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English

You can get this document in other languages, large print, braille or a
format you prefer. You have the right to an interpreter. You can get help
from a certified or qualified health care interpreter. This help is free. Call
888-712-3258, TTY 711, or tell your provider. We accept relay calls.

Spanish

Puede obtener este documento en otros idiomas, en letra grande, en
braille o en el formato que prefiera. También tiene derecho a solicitar
un intérprete. Puede obtener ayuda de un intérprete de atencién
médica certificado o calificado. Esta ayuda es gratuita. Llame

al 888-712-3258, TTY 711 o inférmeselo a su proveedor. Aceptamos
llamadas de retransmision.

Viethamese
Quy Vi cd thé tai xudng tai liéu nay bang ngdn ngit khac, chit in L&n, chiy
noi hodc vdi dinh dang mong mudn. Quy vi cling ¢ quyén yéu cau mot
thong dich vién. Quy vi cd thé nhan dugc su trg gitip tir mot théng dich
vién cham sdc strc khde co trinh dd hoac cé chirng nhan. Dich vu nay la
mién phi. Goi tdi s6 888-712-3258, TTY 711 hodc théng bao véi nha
cung cap cua quy vi. Chung t6i chap nhan cac cudc goi chuyén tiép.
Arabic
Dl das by ol JuS b ol 6yl ailel dassell oi e Jgasdl cliSou
liSay azyio wle Jgazll (b gl Loyl eyl abasr guuis b gl
Oloas Jxo o Jddo gl daine )56 o> yio dacluo e Jgoxll
08Jb Lail bl wlicluadl 0ia (e Jgo=dl cliSay . dixall alc )l
doazl oaio 5l ol 711 e ol cailg)l doas e ol 888-712-3258
iyl doas e 83ylgdl Oled8adl Judi ey joll
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Dari - Afghan Persian
io)ls b iy bz S olz o305 sl b ) s gl ailgise Loud
Sy @S 2l @z plized Leud u)sly Cuway a0 2z Leus S
Suad alad le>y Kol auwilgie louds il @il alad lo>)ys
L.l Bl SeS il .08 SaS bulpi azlg b sooo Cuélie 0aui
25630 395 0aiiS Sl by S Guled TTY 711 .888-712-3258 o) Louis
o414 uwo |y (Relay Calls) (Jiil sla Gwled b

Russian

OTOT AOKYMEHT MOXXHO NO/YYUTb Ha APYrnX A3blKax, KPYNHbIM
LpndTOM, WpUPTOM bpainna nnu B ApyroM npegnoymtaeMom popmare.
KpoMe Toro, Bbl UMeeTe npaBo 3anpoCcuTb YyCNyru yCTHOro
nepesoaymka. Bol MOXeTe NoyyYnTb NOMOLLL ANNTIOMUPOBAHHOIO NN
KBannduuMpoBaHHOIo yCTHOIo nepesogynka, cneumanm3npyroLlerocs
B 06n1acTn MeguuUmMHblL. OTU yCnyru npeaocTasnatoTca 6ecnnartHo.
[lo3BOHMTE NO HOMepy 888-712-3258 (TTY: 711) nnu obpatmntecs K
cBoeMy Bpayy. Mbl NpUHMMAEM peTpaHCIUPyeMble 3BOHKMU.

Somali

Waxaad dukumiintigan ku heli kartaa luugadaha kale, farta waawayn,
farta indhoolaha ama nooca aad rabto. Waxaad sidoo kale xaq u
leedahay inaad hesho turjubaan. Waxaad caawimaad ka heli kartaa
turjubaan daryeelka caafimaadka gaabilsan oo xirfad u leh ama
shahaado u haysta. Caawimadani waa bilaash. Wac 888-712-3258,
TTY 711, ama u sheeg adeeg bixiyahaaga. Waanu agbalaynaa
wicitaanada dadka magalka culus.

