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Horizon NJ TotalCare (HMO D-SNP) offered by Horizon Blue Cross Blue Shield of
New Jersey

Annual Notice of Changes for 2025

Introduction

You are currently enrolled as a member of our plan. Next year, there will be some changes to
our benefits and coverage rules. This Annual Notice of Changes tells you about the changes
and where to find more information about them. To get more information about benefits, or rules
please review the Evidence of Coverage, which is located on our website at
Medicare.HorizonBlue.com/2025EOCDSNP. Key terms and their definitions appear in
alphabetical order in the last chapter of your Evidence of Coverage.

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

e You can get this Annual Notice of Changes for free in other formats, such as large
print, braille, or audio. Call 1-800-543-5656 (TTY 711), 8am—-8pm: 7 Days October—
March & Monday—Friday April-September. The call is free.

o Your preferred language and/or format request is captured at the time of enroliment
and we will keep your language/preference on file for future requests. You can also
make a standing request for materials to be in Spanish and/or in a particular format.
This will be sent to you by mail or other available methods. You have the option to
change your preference at any time by calling Member Services at 1-800-543-5656
(TTY 711), 8am-8pm: 7 Days October—-March & Monday—Friday April-September.
The call is free.

e Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un
intérprete, por favor llame al 1-800-543-5656. Alguien que hable espafiol le podra
ayudar. Este es un servicio gratuito.
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If you have questions, please call NJ TotalCare (HMO D-SNP) at 1-800-543-5656 (TTY 711),
8am-8pm: 7 Days October—March & Monday-Friday April-September. The call is free. For
more information, visit HorizonBlue.com/Medicare. 1


https://medicare.horizonblue.com/2025EOCDSNP

Horizon NJ TotalCare (HMO D-SNP) ANNUAL NOTICE OF CHANGES FOR 2025

o EEIELMINEBEREMRIEFIREFEAER, ALTMREEENEE RS, NEHE
BR75, FAEE 1-800-543-5656. Mk LN B SEEAERMEEM, & £—IH
G B IR

e Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil saaming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-800-543-
5656.Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

¢ Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime desanté ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-543-
5656.Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

e Chung tdi c6 dich vu thdng dich mién phi dé tré I&i cac cau hdi vé chwong strc khoe
va chuong trinh thuéc men. Néuqui vi can théng dich vién xin goi 1-800-543-5656 sé&
c6 nhan vién néi tiéng Viét giip d& qui vi. Day la dich vu mién phi .

e Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-
543-5656. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
istkostenlos.

o EAIEQE HY = AE HYO 2ot 20| Bl E2|IX 22 EY MHAE
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e Ecnuy Bac BO3HMKHYT BONPOCHI OTHOCUTENBHO CTPAXOBOro Ui MeAUKaMEHTHOTO
nnaHa, Bbl MOXXeTe BOCMNOMNb30BaTLCA HALLIMMK GecnnaTHbIMK yCryramm
nepeBoAYMKoB. UTOObLI BOCNOBL30BaTLCA yCryramu nepeBoa4vmka, No3BoHUTE HaM
no TenedoHy 1-800-543-5656. Bam okaxxeT NOMOLLb COTPYAHUK, KOTOPbIA FrOBOPUT
no-pyccku. [laHHas ycnyra 6ecnnaTtHas.

Gow e Gud €530 o2 i (Ao Jguazll s &90Y1 Jgur of dopally Glal Al T oo LW dobxall §)9dll o2 Aall Wlods puds Ui
dolxe daus 0 .elinslunes do yall ity b pased p gl .1-800-543-5656 £ Uy Juaiyl.
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T qhd 9aT e.

e E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
(TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 2
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numero 1-800-543-5656. Un nostro incaricato che parla Italianovi fornira lI'assistenza
necessaria. E un servizio gratuito.

e Dispomos de servicos de interpretacéo gratuitos para responder a qualquer questao
gue tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do niumero 1-800-543-5656. Ir4 encontrar alguém
gue fale o idioma Portugués para o ajudar. Este servigo é gratuito.

