cost sharing:
$45 copay

Preferred cost sharing:

$40 copay

Drug Tier 4:
Standard cost sharing:
$90 copay

Preferred cost sharing:

$80 copay

5
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Cost 2022 (this year) 2023 (next year)
Part D prescription drug Part D benefits are not Drug Tier 5:
coverage (continued) covered. Standard cost sharing:

31% coinsurance
Preferred cost sharing:
31% coinsurance

Drug Tier 6:
Standard cost sharing:
$0 copay

Preferred cost sharing:
$0 copay

SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Premium

Cost 2022 (this year) 2023 (next year)
Monthly premium Please contact Shell Please contact Shell
(You must also continue to pay your Benefits for premium  Benefits for premium
Medicare Part B premium.) information information

¢  Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage that is at least as good as
Medicare drug coverage (also referred to as “creditable coverage™) for 63 days or more.

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

OMB Approval 0938-1051 (Expires: February 29, 2024)
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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 reach this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the year.

Cost 2022 (this year) 2023 (next year)

Maximum out-of-pocket amount  $3,400 $3,400

Your costs for covered medical Once you have paid

services (such as copays) count $3,400 out-of-pocket for

toward your maximum out-of- covered Part A and Part

pocket amount. B services, you will pay
nothing for your covered
Part A and Part B

services for the rest of the
calendar year.

There is no change for
the upcoming benefit
year.

Section 1.3 — Changes to the Provider and Pharmacy Networks

Updated directories are also located on our website at www .kelseycareadvantage.com/shell. You
may also call Member Services for updated provider and/or pharmacy information or to ask us to
mail you a directory.

There are changes to our network of providers for next year. Please review the 2023 Provider
Directory to see if your providers (primary care provider, specialists, hospitals, etc.) are in
our network.

There are changes to our network of pharmacies for next year. Please review the 2023
Pharmacy Directory to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers), and pharmacies that are part of your plan during the year. If a mid-year change in
our providers affects you, please contact Member Services so we may assist.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Section 1.4 — Changes to Benefits and Costs for Medical Services

We are making changes to costs and benefits for certain medical services next year. The
information below describes these changes.

Cost

Outpatient Mental Health
Care

Outpatient Mental Health
Specialty Services

Outpatient Substance
Abuse Services

2022 (this year)

You pay a $20 copay for each
Medicare-covered individual
therapy visit with a
psychiatrist.

You pay a $20 copay for each
Medicare-covered group
therapy visit with a
psychiatrist.

You pay a $20 copay for each
Medicare-covered individual
therapy visit.

You pay a $20 copay for each
Medicare-covered group
therapy visit.

You pay a $20 copay for each
Medicare-covered individual
therapy visit.

You pay a $20 copay for each
Medicare-covered group
therapy visit.

2023 (next year)

You pay a $0 copay for each
Medicare-covered individual
therapy visit with a
psychiatrist.

You pay a $0 copay for each
Medicare-covered group
therapy visit with a
psychiatrist.

You pay a $0 copay for each
Medicare-covered individual
therapy visit.

You pay a $0 copay for each
Medicare-covered group
therapy visit.

You pay a $0 copay for each
Medicare-covered individual
therapy visit.

You pay a $0 copay for each
Medicare-covered group
therapy visit.

Section 1.5 — Changes to Part D Prescription 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, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs. Review the Drug List to make sure
your drugs will be covered next year and to see if there will be any restrictions.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Most of the changes in the Drug List are new for the beginning of each year. However, during
the year, we might make other changes that are allowed by Medicare rules. For instance, we can
immediately remove drugs considered unsafe by the FDA or withdrawn from the market by a
product manufacturer. We update our online Drug List to provide the most up to date list of
drugs.

If you are affected by a change in drug coverage at the beginning of the year or during the year,
please review Chapter 9 of your Evidence of Coverage and talk to your doctor to find out your
options, such as asking for a temporary supply, applying for an exception and/or working to find
a new drug. You can also contact Member Services for more information.

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information
about costs for Part D prescription drugs may not apply to you. We have included a separate
insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (also called the “Low Income Subsidy Rider” or the “LIS Rider”), which
tells you about your drug costs. If you receive “Extra Help” and didn’t receive this insert with
this packet, please call Member Services and ask for the “LIS Rider.”

There are four “drug payment stages.” The information below shows the changes to the first two
stages — the Yearly Deductible Stage and the Initial Coverage Stage. (Most members do not
reach the other two stages — the Coverage Gap Stage or the Catastrophic Coverage Stage.)

