Banner Medicare Advantage Dual Annual Notice of Change for 2026

Banner Medicare Advantage Dual (HMO D-SNP) offered by Banner
Medicare Advantage (dba Banner Medicare Advantage Dual)

Annual Notice of Change for 2026

You’re enrolled as a member of Banner Medicare Advantage Dual.

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

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

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, benéefits, and
rules is in the Evidence of Coverage. Get a copy at www.BannerHealth.com/MA or call
our Customer Care Center at 877-874-3930 (TTY users call 711) to get a copy by mail.

More Resources

This material is available for free in Spanish.

Call our Customer Care Center at 877-874-3930 (TTY users call 711) for more
information. Hours are 8 a.m. to 8 p.m., seven days a week. This call is free.

This information is available in braille, large print, or other alternate formats.

About Banner Medicare Advantage Dual

Banner Medicare Advantage Dual HMO D-SNP has a contract with Medicare and
Medicaid. Enrollment depends on contract renewal. Our plan also has a written
agreement with the Arizona Medicaid program to coordinate your AHCCCS (Medicaid)
benefits.

”

When this material says “we,” “us,” or “our,” it means Banner Medicare Advantage
(dba Banner Medicare Advantage Dual). When it says “plan” or “our plan,” it means
Banner Medicare Advantage Dual.

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

H4931_MApd01526_M

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


https://www.medicare.gov/
https://www.bannerhealth.com/MA
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Summary of Important Costs for 2026

2025
(this year)

2026

(next year)

Monthly plan premium*

*Your premium can be higher
or lower than this amount. Go
to Section 1.1 for details.

$0

You’re not responsible for
paying because you are
eligible for Medicare plan
premium help under

$0

You’re not responsible
for paying because you
are eligible for Medicare
plan premium help under

AHCCCS (Medicaid), you AHCCCS (Medicaid), you
pay $0. pay $0.

Deductible S0 $0
You’re not responsible for | You’re not responsible
the deductible because for the deductible

you are eligible for
Medicare cost-sharing help

because you are eligible
for Medicare cost-sharing

under AHCCCS (Medicaid), | help under AHCCCS
you pay S0 (Medicaid), you pay $0
Maximum out-of-pocket $9,350 $9,250

amount

This is the most you’ll pay out of

pocket for covered Part A and
Part B services.
(Go to Section 1.2 for details.)

You are not responsible for
paying any out-of-pocket
costs towards the
maximum out-of-pocket
amount for covered Part A
and Part B services.

You are not responsible
for paying any out-of-
pocket costs towards the
maximum out-of-pocket
amount for covered Part
A and Part B services.

Primary care office visits

0% coinsurance per visit

0% coinsurance per visit

Specialist office visits

0% coinsurance per visit

0% coinsurance per visit
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2025
(this year)

Inpatient hospital stays

Includes inpatient acute,
inpatient rehabilitation, long-
term care hospitals, and other
types of inpatient hospital
services. Inpatient hospital care
starts the day you’re formally
admitted to the hospital with a
doctor’s order. The day before
you’re discharged is your last
inpatient day.

$0 copayment

2026

(next year)

$0 copayment

Part D drug coverage
deductible

(Go to Section 1.7 for details.)

$0

Because you get “Extra
Help” paying for your
prescription drug
coverage, you will not pay
the standard Part D
deductible.

$0

Because you get “Extra
Help” paying for your
prescription drug
coverage, you will not
pay the standard Part D
deductible.

Part D drug coverage

(Go to Sections 1.6 and 1.7 for
details, including Yearly
Deductible, Initial Coverage, and
Catastrophic Coverage Stages.)

Copayment during the
Initial Coverage Stage:

e All covered drugs:
$0 copayment (each
prescription)

Copayment during the
Initial Coverage Stage:

e Generics (including
brand drugs treated as
generic):
$0/$1.60/$5.10
(each prescription)

e All other drugs:
$0/%4.90/$12.65
(each prescription)

Catastrophic Coverage
Stage:

During this payment stage,
you pay nothing for your
covered Part D drugs.

