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ATRIO Health Plansis a
Medicare Advantage plan with a 'aﬁw

So many of ATRIO’s plans include a $0 premium, $0 PCP copay,

$0 medical deductible, $0 labs and annual exams, plus so many
other money-saving benefits. Our comprehensive plans provide
easy access to the care you need with a local member services team
that supports you and helps make your life easier. When you choose
ATRIO, you are part of a team.

ATRIO has been serving Oregon residents for over 22 years. We are
community-based, and work closely with local providers to improve
health outcomes for our members in the places we serve.

Our goal: Make your plan easy to understand and use, so you're
always getting the most from your ATRIO Health Plans Medicare
Advantage coverage.

This 2027 ATRIO Enrollment Kit has everything you need to compare
your ATRIO Medicare Advantage plan options, see the value of our
extra benefits, and complete the enrollment process. Whether it's
protecting your health, saving money or making your life a little
easier, ATRIO Health Plans checks all the boxes for Oregonians.

ATRIO Health Plansis a PPO, PPO C-SNP,and HMO D-SNP with Medicare and Oregon Health Plan
contracts. Enrollment in ATRIO Health Plans depends on contract renewal.
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Medicare Explained

Original Medicare is offered by the federal government and has two “Parts™

Medicare Part A is hospital insurance, and generally covers inpatient hospital
care, skilled nursing facility, hospice, and home health care.

Medicare Part B is medical insurance that covers doctor’s office visits, diagnostic
lab and x-rays, outpatient services like surgery, flu shots, some medications,
and more.

Part D Prescription Drug Coverage is not included with Original Medicare and is
offered by private insurance companies. Note if you do not enroll in a Part D plan
when you first become eligible for Medicare, you may have to pay a “late enrollment
penalty” (LEP) for each month you delayed your Part D coverage. This LEP must be
paid monthly for as long you are in a Part D plan.

Medicare Advantage

Medicare Advantage (MA) Plans (sometimes called “Part C") are offered by
private companies and combine Medicare Part A and Part B coverage
together with other benefits Medicare doesn't cover - like dental, vision,
and hearing. Many also offer Part D coverage, bringing all these benefits
into a single plan!

Like most MA plans, ATRIO Health Plans has networks of participating doctors,
hospitals, pharmacies, and other care providers. Our members can visit any
provider they choose,* but usually pay less with those in our networks. You do
not have to choose a Primary Care Physician (PCP), but we encourage you to!

A network PCP helps coordinate your care and get the most out of your benefits.

MA Eligibility: To join an ATRIO MA plan you must be entitled to Medicare Part
A, be enrolled in Medicare Part B, and live in our service area. If you are enrolled in
one our plans you must continue to pay your monthly Medicare Part B premium.

*Out-of-network / non-contracted providers are under no obligation to treat Plan members,
except in emergency situations. Please call Member Services or see your Evidence of Coverage
for more information, including the cost sharing that applies to out-of-network services.
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Drug Coverage

Like most MA plans with drug coverage, ATRIO Health Plans has a “formulary”
or list of drugs covered by the plan. The formulary offers a wide selection of
Medicare-approved, cost-effective generic and brand name options. Each
drug is on one of six drug “tiers.” Your cost-share usually increases by tier,
up to the highest cost-sharing tier 5 (tier 6 drugs have $0 copays).

Tier 1: Preferred Generic - low-cost generic drugs
Tier 2: Generic - most generic drugs and select brand drugs
Tier 3: Preferred Brand - preferred-brand and some high-cost generic drugs

Tier 4: Non-Preferred Brand - non-preferred brand and some high-cost generic
drugs (approved non-formulary exception drugs are on this tier)

Tier 5: Specialty - specialty drugs (limited to a one-month supply)

Tier 6: Select Care Drugs — some important drugs at a $0 copay, like Part D
vaccines, and selected generic ACE/ARB, anti-diabetic drugs, and statins for
treatment of chronic conditions

The formulary also covers some over-the-counter (OTC) drugs, with a prescription from
your doctor, at no cost to you.

What if my drug is not on the formulary?

If you can't find your drug, call Member Services or ask your pharmacist for a list of
other drug options. You can also talk to your doctor about a different drug on the
formulary, or you may submit a “Coverage Determination” request for a formulary
exception. Visit atriohp.com for more information or you can ask your doctor to submit
one for you.

What are the types of formulary drug restrictions?

