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Summary of Benefits
January 1, 2023 – December 31, 2023
This booklet gives you a summary of what we cover and what you pay. It doesn’t list every service
that we cover or list every limitation or exclusion. To get a complete list of services we cover, call us
or go online to view the “Evidence of Coverage.”

You have choices about how to get your Medicare benefits
One choice is to get your Medicare benefits through Original Medicare (fee-for-service Medicare).
Original Medicare is run directly by the Federal government. Another choice is to get your Medicare
benefits by joining a Medicare health plan (such as Johns Hopkins Advantage MD D-SNP (HMODSNP)).

Tips for comparing your Medicare choices
This Summary of Benefits booklet gives you a summary of what Johns Hopkins Advantage MD DSNP (HMO-DSNP) covers and what you pay. If you want to compare our plan with other Medicare
health plans, ask the other plans for their Summary of Benefits booklets. Or, use the Medicare Plan
Finder on www.medicare.gov. If you want to know more about the coverage and costs of Original
Medicare, look in your current “Medicare & You” handbook. View it online at www.medicare.gov or
get a copy 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.

Sections in this booklet
•
•
•
•

Things to Know About Johns Hopkins Advantage MD D-SNP (HMO-DSNP)
Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services
Covered Medical and Hospital Benefits
Prescription Drug Benefits

This material is also available in alternate formats (e.g., braille, large print, audio). For additional
information, call us at 1-877-293-4998 (TTY: 711).

Things to Know About Johns Hopkins Advantage MD D-SNP (HMO-DSNP)
Hours of Operation
From October 1 to March 31, you can call us 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern
time.
From April 1 to September 30, you can call us Monday through Friday from 8:00 a.m. to 8:00 p.m.
Eastern time.
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Johns Hopkins Advantage MD D-SNP (HMO-DSNP)
Phone Numbers and Website
If you are a member of this plan, call toll-free 1-877-293-4998(TTY: 711).
If you are not a member of this plan, call toll-free 1-888-403-7662 (TTY: 711).
Our website: www.hopkinsmedicare.com

Who can join?
To join Johns Hopkins Advantage MD D-SNP (HMO-DSNP), you must be entitled to Medicare Part
A, be enrolled in Medicare Part B, and live in the plan’s service area. Our service area includes the
following counties in Maryland:
Anne Arundel County, Howard County, and Montgomery County.
This plan is a Dual Eligible Special Needs Plan (D-SNP) for people who have both Medicare and
Medicaid and don’t pay anything for covered medical services. How much Medicaid covers depends
on your income, resources and other factors. Some people get full Medicaid benefits.
Your eligibility to enroll in this plan depends on your type of Medicaid.
If your category of Medicaid eligibility changes, your cost share may also increase or decrease. You
must recertify your Medicaid enrollment to continue to receive your Medicare coverage.

Which doctors, hospitals, and pharmacies can I use?
Johns Hopkins Advantage MD D-SNP (HMO-DSNP) has a network of doctors, hospitals,
pharmacies, and other providers. If you use providers that are not in our network, the plan may not
pay for these services. You can see our plan’s provider and pharmacy directory at our website
(www.hopkinsmedicare.com). Or, call us and we will send you a copy of the provider and pharmacy
directories.
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Benefits &
Coverage

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)

MONTHLY PREMIUM, DEDUCTIBLE, AND LIMITS ON HOW MUCH YOU PAY FOR
COVERED SERVICES
Monthly Plan Premium
(Part C and Part D
premium, combined)

$0 per month. In addition, you must keep paying your Medicare Part B
premium.
Your costs may be as low $0 depending on your level of Medicaid
eligibility.

Deductibles, including
plan level and category
level deductible

$0 per year.

Maximum Out-ofPocket Responsibility
(does not include
prescription drugs)

Your yearly limit(s) in this plan:

Inpatient Hospital
Coverage

Our plan covers 90 days for each Medicare-covered inpatient hospital
stay. (Our plan also covers 60 lifetime reserve days.)

$0 per year for Part D prescription drugs.

$8,300 for services you receive from in-network providers.
In this plan, you might pay nothing for Medicare-covered services,
depending on your level of (Medicaid) eligibility.

