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Network Health Prime (MSA) offered by Network Health Insurance
Corporation

Annual Notice of Change for 2026

You’re enrolled as a member of Network Health Prime (MSA).

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

e You have from October 15 - December 7 to make changes to your Medicare coverage for next
year. If you don’t join another plan by December 7, 2025, you’ll stay in Network Health Prime.

e To change to a different plan, visit Medicare.gov or review the list in the back of your Medicare &
You 2026 handbook.

e Note this is only a summary of changes. More information about costs, benefits, and rules is in the
Evidence of Coverage. Get a printed copy at networkhealth.com/medicare/plan-materials or call
member experience at 800-378-5234 (TTY users call 711) to get a copy by mail.

More Resources

e Our member experience team has free language interpreter services available for non-English
speakers (phone numbers are in Section 4 of this document).

e Our plan must provide the Notice of Availability of Language Assistance Services and Auxiliary Aids
and Services in English and the most commonly spoken languages by people with limited English
proficiency. The notice is located at the end of Section 4 of this document.

e Call our member experience team at 800-378-5234 (TTY users call 711) for more information.
Hours are Monday - Friday from 8 a.m. to 8 p.m. From October 1, 2025, through March 31, 2026,
we are available every day from 8 a.m. to 8 p.m. This call is free.

e This information is available for free in other formats.

About Network Health Prime

e Network Health Medicare Advantage plans include MSA plans. Network Health Prime is an MSA
plan with a Medicare contract. Enrollment in Network Health Medicare Advantage plans depends on
contract renewal.
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e When this material says “we,” “us,” or “our”, it means Network Health Insurance Corporation.
When it says “plan” or “our plan,” it means Network Health Prime.

e If you do nothing by December 7, 2025, you’ll automatically be enrolled in Network Health
Prime. Starting January 1, 2026, you’ll get your medical coverage through Network Health Prime.
Go to Section 3 for more information about how to change plans and deadlines for making a change.

H1181_001R26_M OMB Approval 0938-1051 (Expires: August 31, 2026)
5646-01-0625


http://www.medicare.gov/
https://networkhealth.com/medicare/plan-materials

e This plan doesn’t include Medicare Part D drug coverage. Note: If you don’t have Medicare drug
coverage, or creditable drug coverage (as good as Medicare’s), for 63 days or more, you may have to
pay a late enrollment penalty if you enroll in Medicare drug coverage in the future.
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Network Health Prime Annual Notice of Changes for 2025

Summary of Important Costs for 2026

2025 (this year)

2026 (next year)

Monthly plan premium $0 $0
Go to Section 1.3 for details.

Yearly deposit $1,500 $1,750
Yearly deductible $4,600 $4,000

All Medicare-covered services

Until you meet your yearly
deductible, you pay up to
100% of the Medicare-
approved amount.

After you meet your
deductible, you pay $0 for

Medicare-covered services.

Until you meet your yearly
deductible, you pay up to
100% of the Medicare-
approved amount.

After you meet your
deductible, you pay $0 for
Medicare-covered services.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Yearly Deposit

2025 (this year) 2026 (next year)
Yearly Deposit $1,500 $1,750

Section 1.2 Changes to the Yearly Deductible

2025 (this year) 2026 (next year)
Yearly Deductible $4,600 $4,000

Section 1.3 Changes to the Monthly Plan Premium

2025 (this year) 2026 (next year)
Monthly plan premium $0

EaI
=}

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

Dental Optional Supplemental Benefit $45 $49
premium

Section 1.4 There are no changes to Benefits & Costs for Medical Services

Our benefits and what you pay for these covered medical services will be exactly the same in 2026 as they
are in 2025.

SECTION 2 How to change Plans

To stay in Network Health Prime, 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 Network Health
Prime.

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

e To change to a different Medicare health plan, enroll in the new plan. You’ll be automatically
disenrolled from Network Health Prime.

e To change to Original Medicare with Medicare drug coverage, enroll in the new Medicare drug
plan. You’ll be automatically disenrolled from Network Health Prime.

e To change to Original Medicare without a drug plan, you can send us a written request to
disenroll. Call our member experience team at 800-378-5234 (TTY users call 711) 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 3).
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e To learn more about Original Medicare and the different types of Medicare plans, visit
Medicare.gov, check the Medicare & You 2026 handbook, call your State Health Insurance
Assistance Program (go to Section 3), or call 1-800-Medicare (1-800-633-4227). As a reminder,
Network Health Insurance Corporation offers other Medicare health plans. These other plans may
differ in coverage, monthly premiums and cost-sharing amounts.

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. Examples
include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have or are leaving employer coverage
e Move out of our plan’s service area

If you recently moved into or currently live in an institution (like a skilled nursing facility or long-term care
hospital), you can change your Medicare coverage at any time. You can change to any other Medicare
health plan (with or without Medicare drug coverage) or switch to Original Medicare (with or without
separate Medicare drug coverage) at any time. If you recently moved out of an institution, you have an
opportunity to switch plans or switch to Original Medicare for two full months after the month you move
out.