Prior Authorization (PA) - an approval needed before getting the drug
Quantity Limits (QL) — a limit on how much of the drug you can get at a time

Step Therapy (ST) — a need to try another drug(s) for the same condition first

Part B vs. D Review - a check if the drug is covered under Part B or Part D
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Top 100 Most Commonly

Prescribed Medications

Albuterol Sulfate HFA 90 MCG HFA Aerosol AD

Alendronate Sodium 70 MG Tablet 2
Allopurinol 100 MG Tablet 4
Alprazolam 0.5 MG Tablet 1
Amitriptyline HCL 25 MG Tablet 1
Amlodipine Besylate 5MG Tablet 1
Amoxicillin 500 MG Capsule 1
Amoxicillin-Clavulanate Potass 875-125 MG Tablet 2
Aripiprazole 5 MG Tablet 2
Atenolol 25 MG Tablet 1
Atorvastatin Calcium 40 MG Tablet 6
Azithromycin 250 MG Tablet 2
Baclofen 10 MG Tablet 4
Budesonide-Formoterol Fumarate 160-4.5MCG HFA Aerosol AD 2
Bupropion XL 150 MG Tablet ER 24H 4
Buspirone HCL 10 MG Tablet 1
Carvedilol 6.25 MG Tablet 1
Celecoxib 200 MG Capsule 2
Cephalexin 500 MG Capsule 4
Citalopram HBR 20 MG Tablet 4
Clobetasol Propionate 0.05% Cream (G) 4
Clonazepam 0.5 MG Tablet 2
Clopidogrel 75 MG Tablet 1
Cyclobenzaprine HCL 10 MG Tablet 4
Donepezil HCL 10 MG Tablet 2
Doxycycline Hyclate 100 MG Capsule 2
Duloxetine HCL 60 MG Capsule DR 4
Eliquis 5 MG Tablet 3
Escitalopram Oxalate 10 MG Tablet 2
Estradiol 0.01% Cream/Appl 4
Ezetimibe 10 MG Tablet 1
Famotidine 20 MG Tablet 4
Finasteride 5 MG Tablet 1
Fluoxetine HCL 20 MG Capsule 4
Fluticasone Propionate 50 MCG Spray Susp 4
Fluticasone-Salmeterol 250-50 MCG Blister Powder 4
Furosemide 20 MG Tablet 1
Gabapentin 300 MG Capsule 2
Hydrochlorothiazide 25 MG Tablet 1
Hydrocodone-Acetaminophen 5 MG-325MG Tablet 4
Hydroxyzine HCL 25 MG Tablet 1
Ibuprofen 800 MG Tablet 1
Isosorbide Mononitrate Er 30 MG Tablet ER 24H 1
Jardiance 10 MG Tablet 3
Ketoconazole 2% Shampoo 2
Lamotrigine 100 MG Tablet 2
Lantus Solostar 100 UNITS/ML (3) Insuln Pen 3
Latanoprost 0.005% Drops 1
Levothyroxine Sodium 75 MCG Tablet 4
Lisinopril 20 MG Tablet 6
Lisinopril-Hydrochlorothiazide 20-12.5 MG Tablet 6
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Lorazepam 0.5 MG Tablet 1
Losartan Potassium 50 MG Tablet 6
Losartan-Hydrochlorothiazide 50-12.5 MG Tablet 6
Lovastatin 40 MG Tablet 6
Meloxicam 15 MG Tablet 1
Metformin HCL 500 MG Tablet 6
Metformin HCL ER 500 MG Tablet ER 24H 6
Methocarbamol 500 MG Tablet 1
Metoprolol Succinate 25 MG Tablet ER 24H 1
Metoprolol Tartrate 25 MG Tablet 4
Mirtazapine 15 MG Tablet 2
Montelukast Sodium 10 MG Tablet 1
Mounjaro 5 MG/0.5ML Pen Injctr 3
Nystatin 100000/G Powder 2
Olanzapine 5 MG Tablet 2
Olmesartan Medoxomil 20 MG Tablet 6
Omeprazole 20 MG Capsule DR 1
Ondansetron ODT 4 MG Tablet (Orally Disintigrating) 2
Oxycodone HCL 5 MG Tablet 4
Oxycodone-Acetaminophen 5 MG-325MG Tablet 2
Ozempic 2MG/0.75ML Pen Injctr 3
Pantoprazole Sodium 40 MG Tablet DR 4
Pioglitazone HCL 30 MG Tablet 6
Potassium Chloride 10 MEQ Tablet ER 4
Pravastatin Sodium 40 MG Tablet 6
Prednisone 20 MG Tablet 2
Pregabalin 150 MG Capsule 2
Progesterone 100 MG Capsule 2
Propranolol HCL 20 MG Tablet 1
Quetiapine Fumarate 25 MG Tablet 2
Rosuvastatin Calcium 10 MG Tablet 6
Sacubitril-Valsartan 24 MG-26MG Tablet 2
Sertraline HCL 100 MG Tablet 4
Simvastatin 20 MG Tablet 6
Spironolactone 25 MG Tablet 1
Sulfamethoxazole-Trimethoprim 800-160 MG Tablet 2
Tamsulosin HCL 0.4 MG Capsule 1
Tizanidine HCL 4 MG Tablet 4
Topiramate 50 MG Tablet 1
Torsemide 20 MG Tablet 1
Tramadol HCL 50 MG Tablet 4
Trazodone HCL 50 MG Tablet 1
Trelegy Ellipta 100MCG - 62.5MCG Blister Powder 3
Triamcinolone Acetonide 0.1% Cream (G) 2
Valacyclovir 1000 MG Tablet 2
Venlafaxine HCL ER 75 MG Capsule ER 24H 4
Warfarin Sodium 5 MG Tablet 1
Xarelto 20 MG Tablet 3
Zolpidem Tartrate 10 MG Tablet 4