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D
drugs.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

This amount will be deducted
from your Part B premium. This
means you’ll pay less for Part B.

If AHCCCS (Medicaid) isn’t
paying your Medicare premiums
for you, you must continue to
pay your Medicare premiums to
stay a member of our plan. This
includes your premium for Part
B. You may also pay a premium
for Part Aif you aren’t eligible
for premium-free Part A. If you
are a non-QMB Freedom to
Work individual, you are
responsible for paying your
Medicare Part B premium, we
will reduce your monthly
Medicare Part B premium by
$2.00.

2025 2026
(this year) (next year)
Monthly plan premium S0
(You must also continue to pay
your Medicare Part B premium
unless it’s paid for you by
Medicaid.)
Part B premium reduction $0 per month $2 per month

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 (and other health services not
covered by Medicare) for the rest of the calendar year.
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2025 2026
(this year) (next year)
Maximum out-of-pocket $9,350 $9,250
amount

Once you’ve paid $9,250
out of pocket for covered
Part Aand PartB
services, you’ll pay
nothing for your covered

Because our members also get
help from AHCCCS (Medicaid),
very few members ever reach
this out-of-pocket maximum.

You are not responsible for Part A and Part B services
paying any out-of-pocket costs for the rest of the
toward the maximum out-of- calendar year.

pocket amount for covered Part
A and Part B services.

Your costs for covered medical
services (such as copayments
and deductibles) count toward
your maximum out-of-pocket
amount. Our plan premium and
your costs for prescription
drugs don’t count toward your
maximum out-of-pocket
amount.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory
www.BannerHealth.com/MA 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 www.BannerHealth.com/MA.

e Call our Customer Care Center at 877-874-3930 (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 our
plan during the year. If a mid-year change in our providers affects you, call our Customer Care
Center at 877-874-3930 (TTY users call 711) for help. For more information on your rights when
a network provider leaves our plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage.


https://www.bannerhealth.com/MA
https://www.bannerhealth.com/MA
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Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use.
Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are
covered only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review the 2026 Pharmacy Directory
www.BannerHealth.com/MA to see which pharmacies are in our network. Here’s how to get an
updated Pharmacy Directory:

e Visit our website at www.BannerHealth.com/MA.
e Call our Customer Care Center at 877-874-3930 (TTY users call 711) to get current

pharmacy information or to ask us to mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan during the year. If a mid-
year change in our pharmacies affects you, call our Customer Care Center at 877-874-3930
(TTY users call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

The Annual Notice of Change tells you about changes to your Medicare benefits and costs.

2025 2026
(this year) (next year)
Cardiac Rehabilitation No prior authorization Prior authorization is
Services required for Medicare- required for Medicare-
covered cardiac covered cardiac
rehabilitation services. rehabilitation services.
No prior authorization Prior authorization is
required for Medicare- required for Medicare-
covered intensive cardiac covered intensive cardiac
rehabilitation services. rehabilitation services.
Colorectal Cancer Screening  Medicare-covered barium Medicare-covered barium
(Barium Enemas) enema is covered. enema benefit is not
covered.
Hearing Services No prior authorization Prior authorization is
required for hearing aid required for hearing aid
fitting/evaluation services. fitting/evaluation services.



https://www.bannerhealth.com/MA
https://www.bannerhealth.com/MA
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2025
(this year)

Hearing Services (continued)

No prior authorization
required for prescription
hearing aids (all types).

2026

(next year)

Prior authorization is
required for prescription
hearing aids (all types).

Home Health Agency Care

No prior authorization
required for home health
agency services.

Prior authorization may be
required for home health
agency services.

Kidney Disease Services

Referral is required for
kidney dialysis services.

No referral required for
kidney dialysis services.

Outpatient Blood Services

Referral is required for
outpatient blood services.

No referral required for
outpatient blood services.

