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Get the most out of your plan.

We know healthcare can be confusing. That's why we want to make sure you have the
information and tools you need to make the best decisions for you.

Your Annual Notice of Changes compares your current 2025 benefits to your new 2026
benefits. It's important to read it so that you feel in control as you begin your new plan
year.

Use this helpful checklist as you review:

O Read closely. Review this document for any changes to your medical
coverage and costs (as well as any changes to prescription drug coverage,
if applicable). This will help you know what to expect as you begin your
benefits in 2026.

O Learn more. This document explains what will change in 2026 in general,
but your Evidence of Coverage (EOC) has a detailed description of all your
plan benefits. Your 2026 plan information, including your EOC, will be
available online within your secure online account at www.healthsun.com
on October 15. You can review it to prepare for the Open Enrollment Period
that runs from October 15 through December 7,2025. This is the period
each year during which you may change your Medicare Advantage plan
and/or Part D coverage, and/or return to Original Medicare. You can also
contact Member Services for a printed copy.

O Contact us with questions. We're ready to support you in your health care
journey. You can call us at the phone number on the back of your member
ID card.

Thanks again for choosing HealthSun. We're so glad you're here.

YO114_26_3016497_0000_I_C 07/29/2025 1083243MUSENMUB
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Health

HEALTH PLANS

HealthSun MediSun Full Dual Extra (HMO D-SNP) offered by
HealthSun Health Plans

Annual Notice of Change for 2026

You’re enrolled as a member of HealthSun MediSun Extra (HMO D-SNP).
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 HealthSun
MediSun Full Dual Extra (HMO D-SNP).

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

+ Note thisis only a summary of changes. More information about costs, benefits, and rules is
in the Evidence of Coverage. Get a copy at www.healthsun.com or call Member Services at
1-877-336-2069 (TTY users call 1-877-206-0500) to get a copy by mail.

More Resources
« This material is available for free in Spanish.

« Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) for more information.
Hours are 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from
October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
September 30. This call is free.

+ Thisdocument is available to order in braille, large print and audio. To request this
document in an alternate format, please call Member Services at the phone number printed
on the front of this document.

About HealthSun MediSun Full Dual Extra (HMO D-SNP)

+ HealthSun Health Plans is an HMO D-SNP plan with a Medicare contract and a Medicaid
contract with the State of Florida Agency for Health Care Administration. Enrollmentin
HealthSun Health Plans depends on contract renewal. Our plan also has a written agreement
with the Agency for Healthcare Administration Medicaid program to coordinate your
Medicaid benefits.

« When this material says “we,” “us,” or “our,” it means HealthSun When it says “plan” or “our

plan,” it means HealthSun MediSun Full Dual Extra (HMO D-SNP).

1083261FLSENHSP_0191 H5431 026 000 FL
Y0114_26_3016508_0191_U_M OMB Approval 0938-1051 (Expires: August 31, 2026)
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« OnJanuary 1, 2026, HealthSun Health Plans will be transitioning you from HealthSun
MediSun Extra (HMO D-SNP) to HealthSun MediSun Full Dual Extra (HMO D-SNP). This
material tells you about the differences between your current benefits in HealthSun MediSun
Extra (HMO D-SNP) and the benefits you’ll have on January 1, 2026, as a member of
HealthSun MediSun Full Dual Extra (HMO D-SNP).

+ Ifyoudo nothing by December 7,2025, you’ll automatically be enrolled in HealthSun
MediSun Full Dual Extra (HMO D-SNP). Starting January 1, 2026, you’ll get your medical and
drug coverage through HealthSun MediSun Full Dual Extra (HMO D-SNP). Go to Section 3 for
more information about how to change plans and deadlines for making a change.
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Summary of Important Costs for 2026

2025 2026
(this year) (next year)
Monthly plan premium* $0.00 $0.00
*Your premium can be higher than
this amount. Go to Section 1.1 for
details.
Maximum out-of-pocket amount $3,450.00 $3,450.00

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.)