Need help managing your
prescription drug costs for 2027?

The Medicare Prescription Payment Plan program (MPPP) helps you manage

your out-of-pocket drug costs by spreading them out across the calendar year
(although it will not save you money or lower your drug costs). ATRIO members
who are most likely to benefit from the program will receive more details in the mail.

Participation in the MPPP program is optional.

For eligible prescriptions, you pay $0 at the pharmacy for covered Part D drugs and will be
billed monthly by ATRIO. The amount billed monthly will be based on your monthly
prescription costs as well as the $2,400 out-of-pocket annual maximum using a standardized
formula created by CMS (Centers for Medicare & Medicaid Services). Once you pay $2,400,

you move to the Catastrophic Coverage phase and ATRIO pays 100% of your prescription drug
costs. More information on prescription coverage and examples of monthly calculations can
be found online at atriohp.com.
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ATRIO Special Needs Plan (HMO D-SNP) - Klamath County and Douglas County, OR

The ATRIO Special Needs Plan (HMO D-SNP) is a Medicare Advantage HMO plan designed for people who
have both Medicare Parts A & B and full Oregon Health Plan (OHP) (Medicaid) benents. Plan and/or drug
cost-sharing (not all shown below) will apply if a plan member loses their Medicaid eligibility.

Medical Benefits

Plan Costs

ATRIO Special Needs Plan (HMO D-SNP)

Klamath County H3814-007

ATRIO Special Needs Plan (HMO D-SNP)
Douglas County H3814-030

Monthly plan premium $0 $0

Plan deductible No Deductible No Deductible
Anngal oui—of—pocket $0 $0
maximum

Doctor Office Visits In-network ‘ In-network
Primary care provider

(PCP) $0 $0
Specialist $0 $0
Telehealth (if provider

oFers Telahealth) 30 30

Inpatient hospital care $0 $0
Skilled nursing facility $0 $0
(SNF)

Outpatient Care In-network In-network

Outpatient hospital $0 $0
Ambulatory surgery $0 $0
center

Home health care $0 $0
Diabetes supplies $0 $0
Durable medical

equipment 30 50
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January 1, 2027 - December 31, 2027

(Services marked with an * may require prior authorization)

ATRIO Special Needs Plan
(HMO D-SNP)

H3814007
Klamath

ATRIO Special Needs Plan
(HMO D-SNP)

H3814030

Douglas

Outpatient rehabilitation
services
Services provided by an

occupational therapist

In-Network
$0 copay*

In-Network
$0 copay*

Over-the-counter (OTC) Benefit
"‘Benefit does not roll over

$175 every three months',
loaded to your Flex Card for
select OTC items. Find eligible
OTC products using our Flex
Card app on your
smartphone. DME items are
not eligible OTC products.

$85 every three months',
loaded to your Flex Card for
select OTC items. Find eligible
OTC products using our Flex
Card app onyour
smartphone. DME items are
not eligible OTC products.

Partial hospitalization services
and intensive outpatient services

In-Network
$0 copay*

In-Network
$0 copay*

Personal emergency response
system (PERS)

$0 copay for wearable medical
alert system and monitoring
through LifeStation, including
wristwatch option with heart
rate monitor and step
counter. Spanish-language
device is also available.*

$0 copay for wearable medical
alert system and monitoring
through LifeStation, including
wristwatch option with heart
rate monitor and step
counter. Spanish-language
device is also available.*

Additional routine foot care

In-Network

$0 copay

Unlimited visits every year
$500 allowance every year

In-Network

$0 copay

Unlimited visits every year
$500 allowance every year

Welcome to Medicare preventive
visit

In-Network
$0 copay

In-Network
$0 copay
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Prescription Drug Coverage

ATRIO Special Needs Plan
(HMO D-SNP)