Over-the-Counter

You receive $270 every 3
months to purchase eligible
OTC drugs and health-
related products.

You receive $350 every 3
months to purchase
eligible OTC drugs and
health-related products.

Physician/Practitioner
Services, Including Doctor’s
Office Visits

Prior authorization is
required for services
provided by other health
care professionals.

No prior authorization
required for services
provided by other health
care professionals.

Special Supplemental
Benefits for the Chronically
i

Special Supplemental
Benefits for the Chronically
Illis not covered.

Members who have one or
more chronic conditions
and that meet certain
criteria may be eligible for
Special Supplemental
Benefits for the
Chronically IIl (SSBCI).
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2025 2026
(this year) (next year)
Special Supplemental The SSBCI listed as follows
Benefits for the Chronically are part of a combined
IW(continued) benefit package along with

your Over-The-Counter
(0TC) Benefit. Each quarter
you are enrolled with the
plan you receive a $350
allowance loaded to your
&more card. In addition to
OTC items, you may also
use your allowance to
purchase Healthy Food and
Produce or pay Utilities
expenses.

Unused funds do not roll
over and expire every
three months.

The benefits mentioned
are Special Supplemental
Benefits for the
Chronically IIL (SSBCI). You
may qualify for SSBCI if
you have a high risk for
hospitalization and require
intensive care
coordination to manage
chronic conditions such as
diabetes mellitus, chronic
kidney disease (CKD),
cardiovascular disorders,
chronic and disabling
mental health conditions,
and chronic heart failure.
Not all members with a
chronic condition will
qualify, as other coverage
criteria may apply.
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2025
(this year)

Special Supplemental
Benefits for the Chronically
Il (continued)

10

2026

(next year)

For a full list of chronic
conditions or to learn more
about other eligibility
requirements needed to
qualify for SSBCI benefits,
please refer to Chapter 4in
the plan’s Evidence of
Coverage.

&more Benefits Prepaid
Mastercard®is issued by
Avidia Bank, pursuant to a
license from Mastercard
Incorporated. Use of this
card is subject to the terms
and conditions of the
Cardholder Agreement.

Supervised Exercise Therapy
(SET) for Symptomatic
Peripheral Artery Disease
(PAD)

No prior authorization
required for Medicare-
covered supervised exercise
therapy services.

Prior authorization is
required for Medicare-
covered supervised
exercise therapy services.

Value-Based Insurance
Design (VBID) Model Benefits

Members who qualify for the
low-income subsidy (LIS)
pay S0 copayment for
routine transportation
services (36 one-way trips
during current benefit year to
plan-approved non-
medically necessary health
related locations) using
rideshare services, van and
medical transport. 36 one-
way trip limit is shared with
transportation services
(routine) to plan-approved
medically necessary related
health related locations.

All members will qualify
for routine transportation
services.

You pay $0 copayment for
routine transportation
services (36 one-way trips
every year to plan-covered
supplemental benefit
related locations) using
rideshare services, van,
and medical transport.
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2025
(this year)

Value-Based Insurance
Design (VBID) Model Benefits
(continued)

Eligibility for plan approved
non-medically necessary
transportation is not
assured and will be
determined by Banner
Medicare Advantage Dual
after enrollment, based on
eligibility criteria.

Food and Produce benefit
for members who qualify for
the low-income subsidy (LIS)
will receive $60 quarterly
allowance funded to your
&more Benefits Prepaid
Mastercard® that can only be
used through our contracted
vendor to purchase
approved items. Unused
portion rolls over to the next
quarter but must be used in
current benefit year.

Eligibility for the Food and
Produce benefit is not
assured and will be
determined by Banner
Medicare Advantage Dual
after enrollment, based on
eligibility criteria.

&more Benefits Prepaid
Mastercard®is issued by
Avidia Bank, pursuantto a
license from Mastercard
Incorporated. Use of this
card is subject to the terms
and conditions of the
Cardholder Agreement.

