Februaryl7, 2010

Here are three documents with important information for you.

1. Please start by reading tennual Notice of Changes for 2010. It gives you a
summary of changes to your benefits and costs for next year. These changes will take
effect on Janug 1, 2010.

e Please take a momemery soonto look through this summary and see how the
changes might affect you.

e If you decide to stay witPDP Gobiernofor 20107 you do not have to tell us or fill
out any paperwork. You will automatically remain eredllas a member &#DP
Gobierna

¢ If you decide to leav®DP Gobierng you can change your coverage from November
15 through December 31 each yediryou want to keep Medicare prescription drug
coverage, you can either enroll in a new Medicare prescrigiiog plan or in a
Medicare Advantage plan with prescription drug coverage. If you no longer want
Medicare prescription drug coverage, you can choose either Original Medicare or a
Medicare Advantage plan without prescription drug coverage.Artraial Notie of
Changedells you more.

2. Wedre including BRidenoepfyCovefagene Xt 6geahnhés | egal
description of your benefits and costs for 2010 if you stay enrolled as a menftiaP of
Gobierna It also explains your rights and rules yoneed to follow when using your
coverage for prescription drugs. Pl ease 1| o0
in it, then keep it handy for reference.

3. Webre also i ncl eDP Gogernap | cadigtypf @oleret Bregs
(Formulary), effective in January 2010.

Il f you have questions, webre her887670 hel p
7717 (TTY/TDD only, call 1877-672-4242). Hours are Monday thru Friday from 8:00

a.m. to 8:00 p.m. and calls to these numbers are free. You can alsouvisvebsite,
www.firstpluspr.com.

We value your membership and hope to continue to serve you next year.

Sincerely,

Enrollment Department
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PDP GobiernoAnnual Notice of Changes for 2010

This booklettells you how your benefits and costs as a memb&Dd Gobiernowill change
next yearfrom your current benefitsThe changes take effect on January 1, 2010.

To decide whatodos best for you, compare this
costs of other Medicare prescription drug plans inryarea, as well as the benefits and costs of
Medicare Advantage plans.

PDP GobiernoMember Services:

For help or information, please call Member Services or go to our plan website at
www.firstpluspr.com

1-888-767-7717 (Calls to these numbers are free.)

TTY/TDD users call: 1877-6724242

Hours of Operation:
Monday thru Friday from 8:00 a.m. to 8:00 p.m.

This plan is offered by¥irst Medical Health Plan, Increferred throughout th&nnual Notice of
Changsas fAwe, 0 nRDP Gabieroosr éberr ed to as fAplano or

Our organization contracts with the Federal government.
This information may be available in a different format, includdpganish languag®lease call

Member Services at the number listed above if you need plarmafion in another format or
language.
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If you remain enrolled in PDP Gobierno for
2010, there will be some changes to your
benefits and what you pay.

You are currently enrolled as a membeP&P Gobierno We are pleased to be providing your
Medicareprescription drug coverage

We 6 r e s e n dAnmugl Notice of Chahgesstell you how your benefits and costs as a
member oPDP Gobiernowill change next yeairom your current benefitsThe changes take
effect on January 1, 2010. Medicare hasrapgd these changes.

What should you do?

We want you to know wipkdsérsad thihdamaentfverysoonmmxt y e a
see how the changes in benefits and costs will affect you if you stay enrolledPiDP
Gobiernofor 2010.

To decidstwhardyobe compare this information
costs of other Medicare Advantage plans in your area as well as the benefits and costs of
Original Medicare.

You can find information about plans available in your area by visiiag\tedicare website
(http:/Mww.medicare.gov. The Medi care website includes in
and costs, as well as information about how Medicare rates the plans in different categories (for
example detecting and preventing illness, ratings from patients, and customer sdfyjoa).

have access to the web, you may use the web todigmiiwww.medicare.goby selecting

either AComparMe dHeagalpt PoRIliacnssori n Yiaer Areao o
Prescription Drug Pl ans 1-888M67767t0 abtain a dogyofthea | | u
plan ratings for this plan. TTY users c&lB77-672-4242

We hope to keep you as a membePDBP GobiernoBut if you want to make a change for
2010, eei When c an yn®Gectiondlioatimg mewods when you can make a change.
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Annual Notice of Changes in PDP Gobierno for 2010 1

Section 1. Important things to know

This Annual Notice of Changes is only a summary (see
your Evidence of Coverage for the details)

This Annual Notice of Changegves you a summary of the changes in yemddits and what
you will pay for these services in 2010.

e To get the details, you can look in the 2@\idence of Coverager PDP Gobierno
The Evidence of Coverags the legal, detailed description of your benefits and costs for
2010. It explains yourights and the rules you need to follow to get your prescription
drugs. (We have included a copy of teeédence of Coveraga the same bookletith
this Annual Notice of Changel you do not have this copy, call Member Services.)

e If you have questiaor need more information, you can always bember Services at
1-888767-7717(TTY only, call1-877-6724242. Hours aréMonday thru Friday from
8:00 a.m. to 8:00 p.mand calls to these numbers are free

Section 2. Changes to your monthly premium

2009 (this year) 2010 (next year)

Monthly premium $48.00 $48.00

Exception:If you are required to pay a late enrollment penalty (because you did not join a
Medicare drug plan when you first became eligible), your monthly premium for 2010 will be
$48.00plusthe amount of your late enrollment penalty. For more information about this
penalty, see Chapter 4 of yddvidence of Coverage

Section 3. Part D prescription drugs: Changes to your benefits
and what you pay

Changes to your benefits

PDP Gobiernchasa Lii st of Coveredi®dr ugBr (d olt imutl @rfyg ro
which Part D prescription drugs are covered by the plan. (Chapter 3, Section 1.1 of your
Evidence of Coveragexplains about Part D drugs.)

We may make c hangestfromdimettctine throughoubtee y&ar. ing L i
addition, there are a number of changes to the Drug List that will take effect on January 1,
2010. Changes to the planés Drug List have
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Annual Notice of Changes in PDP Gobierno for 2010 2

e We have added some new drugs to the list andm®ved others We have replaced
some branéhame drugs with new generic druly¢e have replaced some expensive
drugs with less costly drugs that have been shown to work just as well or better.

e We have added some new restrictions to certain drugs, and reduc#te restrictions
on others.Restrictions can include a requirement to get plan approval in advance or to
try a different drug first to see how well it works. Restrictions can also include limits on
guantity of the drug.

Please check to see if any of theshanges to drug coverage affect the drugs you use.
e You can look for your drugs on the Drug List we sent with fosice of Change

e The Drug List we sent includes many of the drugs that we cover, but it does not include
all of our covered drugstyoucan 6t find some of your drugs
find them on a complete Drug List, which includes all the drugs we cover. You can get
the complete Drug List by calling Member Services or visiting our website
(www.firstpluspr.conh.

Changes to what you pay

The chart below summarizes changes to what you will pay as your share of the cost of covered
prescription drugs. These changes affect Part D prescription drugs only.

e Every drug on t he p#astshaingbersuMedidaielaltsustes i n o
change what you pay for a drug in each costharing tier only once a year. The
changes shown below will take effect on January 1, 2010, and stay the same for the entire
plan year.

2009 2010
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Annual Notice of Changes in PDP Gobierno for 2010 3

Drugs in Cost-Sharing Tier 1
Generic Drugs

Initial Coverage Limit

You pay $5 per You pay $5 per
For a one-month (30 day) supply of a  prescription. prescription.
drug in cost-sharing tier 1 that is
filled at a network pharmacy
Gap Coverage You pay $5 per You pay $5 per
prescription. prescription.
Drugs in Cost-Sharing Tier 2
Preferred Brand
Initial Coverage Limit
You pay $20 per You pay $15 per
For a one-month (30 day) supply of a  prescription. prescription.
drug in cost-sharing tier 2 that is
filled at a network pharmacy
Drugs in Cost-Sharing Tier 3
Non-Preferred Brand
Initial Coverage Limit
You pay $30 per You pay $30 per
For a one-month (30 day) supply of a  prescription. prescription.

drug in cost-sharing tier 1 that is
filled at a network pharmacy
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Annual Notice of Changes in PDP Gobierno for 2010 4

Drugs in Cost-Sharing Tier 4
Specialty Drugs

Initial Coverage Limit

You pay 25% per You pay 25% of the
For a one-month (30 day) supply of a  prescription. total cost.
drug in cost-sharing tier 3 that is
filled at a network pharmacy
Gap Coverage No Gap Coverage You pay 25% of the

total cost for Generic
Specialty Drugs.

What if changes for 2010 affect drugs you are taking now?

What if a drug you are taking now is not on the Drug List for 2010? What if it has been moved
to a highercostsharing tie? What if a new restrictiohas been added to the coverage for this
drug? I f you are in any of these situations,

¢ In some situations, the plan will cov@pone-time, temporary supply of your drug when
your current supply runs out. This temporary supply wilfdrea maximum of 30 days,
or less if your prescription is written for fewer days. Chapter 3, Section 6.2 explains when
you can get a temporary supply and how to ask for one.

Meanwhile, you and your doctor will need to decide what to do before your temgapply of
the drug runs out.

e Perhaps you can find a different drugcovered by the plan that might work just as well
for you. You can call Member Services to ask for a list of covered drugs that treat the
same medical condition. This list can help yoactdr or other prescriber to find a
covered drug that might work for you.

e You and your doctor can ask the plan to make an exception for yoand cover the
drug You can ask for an exception in advance for next year and we will give you an
answer to your ragest before the change takes efféctlearn what you must do to ask
for an exception, see tHeridence of Coveraghat was included in the mailing with this
Annual Notice of Changekook for Chapter {What to do if you have a problem or
complainj.

Section 4. Do you want to stay in the plan or make a change?

Do you want to stay with PDP Gobierno?

If you want to keep your membershipR®DP Gobierndd or 2010, itdés easy. Yc
tell us or fill out any paperwork/ou will automatically remain enrolled as a member.
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Annual Notice of Changes in PDP Gobierno for 2010 5

Do you want to make a change?

If you decide to leav@®DP Gobierngyou can switch to a different Medicare prescription drug
plan, Original Medicare without a separate Medicare prescription drug plan, or a Medicare
Advantage plan.

If you want to change to a different plan, there are many choicesreksiader First Medical
Health Plan, Incoffers other Medicare prescription drug plans in addition to the plan you are
now enrolled in. These other plans may differ in coverage, monthtyipnes, and cost sharing
amounts.

When can you change?

e Duringthey ear |y enroll ment period (called the
periodo) from November 15youcantbangegcth Dec e mbe
another Medicare prescription drug plan, Originaldidare without a separate
Medicare prescription drug plan, or a Medicare Advantage Wlan: new coverage
will begin on January 1, 2010.

Are these the only times of the year to choose a different plan?

For most people, ye€ertain individuals, such akdse with Medicaid, those who get Extra Help
paying for their drugspr thosewho move out of the geographic service area, can make changes
at other timeskor more information, se€hapter 8, Section 2.3 of tlevidence of Coverage.

How do you make a change?

See Chapter 8 of the enclogeddence of Coveragdocument. It tells what you need to do to
make a change froPDP Gobiernao another plan.

Things to check on before you make a change

e Are you a member of an employer or retiree group?f you are, pleae check with the
benefits administrator of your employer or retiree group before you switch to another way
of getting medical care

Section 5. Do you need some help? Would you like more
information?

We have information and answers for you
To learn more,ead the information we sent in the same package witlAtirisal Notice of

ChangesThis includes a copy of tHevidence of Coveragend of thelist of Covered Drugs
(Formulary).
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Annual Notice of Changes in PDP Gobierno for 2010 6

If you have any questions, we are here to help. Please calP¥aGobieno Member Services.
We are available for phone calonday thru Fiday from 8:00 a.m. to 8:00 p.ncalls to these
numbers are fred-888767-7717(TTY only, call1-877-672-4242).

You can get help and information from your State Health
Insurance Assistance Program

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Puerto Rico, the State Health Insurance Assistance Program is called
Oficina de la Procuradora de Edad Avanzada.

Oficina de & Procuradora de Edad Avanzada is independent (not connected with any
insurance company or health plan). Oficina de la Procuradora de Edad Avanzada counselors
can help you with your Medicare questions or problems. They can help you understand your
Medicareplan choices and answer questions about switching pfanscan call Oficina de la
Procuradora de Edad Avanzadd &/ 7/-7254300 or 1/87-721-6121.

You can get help and information from Medicare

Here are three ways to get information directly from Maukc

e Call 1-800-MEDICARE (1-8006334227)24 hours a day, 7 days a week. TTY users
should call 1877-486-2048.

¢ Visit the Medicare website(http://www.medicare.gov).

e ReadMedicare & You 201MHandbook. Every year in October, this booklet is mailed to
peopk with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked quest
of this booklet, you can get it at the Medicare website (http://www.medicare.gby) or
calling -800-MEDICARE (1-800-6334227).
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2010 Evidence of Coverage for PDP Gobierno

January 17 December 31, 2010

Evidence of Coverage:

Your Medicare Prescription Drug Coverage as a Member oPDP Gobierno

This booklet gives you the details about your Medicare prescription drug coveragéafnaary
17 December 31, 2010. It explains how to get the prescription drugs you need. This is an
important legal document. Please keep it in a safe place.

PDP GobiernoMember Services:
For help or information, please call Member Services or go tplaarwebsite at
www.firstpluspr.com

1-888-767-7717(Calls to these numbers are free.)
TTYusers call:1-877-672-4242

This plan is offered b¥irst Medical Health Plan, Increferred throughout the Evidencg
Coverage as nwkeDP&obiems soref efnoed. 6o as Apl ano

Our organization contracts with the Federal government.
This informationmay be available in a different format, includi@ganish languagélease call

Member Senges at the number listed above if you need plan information in another format or
language.


http://www.firstpluspr.com/

2010 Evidence of Coverage for PDP Gobierno
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This list of chapters and page numbers is just your starting point. For more help in
finding information you need, go to the first page of aptéa You will find a
detailed list of topics at the beginning of each chapter.
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Explains rules you need to followhen you get your Part D drugs. Tells how

t o us e lishot Copered Drags (Formularyd find out which drugs

are covered. Tells which kinds of drugs aaotcovered. Explains several

kinds of restrictions that apply to your coverage for certaiigsirExplains

where to get your prescriptions filled.
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S5840 GOB_FP_10 1027 01 _| CMS FYI 02/17/2010



2010 Evidence of Coverage for PDP Gobierno
Table of Contents

Chapter 5.

Chapter 6.

Chapter 7.

Chapter 8.

Chapter 9.

Chapter 10.

Asking the plan to pay its share of the costs for covered
[0 U o 1T 57

Tells when and how to send a bill to us when yant to ask us to pay you
back for our share of the cost for your drugs.

Your rights and responsibilities .......ccccccoii 63

Explains the rights and responsibilities you have as a member of our plan.
Tells what you can do if yothink your rights are not being respected.

What to do if you have a problem or complaint (coverage
decisions, appeals, complaintsS).......cccooerriii 72

Tells you stepby-step what to do if you are having problems or concerns as a
member of our plan.

e Explains how to ask for coverage decisions and make appeals if you are
having trouble getting the prescription drugs you think are covered by our
plan.This includes asking us to make exceptions to the rules and/or extra
restrictions @ your coverage.

e Explains how to make complaints about quality of care, waiting times,
customer service, and other concerns.

Ending your membership inthe plan .........ccccooooiiiiiiiiiiie 96

Tells when and how you can end your membershipemptan. Explains
situations in which our plan is required to end your membership.

= To - L o) o =SSP 104
Includes notices about governing law and about nondiscrimination.
Definitions of important Words .........ccooevviiiiiiiiiieeeececee e 106

Explains key terms used in this booklet.