SECTION 3 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to pay for
their prescription drug costs. If you qualify, Medicare could pay up to 75 percent or more of your
drug 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
seven 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.

e Help from your state’s pharmaceutical assistance program (SPAP). Wisconsin has a program
called Wisconsin SeniorCare 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


http://www.medicare.gov/
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Insurance Assistance Program (SHIP). To get the phone number for your state, visit 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 Wisconsin AIDS/HIV Drug Assistance Program. For
information on eligibility criteria, covered drugs, how to enroll in the program or if you’re currently
enrolled, how to continue getting help, call the Wisconsin AIDS/HIV Drug Assistance Program at
608-261-6952, 608-267-6875 or 800-991-5532. Be sure, when calling, to inform them of your
Medicare Part D plan name or policy number.

The law doesn’t allow Medicare Advantage Medical Savings Account (MSA) plans to offer Medicare drug
coverage. If you have a Medicare MSA plan, you can also join a Medicare drug plan to get coverage. Any
money that you use from your MSA savings account on drug plan deductibles or cost sharing will not count
towards your MSA plan deductible, but it will count towards your drug plan’s out-of-pocket costs. To
enroll in a Medicare drug plan or to see what plans are available in your area, visit Medicare.gov or call
1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a week. TTY users should call
1-877-486-2048. Generally, unless you’re new to Medicare or meet a special exception, you can only join
during the Medicare fall open enrollment period (October 15 to December 7).

SECTION 4 Questions?

Get help from Network Health Prime

Call our member experience team at 800-378-5234. (TTY users call 711.)

We’re available for phone calls Monday - Friday from 8 a.m. to 8 p.m. From October 1, 2025,
through March 31, 2026, we’re available every day from 8 a.m. to 8 p.m. 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 Network Health Prime. The Evidence of
Coverage is the legal, detailed description of your 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 networkhealth.com/medicare/plan-materials or call our member experience team to
ask us to mail you a copy.

Visit networkhealth.com.

Our website has the most up-to-date information about our plan.

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program with trained
counselors in every state. In Wisconsin, the SHIP is called Wisconsin SHIP.


https://www.shiphelp.org/
http://www.medicare.gov/
https://networkhealth.com/medicare/plan-materials
https://networkhealth.com/
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Call Wisconsin SHIP to get free personalized health insurance counseling. They can help you understand
your Medicare plan choices and answer questions about switching plans. Call Wisconsin SHIP at 1-800-
242-1060. Learn more about Wisconsin SHIP by visiting dhs.wisconsin.gov/benefit-specialists/medicare-
counseling.htm.

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, seven days a week. TTY users
can call 1-877-486-2048.

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

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

Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star Ratings to help
you compare Medicare health plans in your area. Read Medicare & You 2026

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 Medicare.gov or by calling 1-800-MEDICARE (1-800-633-4227).
TTY users can call 1-877-486-2048.


https://www.dhs.wisconsin.gov/benefit-specialists/medicare-counseling.htm
https://www.dhs.wisconsin.gov/benefit-specialists/medicare-counseling.htm
http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/

Discrimination is Against the Law

Network Health complies with applicable Federal
civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability,
or sex, including sex characteristics, including
intersex traits; pregnancy or related conditions;
sexual orientation; gender identity, and sex
stereotypes. Network Health does not exclude people
or treat them less favorably because of race, color,
national origin, age, disability, or sex.

Network Health:
* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print,
audio, accessible electronic formats, other
formats).
* Provides free language assistance services to
people whose primary language is not English,
which may include:
o Qualified interpreters
o Information written in other languages.

If you need reasonable modifications, appropriate
auxiliary aids and services, or language assistance
services, contact Network Health’s Compliance
Officer.

If you believe that Network Health 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:

Network Health

Attn: Compliance Officer

1570 Midway Place

Menasha, WI 54952

Phone: 800-378-5234 (TTY users should call
711)

Email: compliance@networkhealth.com

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, Network
Health’s compliance Officer 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/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, 800-537-7697 (TDD)

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

This notice is available at Network Health’s website:
networkhealth.com.

ATTENTION: 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 800-378-5234
(TTY: 711) or speak to your provider.

Albanian: Nése flisni shqip, shérbime falas té
ndihmés s€ gjuhés jan€ né dispozicion pér ju.
Ndihma t€ pérshtatshme dhe shérbime shtesé pér
té siguruar informacion né formate t€ pérdorshme
jané gjithashtu né€ dispozicion falas. Telefononi
800-378-5234 (TTY: 711) ose bisedoni me
ofruesin tuaj t€ shérbimit.

