Supplemental benefits More choice, better care. That’s our Advantage.

Use these extra benefits
at no cost to you in 2027/
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CareOregon Advantage CareCard You get:

$70 per quarter for over-the-counter $2805§;r

health items

@ $225 per quarter for healthy food and $900 per
year

produce — for qualifying members*

Rewards for completing $$
healthy activities

*This benefit is part of a special benefit program called Special Supplemental Benefits
for the Chronically Il (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 Evidence of Coverage
(EOC) or call Customer Service.
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Supplemental benefits More choice, better care. That’s our Advantage.

Premium and Deductible gﬁy

Monthly premium, annual deductible

Supplemental benefits
@) Eye exams, glasses and contact lenses*

In-home support services: household
help, companionship, rides and more You pay

Round-the-clock alert system in $O
case of medical emergencies

Fitness program: gym membership
V and home fitness kit

Medicaid benefits You pay
@ Dental, medical transportation, $O
alternative care, hearing aids

*Eye exams and lenses are free. Frames are covered up to $175, contact lenses up to
$100 (instead of glasses)

Questions? Call Customer Service at 888-712-3258 or TTY 711.

Our hours are 8 a.m. to 8 p.m. seven days a week, October 1to March 31, and 8 a.m. to
8 p.m. Monday through Friday, April 1to September 30. CareOregon Advantage PIUS is
an HMO D-SNP with a Medicare/Medicaid contract. Enroliment in CareOregon Advantage
Plus depends on contract renewal.

You can get this document in other languages, large print, braille or a format you prefer.
You also 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 /1, or tell your provider.
We accept relay calls.
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