Here are three documents with important information for you.

1. Please start by reading tAenual 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 January 1, 2010.

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

¢ If you decide to stay witRPharma Plus (PDPjor 20107 you do not have to tell us or
fill out any paperwork. You will automatically remain enrolled as a tramof
Pharma Plus (PDB)

e If you decide to leavharma Plus (PDR)you can change your coverage from
November 15 through December 31 each ydfayou want to keep Medicare
prescription drug coverage, you can either enroll in a new Medicare prescdptgn
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 coverageAimheal Notie of
Changedells you more.

2. Wedre including EaideocepfyfCoveragen ekt 6 yetalhésl egal
description of your benefits and costs for 2010 if you stay enrolled as a member of
Pharma Plus (PDR)It also explains your rights and rulgsu need to follow when
using your coverage for prescription drugs. Please look through this document so you
know whatos in it, then keep it handy for

3. Webdre al so i nc Phadna Rlg (P®Ppcl oaprgd cfoCoveredh Brugs
(Formulary), effective in January 2010.

|l f you have questions, wedre hedB867 o 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. Yaals@avisit our website,
www.firstpluspr.com.

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

Sincerely,

Enrollment Department
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Pharma Plus (PDP)Annual Notice of Changes for 2010

This booklettells you how your benefits and cests a member étharma Plus (PDPvill
change next yedrom your current benefitS'he changes take effect on January 1, 2010.

To decide whatodéds best for you, compare this i
costs of other Medicare prescrigatidrug plans in your area, as well as the benefits and costs of
Medicare Advantage plans.

Pharma Plus (PDP)Member Services:

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

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

TTY/TDD users call: 4877-672-4242

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

This plan is offered b¥irst Medical Health Plan, Inaeferred throughout th&nnual Notice of
Changsas Aweon fhRharmaRus(PDP) s referred to as fpl ant

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

Member Services at the numberdidtabove if you need plan information in another format or
language.
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If you remain enrolled in Pharma Plus (PDP) (
for 2010, there will be some changes to your
benefits and what you pay.

You are currently enrolled as a membePbfrma Plus (PDR)Weare pleased to be providing
your Medicare prescription drug coverage

We 6 r e s e n dAnmug Notice of Chahgesstell you how your benefits and costs as a
member ofPharma Plus (PDPyvill change next yedirom your current benefitd'he changes
take effect on January 1, 2010. Medicare has approved these changes.

What should you do?

We want you to know wipledsérsad thibhdmamentfverysoomsoxt y e a
see how the changes in benefits and costs will affect you if you stay enroliedPharma Plus
(PDP)for 2010.

To decide whatodéds best for you, compare this i
costs of other Medicare Advantage plans in your area as well as the benefits and costs of
Original Medicare.

You can find informabn about plans available in your area by visiting the Medicare website
(http:/Mvww.medicare.gov. The Medicare website includes in
and costs, as well as information about how Medicatesrthe plans in different categories (for

example, detecting and preventing illness, ratings from patients, and customer démoce).

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

either AComparandedMedhgBpbaPolicies in Your Ar
Prescription Drug Pl ans 1-888M67767to abtain a dopyofthe a | | u
plan ratings for this plan. TTY users c&lB77-672-4242

We hope to keep you as a membePbérma Plus (PDP)But if you want to make a change for
2010,seédd Wh e n ¢ an ynd&Gectioodtioatimg gedods when you can make a change.

S5840 FP_10 7 01_| CMS F&U 11/01/09


http://www.medicare.gov/

Table of Contents

Section 1. Important things t0 KNOW..........uuuiiiiiiiiiiiiiiiiiiiiiiiie 1

This Annual Notice of Changes is only a summary (see your Evidence of Coverage
fOr the detallS).........coooiiiiiee e anes 1

Section 2. Changes to your monthly premium ..........iiiiiiiiiiiii e 1

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

VOU PAY tttueittnaettiae et eeat e e et e e et e e es e e et s e e et e e eeaeeeaa e e eanaeeaa e e eaaeeeanaaes 1

Changes t0 YOUBIENETILS. .........oveiiiiiii e errrr e e e e e e e e e e e nraeeeeaes 1
Changes tOVNAL YOU PAY.......uuiiiiiiiiiiiiieie e 2
What if changes for 2010 affect drugs you are taking NQW2..............c.eevvvieeeriiviinnnnne. 2
Section 4. Do you want to stay in the plan or make a change? ..........cccccccciivininnnns 3
Do you want to stay witPharma PIUS (PDP)...........oooeiiiiiicmeeeeeves e 3