315 SW Fifth Ave, Portland, OR 97204 | 888-712-3258 | TTY 711 | careoregonadvantage.org
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Traditional Chinese (Cantonese)

WOIDIERLEMES - K72 - EXAABEERE VR X
N - i ARESROZFERMEEZFRE - Mol DUIEARE
SaENERRENZEINEESED ERENEREN - &
B EE 888-712-3258 - HRIEENASEMHE A LB HREH] TTY 711 178

) SV FIBRRIF IR AT - FIE ALY -

Simplified Chinese (Mandarin)

BOJLBRBUEMES. KA. EXaEERAVBIVRHENZ
A, ISABRGREEMEREHAVEREDE, T LUNEIAIIE
S ERAIET REOIFERABEREER., XIFEERZER, 1B
2F8 888-712-3258, MfEsIE SR A TIBIAT] TIY 711 H{TE

18, SSAERIRS RIS, Bl == gAY,

Korean

2 A= 02 oY, 2 XL A EE o7 25t AL E
N&E = JASLCHESHSHAE 28 He|7F AL
AASES 2XSIFAHL A E S AE Q2 MR YA =22
P = JASUCL O X2 FE2 MSE L CH M}
888-712-3258(TTY 711)'H EE = BT M| S A0 A 225t Al

SA Hete B Qs

315 SW Fifth Ave, Portland, OR 97204 | 888-712-3258 | TTY 711 | careoregonadvantage.org
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Chuukese

Ka tongeni nounou ei taropwe non pwan foosun ekkoch fonu, epwe
mesemong makkan, epwe ussun noun mei chuun ika non ew sokkun
nikinik ke mochen kopwe nounou. Mei pwan wor omw pwuung omw kopwe
nounou chon chiaku ngonuk. Mei pwan tongeni an epwe kawor ngonuk
aninis ren peekin chiaku seni ekkewe ir ra kan tufichin chiaku ika ir mei
tongeni chiaku ren peekin aninsin health care. Ei sokkun aninis ese pwan
kamo. Kokori nampa 888-712-3258, TTY 711, ika pworous ngeni noumw
we tokter ren. Kich mei pwan etiwa kokkon an emon epwe wisen atoura.

Ukrainian

Llein LOKyMeHT MOXXHa OTpMMaTK B Nepeknagi iHLWOoK MOBOLO,
HaOpyKOBaHWUM BENUKUM LLPUPTOM, LIPUPTOM bpainna abo B iHLLIOMY
3py4yHOMy and Bac ¢popmari. KpiM T0ro, BM MaeTe nNpaBo Ha NOCNYrv yCHOro
nepeknagayva. Bu moxerte ckopucratuca nocnyramm guniomMoBaHoro abo
KBanipikoBaHOro yCHOro nepeknanava, Ak crnewjianiayetbca B ranyai
OXOPOHW 300p0oB’A. Taki nocyrn HaaarTbCA 6€3KOLLTOBHO.
3aTtenedoHyinTe 3a HoMepoM 888-712-3258 TTY711 abo 3BepHiTLCA 10
CBOro nikapa. Mn npniMaeMo BUKINKN B peXXnMi peTpaHcnALii.

Farsi
(o b iy sl i (%00 slagly a1y siw ol Jwilgive Lauis
o=y Syl augly G leuds (uized 0uiS Cld 393 olgxy LB 3 |
LS|_)|_) L_;\.L.qu_LQJ LSLQu.L_ob,o U\_(bl_o_w ro.?_).u) LSJ )| _)..u|9.JUw J.J).LSJ SeS
o) louis U .l (&l SaS cul w1 SeS cuslis 335l b dolialgS
711 o)lauis b (TTY) wliadi 0Biwd Gayb 1 Sy Lwles 888-712-3258
eMbl 393 iloyd Wloas saidydlyl 4 |y £ gog0 U wauiS Jols julad
oS o iy dy sla juled jl Lo . ausd
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Ambharic

LUTTNIE NAAT 2T12PFI NTFAAP UTAPRFI NNLLA ML
NMaCM-+ $CRT M TT &FAA: NHenTILI® ANTCAT, PAR97 T+
A+ AAPT: AD-PT NAD- DL I NP+ NAD- PMT ATANNN
ANTCAT, ACEF )T LFAN: U ACSF 18 10 ML
888-712-3258T TTY 711 L2/ ML TP AAPLNP £774: PLAL NN
MEPFYT ATPNAATY:

Romanian

Puteti obtine acest document in alte limbi, tiparit cu font mare, in braille
sau in formatul preferat. De asemenea, aveti dreptul la un interpret.
Puteti obtine asistenta de la un interpret aprobat sau calificat in
domeniul medical. Asistenta este gratuita. Sunati la 888-712-3258,

TTY 711 sau contactati furnizorul. Acceptam apeluri prin centrala.