Important Message About What You Pay for Vaccines - Our plan covers most Part D
vaccines at no cost to you. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a
one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier
it’s on.

Changes to the Deductible Stage

Stage 2022 (this year) 2023 (next year)

Stage 1: Yearly Deductible Part D benefits are not Because we have no

Stage covered. deductible, this payment
stage does not apply to
you.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Changes to Your Cost Sharing in the Initial Coverage Stage

Stage

Stage 2: Initial Coverage Stage

During this stage, the plan pays its
share of the cost of your drugs and
you pay your share of the cost.

The costs in this row are for a one-
month (30-day) supply when you
fill your prescription at a network
pharmacy.

For information about the costs for
a long-term supply or for mail-
order prescriptions, look in
Chapter 6, Section 5 of your
Evidence of Coverage.

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.

2022 (this year)

Part D benefits are not
covered.

2023 (next year)

Your cost for a one-month
supply at a network
pharmacy:

Tier 1 (Preferred
Generic):

Standard cost sharing:
You pay $3 copay per
prescription.

Preferred cost sharing:
You pay $0 copay per
prescription.

Tier 2 (Generic):
Standard cost sharing:
You pay $15 copay per
prescription.

Preferred cost sharing:
You pay $0 copay per
prescription.

Tier 3 (Preferred Brand):

Standard cost sharing:
You pay $45 copay per
prescription.
Preferred cost sharing:
You pay $40 copay per
prescription.

Tier 4 (Non-Preferred
Drug):

Standard cost sharing:

You pay $90 copay per
prescription.

Preferred cost sharing:
You pay $80 copay per
prescription.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Stage 2022 (this year) 2023 (next year)
Stage 2: Initial Coverage Stage Part D benefits are not Tier 5 (Specialty Tier):
(continued) covered. Standard cost sharing:

You pay 31% coinsurance.

Preferred cost sharing:
You pay 31% coinsurance.

Tier 6 (Select Care
Drugs):

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

Once you have paid $7,400
out-of-pocket for Part D
drugs, you will move to the
next stage (the
Catastrophic Coverage
Stage).

SECTION 2 Administrative Changes

The information below shows the administrative changes for next year.

Description 2022 (this year) 2023 (next year)

Complaints About Part D Part D benefits are not KelseyCare Advantage

prescription drugs — Contact covered. Appeals & Grievances

Information CALL: 1-866-535-8343
TTY: 711

FAX: 713-442-9536
WRITE: KelseyCare
Advantage

ATTN: Appeals &
Grievances

P.O. Box 841569
Pearland, TX 77584-9832

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Description

Coverage Decisions, Appeals
and Payment Requests for Part
D Prescription Drugs — Contact
Information

Plan contract number

Prescription Benefit Manager

12

2022 (this year)

Part D benefits are not
covered.

The contract number for
this plan is H0332-808

Part D benefits are not
covered.

SECTION 3 Deciding Which Plan to Choose

2023 (next year)

CVS Caremark® Prior
Authorization

Call: 1-888-970-0914
TTY: 711

Fax: 1-855-633-7673
Write: CVS Caremark®
P.O. Box 52000, MC109
Phoenix, AZ 85072-2000

The contract number for
this plan is H0332-812

CVS Caremark®
Call; 1-888-970-0914
TTY: 711

Section 3.1 — If you want to stay in KelseyCare Advantage Greater
Houston Plan (Shell)

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan

through Shell, you will automatically stay enrolled in our KelseyCare Advantage Greater

Houston Plan (Shell) plan.

Section 3.2 - If you want to change plans

We hope to keep you as a member next year but if you want to change for 2023 please call the

Shell Benefits Service Center at 1-800-30-SHELL (1-800-307-4355). Representatives are

available during business days (excluding most New York Stock Exchange holidays) 7:30 a.m.
to 7 p.m. Central Time. You can also visit www.netbenefits.com.

If you do not take any action, you will remain enrolled in your KelseyCare Advantage Greater

Houston Plan (Shell) plan.

SECTION 4 Deadline for Changing Plans

If you want to change plans, please contact the KelseyCare Advantage Greater Houston Plan
(Shell) at 1-800-30-SHELL (1-800-307-4355). Representatives are available during business

OMB Approval 0938-1051 (Expires: February 29, 2024)
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days (excluding most New York Stock Exchange holidays) 7:30 a.m. to 7 p.m. Central Time.
You can also visit www.netbenefits.com.