¢ Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-800-
543-5656. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

o Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-543-5656. Ta ustuga jest bezptatna.

o LMUMDERBRERRLEZVAETSVICHTIBEMICEEZATSH 12, &
FOBRV—EXDHYFTIIVET, BiRZECAMICHESICIE. 1-800-543-
5656 ICHRBHFEC S, BAREZFHETA B HIXEWN:LET., ChIFEBHOY—
EXTY,

) If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare.
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A. Disclaimers

Y/
0'0

Horizon NJ Health has a Medicare contract and a contract with the State of New
Jersey Medicaid Program to offer Horizon NJ TotalCare (HMO D-SNP), an HMO
Medicare Advantage Dual Eligible Special Needs plan. Enrollment in Horizon NJ
TotalCare (HMO D-SNP) depends on contract renewal. Products are provided by
Horizon NJ Health. Communications are issued by Horizon Blue Cross Blue
Shield of New Jersey in its capacity as administrator of programs and provider
relations for all its companies. Both are independent licensees of the Blue Cross
Blue Shield Association. The Blue Cross® and Blue Shield® names and symbols
are registered marks of the Blue Cross Blue Shield Association. The Horizon®
name and symbols are registered marks of Horizon Blue Cross Blue Shield of
New Jersey. © 2024 Horizon Blue Cross Blue Shield of New Jersey. Three Penn
Plaza East, Newark, New Jersey 07105.

B. Reviewing your Medicare and NJ FamilyCare (Medicaid) coverage
for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If
it doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You will still be in the Medicare and NJ FamilyCare programs as long
as you are eligible.

If you leave our plan, you can get information about your:

Medicare options in the table in Section E2.

NJ FamilyCare services in Section E2.

This section is continued on the next page.

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
(TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 5
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B1. Information about Horizon NJ TotalCare (HMO D-SNP)

Horizon NJ TotalCare (HMO D-SNP) is a health plan that contracts with both
Medicare and Medicaid to provide benefits of both programs to members.

Coverage under Horizon NJ TotalCare (HMO D-SNP) is qualifying health
coverage called “minimum essential coverage.” It satisfies the Patient Protection
and Affordable Care Act's (ACA) individual shared responsibility requirement. Visit
the Internal Revenue Service (IRS) website at www.irs.gov/Affordable-Care-
Act/Individuals-and-Families for more information on the individual shared
responsibility requirement.

When this Annual Notice of Changes says “we,” “us,” “our,” or “our plan,” it means
Horizon NJ TotalCare (HMO D-SNP).

B2. Important things to do

e Check if there are any changes to our benefits that may affect you.
o Are there any changes that affect the services you use?
o Review benefit changes to make sure they will work for you next year.
o Referto Section D1 for information about benefit changes for our plan.

e Check if there are any changes to our prescription drug coverage that may
affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there
be any changes such as prior authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Referto Section D2 for information about changes to our drug coverage.
e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Referto Section C for information about our Provider and Pharmacy
Directory.

This section is continued on the next page.

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare.
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e Think about your overall costs in the plan.
o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with Horizon NJ If you decide to change plans:
TotalCare (HMO D-SNP):

If you want to stay with us next year, it's easy  If you decide other coverage will better meet
— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you automatically stay (refer to Section E2 for more information). If
enrolled in Horizon NJ TotalCare (HMO D- you enroll in a new plan, or change to Original
SNP). Medicare, your new coverage will begin on

the first day of the following month.

C. Changes to our network providers and pharmacies
We have not made any changes to our network of providers and pharmacies for next year.

However, it's important that you know that we may make changes to our network during the
year. If your provider leaves our plan, you have certain rights and protections. For more
information, refer to Chapter 3 of your Evidence of Coverage.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at HorizonNJHealth.com/findadoctor. You may also call Member Services at the
numbers at the bottom of the page for updated provider information or to ask us to mail you a
Provider and Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Evidence of Coverage.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’'re changing our coverage for certain medical services next year. The table on the next page
describes these changes.