If you are eligible for
Medicare cost-sharing help
under Medicaid, you are not
responsible for paying any
out-of-pocket costs toward

You are not responsible for
paying any out-of-pocket
costs toward the maximum
out-of-pocket amount for
covered Part Aand Part B

the maximum out-of-pocket services.
amount for covered Part A
and Part B services.
Primary care office visits
$0.00 copay per visit $0.00 copay per visit
Specialist office visits $0.00 copay per visit $0.00 copay per visit

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term care
hospitals, and other types of inpatient
hospital services. Inpatient hospital
care starts the day you're formally
admitted to the hospital with a

$0.00 copay per stay

$0.00 copay per stay
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2025
(this year)

2026

(next year)

doctor’s order. The day before you're
discharged is your last inpatient day.

Part D drug coverage deductible
(Go to Section 1.7 for details.)

Deductible: This payment

stage doesn't apply to you.

Deductible: This payment
stage doesn't apply to you.

Part D drug coverage

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

*The amount you pay is determined by
your Extra Help low-income subsidy
(LIS) coverage and whether you use a
generic or brand drug. Please refer to
your LIS Rider for your specific
copayment amount.

You do not pay a copay for
any of your covered Part D
drugs.

If you receive Extra Help,
Copayment during the
Initial Coverage Stage:

o DrugTier1- Preferred
Generic: $0.00 per
prescription.

e DrugTier 2 - Generic:
$0.00 per prescription.

o DrugTier 3 - Preferred
Brand: $0.00 - $5.00* per
prescription.

You pay $0.00 -
$5.00* per month
supply of each
covered insulin
product on this tier.

e DrugTier4-
Non-Preferred
Drug:$0.00 - $12.65* per
prescription.

e DrugTier5 - Specialty
Tier: $0.00 - $12.65* per
prescription.

e DrugTier6-
Supplemental Drugs:
$0.00 per prescription.
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2025 2026
(this year) (next year)
If you do not qualify for

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D
drugs and for excluded
drugs that are covered

Extra Help,
Copayment/Coinsurance
during the Initial Coverage
Stage:

Drug Tier 1: Preferred
Generic: $0.00

Drug Tier 2: Generic:
$0.00

Drug Tier 3: Preferred
Brand: $5.00

You won’t pay more than
$5.00 per month supply
of each covered insulin
product on this tier.

Drug Tier 4:
Non-Preferred Drug:
$50.00

Drug Tier 5: Specialty
Tier: 33%
Drug Tier 6:

Supplemental Drugs:
$0.00

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D
drugs and for excluded
drugs that are covered




HealthSun MediSun Full Dual Extra (HMO D-SNP)
Annual Notice of Change for 2026

benefit.

2025 2026
(this year) (next year)
under our enhanced under our enhanced

benefit.
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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 $0.00 $0.00

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

2025 2026
(this year) (next year)
Maximum out-of-pocket amount $3,450.00 $3,450.00
Because our members also get help Your plan provides coverage
from Medicaid, very few members for Medicare cost sharing
ever reach this out-of-pocket applied to covered services.

maximum.

You are not responsible for 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)
count toward your maximum
out-of-pocket amount.




HealthSun MediSun Full Dual Extra (HMO D-SNP)
Annual Notice of Change for 2026

2025 2026

(this year) (next year)

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 2026 Provider Directory www.healthsun.
com to see if your providers (primary care provider, specialists, hospitals, etc.) are in our network.
Here’s how to get an updated Provider Directory:

« Visit our website at www.healthsun.com.

+ Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) 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 Member Services at
1-877-336-2069 (TTY users call 1-877-206-0500) for help. 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 2026 Pharmacy Directory www.
healthsun.com to see which pharmacies are in our network. Here’s how to get an updated Pharmacy
Directory:

« Visit our website at www.healthsun.com.

+ Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) 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 Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500)
for help.


http://www.healthsun.com
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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.

We are changing our eligibility requirements to remain in our plan. New eligibility requirements are
provided in Chapter 1 of the 2026 Evidence of Coverage.

2025 (this year) 2026 (next year)

Everyday Options Allowance You pay a $0.00 copay. You pay a $0.00 copay.