H3814007

Klamath

ATRIO Special Needs Plan
(HMO D-SNP)

H3814030

Douglas

Stage 1: Annual Prescription Deductible

Deductible

There is no yearly deductible

There is no yearly deductible

Stage 2: Initial Coverage (after you pay your deductible, if applicable)

LIS Level 1 Generic drugs $5.80; $14.40 Generic drugs $5.80; $14.40
for brand and all other drugs for brand and all other drugs

LIS Level 2 Generic drugs $1.65; $5.00 for | Generic drugs $1.65; $5.00 for
brand and all other drugs brand and all other drugs

LIS Level 3 Generic drugs $0; $0 for brand | Generic drugs $0; $0 for brand
and all other drugs and all other drugs

Stage 3:

Catastrophic Coverage

$0

$0

Cost-sharing may differ based on point-of-service (mail-order, retail, Long Term Care (LTC)), home
infusion, whether the pharmacy is in our standard network, or whether the prescription is a short-term
(31-day supply) or long term (100-day supply).

« Save one month’s copay by switching to a 90-day supply at a network retail or mail-order pharmacy.

Ask your doctor about a 100-day supply and save even more (restrictions apply).

« Ifyoureside in along-term facility, you pay the same as at a retail pharmacy. If you choose
mail-order, you pay the same as a retail 90-day supply at an in-network pharmacy. You may get
drugs from an out-of-network pharmacy but may pay more than you pay at an in-network

pharmacy.

« What you pay for vaccines - our plan covers most Part D vaccines at no cost to you, even if you
haven’t met your deductible. Please call ATRIO Member Services for more information.
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Comprehensive Written Statement for Prospective Enrollees

The benefits described in the Premium and Benefit section of the Summary of Benefits are covered by
our Medicare Advantage plan. For each benefit listed, you can see what our plan covers. What you pay
for covered services may depend on your level of Medicaid eligibility. Coverage of the benefits
described in this Summary of Benefits depends upon your level of Medicaid eligibility. If you have
guestions about your Medicaid eligibility and what benefits you are entitled to, call Oregon Health Plan
(Medicaid) toll-free at 1-800-699-9075 (TTY: 711).

Benefit Category Oregon Health Plan (Medicaid)

Substance Use Disorder Treatment Such as counseling, medication assisted
treatment, acupuncture, residential treatment,
and peer delivered services.

Dental « Basic services including cleaning, fluoride

varnish, fillings and extraction
« Urgent orimmediate treatment
* Dentures
«  Stainless steel crowns for molars (back teeth)

Hearing Hearing aids and hearing aid exams

Home health Private duty nursing

Hospice care End-of-life care

Hospital care « Emergency treatment
» Inpatient and outpatient care

Immunizations and vaccines Such as the flu shot or measles-mumps-rubella
(MMR) vaccine
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Benefit Category

Oregon Health Plan (Medicaid)

Prenatal, labor, delivery and postpartum care

 Doulacare

Prenatal checkups

Labor and delivery in a hospital, birthing
center or at home

* Newborn nurse home visits

Postpartum counseling

Lab tests and X-rays

Laboratory tests and x-rays, such as blood
screening and mammaograms

Medicare care from a physician, nurse
practitioner, or physician assistant

Such as a routine check-up or a general
appointment

Medical equipment and supplies

Such as diabetes testing strips or crutches

Medical transportation

Such as an ambulance or non-emergency
transportation to an appointment

Mental health care

Such as therapy or medical treatment

Physical, occupational and speech therapy

Therapy to improve skills or function for daily
living

Prescription drugs

OHP with Limited Drug only includes drugs that
are not covered by Medicare Part D

Vision

* Medical services

» Services to correct vision for pregnant
women and children under 21

» Glasses are covered for pregnant adults and
adults who have a qualifying medical
condition such as aphakia or keratoconus, or
after cataract surgery
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» What you pay for insulin - our plan covers select insulin products, for which you will pay no more
than $35 for a one-month supply no matter what tier it is on, and even if you haven’t met your
deductible.

ATRIO Health Plans are PPO, PPO C-SNP and HMO D-SNP plans with Medicare and Oregon Health Plan
contracts. Enrollment in ATRIO Health Plans depends on contract renewal.
Out-of-network/non-contracted providers are under no obligation to treat ATRIO Health Plans
members, except in emergency situations. For a decision about whether we will cover an
out-of-network service, we encourage you or your provider to ask us for a pre-service organization
determination before you receive the service. Please call our Member Services number at
1-877-672-8620 (TTY 711), Daily 8 a.m. to 8 p.m. local time or see your Evidence of Coverage for more
information, including the cost sharing that applies to out-of-network services.
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