11

2026

(next year)

Food and Produce benefit
for members who qualify
for the low-income subsidy
(LIS) is not covered.

For details related to Food
and Produce benefits, refer
to the Special
Supplemental Benefits for
the Chronically Il (SSBCI)
section above.
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Section 1.6 Changes to Part D Drug Coverage
Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is provided
electronically.

We made changes to our Drug List, which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year
and to see if there will be any restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we
might make other changes that are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up-to-
date list of drugs. If we make a change that will affect your access to a drug you’re taking,
we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to
find a new drug. Call our Customer Care Center at 877-874-3930 (TTY users call 711) for more
information.

Section 1.7 Changes to Prescription Drug Benefits & Costs
Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D drugs does not apply to you. We sent you a separate material, called the Evidence
of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells
about your drug costs. If you get Extra Help and you don’t get this material by September 30,
call our Customer Care Center at 877-874-3930 (TTY users call 711) and ask for the LIS Rider.

Drug Payment Stages
There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage,

and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap
Discount Program no longer exist in the Part D benefit.
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e Stage 1: Yearly Deductible

This plan was filed with the standard Part D deductible of $615. However, because you
get “Extra Help” paying for your prescription drug coverage, you will not pay the
standard Part D deductible, and coverage will begin in the Initial Coverage Stage.

e Stage 2: Initial Coverage

Once you pay the yearly deductible, you move to the Initial Coverage Stage. In this
stage, our plan pays its share of the cost of your drugs, and you pay your share of the
cost. You generally stay in this stage until your year-to-date out-of-pocket costs reach
$2,100.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your
covered Part D drugs. You stay in this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of
our plan’s full cost for covered Part D brand name drugs and biologics during the Initial
Coverage Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers
under the Manufacturer Discount Program don’t count toward out-of-pocket costs.

Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2025 2026
(this year) (next year)
Yearly Deductible Because you get “Extra Because you get “Extra
Help”, this payment stage | Help”, this payment
doesn’t apply to you. stage doesn’t apply to
you.

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month (31-day) supply filled at a network
pharmacy with standard cost sharing.
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Most adult Part D vaccines are covered at no cost to you. For more information about the
costs of vaccines, or information about the costs for a long-term supply or for mail-order
prescriptions, go to Chapter 6 of your Evidence of Coverage.

Once you’ve paid $2,100 out of pocket for covered Part D drugs, you’ll move to the next stage
(the Catastrophic Coverage Stage).

2025 2026
(this year) (next year)

All covered drugs: $0 copayment Generics (including brand
drugs treated as generic):
$0/$1.60/$5.10

(each prescription)

All other drugs:
$0/$4.90/$12.65
(each prescription)

Changes to your VBID Part D Benefit

In 2025, the Banner Medicare Advantage Dual plan is participating in the Value Based
Insurance Design (VBID) Model. The VBID Model allows this plan to offer a $0 Part D reduced
cost sharing benefit for all covered Part D drugs. Effective December 31, 2025, the Centers for
Medicare & Medicaid Services (CMS) is ending the VBID Model.

Beginning January 1, 2026, because you’re eligible for AHCCCS (Medicaid), you qualify for
Extra Help from Medicare to pay for your prescription drug plan costs. We will send you a
separate insert, called the Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs (also known as the Low-Income Subsidy Rider or the LIS Rider). This insert
will include the cost share amounts you will pay for your covered Part D drugs in 2026.

Changes to the Catastrophic Coverage Stage

If you reach the Catastrophic Coverage Stage, you pay nothing for your covered Part D
drugs.

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



Banner Medicare Advantage Dual Annual Notice of Change for 2026 15

SECTION 2 Administrative Changes

2025 2026
(this year) (next year)
Medicare Prescription The Medicare Prescription | The Medicare
Payment Plan Payment Plan was not Prescription Payment
available. Planis a new payment
option that works with
your current drug

coverage and can help
you manage your drug
costs by spreading them
across monthly
payments that very
throughout the year
(January - December).