This plan offers a combined This plan offers a spending
spending allowance of $225 allowance of $225 each

each month for Assistive month for:
Devices, Healthy Foods + Assistive Devices - ADA
(Groceries), and Utilities. toilet seats, shower

stools, hand-held shower
heads, reaching devices,
temporary wheelchair

threshold ramps, and
benefit(s) for all members more.

Healthy Foods (Groceries)
and Utilities are covered

enrolled in this plan through . .
If you are eligible for Special

Supplemental Benefits for the

Chronically Ill (SSBCI), you

can also use the allowance

for:

+ Healthy Foods* - Healthy
food items that assist in
meeting your nutritional
needs such as dairy
products, fresh fruits,
vegetables, meat,
seafood, and other
healthy pantry staples.

the Value-based Insurance
Design (VBID) model.

« Utilities* - Use toward the
payment of gas for your
home, electric, water,
cable, internet, or cell
phone services.
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2025 (this year)

2026 (next year)

11

*The benefits mentioned are
Special Supplemental
Benefits for the Chronically Il
(SSBCI). You may qualify for
SSBCI if you have a high risk
for hospitalization and
require intensive care
coordination to manage
chronic conditions such as
Chronic Kidney Diseases,
Chronic Lung Disorders,
Cardiovascular Disorders,
Chronic Heart Failure, or
Diabetes. For a full list of
chronic conditions or to learn
more about other eligibility
requirements needed to
qualify for SSBCI benefits,
please refer to Chapter 4 in
the plan’s Evidence of
Coverage.

Medicare Part B drugs

Medicare Part B Insulin
Drugs:

You pay a $0.00 copay -
$35.00 copay.

Medicare Part B
Chemotherapy/Radiation
Drugs:

You pay a $0.00 copay - 20%
coinsurance.

Medicare Part B Other
Drugs:

Medicare Part B Insulin
Drugs:
You pay a $0.00 copay.

Medicare Part B
Chemotherapy/Radiation
Drugs:

You pay a $0.00 copay.

Medicare Part B Other
Drugs:
You pay a $0.00 copay.
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2025 (this year)

12

2026 (next year)

You pay a $0.00 copay - 20%
coinsurance.

Cost-sharing is based on the
medical setting where it is
received.

Over the Counter (OTC) products

This plan covers certain
approved, non-prescription,
over-the-counter drugs and
health-related items, up to
$128 every month. Unused
OTC amounts expire at the
end of each month.

This plan covers certain
approved, non-prescription,
over-the-counter drugs and
health-related items, up to
$125 every month. Unused
OTC amounts expire at the
end of each month.

Transportation

You pay a $0.00 copay. This
plan offers coverage for
unlimited routine
transportation services every
year for health related
services. Trips are limited to
50 miles. Also 6, one-way
routine transportation
services every year for
non-health related plan
approved locations. Trips are
limited to 50 miles.

Non-health related
transportation is a covered
benefit for all members
enrolled in this plan through
the Value Based Insurance
Design (VBID) model.

You pay a $0.00 copay. This
plan offers coverage for
unlimited routine
transportation services every
year. Trips are limited to 50
miles.

Non-health related
transportation is not covered.

Health-related trips are to

and from:
« Doctor’s and dental
offices

+ Standalone pharmacies
and those located inside
of retail or grocery stores
to purchase
over-the-counter (OTC)
items and prescription
drugs
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2025 (this year) 2026 (next year)

«  Walk-in clinics for
preventive screenings,
wellness visits, and
vaccinations

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. You can get the complete Drug List by calling Member Services (see the back cover) or
visiting our website www.healthsun.com.

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 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
Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) for more information.

Starting in 2026, we may immediately remove brand name drugs or original biological products on our
Drug List if we replace them with new generics or certain biosimilar versions of the brand name drug or
original biological product on the same or lower cost-sharing tier and with the same or fewer
restrictions. Also, when adding a new version, we can decide to keep the brand name drug or original
biological product on our Drug List but immediately move it to a different cost-sharing tier or add new
restrictions or both.