S5840 GOB_FP_10 1027 01 _| CMS FYI 02/17/2010



2010 Evidence of Coverage for PDP Gobierno
Chapter 1: Getting started as a member of PDP Gobierno 1

Chapter 1. Getting started as a member of PDP Gobierno

SECTION 1 INEFOAUCTION ..uiiiiiiiiiiiii e 2
Sectionl.1 What is theEvidence of Coveradaooklet about?.............ccccceevieiiiiiiinnennnn. 2
Section 1.2 What does this Chapter tell you2............coooiiiiiiiiii e 2
Section 1.3 What if you are new t@DP Gobiern@.............cccooveviieiiiiieeeeeie e 2
Section 1.4 Legal information about thEvidence of Coverage.............ccccveeieeeiieeennnns 3

SECTION 2 What makes you eligible to be a plan member?...........cccoooiiiiiiiinnnns 3
Section 2.1  Your eligibility reqUIremMents..........ccooeuuiiiiiiiiiiii e 3
Section 2.2 What are Medicare Part A and Medicare Part B?...........ccooovvvvienennnnnne 3
Section 2.3 Hereis the plan service area fBDP Gobierno...............cccceeveviivieeeenennnnnn. 4

SECTION 3 What other materials will you get from us? ........ccoovviiiiiiiiiiieeeeii. 4
Sedion 3.1  Your plan membership caidUse it to get all covered prescription

0 0T 4
Section 3.2 ThePharmacy Directoryyour guide to pharmacies in our network......... 5
Section 3.3 T h e pListaoh@vered Drugs (Formulary)........cccooeeeevviieeiiiiieneeeennnnnn. 6

Section 3.4 Reports with a summary of payments made for your prescription drugst

SECTION 4 Your monthly premium for PDP Gobierno.......cccccccveieiiiiceiveeeiiin. 6
Sectin 4.1  How much is your plan premium?..............ooeieiiiiiieeeeiiiie e 6
Section 4.2 There are several ways you can pay your plan premium...................... 7
Section 4.3 Can we change your monthly plan premium during the year?............... 8

SECTION 5 Please keep your plan membership record up to date...........cc.......... 8

Section 5.1 How to help make sure that we have accurate information about. yau...8

S5840 GOB_FP_10 1027 01 _| CMS FYI 02/17/2010



2010 Evidence of Coverage for PDP Gobierno

Chapter 1: Getting started as a member of PDP Gobierno 2
SECTION 1 Introduction
| Section 1.1 What is the Evidence of Coverage booklet about?

This Evidence of Coveradgaoklet tells you how to get your Medicare prescription drug
coverage through our plan. This booklet explains your rights and responsibilities, what is
covered, and what you pay asamber of the plan.

e You are covered by Original Medicare for your health care coverage, and you have
chosen to get your Medicare prescription drug coverage through ouPpl&n,
Gobierna

This plan is offered b¥irst Medical Health Plan, Ing.referredthroughout the Evidence of
Coverage as fdwkDP&obfemmas sorefefioed. 6o as fAplano

The word Acoverageo and ficovered drugso refer
to you as a member &DP Gobierno

Section 1.2 What does this Chapter tell you?

Look through Chapter 1 of thisvidence of Coverage learn:
e What makes you eligible to be a plan member?
¢ What materials will you get from us?
e What is your plan premium and how can you pay it?
e What is youerareg?l ands servic

e How do you keep the information in your membership record up to date?

Section 1.3 What if you are new to PDP Gobierno? |

|l f you are a new member, then itoosiwhanpeor t ant
rules are and what coverage isitatze to you. We encourage you to set aside some time to look
through thisEvidence of Coveragaooklet.

|l f you are confused or concerned or just have
Services (contact information is on the cover of this ledpk
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2010 Evidence of Coverage for PDP Gobierno
Chapter 1: Getting started as a member of PDP Gobierno 3

Section 1.4 Legal information about the Evidence of Coverage

|l tés part of our contract with you

This Evidence of Coverags part of our contract with you about h&dP Gobiernocovers

your care. Other parts of this contract include your enexiinfiorm, thelist of Covered Drugs

(Formulary), and any notices you receive from us about changes or extra conditions that can
affect your coverage. These notices are somet

The contract is in effect for months in whigou are enrolled iRDP Gobierndbetween January
1, 2010 to December 31, 2010.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must appdieGobiernceach

year. You can continue to get Medicare coverag a member afur plan only as long as we
choose to continue to offer the plan for the year in question and the Centers for Medicare &
Medicaid Servicesenewits approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

| Section 2.1 Your eligibility requirements |

You are eligible for membership in our plan as long as:
e You live in our geographic service area (section 2.3 below describes our service area)

e --and-- you are entitled to Medicare Part A or you are enrolled in MedicareBRart
you have both Part A and Part B)

Section 2.2 What are Medicare Part A and Medicare Part B? |

When you originally signed up for Medicare, you received information about how to get
Medicare Part A and Medicare Part B. Remember:

¢ Medicare Part A generallyovers services furnished by providers such as hospitals,
skilled nursing facilities or home health agencies.

e Medicare Part B is for mo st ot her medi cal
outpatient services.
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2010 Evidence of Coverage for PDP Gobierno
Chapter 1: Getting started as a member of PDP Gobierno 4

| Section 2.3 Here is the plan service area for PDP Gobierno

Although Medicare is a Federal progra@DP Gobiernas available only to individuals who
live in our plan service ared@o stay a member of our plan, you must keep living in this service
area. The service area is described below

Our service area includes the entire islah@uertoRico, including all municipalities.

: MUNICIPIOS DE PUERTO RICO C—w/'::}

If you plan to move out of the service area, please contact Member Services.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card i Use it to get all covered
prescription drugs

While you are a member of our plan, you must use our membership card for prescription drugs
you get at network pharmaci es. Herebs a sampl
look like:
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2010 Evidence of Coverage for PDP Gobierno
Chapter 1: Getting started as a member of PDP Gobierno 5

First g EAY

Issper  (BOSH)) Co-Pag Ver Bensficios
\|('(|i(':||'(-l’\‘

Cp. RXET0S CMS-$H3011-004

PCP Efectividad: 01/G1/07 Tel 7R7-123-2567

Please carry your card with you at all times and remember to show your card when you get
covered drugs. If your plan membership card is damaged, lost, or stolen, call Member Services
right away and we will send you a new card.

You may need to use your redhite, and blue Medicare card to get covered medical care and
services under Original Medicare.

Section 3.2 The Pharmacy Directory: your guide to pharmacies in our
network

What are fAinetwork pharmaci eso?

Our Pharmacy Directorygives you a complete list olio network pharmacieisthat means all of
the pharmacies that have agreed to fill covered prescriptions for our plan members.

Why do you need to know about network pharmacies?

You can use thPharmacy Directonyo find the network pharmacy you want teeu$his is
important because, with few exceptions, you must get your prescriptions filled at one of our
network pharmacies if you want our plan to cover (help you pay for) them.
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Chapter 1: Getting started as a member of PDP Gobierno 6

We will send you a complet@harmacy Directonat least once every three year€very year
t hat you dPBharthacy Drectorya we®w!|l send you a bookl et
directory.

| f you doRhé@rmacyDaecteryybulcan get a copy from Member Services (phone
numbers are on the front cover). At any tirpay can call Member Services to gettopdate
information about changes in the pharmacy network. You can also find this information on our
website atvww.firstpluspr.com

| Section 3.3 The plListroBCovered Drugs (Formulary) |

The plan has aist of Coered Drugs (Formulary) We c al | it the fADrug Li
which Part D prescription drugs are coveredPiP Gobierno The drugs on this list are

selected by the plan with the help of a team of doctors and pharmacists. The list must meet
requrements set by Medicare. Medicare has approve@iie GobiernoDrug List.

We will send you a copy of the Drug List. To get the most complete and current information
about which drugs ar e c¢ ovewenistplysgr.oomoraall v i si t
Member Services (phone numbers are on the front cover of this booklet).

Section 3.4 Reports with a summary of payments made for your
prescription drugs

When you use your prescription drug benefits, we will send you a report to help you understand
andkeep track of payments for your prescription drugs. This summary report is called the
Explanation of Benefits

The Explanation of Benefitlls you the total amount you have spent on your prescription drugs
and the total amount we have paid for eachoairyprescription drugs during the month. Chapter
4 (What you pay for your Part D prescription drjggves more information about the
Explanation of Benefitand how it can help you keep track of your drug coverage.

An Explanation of Benefitsummary is ao available upon request. To get a copy, please contact
Member Services.

SECTION 4 Your monthly premium for PDP Gobierno

| Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premium.
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Your coverage is provided thrgh contract with your current employer or former employer or
union. Please contact the employer's or union's benefits administrator fonatiftmr about your
plan premium.

In some situations, your plan premium could be more

Some members are required ty pdate enrollment penalty because they did not join a

Medicare drug plan when they first became eligible or because they had a continuous period

of 63 days or more when they didndot keep thei
monthly premium will ke higher. It will be the monthly plan premium plus the amount of their

late enrollment penalty.

If you are required to pay the late enrollment penalty, the amount of your penalty depends on
how long you waited before you enrolled in drug coverage or hamymonths you were

without drug coverage after you became eligible. Chapter 4, Section 10 explains the late
enroliment penalty.

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, some plan memberbevdhying a premium
for Medicare Part A and most plan members will be paying a premium for Medicare Rani B.
must continue paying your Medicare Part B premium for you to remain as a member of the plan.

e Your copy ofMedicare & Your010tells about thee premiums in the section called
NR2010 Medicare Costs. o This explains how t
different incomes.

e Everyone with Medicare receives a copyM#dicare & Youeach year in the fall. Those
new to Medicare receive it witthia month after first signing up. You can also download a
copy ofMedicare & You 2016rom the Medicare website (httpwMvw.medicare.goyv
Or, you can order a printed copy by phone-800-MEDICARE (1-800-6334227)24
hours a day, 7 days a wedKT'Y users call 8877-486-2048.

| Section 4.2 There are several ways you can pay your plan premium |

There are two ways you can pay your plan premium.

Option 1: You can pay by check

You can decide to pay your premium directhotor Plan with a check. You will receive a

coupon book within a month of your effective date. You must pay this premium by the 10th of

the month in any of the following:

¢ mailing the coupon with a check;
S5840 _GOB_FP_10 1027 _01_I CMS FYI102/172010
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e make a payment at any First Medical Health Plaa, office;
e make a payment at any Banco Popular.

If you lose your coupon book or fail to receive it, please contact Member Services at the number
on the cover of this booklet. In the event a check is returned for insufficient funds, you will be
chargeda $15 service fee.

Instead of paying by check, you can have your premium automatically withdrawn from your
bank account. In order to pay in this manner, contact Member Services at the number on the
cover of this booklet to obtain an Authorization for Amtatic Withdrawal form.

Option 2: You can have the plan premium taken out of your monthly Social
Security check

You can have the plan premium taken out of your monthly Social Security €@matact
Member Services for more information on how to pay yountimy plan premium this way. We
will be happy to help you set this up.

What to do if you are having trouble paying your plan premium

Your plan premium is due in our office by theé™@f each month.

If you are having trouble paying your premium on tiplease contact Member Services at the
numbers listed on the cover of this booklet.

| Section 4.3 Can we change your monthly plan premium during the year? |

No.We are not allowed to change the amount we
premium during the ya&. If the monthly plan premium changes for next year we will tell
you in October and the change will take effect on January 1.

SECTION 5 Please keep your plan membership record up to date

Section 5.1 How to help make sure that we have accurate information
about you

Your membership record has information from your enroliment form, including your address and
telephone number. It shows your specific plan coverage.

The pharmacists in the planés net Whesek need to

network providers use your membership record to know what drugs are covered for you
Because of this, it is very important that you help us keep your information up to date.
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Call Member Services to let us know about these changes:

e Changes to your name, your aelss, or your phone number

e Changes in any other medical or drug insurance coverage you have (such as from your
employer, your spouseds employer, workerso

e If you have any liability claims, such as claims from an automobile accident
e If you have been admitted to a nursing home

Read over the information we send you about any other insurance coverage you
have

Medicare requires that we collect information from you about any other medical or drug
i nsurance CcO0OVer ag ecausdveetmusyamardinlteaanyeother tolesagedysu b
have with your benefits under our plan.

Once each year, we will send you a letter that lists any other medical or drug insurance coverage
that we know about. Please read over this information carefullytif i s correct, you
do anything. If the information is incorrect, or if you have other coverage that is not listed, please

call Member Services (phone numbers are on the cover of this booklet).
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Chapter 2. Important phone numbers and resources
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SECTION 1 PDP Gobierno contacts
(how to contact us, including how to reach Member
Services at the plan)

How to contact our plands Member Services

For assistance with claims, billing or member card questions, please calleotofADP
GobiernoMember Services. We will be happy to help you.

Member Services

CALL (888)7677717

Calls to this number are free. Our hours of operations are Mond:
thru Friday from 8:00 a.m. to 8:00 p.rRlowever, a customer
service representative available 24 hours a day seven days a we
(including holidays).

TTY (877) 6724242

This number requires special telephone equipment and is only fo
people who have difficulties with hearing or speaking.

Calls to this number are free. Our hours péations are Monday
thru Friday from 8:00 a.m. to 8:00 p.rhlowever, a customer
service representative is available 24 hours a day seven days a
(including holidays).

FAX (787) 9934995
WRITE PO Box 195080 San Juan, PR 00%D30
WEBSITE www.firstpluspr.com
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How to contact us when you are asking for a coverage
decision, making an appeal or making a complaint about your
Part D prescription drugs

You may call us if you have questions about our caye decision process.

Coverage Decisions, Appeals and Complaints for Part D Prescription Drugs

CALL (888) 7677717

Calls to this number are free. Our hours of operations are Mond:
thru Friday from 8:00 a.m. to 5:30 p.reRlowever, a customer
service repesentative is available 24 hours a day seven days a v
(including holidays).

TTY (877) 6724242

This number requires special telephone equipment and is only fo
people who have difficulties with hearing or speaking.

Calls to this number are free.

FAX (787) 6258544

For expedited organization determinations (787)-8284. For
expedited appeals and expedited complaints (787330G.

WRITE P.O. Box 195080, San Juan, PR 003080

For more information on asking for coverage decisions abautRart D prescription drugs,
see Chapter M(hat to do if you have a problem or complaint (coverage decisions, appeals,
complaint3.

Where to send a request that asks us to pay for our share of
the cost of a drug you have received
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The coverage deternation process includes determining requests that asks us to
pay for our share of the costs of a drug that you have received. For more information
on situations in which you may need to ask the plan for reimbursement or to pay a
bill you have received frora provider, see Chapter Agking the plan to pay its

share of the cost of a drug

Payment Requests
CALL (888) 7677717

Calls to this number are free.
TTY (877) 6724242

This number requires special telephone equipment and is only fo
people who havdifficulties with hearing or speaking.

Calls to this number are free.
FAX (787) 9934995
WRITE P.O. Box 195080, San Juan, PR 009080

SECTION 2 Medicare
(how to get help and information directly from the Federal
Medicare program)

Medicare is lhe Federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with &agie Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in chargeMedicare is the Centers for Medicare & Medicaid Services
(sometimes called ACMSO0). This agency contrac
including us.

Medicare
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CALL 1-800-MEDICARE, or 18006334227
Calls to this number are free.

24 hours a day7 days a week.
TTY 1-877-486-2048

This number requires special telephone equipment and is only fo
people who have difficulties with hearing or speaking.

Calls to this number are free.
WEBSITE http://www.medicaregov

This is the official government website for Medicdteagives you up
to-date information about Medicare and current Medicare issues.
also has information about hospitals, nursing homes, physicians,
home health agencies, and dialysis facilitiesdludes booklets you
can print directly from your computer. It has tools to help you
compare Medicare Advantage Plans and Medicare drug plans in
area. You can also find Medicare contacts in your state by select
AHel pful Phone MNumbers and We

I f you dondét have a computer,
be able to help you visit this website using its computer. Or, you
call Medicare at the number above and tell them what informatiol
you are looking for. They will find the infonation on the website,
print it out, and send it to you.

SECTION 3 State Health Insurance Assistance Program

(free help, information, and answers to your questions
about Medicare)

The State Health Insurance Assistance Program (SHIP) is a governngmainpreith trained
counselors in every state. In Puerto Rico, the State Health Insurance Assistance Program is
calledOficina de la Procuradora de Edad Avanzada

Oficina de la Procuradora de Edad Avanzadadependent (not connected with any

insurance campany or health plan). It is a state program that gets money from the Federal
government to give free local health insurance counseling to people with Medicare.
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Oficina de la Procuradora de Edad Avanzeoianselors can help you with your Medicare
guestiors or problems. They can help you understand your Medicare rights, help you make
complaints about your medical care or treatment, and help you straighten out problems with
your Medicare billsOficina de la Procuradora de Edad Avanzeolanselors can alselp

you understand your Medicare plan choices and answer questions about switching plans.

Oficina de la Procuradora de Edad Avanzada

CALL (877)7254300 or (787) 726121
WRITE P O BOX 191179

San Juan, PR 00941179
WEBSITE www.oppea.gobierno.pr

SECTION 4 Quality Improvement Organization
(paid by Medicare to check on the quality of care for
people with Medicare)

There is a Quality Improvement Organization in each state. In Puerto Rico, the Quality
Improvement Organization is call€@uality Improvement Professional Research
Organization (QIPRO)

QIPRO has a group of doctors and other health care professionals who are paid by the Federal
government. This organization is paid by Medicare to check on apdnhetove the quality

of care for people with Medicare. QIPRO is an independent organization. It is not connected
with our plan.