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
(TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 7
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2024 (this year)

2025 (next year)

OTC (Over-the-Counter)
Benefit

Up to $2,880 per year ($720
per quarter) combined OTC
Benefit and OTC Catalog
Allowance using your Horizon
EXTRA Benefits Card.

Up to $2,940 per year ($245
per month) combined OTC
Benefit and OTC Catalog
Allowance using your Horizon
EXTRA Benefits Card.

Special Supplemental
Benefits for the Chronically
Il (SSBCI) — Combined
Allowance

This section is continued
on the next page.

Up to $3,520 per year ($880
per quarter) combined benefit
for members who qualify for
Special Supplemental
Benefits for the Chronically IlI
(SSBCI) using your Horizon
EXTRA Benefits Card.
Eligible members can choose
how to use their combined
allowance.

*Gasoline is not included in
the Utility Benefit. Tobacco
and alcohol are not permitted
for the Healthy Food Benefit.

Up to $3,540 per year ($295
per month) combined benefit
for members who qualify for
Special Supplemental
Benefits for the Chronically IlI
(SSBCI) using your Horizon
EXTRA Benefits Card.
Eligible members can choose
how to use their combined
allowance.

*Gasoline is not included in
the Utility Benefit. Tobacco
and alcohol are not permitted
for the Healthy Food Benefit.

The benefits mentioned are a
part of a special supplemental
program for the chronically ill.
Not all members qualify. To
be considered for these
benefits, you must meet the
CMS definition of chronically
il and have been diagnosed
with one or more specific
chronic or more specific
chronic conditions, including
but not limited to,
cardiovascular disorders,
chronic heart failure (CHF),
diabetes, chronic lung
disorders (asthma), and high

) If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 8
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Special Supplemental blood pressure/hypertension
Benefits for the Chronically and, have a higher risk of

Il (SSBCI) — Combined hospitalization or other
Allowance (continued) adverse health outcomes,

and/or participate in the
Horizon Care Management
Program. Other chronic
conditions, eligibility, and
coverage criteria may apply.

D2. Changes to prescription drug coverage
Changes to our List of Covered Drugs

An updated List of Covered Drugs is located on our website at HorizonBlue.com/DSNP. You
may also call Member Services at the numbers at the bottom of the page for updated drug
information or to ask us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the “Formulary.”

We made changes to our List of Covered Drugs, which could include removing or adding drugs,
changing drugs we cover and changes to the restrictions that apply to our coverage for certain
drugs.

Review the List of Covered Drugs to make sure your drugs will be covered next year and to
find out if there are any restrictions.

Most of the changes in the List of Covered Drugs are new for the beginning of each year.
However, we might make other changes are allowed by Medicare and/or the state that will affect
you during the plan year. We update our online List of Covered Drugs at least monthly to
provide the most up to date list of drugs. If we make a change that will affect a drug you are
taking, we will send you a notice about change.

If you are affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page or
contact your Care Manager to ask for a List of Covered Drugs that treat the
same condition.

This section is continued on the next page.

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
(TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 9
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o This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask us to make an exception to cover
the drug.

o You can ask for an exception before next year, and we’ll give you an answer
within 72 hours after we get your request (or your prescriber’s supporting
statement).

o To learn what you must do to ask for an exception, refer to Chapter 9 of your
Evidence of Coverage, call Member Services at the numbers at the bottom of
the page.

o If you need help asking for an exception, contact Member Services or your
Care Manager. Refer to Chapters 2 and 3 of your Evidence of Coverage to
learn more about how to contact your Care Manager.

o Current formulary exceptions are approved for 12 months from the approval
date and can extend into the next calendar year. Please refer to your
approval letter for exact dates of your formulary exception approval.

E. Choosing a plan

El. Staying in our plan

We hope to keep you as a plan member. You do not have to do anything to stay in our plan. If
you do not change to another Medicare plan or change to Original Medicare, you automatically
stay enrolled as a member of our plan for 2025.