For example: If you take a brand name drug or biological product that’s being replaced by a generic or
biosimilar version, you may not get notice of the change 30 days in advance, or before you get a
month’s supply of the brand name drug or biological product. You might get information on the specific
change after the change is already made.
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Some of these drug types may be new to you. For definitions of drug types, go to Chapter 12 of your
Evidence of Coverage. The Food and Drug Administration (FDA) also provides consumer information on
drugs. Go to the FDA website: www.FDA.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%20Patients. You can also call Member Services at 1-877-336-2069 (TTY users call
1-877-206-0500) or ask your health care provider, prescriber, or pharmacist 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 sent you 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 you don’t
get this material by September 30, 2025, call Member Services at 1-877-336-2069 (TTY users call
1-877-206-0500) 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.

« 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.

« 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 generally stay in this stage for the rest of the calendar year.

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.


http://www.FDA.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

15

2025 2026
(this year) (next year)
Yearly Deductible This payment stage doesn't This payment stage doesn't

apply to you.

apply to you.
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Drug Costs in Stage 2: Initial Coverage

16

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.

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).

2025
(this year)

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.

Tier 2: 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.

If you receive Extra Help:

You do not pay a copay for
any of your covered Part D
drugs.

If you receive Extra Help:

Tier 1: Preferred Generic:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 2:Generic:

You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.
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2025
(this year)

17

2026 (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.

Tier 4: Non-Preferred Drug

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.

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.

Tier 6: Supplemental 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.

Tier 3: Preferred Brand:
You pay $0.00 - $5.00* per
prescription.

You pay $0.00 - $5.00* per
month supply of each
covered insulin product on
this tier.

Your cost for a one-month
mail-order prescription is
$0.00 - $5.00™.

Tier 4: Non-Preferred Drug:
You pay $0.00 - $12.65* per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00 - $12.65*.

Tier 5: Specialty Tier:
You pay $0.00 - $12.65* per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00 - $12.65*.

Tier 6: Supplemental Drugs:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.
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2025 2026 (next year)
(this year)

*The amount you pay is determined by your Extra Help low-income subsidy (LIS) coverage and
whether you use a generic or brand drug. Please refer to your LIS Rider for your specific copayment
amount.

Tier 1: Preferred Generic

2025 2026 (next year)
(this year)
If you do not qualify for If you do not qualify for
Extra Help: Extra Help:

You do not pay a copay for

Tier 1: Preferred Generic:

any of your covered Part D You pay $0.00 per

drugs. prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

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.

Tier 2: Generic:
You pay $0.00 per
prescription.

Tier 2: 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.

Your cost for a one-month
mail-order prescription is
$0.00.
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2025
(this year)

2026 (next year)
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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.

Tier 4: Non-Preferred Drug

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.

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.

Tier 6: Supplemental 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.

Tier 3: Preferred Brand:
You pay $5.00 per
prescription.

You won’t pay more than
$5.00 per month supply of
each covered insulin product
on this tier.

Your cost for a one-month
mail-order prescription is
$5.00.

Tier 4: Non-Preferred Drug:
You pay $50.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$50.00.

Tier 5: Specialty Tier:

You pay 33% of the total cost.
Your cost for a one-month
mail-order prescription is
33%.

Tier 6: Supplemental Drugs:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.
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2025 2026 (next year)
(this year)

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.

Changes to your VBID Part D Benefit

In 2025, your plan covers all your Medicare-covered Part D drugs included on the plan formulary at a
$0.00 copay during the Deductible, Initial, and Catastrophic coverage stages. In 2026, depending on
your level of Extra Help, you may pay a copayment for your covered Part D drugs until you reach the
catastrophic limit.

Changes to the Catastrophic Coverage Stage

If you reach the Catastrophic Coverage Stage, you pay nothing for your covered Part D drugs and
for excluded drugs that are covered under our enhanced benefit.