Do you want to make a Change?2........cc.ooeeeiiiiiiiieeee e 3.
Section 5. Do you need some help? Would you like more information? ................. 4
We have information and anSWers fOr YOU.........cccovviiiiiiiiiecniiiieeeeeeeeeeeeeeeeeeee e B

You can get help and information from your State Health Insurance Assistance
[ (0T0 = 1 o PP UPPPRPPPP 4

You can get help and information from MediCare...............oooriiieeer e 4

S5840 FP_10 7 01_| CMS F&U 11/01/09



Annual Notice of Changes iharma Plus (PDPjor 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 AnnualNotice of Changegives you a summary of the changes in your benefits and what
you will pay for these services in 2010.

e To get the details, you can look in the 2@Mddence of Coverager Pharma Plus
(PDP). TheEvidence of Coverage the legal, detadd description of your benefits and
costs for 2010. It explains your rights and the rules you need to follow to get your
prescription drugs. (We have included a copy ofttiglence of Coveragae the same
bookletwith this Annual Notice of Changel you do not have this copy, call Member
Services.)

¢ If you have questions or need more information, you can alwayslealber Services at
1-888-767-7717(TTY only, call1-877-6724242. Hours aréMlonday thru Friday from
8:00 a.m. to 8:00 p.nand calls to th&e numbers are free

Section 2. Changes to your monthly premium

2009 (this year) 2010 (next year)

Monthly premium $18.90 $10.10

Exception:If you are required to pay a late enrollment penalty (because you did not join a
Medicare drug plan when youdt became eligible), your monthly premium for 2010 will be
$10.10 the amount of your late enrollment penalty. For more information about this penalty,
see Chapter 4 of yotvidence of Coverage

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

Changes to your benefits

Pharma Plus (PDPh asLiasth of Coveredid®dr ugBr (dg ol imutl arfygro
tells which Part D prescription drugs are covered by the plan. (Chapter 3, Section 1.1 of your
Evidence of Coverageplains about Part D drugs.)

We may make changes to the planés Drug List f
addition, there are a number of changes to the Drug List that will take effect on January 1,
2010. Changes to t he pwdvadbyMedicAree ug Li st have be
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Annual Notice of Changes iharma Plus (PDPjor 2010 2

e We have added some new drugs to the list and removed othevge have replaced
some brandhame drugs with new generic drulée have replaced some expensive
drugs with less costly drugs that have been shown to work just as wellest bett

e We have added some new restrictions to certain drugs, and reduced the 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 iedionts on
guantity of the drug.

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

e The Drug List we sent includes many of the drugsweatover, but it does not include
all of our covered drugs.f you canodét find some of your d
find them on a complete Drug List, which includes all the drugs we cover. You can get
the complete Drug List by calling Member Sees or visiting our website
(wwwe.firstpluspr.con.

Changes to what you pay

The coinsurance amount you pay for covered drugs will be exactly the same in 2010 as it is in
20009.

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

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

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

Meanwhile, you and your doctor will need to decide what to do before your temporary supply 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 your doctor 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 exption for you and cover the
drug You can ask for an exception in advance for next year and we will give you an
answer to your request before the change takes effet¢arn what you must do to ask
for an exception, see tlievidence of Coveragéat wasncluded in the mailing with this
Annual Notice of Changekook for Chapter {What to do if you have a problem or
complainj.
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Annual Notice of Changes iharma Plus (PDPjor 2010 3

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

Do you want to stay with Pharma Plus (PDP)?

If you want to keep yar membership ifPtharma Plus (PDP) or 2010, itdés easy.
need to tell us or fill out any paperwoikou will automatically remain enrolled as a
member.

Do you want to make a change?

If you decide to leavharma Plus (PDPR)you can switch to a dérent 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 choicestehsiader 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, monthly premiums, and cost sharing
amounts.

When can you change?

e Duringthey ear |l y enr ol | ment pledoidioated lectianl | ed t he
periodo) from November 1byoucanrbangegdh Dec e mbe
another Medicare prescription drug plan, Original Medicare without a separate
Medicare prescription drug plan, or a Medicare Advantage [laur. 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 as those with Medicaid, those who get Extra Help
paying for their drugspr thosewho move out of the geographiersice area, can make changes
at other timeskFor more information, se@hapter 8, Section 2.3 of tlkvidence of Coverage.

How do you make a change?
See Chapter 8 of the enclodeddence of Coveraggocument. It tells what you need to do to

make a changigom Pharma Plus (PDP)o 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, please check with the
benefits administrator of your employer or retiree group before you switch to anather w
of getting medical care
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Annual Notice of Changes iharma Plus (PDPjor 2010 4

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

We have information and answers for you

To learn more, read the information we sent in the same package wiimthual Notice of
ChangesThis includes a copgf theEvidence of Coveragand of thelist of Covered Drugs
(Formulary)

If you have any questions, we are here to help. Please calPharma Plus (PDPMember
Services. We are available for phone ciltsnday thru Fiday from 8:00 a.m. to 8:00 p.r@alls
to these numbers are free888-767-7717(TTY only, call1-877-6724242).