Khmer/Cambodian

HRHGS §UTNISAMNIIS NN IEINIS] S HAS?
Hﬁ;zmu g'spmwmz—m@ﬁm@

HRAEISASS §UDSHRUNTURNUENSANRIRI
Hr—wmasgmcﬂSmsmmﬁﬁumpmmmﬁmm@mmemm
twmmsmﬁmmqjﬁtﬁutms UENSTIMUSUSUIN e
SSWISIRUNSHSSASIGY UEIwTIgiunisiius
888-712-3258, TTY 711 UCAUI NI SR Uit nIUnI L
tﬁmggmwﬁmnmgjmgumsugﬂ

315 SW Fifth Ave, Portland, OR 97204 | 888-712-3258 | TTY 711 | careoregonadvantage.org

Updated 9/24/2025



CareOregon’
Advantage

Burmese
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Swalhili

Unaweza kupata hati hii katika lugha nyingine, machapisho makubwa,
maandiko ya nukta nundu au katika muundo unaoupenda. Una hakiya
kupata mkalimani. Unaweza kupata msaada kutoka kwa mkalimani wa
huduma za afya aliyeidhinishwa au anayestahiki. Msaada huu
haulipishwi. Piga simu kwa 888-712-3258, TTY 711, au mweleze mtoa
huduma wako. Tunapokea simu za kupitia mfasiri wa mawasiliano.

315 SW Fifth Ave, Portland, OR 97204 | 888-712-3258 | TTY 711 | careoregonadvantage.org
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CareOregon Advantage Plus (HMO D-SNP) offered by Health
Plan of CareOregon, Inc.

Annual Notice of Change for 2027

You’re enrolled as a member of CareOregon Advantage Plus.

This material describes changes to our plan’s costs and benefits
next year.

e 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, 2026, you’ll stay in
CareOregon Advantage Plus.

e To change to a different plan, visit Medicare.gov or review
the list in the back of your Medicare & You 2027 handbook.

e 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
careoregonadvantage.org/materials or call Customer
Service at 503-416-4279 or toll-free 888-712-3258 (TTY
users call 711) to get a copy by mail.

More Resources

e This material is available for free in Russian, Simplified
Chinese, Traditional Chinese, Spanish, and Viethamese.

e Call Customer Service at 503-416-4279, or toll-free,
888-712-3258 (TTY users call 711) for more information.
Hours are October 1to March 31, seven days a week from

OMB Approval 0938-1051 (Expires: August 31, 2026)


http://www.medicare.gov/
https://careoregonadvantage.org/members/my-plan-documents
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8 a.m. to 8 p.m., and from April 1to September 30, Monday
through Friday from 8 a.m. to 8 p.m. This call is free.

e This information is available in a different format, including
braille, large print and audio. Please call Customer Service
at 503-416-4279 or toll-free at 888-712-3258. TTY users
should call 711.

About CareOregon Advantage Plus

e CareOregon Advantage Plus is an HMO D-SNP with a
Medicare/Medicaid contract. Enrollment in CareOregon
Advantage Plus depends on contract renewal. Our plan also
has a written agreement with the Oregon Health Plan
(Medicaid) program to coordinate your Medicaid benefits.

9 ¢«

e When this material says “we,” “us,” or “our,” it means Health
Plan of CareOregon, Inc. When it says “plan” or “our plan,” it
means CareOregon Advantage Plus.

¢ If you do nothing by December 7, 2026, you’ll
automatically be enrolled in CareOregon Advantage Plus.
Starting January 1, 2027, you’ll get your medical and drug
coverage through CareOregon Advantage Plus. Go to
Section 2 for more information about how to change plans
and deadlines for making a change.