Arabic: :4ut Gladd Sl b giind Ay jall Aall) Chasti i€ )
Aoilaall 4 galll 3acluall Chland g 3aclise Jil g 5 61 LS

5 Bl Ll J a1 (S ity o glaal) o 5l e
A3l e Juail 5234-378-800 (3529-947-800)

- sl e ) Gasa

Chinese: IR EH P - HAPFRZFEAR
REEBESMENRS - RIVERFRREES
RIMEEN TEMARSS - ICESEIIERE

B, BE 800-378-5234 (XAEIE : 711) BE& 18
BRIBRS IR KB -

French: Si vous parlez Francais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles

gratuitement. Appelez le 800-378-5234 (TTY : 711)
ou parlez a votre fournisseur.



German: Wenn Sie Deutsch sprechen, stehen Thnen
kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 800-378-5234 (TTY : 711) an oder
sprechen Sie mit [hrem Provider.

Hindi:qﬁm%ﬂmgﬁmmﬁi‘{[m
YT I aTd U B 8 | gAY RRUT |
\>1|r|or>|<| IRGM B & ot Iug ) g e

3R Fard i F1:xy ) JUA - 800-378-5234 (TTY :
711) WR DI DR T YA YRaETAT I d7d DR |

Hmong: Yog hais tias koj hais Lus Hmoob muaj cov
kev pab cuam txhais lus pub dawb rau koj. Cov kev
pab thiab cov kev pab cuam ntxiv uas tsim nyog
txhawm rau muab lus ghia paub ua cov hom ntaub
ntawv uas tuaj yeem nkag cuag tau rau los kuj yeej
tseem muaj pab dawb tsis xam tus nqi dab tsi ib yam
nkaus. Hu rau 800-378-5234 (TTY : 711) los sis sib
tham nrog koj tus kws muab kev saib xyuas kho
mob.

Korean: 2t 0{ & ALE =
& MH|AE 0|26t &= Y S L|LCE 0|8

SAloz MHE X25t= X

(71 HO 2 Esafom Lr AHIA HSEX o &2
O|BIAIA| 2.

Laotian: 1217109999 270,

9 JUTNIVFOB0IVWIFICLVUCTION (O
V9908 ¥
NIVUDTNIVECLLUCIOOWITBVIEF VWD LM ELV VS,
VCCLLYTFIVIOCSICTHLO. LMICU 800-378-5234
(TTY : 711) 07 SLPLGIOUINIVESINID.

Pennsylvania Dutch: Wann du Druwwel hoscht fer
Englisch verschtehe, kenne mer epper beigriege fer
dich helfe unni as es dich ennich eppes koschte zeelt.
Mir kenne dich helfe aa wann du Druwwel hoscht
fer heere odder sehne. Mir kenne Schtofft lauder
mache odder iesier fer lese un sell koscht dich aa
nix. Ruf 800-378-5234 (TTY: 711) uff odder
schwetz mit dei Provider.

Y0108 5105-02e-0725 _C

Polish: Osoby mowiace po polsku mogg skorzystaé
z bezptatnej pomocy jezykowej. Dodatkowe pomoce
1 ustugi zapewniajace informacje w dostepnych
formatach sg réwniez dostepne bezptatnie. Zadzwon
pod numer 800-378-5234 (TTY : 711) lub
porozmawiaj ze swoim dostawca.

Russian: Eciu Bbl roBOpUTE Ha pyCCKUM, BaM
JOCTYTHBI OECIIIIATHBIE YCIYTH SI3bIKOBOU
noanep>Kku. COOTBETCTBYIOIINE BCIIOMOTaTEIbHbBIE
CPEJCTBA U YCIIYTH 110 MPEJOCTaBICHUIO
nH(pOpMalMU B JOCTYMHBIX (hOpMaTax Takxke
npeocTaBisAoTes 6ecruiatHo. [lo3BoHUTE TTIO
tenedony 800-378-5234 (TTY : 711) wim
00paTUTECh K CBOEMY IMOCTABIINKY YCIYT.

Spanish: Si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion
en formatos accesibles. Llame al 800-378-5234
(TTY : 711) o hable con su proveedor.

Tagalog: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop
na auxiliary na tulong at serbisyo upang magbigay
ng impormasyon sa mga naa-access na format.
Tumawag sa 800-378-5234 (TTY : 711) o makipag-
usap sa iyong provider.

Vietnamese: Néu ban ndi tiéng Viét, chung t6i cung
cap mién phi cac dich vy hd trg ngdn ngir. Cac hd
trg dich vu phu hop dé cung cép thong tin theo cac
dinh dang d& tiép cén cing dugc cung cép mién phi.
Vui 10ng goi theo sb 800-378-5234 (Nguoi khuyét
tat: 711) hodc trao d6i v6i ngudi cung cép dich vu
cuaban.