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 la Procuradora de Edad Avanzada is independent (not connected with any
insurance company or healthap). Oficina de la Procuradora de Edad Avanzada counselors
can help you with your Medicare questions or problems. They can help you understand your
Medicare plan choices and answer questions about switching Ytansan call Oficina de la
Procuradora dedad Avanzada dt-877-7254300 or 1787-721-6121.

You can get help and information from Medicare

Here are three ways to get information directly from Medicare:

e Call 1-800-MEDICARE (1-800-6334227)24 hours a day, 7 days a week. TTY users
should call 1877-486-2048.

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

e ReadMedicare & You 201(Handbook. Every year in October, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answerstothemmst frequently asked questions about
of this booklet, you can get it at the Medicare website (http://www.medicare.gov) or by
calling 1-800-MEDICARE (1-800-633-4227).
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2010 Evidence of Coverage for Pharma Plus (PDP) (PDP)
Table of Contents

January 11 December 31, 2010

Evidence of Coverage:

Your Medicare Prescription Drug Coverage as a Member oPharma Plus
(PDP)

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

Pharma Plus (PDP)Member Services:
For help or information, please call Member Services or go to our plan website at
www.firstpluspr.com

1-888767-7717(Calls to these numbers are free.)
TTYusers call:1-877-672-4242

This plan is offered b¥irst Medical Health Plan, Incieferred throughout the Evidence of
Coverage as fAwkRharmaHiuse DR) sor efieur ed t@ana® fApl an

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

Member Services at the number listed above if you need plan information in another format or
language.
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2010 Evidence of Coverage for Pharma Plus (PDP) (PDP)
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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 a chapteu will find a
detailed list of topics at the beginning of each chapter.

Chapter 1.  Getting started as a member of Pharma Plus (PDP)...........cccovvvvvvnnnnn. 1
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this booklet. Tells about materials we will send you, ydan premium, your
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Medicaid (the state health insurance program for people with low incomes),
programs that help people pay for their prescriptinmgs, and the Railroad
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Chapter3. Using the planés coverage for .y.028r Part

Explains rules you need to follow when you get your Part D drugs. Tells how

t o us e lishot Coperedrugs gFormulary)to find out which drugs

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

kinds of restrictions that apply to your coverage for certain drugs. Explains

where to get your prescrsippgramefors f i |l | ed.
drug safety and managing medications.

Chapter 4.  What you pay for your Part D prescription drugs ..........ceceevvvvvvvvnnnnn. 41

Tells about thel stages of drug covera@eductible Stagdnitial
Coverage PeriodCoverage Gap Stag€atastophic Coverage Stagend
how these stages affect what you pay for your drugs. Explaidiscibet
sharing tiers for your Part D drugs and tells what you must pay for
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Tells abouthe late enrollment penalty.
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2010 Evidence of Coverage feharma Plus (PDP)

Chapter 1: Getting started as a membé?ldrma Plus (PDP) 2
SECTION 1 Introduction
| Section 1.1 What is the Evidence of Coverage booklet about?

This Evidence of Coveradmooklet 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 as a member of the plan.

e You are covered by Original Meare for your health care coverage, and you have
chosen to get your Medicare prescription drug coverage through ouPpama
Plus (PDP)

This plan is offered b¥irst Medical Health Plan, In¢referred throughout the Evidence of
Coverage uas on wkhardaoHius (POP) s referred to as #dpl an

The word Acoverageo and fAcovered drugso refer
to you as a member &harma Plus (PDR)

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?
e What materials will you get from us?
e What is your plan premium and how can you pay it?
e What is your plands service area?
e How do you keep the informah in your membership record up to date?

Section 1.3 What if you are new to Pharma Plus (PDP)? |

|l f you are a new member, then itoésiwhanteor t ant
rules are and what coverage is available to you. We encourage seuaside some time to look
through thisEvidence of Coveragsooklet.

| f you are confused or concerned or just have
Services (contact information is on the cover of this booklet).