To learn more about this
payment option, call us
at 1-866-845-1803 (TTY
users call 1-800-716-3231)
or visit
www.Medicare.gov.

SECTION 3 How to Change Plans

To stay in Banner Medicare Advantage Dual, 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 Banner Medicare Advantage Dual.

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 Banner Medicare Advantage Dual.

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from Banner Medicare
Advantage Dual.

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call our Customer Care Center at 877-874-3930 (TTY users call 711)


https://www.medicare.gov/
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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
enrollin a Medicare drug plan, you may pay a Part D late enrollment penalty (go to
Section 4).

e 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).

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 AHCCCS (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

Because you have AHCCCS (Medicaid), you can end your membership in our plan by choosing
one of the following Medicare options in any month of the year:

e Original Medicare with a separate Medicare prescription drug plan,

e Original Medicare without a separate Medicare prescription drug plan (If you choose
this option, Medicare may enroll you in a drug plan, unless you have opted out of
automatic enrollment.), or

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

If you recently moved into or currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can


https://www.medicare.gov/
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change to any other Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without separate Medicare drug coverage) at any time. If you
recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

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

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.

o Your State AHCCCS (Medicaid) office.

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 Arizona ADAP. 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 Arizona ADAP at 602-364-3610 or 800-334-1540. Be sure, when calling,
to inform them of your Medicare Part D plan name or policy number.

The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan
is a payment option that works with your current drug coverage to help you manage
your out-of-pocket costs for drugs covered by our plan by spreading them across the
calendar year (January - December). Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage plan with drug coverage)
can use this payment option. This payment option might help you manage your
expenses, but it doesn’t save you money or lower your drug costs.

Extra Help from Medicare and help from your ADAP, for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. All
members are eligible to participate in the Medicare Prescription Payment Plan,
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regardless of income level. To learn more about this payment option, call us at 1-866-
845-1803 (TTY users call 1-800-716-3231) or visit www.Medicare.gov.

SECTION 5 Questions?

Get Help from Banner Medicare Advantage Dual
e Call our Customer Care Center at 877-874-3930. (TTY users call 711.)

We’re available for phone calls 8 a.m. to 8 p.m., seven days a week. Calls to these
numbers are free.

e 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 Banner Medicare
Advantage Dual. The Evidence of Coverage is the legal, detailed description of our plan
benefits. It explains your rights and the rules you need to follow to get covered
services and prescription drugs. Get the Evidence of Coverage on our website at
www.BannerHealth.com/MA or call our Customer Care Center at 877-874-3930 (TTY
users call 711) to ask us to mail you a copy.

e Visit www.BannerHealth.com/MA

Our website has the most up-to-date information about our provider network
(Provider Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug
List).

Get Free Counseling about Medicare

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

Call Arizona State Health Insurance Assistance Program to get free personalized health
insurance counseling. They can help you understand your Medicare and AHCCCS (Medicaid)
plan choices and answer questions about switching plans. Call Arizona State Health
Insurance Assistance Program at 800-432-4040. Learn more about Arizona State Health
Insurance Assistance Program by visiting (des.az.gov).


https://www.medicare.gov/
https://www.bannerhealth.com/MA
https://www.bannerhealth.com/MA
https://des.az.gov/

Banner Medicare Advantage Dual Annual Notice of Change for 2026 19

Get Help from Medicare

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
can call 1-877-486-2048.

Chat live with www.Medicare.gov

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

Write to Medicare

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

Visit www.Medicare.gov

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

Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

Get Help from AHCCCS (Medicaid)

Call Arizona Health Care Cost Containment System (AHCCCS) at 855-432-7587 (TTY users call
800-842-6520) for help with AHCCCS (Medicaid) enrollment or benefit questions.


https://www.medicare.gov/
https://www.medicare.gov/talk-to-someone
https://www.medicare.gov/
https://www.medicare.gov/
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Banner Medicare Advantage Dual HMO D-SNP

Notice of Availability of Language Assistance Services
and Aucxiliary Aids and Services

English: We provide free language assistance services and auxiliary aids and services. To request
these free services, call us at 877-874-3930, TTY 711, 8 a.m. to 8 p.m., seven days a week.

