
Annual Notice of Changes for 2020

Solis SPF 008 (HMO)
O�ered by Solis Health Plans

Next Year, there will be some changes to the plan’s costs
and benefits. This booklet tells about the changes.

If you have any questions please call us,
844.447.6547



 
 OMB Approval 0938-1051 (Expires: December 31, 2021) 

Solis SPF 008 (HMO) offered by Solis Health Plans 

Annual Notice of Changes for 2020 

 You have from October 15 until December 7 to make changes to your 
Medicare coverage for next year. 

What to do now 

1. ASK:  

 

 

 

 

 

 

 

 

 

 
 

 



 

 

 

 

 

 

 

 

 

2. COMPARE:  

 

 

 

 

 

3. CHOOSE:  

 keep
 

4. different plan 



5. ENROLL: October 15
December 7, 2019

 
 December 7, 2019

January 1, 2020. 

Additional Resources 

 

 

 Coverage under this Plan qualifies as Qualifying Health Coverage (QHC)

About Solis SPF 008 
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Summary of Important Costs for 2020 

Please note this is only a summary of changes  

Cost 2019 (this year) 2020 (next year) 

Monthly plan premium* 

Maximum out-of-pocket 
amount 

Doctor office visits 
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Cost 2019 (this year) 2020 (next year) 

Doctor office visits 
Specialists 

Inpatient hospital stays 

Part D prescription drug 
coverage 
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SECTION 1  Changes to Benefits and Costs for Next Year 

Section 1.1 – Changes to the Monthly Premium 

 

 

 

Section 1.2 – Changes to Your Maximum Out-of-Pocket Amount 

Cost 2019 (this year) 2020 (next year) 

Monthly premium  
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Cost 2019 (this year) 2020 (next year) 

Maximum out-of-pocket 
amount 

Section 1.3 – Changes to the Provider Network 

Please review the 
2020 Provider Directory to see if your providers (primary care provider, 
specialists, hospitals, etc.) are in our network.
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Section 1.4 – Changes to the Pharmacy Network 

An updated 
Pharmacy Directory is located on our website at www.solishealthplans.com.

Section 1.5 – Changes to Benefits and Costs for Medical Services 

Cost 2019 (this year) 2020 (next year) 

Inpatient Hospital-Acute 
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Cost 2019 (this year) 2020 (next year) 

Inpatient Hospital 
Psychiatric 

 

Skilled Nursing Facility 
(SNF) 

Cardiac and Pulmonary 
Rehabilitation Services 

Urgently Needed Services 
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Cost 2019 (this year) 2020 (next year) 

Worldwide Emergency / 
Urgent Coverage 

Primary Care Physician 
Services 

Chiropractic Services 

Occupational Therapy 
Services 

Mental Health Specialty 
Services 
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Cost 2019 (this year) 2020 (next year) 

Physician Specialist 
Services excluding 
Psychiatric Services 

Podiatry Services 

Other Health Care 
Professional Services 

Psychiatric Services 
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Cost 2019 (this year) 2020 (next year) 

Physical Therapy and 
Speech-language 
Pathology Services 

Opioid Treatment Services 

Outpatient Diagnostic 
Procedures, Tests and Lab 
Services 
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Cost 2019 (this year) 2020 (next year) 

Outpatient Diagnostic and 
Therapeutic Radiological 
Services 

Outpatient Hospital 
Services 
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Cost 2019 (this year) 2020 (next year) 

Ambulatory Surgical 
Center (ASC) Services 

Outpatient Substance 
Abuse Services 

Outpatient Blood Services 

Ambulance Services 
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Cost 2019 (this year) 2020 (next year) 

Transportation Services 

Durable Medical Equipment 
(DME) 
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Cost 2019 (this year) 2020 (next year) 

Diabetic Supplies and 
Services and Diabetic 
Therapeutic Shoes or 
Inserts 

Eligible Supplemental 
Benefits 
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Cost 2019 (this year) 2020 (next year) 

Fitness Benefit 

Therapeutic Massage 
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Cost 2019 (this year) 2020 (next year) 

Preventive Dental Services 
(Oral Exams, Prophylaxis 
(cleaning), Fluoride 
Treatment, Dental X-Rays) 

Eye Exams 
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Cost 2019 (this year) 2020 (next year) 

Hearing Aids 

Section 1.6 – Changes to Part D Prescription Drug Coverage 

Changes to Our Drug List 

Review the Drug List to make sure your drugs will be covered next year and to 
see if there will be any restrictions.

 

o 
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 Work with your doctor (or other prescriber) to find a different drug

Changes to Prescription Drug Costs 
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Changes to the Deductible Stage 

Stage 2019 (this year) 2020 (next year) 

Stage 1: Yearly Deductible 
Stage 

Changes to Your Cost-sharing in the Initial Coverage Stage 
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Stage 2019 (this year) 2020 (next year) 

Stage 2: Initial Coverage 
Stage 

you pay 
your share of the cost. 

Preferred Generic:  

 

Generic:  

Preferred 
Brand

Non-Preferred 
Brand

Specialty Tier:

 
Preferred Generic:   

  
Generic:   

 
Preferred 

Brand:

Non-Preferred Brand:

Specialty Tier:

Supplemental Brand 
and Generic Drugs:
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Stage 2019 (this year) 2020 (next year) 

Stage 2: Initial Coverage 
Stage (continued) 

 

 

 

Changes to the Coverage Gap and Catastrophic Coverage Stages 

SECTION 2  Deciding Which Plan to Choose 

Section 2.1 – If you want to stay in Solis SPF 008 

To stay in our plan, you don’t need to do anything.

Section 2.2 – If you want to change plans 
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Step 1: Learn about and compare your choices  

 

 

Here, you can find information about costs, 
coverage, and quality ratings for Medicare plans.

Step 2: Change your coverage 

 to a different Medicare health plan

  change to Original Medicare with a prescription drug plan, 

 

 change to Original Medicare without a prescription drug plan

o 

 

o Medicare

 

SECTION 3 Deadline for Changing Plans 

October 15 until December 7.  

Are there other times of the year to make a change? 
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SECTION 4  Programs That Offer Free Counseling about 
Medicare 

SECTION 5  Programs That Help Pay for Prescription Drugs 

 “Extra Help” from Medicare. 

o 
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o 

o 

 

SECTION 6 Questions? 

Section 6.1 – Getting Help from Solis SPF 008 
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Visit our Website  

Section 6.2 – Getting Help from Medicare 

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

Visit the Medicare Website  

Read Medicare & You 2020  



Discriminación Es Contra La Ley

SOLIS Health Plans cumple con las leyes federales de derechos civiles aplicables y no 
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

SOLIS Health Plans no excluye a las personas ni las trata de forma diferente debido a su 
origen étnico, color, nacionalidad, edad, discapacidad o sexo.

proporciona asistencia y servicios gratuitos a las personas con discapacidades para que
se comuniquen de manera eficaz con nosotros, como los siguientes:
o Intérpretes de lenguaje de señas capacitados.
o Información escrita en otros formatos (letra grande, audio, formatos electrónicos

accesibles, otros formatos).
proporciona servicios lingüísticos gratuitos a personas cuya lengua materna no es el
inglés, como los siguientes:
o intérpretes capacitados
o información escrita en otros idiomas.

Si necesita recibir estos servicios, llame a nuestro departamento de Milagros Yzquierdo.

Si considera que SOLIS no le proporcionó estos servicios o lo discriminó de otra manera por
motivos de origen étnico, color, nacionalidad, edad, discapacidad o sexo, puede presentar un 
reclamo al siguiente: Milagros Yzquierdo, PO Box 524173 Miami, FL 33152 844-447-6547
and TTY 711. Facsimile: 305-675-0139 E-mail: info@Solishealthplans.com

Puede presentar el reclamo en persona o por correo postal, fax o correo electrónico. Si 
necesita ayuda para hacerlo, Milagros Yzquierdo está a su disposición para brindársela. 
También puede presentar un reclamo de derechos civiles ante la Oficina de Derechos Civiles 
del Departamento de Salud y Servicios de EE. UU. de manera electrónica a través del 
Complaint Portal, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por
correo postal a la siguiente dirección o por teléfono: 

U.S. Department of Health and Human

Services, 200 Independence Avenue SW, Room 509F,

HHH Building Washington, DC 20201 800-368-1019,

TDD: 800-537-7697.

Puede obtener los formularios de reclamo en el sitio web
http://www.hhs.gov/ocr/office/file/index.html
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