If you do not take any action, you will remain enrolled in your current KelseyCare Advantage
Greater Houston Plan (Shell) plan.

SECTION 5 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In Texas, the SHIP is called Health Information
Counseling and Advocacy Program (HICAP).

It is a state program that gets money from the Federal government to give free local health
insurance counseling to people with Medicare. Health Information Counseling and Advocacy
Program (HICAP) counselors can help you with your Medicare questions or problems. They can
help you understand your Medicare plan choices and answer questions about switching plans.
You can call Health Information Counseling and Advocacy Program (HICAP) at 1-800-252-
9240. You can learn more about Health Information Counseling and Advocacy Program
(HICAP) by visiting their website (https://hhs.texas.gov/services/health/medicare).

SECTION 6 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

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 prescription drug premiums, annual
deductibles, and coinsurance. Additionally, those who qualify will not have a coverage
gap or late enrollment penalty. To see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24
hours a day/7 days a week;

o The Social Security Office at 1-800-772-1213 between 8 am and 7 pm, Monday
through Friday for a representative. Automated messages are available 24 hours a
day. TTY users should call, 1-800-325-0778; or

o Your State Medicaid Office (applications).

e Help from your state’s pharmaceutical assistance program. Texas has a program
called Texas Kidney Health Care Program (KHC) that helps people pay for prescription
drugs based on their financial need, age, or medical condition. To learn more about the
program, check with your State Health Insurance Assistance Program.

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. Individuals 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 prescription drugs that are

OMB Approval 0938-1051 (Expires: February 29, 2024)
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also covered by ADAP qualify for prescription cost-sharing assistance through the Texas
HIV Medication Program (THMP). For information on eligibility criteria, covered drugs,
or how to enroll in the program, please call 1-800-255-1090.

SECTION 7 Questions?

Section 7.1 — Getting Help from KelseyCare Advantage Greater
Houston Plan (Shell)

Questions? We’re here to help. Please call Member Services at 713-442-7555 or toll-free at 1-
866-534-0556. (TTY only, call 711.) We are available for phone calls 8:00 a.m. to 8:00 p.m.
Monday through Friday, local time. Messaging service used weekends, after hours, and on
federal holidays.

Read your 2023 Evidence of Coverage (it has details about next year's benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2023. For details, look in the 2023 Evidence of Coverage for KelseyCare Advantage Greater
Houston Plan (Shell). The Evidence of Coverage is the legal, detailed description of your plan
benefits. It explains your rights and the rules you need to follow to get covered services and
prescription drugs. A copy of the Evidence of Coverage is located on our website at

www .kelseycareadvantage.com/shell. You may also call Member Services to ask us to mail you
an Evidence of Coverage.

Visit our Website

You can also visit our website at www.kelseycareadvantage.com/shell. As a reminder, our
website has the most up-to-date information about our provider network (Provider Directory)
and our list of covered drugs (Formulary/Drug List).

Section 7.2 — Getting Help from Medicare

To get information directly 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
should call 1-877-486-2048.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and
quality Star Ratings to help you compare Medicare health plans in your area. To view the
information about plans, go to www.medicare.gov/plan-compare.
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Read Medicare & You 2023

Read the Medicare & You 2023 handbook. Every fall, this document is mailed to people with
Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. If you don’t have a copy of this document, you can
get it at the Medicare website (https://www.medicare.gov/Pubs/pdf/10050-medicare-and-
you.pdf) or 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.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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We have free interpreter services to answer any
guestions you may have about our health or drug
plan. To get an interpreter, just call us at 1-866-535-
8343. Someone who speaks English/Language can
help you. This is a free service.

Tenemos servicios de intérprete gratuitos para
responder cualquier pregunta que pueda tener sobre
nuestro plan de salud o medicamentos. Para obtener
un intérprete, simplemente llamenos al 1-866-535-
8343. Alguien que hable espafiol puede ayudarte.
Este es un servicio gratuito.
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Mayroon kaming libreng interpreter serbisyo upang
sagutin ang anumang mga katanungan na maaaring
mayroon ka tungkol sa aming kalusugan o drug plan.
Para makakuha ng interpreter, tawagan lang tayo sa
1-866-535-8343. Makakatulong sa iyo ang isang
taong nagsasalita ng Tagalog. Ito ay isang libreng
serbisyo.

