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CDPHP Core (HMO) offered by Capital District
Physicians' Health Plan, Inc.

Annual Notice of Change for 2026

You’re enrolled as a member of CDPHP Core (HMO).

This material describes changes to your 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 CDPHP Core (HMO).

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

Note this is only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at https://www.cdphp.com/medicare
or call Member Services at (518) 641-3950 or 1-888-248-6522 (TTY users call 711) to get
a copy by mail.

More Resources

Call Member Services at (518) 641-3950 or 1-888-248-6522 (TTY users call 711) for
additional information. Hours are 8 a.m. - 8 p.m. seven days a week. From April 1 to
September 30, our hours are 8 a.m. - 8 p.m. Monday - Friday. A voice messaging
service is used after hours, weekends, and federal holidays. Calls will be returned
within one business day. This call is free.

Member Services has free language interpreter services available for non-English
speakers (phone numbers are in Section 6.1 of this booklet).

This information is available in different formats, including large print. Please call
Member Services if you need plan information in another format.

OMB Approval 0938-1051 (Expires: August 31, 2026)


https://www.medicare.gov/
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About CDPHP Core (HMO)

e CDPHP Medicare Advantage is an HMO plan with a Medicare contract. Enrollmentin
CDPHP Medicare Advantage depends on contract renewal.

” «

e When this material says “we,” “us,” or “our,” it means Capital District Physicians'
Health Plan, Inc. When it says “plan” or “our plan,” it means CDPHP Core (HMO).

e If you do nothing by December 7, 2025, you’ll automatically be enrolled in COPHP
Core (HMO). Starting January 1, 2026, you’ll get your medical coverage through
CDPHP Core (HMO). Go to Section 3.1 for more information about how to change plans
and deadlines for making a change.

e This plan doesn’tinclude Medicare Part D drug coverage, and you can’t be enrolled in
a separate Medicare Part D drug plan and this plan at the same time. 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.

Y0019_26_30230_M
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Summary of Important Costs for 2026

2025 2026
(this year) (next year)

Monthly plan premium* $15 $15
*Your premium can be
higher or lower than this
amount. Go to Section 2.1 for
details.
Deductible $0 $0
Maximum out-of-pocket $6,100 $6,100

amount

This is the most you’ll pay
out of pocket for covered
Part A and Part B services.
(Go to Section 1.3 for details.)

Primary care office visits

$0 copayment per Primary
Care Physician visit.

$0 copayment per Primary
Care Physician visit.

Specialist office visits

$25 specialist copayment
per visit.

$25 specialist copayment
per visit.
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2025
(this year)
Inpatient hospital stays $260 per day for days 1
Includes inpatient acute, through 6:30 per day after
ay 6

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

2026

(next year)

$260 per day for days 1
through 6, $0 per day after
day 6.
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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 $15 $15

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

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 $6,100 $6,100
Your costs for covered medical Once you’ve paid $6,100
services (such as copayments) out of pocket for
count toward your maximum out- covered Part A and Part
of-pocket amount. B services, you’ll pay
Your plan premium and your costs nothing for your
for prescription drugs don’t count covered Part A and Part
toward your maximum out-of- B services for the rest of
pocket amount.

the calendar year.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory
https://www.cdphp.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:

e Visit our website at https://www.cdphp.com/medicare/search.



https://www.cdphp.com/
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e Call Member Services at (518) 641-3950 or 1-888-248-6522 (TTY users call 711) 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
your plan during the year. If a mid-year change in our providers affects you, call Member
Services at (518) 641-3950 or 1-888-248-6522 (TTY users call 711) for help.

Section 1.4 Changes to Benefits & Costs for Medical Services

2025 (this year)

2026 (next year)

Additional Days for Inpatient
Hospital-Acute

Prior Authorization is not
required.

Prior Authorization is
required.

Additional Days for Inpatient
Hospital-Psychiatric

Prior Authorization is not
required.

Prior Authorization is
required.

Ambulatory Surgical Center
(ASC)

You pay a $150 copayment for
Ambulatory Surgical Center
(ASC).

You pay a $225
copayment for
Ambulatory Surgical
Center (ASC).

Chiropractic Services

You pay a $20 copayment for
Chiropractic Services.

You pay a $15 copayment
for Chiropractic Services.

Dental Services

You receive a $1,500 allowance
for any non-cosmetic services
on a prepaid benefits
Mastercard.

You receive a $1,250
allowance for any non-
cosmetic serviceson a

prepaid benefits
Mastercard.

Emergency Services

You pay a $90 copayment for
Emergency Services.

You pay a $100
copayment for Emergency
Services.

Inpatient Hospital Psychiatric

Prior Authorization is not
required.

Prior Authorization is
required.

Intensive Cardiac
Rehabilitation Services

You pay a $25 copayment for
Intensive Cardiac
Rehabilitation Services.

You pay a 40%
coinsurance for Intensive
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2025 (this year)

8

2026 (next year)

Cardiac Rehabilitation
Services.

Intensive Outpatient Program
Services

This benefit is not covered.