You should contact QIPRO in any of these situations:

e You have a complaint about the quality of care you have received.
e You think coverage for your hospital stay is ending too soon.

e You think coverage for your home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services are ending too soon.

Quality Improvement ProfessiondResearch Organization

(QIPRO)
CALL 800-981-5062 or 1787-641-1240
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WRITE Mercantil Plaza, Building #2, Avenida Ponce de Led6n, Suite 709,
Juan, Puerto Rico 00918
WEBSITE http://www.qipro.org

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enroliment for
Medicare. U.S. citizens who are 65 or older, or who have a disability or end stage renal
disease and meet certain conditions, are eligible for Medicare. Hrgoalready getting

Social Security checks, enrollment into Medicare is automatic. If you are not getting Social
Security checks, you have to enroll in Medicare and pay the Part B premium. Social Security
handles the enroliment process for Medicare. Tdydpp Medicare, you can call Social

Security or visit your local Social Security office.

Social Security Administration
CALL 1-800-772-1213
Calls to this number are free.

Available 7:00 am to 7:00 pm, Monday through Friday.

You can use our automated f@h@ne services to get recorded
information and conduct some business 24 hours a day.

TTY 1-800-3250778

This number requires special telephone equipment and is only fo
people who have difficulties with hearing or speaking.

Calls to this number are free

Available 7:00 am ET to 7:00 pm, Monday through Friday.

WEBSITE http://www.ssa.gov
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SECTION 6 Medicaid
(a joint Federal and state program that helps with medical
costs for some people with limited income and resources)

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also
eligible for Medicaid. Medicaid has programs that can help pay for yourdsledpremiums

and other costs, if you qualify. To find out more about Medicaid and its programs, contact
Administracion de Seguros de Salud (ASES).

Administracién de Seguros de Salud (ASES)

CALL (800) 9812737 or (787) 4743300
WRITE P.O. Box 195661

Rio Piedras, PR 00919661
WEBSITE http://www.ases.gobierno.pr

SECTION 7 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independieederal agency that administers
comprehensive benefit programs for the nation
guestions regarding your benefits from the Railroad Retirement Board, contact the agency.

Railroad Retirement Board
CALL 1-87F772-5772
Calls to this number are free.
Available 9:00 am to 3:30 pm, Monday through Friday
If you have a touctione telephone, recorded information ar

automated services are available 24 hours a day, includin
weekends and holidays.
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TTY 1-312-751-4701

This number requires special telephone equipment and is
for people who have difficulties with hearing or speaking.

Calls to this number amot free.
WEBSITE http://www.rrb.gov

SECTION 8 Do you havesfigamamegoi or ot her he
insurance from an employer?

Il f you (or your spouse) get benefits from you
the employer/union benefits administrator or Member Services if you have any questions. You
canaskabot your (or your spouseds) employer or r e
enrollment period.

Il f you have other prescription drug coverage

retiree group, please contdch at gr oup 6 s bternTéad bertefgs admdnistraton st r a
can help you determine how your current prescription drug coverage will work with our plan.
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SECTION 1 Introduction

| Section 1.1 This chapter describes your coverage for Part D drugs

This chapter explains rules for using your coveragé®art D drugs. The next chapter tells what
you pay for Part D drugs (Chapter®hat you pay for your Part D prescription drjgs

In addition to your coverage for Part D drugs through our plan, Original Medicare (Medicare
Part A and Part B) also covessme drugs:

e Medicare Part Aovers drugs you are given during Medicaozered stays in the
hospital or in a skilled nursing facility.

e Medicare Part B also provides benefits for some driagg. B drugs include certain
chemotherapy drugs, certain dringections you are given during an office visit, and
drugs you are given at a dialysis facility.

The twoexampleof drugs desribed above are covered by Original Medicare find out more
about this coverage, see ydvedicare & Youhandbook.

This chapter explains rules for using your coverage for Part D drugs under our planThe
next chapter tells what you pay for Part D drugs (Chaptérhét you pay for your Part D
prescription drugk

| Section 1.2 Basic rules for the planbés Part D dr

Theplan will generally cover your drugs as long as you follow these basic rules:

e You must use a network pharmacy to fill your prescription. (See Se&kti€ith your
prescriptions at a network pharmagy.

e Your dr ug mu s tlistbf€overed Diugesormpldng(nvbes c a |l | it t he
Listo for shoYaygr drSegs Seeed otno.3be on t he |

e Your drug must be considered fAmedically ne
for treatment of your illness or injury. It also ne¢olde amccepted treatment for your
medical condition.

SECTION 2 Fill your prescription at a network pharmacy

| Section 2.1 To have your prescription covered, use a network pharmacy

In most cases, your prescriptions are coverdylif they are filledath e pl ands net wor k
pharmacies.
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A network pharmacy is a pharmacy that has a contract with the plan to provide your covered
prescription drugs. The term Acovered drugso
covered by the plan.

Preferred phamacies are pharmacies in our network where the plan has negotiated lower cost
sharing for members for covered drugs thaothér network pharmacieslowever, you will still

have access to lower drug prices at other network pharmacies tharoénhetwok pharmacies.

You may go to either of these types of network pharmacies to receive your covered prescription
drugs.

| Section 2.2 Finding network pharmacies |

How do you find a network pharmacy in your area?

You can look in youPharmacy Directoryvisit ourwebsite (www.firstpluspr.con), or call
Member Services (phone numbers are on the cover). Choose whatever is easiest for you.

You may go to any of our network pharmacies. If you switch from one network pharmacy to
another, and you need a refill of a druagyhave been taking, you can dskeither have a new
prescription written by a doctor or to have your prescription transferred to your new network
pharmacy.

What if the pharmacy you have been using leaves the network?

If the pharmacy you have beenusiegd ves t he plands network, you
pharmacy that is in the network. To find another network pharmacy in your area, you can get
help from Member Services (phone numbers are on the cover) or (Beeameacy Directory

What if you need a non-retail, network pharmacy?

Sometimes prescriptions must be filled at a-netail, network pharmacy. Neretail,
network pharmacies include:

¢ Pharmacies that supply drugs for home infusion therapy.

e Pharmacies that supply drugs for residents of a-temg-care facility. Usually, a
long-term care facility (such as a nursing home) has its own pharmacy. Residents may
get prescription drugs through the facilit
network. Ify o u ldng-term care pharmacy is not in ourtwerk, please contact
Member Services.

e Pharmacies that serve the Indian Health Service / Tribal / Urban Indian Health
Program (not available in Puerto Rico). Except in emergencies, only Native
Americans or Alaska Natives have access to these pharmaoigsrietwork.
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¢ Pharmacies that dispense certain drugs that are restricted by the FDA to certain
locationsrequire extraordinary handling, provider coordination, or education on its
use. (Note: This scenario should happen rarely.)

To locate a nometail, neéwork pharmacy, look in youPharmacy Directoryor call Member
Services.

| Section 2.3 How can you get a long-term supply of drugs? |

When you get a lorterm supply of drugs, your cost sharing may be lower. The plan offers a
way to get a londerm supplyoimai nt enance drugs on our plands
are drugs that you take on a regular basis, for a chrofomgterm medical condition.

1. Some retail pharmaciesn our network allow you to get a lorigrm supply of
maintenance drugs. Some bése retail pharmacies may agree to accept a lower cost
sharing amount for a loagerm supply of maintenance drugs. Other retail pharmacies
may not agree to accept the lower esishiring amounts for an extended supply of
maintenance drugs. In this caseiymill be responsible for the difference in price. Your
Pharmacy Directoryells you which pharmacies in our network can give you a-teng
supply of maintenance drugs. You can also call Member Services for more information.

Section 2.4 Whencanyouusea phar macy that is not in
network?

Your prescription might be covered in certain situations

We have network pharmacies outside of our service area where you can get your prescriptions
filled as a member of our plan. Generally, we cover drulgslfdt an oubf-network pharmacy
onlywhen you are not able to use a network pharmacy. Here are the circumstances when we
would cover prescriptions filled at an eaftnetwork pharmacy:

e While you are traveling, an emergency arises and you have to ffdsarpption in an out
of network pharmacy.

e When your day supply limits extinguish and you do not have access tanatwiark
pharmacy.

e When you encounter a problem to fill a prescription at the point of sale (claim processing
system).

In these situationglease check first with Member Service$o see if there is a network
pharmacy nearby.

How do you ask for reimbursement from the plan?
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If you must use an owf-network pharmacy, you will generally have to pay the full cost (rather
than paying your normahare of the cost) when you fill your prescription. You can ask us to
reimburse you for our share of the cost. (Chapter 5, Section 2.1 explains how to ask the plan to
pay you back.)

SECTION 3 Your drugs need to be on the pl

| Section 3.1 TheAiDrug Listo tells which Part |[D dru

The pl alni shtasofa Giov er ed InkDhiskwdence(oFCGoveragedk aallity ) . 0
the ADrug Listo for short.

The drugs on this list are selected by the plan with the help of a team of doctprseamdcists.
The |list must meet requirements set by Medica

The drugs on the Drug List are only those covered under Medicare Part D (earlier in this chapter,
Section 1.1 explains about Part D drugs).

Wewilgenerally cover a drug on the plands Drug
coverage rules explained in this chapter and the drug is medically necessary, meaning

reasonable and necessary for treatment of your illness or injury. It also needs to be an

accepted treatment for your medical condition.

The Drug List includes both brand-name and generic drugs

A generic drug is a prescription drug that has the same active ingredients as thealonand
drug. It works just as well as the brandme drug, but itasts less. There are generic drug
substitutes available for many brandme drugs.

What is not on the Drug list?

The plan does not cover all prescription drugs.

e In some cases, the law does not allow any Medicare plan to cover certain types of
drugs (formore about this, see Section 8.1 in this chapter).

e In other cases, we have decided not to include a particular drug on our Drug List.

Section 3.2 Thereare4diico-sharing tierso for drugs on

Every drug on t he p#astshaingbarsulggeheralsthe higherthen o ne
costsharing tier, the higher your cost for the drug:

e CostSharing Tier Il Generic Drugs (Lowest Tier)
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e CostSharing Tier 2Preferred Brand
e CostSharing Tier 3Non Preferred Brand
e CostSharing Tier 4 Specidized Drugs (Highest Tier)

To find out whichcoss har i ng tier your dr uwgughis in, | ook i

The amount you pay for drugs in each estsring tier is shown in Chapter Wkat you pay for
your Part D prescription drugs

Section 3.3 How can you find out if a specific drug is on the Drug List? |

You have three ways to find out:
1. Check the most recent Drug List we sent you in the mail.

2. Visit the pwwafirstplsspr.aospblie Drug List on the website is
always the most curng,

3. Call Me mber Services to find out 1 f a part
to ask for a copy of the list. Phone numbers for Member Services are on the front
cover.
SECTION 4 There are restrictions on coverage for some drugs
| Section 4.1 Why do some drugs have restrictions? |

For certain prescription drugs, special rules restrict how and when the plan covers them. A team
of doctors and pharmacists developed these rules to help our members use drugs in the most
effective ways. These special rulesahelp control overall drug costs, which keeps your drug
coverage more affordable.

In general, our rules encourage you get a drug that works for your medical condition and is safe.
Whenever a safe, loweost drug will work medically just as well as a lmggrcost drug, the

planés rules are designed to encourage-you an
cost option. We also need to comply with Medi
cost sharing.

Section 4.2 What kinds of restrictions?

Our plan uses different types of restrictions to help our members use drugs in the most effective
ways. The sections below tell you more about the types of restrictions we use for certain drugs.

Prior Authorization : We require you to get prioauthorization (prior approval) for certain
drugs. This means that your provider will need to contact us before you fill your prescription. If
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we donodét get the necessary information to sat
drug.

Quantity Li mits: For certain drugs, we limit the amount of the drug that we will cover per
prescription or for a defined period of time. For example, we will provide up to number of units
per defined prescription period (i.e., per@dy period) for a formulary drug.

Step Therapy. In some cases, we require you to first try one drug to treat your medical condition
before we will cover another drug for that condition. For example, if Drug A and Drug B both
treat your medical condition, we may require your doctor teqilee Drug A first. If Drug A
does not work for you, then we will cover Drug B.

Generic Substitution: When there is a generic version of a braadne drug available, our
network pharmacies may recommend and/or provide you the generic version, unlegscyour
has told us that you must take the brawaghe drug and we have approved this request.

Using generic drugs whenever you can

A figenerico dr ug wbpamé&drugtblt asuallyacosts leg®n aagenleric a n d
version of a brandname drug isavailable, our network pharmacies must provide you the
generic version.However, if your doctor has told us the medical reason that the generic drug
will not work for you, then we will cover the brammame drug. (Your share of the cost may be
greater fotthe brandname drug than for the generic drug.)

Getting plan approval in advance

For certain drugs, you or your doctor need to get approval from the plan before we will agree to
cover the drug for you. This s ¢ priorla@hbrizdtion. 0 Sometimes planpproval is required

S0 we can be sure that your drug is covered by Medicare rules. Sometimes the requirement for
getting approval in advance helps guide appropriate use of certain drugs. If you do not get this

approval, your drug might not be covered by gtan.

Trying a different drug first

This requiremenéncourages you to try safer or more effective drugs before the plan covers
another drug. For example, if Drug A and Drug B treat the same medical condition, the plan may
require you to try Drug A fits If Drug A does not work for you, the plan will then cover Drug

B. This requirement to try a different drug first is cali&®ep Therapyo

Quantity limits

For certain drugs, we limit the amount of the drug that you can have. For example, the plan
might limit how many refills you can get, or how much of a drug you can get each time you fill
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your prescription. For example, if it is normally considered safe to take only one pill per day for
a certain drug, we may limit coverage for your prescription tsmare than one pill per day.

Section 4.3 Do any of these restrictions apply to your drugs? |

The plands Drug List includes information abo
any of these restrictions apply to a drug you take or want to th&ek ¢he Drug List. For the

most upto-date information, call Member Services (phone numbers are on the front cover) or

check our websitenfww.firstpluspr.con.

SECTION 5 What if one of your drugs is not covered in the way

youodod | i ke it to be covered?
Section 5.1 There are things you can do if your drug is not covered in the
way youdbd I|Ii ke it to be covered

Suppose there is a prescription drug you are currently taking, or one that you and your doctor
think you should be taking. We hope that your drug coweragvi | | wor k wel | for
possible that you might have a problem. For example:

e What if the drug you want to take is not covered by the planFor example, the drug
might not be covered at all. Or maybe a generic version of the drug is coverkd but t
brandname version you want to take is not covered.

e As explained in Section 4, some of the drugs covered by the plan have extra rules to
restrict their use. For exampleiles to restrict their use. For example, you might be
required to try a differerdrug first, to see if it will work, before the drug you wamt t
take will be covered for youDr there might be limits on what amount of the drug
(number of pills, etc.) is covered during a particular time period.

e What if the drug is covered, but it is ina costsharing tier that makes your cost
sharing more expensive than you think it should beThe plan puts each covered drug
into one of4 differentcostsharing tiersHow much you pay for your prescription
depends in part on whiawostsharing tieryour drug is in.

There are things you can do if your drug is n
covered. Your options depend on what type of problem you have:

e If your drug is not on the Drug List or if your drug is restricted, go to Section Tearo
what you can do.

e If your drug is in aostsharing tiethat makes your cost more expensive than you think
it should be, go to Section 5.3 to learn what you can do.
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Section 5.2 What can you do if your drug is not on the Drug List or if the
drug is restricted in some way?

If your drug is not on the Drug List or is restricted, here are things you can do:

e You may be able to get a temporary supply of the drug (only members in certain
situations can get a temporary supply) until you and your doctor de@dekay to
change to another drug, or while you file an exception.

e You can change to another drug.

e You can request an exception and ask the plan to cover the drug or remove restrictions
from the drug covered.

You may be able to get a temporary supply

Under certain circumstancebge plan can offer a temporary supply of a drug to you when your
drug is not on the Drug List or when it is restricted in some way. Doing this gives you time to
talk with your doctor about the change in coverage and figuretoattto do.

To be eligible for a temporary supply, you must meet the two requirements below:

1. The change to your drug coverage must be one of the following types of changes:
e Thedrug you have beentakingniso | onger on the planés Drug

e -- Or--thedrug you have been takingnsw restricted in some way(Section 4 in this
chapter tells about restrictions).