E2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have NJ FamilyCare, you may be able to end your membership in our plan any month of
the year.

In addition, you may end your membership in our plan during the following periods:

e The Annual Enrollment Period, which lasts from October 15 to December 7. If
you choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

This section is continued on the next page.

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
(TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 10
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e The Medicare Advantage (MA) Open Enrollment Period, which lasts from
January 1 to March 31. If you choose a new plan during this period, your
membership in the new plan starts the first day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

e you moved out of our service area,
e your eligibility for NJ FamilyCare or Extra Help changed, or

e you recently moved into or are currently getting care in an institution (like a
skilled nursing facility or long-term care hospital). If you recently moved out of an
institution, you can change plans or change to Original Medicare for two full
months after the month you move out.

Your Medicare services

You have four options for getting your Medicare services listed below any month of the
year. You have an additional option listed below during certain times of the year
including the Annual Enrollment Period and the Medicare Advantage Open
Enrollment Period or other situations described in Section E2. By choosing one of
these options, you automatically end your membership in our plan.

This section is continued on the next page.

) If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 11
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1. You can change to: Here is what to do:

Another plan that provides your Call Medicare at 1-800-MEDICARE (1-800-
Medicare and most or all of your 633-4227), 24 hours a day, 7 days a week.
Medicaid benefits and services in one TTY users should call 1-877-486-2048.

plan, also known as an integrated dual-

eligible special needs plan (D-SNP) For Program of All-inclusive Care for the

Elderly (PACE) inquiries, call 1-855-921-
PACE (7223).

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
792-8820 (TTY: 711). Their website
can be found at
www.nj.gov/humanservices/doas/servi
ces/g-z/ship/. For more information or
to find a local SHIP office in your area,
please visit
www.nj.gov/humanservices/doas/servi

ces/qg-z/shipl/.

OR

Enroll in a new integrated D-SNP plan
directly, or through a broker or agent
contracted with the new D-SNP plan.

You will automatically be disenrolled from
our plan when your coverage with the
new D-SNP plan begins.

Your NJ FamilyCare (Medicaid) coverage
will also be shifted to the new D-SNP, and
will be covered through that new plan.

) If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 12
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2. You can change to:

Medicare prescription drug plan

Original Medicare with a separate

Here is what to do:

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

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
792-8820 (TTY: 711). Their website
can be found at
www.nj.gov/humanservices/doas/servi
ces/g-z/ship/. For more information or
to find a local SHIP office in your area,
please visit
www.nj.gov/humanservices/doas/servi

ces/qg-z/shipl/.

OR

Enroll in a new Medicare prescription drug
plan.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your NJ FamilyCare (Medicaid)
enrollment will automatically be changed
to our NJ FamilyCare plan, Horizon NJ
Health. If you wish to change to a
different NJ FamilyCare plan instead,
please call NJ FamilyCare at 1-800-701-
0710 (TTY: 711).

) If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,

visit HorizonBlue.com/Medicare.
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the State
Health Insurance Assistance Program
(SHIP) at 1-800-792-8820 (TTY: 711).
Their website can be found at
www.nj.gov/humanservices/doas/services/

a-z/ship/.

Here is what to do:

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

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
792-8820 (TTY: 711). Their website
can be found at
www.nj.gov/humanservices/doas/servi

ces/qg-z/shipl/.

You will automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your NJ FamilyCare (Medicaid)
enrollment will automatically be changed
to our NJ FamilyCare plan, Horizon NJ
Health. If you wish to change to a
different NJ FamilyCare plan instead,
please call NJ FamilyCare at 1-800-701-
0710 (TTY: 711).

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656

= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,

visit HorizonBlue.com/Medicare.
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE (1-800-
times of the year including the Annual 633-4227), 24 hours a day, 7 days a week.
Enrollment Period and the Medicare TTY users should call 1-877-486-2048.

Advantage Open Enrollment Period or
other situations described in Section E.