H5859_C02027ANOC_M
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Summary of Important Costs for 2027

2026 plovy

(this year) (next year)
Monthly plan $0 $0
premium®*
*Your premium can
be higher than this
amount. Go to
Section 1.1 for
details.
Deductible $0 $0
Maximum out-of- $9,250 $9,850
pocket amount You are not You are not

This is the most
you’ll pay out of
pocket for covered
services. (Go to
Section 1.2 for
details.)

responsible for
paying any out-of-
pocket costs toward
the maximum out-of-
pocket amount for
covered Part A and
Part B services.

responsible for paying
any out-of-pocket
costs toward the
maximum out-of-
pocket amount for
covered Part A and
Part B services.

Primary care office
visits

$0 per visit

$0 per visit
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2026 2027
(this year) (next year)
Specialist office $0 per visit $0 per visit
visits
Inpatient hospital $0 $0
stays

Includes various
inpatient hospital
stays such as acute
care, rehabilitation
and long-term care.
An inpatient
hospital stay starts
the day you’re
formally admitted
with a doctor’s
order and ends the
day before you're
discharged.
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2026
(this year)

plovy)
(next year)

Part D drug
coverage

(Go to Section 1 for
details, including
Yearly Deductible,
Initial Coverage, and
Catastrophic
Coverage Stages.)

Part D drug coverage
deductible:

$615

except for covered
insulin products and
most adult Part D
vaccines

Copayment during
the Initial Coverage
Stage:

For Drug Tiers 1-5,
you pay
$0/$1.60/$5.10
per prescription for
generic drugs or
brand-named drugs
treated as generic

Part D drug coverage
deductible:

$700

except for covered
insulin products and
most adult Part D
vaccines.
The deductible does
not apply for drug on
Tiers1and 6

Copayment during
the Initial Coverage
Stage:

For Drug Tier 1,
you pay $0
For Drug Tiers 2-5,
you pay
$0/$1.65/$5.80
per prescription for
generic drugs or
brand-named drugs
treated as generic




2026
(this year)
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plovy)
(next year)

For all other drugs,
you pay
$0/$4.90/$12.65 per
prescription

Coinsurance during
the Initial Coverage
Stage:

For Part D excluded
drugs, you pay 25%
coinsurance per
prescription

Catastrophic
Coverage Stage:

During this payment
stage, you pay
nothing for your

covered Part D drugs.

For all other drugs,

you pay
$0/$5.00/$14.40 per
prescription

For Drug Tier 6
you pay $0

Coinsurance during
the Initial Coverage
Stage:

For Part D excluded
drugs, you pay 25%
coinsurance per
prescription

Catastrophic
Coverage Stage:

During this payment
stage, you pay
nothing for your
covered Part D drugs.
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2026 2027
(this year) (next year)

You can have cost You can have cost
sharing for drugs that sharing for drugs that
are covered under are covered under

our enhanced benefit. our enhanced benefit.

SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2026 2027
(this year) (next year)

Monthly plan premium $0 $0

(You must also continue to
pay your Medicare Part B
premium unless it’s paid for
you by Medicaid.)

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.
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2026 2027

(this year) (next year)
Maximum out-of-pocket $9,250 $9,850
amount Once you’ve
Cost-sharing paid by the paid $9,850 out
beneficiary, Medicaid, and of pocket for
other secondary insurance covered Part A
contributes towards this and Part B
out-of-pocket maximum. services, you'll
Because our members get pay nothing for
most cost sharing paid by your covered
Medicaid, very few Part A and Part
members ever reach this B services for
out-of-pocket maximum. the rest of the

You are not responsible for calendar year.

paying any out-of-pocket
costs toward the maximum
out-of-pocket amount for
covered Part A and Part B
services.

Your costs for covered
medical services (such as
copayments and
deductibles) count toward
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2026

2027
(this year) (next year)

your maximum out-of-
pocket amount.

Your costs for prescription
drugs don’t count toward
your maximum out-of-
pocket amount.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the
2027 Provider Directory (careoregonadvantage.org/providersearch)
to see if your providers (primary care provider, specialists, hospitals,
etc.) are in our network. Here’s how to get an updated

Provider Directory:.

e Visit our website at
careoregonadvantage.org/providersearch

e Call Customer Service at 503-416-4279, or 888-712-3258
(TTY users call 711) to get current provider information or to
ask us to mail you a Provider Directory.