2. You must be in one of the situations described below:

e For those members who ar e netarmtarefatilitye pl an

We will cover a temporary supply of your drioge time only during the first 90 days
of your membershipin the plan. This temporary supply will be for a maximun30f
day supplyor less if your prescription is written for fewer days.

e Forthose who are new mmbers, and are residents in a longerm care
facility:

We will cover a temporary suppbf your drugduring the first 90 daysof your
membershipin the plan. The first supply will be for a maximum3ifday supplyor
less if your prescription is writtemff fewer days. If needed, we will cover additional
refills during your first90 daysn the plan.
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e Forthose who have been a member of the plan for more th&0 daysand are a
resident of a longterm care facility and need a supply right away:

We will cover one31-day supplyor less if your prescription is written for fewer days.
This is in addition to the above loitgrm care transition supply.

To ask for a temporary supply, call Member Services (phone numbers are on the front cover).

During the time whie you are getting a temporary supply of a drug, you should talk with your
doctor or other prescriber to decide what to do when your temporary supply runs out. Perhaps
there is a different drug covered by the plan that might work just as well for youu@ingo

your doctor can ask the plan to make an exception for you and cover the drug in the way you
would like it to be covered. The sections below tell you more about these options.

You can change to another drug

Start by talking with your doctor or othprescriber. Perhaps there is a different drug covered by
the plan that might work just as well for you. You can call Member Services to ask for a list of
covered drugs that treat the same medical condition. This list can help your doctor to find a
covereddrug that might work for you.

You can file an exception

You and your doctor or other prescriber can ask the plan to make an exception for you and cover
the drug in the way you would like it to be covered. If your doctor or other prescriber says that

you have medical reasons that justify asking us for an exception, your doctor or other prescriber

can help you request an exception to the rule. For example, you can ask the plan to cover a drug
even though it is not on t hlantopbke anGscepibpnang L i st
cover the drug without restrictions.

If you are a current member and a drug you are taking will be removed from the formulary or
restricted in some way for next year, we will allow you to request a formulary exception in
advane for next year. We will tell you about any change in the coverage for your drug for the
following year. You can then ask us to make an exception and cover the drug in the way you
would like it to be covered for the following year. We will give you an ardw your request

for an exception before the change takes effect.

If you and your doctor or other prescriber want to ask for an exception, Chapter 7 tells what to
do. It explains the procedures and deadlines that have been set by Medicare to makersure yo
request is handled promptly and fairly.

Section 5.3 What can you do if your drug is in a cost-sharing tier you think
is too high?

If your drug is acostsharing tieryou think is too highhere are things you can do:
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You can change to another drug

Stat by talking with your doctor or other prescriber. Perhaps there is a different drug in a lower
costsharing tietthat might work just as well for yotY.ou can call Member Services to ask for a
list of covered drugs that treat the same medical conditiois.|i5t can help your doctor or other
prescriber to find a covered drug that might work for you.

You can file an exception

You and your doctor or other prescriber can ask the plan to make an exceptiocastthe
sharing tieffor the drug so that you pdgss for the drugf your doctor or other prescriber says
that you have medical reasons that justify asking us for an exception, your doctor or other
prescriber can help you request an exception to the rule.

If you and your doctor or other prescriber wamask for an exception, Chapter 7 tells what to
do. It explains the procedures and deadlines that have been set by Medicare to make sure your
request is handled promptly and fairly.

SECTION 6 What if your coverage changes for one of your
drugs?

| Section 6.1 The Drug List can change during the year |

Most of the changes in drug coverage happen at the beginning of each year (January 1).
However, during the year, the plan might make many kinds of changes to the Drug List. For
example, the plan might:

e Add or remove drugs from the Drug List New drugs become available,
including new generic drugs. Perhaps the government has given approval to a new
use for an existing drug. Sometimes, a drug gets recalled and we decide not to
cover it. Or we might remove a drug finathe list because it has been found to be
ineffective.

e Move a drug to a higher or lower costsharing tier.

e Add or remove a restriction on coverage for a drugfor more information
about restrictions to coverage, see Section 4 in this chapter).

e Replace abrand-name drug with a generic drug.

Il n almost all cases, we must get approval fro
List.
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Section 6.2 What happens if coverage changes for a drug you are taking? |

How will you find outehasbegnchanged?r ugébs coverag

If there is a change to coveralge a drug you are takinghe plan will send you a notice
to tell you. Normallywe will let you know at least 60 days ahead of time

Once in a while, a drug guddenly recalledb e c a u s e i dt6 e utsafeeonforf o u n
other reasons. If this happens, the plan will immediately remove the drug from the Drug
List. We will let you know of this change right away. Your doctor will also know about

this change, and can work with you to find another drugdor condition.

Do changes to your drug coverage affect you right away?
If any of the following types of changes affect a drug you are taking, the change will not
affect you until January 1 of the next year if you stay in the plan:

e If we move your drugnto a highe costsharing tier.

e If we put a new restriction on your use of the drug.

e If we remove your drug from the Drug List, but not because of a sudden recall or
because a new generic drug has replaced it.

If any of these changes happens foradrugaygue t aki ng, then the chang
your use or what you pay as your share of the cost until January 1 of the next year. Until
t hat date, you probably wondét see any increas

to your use of the drug. Howevem January 1 of the next year, the changes will affect
you.

In some cases, you will be affected by the coverage change before January 1

e If a brand-name drug you are taking is replaced by a new generic dryghe
plan must gi ve yo wrgudyouadas tefillofoudaysé not i c
brandname drug at a network pharmacy.

o During this 66day period, you should be working with your doctor to
switch to the generic or to a different drug that we cover.

o Or you and your doctor or other prescriber cdnthe plan to make an
exception and continue to cover the braragne drug for you. For
information on how to ask for an exception, see Chapt@&/haf to do if
you have a problem or complajnt

e Again, ifadrug issuddenly recalledb e c au s e i tt6l® udsaeonforf o und
other reasons, the plan will immediately remove the drug from the Drug List. We
will let you know of this change right away.
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0 Your doctor or other prescriber will also know about this change, and can
work with you to find another druigr your condition.

SECTION 7 What types of drugs are not covered by the plan?

| Section 7.1 Types of drugs we do not cover |

This section tells you what kinds of prescrip
plan doesndt cowswembetcheaise ttyhwed aavf dobresg ot al l o
cover them.

If you get drugs that are excluded, you must pay for them youvgelf wonét pay for t
that are listed in this section (unless our plan covers certain excluded drugs). Téxeceplyon:

If the requested drug is found upon appeal to be a drug that is not excluded under Part D and we
should have paid for or covered because of your specific situation. (For information about

appealing a decision we have made to not cover a drug, @oapter 9 in this booklet.)

Here are three general rules about drugs that Medicare drug plans will not cover under Part D:

¢ Our planés Part D drug coverage cannot <cov
Medicare Part A or Part B.

e Our plan cannot covea drug purchased outside the United States and its territories.

e NOM fabel useo is any use of the drug ot her
approved by the Food and Drug Administration.
0 Somet i mMeasbedlofuseo i s al |l caloesustoddeed i car e s
io-fFéabel useso of a prescription drug. C

supported by certain reference books. These reference books are the American
Hospital Formulary Service Drug Information, the DRUGDEX Information

System, ad the USPDI or its successor. If the use is not supported by any of

these reference books, H#lédrlowmseploan ca

Also, by law, these categories of drugs are not covered by Medicare drug plans unless we offer
enhanced drug coveragfor which you may be charged additional premium:

e Non-prescription drugs (also called oxte-counter drugs)

e Drugs when used to promote fertility

e Drugs when used for the relief of cough or cold symptoms

e Drugs when used for cosmetic purposes or to prerhair growth

e Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations
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e Drugs when used for the treatment of sexual or erectile dysfunction, such as Viagra,
Cialis, Levitra, and Caverject

¢ Drugs when used for treatmerftamorexia, weight loss, or weight gain

e Outpatient drugs for which the manufacturer seeks to require that associated tests or
monitoring services be purchased exclusively from the manufacturer as a condition of
sale

e Barbiturates and Benzodiazepines

SECTION 8 Show your plan membership card when you fill a
prescription

| Section 8.1 Show your membership card

To fill your prescription, show your plan membership card at the network pharmacy you
choose. When you show your plan membership card, the network plyamitiac

automatically bill the plan foour share of your covered prescription drug cost. You will need
to pay the pharmacgyour share of the cost when you pick up your prescription.

D

|Section8.2 What i f you dondédt have your menhbersh

fyoudondét have your plan membership card with

pharmacy to call the plan to get the necessary information.

If the pharmacy is not able to get the necessary informat@nmay have to pay the full cost
of the prescription when you pick it up. (You can thermask us to reimburse youfor our share.
See Chapter 5, Section 2.1 for information about how to ask the plan for reimbursement.)

SECTION 9 Part D drug coverage in special situations

Section 9.1 What i f y o sgpitaleraiskilledanurising facility for a
stay that is covered by the plan?

If you areadmitted to a hospitalfor a stay covered by Original MedicaMedicare Part A will
generally cover the cost of your prescription drugs during your stay. Once yetuteahospital,
our plan will cover your drugs as long as the drugs meet all of our rules for coverage. See the
previous parts of this chapter that tell about the rules for getting drug coverage.

If you areadmitted to a skilled nursing facility for a sty covered by Original Medicare,
Medicare Part A will generally cover your prescription drugs during all or part of your stay. If
you are still in the skilled nursing facility, and Part A is no longer covering your drugs, our plan
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will cover your drugs a®hg as the drugs meet all of our rules for coverage. See the previous
parts of this chapter that tell about the rules for getting drug coverage.

Please Note: When you enter, live in, or leave a skilled nursing facility, you are entitled to a
special enrothent period. During this time period, you can switch plans or change your coverage
at any time. (Chapter &nding your membership in the plaells you can leave our plan and

join a different Medicare plan.)

| Section 9.2 What if youdre agterrecaiedaeility? i n a || on

Usually, a longterm care facility (such as a nursing home) has its own pharmacy, or a pharmacy
that supplies drugs for all of its residents. If you are a resident of @domgcare facility, you

may get your prescriptiondrugstirg h t he facilityds phar macy as
network.

Check youPharmacy Directoryo find out if yourlongt er m car e facilityds pl
our network. If it isndét, or if you need more
What i f youdre a-terrmsaredent in a | ong

facility and become a new member of the plan?

If you need a drug that is not on our Drug List or is restricted in some way, the plan will cover a
temporary supply of your drug during the firs®0 daysof your membership.The first supply

will be for a maximum o81-day supplyor less if your prescription is written for fewer dalys.
needed, we will cover additional refills during your fi@€t daysn the plan.

If you have been a member of the plan for moes 80 daysand need a drug that is not on our
Drug List or if the plan has any onema3lidayi ct i on
supply or less if your prescription is written for fewer days.

During the time when you are getting a tempogargply of a drug, you should talk with your
doctor or other prescriber to decide what to do when your temporary supply runs out. Perhaps
there is a different drug covered by the plan that might work just as well for you. Or you and
your doctor can ask th@an to make an exception for you and cover the drug in the way you
would like it to be coveredf you and your doctor want to ask for an exception, Chaptelts/

what to do

Section 9.3 What if you are taking drugs covered by Original Medicare? |

Your errollment inPDP Gobiernod o e s n 6t affect your coverage fo
Medi care Part A or Part B. |l f you meet Medi ca
be covered under Medicare Part A or Part B, even though you are enrolled this plan.
addition, if your drug would be covered by Me

even if you choose not to enroll in Part A or Part B.
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Some drugs may be covered under Medicare Part B in some situations and Bidéugh
Gobiernoin other sitiations. But drugs are never covered by both Part B and our plan at the
same time. In general, your pharmacist or provider will determine whether to bill Medicare
Part B orPDP Gobierndor the drug.

Section 9.4 What if you have a Medigap (Medicare Supplement Insurance)
policy with prescription drug coverage?

If you currently have a Medigap policy that includes coverage for prescription drugs, you must
contact your Medigap issuer and tell them you have enrolled in our plan. If you decide to keep
your curremn Medigap policy, your Medigap issuer will remove the prescription drug coverage
portion of your Medigap policy and lower your premium.

Each year your Medigap insurance company should send you a notice by November 15 that tells

if your prescriptondrugever age is ficreditable, 0 and the <ch
(I'f the cover age f rcreditable, hoe iMe dnegaanps ptohlaihatyi ti sh afis
pays, on average, at | east as.)nnhewooticewiklsoMedi car
explain how much your premium would be lowered if you remove the prescription drug

coverage portion of your Medigap policy. 1 f vy

contact your Medicare insurance company and ask for another copy.

Section 9.5 What if youdre also getting drug cov
retiree group plan?

Do you currently have other prescription drug
employer or retiree group? If so, please contabtat gr oup ds daternHeDri t s admi
she can help you determine how your current prescription drug coverage will work with our

plan.

In general, if you are currently employed, the prescription drug coverage you get from us will be
secondarnto your employer or retiree group coage. That means your group coverage would
pay first.

Speci al note about O6écreditable coveragebo:

Each year your employer or retiree group should send you a notice by November 15 that tells if
your prescription drug cowverdddgae bflero tamel neixet c
have for drug coverage.

| f the cover age draditable, ©hetgmeapspt &athat @y has d
on average, at | east as much as Medicarebds st

Keep these notices about creditabl coverage because you may need them later. If you enroll
in a Medicare plan that includes Part D drug coverage, you may need these notices to show that
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you have maintainedreditablec o ver age . I f you didndét get a not
from you employer or retiree group plan, you can get a copy from the employer or retiree
groupos benefits administrator or the employe

SECTION 10 Programs on drug safety and managing medications

| Section 10.1 Programs to help members use drugs safely |

We conduct drug use reviews for our members to help make sure that they are getting safe and
appropriate care. These reviews are especially important for members who have more than one
provider who prescribes their drugs.

We do a review each time you fdlprescription. We also review our records on a regular basis.
During these reviews, we look for potential problems such as:
e Possible medication errors.

¢ Drugs that may not be necessary because you are taking another drug to treat the same
medical conditio.

¢ Drugs that may not be safe or appropriate because of your age or gender.

e Certain combinations of drugs that could harm you if taken at the same time.
e Prescriptions written for drugs that have ingredients you are allergic to.

e Possible errors in the amdujlosage) of a drug you are taking.

If we see a possible problem in your use of medications, we will work with your doctor to
correct the problem.

Section 10.2 Programs to help members manage their medications

We have programs that can help our membadtts special situations. For example, some
members have several complex medical conditions or they may need to take many drugs at the
same time, or they could have very high drug costs.

These programs are voluntary and free to members. A team of phasnaacisioctors

developed the programs for us. The programs can help make sure that our members are using the
drugs that work best to treat their medical conditions and help us identify possible medication
errors.

If we have a program that fits your needg, will automatically enroll you in the program and

send you information. If you decide not to participate, please notify us and we will withdraw
your participation in the program.
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SECTION 1 Introduction
Section 1.1 Use this chapter together with other materials that explain

your drug coverage

This chapter focuses on what you pay for your Part D prescription drugs. To keep things simple,
we use Adrugo in this chapter to mean a Part
some drugs are covered under Original Medica@®mexcluded by law.

To understand the payment information we give you in this chapter, you need to know the basics
of what drugs are covered, where to fill your prescriptions, and what rules to follow when you
get your covered drugs. Here are matetiadd explain these basics:

e The plisaah @osered Drugs (Formulary)To keep things simple, we call this the
ADrug List. o

o This Drug List tells which drugs are covered for you.

o It also tells which of thd costsharing tierghe drug is in and whethéhere are
any restrictions on your coverage for the drug.

o If you need a copy of the Drug List, call Member Services (phone numbers are on
the cover of this booklet). You can also find the Drug List on our website at
www.firstpluspr.com The Drug List orthe website is always the most current.

e Chapter 3 of this booklet.Chapter 3 gives the details about your prescription drug
coverage, including rules you need to follow when you get your covered drugs. Chapter 3
also tells which types of prescription deugre not covered by our plan.

e The pPharmacyDirectoryln most situations you must use a network pharmacy to
get your covered drugs (see Chapter 3 for the details)Phaenacy Directorjhas a list
of phar maci es i.lhalsbéxglinsghbwayouccan get & lorigrom sulpply
of a drug (such as filling a prescription

SECTION 2 What you
nt

pay for a drug depends
payme tag

staged you are in when

| Section 2.1 What are the 3 drug payment stages? |

As shown in the table below, there&B8 dr ug payment stageso for you
coverage. How much you pay for a drug depends on which of these stages you are in at the

time you get a prescription filled or refilleeep in mind you areha@ays responsible for the

planés mont hly premium regardless of the drug

Stage 1 Stage 2 Stage 3
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Initial Coverage
Stage

Coverage Gap
Stage

Catastrophic
Coverage Stage

The plan pays its

share of the cost of

your drugs angou
pay your shareof
the cost.

You stay in this
stage until your
payments for the
year
payments total
$2,830

(Details are in
Sectiord ofthis
chapter.)

pl us

The plan will
provide limited
coverage during
the coverage gap
stage.