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at 1-800-
792-8820 (TTY: 711). Their website
can be found at
www.nj.gov/humanservices/doas/servi

ces/qg-z/shipl/.

OR
Enroll in a new Medicare health plan.

You will automatically be disenrolled from
our plan when your coverage with the
new plan begins.

Your NJ FamilyCare (Medicaid) enrollment
will automatically be changed to our NJ
FamilyCare plan, Horizon NJ Health. If you
wish to change to a different NJ
FamilyCare plan instead, please call NJ
FamilyCare at 1-800-701-0710 (TTY: 711).

Your NJ FamilyCare services

For questions about how to get your NJ FamilyCare services after you leave our plan, contact
NJ FamilyCare at 1-800-701-0710 (TTY: 711). Ask how joining another plan or returning to
Original Medicare affects how you get your NJ FamilyCare coverage.

F. Getting help

F1. Our plan

We're here to help if you have any questions. Call Member Services at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
(TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 15
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Read your Evidence of Coverage

Your Evidence of Coverage is a legal, detailed description of our plan’s benefits. It has details
about benefits for 2025. It explains your rights and the rules to follow to get services and
prescription drugs we cover.

The Evidence of Coverage for 2025 will be available by October 15. An up-to-date copy of the
Evidence of Coverage is available on our website at
Medicare.HorizonBlue.com/2025EOCDSNP. You may also call Member Services at the
numbers at the bottom of the page to ask us to mail you an Evidence of Coverage for 2025.

Our website

You can visit our website at HorizonBlue.com/Medicare. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our List of Covered Drugs (Formulary).

F2. State Health Insurance Assistance Program (SHIP)

You can also call the SHIP. In New Jersey the SHIP is called the State Health Insurance
Assistance Program (SHIP). SHIP can help you understand your plan choices and answer
guestions about switching plans. SHIP is not connected with us or with any insurance company
or health plan. SHIP has trained counselors in every county and services are free. The SHIP
phone number is1-800-792-8820 (TTY: 711). For more information or to find a local SHIP office
in your area, please visit www.nj.gov/humanservices/doas/services/q-z/ship/.

F3. Office of the Insurance Ombudsperson

The Ombudsperson Program can help you if you have a problem with our plan. The
ombudsperson’s services are free and available in all languages. The Ombudsperson Program:

e works as an advocate on your behalf. They can answer questions if you have a
problem or complaint and can help you understand what to do.

e makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

e s not connected with us or with any insurance company or health plan. The
phone number for the Ombudsperson Program is 1-800-446-7467 (TTY: 711).

F4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.

If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
(TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 16
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Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our
plan and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to www.medicare.gov and
click on “Find plans.”)

Medicare & You 2025

You can read the Medicare & You 2025 handbook. Every year in the fall, this booklet is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also
available in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

F5. NJ FamilyCare (Medicaid)

You are enrolled in both Medicare and in Medicaid. The Medicaid program in New Jersey is also
called NJ FamilyCare. If you have questions about your NJ FamilyCare (Medicaid) coverage,
call the NJ Department of Human Services, Division of Medical Assistance and Health Services
at 1-800-701-0710 (TTY:711).

F6. Quality Improvement Organization (QIO)

Our state has an organization called Livanta. This is a group of doctors and other health care
professionals who help improve the quality of care for people with Medicare. Livanta is not
connected with our plan. The phone number is 1-866-815-5440, Monday through Friday 9:00
a.m. to 5:00 p.m. TTY users should call 1-866-868-2289. Contact Livanta for help with:

e questions about your health care rights

e making a complaint about the care you got if you:
o have a problem with the quality of care,
o think your hospital stay is ending too soon, or

o think your home health care, skilled nursing facility care, or comprehensive
outpatient rehabilitation facility (CORF) services are ending too soon.

) If you have questions, please call Horizon NJ TotalCare (HMO D-SNP) at 1-800-543-5656
= (TTY 711), Monday through Friday, 8 a.m. to 8 p.m. The call is free. For more information,
visit HorizonBlue.com/Medicare. 17
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