You pay a $55 copayment
for Intensive Outpatient
Program Services.

Medicare-covered Diabetic
Supplies

You pay a $10 copayment or
20% coinsurance for Diabetic
Supplies. Test strips and
meters from Ascensia are
covered in full.

You pay a $5 copayment
per 30-day supply for
Diabetic Supplies. Abbott
test strips and meters are
the only covered diabetic
monitoring supplies. All
other test strips and
meters require prior
authorization.

Observation Services

You pay a $200 copayment for
Observation Services.

You pay a $275
copayment for
Observation Services.

Outpatient Hospital Services

You pay a $200 copayment for
Outpatient Hospital Services.

You pay a $275
copayment for Outpatient
Hospital Services.

Over-the-Counter allowance

You have a $100 allowance per
quarter on a prepaid Benefits
Mastercard.

You have a $25 allowance
per quarter on a prepaid
Benefits Mastercard.

Physical and Speech Therapy
Services

Prior Authorization is not
required.

Prior Authorization is
required.

Urgently Needed Services

You pay a $45 copayment for
Urgently Needed Services.

You pay a $50 copayment
for Urgently Needed
Services.
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2025 (this year) 2026 (next year)
Worldwide Emergency You pay a $90 copayment for You pay a $100
Coverage Worldwide Emergency copayment for Worldwide
Coverage. Emergency Coverage.

Worldwide Urgent Coverage You pay a $45 copayment for ; You pay a $50 copayment
Worldwide Urgent Coverage. for Worldwide Urgent
Coverage.

SECTION2 How to Change Plans

To stay in CDPHP Core (HMO), 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 CDPHP Core (HMO).

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 CDPHP Core (HMO).

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from CDPHP Core (HMO).

¢ To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Member Services at (518) 641-3950 or 1-888-248-6522 (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 5.1).

¢ 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). As a reminder, Capital District Physicians' Health Plan, Inc. offers other
Medicare health plans and Medicare drug plans. These other plans can have different
coverage, monthly plan premiums, and cost-sharing amounts.

Section 2.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.


http://www.medicare.gov/
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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 2.2 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 2 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% 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, 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 or

o Your State Medicaid Office.

e Help from your state’s pharmaceutical assistance program (SPAP). New York state
has a program called Elderly Pharmaceutical Insurance Coverage (EPIC) that helps
people pay for prescription drugs based on their financial need, age, or medical
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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 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 Michigan Drug Assistance Program, HIV
Care Section, 888-826-6565 (toll-free). For information on eligibility criteria, covered
drugs, how to enrollin the program, or, if you’re currently enrolled, how to continue
getting help, call The Michigan Drug Assistance Program, HIV Care Section, at 888-826-
6565 (toll-free). Be sure, when calling, to inform them of your Medicare Part D plan
name or policy number.

SECTION4 Questions?

Get Help from CDPHP Core (HMO).

Call Member Services at (518) 641-3950 or 1-888-248-6522. (TTY users call 711.)

We’re available for phone calls April 1t through September 30" Monday through Friday,
8 a.m. to 8 p.m.; October 1* through March 31seven days a week, 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, look in the 2026 Evidence of Coverage for CDPHP Core (HMO).
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 _https://www.cdphp.com. or call Member Services at (518) 641-3950 or
1-888-248-6522 (TTY users call 711) to ask us to mail you a copy.

Visit _https://www.cdphp.com.

Our website has the most up-to-date information about our provider network (Provider
Directory).


https://www.cdphp.com/
https://www.cdphp.com/
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Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In New York state, the SHIP is called Health
Insurance Information Counseling & Assistance Program (HIICAP).

HIICAP is independent (not connected with any insurance company or health plan).

Call Health Insurance Information Counseling & Assistance Program (HIICAP) to get free
personalized health insurance counseling. They can help you understand your Medicare plan
choices and answer questions about switching plans. Call Health Insurance Information
Counseling & Assistance Program (HIICAP) at 1-800-701-0501. Learn more about Michigan
Medicare Assistance Program by visiting (https://www.aging.ny.gov).

Get Help from Medicare
e Call1-800-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.

e 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

e 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.

e 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.



http://www.medicare.gov/plan-compare
http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/

Discrimination is Against the Law

Capital District Physicians’ Health Plan, Inc., CDPHP Universal Benefits, Inc.,

and Capital District Physicians’ Healthcare Network, Inc. (collectively referred to
as CDPHP®) comply with applicable Federal civil rights laws and do 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. CDPHP
does not exclude people or treat them less favorably because of race, color,
national origin, age, disability, or sex.

CDPHP:

e 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)
e 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 the CDPHP Civil Rights Coordinator.

If you believe that CDPHP 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:
CDPHP Civil Rights Coordinator, 6 Wellness Way, Latham, NY 12110, 1-844-391-4803 (TTY/TDD:
711), Fax (518) 641-3401. You can file a grievance by mail, fax, or electronically at
https://www.cdphp.com/customer-support/email-cdphp. If you need help filing a grievance,
the CDPHP Civil Rights 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/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, DC 20201, 1-800-368-1019 (TDD 1-800-537-7697).