You stay in this
stage until pur

i o -oftpocket
costso r
total of $4,550.
This amount and
rules for counting
costs toward this
amount have bee
set by Medicare.

(Details are in
Section 5 of this
chapter.)

Once you have paic
enough for your
drugs to move on {(
this last paymemn
stagethe plan will
pay most of the
costof your drugs
for the rest of the
year.

(Details are in
Section6 of this
chapter.)

44

As shown in this summary of tlpayment stages, whether you move on to the next payment

stage depends on how mugtu and/a the plan spendfor your drugs while you are in each

stage.
SECTION 3 We send you reports that explain payments for your
drugs and which payment stage you are in
Section 3.1 We send you a monthly report ca

Benefitso

ed

Our plan keepgrack of the costs of your prescription drugs and the payments you have made

when you get your prescriptions filled or refilled at the pharmacy. This way, we can tell you

when you have moved from one drug payment stage to the next. In particular, these tgpes
of costs we keep track of:

e We
e We

keep
keep

track

of

i s

or others pay on your behalf plus the amount paithbyplan.

Our plan will prepare a written report called theplanation of Benefitgt is sometimes called
when

t he NHAE
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¢ Information for that month . Thisreportgives the payment details@ld the
prescriptions you have filled during the previous month. It shows the total drugs costs,
what the plan paid, and what you and others on your behalf paid.

e Totals for the year since January 1T hi s i s -odalalt ed fiyndamr mati on.
you the total drug costs and total payments for your drugs since the year began.

Section 3.2 Help us keep our information about your drug payments up to
date

To keep track of your drug costs and the payments you make for drugs, we use records we get
from pharmaies. Here is how you can help us keep your information correct and up to date:

e Show your membership card when you get a prescription filledTo make sure we
know about the prescriptions you are filling and what you are paying, show your plan
membership aa every time you get a prescription filled.

e Make sure we have the information we needl'here are times you may pay for
prescription drugs when we will not automatically get the information we need. To help
us keep track of your owtf-pocket costs, you nyagive us copies of receipts for drugs
that you have purchasedi you are billed for a covered drug, you can ask our plan to
pay our share of the cost. For instructions on how to do this, go to Chapter 5, Section 2 of
this booklet.Here are some type$ situations when you may want to give us copies of
your drug receipts to be sure we have a complete record of what you have spent for your
drugs:

0 When you purchase a covered drug at a network pharmacy at a special price or
using a discount card thatiet part of our plands benef

o0 When you made a copayment for drugs that are provided under a drug
manufacturer patient assistance program.

o Any time you have purchased covered drugs abduetwork pharmacies or
other times you have paid the full price &2 covered drug under special
circumstances.

e Check the written report we send youWhen you receive alBxplanation of Benefits
the malil, please look it over to be sure the information is complete and correct. If you
think something is missing from teport, or you have any questions, please call us at
Member Services (phone numbers are on the cover of this booklet). Be sure to keep these
reports. They are an important record of your drug expenses.
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SECTION 4 During the Initial Coverage Stage, the plan pays its
share of your drug costs and you pay your share

Section 4.1 What you pay for a drug depends on the drug and where you
fill your prescription

During the Initial Coverage Stage plan pays its shaod the cost of your covered prescription
drugs,and you pay your shar&our share of the cost will vary depending on the drug and where
you fill your prescription.

The plan has 4 Cost-Sharing Tiers

Every drug on t he p#cstshaingbersulggeheralsthe higherthen o ne
costsharing tier number, the higher your cost for the drug:

e CostSharing Tier Il Generic Drugs (Lowest Tier)
e CostSharing Tier 2Preferred Brand
e CostSharing Tier 3Non Preferred Brand
e CostSharing Tier 4 Specialized Drugs (Highest Tier)
Tofind outwhchcosts har ing tier your dr ugugliss 1 n, l ook i

Your pharmacy choices

How much you pay for a drug depends on whether you get the drug from:
e A retail pharmacy that is in our plands ne
e A preferred pharmacy thatisinourplas net wor k
e Another network pharmacy
e A pharmacy that is not in the plands net wo

For more information about these pharmacy choices and filling your prescriptions, see Chapter 3
i n this bookPharmacyuDirectory.he pl anbs

Preferred pharmacies are pimacies in our network where the plan has negotiated lower cost
sharing for members for covered drugs than at other network pharntdavesver, you will still

have access to lower drug priceshase other network pharmactéan at oubf-network

pharmaies. You may go to either of these types of network pharmacies to receive your covered
prescription drugs.

Section 4.2 A table that shows your costs for a 30-day supply of a drug

During the Initial Coverage Stage, your share of the cost of a covereditirbg either a
copayment or coinsurance.
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e i Co p ay meamdthat you pay a fixed amount each time you fill a prescription.
A Coi n s umeans tha yYou pay a percent of the total cost of the drug each time you
fill a prescription.

As shown in the table v, the amount of the copayment or coinsurance depends on which
tier your drug is in.

Your share of the cost when you get a 30-day supply (or less) of a covered Part D
prescription drug from:

Out-of-network
pharmacy
(coverage is limited
Network to certain situations;
Network long-term care Zee _(|:hapter 3 for
pharmacy pharmacy etails)
Cost-Sharlng Tier1 $5 copay $5 copay $5 copay
(Generic Drugs)
Cost-Sharing Tier 2 $15 copay $15 copay $15 copay
(Preferred Brand Drugs)
Cost-Sharing Tier 3 $30 copay $30 copay $30 copay
(Non-Preferred Brand
Drugs)
. . 25% 25% coinsurance  25% coinsurance
Cost-.Sharlng Tierd  linsurance
(Specialized Drugs)
Section 4.3 A table that shows your costs for a long-term 90 supply of a
drug
For some drugs, youcangetalenger m supply (also called an

your prescriptio. This can be up to a $Qipply. (For details on where and how to get adong
term supply of a drug, see Chapter 3.)

The table below shows what you pay when you get atenmg90 supply of a drug.

Your share of the cost when you get a long-term 90 supply of a covered Part D
prescription drug from:
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Network pharmacy

Cost-Sharing $15 copay

Tier 1
(Generic Drugs)

Cost-Sharing $45 copay

Tier 2

(Preferred Brand
Drugs)

Cost-Sharing $90 copay

Tier 3

(Non-Preferred
Brand Drugs)

YT
Cost-Sharing 25% coinsurance

Tier 4
(Specialized Drugs)

Section 4.4 You stay in the Initial Coverage Stage until your total drug
costs for the year reach $2,830

You stay in the Initial Coverage Stage utiig total amount for the prescription drugs you have
filled and refilled reaches tt#2,830limit for the Initial Coverage Stage.

Your total drug cost is based on adding together what you have paid and what the plan has paid:

¢ What you have paidfor all the covered drugs you have gotten since you started with
your first drug purchase of the year. (see Section 6.2 for more information about how
Medicare calculates your eaf-pocket costs) This includes:

o The total you paid as your share of the cost for yisugs during the Initial
Coverage Stage.

¢ What the plan has paidas its share of the cost for your drugs during the Initial
Coverage Stage.

The Explanation of Benefithat we send to you will help you keep track of how much you and
the plan have spent fgour drugs during the year. Many people do not reach2t&38limit in
a year.

We will let you know if you reach this2Z8830amount. If you do reach this amount, you will
leave the Initial Coverage Stage and move on to the Coverage Gap Stage
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SECTION 5 During the Coverage Gap Stage, the plan provides
limited drug coverage

Section 5.1 You stay in the Coverage Gap Stage until your out-of-pocket
costs reach $4,550

Once your total oubf-pocket costs reach$5Q you will qualify for catastrophic coverage.

After you leave the Initial Coverage Stage, we will continue to provide some prescription drug
coverage until your yearly owtf-pocket costs reach a maximum amount that Medicare has set.
In 2010, that amount is4$650. During the Coverage Gap stage ydupay $5 copayfor

generic drugs and 25% for specialty drugs

Medicare has rules about what counts and what gloig=Ount as your oubf-pocket costs.
When you reach an owff-pocket limit of $,55Q you leave the Coverage Gap and move on to
the Catasbphic Coverage Stage.

Section 5.2 How Medicare calculates your out-of-pocket costs for
prescription drugs

Here are Medicareds rules that wa-pocketsdstsf ol | ow
for your drugs.
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These payments are included in
your out-of-pocket costs

When you add up your cof-pocket costsyou caninclude the payments listed beldas
long as they are for Part D covered drugs and you followed tles for drug coverage that
are explained in Chapter 5 of this booklet):

e The amountou pay for drugs when you are in any of the following drug payment
stages:

o The Initial Coverage Stage.
o0 The Coverage Gap Stage.
¢ Any payments you made during this calendar year under another Medicare prescril
drug plan before you joined our plan.
It matters who pays:
¢ |If you make these paymentsurself, they are included in your cof-pocket costs.

e These payments aedso includedf they are made on your behalf bgrtain other
individuals or organizations. This includes payments for your drugs magteabriend
or relative, by most charities, or by a State Pharmaceutical Assistance Program theé
gualified by Medicare. Payments made
included.

Moving on to the Catastrophic Coverage Stage:

When you (or those payron your behalf) have spent a total df%50in outof-pocket
costs within the calendar year, you will move from the Coverage Gap Stage to the
Catastrophic Coverage Stage.
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These payments are not included
in your out-of-pocket costs

When you add p your outof-pocket costsyou arenot allowed toinclude any ofthese
types of payment®r prescription drugs:

e The amount you pay for your monthly premium.
e Drugs you buy outside the United States and its territories.
e Drugs that are not covered by ouarpl

e Drugsyougetatanouf-n et wor k phar macy that do n
for outof-network coverage.

e Non-Part D drugs, including prescription drugs covered by Part A or Part B and oth
drugs excluded from coverage by Medicare.

¢ Payments gu make toward prescription drugs not normally covered in a Medicare
Prescription Drug Plan.

e Payments for your drugs that are made by group health plans including employer
plans.

e Payments for your drugs that are made by insurance plans and goviefunnokeal
health programs such as TRICAREe Veteraa Administration, the Indian Health
Service, or AIDS Drug Assistance Programs.

e Payments for your drugs made by a tipatty with a legal obligation to pay for
prescription c¢ost sompehsaton).exampl e, Wor K

ReminderiIf any other organization such as the ones listed above pays part or all of y¢
out-of-pocket costs for drugs, you are required to tell our plan. Call Member Services
us know (phone numbers are on the cover of this booklet).

How can you keep track of your out-of-pocket total?

¢ We will help you. TheExplanation of Benefiteeport we send to you includes the
current amount of your owtf-pocket costs (Section 3 above tells about this report).
When you reach a total oft$650in out-of-pocket costs for the year, this report will tell
you that you have left the Coverage Gap Stage and have moved on to the Catastrophic
Coverage Stage.

e Make sure we have the information we needSection 3 above tells what you can do to
help make suréhat our records of what you have spent are complete and up to date.
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SECTION 6 During the Catastrophic Coverage Stage, the plan
pays most of the cost for your drugs

Section 6.1 Once you are in the Catastrophic Coverage Stage, you will
stay in this stage for the rest of the year

You qualify for the Catastrophic Coverage Stage when youobpibcket costs have reached the
$4,550limit for the calendar year. Once you are in the Catastrophic Coverage Stage, you will
stay in this payment stage until the endhef calendar year.

During this stage, the plan will pay most of the cost for your drugs.
Your share of the cost for a covered drug will be either coinsurance or a copayment, whichever
is thelarger amount:

o Teitheri coinsurance of 5% of the cost of theigr

o Tori $2.50 copayment for a generic drug or a drug that is treated
like a generic. Or a $6.30 copayment for all other drugs.

e Our plan pays the restof the cost.

SECTION 7 What you pay for vaccinations depends on how and
where you get them

Section 7.1 Our plan has separate coverage for the vaccine medication
itself and for the cost of giving you the vaccination shot

Our plan provides coverage of a number of vaccines. There are two parts to our coverage of
vaccinations:

e The first part of coverage is tlest ofthe vaccine medication itself The vaccine is a
prescription medication.

e The second part of coverage is for the cogfighg you the vaccination shaot(This is
sometimes called the Aadministrationo of

What do you pay for a vaccination?
What you pay for a vaccination depends on three things:

1. The type of vaccinglwhat you are being vaccinated for).

0 Some vaccines are considered Part D drugs. You can find these vaccines listed in
t he (st af €dvered Drugs.

2. Where you ge the vaccine medication.
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3. Who gives you the vaccination shot.

What you pay at the time you get the vaccination can vary depending on the circumstances. For
example:

e Sometimes when you get your vaccination shot, you will have to pay the entire cost for
both the vaccine medication and for getting the vaccination shot. You can ask our plan to
pay you back for our share of the cost.

e Other times, when you get the vaccine medication or the vaccination shot, you will pay
only your share of the cost.

To showhow this works, here are three common ways you might get a vaccination shot.
Remember you are responsible for all of the costs associated with vaccines (including their
administration) during the Coverage Gap Stage of your benefit.

Situation 1: You buy the vaccine at the pharmacy and you get your vaccination shot at the
network pharmacy. (Whether you have this choice depends on where you live.
Some states do not allow pharmacies to administer a vaccination.)

¢ You will have to pay the pharmacy the amounyair copayment for
the vaccine and administration of the vaccine.

Situation2: You get the wvaccination at your doctor

¢ When you get the vaccination, you will pay for the entire cost of the
vaccine and its administration.

e You can then ask ouragh to pay our share of the cost by using the
procedures that are described in Chapter 5 of this bod\d&ing the
plan to pay its share of a bill you have received for medical services or
drugs

e You will be reimbursed the amount you paid less your normal
copayment for the vaccine (including administration)

Situation3: You buy the vaccine at your pharmacy,
office where they give you the vaccination shot.

¢ You will have to pay the pharmacy the amount of your copayment fo
the vaccine itself.

e When your doctor gives you the vaccination shot, you will pay the
entire cost for this service. You can then ask our plan to pay our share
of the cost by using the procedures described in Chapter 5 of this
booklet.

e You will be reimbused the amount charged by the doctor less the
amoun for administering the vaccine.
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Section 7.2 You may want to call us at Member Services before you get a
vaccination

The rules for coverage of vaccinations are complicated. We are here to help. We eadoima
you call us first at Member Services whenever you are planning to get a vaccination (phone
numbers are on the cover of this booklet).

e We can tell you about how your vaccination is covered by our plan and explain your
share of the cost.

e We can tellyou how to keep your own cost down by using providers and pharmacies in
our network.

e If you are not able to use a network provider and pharmacy, we can tell you what you
need to do to get payment from us for our share of the cost.

SECTION 8 Do you havetopay the Part D fAl ate enr
penal tyo?

| Section 8.1 What is the Part D fdlate enrol l[ment

You may pay a financial penalty if you did not enroll in a plan offering Medicare Part D

drug coverage when you first became eligible for this drug coresagpu experienced a
continuous period of 63 days or more when you
coverageThe amount of the penalty depends on how long you waited before you enrolled

in drug coverage after you became eligible or how many moniisG8tdays you went

without drug coverage.

The penalty is added to your monthly premium. (Members who choose to pay their premium
every three months will have the penalty added to their-time&h premium.) When you
first enroll inPDP Gobierngwe let yas know the amount of the penalty.

Section 8.2 How much is the Part D late enrollment penalty?

Medicare determines the amount of the penalty. Here is how it works:

e First count the number of full months that you delayed enrolling in a Medicare drug plan,
after you were eligible to enroll. Or count the number of full months in which you did not
have credible prescription drug coverage, if the break in coverage was 63 days or more.
The penalty is 1% for every mont hut hat you
exampl e, |l et 6s say it is 14 months without

e Then Medicare determines the amount of the average monthly premium for Medicare
drug plans in the nation from the previous year. For 2010, this average premium amount
is $31.94

¢ You multiply together the two numbers to get your monthly penalty and round it to the
nearest 10 cents. In the example here it would be 14% times $31.94, which equals $4.47,
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which rounds to $4.50. This amount would be addettie monthly premium for
someonewith a late enrollment penalty.

There are three important things to note about this monthly premium penalty:

e First,the penalty may change each yeabecause the average monthly premium can
change each year. If the national average premium (as deteioyidéedicare)
increases, your penalty will increase.

e Secondyou will continue to pay a penaltyevery month for as long as you are enrolled
in a plan that has Medicare Part D drug benefits.

e Third, if you areunder65 and currently receiving Medicare bergfihe late enrollment
penalty will reset when you turn 65. After age 65, your late enrollment penalty will be
based only on the months that you donoét
period for Medicare.