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

SECTION 2 Administrative Changes

2025 (this year) 2026 (next year)
MyDirectives® Your plan provides access to | Your plan no longer offers an
an online advance care online advance care
planning resource. planning service.
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2025 (this year) 2026 (next year)
Medicare Prescription Payment The Medicare If you’re
Plan Prescription Payment participating in the
Planis a payment Medicare

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.

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 1-833-246-6565
(TTY users call 711) or visit
www.Medicare.gov.

SECTION 3

How to Change Plans

To stay in HealthSun MediSun Full Dual Extra (HMO D-SNP), 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 HealthSun MediSun Full Dual Extra (HMO D-SNP).

If you want to change plans for 2026, follow these steps:

« Tochange to a different Medicare health plan, enroll in the new plan. You’ll be automatically
disenrolled from HealthSun MediSun Full Dual Extra (HMO D-SNP).

« Tochange to Original Medicare with Medicare drug coverage, enroll in the new Medicare
drug plan. You’ll be automatically disenrolled from HealthSun MediSun Full Dual Extra (HMO

D-SNP).

« Tochange to Original Medicare without a drug plan, you can send us a written request to
disenroll. Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) 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 4).

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 5), or call 1-800-MEDICARE (1-800-633-4227).


http://www.Medicare.gov
http://www.Medicare.gov
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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 separate 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.
Examplesinclude people who:

+ Have Medicaid

+ Get Extra Help paying for their drugs

« Have or are leaving employer coverage
« 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:

+ Original Medicare with a separate Medicare prescription drug plan,

+ 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

+ Ifeligible, an integrated D-SNP that provides your Medicare and most or all of your Medicaid
benefits and services in one plan.

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 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:

o 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
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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.

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.

« Help from your state’s pharmaceutical assistance program (SPAP). Florida has a program
called Florida AIDS Drug Assistance Program (ADAP) 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 (SHIP). To get the phone number for
your state, visit www.shiphelp.org, or call 1-800-MEDICARE.

« 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 AIDS Drug Assistance Program (ADAP). For
information on eligibility criteria, covered drugs, how to enrollin the program, or, if you're
currently enrolled, how to continue getting help, call 1-850-245-4422. 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 the Medicare Prescription Payment Plan, regardless of income level. To
learn more about this payment option, call us at 1-833-246-6565 (TTY users call 711) or visit
www.Medicare.gov.


http://www.shiphelp.org
http://www.Medicare.gov
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SECTION 5 Questions?

Get Help from HealthSun MediSun Full Dual Extra (HMO D-SNP)
o Call Member Services at 1-877-336-2069. (TTY users call 1-877-206-0500.)

We’re available for phone calls 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April
1 through September 30. Calls to these numbers are free.

» 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 HealthSun MediSun Full Dual Extra
(HMO D-SNP). 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 www.healthsun.com or call Member
Services at 1-877-336-2069 (TTY users call 1-877-206-0500) to ask us to mail you a copy.

e Visit www.healthsun.com

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 Florida, the SHIP is called Florida Serving Health Insurance Needs
of Elders (SHINE).

Call Florida Serving Health Insurance Needs of Elders (SHINE) to get free personalized health insurance
counseling. They can help you understand your Medicare plan choices and answer questions about
switching plans. Call Florida Serving Health Insurance Needs of Elders (SHINE) at 1-800-963-5337. Learn
more about Florida Serving Health Insurance Needs of Elders (SHINE) by visiting http://www.
floridashine.org/.

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.


http://www.healthsun.com
http://www.healthsun.com
http://www.floridashine.org/
http://www.floridashine.org/
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« Chat live with www.Medicare.gov

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

e Write to Medicare

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

o 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.

« 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.

Get Help from Agency for Healthcare Administration

Call Agency for Healthcare Administration at 1-877-711-3662. TTY users should call 1-866-467-4970 for
help with Medicaid enrollment or benefit questions.


http://www.Medicare.gov
http://www.Medicare.gov/talk-to-someone
http://www.Medicare.gov
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You can access your plan documents online.

Starting on October 15, 2025, you can view your important plan documents online. Simply
log in or register for your online account at www.healthsun.com where you can access plan
documents and information quickly and easily.