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

This notice is available on the CDPHP website at http://www.cdphp.com.

24-29251|0125
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Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

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 1-888-248-6522 (TTY: 711) or speak to your provider.

Spanish: ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia
lingiiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacidn en formatos accesibles. Llame al 1-888-248-6522 (TTY: 711) o hable con su
proveedor.

Traditional Chinese: £ & : IS [EEE] ?ﬂf’ﬁu%ﬂ"x%%ﬁt%%%%%fﬁﬂbﬁﬁ?% o tE[ AR
PROLE & AVEI BN T BB FS - DUEERIS et EEH - S5 E0EE 1-888-248-6522 (TTY : 711) =l
a5 -

Russian: BHUMAHMHE: Ecim Bbl roBOpHTE Ha pyCCKHil, BAM JOCTYIHBI OCCIIIATHBIC YCIYTH A3BIKOBOMH
noaaepkKku. COOTBETCTBYIOIIME BCIOMOTATENbHbIE CPEACTBA U YCIYTH 1O NPEA0CTABICHUIO
UH(POPMALIMK B TOCTYIHBIX (pOpMAaTax TaKXKe MpeJocTaBiIstoTes OecruiaTHO. [lo3BonuTE 10 Tenedony
1-888-248-6522 (TTY: 711) wiu oOparturech K CBOEMY I1OCTABLLUKY YCIIYT.

French Creole: Nou genyen s¢vis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-888-248-6522 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Korean: 52|: [Bt=0{]E A}EoPAIE 4T 72 A0 X HHI*E 0| 83td = ASLICE 0SB
JtsetEACE YEEMSSE HES EX 7| F R ME|lAE 2 2 M SE U 1-888-248-

6522(TTY: 711) H2 2 M35 L Mu| A H S A off %9|ov;:»\|+

Italian: ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati
accessibili. Chiama 1'1-888-248-6522 (TTY: 711) o parla con il tuo fornitore.

K O7R WAV 271D 77 XD DAVIYIRD YIVT OYDINIVO 7770 TRISY L, WUT™ VIV K 2K (7uNi :Yiddish
1-888-248-6522 1917 .19 R¥1°12 TIX JWIVT VAN DRATIRD TY70OI0IE PR PXRAIROIN A10TONIRTD KD DAINTRD
DY T a1 W ((TTY: 711

Bengali: NCATCIISY i W SN 1T T OI=0eT WIHNTH Gy ([N Il 5=l
AT ST TR | SHICFHICI TIWICE OAF AN Gy GHTS A2TP STRCIM51T
A2 ARTIAMS [RATET ToeTeh TR | 1-888-248-6522 (TTY: 711) NI el Pp WA
NG AATNHFIAF ALY FAT I |




Polish: UWAGA: Osoby mowigce po polsku moga skorzystac¢ z bezplatnej pomocy jezykowej.
Dodatkowe pomoce 1 ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne
bezptatnie. Zadzwon pod numer 1-888-248-6522 (TTY: 711) lub porozmawiaj ze swoim dostawca.

Gl g i Le€ Aglaal) A gelll saelisall cilans ol i g iy jedl 3all) Eaaai i€ 13) 2405 ; Arabic
6522-248-888-1 Al )l Ao duail Ulaa leal) J guan sl (Say ity Cila glaall b o) diilia Chladd 5 3aclise
Aedl) ande ) Eaad ol (711 :TTY)

French: ATTENTION : Si vous parlez Frangais, 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 1-888-248-6522 (TTY: 711)
ou parlez a votre fournisseur.

Ue (pitra Al ) QG iy clead (S ane e (Sl S egm e syl &) i s iUrdu
JS 3 ( 1-888-248-6522 (TTY: 71 1-0 wobiies Ca s ilasi 5) el o slan csnli S 3 S il ji e slae
'L):-’)S ‘L‘L' = PRVILN ﬁ“)s /_—‘;" LJ U:-‘JS

Tagalog: PAALALA: 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 1-888-248-6522 (TTY: 711) o
makipag-usap sa iyong provider.

Greek: [TPOZOXH: Edqv piddte eAAnvikd, vrdpyovv do0€cipeg dwpedy vanpecieg vmoompiEng ot
ouyKekpévn Yhowooo. AtatiBevial dopedv katdAinio Bonbuata kot vanpecieg o Tapoyn
TANPOPOPIOV G TPocPacipes popess. Karéote 1o 1-888-248-6522 (TTY: 711) f| ansvbuvheite otov
TAPOYO GUCH.

Albanian: VINI RE: Nése flisni [shqip], shérbime falas t& ndihmés s¢ gjuhés jané né dispozicion pér ju.
Ndihma té pérshtatshme dhe shérbime shtes€ pér t€ siguruar informacion né formate té€ pérdorshme jané
gjithashtu né dispozicion falas. Telefononi 1-888-248-6522 (TTY: 711) ose bisedoni me ofruesin tuaj té
shérbimit.

Y0019 26 31308 C 25-31308
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