If you are eligible for Medicare and aneder 65, any late enrollment penalty you are paying
will be eliminated when you attain age 65. After age 65, your late enrollment penalty is
based only on the months you do not have coverage after your Age 65 Initial Enrollment
Period.

Section 8.3 In some situations, you can enroll late and not have to pay the
penalty

Even if you have delayed enrolling in a plan offering Medicare Part D coverage whamreseou
first eligible, sometimes you do not have to pay the late enrollment penalty.

You will not have to pay a premium penalty for late enrollment if you are in any of these
situations:

e You already have prescription drug cover
coverage. Me ccreditable drugcavérdges 0t @r ediit abl e cov
include drug coverage from a former employer or union, TRICARE, or the Department
of Veterans Affairs. Speak with your insurer or your human resources department to find
out i f your current drug coverage is as

¢ If you were without creditable coverage, you can avoid paying the late enrollment penalty
if you were without it for less than 63 days in a row.

e | f you didnét receive enough information
coverage was creditable.

e You lived in anarea affected by Hurricane Katrina at the time of the hurricane (August
2005)1 andi you signed up for a Medicare prescription drug plan by December 31,
200671 andi you have stayed in a Medicare prescription drug plan.

e You are receiving Extra Help froMedicare.
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Section 8.4 What can you do if you disagree about your late enrollment
penalty?

If you disagree about your late enrollment penalty, you can ask us to review the decision about
your late enrollment penalty. Call Member Services at the numbdredmoint of this booklet to
find out more about how to do this.
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Chapter 5. Asking the plan to pay its share of the costs for covered
drugs

SECTION 1 Situations in which you should ask our plan to pay our share
of the cost of your covered drugs.......oooeviiiiiiiiii 58

Sectonl1.l I'f you pay our plandés share of the

ASK US TOF PAYMENL.....euiiiieiiiiii et 58

SECTION 2 How to ask us to pay you Dack ..........cccccoiiiiiiiiii 59
Section 2.1 How and where to send us your request for payment................cc........ 59
SECTION 3 We will consider your request for payment and say yes or no........ 60

Section 3.2 If we tell you that we will not pay for the drug, you can make an

SECTION 4 Other situations in which you should save your receipts and
send them to the plan..........ccooiiiiii e 61

Section 4.1 In some cases, you should send your receipts to the plan to help us
track your outof-pocket drug COSES.......oovvvviieiiiieereeee e 61
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SECTION 1 Situations in which you should ask our plan to pay
our share of the cost of your covered drugs

Section 1.1 I f you pay our plandés share of |[the ¢
you can ask us for payment

Sometimes when you get a prescription drug, you may need to play test right away. Other
times, you may find that you have paid more than you expected under the coverage rules of the
plan. In either case, you can ask our plan to pay you back (paying you back is often called
Arei mbur si ngo you) ntinAhe first thrge examples betow andbtypes ofe me
coverage decisions (for more information about coverage decisions, go to Chapter 7 of this
booklet).

Here are examples of situations in which you may need to ask our plan to pay you back:

1. When you use an out-of-network pharmacy to get a prescription filled

If you go to an oubf-network pharmacy and try to use your membership card to fill a
prescription, the pharmacy may not be able to submit the claim directly to us. When that
happens, you will have toay the full cost of your prescription.

e Save your receipt and send a copy to us when you ask us to pay you back for our share
of the cost.

2. When you pay the full cost for a prescriptio
your plan membership card with you

If you do not have your plan membership card with you when you fill a prescription at a
network pharmacy, you may need to pay the full cost of the prescription yourself. The
pharmacy can usually call the plan to get your member information, but there may be times
when you may need to pay if you do not have your card.

e Save your receipt and send a copy to us when you ask us to pay you back for our share
of the cost.

3. When you pay the full cost for a prescription in other situations

You may pay the full cost of tharescription because you find that the drug is not covered
for some reason.

e For exampl e, the dr ligtof@avgredidbaugs (Foreulaoypr t he pl
it could have a requirement or restrictior
should g@ply to you. If you decide to get the drug immediately, you may need to pay
the full cost for it.
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e Save your receipt and send a copy to us when you ask us to pay you back. In some
situations, we may need to get more information from your doctor in orgetgou
back for our share of the cost.

¢ The pharmcycannotprocess the claim due a system problem.

e The member does not receive the membership card on time and needs to fill a
prescription right away.

All of the examples above are types of coverage decisions. This means that if we deny your
request for payment, you can appeal our decision. Chapter 9 of this b&gkétto do if you
have a problem or complaint (coverage decisions, appeals, compldiatsjnformation about
how to make an appeal.

SECTION 2 How to ask us to pay you back

| Section 2.1 How and where to send us your request for payment

Send us your requer payment, along with your receipt documenting the payment you have
made. |1 to6s a good idea to make a copy of your

To make sure you are giving us all the information we need to make a decision, you can fill out
our claim formto make your request for payment.

e You donot have to use the form, but itds h
faster.

e Either download a copy of the form from our websitev(v.firstpluspr.com or call
Member Services and ask for the form. Ppt®ne numbers for Member Services are on
the cover of this bodét.

Mail your request for payment together with any receipts to us at this address:

P.O. Box 195080
San Juan, PR 0094880

Please be sure to contact Member Services if you have any questidnd you dondét Kknogc

you owe, we can help. You can also call if you want to give us more information about a request
for payment you have already sent to us.
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SECTION 3 We will consider your request for payment and say
yes or no
Section 3.1 We check to see whether we should cover the drug and how

much we owe

When we receive your request for payment, we will let you know if we need any additional
information from you. Otherwise, we will consider your request and decide whether to pay it and
how much we ow.

e If we decide that the drug is covered and you followed all the rules for getting the drug,
we will pay for our share of the cost. We will mail your reimbursement of all but your
share to you. (Chapter 3 explains the rules you need to follow for ggttimgPart D
prescription drugs.)

¢ If we decide that the drug ot covered, or you didot follow all the rules, we will not
pay for our share of the cost. Instead, we will send you a letter that explains the reasons
why we are not sending the paymentyave requested and your rights to appeal that
decision.

Section 3.2 If we tell you that we will not pay for the drug, you can make an
appeal

If you think we have made a mistake in turning you down, you can make an appeal. If you make
an appeal, it meangu are asking us to change the decision we made when we turned down
your request for payment. The examples of situations in which you may need to ask our plan to
pay you back:

e When you use an owtf-network pharmacy to get a prescription filled

e Whenyoupay the full cost for a prescription b
membership card with you

e When you pay the full cost for a prescription in other situations

For the details on how to make this appeal, go to Chapter 7 of this bdtkiat {o do if you

have a problem or complaint (coverage decisions, appeals, compjairts)appeals process is

a legal process with detailed procedures and important deadlines. If making an appeal is new to

you, you will find it helpful to start by reading Section 4 dfapter 7. Section 4 is an

introductory section that explains the process for coverage decisions and appeals and gives
definitions of terms such as fAappeal . 0 Then a
Section 5 in Chapter 7 for a steg-step exfanation of how to file an appeal.
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SECTION 4 Other situations in which you should save your
receipts and send them to the plan

Section 4.1 In some cases, you should send your receipts to the plan to
help us track your out-of-pocket drug costs

There are somsituations when you should let us know about payments you have made for your
drugs. In these cases, you are not asking us for payment. Instead, you are telling us about your
payments so that we can calculate youraftpocket costs correctly. This maglp you to

qualify for the Catastrophic Coverage Stage more quickly.

Here are two situations when you should send us receipts to let us know about payments you
have made for your drugs:

1. When you buy the drug for a price that i1s | o

Sometimes when you are in the Coverage S@ge yolwcan buy your drugt a network
pharmacyf or a price that i1s | ower than the plan

e For example, a pharmacy might offer a special price on the drug. Or you may have a
discount cardthatisoutsd e t he planédés benefit that off

e Unless special conditions apply, you must use a network pharmacy in these situations
and your drug must be on our Drug List.

e Save your receipt and send a copy to us so that we can have yotipooket
expenses count toward qualifying you for the Catastrophic Coverage Stage.

¢ Please noteif you are in the Coverage Gap Stage, the plan will not pay for any share
of these drug costs. But sending the receipt allows us to calculate yenfrpmgdket
costs carectly and may help you qualify for the Catastrophic Coverage Stage more
quickly.

2. When you get a drug through a patient assistance program offered by a
drug manufacturer

Some members are enrolled in a patient assistance program offered by a drugtonanufa
that is outside the plan benefits. If you get any drugs through a program offered by a drug
manufacturer, you may pay a copayment to the patient assistance program.

e Save your receipt and send a copy to us so that we can have yotfipooket
expenses count toward qualifying you for the Catastrophic Coverage Stage.

e Please noteBecause you are getting your dsulgrough the patient assistance
program and not through the plandés benefi
these drug costs. Bugsding the receipt allows us to calculate yourafypocket
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costs correctly and may help you qualify for the Catastrophic Coverage Stage more
quickly.

Since you are not asking for payment in the two cases described above, these situations are not
consideed coverage decisions. Therefore you cannot make an appeal if you disagree with our
decision.
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SECTION 1 Our plan must honor your rights as a member of the
plan
Section 1.1 We must provide information in a way that works for you (in

languages other than English that are spoken in the plan
service area, in Braille, in large print, or other alternate
formats, etc.)

To get information from us in a way that works for you, please call Member Services (phone
numbers are on the front caye

Our plan has people and translation services available to answer questions fanghsim

speaking members. We can also give you information in Braille, in large print, or other

alternate formats if you need it. If you are eligible for Medicare leeaf disability, we are
required to give you information about the pl
you.

If you have any trouble getting information from our plan because of problems related to
language or disability, please call Meare at 1I800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and tell them that you want to file a complaint. TTY users3¢da#4B6-
2048.

Section 1.2 We must treat you with fairness and respect at all times

Our plan must obey laws that pect you from discrimination or unfair treatmeWe do not
discrimnatebased on a personés race, disability, r e
age, or national origin.

If you want more information or have concerns about discriminatiamf@ir treatment, please
call the Depart ment o Officelereivit Righta h800-36B0A n Ser vi
(TTY 1-800-537-7697) or your local Office for Civil Rights.

If you have a disability and need help with access to care, please call us béMNgamvices
(phone numbers are on the cover of this booklet). If you have a complaint, such as a problem
with wheelchair access, Member Services can help.

Section 1.3 We must ensure that you get timely access to your covered
drugs

As a member of our plalyou also have the right to get your prescriptions filled or refilled at any
of our network pharmacies without long delays. If you think that you are not getting your Part D
drugs within a reasonable amount of time, Chapter 7 of this booklet tells whaagalo.
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Section 1.4 We must protect the privacy of your personal health
information

Federal and state laws protect the privacy of your medical records and personal health
information. We protect your personal health information as required by these laws.

e Your fApersonal health informationd include
you enrolled in this plan as well as your medical records and other medical and health
information.

e The laws that protect your privacy give you rights related to geitilormation and
controlling how your health information is used. We give you a written notice, ealled
ANoti ce of Pthattelaabguttieseaights and explains how we protect the
privacy of your health information.

How do we protect the privacy of your health information?
e We make sure that wunauthorized people dond

e I n most situations, if we give your health
care or paying for your careie are required to get wrdgh permission from you first.
Written permission can be given by you or by someone you have given legal power to
make decisions for you.

e There are certain exceptions that do not require us to get your written permission first.
These exceptions are allowedrequired by law.

o For example, we are required to release health information to government
agencies that are checking on quality of care.

0 Because you are a member of our plan through Medicare, we are required to give
Medicare your health informationdluding information about your Part D
prescription drugs. If Medicare releases your information for research or other
uses, this will be done according to Federal statutes and regulations.

You can see the information in your records and know how it
has been shared with others

You have the right to look at your medical records held at the plan, and to get a copy of your
recordsWe are allowed to charge you a fee for making copies. You also have the right to ask us
to make additions or corrections to youedical records. If you ask us to do this, we will

consider your request and decide whether the changes should be made.

You have the right to know how your health information has been shared with others for any
purposes that are not routine.

If you have giestions or concerns about the privacy of your personal health information, please
call Member Services (phone numbers are on the cover of this booklet).
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Section 1.5 We must give you information about the plan, its network of
pharmacies, and your covered drugs

As a member of our plan, you have the right to get several kinds of information from us. (As
explained above in Section 1.1, you have the right to get information from us in a way that works
for you. This includes getting the information in languag#her than English and in large print
or other alternate formats.)

If you want any of the following kinds of information, please call Member Services (phone
numbers are on the cover of this booklet):

e Information about our plan. This includes, forexamel, i nf or mat i on abou

financial condition. It also includes information about the number of appeals made by
members and the plands performance r at.i
members and how it compares to other Medicare preéserigrug plans.

e Information about our network pharmacies.

o For example, you have the right to get information from us about the pharmacies
in our network.

o For a Ilist of the phar m&kaimacy Diiectoryt h e

o For more detaileéhformation about our pharmacies, you can call Member
Services (phone numbers are on the cover of this booklet) or visit our website at
www.firstpluspr.com

e Information about your coverage and rules you must follow in using your
coverage.

0 To get the det& on your Part D prescription drug coverage, see Chapters 3 and 4
of t his book Listbof CavéradOruds (Fermuyalyphasé shapters,
together with the.ist of Covered Druggell you what drugs are covered and
explain the rules you mustlfow and the restrictions to your coverage for certain
drugs.

o If you have questions about the rules or restrictions, please call Member Services
(phone numbers are on the cover of this booklet).

¢ Information about why something is not covered and what you can do
about it.

o Ifa Part D drug is not covered for you, or if your coverage is restricted in some
way, you can ask us for a written explanation. You have the right to this
explanation even if you received the drug from anafutetwork pharmacy.
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o Ifyou are not happy or if you disagree with a decision we make about what Part
D drug is covered for you, you have the right to ask us to change the decision. For
details on what to do if something is not covered for you in the way you think it
should be coverd, see Chapter 7 of this booklet. It gives you the details about
how to ask the plan for a decision about your coverage and how to make an
appeal if you want us to change our decision. (Chapter 7 also tells about how to
make a complaint about quality adre, waiting times, and other concerns.)

o If you want to ask our plan to pay our share of the cost for a Part D prescription
drug, see Chapter 5 of this booklet.

Section 1.6 We must support your right to make decisions about your care |

You have the right to give instructions about what is to be done
if you are not able to make medical decisions for yourself

Sometimes people become unable to make health care decisions for themselves due to accidents
or serious illness. You have the right to say what you veahaippen if you are in this situation.
This means thatf you want tg you can:

¢ Fill out a written form to givesomeone the legal authority to make medical decisions
for you if you ever become unable to make decisions for yourself.

e Give your doctors written instructions about how you want them to handle your
medical care if you become unable to make decisions for yourself.

The legal documents that you can use to give your directions in advance in these situations are

c a | bhdvahceidirectives 0 T ledliffeeent types of advance directives and different names

for t hem. D o lvingnvél 0 t a podex ¢f htterdey fior healthcared ar e e x a mp |
of advance directives.

|l f you want to use an fAadvance dtitadeccti veo to

e Get the form. If you want to have an advance directive, you can get a form from your
lawyer, from a social worker, or from some office supply stores. You can sometimes get
advance directive forms from organizations that give people informataut Medicare.

You can also contact Member Services to ask for the forms (phone numbers are on the
cover of this booklet).

e Fill it out and sign it. Regardless of where you get this form, keep in mind that it is a
legal document. You should consider havirlgvayer help you prepare it.

e Give copies to appropriate peopleYou should give a copy of the form to your doctor
and to the person you name on the form as
You may want to give copies to close friends or famriembers as well. Be sure to keep
a copy at home.
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If you know ahead of time that you are going to be hospitalized, and you have signed an advance
directive,take a copy with you to the hospital

e If you are admitted to the hospital, they will ask you thiee you have signed an advance
directive form and whether you have it with you.

e If you have not signed an advance directive form, the hospital has forms available and
will ask if you want to sign one.

Remember, it is your choice whether you want to filbut an advance directive(including
whether you want to sign one if you are in the hospital). According to law, no one can deny you
care or discriminate against you based on whether or not you have signed an advance directive.

What if your instructions are not followed?

|l f you have signed an advance directive, and
the instructions in it, you may file a complaint with Oficina de la Procuradora de Edad Avanzada

at PO Box 1911179 San Juan, PR 0020%9. Their phone number is8777254300 or 1
787-721-6121.

Section 1.7 You have the right to make complaints and to ask us to
reconsider decisions we have made

If you have any problems or concerns about your covered services or care, Chapter 7 of this
booklettells what you can do. It gives the details about how to deal with all types of problems
and complaints.

