
Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you 
have any questions, you can call and speak to a customer service representative at 1-844-854-6885 (TTY 711)

Understanding the Benefits

  The Evidence of Coverage (EOC) provides a complete list of all coverage and services. 
It is important to review plan coverage, costs, and benefits before you enroll. Visit 
AgeRightAdvantage.com or call 1-844-854-6885 (TTY 711) to view a copy of the EOC.

  Review the provider directory (or ask your doctor) to make sure the doctors you see now are 
in the network. If they are not listed, it means you will likely have to select a new doctor. 

  Review the pharmacy directory to make sure the pharmacy you use for any prescription 
medicine is in the network. If the pharmacy is not listed, you will likely have to select a new 
pharmacy for your prescriptions. 

  Review the formulary to make sure your drugs are covered.

Understanding Important Rules

  Effect on Current Coverage. Your current health care coverage will end once your new 
Medicare coverage starts.  For example, if you are in Tricare or a Medicare plan, you will no 
longer receive benefits from that plan once your new coverage starts.

  In addition to your monthly plan premium, you must continue to pay your Medicare Part B 
premium. This premium is normally taken out of your Social Security check each month.

  Benefits, premiums and/or copayments/co-insurance may change on January 1, 2027. 

  Except in emergency or urgent situations, we do not cover services by out-of-network 
providers (doctors who are not listed in the provider directory). 

  For I-SNP enrollees only: This plan is an institutional special needs plan (I-SNP). Your ability to 
enroll will be based on verification that you, for 90 days or longer, have had or are expected to 
need the level of services provided in a skilled nursing facility, a nursing facility, an intermediate 
care facility for individuals with intellectual and developmental disabilities, a psychiatric hospital 
or unit, a rehabilitation hospital or unit, a long-term care hospital, a swing-bed hospital, or a 
facility approved by CMS that furnishes similar services. 

  For C-SNP enrollees only: This plan is a chronic condition special needs plan (C-SNP).  
Your ability to enroll will be based on verification that you have a qualifying specific severe or 
disabling chronic condition.

H1372_2026PEC_C	 © AgeRight Advantage 2025

Pre-Enrollment Checklist



H1372_2026PEC_C	 © AgeRight Advantage 2025

AgeRight Advantage Health Plan is an HMO I-SNP and HMO C-SNP with a Medicare contract. Enrollment 
in AgeRight Advantage Health Plan depends on contract renewal. Other providers are available in our 
network. Some of the benefits of AgeRight Advantage Health Plan may only be available to those with certain 
qualifying chronic conditions, including cardiovascular disorders, chronic heart failure, and/or diabetes. For 
accommodations of persons with special needs at meetings call: 1-844-854-6885 (TTY 711). Out-of-network/
noncontracted providers are under no obligation to treat AgeRight Advantage members, except in emergency 
situations. Please call our customer service number or see your Evidence of Coverage for more information, 
including the cost-sharing that applies to out-of-network services. AgeRight Advantage complies with 
applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. 
Llame al 1-844-854-6885 (TTY 711).