Check the Evidence of Coverage (EOC) in the Documents section of your
— online account to review details about your coverage and costs. The EOC
includes benefits and explains your rights and responsibilities as a member.

Find out which prescriptions are covered under your plan by reviewing the
Formulary in the Documents section of your online account. You can also

E check medication prices using the Price a Medication tool and View
Prescriptions to verify your medication coverage.

Care tool. You can search by doctor name or specialty and pharmacy type or

Locate a doctor, an in-network doctor, or a pharmacy with the online Find
: )\ distance from your home.

If you need help or want these documents mailed to you, please call us at 1-877-336-2069
(TTY: 717).

Opioid Disclaimer:

Using opioid medications to treat pain for more than seven days has serious risks like -
addiction, overdose, or even death. If your pain continues, talk to your doctor about
alternative treatments with less risk. Some choices to ask your doctor about are:
Non-opioid medications, acupuncture, or physical therapy to see if they are right for you.
Find out how your plan covers these options by logging into your online account.

Y0114_26_3015661_0000_I_C 06/09/2025 1069474MUSENMUB
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Protecting your privacy: Where to find our
Notice of Privacy Practices

Your rights concerning your protected health information

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law
governing the privacy of individually identifiable health information. We are required by HIPAA
to notify you of the availability of our Notice of Privacy Practices. The notice describes our
privacy practices, legal duties, and your rights concerning your Protected Health Information.
We must follow the privacy practices described in the notice while it is in effect (it will remain in
effect unless and until we publish and issue a new notice).

We may use publicly and/or commercially available data about you to provide you with
information about available health plan benefits and services. We, including our affiliates
and/or vendors, may call or text you by using an automatic telephone dialing system and/or an
artificial voice. But we only do this in accordance with the Telephone Consumer Protection Act
(TCPA). The calls may be to let you know about treatment options or other health-related
benefits and services. If you do not want to be contacted by phone, just let the caller know, and
we won't reach out this way anymore, or call 1-877-336-2069 (TTY: 711) to add your phone
number to our Do Not Call list.

You may obtain a copy of our Notice of Privacy Practices on our website at www.healthsun.
com or you may contact Member Services using the contact information on your identification
card.

State Notice of Privacy Practices

As we indicate in our HIPAA Notice of Privacy Practices, we must follow state laws that are
more strict than the federal HIPAA privacy law. This notice explains your rights and our legal
duties under state law.

Your personal information
We may collect, use, and share your nonpublic personal information (PI) as described in this
notice. Pl is information that identifies a person and is often gathered in an insurance matter.

If we use or disclose PI for underwriting purposes, we are prohibited from using or disclosing Pl
that is genetic information of an individual for such purposes.

We may collect Pl about you from other persons or entities such as doctors, hospitals, or other
carriers.

We may share Pl with persons or entities outside of our company without your OK in some
cases.

If we take part in an activity that would require us to give you a chance to opt-out of that
activity, we will contact you. We will tell you how you can let us know that you do not want us to
use or share your Pl for a given activity.

You have the right to access and correct your PI.

YO0114_25_3008330_0000_I_C 04/16/2024 1054250MUSENMUB
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Because Pl is defined as any information that can be used to make judgments about your
health, finances, character, habits, hobbies, reputation, career, and credit, we take reasonable

safety measures to protect the Pl we have about you.

A more detailed state notice is available upon request. Please call the phone number printed
on your ID card. Or you may find more information at www.healthsun.com.
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Notice of Availability of Language Assistance Services and Auxiliary
Aids and Services

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 the phone number on your member ID card or speak to
your provider.