(Services may require
You pay nothing for a Medicare-covered inpatient hospital stay for up to
that your provider get
90 days.
prior authorization
(approval in advance).
Please see the Evidence
of Coverage for more
information.)
Outpatient Hospital
Coverage
(Services may require
that your provider get
prior authorization
(approval in advance).
Please see the Evidence
of Coverage for more
information.)

You pay nothing
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Benefits &
Coverage
Ambulatory Surgical
Center (ASC) Services
(Services may require
that your provider get
prior authorization
(approval in advance).
Please see the Evidence
of Coverage for more
information.)
Doctor Visits
• Primary Care
Providers
•

Specialists

Preventive Care
(e.g., flu vaccine,
diabetic screenings)

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)
You pay nothing

You pay nothing

You pay nothing
You pay nothing
Our plan covers many preventive services, including:
Abdominal aortic aneurysm screening
Annual routine physical exam
Annual wellness visit
Barium enemas
Bone mass measurement (bone density)
Breast cancer screening (mammogram)
Cardiovascular disease risk reduction visit (therapy for cardiovascular
disease)
Cardiovascular disease testing
Cervical and vaginal cancer screening
Colorectal cancer screenings (colonoscopy, FOBT and FIT kit)
Depression screening
Diabetes screenings
Diabetes self-management training, diabetic services, and supplies
Digital rectal exams
EKG following a Welcome Visit
Health and wellness education programs
HIV screening
Immunizations
Medical nutrition therapy services
Medicare diabetes prevention program (MDPP)
Obesity screening and therapy to promote sustained weight loss
Prostate cancer screening exams
Screening and counseling to reduce alcohol misuse
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Benefits &
Coverage

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)

Preventive Care
(e.g., flu vaccine,
diabetic screenings)
(continued)

Screening for lung cancer with low dose computed tomography (LDCT)
Screening for Sexually transmitted infections (STIs) and counseling to
prevent STIs
Smoking and tobacco use cessation (Counseling to stop smoking or
tobacco use)
Vision care
“Welcome to Medicare” preventive visit (one-time)
Any additional preventive services approved by Medicare during the
contract year will be covered.

Emergency Care

You pay nothing

Urgently Needed
Services

You pay nothing

Diagnostic Services/
Labs/Imaging
(Services may require
that your provider get
prior authorization
(approval in advance).
Please see the Evidence
of Coverage for more
information.)

Lab services (e.g., Blood count, stool tests, creatinine, blood glucose):
You pay nothing
Diagnostic tests and procedures (e.g., Biopsies, Endoscopies, cat
scans):
You pay nothing
Diagnostic X-rays (such as mammography and ultrasound):
You pay nothing
Diagnostic radiology services (such as MRIs and CT scans):
You pay nothing
Therapeutic radiology services (such as radiation treatment for
cancer):
You pay nothing

Hearing Services

Medicare-covered hearing exam to diagnose and treat hearing and
balance issues:
You pay nothing

•

Routine hearing
exam

Routine hearing exam:
You pay nothing

•

Hearing aids

Hearing aids:
The plan pays a maximum benefit amount of $1,000 towards the
purchase of hearing aids every 24 months. You pay all costs after the
$1,000 maximum benefit amount for TruHearing-branded hearing aids.
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Benefits &
Coverage
Dental Services
(Non-Medicare covered
comprehensive services
may require that your
provider get prior
authorization (approval
in advance). Please see
the Evidence of
Coverage booklet for
more information.)

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)
Medicare-covered dental services:
You pay nothing
Preventive dental services:
Cleaning (2 cleanings per year):
You pay nothing
Dental X-ray(s) (Frequency determined by type of X-ray):
You pay nothing
Oral exam(s) (Frequency determined by type of oral exam):
You pay nothing
Comprehensive dental services: (Frequency dependent on procedure.)
Restorative services (such as inlays, onlays, crowns, resin restoration,
etc.):
You pay nothing
The plan has a maximum coverage amount of $1,500 per year for innetwork non-Medicare-covered comprehensive dental services.
Endodontics (such as root canals, retreatment, apicoectomy, etc.):
You pay nothing
Periodontics (such as periodontal maintenance, periodontal scaling,
root planning, etc.):
You pay nothing
Extractions (such as extractions, coronetomy, surgical access of an
unerupted tooth, etc.):
You pay nothing
Prosthodontics/Other oral/Maxillofacial surgery/Other services
(such as removable complete and partial dentures, repair or replace
teeth in dentures, removal of exostosis, anesthesia, etc.):
You pay nothing
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Benefits &
Coverage
Vision Services

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)
Medicare-covered exam to diagnose and treat diseases and
conditions of the eye (including yearly glaucoma screening and diabetic
eye exams):
You pay nothing
Routine eye exam (1 every year):
You pay nothing
Eyeglasses or contact lenses after cataract surgery:
You pay nothing
Routine eyewear:
Our plan pays up to $400 every two years for supplemental eyewear
(retail or online) from any provider.