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 Customer Service at
503-416-4279 or 888-712-3258 (TTY users call 711) for help.

You may have a special enrollment period if your provider leaves


https://careoregonadvantage.org/members/find-a-provider
https://careoregonadvantage.org/members/find-a-provider
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the plan network. For more information on your rights when a
network provider leaves our plan, go to Chapter 3, Section 2.3 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 of pharmacies has changed for next year. Review the
2027 Pharmacy Directory at careoregonadvantage.org/pharmacy
to see which pharmacies are in our network. Here’s how to get an

updated Pharmacy Directory:.

e Visit our website at careoregonadvantage.org/pharmacy

e Call Customer Service at 503-416-4279 or 888-712-3258
(TTY users call 711) to get current pharmacy information or to
ask us to mail you a Pharmacy Directory.

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 Customer Service at 503-416-4279 or 888-712-3258
(TTY users call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

The Annual Notice of Change tells you about changes to your
Medicare benefits and costs.


https://careoregonadvantage.org/members/find-a-pharmacy
https://careoregonadvantage.org/members/find-a-pharmacy
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2026 2027
(this year) (next year)
CareOregon You receive $15.50 You receive $70 every
Advantage per month ($186 per  three months ($280
CareCard year) for over-the- per benefit year) for
counter items. over-the-counter items.
Health and The Silver&Fit You receive access to
Wellness Healthy Aging and Silver&Fit Healthy
Education Exercising Program Aging and Exercise
Programs is not a covered Program with the
benefit. following options at no
cost to you:
e Fitness center
membership
e Choice of one
home fitness kit per
benefit year
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Special
Supplemental
Benefits for the
Chronically Il
(SSBCI)

Qualifying
members receive
$50 per month for

healthy foods.

The benefits
mentioned are part
of a special
supplemental
program for the
chronically ill.
Members must be
diagnosed with
diabetes mellitus or
chronic heart
failure and meet
certain criteria. Not
all members
qualify.

Qualifying members
receive $225 every
three months ($900 per
year) for healthy foods.

This benefit is part of a
special benefit program
called Special
Supplemental Benefits
for the Chronically lli
(SSBCI). Members with
a confirmed diagnosis
of diabetes mellitus,
chronic heart failure,
cardiovascular
diseases, chronic lung
diseases, neurological
disorders, and other
applicable conditions
may be eligible for this
benefit. Eligibility is not
based solely on these
conditions. All eligibility
requirements must be
present prior to this
benefit being supplied.
For more information,
refer to the 2027
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Evidence of Coverage
(EOC) or call Customer
Service.

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 posted online at
careoregonadvantage.org/druglist

You can get the complete Drug List by calling Customer Service
at 503-416-4279 or 888-712-3258 (TTY users call 711) or visiting
our website at careoregonadvantage.org/druglist

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.

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


https://careoregonadvantage.org/members/rx-and-drug-information/are-my-drugs-covered
https://careoregonadvantage.org/members/rx-and-drug-information/are-my-drugs-covered
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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 Customer Service at
503-416-4279 or 888-712-3258 (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 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 with this packet, call
Customer Service at 503-416-4279 or 888-712-3258 (TTY users
call 711) and ask for the LIS Rider.
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Drug Payment Stages

There are three drug payment stages: the Yearly Deductible
Stage, the Initial Coverage Stage, and the Catastrophic
Coverage Stage.

e Stage 1: Yearly Deductible

You start in this payment stage each calendar year. During
this stage, you pay the full cost of your Tier 2-5 drugs until
you reach the yearly deductible.

e Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the Initial
Coverage Stage. 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 $2,400.

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 may
have cost sharing for excluded drugs that are covered
under our enhanced benefit. You generally stay in this stage
for the rest of the calendar year.
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Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2026 2027
(this year) (next year)

Yearly Deductible $615 $700

During this stage, During this
you pay $0 cost stage, you pay
sharing for drugs  $0 cost sharing
on Tier 6 and the for drugs on Tier
full cost of drugs 1and Tier 6 and

on Tiers 1-5 until the full cost of
you’ve reached drugs on Tiers
the yearly 2-5 until you’ve
deductible. reached the
yearly
deductible.

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month
supply filled at a network pharmacy with standard cost sharing.