Spanish: Ofrecemos servicios gratuitos de asistencia lingiiistica y ayudas y servicios auxiliares.
Para solicitar estos servicios gratuitos, lldmenos al 877-874-3930, TTY 711, de 8 am. a 8 p.m.,
siete dias a la semana.

Navajo: Bilagaana bizaad bee dka'a'doowot d6o6 bee dka'a'doowotigii t'4d jiik'é bee nihit
ya'at'éehgo andaalyaa. Dii t'aa jiik'e bee dka'a'doowot biniiy¢, koji' béésh bee hodiilnih
877-874-3930, TTY 711, 8 a.m. d6o6 8 p.m. t'aa akwii ji bee.

Chinese: FXATIEAE 2 115 S WIS DU Bh A& AR SS . 7R X S8 9% RS, 1B ECE
877-874-3930 (TTY 711), TAEWIA NEREGR, R B 8 SAM 8 i

Vietnamese: Chung t6i cung cap dich vu hd trg ngon ngir va thiét bi hd trg hoan toan mién phi.
Pé yéu cau cac dich vu mién phi nay, vui 1ong goi cho chung t6i theo s 877-874-3930,
TTY 711, tir 8 gio sang dén 8 gid tdi, bay ngay trong tuan.

Jlai¥) o ) dilaal) cleadd) sda callal ddlia) sacluse <l 9ol 5 il 5 cdpilae 4, 53 3aclise Cileda 2385 ;A rabic

in Blaa 8 delull G g sl sl sk 711 68,0 e TTY <iila e i «877-874-3930 ) e
2lue 8 ALl

Tagalog: Nagbibigay kami ng mga libreng serbisyo na tulong sa wika at mga auxiliary aid at
serbisyo. Upang humiling ng mga libreng serbisyo na ito, tawagan kami sa 877-874-3930,
TTY 711, 8 a.m. hanggang 8 p.m., pitong araw sa isang linggo.

Korean: A= 910 XY Au]| 29} XY =4 2 AR AE HE 5 2 A F3y ). o] 2 gk
T8 e A2 QA sle]H 877-874-3930, TTY 711 Ho & dAgtel] FAA Q. F 7Y,
O A H-E &3 8A|7HA] &4 7Y T}

French: Nous Nous offrons des services d’assistance linguistique gratuits ainsi que des aides et
services auxiliaires. Pour demander ces services gratuits, appelez-nous au 877-874-3930,
TTY 711, de 8 h a.m. a 8 h p.m., sept jours sur sept.

German: Wir bieten kostenlose Sprachunterstiitzung sowie Hilfsmittel und Dienstleistungen an.
Um diese kostenlosen Dienstleistungen in Anspruch zu nehmen, rufen Sie uns bitte unter der
Nummer 877-874-3930, TTY 711, von 8 a.m. bis 8 p.m., sieben Tage die Woche, an.

Russian: Mb1 6ecruiaTHO OKa3bIBaeM YCITyTH S3IKOBOW MOMIEPIKKH, a TAKKE TOMOJIHUTEILHBIE
YCIIYTH ¥ TIOAJEPKKY. UTOOBI 3apOCUTh Takue OECIIaTHBIC YCIYTH, CBSIKUTECH C HAMH T10
Homepy 877-874-3930, TTY 711, B moboii neHs HeAenu ¢ 8 yTpa 10 8 Beuepa.