Mental Health Services
(Services may require
that your provider get
prior authorization
(approval in advance).
Please see the Evidence
of Coverage for more
information.)

Inpatient visit:
Our plan covers up to 190 days in a lifetime for inpatient mental health
care in a psychiatric hospital.
You pay a $0 copay each day for days 1-5 of a Medicare-covered
inpatient hospital stay.
You pay a $0 copay each day for days 6-90 of a Medicare-covered
inpatient hospital stay.
Outpatient mental health visits:
Individual or Group therapy visit:
You pay nothing
Outpatient substance abuse therapy visit:
Individual or Group therapy visit:
You pay nothing

Skilled Nursing Facility
(SNF)
(Services may require that
your provider get prior
authorization (approval in
advance). Please see the
Evidence of Coverage for
more information.)

Our plan covers up to 100 days in an SNF.
You pay nothing
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Benefits &
Coverage

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)

Physical Therapy
(Services may require
that your provider get
prior authorization
(approval in advance).
Please see the Evidence
of Coverage for more
information.)

You pay nothing

Ambulance
(Services may require
that your provider get
prior authorization
(approval in advance).
Please see the Evidence
of Coverage for more
information.)

In-network & Out-of-network: You pay nothing
Copay includes one-way trip for emergency ambulance services and
non-emergency ambulance services. The ambulance copay is not
waived if you are admitted to the hospital.
In some cases, Medicare may pay for limited non-emergency ambulance
transportation if a beneficiary has orders from the doctor saying that
ambulance transportation is medically necessary.

Transportation

You pay nothing for up to 24 one-way non-emergent trips within the plan
service area to any health-related location. Please contact Customer
Service to arrange a ride. Arrangements should be made at least 48
hours in advance.

Medicare Part B Drugs
Medicare-covered Part B
Drug may be subject to
prior authorization and
step therapy
requirements.

For Part B drugs such as chemotherapy/radiation drugs:
You pay nothing
Other Part B drugs:
You pay nothing
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Benefits &
Coverage

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)
Medicare Part D Prescription Drugs

Important Message About What You Pay for Vaccines - Our plan covers most Part D
vaccines at no cost to you. Call Customer Service 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.

Deductible

$0

Initial Coverage

Depending on your income and institutional status, you pay the following:
•

You pay 25% or

For generic drugs (including brand drugs treated as a generic), you pay
either:
•

$0/$1.45/$4.15/15%*

For all other drugs, you pay either:
•

$0/$4.30/$10.35/15%*

You may get your drugs at network retail pharmacies and mail order
pharmacies. If you reside in a long-term care facility, you pay the same
as at a retail pharmacy.
You may get drugs from an out-of-network pharmacy at the same cost as
an in-network pharmacy.
*Cost-sharing is based on your level of Extra Help.
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Benefits &
Coverage

Johns Hopkins Advantage MD D-SNP (HMO-DSNP)

Coverage Gap

Most Medicare drug plans have a coverage gap (also called the “donut
hole”). This means that there’s a temporary change in what you will pay
for your drugs. The coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have paid) reaches
$4,660. After you enter the coverage gap, you pay 25% of the plan’s cost
for covered brand name drugs and 25% of the plan’s cost for covered
generic drugs until your costs total $7,400, which is the end of the
coverage gap.

Catastrophic Coverage

After your yearly out-of-pocket drug costs (including drugs purchased
through your retail pharmacy and through mail order) reach $7,400,
depending on your level of Extra Help, you pay
$0; or
A coinsurance or a copayment, whichever is the larger amount:
• – either – Coinsurance of 5% of the cost of the drug
• –or – $4.15 for a generic drug or a drug that is treated like a
generic and $10.35 for all other drugs.
Our plan pays the rest of the cost.
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Additional Covered Medical and Hospital Benefits

Benefits &
Coverage
Acupuncture

Johns Hopkins Advantage MD D-SNP (HMO)
Medicare-covered acupuncture:
You pay nothing
Non-Medicare covered acupuncture:
Not covered

Chiropractic Care
(Services may require that
your provider get prior
authorization (approval in
advance). Please see the
Evidence of Coverage for
more information.)

Medicare-covered chiropractic care:
You pay nothing

Fitness (The Silver&Fit®
Healthy Aging and
Exercise Program)

You pay nothing at participating fitness centers.

Over-the-Counter Items

Plan covers up to $110 every three months. Any unused amount does
not carry over to the next period.

Podiatry services

Medicare-covered chiropractic care:
You pay nothing

Non-Medicare covered chiropractic care (12 routine chiropractic visits
per year):
You pay nothing

Non-Medicare covered chiropractic care (12 routine podiatry visits per
year):
You pay nothing

Post Discharge Meals

You pay nothing for post discharge meals. After your inpatient stay (in
either a hospital or skilled nursing facility) you are eligible to receive
three (3) meals a day for five (5) days.
Our Care Management team will work with eligible members to
coordinate the delivery of meals provided by our vendor. Meal program
is limited to four times per calendar year.
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Summary of Maryland Department of Health (Medicaid) Covered Services
Your services are paid first by Medicare and then by Medicaid. The benefits described below are covered by
Medicaid. If a benefit is used up or not covered by Medicare, then Medicaid may provide coverage. This
depends on your type of Medicaid coverage. Coverage of the benefits described below depends upon your
level of Medicaid eligibility. This list of benefits is not a comprehensive list. If you have questions about your
Medicaid eligibility and what benefits you are entitled to, call Maryland Department of Health, at 1-877-4633464.

Benefits

Medicaid

Johns Hopkins Advantage MD D-SNP
(HMO)

Ambulance Services

Emergency only

Covered

Ambulatory Surgical Center

Covered

Covered

Dental Services

Covered with limits

Covered

Diagnostic Tests, Lab and
Radiology Services, and X-rays

Covered

Covered

Doctor Visits

Covered

Covered

Home Health Services

Covered

Covered

Hospice Services

Covered

Covered

Inpatient Hospital Coverage

Covered

Covered

Durable Medical Equipment

Covered

Covered

Mental Health Services

Covered

Covered

Outpatient Hospital Coverage

Covered

Covered

Podiatry Services (Foot Care)

Covered with limits

Covered

Prescription Drugs

Covered

Covered

Skilled Nursing Facility (SNF)

Covered

Covered

Transportation

Covered with limits

Covered

Vision Services

Covered

Covered

Health and Wellness Program

Not Covered

Covered

Post Discharge Meals

Not Covered

Covered
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Pre-Enrollment Checklist
Before making an enrollment decision, it is important that you fully understand our benefits
and rules. If you have any questions, you can call and speak to a customer service
representative at 1-888-403-7662 (TTY 711).

Understanding the Benefits
The Evidence of Coverage (EOC) provides a complete list of all coverage and services.
It is important to review plan coverage, costs, and benefits before you enroll. Visit
HopkinsMedicare.com or call 1-888-403-7662 (TTY 711) to view a copy of the EOC.
Review the provider directory (or ask your doctor) to make sure the doctors you see now
are in the network. If they are not listed, it means you will likely have to select a new
doctor.
Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a
new pharmacy for your prescriptions.
Review the formulary to make sure your drugs are covered.

Understanding Important Rules
You must continue to pay your Medicare Part B premium. This premium is normally taken out
of your Social Security check each month.
Benefits, premiums and/or copayments/co-insurance may change on January 1, 2024.
Except in emergency or urgent situations, we do not cover services by out-of-network providers
(doctors who are not listed in the provider directory).
This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based on
verification that you are entitled to both Medicare and medical assistance from a state plan under
Medicaid.
You can enroll in this plan if you have both Medicare and Medicaid and do not pay anything for
covered medical services. How much Medicaid covers depends on your income, resources and
other factors. Some people get full Medicaid benefits.
If your eligibility to enroll in this plan depends on your type of Medicaid. If your category of
Medicaid eligibility changes, your cost share may also increase or decrease. You must recertify
your Medicaid enrollment to continue to receive your Medicare coverage.