Spanish - ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares
adecuados gratuitos para proporcionar informacién en formatos accesibles. Llame al
numero de teléfono que figura en su tarjeta de identificacion del miembro o hable con su
proveedor.

saclise ciledd g Cilac b 55 LS _cll Aalie dplaall 4 galll sacbusall ciladd (8 ¢y jall Caaati <€ 1) -4usi - Arabic

1l Al A0 [D A e 3 pm 5l il e ol Ula Leal) e sl Jonsr I3 e gl i) i

Chinese Simplified — = : MWIREEE AP - FHATITLUATRHEREZFNESHEIRSS -
FNERFRESINHE TENMRS - Lol EtREER - BHRITEHERA
ID K EMEBESERSTRRHERLK -

Chinese Traditional — /% : IREREIL T - RMCULIBLCRBERENES HEIRS -
HMERBRHAESWHE TENRT - LUREREIVRHRERM - BEGTEHNEE D
T EREETRS S AR B

French - ATTENTION : Si vous parlez francgais, des services gratuits d’'assistance linguistique
sont disponibles. Des aides et services auxiliaires appropriés permettant de fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le numéro de téléphone figurant sur votre carte d'ID de membre ou appelez votre
prestataire.

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Dienste zur
sprachlichen UnterstUtzung zur VerfUgung. AuBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugdnglichen Formaten bereitzustellen. Rufen Sie
die Telefonnummer auf lhrer Mitglieds-ID-Karte an oder wenden Sie sich an Ilhren Anbieter.

Gujarati — Halel AL %) di 53Ul oildl 81, dl dHIR1HI2 dlell YA N U 1Y Ad )
Guany 8. ¥ad slRAeHi Hlsldl Yrelel sl 112 A1 Melds USIY Wl Aci] Ugl d el
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HEA GUEGY 8. dHIRL MR ID SRS UR UL §lol eiedR UR ST S0 AUl dHRL YReldl Al
dld 31,

Haitian Creole - ATANSYON: Si w pale kreyol ayisyen, sevis asistans lenguistik gratis
disponib pou ou. Ed ak sévis oksilyé apwopriye pou bay enfomasyon nan foma ki aksesib
disponib tou san w p ap peye. Rele nimewo telefon ki sou kat ID manm ou an oswa pale ak
founise w la.

ITY 'WXNX .NIAY 0T D1'NA NSYA VIO 'MIN'Y ,NMAY N/AAIT )N DX (27 Nnivn? — Hebrew
AYWPNNY v .0I7wn X77 0N DA 0'2'A7,0'YIA D'UNTID] YT 7907 ITYNY ,0''RNN 01171 D'NN'YI
7Y NN'WA 907 NII9YT IX 17W 12NN 0'01D 7V y'oInn 19700 190N

Hindi — YT 3. Taf 3y g Sierd §, af 3imue af AfR[e(e |1 YeTadr Jard Suaey § | Ugd
AIg RRUT A bR [REM R o e SUGehd Yerad e SR Jard +i iR[ered Suasy ¢ |
30 GSHY 1D BRS TR 2 7T BIF FaR TR bl b AT ST TReTdl A &1 B3|

Italian - ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuita in italiano.
Sono inoltre disponibili gratuitamente adeguati supporti e servizi per ottenere informazioni
in formato accessibile. Chiamare il numero di telefono riportato sulla propria tessera
associativa o rivolgersi al proprio fornitore.

Korean — 2|: ot 0| & RAISIHA|= 42 F& A
2 QISLICH CHH BAl02 NHZ X|Zs7| 98 X
FE2 NS ELUCH 7tYXL ID ZL=0] 7| X &l M3t H
MSXHOf| A 2ola AL,

= K| U MHAE
SISA[ALE B 2l=

Polish - UWAGA: Jesli méwisz po polsku, mozesz skorzystac z bezptatnych ustug pomocy
jezykowej. Dostepne sg rowniez nieodptatnie odpowiednie pomoce i ustugi zapewniajgce
informacje w dostepnych formatach. Zadzwon pod numer telefonu podany na karcie 1D
cztonka lub porozmawiaj ze swoim dostawcq.

Portuguese - ATENCAQ: Se fala portugués, tem & sua disposicdo servicos de assisténcia
linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e servicos

auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para o
numero de telefone indicado no seu cartdo de identificacdo de membro ou fale com o seu
prestador.