As explained in Chapter 7, what you need to do to follow up on a problem or concern depends on
the situation. You might need to ask our plan to mekeverage decision for you, make an

appeal to us to change a coverage decision, or make a complaint. Whatevei yask dor a

coverage decision, make an appeal, or make a complaiatare required to treat you fairly.

You have the right to get a surany of information about the appeals and complaints that other
members have filed against our plan in the past. To get this information, please call Member
Services (phone numbers are on the cover of this booklet).

Section 1.8 What can you do if you think you are being treated unfairly or
your rights are not being respected?

If it is about discrimination, call the Office for Civil Rights

If you think you have been treated unfairly or your rights have not been respected due to your

race, disability, religionsex, health, ethnicity, creed (beliefs), age, or national origin, you should
call the Depart ment o Officelereivit Righta at H800-868m@1l8d Ser v i
or TTY 1-800-537-7697, or call your local Office for Civil Rights.
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Is it about something else?
If you think you have been treated unfairly or your rights have not been respeted; nots
about discrimination, you can get help dealing with the problem you are having:

e You cancall Member Services(phone numbers are on the cover of tiugklet).

¢ You cancall the State Health Insurance Assistance Prograntor details about this
organization and how to contact it, go to Chapter 2, Section 3.

| Section 1.9 How to get more information about your rights |

There are several places where you catmgpre information about your rights:

e You cancall Member Services(phone numbers are on the cover of this booklet).

e You cancall the State Health Insurance Assistance Prograntor details about this
organization and how to contact it, go to ChaptereztiSn 3.

e You can contadiledicare.

0 You can visit the Medicare website (http://www.medicare.gov) to read or
downl oad the publication AYour Medicare

o Or, you can call B00-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a
week. TTYusers should call-877-486-2048.

SECTION 2 You have some responsibilities as a member of the
plan
| Section 2.1 What are your responsibilities? |

Things you need to do as a member of the plan are listed below. If you have any questions,
please call Membere&Sr vi ces (phone numbers are on the cov
help.

e Get familiar with your covered drugs and the rules you must follow to get
these covered drugs. Use thisEvidence of Coverageooklet to learn what is
covered for you and the ride/ou need to follow to get your covered drugs.

o Chapters 3 and 4 give the details about your coverage for Part D prescription
drugs.
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e |If you have any other prescription drug coverage besides our plan, you are
required to tell us. Please call Member Sends to let us know.

0 We are required to follow rules set by Medicare to make sure that you are using
all of your coverage in combination when you get your covered drugs from our

pl an. Th iceordinasion of bdnéfitsdd bfecause it gnvol ves
the drug benefits you get from our plan with any other drug benefits available to
you. Wedll help you with it.

e Tell your doctor and pharmacist that you are enrolled in our plan. Show your
plan membership card whenever you get your Part D prescriptiogsdru

e Help your doctors and other providers help you by giving them
information, asking questions, and following through on your care.

o To help your doctors and other health providers give you the best care, learn as
much as you are able to about your Heploblems and give them the
information they need about you and your health. Follow the treatment plans and
instructions that you and your doctors agree upon.

o If you have any questions, be sure to ask. Your doctors and other health care
providers are sypsed to explain things in a way you can understand. If you ask
a qguestion and you dondét wunderstand t he

Pay what you owe. As a plan member, you are responsible for these payments:
0 You must pay your plan premiums to contirheeng a member of our plan.

o For some of your drugs covered by the plan, you must pay your share of the cost
when you get the drug. This will be copayment (a fixed amaurdinsuranced
percentage of the total co§&thapter 4 tells what you must pay fyour Part D
prescription drugs.

o If you get any drugs that are not covered by our plan or by other insurance you
may have, you must pay the full cost.

Tellusifyoumove.l f you are going to move, it 6ds in
Call Member Servies (phone numbers are on the cover of this booklet).

o If you move outsideof our plan service area, yowcannot remain a member of
our plan. (Chapter 1 tells about our service area.) We can help you figure out
whether you are moving outside our service dfggu are leaving our service
area, we can let you know if we have a plan in your new area.

o If you move within our service area, we still need to knowgo we can keep your
membership record up to date and know how to contact you.
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e Call member services for help if you have questions or concerns. We also
welcome any suggestions you may have for improving our plan.

o Phone numbers and calling hours for Member Services are on the cover of this
booklet.

o For more information on how to reach us, including our ngiiiddress, please
see Chapter 2.
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BACKGROUND
SECTION 1 Introduction
| Section 1.1 What to do if you have a problem or concern |

Please call us first

Your health and satisfaction are important to us. When you have &roblconcern, we hope
youoll try an informal approach first: Please
cover of this booklet)We will work with you to try to find a satisfactory solution to your

problem.

You have rights as a member of ourrpénd as someone who is getting Medic#e.pledge to
honor your rights, to take your problems and concerns seriously, and to treat you with respect.

Two formal processes for dealing with problems

Sometimes you might need a formal process for dealingangitoblem you are having as a
member of our plan.
This chapter explains two types of formal processes for handling problems:

e For some types of problems, you need to us@iheess for coverage decisions and
making appeals

e For other types of problems yameed to use therocess for making complaints
Both of these processes have been approved by Medicare. To ensure fairness and prompt

handling of your problems, each process has a set of rules, procedures, and deadlines that must
be followed by us and byou.

Which one do you use? That depends on the type of problem you are having. The guide in
Section 3 will help you identify the right process to use.

Section 1.2 What about the legal terms?

There are technical legal terms for some of the rules, procedane types of deadlines
explained in this chapter. Many of these terms are unfamiliar to most people and can be hard to
understand.
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To keep things simple, this chapter explains the legal rules and procedures using more common
words in place of certaielgal t er ms. For example, this chapt
complainto rather than Afil i ntghooovegigei evance, 0O
determination, 0 and Alndependent Review Organ
Entity. 0 adbreviabohssa®little as possible.

However, it can be helpfiiland sometimes quite importantor you to know the correct legal
terms for the situation you are in. Knowing which terms to use will help you communicate more
clearly and accurately whemu are dealing with your problem and get the right help or
information for your situation. To help you know which terms to use, we include legal terms
when we give the details for handling specific types of situations.

SECTION 2 You can get help from government organizations that
are not connected with us

| Section 2.1 Where to get more information and personalized assistance |

Sometimes it can be confusing to start or follow through the process for dealing with a problem.
This can be especially true if you dot feel well or have limited energy. Other times, you may
not have the knowledge you need to take the next step. Perhaps both are true for you.

Get help from an independent government organization

We are always available to help you. But in some sitnaty@u may also want help or

guidance from someone who is not connected us. You can always contaStateurealth

Insurance Assistance ProgramThis government program has trained counselors in every

state. The program is not connected with our planittr any insurance company or health

plan. The counselors at this program can help you understand which process you should use to
handle a problem you are having. They can also answer your questions, give you more
information, and offer guidance on whatdo.

Their services are free. You will find phone numbers in Chapter 2, Section 3 of this booklet.
You can also get help and information from Medicare

For more information and help in handling a problem, you can also contact Medicare. Here are
two ways toget information directly from Medicare:

e You can call 1800-MEDICARE (1-800-6334227) 24 hours a day, 7 days a week.
TTY users should call-877-486-2048.

e You can visit the Medicare website (http://www.medicare.gov).
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SECTION 3 To deal with your problem, which process should you

use?

Section 3.1 Should you use the process for coverage decisions and
appeals? Or should you use the process for making
complaints?

| f you have a problem or concern and

thiswhole chapter. You just need to find and read the parts of this chapter that apply to your

situation. The guide that follows will help.

you

To figure out which part of this chapter tells what to do for your problem or concern,
START HERE

Is your problem or concern about your benefits and coverage?

(This includes problems about whether particular prescription drugs are
covered or not, the way in which they are covered, and problems related to
payment for prescription drugs.)

\ J

Yes No
Go on to the next section of Skip aheadto  Section 7 at the end of
this chapter, Section 4: dAguide this chapter: dHow to make a
to the basics of coverage complaint about quality of care,
decisions and making appeals .C waiting times, customer service or

other concerns. ¢
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COVERAGE DECISIONS AND APPEALS

SECTION 4 A guide to the basics of coverage decisions and
appeals

Section 4.1 Asking for coverage decisions and making appeals: the big
picture

The process for coverage decisions and making appeals deals with problems related to your
benefits and coverage for prescription drugs, including problems related to payment. This is the
process you use for issues such as whether a drug is covered or not and the way in which the
drug is covered.

Asking for coverage decisions

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your pescription drugs. We make a coverage decision for you whenever you fill
a prescription at a pharmacy.

We are making a coverage decision for you whenever we decide what is covered for you and
how much we pay

e Usually, there is no problem. We decide theglis covered and pay our share of the
cost.

e But in some cases we might decide the drug is not covered or is no longer covered by
Medicare for you. If you disagree with this coverage decision, you can make an appeal.

Making an appeal

If we make acoveragge ci si on and you are not satisfied w
decision. An appeal is a formal way of asking us to review and change a coverage decision we
have made.

When you make an appeal we review the coverage decision we have madi tio e if we
were being fair and following all of the rules properly. When we have completed the review we
give you our decision

If we say no to all or part of your Level 1 Appeal, your case will automatically go on to a Level 2
Appeal. The Level 2 Apgal is conducted by an independent organization that is not connected to
our plan. If you are not satisfied with the decision at the Level 2 Appeal, you may be able to
continue through several more levels of appeal.
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or making an appeal

Section 4.2 How to get help when you are asking for a coverage decision

Would you like some help? Here are resources you may wish to use if you decide to ask for any

kind of coverage decision or appeal a decision:

e You can call us at Member Servicegphone numbers are on tbever).

e Toget free help from an independent organizatiorthat is not connected with our plan,
contact your State Health Insurance Assistance Program (see Section 2 of this chapter).

e You should consider getting your doctor or other prescriber involved ipossible,
especially if you want alnnioétaitsatiohs irvalvingiee x p e d i
coverage decision or appegbur doctor or other prescriber must explain the medical
reasond hat support your request .reqfesteverydoct or
appeal. He/she can request a coverage decision and a Level 1 Appeal with the plan. To
request any appeal after Level 1, your doctor or other prescriber must be appointed as

your #fArepresentativeo (see

bel ow about ir e

e You can ask someone to act on your behalff you want to, you can name another
person to act for you as your fArepresentat

appeal.

o There may be someone who is already legally authorized to act as your

representative ur State law.

o If you want a friend, relative, your doctor or other prescriber, or other person to
be your representative, call Member Services and ask for the form to give that
person permission to act on your behalf. The form must be signed by you and by
the person who you would like to act on your behalf. You must give our plan a

copy of the signed form.

e You also have the right to hire a lawyer to act for youYou may contact your own
lawyer, or get the name of a lawyer from your local bar associatiother referral
service. There are also groups that will give you free legal services if you qualify.
However,you are not required to hire a lawyerto ask for any kind of coverage

decision or appeal a decision.

SECTION 5 Your Part D prescription drugs: How to ask for a

coverage decision or make an appeal
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Have you read Section 4 of thischaptér (gui de t
7 basicso of cover ajj?dfnad, goo mayi
want to read it before you start this section.

Section 5.1 This section tells you what to do if you have problems getting
a Part D drug or you want us to pay you back for a Part D drug

Your benefits as a member of our plan include coverage for many outpatient prescription drugs.
Medi care calls these oult pdartuigesn.to pYroeus ccrainp tgieotn t
l ong as t hey ar elistohGoveredDrugs (Formulargnd thgybra n 6 s

medically necessary for you, as determined by your primary care doctor or other provider.

e This section is about your Part D drugs aly. To keep things simple, we generally say
Adrugo in the rest of this section, instea
drugo or APart D drugo every ti me.

e For details about what we mean by Part D drugsl.isteof Covered Drugsules and
restrictions on coverage, and cost information, see Chaptés5(ng our pl ands
for your Part D prescription drugsand Chapter 6What you pay for your Part D
prescription drugk

Part D coverage decisions and appeals

As discussed in Section 4 this chapter, a coverage decision is a decision we make about your
benefits and coverage or about the amount we will pay for your drugs.

Legal A coverage decision is often called an

Terms Ainitial detefmnna
deci sion. 0 Whexigiontsh
about your Part D drugs, the initial
determination is callediakc over ag
determination. O

Here are examples of coverage decisions you ask us to make about your Part D drugs:

e You ask us to make an exception, including:

0 AskingustocoveraPalt dr ug t hat ilsstohQ@overedDrugs he pl a

o Asking us to waive a restriction on the
on the amount of the drug you can get)

0 Asking to pay a lower costharing amount for a covered npreferred drug

e You ask us whether a drug is covered for you and whether you satisfy any applicable

coverage rul es. ( For e x a mpistef Covevdu®mgbyto ur dr
we require you to get approval from us before we will cover it for you.)
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e You ask us tgay for a prescription drug you already bought. This is a request for a
coverage decision about payment.

If you disagree with a coverage decision we have made, you can appeal our decision.

This section tells you both how to ask for coverage decisiothdraw to request an appeal. Use
this guide to help you determine which part has information for your situation:

Which of these situations are you in?

Request a Coverage Decision:

ask us to make an
exception to the
rues or

restrictons on our
plan is coverage of
a drug?

(‘

You can ask us to
make an exception.
(This is a type of
coverage decision.)

Start with  Section
5.2 of this chapter.

\_

(DO you want to \

S

J

(DO you wantto \

ask us to cover a
drug for you?

(For example, if
we cover the drug
but we require you
to get approval
rom us first.)

You can ask us for
a coverage decision.

Skip ahead to
Section 54
chapter.

of this

\_ J

\

(Do you want to
ask us to pay you
back for a drug
you have already
received and paid
for?

You can ask us to
pay you back.

(This is a type of
coverage decision.)

Skip ahead to
Section 54
this chapter.

of

\_ J

Make an Appeal:

(i

as our plan
already told you
that we wil  not.
cover or pay for a
drug in the way that
you want it to be
covered or pad

v_/

You can make
an appeal.

(This means you
are asking us to
reconsider.)

Skip ahead to
Section 5.5

Qﬂs chapter.

of

\

v

| Section 5.2

What is an exception?

If a drug is not covered in the way you would like it to be covered, you can ask the plan to make

an

fipet xi coen .

0

An

exception 1is

a

type of

cover age

decisions, if we turn down your request for an exception, you can appeal our decision.
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When you ask for an exception, your doctor or other prescriber will need tanetkdanedical
reasons why you need the exception approved. We will then consider your request. Here are
three examples of exceptions that you or your doctor or other prescriber can ask us to make:

1. Covering a Part D drug f distoffCoveredDlugst i s not o
(Formulary). ( We cal | it the ADrug Listo for short.
Legal

Asking for coverage of a drug that is not on the Dry
List is sometimes called asking fofiaf o r mu | a
exception. 0

Terms

e |f we agree to make an exception and cover a drugsimaitt on the Drug List, you
will need to pay the costharing amount that appligsdrugs intier 3. You cannot
ask for an exception to the copayment oiirsurance amount we require you to pay
for the drug.

e You cannot ask fordcdvegage-BatDdagher i@ al u
which Medicare does not cover. (For more information about excluded drugs, see
Chapter 5.)

2. Removing a restriction on t h.éelhemrlarea exbasrules over ag
or restrictions that apply to certain dsug o n t hig of @dvered ®rsigffor more
information, go to Chapter 3).

Legal Asking for removal of a restriction on coverage for
Terms  drug is sometimes called asking foiid o r mu | 4
exception. o

e The extra rules and restrictions on coverageéstain drugs include:

0 Being required to use the generic versaira drug instead of the braméme
drug.

o Getting plan approval in advand®fore we will agree to cover the drug for
you. (This is sometimes called dAprior

0 Being requiredo try a different drug firsbefore we will agree to cover the
drug you are asking for. (Thisism®e t i mes call ed fAstep t he

o Quantity limits For some drugs, there are restrictions on the amount of the
drug you can have.

e If our plan agrees to malen exception and waive a restriction for you, you can ask
for an exception to the copayment orinsurance amount we require you to pay for
the drug.

3. Changing coverage of a drug to a lower costharingtierr Every drug on the p
List is in oneof 4 costsharing tiers. In general, the lower the estsaring tier number, the
less you will pay as your share of the cost of the drug.
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Legal Asking to pay a lower preferred price for a covered
Terms nonpreferred drugs sometimes called asking for a
fiti ering exception.o

e If your drug is intier 3you can ask us to cover it at the eslsaring amount that
applies to drugs itier 2. This would lower your share of the cost for the drug.

Section 5.3 Important things to know about asking for exceptions |

Your doctor must tell us the medical reasons

Your doctor or other prescriber must give us a written statement that explains the medical
reasons for requesting an exception. For a faster decision, include this medical information from
your doctor or other pseriber when you ask for the exception.