Y0124_PEKChecklist0722_C
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Notice of Nondiscrimination
Johns Hopkins Advantage MD (HMO) and Johns Hopkins Advantage MD (PPO) comply
with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex. Johns Hopkins Advantage MD does not exclude
people or treat them differently because of race, color, national origin, age, disability, or
sex.
Johns Hopkins Advantage MD:
 Provides free aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters, written information in other
formats (large print, audio, accessible electronic formats, and other formats).


Provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services, please contact our Customer Service Department at 1-877-2935325 (TTY: 711).
If you believe Johns Hopkins Advantage MD has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with: Johns Hopkins Grievance Compliance Coordinator at 7231
Parkway Dr., Suite 100, Hanover, MD 21076, phone: 1-844-422-6957 (TTY: 711) Monday –
Friday 8 a.m. to 5 p.m. or 1-844-SPEAK2US (1-844-773-2528, available 24/7), fax: 1-410-7621527 or by email: compliance@jhhc.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a
Johns Hopkins Advantage MD Compliance Coordinator is available to help you. You can also
file a civil rights 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/smartscreen/main.jsf or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 2020I, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at https://www.hhs.gov/ocr/complaints/index.html.
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Multi-Language Insert
Language Accessibility Statement
Interpreter Services Are Available for Free
English
We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-877-293-5325 (TTY: 711). Someone who speaks
[language] can help you. This is a free service.
Español (Spanish)
Contamos con servicios de interpretación gratuitos para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para obtener un intérprete, simplemente
llámenos al 1-877-293-5325 (teléfono de texto (TTY: 711). Alguien que hable español le podrá
ayudar. Este es un servicio gratuito.

繁體中文 (Chinese)
我们有免费的翻译服务，可以回答您对我们的健康或药物计划的任何问题。如需口译服务，请致电1
1-877-293-5325 (TTY : 711)。我们有会说中文的人可以帮助您。这是一项免费服务。

Tagalog (Filipino)
Mayroon kaming mga libreng serbisyo ng tagasalin para masagot ang anumang mga katanungan na
pwedeng mayroon ka tungkol sa aming planong pangkalusugan o gamot. Para makakuha ng
tagasalin, tawagan lamang kami sa 1-877-293-5325 (TTY: 711). Maaari kang matulungan ng isang
taong nagsasalita ng Tagalog. Ito ay isang libreng serbisyo.
Français (French)
Nous offrons des services d'interprétation gratuits afin de répondre aux questions que vous
pourriez avoir concernant notre régime d'assurance-maladie ou de remboursement des
médicaments. Pour bénéficier des services d'un interprète, il vous suffit de nous appeler au 1-877293-5325 (TTY : 711). Un interlocuteur francophone vous aidera avec plaisir. Ce service est
gratuit.
Tiếng Việt (Vietnamese)
Chúng tôi có dịch vụ thông dịch viên miễn phí để trả lời cho quý vị các thắc mắc về chương trình
bảo hiểm sức khỏe hoặc bảo hiểm thuốc của chúng tôi. Để gặp thông dịch viên, chỉ cần gọi cho
chúng tôi theo số 1-877-293-5325 (TTY: 711) và một người nói tiếng Việt sẽ hỗ trợ quý vị. Đây là
một dịch vụ miễn phí.
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German (Deutsch)

Wir bieten Ihnen kostenlos Dolmetscherdienste an, um alle Fragen zu beantworten, die Sie in
Bezug auf den Leistungskatalog Ihrer Krankenkasse oder die Übernahme von Arzneimittelkosten
haben. Rufen Sie uns einfach an unter [1-877-293-5325 (TTY: 711). Ein deutschsprachiger Kollege
wird Ihnen helfen. Dies ist eine kostenlose Dienstleistung.“
한국어 (Korean)
저희는 무료 통역 서비스가 있어 건강이나 약품 플랜에 대해 궁금한 점이 있으시면 언제든지 답변해
드립니다. 통역사를 원하시면 1-877-293-5325 (TTY: 711) 로 전화 주십시오. 한국어를 할 줄 아는
사람이 도와드립니다. 이것은 무료 서비스입니다.