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 or for mail-order
prescriptions, go to Chapter 6 of your Evidence of Coverage.
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Once you’ve paid $2,400 out of pocket for covered Part D drugs,
you’ll move to the next stage (the Catastrophic Coverage Stage).

2026 2027
(this year) (next year)

Tier 1 — Preferred For generic drugs $0 per

Generic: or brand-named prescription
drugs treated as
generic, you pay:

We changed the tier
for some of the drugs $0/$1.60/$5.10

on our Drug List. per prescription
To see if your drugs For all other
will be in a different drugs, you pay:

tier, look them up on $0/$4.90/$12.65
the Drug List. per prescription
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2026
(this year)

19

plovyj
(next year)

Tier 2 — Generic and
Part D Excluded
Drugs

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.

For generic drugs
or brand-named
drugs treated as
generic, you pay:
$0/$1.60/$5.10
per prescription

For all other
drugs, you pay:

$0/$4.90/$12.65
per prescription

For generic
drugs or brand-
named drugs
treated as
generic, you pay:
$0/$1.65/$5.80
per prescription
For all other
drugs, you pay:
$0/$5.00/$14.40
per prescription

For Part D
excluded drugs,

you pay:
25% of the total

cost per
prescription
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2026
(this year)

20

plovyj
(next year)

Tier 3 — Preferred
Brand

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.

For generic drugs
or brand-named
drugs treated as
generic, you pay:
$0/$1.60/$5.10
per prescription

For all other
drugs, you pay:

$0/$4.90/$12.65
per prescription

For generic
drugs or brand-
named drugs
treated as
generic, you pay:
$0/$1.65/$5.80
per prescription
For all other
drugs, you pay:

$0/$5.00/$14.40
per prescription

For Part D
excluded drugs,

you pay:
25% of the total

cost per
prescription
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2026
(this year)

21

plovyj
(next year)

Tier 4 — Non-
Preferred Drug
(Formulary
Exceptions)

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.

For generic drugs
or brand-named
drugs treated as
generic, you pay:
$0/$1.60/$5.10
per prescription

For all other
drugs, you pay:

$0/$4.90/$12.65
per prescription

For generic
drugs or brand-
named drugs
treated as
generic, you pay:
$0/$1.65/$5.80
per prescription
For all other
drugs, you pay:

$0/$5.00/$14.40
per prescription

Tier 5 — Specialty Tier

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.

For generic drugs
or brand-named
drugs treated as
generic, you pay:
$0/$1.60/$5.10
per prescription

For all other
drugs, you pay:

$0/$4.90/$12.65
per prescription

For generic
drugs or brand-
named drugs
treated as
generic, you pay:
$0/$1.65/$5.80
per prescription
For all other
drugs, you pay:

$0/$5.00/$14.40
per prescription
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2026
(this year)

22

plovyj
(next year)

Tier 6 — Select Care
Drugs

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.

For generic drugs
or brand-named
drugs treated as
generic, you pay:
$0/$1.60/$5.10
per prescription

For all other
drugs, you pay:

$0/$4.90/$12.65
per prescription

$0 per
prescription

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.

SECTION 2 How to Change Plans

To stay in CareOregon Advantage Plus, you don’t need to do
anything. Unless you sign up for a different Medicare health plan
or change to Original Medicare by December 7, you'll
automatically be enrolled in our CareOregon Advantage Plus.
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If you want to change plans for 2027, follow these steps:

e To change to a different Medicare health plan, enroll in the
new plan. You’ll be automatically disenrolled from
CareOregon Advantage Plus. Remember, not all Medicare
health plans cover prescription drugs. Also, be aware that for
many plans, you can’t join a Medicare health plan and
simultaneously purchase a prescription drug plan.

¢ To change to Original Medicare with separate Medicare drug
coverage, you can enroll in a Part D plan, and you'll
automatically be disenrolled from CareOregon Advantage Plus.

e To change to Original Medicare without a drug plan, you can
send us a written request to disenroll. Call Customer Service
at 503-416-4279 or toll-free 888-712-3258 (TTY users call 711)
for more information on how to do this. Or call Medicare at
800-MEDICARE (800-633-4227) and ask to be disenrolled.
TTY users can call 877-486-2048.

e To learn more about Original Medicare and the different
types of Medicare plans, visit Medicare.gov, check the
Medicare & You 2027 handbook, call your State Health
Insurance Assistance Program (go to Section 4), or call
800-MEDICARE (800-633-4227).