Typically, our Drug List includes more than one drug for treating a particular condition. These

di fferent possibilities are called falternat:i
effective as the drug yoare requesting and would not cause more side effects or other health
problems, we will generallgot approve your request for an exception.

Our plan can say yes or no to your request

e |f we approve your request for an exception, our approval usuallyidswil the end of
the plan year. This is true as long as your doctor continues to prescribe the drug for you
and that drug continues to be safe and effective for treating your condition.

¢ If we say no to your request for an exception, you can ask e of our decision by
making an appeal. Section 5.5 tells you how to make an appeal if we say no.

The next section tells you how to ask for a coverage decision, including an exception.

Section 5.4 Step-by-step: How to ask for a coverage decision, including an
exception

Step 1: You ask our plan to make a coverage decision about the drug(s) or

payment you need. If your health requires a quick response, you must ask us to make

aff ast decision. o You cannot ask for ya fast
you back for adrug you already bought.

What to do

¢ Request the type of coverage decision you wargtart by writing, or faxing our
plan to make your request. You, your representative, or your doctor (or other
prescriber) can do this. For the detailstg&hapter2, Section 1 and look for the
section calledHow to contact us when you are asking for a coverage decision,
making an appeal or making a complaint about your Part D prescription drugs.
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You or your doctor or someone else who is acting on your balf can ask for a
coverage decision. Section 4 of this chapter tells how you can give written
permission to someone else to act as your representative. You can also have a
lawyer act on your behalf.

If you want to ask our plan to pay you back for a drug,start by reading Chapter
7 of this bookletAsking the plan to pay its share of a bill you éasceived for
drugs.Chapter 7 describes the situations in which you may need to ask for
reimbursement. It also tells how to send us the paperwork that atskpajsyou
back for our share of the cost of a drug you have paid for.

I f you are requesting an excepYouron, provi

doctor or other prescriber must give us the medical reasons for the drug exception

you are requesting. (Welcd t his the Adoctords statemen

prescriber can fax or mail the statement to our plan. Or your doctor or other
prescriber can tell us on the phone and follow up by faxing or mailing the signed
statement. See Sections 5.2 and 5.3rfore information about exception requests.

your health requires it, ask us to give

Legal A fifast deciBenxmpédite
Terms deci sion. 0

When we give you our decision, we wil/|

haw agreed to use the Afasto deadlines.

you an answer within 72 hours after we
decision means we will answer within 24 hours.

To get a fast decision, you must meet two requiremési

0 You can get a fast decision only if you are asking fdray you have not yet
received (You cannot get a fast decision if you are asking us to pay you back
for a drug you are already bought.)

0 You can get a fast decisi@mly if using the standard déines couldcause
serious harm to your health or hurt your ability to function.

| f your doctor or other prescriber tel
decision, 0 we will automatically agree

If you ask forafastdedsison on your own (without vyour

support), our plan will decide whether your health requires that we give you a fast
decision.

o If we decide that your medical condition does not meet the requirements for a
fast decision, we wilkend you a letter that says so (and we will use the
standard deadlines instead).
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o This letter will tell you that if your doctor or other prescriber asks for the fast
decision, we will automatically give a fast decision.

0 The letter will also tell how youaan file a complaint about our decision to give

you a standard decision instead of the fast decision you requested. It tells how

t

o file a Afasto complaint, which mean:
complaint within 24 hours. (The process for makinganglaint is different
from the process for coverage decisions and appeals. For more information
about the process for making complaints, see Section 7 of this chapter.)

Step 2: Our plan considers your request and we give you our answer.

Deadlines for a i fsa abverage decision

e If we are using the fast deadlines, we must give you our angityen 24

hours.

o Generally, this means within 24 hours after we receive your request. If you are

requesting an exception, we will give you our answer within 24 hotes\aé
eceive your doctorb6s statement support
answer sooner if your health requires us to.

r

o If we do not meet this deadline, we are required to send your request on to Level

2 of the appeals process, where it willrbeiewed by an independent outside
organization. Later in this section, we tell about this review organization and
explain what happens at Appeal Level 2.

e If our answer is yes to part or all of what you requestedwe must provide the
coverage we have agke& provide within 24 hours after we receive your request or
tords statement supporting your reques

doc

e If our answer is no to part or all of what you requestedwe will send you a written
statement that explains why we said no.

Deadlinesforafi s t a ud dcaverage decision

e If we are using the standard deadlines, we must give you our angver 72

hours.

(0]

Generally, this means within 72 hours after we receive your request. If you
are requesting an exception, we will give you our answer within 72 hdters
we receive your doctorédés statement
our answer sooner if your health requires us to.

If we do not meet this deadline, we are required to send your request on to
Level 2 of the appeals process, where it wallrbviewed by an independent
organization. Later in this section, we tell about this review organization and
explain what happens at Appeal Level 2.

e If our answer is yes to part or all of what you requested

S5840 GOB_FP_10 1027 01 _| CMSFYI 02/17/2010



2010 Evidence of Coverage for PDP Gobierno
Chapter 7: What to do if you have a problem or complaint (coverage decisions, appeals, complaints) 85

o If we approve your request for coverage, westpuiovide the coveragewve
have agreed to provideithin 72 hours after we receive your request or
doctords statement supporting your reql

o If we approve your request to pay you back for a drug you already bought, we
are also required tsend paymentto you within 30 calendar daysafter we

A

receive your request or doctords stater

e If our answer is no to part or all of what you requestedwe will send you a written
statement that explains why we said no.

Step 3: If we say no to your coverage request, you decide if you want to make an
appeal.

e If our plan says no, you have the right to request an appeal. Requesting an appeal
means asking us to reconsidlesind possibly changethe decision we made.

Section 5.5 Step-by-step: How to make a Level 1 Appeal
(how to ask for a review of a coverage decision made by our plan)

Legal When you start the appeals process by making
Terms appeal, it is called
ALevel 1 Appeal . o

An appeal to the plan about a Pardrug
coverage decision is called a plan
Afiredetermination. 0O

Step 1: You contact our plan and make your Level 1 Appeal. If your health requires
a quick response, you must askforafif ast appeal . 0

What to do

e To start your appeal, you (or your representdive or your doctor or other
prescriber) must contact our plan.

o For details on how to reach us by phone, fax, mail, or in person for any
purpose related to your appeal, go to Chapter 2, Section 1, and look for the
section calledHow to contact us when yare asking for a coverage
decision, making an appeal or making a complaint about your Part D
prescription drugs.

e Make your appeal in writing by submitting a signed request. You must make
your appeal request within 60 calendar day$rom the date on the wtten notice
we sent to tell you our answer to your request for a coverage decision. If you miss
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this deadline and have a good reason for missing it, we may give you more time to
make your appeal.

e You can ask for a copy of the information in your appeal ad add more
information.

0 You have the right to ask us for a copy of the information regarding your
appeal. We are allowed to charge a fee for copying and sending this
information to you.

o If you wish, you and your doctor or other prescriber may give usieaal
information to support your appeal.

| f your health requires it, ask for a fAfast

Legal A fAfast appeaheéexpedat
Terms appeal . o

e If you are appealing a decision our plan made about a drug you have not yet received,
youandy our doctor or other prescriber wild.l

appeal . o
e The requirements for getting a Afast appe
Afast decisiono in Section 5.4 of this <c¢h

Step 2: Our plan considers your appeal and we give you our answer.

e When our plan is reviewing your appeal, we take another careful look at all of the
information about your coverage request. We check to see if we were being fair and
following all the rules when we said no to your request. We matacbyou or your
doctor or other prescriber to get more information.

Deadlinesforanf ast 0 appeal

e |f we are using the fast deadlines, we must give you our angit¥en 72 hours
after we receive your appealWe will give you our answer sooner if your hbal
requires it.

o Ifwe do not give you an answer within 72 hours, we are required to send your
request on to Level 2 of the appeals process, where it will be reviewed by an
Independent Review Organization. (Later in this section, we tell about this
revieworganization and explain what happens at Level 2 of the appeals
process.)

e If our answer is yes to part or all of what you requestedwe must provide the
coverage we have agreed to provide within 72 hours.

e If our answer is no to part or all of what you requested,we will send you a written
statement that explains why we said no and how to appeal our decision.
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Deadlinesforaist andar do appeal

e If we are using the standard deadlines, we must give you our angivier 7
calendar daysafter we receive your geal. We will give you our decision sooner if
you have not received the drug yet and your health condition requires us to do so.

o If we do not give you a decision within 7 calendar days, we are required to send
your request on to Level 2 of the appealscpss, where it will be reviewed by
an Independent Review Organization. Later in this section, we tell about this
review organization and explain what happens at Level 2 of the appeals process.

e If our answer is yes to part or all of what you requested

o If we approve a request for coverage, we rpustide the coveragene have
agreed to provide as quickly as your health requiresndldter than 7
calendar daysafter we receive your appeal.

o Ifwe approve a request to pay you back for a drug you alreaayhb, we are
required tosend payment to yowvithin 30 calendar daysafter we receive
your appeal request.

e If our answer is no to part or all of what you requestedwe will send you a written
statement that explains why we said no and how to appeal osiode

Step 3: If we say no to your appeal, you decide if you want to continue with the
appeals process and make another appeal.

e If our plan says no to your appeal, you then choose whether to accept this decision or
continue by making another appeal.

If you decide to make another appeal, it means your appeal is going on to Level 2 of
the appeals process (see below).

| Section 5.6 Step-by-step: How to make a Level 2 Appeal |

If our plan says no to your appeal, you then choose whether to accept this deaisiotinoie

by making another appeal. If you decide to go on to a Level 2 Appedhdbeendent Review
Organization reviews the decision our plan made when we said no to your first appeal. This
organization decides whether the decision we made shoulibbged.

Legal The for mal name for t
Terms Or gani z atiil mrd@e pies dtemd
Ent iltigysongetimes calledthiel RE. 0

Step 1: To make a Level 2 Appeal, you must contact the Independent Review
Organization and ask for a review of your case.

e If our plan says no to your Level 1 Appeal, the written notice we send you will
includeinstructions on how to make a Level 2 Appealith the Independent
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Review Organization. These instructions will tell who can make this Level 2 Appeal,
what deadlines you must follow, and how to reach the review organization.

¢ When you make an appeal to the Independent Review Organization, we will send the
information we have about your appeal to this organization. This information is called
y our 0 0Yos leavefthe tight.to ask us for a copy of your case fil&Ve are
allowed to charge you a fee for copying and sending this information to you.

e You have a right to give the Independent Review Organization additional information
to support your appeal.

Step 2: The Independent Review Organization does a review of your appeal and
gives you an answer.

e The Independent Review Organization is an outside, independent organization
that is hired by Medicare. This organization is not connected with our plan argl it i
not a government agency. This organization is a company chosen by Medicare to
review our decisions about your Part D benefits with our plan.

e Reviewers at the Independent Review Organization will take a careful look at all of
the information related to yw appeal. The organization will tell yais decision in
writing and explain the reasons for it.

Deadlinesforfif ast 0 aaleyele®a l

e | f your health requires it, ask the I ndep
appeal . o

e |Ifthe review organizatiom gr ees t o give you a fAfast app
must give you an answer to your Level 2 Appethin 72 hours after it receives
your appeal request.

¢ If the Independent Review Organization says yes to part or all of what you
requested,we mustprovide the drug coverage that was approved by the review
organizatiorwithin 24 hours after we receive the decision from the review
organization.

Deadlinesforist andar datlLewgdd e a |

¢ If you have a standard appeal at Level 2, the review organizatishgive you an
answer to your Level 2 Appewaithin 7 calendar daysafter it receives your appeal.

¢ If the Independent Review Organization says yes to part or all of what you
requestedi

o If the Independent Review Organization approves a request foracmyeve
mustprovide the drug coveragethat was approved by the review organization
within 72 hours after we receive the decision from the review organization.
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o Ifthe Independent Review Organization approves a request to pay you back for
a drug you alrady bought, we are required tensl payment to you within 30
calendar daysafter we receive the decision from the review organization.

What if the review organization says no to your appeal?

If this organization says no to your appeal, it means the ogamzagrees with our decision not
to approve your request. (This is called Auph
your appeal . 0)

To continue and make another appeal at Level 3, the dollar value of the drug coverage you are
requesting mst meet a minimum amount. If the dollar value of the coverage you are requesting
is too low, you cannot make another appeal and the decision at Level 2 is final. The notice you
get from the Independent Review Organization will tell you if the dollar vafltlee coverage

you are requesting is high enough to continue with the appeals process.

Step 3: If the dollar value of the coverage you are requesting meets the
requirement, you choose whether you want to take your appeal further.

e There are three additiahlevels in the appeals process after Level 2 (for a total of
five levels of appeal).

e If your Level 2 Appeal is turned down and you meet the requirements to continue
with the appeals process, you must decide whether you want to go on to Level 3 and
make athird appeal. If you decide to make a third appeal, the details on how to do
this are in the written notice you got after your second appeal.

e The Level 3 Appeal is handled by an administrative law judge. Section 6 in this
chapter tells more about Leveds4, and 5 of the appeals process.

SECTION 6 Taking your appeal to Level 3 and beyond

| Section 6.1 Levels of Appeal 3, 4, and 5 for Part D Drug Appeals

This section may be appropriate for you if you have made a Level 1 Appeal and a Level 2
Appeal, and bdt of your appeals have been turned down.

If the dollar value of the drug you have appealed meets certain minimum levels, you may be able
to go on to additional levels of appeal. If the dollar valuess than the minimum levejou

cannot appeal any filrer. If the dollar value is high enough, the written response you receive to
your Level 2 Appeal will explain who to contact and what to do to ask for a Level 3 Appeal.

For most situations that involve appeals, the last three levels of appeal workhithawsame
way. Here is who handles the review of your appeal at each of these levels.
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Level 3 Appeal A judge who works for the Federal governmenwill review your
appeal and give you an answer
Law Judge. 0

e If the answer is yes, the appeals process is ove#vhat you asked for in the appeal has
been approved.

e If the answer is no, the appeals processayor may notbe over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is ove

o If you do not want to accept the decision, you can continue to the next level of the
review process. If the administrative judge says no to your appeal, the notice you
get will tell you what to do next if you choose to continue with you appeal.
Wheneve the reviewer says no to your appeal, the notice you get will tell you
whether the rules allow you to go on to another level of appeal. If the rules allow
you to go on, the written notice will also tell you who to contact and what to do next

if you chooseo continue with your appeal.

Level 4 Appeal TheMedicare Appeals Councilwill review your appeal and give yol
an answer. Th&ledicare Appeals Council works for the Federal

government.

e If the answer is yes, the appeals process is ov&¥hat you asked fan the appeal has
been approved.

¢ If the answer is no, the appeals processayor may notbe over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you mighthide o continue to the next
level of the review process. It depends on your situation. If the Medicare Appeals
Council says no to your appeal or denies your request to review the appeal, the
notice you get will tell you whether the rules allow you to gdma Level 5
Appeal. If the rules allow you to go on, the written notice will also tell you who to
contact and what to do next if you choose to continue with your appeal.

Level 5 Appeal A judge at thd-ederal District Court will review your appeal.
This is the last stage of the appeals process.

e This is the last step of the administrative appeals process.
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MAKING COMPLAINTS

SECTION 7 How to make a complaint about quality of care,
waiting times, customer service, or other concerns

If your problem isabout decisions related to benefits,
f) coverage, or payment, then this sectionasfor you
. Instead, you need to use the process for coverage decisi
and appeals. Go to Section 4 of this chapter.

Section 7.1 What kinds of problems are handled by the complaint
process?

This section explains how to use the process for making complaih@somplaint process is

used for certain types of problemsly. This includes problems related to quality of care, waiting
times, and the customer service you recdilere are examples of the kinds of problems handled
by the complaint process.
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If you have any of these
kinds of problems,
you can dmake a complaint ¢

Quality of your medical care
O  Are you unhappy with the quality of the care you have received?

Respecting your privacy
O Do you believe that someone did not respect your right to privacy or shared
information about you that you feel should be confdential?

Disrespect, poor customer service, or other negative behaviors

O Has someone been rude or disrespectful to you?

O  Are you unhappy with how our Member Services has dealt with you?

O Do you feel you are being encouraged to leave our plan?

Waiting times

O Have you been kept waiting too long by pharmacists? Or by Member Services
or other staff at our plan?

O Examples include waiting too long on the phone or when getting a
prescription.

Cleanliness
O  Are you unhappy with the cleanliness or condition of a pharmacy?

Information you get fromour plan
O Do you believe we have not given you a notice that we are required to give?
O Do you think written information we have given you is hard to understand?

-

The next page has more examples of
possible reasons for making a complaint
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