Русский (Russian)
Мы предлагаем бесплатные услуги переводчика, который поможет ответить на любые
вопросы по поводу нашего плана здравоохранения или медикаментов. Для того, чтобы
получить переводчика, пожалуйста, позвоните по телефону 1-877-293-5325 (телетайп (TTY:
711). Вам поможет человек, говорящий по-русски. Эта услуга бесплатна.
( العربيةArabic)

لدينا خدمات مجانية لالستعانة بمترجم فوري لإلجابة على أي أسئلة قد تراودك حول خطتنا الصحية أو
 ستتلقى.)711 : (الهاتف النص ي5325-293-877-1  ُيرجى االتصال بنا على، للحصول على مترجم فوري.الدوائية
. هذه خدمة مجانية.املساعدة من شخص يتحدث اللغة العربية
Italian (Italiano)

Mettiamo gratuitamente a disposizione il servizio di un interprete per rispondere a eventuali
domande in merito al nostro piano di assicurazione medica e copertura di farmaci. Per avvalervi
dell’assistenza di un interprete, potrete telefonare al numero 1-877-293-5325 (TTY: 711); verrete
aiutati da una persona che parla italiano. Il servizio è gratuito.
Português (Portuguese)
Temos serviços gratuitos de intérprete para responder a quaisquer perguntas que você possa ter
sobre nosso plano de saúde ou de medicamentos. Para obter um intérprete, ligue para 1-877-2935325 (TTY: 711). Alguém que fala português poderá ajudar você. Este é um serviço gratuito.

French Creole (Kreyòl Fransè)

Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou kapab genyen sou plan sante nou an
oswa sou plan medikaman nou an. Pou jwenn yon entèprèt, senpleman rele nou nan 1-877-2935325 (TTY: 711). Yon moun ki pale Kreyòl Ayisyen ka ede w. Sa se yon sèvis gratis.

Polish (Polski)

Oferujemy bezpłatne konsultacje z tłumaczem, aby odpowiedzieć na wszelkie pytania dotyczące
naszego planu zdrowotnego lub lekowego. W celu kontaktu z tłumaczem, zadzwoń do nas pod
numer [1-877-293-5325 (TTY: 711). Ktoś, kto mówi po polsku, udzieli Ci pomocy. Jest to usługa
bezpłatna.

Hindi (हिन्दी
िमारी सेित और दवाई योजना के बारे में आपके मन में उठने वाले िर सवाल का जवाब देने के
हलए िम मुफ़्त अनुवादक सेवाएं प्रदान करते िैं। अनुवादक की सेवाएं प्राप्त करने के हलए, िमें [1877-293-5325 (TTY: 711) पर कॉल करें। कोई हिन्दी भाषी व्यहि आपकी मदद करेगा। यि
सेवा मुफ़्त िै।

Japanese （日本語）
弊社では、健康保険・薬剤保険に関するお客様のご質問にお答えすべく、無料の通訳サ
ービスをご用意しております。ご利用に際しては、1-877-293-5325 (TTY: 711)にお
電話ください。日本語スタッフがお手伝いいたします。なお、同サービスは、無料です。

7231 Parkway Dr. Suite 100
Hanover, MD 21076
HopkinsMedicare.com

For updated information regarding plan providers, please visit our website
at HopkinsMedicare.com, or call Advantage MD Member Service at:

1-888-403-7662 (TTY: 711)
NOT YET A MEMBER? HAVE QUESTIONS?

Please call us at: 1-888-403-7662 (TTY: 711)
8 a.m. – 8 p.m., 7 days a week
8 a.m. to 8 p.m., Monday – Friday between February 15 and September 30

You must continue to pay your Medicare Part B premium.
Johns Hopkins Advantage MD D-SNP is an HMO D-SNP plan with a Medicare contract and a State of Maryland Medicaid
contract. Enrollment in Johns Hopkins Advantage MD, D-SNP (HMO) depends on contract renewal.
This information is not a complete description of benefits. Contact the plan for more information. Limitations, copayments,
and restrictions may apply. Benefits, premiums and/or copayments/coinsurance may change on January 1 of each year. The
Formulary, pharmacy network, and/or provider network may change at any time. You will receive notice when necessary.
Out-of-network/non-contracted providers are under no obligation to treat Johns Hopkins Advantage MD members,
except in emergency situations. For a decision about whether we will cover an out-of-network service, we encourage
you or your provider to ask us for a pre-service organization determination before you receive the service. Please call our
customer service number or see your Evidence of Coverage for more information, including the cost-sharing that applies
to out-of-network services.