Japanese: HEEL D S5 L OB EO X — v A 2Rt L ThET, b0
fER— B2 & THREOEA L, 877-874-3930 (TTY 711) ¥ TEEHFHELI S,
—HE (AHPOHIEHET) SamMH8pmETHIGLTEY £7°,

ciladd (ol g3 3 (5150 i€ e aa) i ) s Cladd 5 0l 5 ) S 54 cilexs L sPersian
B el i )5 ) Cia (a8 U e 8 el ) TTY 711 877-874-3930 il ola Ly « 080

v<_h.ur< v-(é\u:u.&m v-(&uum:za h (_xgn:: r\’&u.u_\ r<3'\1.-m:731 v-(Aux:u.&\ .“:,m.. ~<a (.\.nr{ Syrlac
wils 8 Ay whioms 8 0 TTY 711 877-874-3930 A& Lam o i .-«&um.x.&\ =¥ .<_-.l3vl

Serbian: Pruzamo besplatne jezi¢ke usluge, kao i pomo¢na sredstva i usluge zarad lakse
komunikacije. Da biste zatrazili ove besplatne usluge, pozovite nas na 877-874-3930, TTY 711,
svakog dana od 8 ujutru do 8 uvece.

Thai: 5 UM sthomdashumunus udidianudiumasuasusmsativauudug
wingasMsuasuusnansnanil luseasiasiolsvensneiay 877-874-3930, TTY 711
a1 8 am. A9 8 p.m. AU

H4931 MKpd00626 C



	Annual Notice of Change for 2026
	More Resources
	About Banner Medicare Advantage Dual
	Table of Contents
	Summary of Important Costs for 2026
	Monthly plan premium*
	Deductible
	Maximum out-of-pocket amount
	Primary care office visits
	Specialist office visits
	Inpatient hospital stays
	Part D drug coverage deductible
	Part D drug coverage

	SECTION 1 Changes to Benefits & Costs for Next Year
	Section 1.1 Changes to the Monthly Plan Premium
	Monthly plan premium
	Part B premium reduction

	Section 1.2 Changes to Your Maximum Out-of-Pocket Amount
	Maximum out-of-pocket amount

	Section 1.3 Changes to the Provider Network
	Section 1.4 Changes to the Pharmacy Network
	Section 1.5 Changes to Benefits & Costs for Medical Services
	Cardiac Rehabilitation Services
	Colorectal Cancer Screening (Barium Enemas)
	Hearing Services
	Home Health Agency Care
	Kidney Disease Services
	Outpatient Blood Services
	Over-the-Counter
	Physician/Practitioner Services, Including Doctor’s Office Visits
	Special Supplemental Benefits for the Chronically Ill
	Supervised Exercise Therapy (SET) for Symptomatic Peripheral Artery Disease (PAD)
	Value-Based Insurance Design (VBID) Model Benefits

	Section 1.6 Changes to Part D Drug Coverage
	Changes to Our Drug List

	Section 1.7 Changes to Prescription Drug Benefits & Costs
	Do you get Extra Help to pay for your drug coverage costs?
	Drug Payment Stages
	Drug Costs in Stage 1: Yearly Deductible
	Yearly Deductible

	Drug Costs in Stage 2: Initial Coverage
	All covered drugs:

	Changes to your VBID Part D Benefit
	Changes to the Catastrophic Coverage Stage


	SECTION 2 Administrative Changes
	Medicare Prescription Payment Plan

	SECTION 3 How to Change Plans
	Section 3.1 Deadlines for Changing Plans
	Section 3.2 Are there other times of the year to make a change?

	SECTION 4 Get Help Paying for Prescription Drugs
	SECTION 5 Questions?
	Get Help from Banner Medicare Advantage Dual
	Get Free Counseling about Medicare
	Get Help from Medicare
	Get Help from AHCCCS (Medicaid)

	Notice of Availability of Language Assistance Services and Auxiliary Aids and Services
	English:
	Spanish:
	Navajo:
	Chinese:
	Vietnamese:
	Arabic :
	Tagalog:
	Korean:
	French:
	German:
	Russian:
	Japanese:
	:Persian
	:Syriac
	Serbian:
	Thai:





