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Network Health Prime (MSA) offered by Network Health Insurance 
Corporation 

Annual Notice of Changes for 2024 
You are currently enrolled as a member of NetworkPrime. Next year, there will be changes to the plan’s 
costs and benefits. Please see page 4 for a Summary of Important Costs, including Premium. 

This document tells about the changes to your plan. To get more information about costs, benefits, or rules 
please review the Evidence of Coverage, which is located on our website at networkhealth.com. You can 
also review the separately mailed Evidence of Coverage to see if other benefit or cost changes affect you. 
(You may also call our member experience team to ask us to mail you an Evidence of Coverage.) 

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

 

What to do now 

1. ASK: Which changes apply to you 

 Check the changes to our benefits and costs to see if they affect you. 

• Review the changes to Medical care costs (doctor, hospital). 

• Think about how much you will spend on premiums, deductibles and cost sharing. 

 Think about whether you are happy with our plan. 

2. COMPARE: Learn about other plan choices 

 Check coverage and costs of plans in your area. Use the Medicare Plan Finder at 
www.medicare.gov/plan-compare website or review the list in the back of your Medicare & You 
2024 handbook. 

 Once you narrow your choice to a preferred plan, confirm your costs and coverage on the plan’s 
website.   

https://networkhealth.com/medicare/plan-materials
http://www.medicare.gov/plan-compare
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3. CHOOSE: Decide whether you want to change your plan. 

• If you don't join another plan by December 7, 2023, you will stay in Network Health Prime. 

• To change to a different plan, you can switch plans between October 15 and December 7. Your 
new coverage will start on January 1, 2024. This will end your enrollment with Network Health 
Prime. 

• If you recently moved into, currently live in, or just moved out of an institution (like a skilled 
nursing facility or long-term care hospital), you can switch plans or switch to Original Medicare 
(either with or without a separate Medicare prescription drug plan) at any time. 

Additional Resources 
• Our member experience team has free language interpreter services available for non-English 

speakers (phone numbers are in Section 8.1 of this document). 

• Please contact our member experience team at 800-378-5234 for additional information. (TTY users 
should call 800-947-3529), Monday – Friday from 8 a.m. to 8 p.m. From October 1, 2023, through 
March 31, 2024, we are available every day from 8 a.m. to 8 p.m. This call is free. 

• This information is available for free in other formats. 

• Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the 
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility requirement. 
Please visit the Internal Revenue Service (IRS) website at: www.irs.gov/Affordable-Care-
Act/Individuals-and-Families for more information. 

About Network Health Prime 

• Network Health Medicare Advantage plans include PPO and MSA plans. Network Health Prime is 
an MSA plan with a Medicare contract. Enrollment in Network Health Medicare Advantage plans 
depends on contract renewal. 

• When this document says “we,” “us,” or “our”, it means Network Health Insurance Corporation. 
When it says “plan” or “our plan,” it means Network Health Prime. 

http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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Summary of Important Costs for 2024 

The table below compares the 2023 costs and 2024 costs for Network Health Prime in several important 
areas. Please note this is only a summary of costs. 

Cost 2023 (this year) 2024 (next year) 

Monthly plan premium 
See Section 3.3 for details.  

$0 $0 

Yearly deposit $1,500 $1,500 

Yearly deductible $5,100 $5,100 

All Medicare-covered services Until you meet your yearly 
deductible, you pay up to 
100% of the Medicare-
approved amount. 
After you meet your 
deductible, you pay $0 for 
Medicare-covered services. 

Until you meet your yearly 
deductible, you pay up to 
100% of the Medicare-
approved amount. 
After you meet your 
deductible, you pay $0 for 
Medicare-covered services. 

SECTION 1  We Are Changing the Plan’s Name  

On January 1, 2024, our plan name will change from NetworkPrime to Network Health Prime. 

You will receive your ID card for plan year 2024 in October, and it will contain your new plan name. You 
may begin using this ID card for services you receive on January 1, 2024. 

If you elect to change your plan during the annual enrollment period, you will receive a new ID card that 
reflects your new plan, which should be used for services you receive beginning January 1, 2024. 

SECTION 2  Unless You Choose Another Plan, You Will Be Automatically 
Enrolled in Network Health Prime in 2024 

If you do nothing by December 7, 2023, we will automatically enroll you in Network Health Prime. 
This means starting January 1, 2024, you will be getting your medical coverage through Network Health 
Prime. If you want to change plans or switch to Original Medicare, you must do so between October 15 and 
December 7. If you are eligible for Extra Help, you may be able to change plans during other times. 
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SECTION 3  Changes to Benefits and Costs for Next Year 

Section 3.1 – Changes to the Annual Deposit 

Cost 2023 (this year) 2024 (next year) 

Annual Deposit $1,500 $1,500 

Section 3.2 – Changes to the Annual Deductible 

Cost 2023 (this year) 2024 (next year) 

Annual Deductible $5,100 $5,100 

 

Section 3.3 – Changes to the Monthly Premium 

Cost 2023 (this year) 2024 (next year) 

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

$0 $0 

Dental Optional Supplemental Benefit 
premium 

$39 $42 



Network Health Prime Annual Notice of Changes for 2024 6 
 

 

Section 3.4 – Changes to Benefits and Costs for Medical Services 

We are making changes to costs and benefits for certain medical services next year. The information below 
describes these changes. 

Note that beginning July 2023, cost-sharing for insulin furnished through an item of DME is subject to a 
coinsurance cap of $35 for one-month’s supply of insulin. 

Cost 2023 (this year) 2024 (next year) 

Medicare Part B 
prescription drugs 

After you meet your deductible, 
you pay $0 for Medicare-covered 
services. 

Insulin cost sharing is the lesser of 
20% or $35 per one-month 
supply." 

SECTION 4  Deciding Which Plan to Choose 

Section 4.1 – If you want to stay in Network Health Prime 

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or change to 
Original Medicare by December 7, you will automatically be enrolled in our Network Health Prime. 

Section 4.2 – If you want to change plans 

We hope to keep you as a member next year but if you want to change plans for 2024 follow these steps: 

Step 1: Learn about and compare your choices 

• You can join a different Medicare health plan, 

• -- OR-- You can change to Original Medicare. If you change to Original Medicare, you will need to 
decide whether to join a Medicare drug plan. If you do not enroll in a Medicare drug plan, there may 
be a potential Part D late enrollment penalty. 

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare Plan 
Finder (www.medicare.gov/plan-compare), read the Medicare & You 2024 handbook, call your State Health 
Insurance Assistance Program (see Section 6), or call Medicare (see Section 8.2). 

As a reminder, Network Health Insurance Corporation offers other Medicare health plans and Medicare 
prescription drug plans. These other plans may differ in coverage, monthly premiums, and cost-sharing 
amounts. 

http://www.medicare.gov/plan-compare
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Step 2: Change your coverage 

• To change to a different Medicare health plan, enroll in the new plan. You will automatically be 
disenrolled from Network Health Prime. 

• To change to Original Medicare with a prescription drug plan, enroll in the new drug plan and 
disenroll from Network Health Prime. Enrolling in the new drug plan will not automatically 
disenroll you from Network Health Prime. To disenroll from Network Health Prime you must send 
us a written request to disenroll. Contact our member experience team if you need more information 
on how to do so. 

• To change to Original Medicare without a prescription drug plan, you must send us a written 
request to disenroll. Contact our member experience team if you need more information on how to 
do so. 

SECTION 5  Deadline for Changing Plans 

If you want to change to a different plan or to Original Medicare for next year, you can do it from October 
15 until December 7. The change will take effect on January 1, 2024. 

Are there other times of the year to make a change? 

In certain situations, changes are also allowed at other times of the year. Examples include people with 
Medicaid, those who get Extra Help paying for their drugs and those who move out of the service area. 

If you recently moved into, currently live in, or just moved out of 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 (either with or without Medicare prescription drug coverage) or switch to 
Original Medicare (either with or without a separate Medicare prescription drug plan) at any time. 

SECTION 6  Programs That Offer Free Counseling about Medicare 

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

It is a state program that gets money from the Federal government to give free local health insurance 
counseling to people with Medicare. Wisconsin SHIP counselors can help you with your Medicare 
questions or problems. They can help you understand your Medicare plan choices and answer questions 
about switching plans. You can call Wisconsin SHIP at 800-242-1060. You can learn more about Wisconsin 
SHIP by visiting their website at https://www.dhs.wisconsin.gov/benefit-specialists/medicare-
counseling.htm. 

https://www.dhs.wisconsin.gov/benefit-specialists/medicare-counseling.htm
https://www.dhs.wisconsin.gov/benefit-specialists/medicare-counseling.htm
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SECTION 7  Programs That Help Pay for Prescription Drugs 

The law does not allow Medicare Advantage MSA plans to offer Medicare prescription drug coverage. If 
you have a Medicare MSA plan, you can, however, also join a Medicare prescription drug plan to get 
coverage. Any money that you use from your MSA savings account on drug plan deductibles or cost sharing 
will not count towards your MSA plan deductible, but it will count towards your drug plan’s out-of-pocket 
costs. If you are interested in enrolling in a Medicare prescription drug plan or to see what plans are 
available in your area, visit www.Medicare.gov or call 1-800-MEDICARE (1-800-633-4227), 24 hours a 
day, seven days a week. TTY users should call 1-877-486-2048. Generally, unless you are new to Medicare 
or meet a special exception, you can only join during the Medicare fall open enrollment period, which 
occurs from October 15 to December 7. 

Please note that you may qualify for help paying for prescription drugs. Below we list different kinds of 
help: 

• 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 percent or more of your 
drug costs including monthly prescription drug premiums, annual deductibles, and coinsurance. 
Additionally, those who qualify will not have a coverage gap or late enrollment penalty. To see if 
you qualify, call: 

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a 
day, seven days a week; 

o The Social Security Office at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday through 
Friday for a representative. Automated messages are available 24 hours a day. TTY users 
should call, 1-800-325-0778; or 

o Your State Medicaid Office (applications). 

• Help from your state’s pharmaceutical assistance program. Wisconsin has a program called 
Wisconsin Senior Care that helps people pay for prescription drugs based on their financial need, 
age, or medical condition. To learn more about the program, check with your State Health Insurance 
Assistance Program. 

• What if you have coverage from an AIDS Drug Assistance Program (ADAP)? The AIDS Drug 
Assistance Program (ADAP) helps ADAP-eligible individuals living with HIV/AIDS have access to 
life-saving HIV medications. Medicare Part D prescription drugs that are also covered by ADAP 
qualify for prescription cost-sharing assistance through the Wisconsin AIDS/HIV Drug Assistance 
Program. Note: To be eligible for the ADAP operating in your State, individuals must meet certain 
criteria, including proof of State residence and HIV status, low income as defined by the State, and 
uninsured/under-insured status. 
If you are currently enrolled in an ADAP, it can continue to provide you with Medicare Part D 
prescription cost-sharing assistance for drugs on the ADAP formulary. In order to be sure you 
continue receiving this assistance, please notify your local ADAP enrollment worker of any changes 
in your Medicare Part D plan name or policy number. The Wisconsin AIDS/HIV Drug Assistance 
Program can be reached at 608-261-6952, 608-267-6875 or 800-991-5532. 
For information on eligibility criteria, covered drugs, or how to enroll in the program, please call the 
Wisconsin AIDS/HIV Drug Assistance Program at 608-261-6952, 608-267-6875 or 800-991-5532. 

http://www.medicare.gov/
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SECTION 8  Questions? 

Section 8.1 – Getting Help from Network Health Prime 

Questions? We’re here to help. Please call our member experience team at 800-378-5234. (TTY only, call 
800-947-3529.) We are available for phone calls Monday – Friday from 8 a.m. to 8 p.m. From October 1, 
2023, through March 31, 2024, we are available every day from 8 a.m. to 8 p.m. Calls to these numbers are 
free. 

Read your 2024 Evidence of Coverage (it has details about next year's benefits and costs) 

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2024. For 
details, look in the 2024 Evidence of Coverage for Network Health Prime. 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. A copy of the Evidence of Coverage is located on our website 
at networkhealth.com/medicare/plan-materials. You may also call our member experience team to ask us to 
mail you an Evidence of Coverage. 

Visit our Website 

You can also visit our website at networkhealth.com. 

Section 8.2 – Getting Help from Medicare 

To get information directly from Medicare: 

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

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

Visit the Medicare Website 

Visit the Medicare website (www.Medicare.gov). It has information about cost, coverage and quality Star 
Ratings to help you compare Medicare health plans in your area. To view the information about plans, go to 
www.medicare.gov/plan-compare. 

Read Medicare & You 2024 

Read the Medicare & You 2024 handbook. Every fall, this document is mailed to people with Medicare. It 
has a summary of Medicare benefits, rights and protections, and answers to the most frequently asked 
questions about Medicare. If you don’t have a copy of this document, you can get it at the Medicare website 
(www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE 
(1-800-633-4227), 24 hours a day, seven days a week. TTY users should call 1-877-486-2048. 

https://networkhealth.com/medicare/plan-materials
https://networkhealth.com/medicare/plan-materials
http://www.medicare.gov/
http://www.medicare.gov/plan-compare
https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf


 

 

  

Multi-Language Insert - REQUIRED INFORMATION 

Multi-language Interpreter Services 

English: We have free interpreter services to answer any questions you may have about our 
health or drug plan. To get an interpreter, just call us at 800-378-5234 (TTY 800-947-3529). 
Someone who speaks English/Language can help you. This is a free service. 

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta 
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por 
favor llame al 800-378-5234 (TTY 800-947-3529). Alguien que hable español le podrá ayudar. 
Este es un servicio gratuito. 

Chinese Mandarin: í!t1fJ~{~%~lDtlmit~lz~, M@1~f§~~*r1~mwtE~1~~á"J1=E{PJ~ 
r'~ º tz□*1~~~irtl~il=~lz~, iwtx Et! 800-378-5234 (TTY 800-947-3529)0 í!t1ná"Ji::f::tJtI {'F 
J\JnfJ1*~fW@f~o ~~~J~:5E~~lz~o 

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang 
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha 
ng tagasaling-wika, tawagan lamang kami sa 800-378-5234 (TTY 800-947-3529). Maaari 
kayong tulungan ng isang nakakapagsalita ng Tagalog. lto ay libreng serbisyo. 

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos 
questions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service 
d'interprétation, il vous suffit de nous appeler au 800-378-5234 (TTY 800-947-3529). Un 
interlocuteur parlant Fran9ais pourra vous aider. Ce service est gratuit. 

Vietnamese: Chúng toi có djch V\l thong djch miSn phí dS tra loi các cau hói vS chuong súc 
khóe va chuong trinh thuóc men. N~u quí vj dn thong djch vien xin g9i 800-378-5234 
(TTY 800-947-3529) secó nhan vien nói ti~ng Vi~t giúp do quí vj. Day la djch V\l miSn phí. 

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem 
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 800-3 78-5234 
(TTY 800-947-3529). Man wird Ihnen dort aufDeutsch weiterhelfen. Dieser Service ist 
kostenlos. 

Korean: rg,,q~ ~li 1ª..~ ~~ º-1=% 1ª..~~l tl-~ ~~~l 1ª-i>TI ~c1j1A} 2T-li ~º-1 
J-7 t1l A~ A➔l ~o} jl ~J;; y q. ~ º-1 J-7 t1l ¿_ ~ 0 l % o}3l ~ ~ ~ 800-378-5234 

(TTY 800-947-3529) itl_-2._i¿ ~~ i>TI 2r-11 Al~- ~~~ ~ o}~ ~tgA}7} -5:_9-} e~ 

~~Y r::J-. 0 1 l-1 Bl A~ 1r-lii¿ ¾ºa~ Y r::J-. 
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