Y0114_26_3015582_2008_I_C 1081500FLSENMUB_2008



Russian — BHUMAHWE: Ecnu Bbl roBopuTe Ha pyCcCKOM A3blKe, BAM MOTYT NpeaocTaBuUTb
BGecnnaTHble ycnyrn nepesogyuka. Takke 6ecnnaTtHo npefocTaBnATCA BCIOMOraTenbHble
cpencTea 1 ycnyru, no3sonsarLwme nonyyaTb MHPOpPMaUnio B 4OCTYNHbIX oopmaTax.
[Mo3BoHMTE NO HOMepY TenedoHa, ykazaHHOMY Ha Ballewn ID-kapTe yyacTHuka, unm obecygurte
3TOT BOMNPOC C BalLUMM NOCTABLLMKOM YCNYT.

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, mayroong available na mga
libreng serbisyo sa tulong sa wika para sa iyo. Ang naaangkop na mga karagdagang
tulong at serbisyo para magbigay ng impormasyon sa mga naa-access na format ay
available rin nang walang bayad. Tawagan ang numero ng telepono sa iyong ID card ng
miyembro o makipag-usap sa iyong provider.

Thai — wunawia: Knaawa Aelne dusnstatrlasumIwag I niua
uanNnilfefianudradanasusnisiduiituneay tialvdayalusduuuiiings
1aTaaludaaldinadndia InsluAvunaaainsdwriuuiinsdseandriguinuavqa
wIanaaaduilrusnsuasnl.

Ukrainian — YBAIA. Akwo B4 po3amMoBnseTe yKpaiHCbKO here, Bam AOCTYMNHI 6€3KOLITOBHI
nocnyru MoBHoI gonomorun. BignosigHi 4onomikHi 3acobu n nocnyri Ans HagaHHsa iHgopmaui
B AOCTYMHUX hopMaTax TakoX MOXHa oTpumaTin 6e3KoWTOBHO. 3aTenedoHynTe 3a HOMEPOM,
yKasaHuM Ha igeHTudiKaLinHi KapTi y4acHuKa, abo 3BepHITbCA 40 CBOro nocravanbHuKa.

Vietnamese — CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hé tre' ngén ng» mién phi luén
san sang phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cép thdng tin & cac
dinh dang c6 thé truy cap ciing dwoc cung cap mién phi. Goi sb dién thoai trén thé ID thanh
vién cla quy vi hodc néi chuyén véi nha cung cap cta quy vi.

Y0114_26_3015582_2008_I_C 1081500FLSENMUB_2008



Nondiscrimination Notice

Discrimination is against the law. That's why we comply with applicable Federal civil
rights laws and do not discriminate, exclude people or treat them differently on the
basis of race, color, national origin, sex, age or disability.

For people with disabilities, we offer free aids and services to communicate effectively
with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic
formats, other formats)

For people whose primary language is not English, we offer free language assistance
services, which may include:

e Qualified interpreters

e Information written in other languages

If you need these services, call Member Services (TTY: 711) for help.

If you think we failed to offer these services or discriminated based on race, color,
national origin, age, sex or disability, you can file a complaint, also known as a
grievance. You can file a complaint with our Civil Rights Coordinator in writing to:

Civil Rights Coordinator
11430 NW 20th Street
Suite 300

Miami, FL 33172

You can also file a complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

YO114_26_3015583_2009_I_C 04/28/2025 1081501FLSENHSP_2009
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Notes:




Notes:




Notes:




HealthSun Health Plans is an HMO D-SNP plan with a Medicare contract and a Medicaid contract with
the State of Florida Agency for Health Care Administration. Enrollment in HealthSun Health Plans
depends on contract renewal. The plan also has a written agreement with the Florida Medicaid program
to coordinate your Medicaid benefits.

CarelonRx, Inc. is an independent company providing pharmacy benefit management services on
behalf of your health plan.

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank N.A., Member FDIC, pursuant to
license by Mastercard International Incorporated and card can be used for eligible expenses wherever
Mastercard is accepted. Valid only in the U.S. No cash access. This is not a gift card or gift certificate. You
have received this card as a gratuity without the payment of any monetary value or consideration.
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