Nous avons des services d’'interpréete gratuits pour
répondre a toutes vos questions sur notre régime de
soins de santé ou d’assurance-meédicaments. Pour
obtenir un interpréte, appelez-nous au 1-866-535-
8343. Quelqu’un qui parle Francgais peut vous aider.
Il s’agit d’'un service gratuit.

Chung t6i c6 dich vu théng dich mién phi dé tra 16i
bat ky cau hdi nao quy vi cé thé cé vé chwong trinh
strc khée hodc thudce clia chung t6i. Dé cé dwoc mot
thdng dich vién, chi can goi cho ching toi theo sb 1-
866-535-8343. Mot ngwdi ndi tiéng Viét cé thé gitp
ban. Day 1a mét dich vu mién phi.

Wir haben kostenlose Dolmetscherdienste, um alle
Fragen zu beantworten, die Sie zu unserem
Gesundheits- oder Drogenplan haben kdnnten. Um
einen Dolmetscher zu bekommen, rufen Sie uns
einfach unter 1-866-535-8343 an. Jemand, der
Deutsch spricht, kann Ihnen helfen. Dies ist ein
kostenloser Service.
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3[0pPOBbA UNK NekapcTB. YTobbl NONy4nTb
nepeBoAYMKa, NPOCTO NO3BOHUTE HaM MO TeNedoHy
1-866-535-8343. ToT, KTO rOBOPUT MO-PYCCKN, MOXKET
BaM Nnomoub. ATO BecnnaTHasa ycnyra.
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Abbiamo servizi di interpretariato gratuiti per
rispondere a qualsiasi domanda tu possa avere sul
nostro piano sanitario o farmacologico. Per ottenere
un interprete, basta chiamarci al numero 1-866-535-
8343. Qualcuno che parla italiano puo aiutarti.
Questo & un servizio gratuito.

Temos servigos gratuitos de intérprete para
responder a quaisquer perguntas que Vocé possa ter
sobre nosso plano de saude ou drogas. Para
conseguir um intérprete, basta nos ligar para 1-866-
535-8343. Alguém que fale portugués pode ajuda-lo.
Este é um servico gratuito.

Nou gen sévis entéprét gratis pou reponn nenpot
kesyon ou ka genyen sou sante nou oswa plan dwog
nou. Pou jwenn yon entépreét, jis rele nou nan 1-866-
535-8343. Yon moun ki pale kreyol ayisyen kapab
ede w. Sa a se yon seévis gratis.

Mamy bezptatne ustugi ttumacza, aby odpowiedzieé
na wszelkie pytania dotyczgce naszego planu
zdrowotnego lub narkotykowego. Aby uzyskaé
ttumacza, wystarczy zadzwoni¢ do nas pod numer 1-
866-535-8343. Ktos, kto méwi po polsku, moze ci
poméc. Jest to bezptatna ustuga.

AR U §HR WA 7 gaTl gioHl o aR | 39 foedit it
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METHOD KelseyCare Advantage Member Services - Contact Information
1-866-535-8343
Calls to this number are free. Hours are 8:00 a.m. to 8:00 p.m. local time, seven days
CALL a week, from October 1 — March 31. From April 1 — September 30, Monday through
Friday, hours are 8:00 a.m. to 8:00 p.m. local time. Messaging service used weekends,
after hours and on federal holidays. Member Services also has free language
interpreter services available for non-English speakers.
711
Calls to this number are free. Hours are 8:00 a.m. to 8:00 p.m. local time, seven days
Ty a week, from October 1 — March 31. From April 1 — September 30, Monday through
Friday, hours are 8:00 a.m. to 8:00 p.m. local time. Messaging service used weekends,
after hours and on federal holidays.
FAX 713-442-5450
KelseyCare Advantage
ATTN: Member Services
WRITE P.O. Box 841569
Pearland, TX 77584-9832
WEBSITE www.kelseycareadvantage.com

Health Information Counseling and Advocacy Program (HICAP)
Health Information Counseling and Advocacy Program (HICAP) is a state program that gets money
from the Federal Government to give free local health insurance counseling to people with Medicare.

METHOD Health Information Counseling and Advocacy Program (HICAP) (Texas’ SHIP) -
Contact Information

CALL 1-800-252-9240

TTY 1-800-735-2989
This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

WRITE 701 West 51st Street
MC: W352
Austin, TX 78751

WEBSITE https://hhs.texas.gov/services/health/medicare

®The CVS Caremark logo is a trademark and/or registered trademark of CVS Caremark and/ or one of

its affiliates.

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number.

The valid OMB control number for this information collection is 0938-1051. If you have comments or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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