Section 2.1 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, 2027,
and don’t like your plan choice, you can switch to another


http://www.medicare.gov/
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Medicare health plan (with or without Medicare drug coverage)
or switch to Original Medicare (with or without separate
Medicare drug coverage) between January 1 — March 31, 2027.

Section 2.2 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

Because you have Medicaid, you can end your membership in
our plan by choosing one of the following Medicare options in
any month of the year:

o Original Medicare with a separate Medicare
prescription drug plan,

o Original Medicare without a separate Medicare
prescription drug plan (If you choose this option,
Medicare may enroll you in a drug plan, unless you
have opted out of automatic enrollment.), or

o If eligible, an integrated D-SNP that provides your
Medicare and most or all of your Medicaid benefits and
services in one plan.
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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
separate 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 two full months after the
month you move out.

SECTION 3 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 enroliment penalty. To see if you qualify,
call:

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

o Social Security at 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, 800-325-0778.

o Your State Medicaid office.
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e 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
CAREAssist 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
971-673-0144 or toll-free 800-805-2313. Be sure, when
calling, to inform them of your Medicare Part D plan name or
policy number.

e 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. 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 2027 you do not need to
submit a new election request to continue participating in
2027. This payment option might help you manage your
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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. To learn more
about this payment option, call us at 503-416-4279 or
888-712-3258 (TTY users call 711) or visit Medicare.gov

SECTION 4 Questions?

Get Help from CareOregon Advantage Plus

e Call Customer Service at 503-416-4279 or 888-712-3258.
(TTY users call 711.)

We’re available for phone calls October 1to March 31, seven
days a week from 8 a.m. to 8 p.m., and from April 1to
September 30, Monday through Friday from 8 a.m. to 8 p.m.

e Read your 2027 Evidence of Coverage

This Annual Notice of Change gives you a summary of
changes in your benefits and costs for 2027. For details, go
to the 2027 Evidence of Coverage for CareOregon
Advantage Plus. 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
careoregonadvantage.org/materials or call Customer


http://www.medicare.gov/
https://careoregonadvantage.org/members/my-plan-documents
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Service at 403-416-4279 or toll-free 888-712-3258 (TTY users
call 711) to ask us to mail you a copy.

¢ Visit careoregonadvantage.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 Oregon, the SHIP is called Senior Health
Insurance Benefits Assistance (SHIBA).

Call SHIBA to get free personalized health insurance counseling.
They can help you understand your Medicare and Medicaid plan
choices and answer questions about switching plans. Call SHIBA at
800-722-4134. Learn more about SHIBA by visiting oregonshiba.org

Get Help from Medicare

e Call 800-MEDICARE (800-633-4227)

You can call 800-MEDICARE (800-633-4227), 24 hours a
day, 7 days a week. TTY users can call 877-486-2048.

e Chat live with Medicare.gov
You can chat live at Medicare.gov/talk-to-someone


https://www.careoregonadvantage.org/home
https://shiba.oregon.gov/Pages/index.aspx
http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
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e Write to Medicare

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

e Visit 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.

e Read Medicare & You 2027

The Medicare & You 2027 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
Medicare.gov or by calling 800-MEDICARE (800-633-4227).
TTY users can call 877-486-2048.

Get Help from Medicaid

Call Oregon Health Plan (Medicaid) at 800-273-0557 (TTY 711) for
help with Medicaid enrollment or benefit questions. If you are
enrolled in a coordinated care organization (CCO) you can call
them at the phone number listed on the back of your CCO ID Card.

COA-261213200-EN-LP-0903


http://www.medicare.gov/
http://www.medicare.gov/

CareOregon Advantage Customer Service
Call: 503-416-427/9 or toll-free 888-712-3258, TTY /11
Hours of operation:

8 a.m. to 8 p.m. seven days a week, October 1to March 31
8 a.m. to 8 p.m. Monday through Friday, April 1to September 30
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careoregonadva ntage.org
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