S5840 FP_10 1027 _01_| CMS F&U 1101/09



2010 Evidence of Coverage feharma Plus (PDP)
Chapter 1: Getting started as a membé?ldrma Plus (PDP) 3

Section 1.4 Legal information about the Evidence of Coverage |

|l tés part of our contract with you

This Evidence of Coverage part of our contract with you about h&karma Plus (PDP)

covers your care. Other parts of this contract include your enroliment foriistied Coveed

Drugs (Formulary) and any notices you receive from us about changes or extra conditions that

can affect your coverage. These notices are s

The contract is in effect for months in which you are enrollédehama Plus (PDPpetween
January 1, 2010 to December 31, 2010.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must appiuasena Plus (PDP)

each year. You can continue to get Medicare coverage as a meroheplain only as long as

we choose to continue to offer the plan for the year in question and the Centers for Medicare &
Medicaid Services renews its 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 Medicare Part B (or
you haveboth 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:

e Medicare Part A generally covers servib@sished by providers such as hospitals,
skilled nursing facilities or home health agencies.

e Medi care Part B is for mo st ot her medi c al
outpatient services.
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2010 Evidence of Coverage feharma Plus (PDP)
Chapter 1: Getting started as a membé?ldrma Plus (PDP) 4

Section 2.3 Here is the plan service area for Pharma Plus (PDP) |

Although Medicare is a Federal prograPmarma Plus (PDPis available only to individuals
who live in our plan service arebo stay a member of our plan, you must keep living in this
service area. The service area is described below

Ourservice area includes the entire island of Puerto Rico, including all municipalities.

: MUNICIPIOS DE PUERTO RICO m

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 phar maci es. Herebs a sampl
look like:
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Chapter 1: Getting started as a membé?ldrma Plus (PDP) 5
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Pleasecarry 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 red, whiéed 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 finetwork pharmaci eso?

OurPharmacy Directorygives you a complete list of ouetwork pharmacies that 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 Directoryo find the network pharmacy you want to uskisTis
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 membé?ldrma Plus (PDP) 6

We will send you a complet@harmacy Directonat least once every three yearg&very year
t hat you dPBhartnacy Qrectorya weedw |l send you a bookl et
directory.

| f you doRhé@rmacyhDaecteryyoulcan get a copy from Member Services (phone
numbers are on the front cover). At any time, gan call Member Services to get-igpdate
information about changes in the pharmacy network. You can also find this information on our
website atvwwe.firstpluspr.com

| Section 3.3 T he plLiastroBCovered Drugs (Formulary) |

The plan has hist of Coveredrugs (Formulary) We c al | it the fADrug Li
which Part D prescription drugs are coveredPbnarma Plus (PDP)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@Miaema Plus (PDPDrug List.

We will send you a copy of the Drug List. To get the most complete and current information
about which drugs ar e coveweMistplyspraon)oraal vi 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 urttlersta
and keep track of payments for your prescription drugs. This summary report is called the
Explanation of Benefits

TheExplanation of Benefitells you the total amount you have spent on your prescription drugs
and the total amount we have paid forreatyour prescription 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 Benefitsummaryis also available upon request. To get a copy, please contact
Member Services.

SECTION 4 Your monthly premium for Pharma Plus (PDP)

| 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 praded through contract with your current employer or former employer or
union. Please contact the employer's or union's benefits administrator faratitor about your
plan premium.

In some situations, your plan premium could be more

Some members are ng@ced to pay date enrollment penaltybecause 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 didndét keep thei
monthly prenium will be 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 cogerar how many months you were
without drug coverage after you became eligible. Chapter 4, Section 10 explains the late
enrollment penalty.

Many members are required to pay other Medicare premiums

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

e Your copy ofMedicare & Yow010tells about these premiums in the section called
A2010 Medicare Costs. o This explains how t
different incomes.

e Everyone with Medicare receives a copyM#edicare & Youeach year in the fall. Those
new to Medicare recee it within a month after first signing up. You can also download a
copy ofMedicare & You 201@rom the Medicare website (httpsvw.medicare.goy
Or, you can order a printed copy by phone-800-MEDICARE (1-8006334227)24
hours a day, 7 days a wed@K'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 premiutinectly to our 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;
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e make a payment at any First Medical He#lan, Inc. office;
¢ 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, yba will
charged a $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 Authorizatifor Automatic 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 €maiact
Member Services for more information on howpty your monthly 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 thé"idf each month.

If you are having trouble paying your premmwon time, please 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 duing the year. 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 enrollment form, including your address and
telephone number. It shows your specific plan coverage.

The pharmacists in the plands net Wwhesk need t o

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 namgour address, or your phone number

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

e If you have any liability claims, such as claims from an autohla@uicident
¢ 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
insurance coverage thatyoukav That 6s because we must coordi |
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 informatiom tau | | vy . I f it is corre
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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SECTION 1 Pharma Plus (PDP) 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 questiglease call or write 8harma Plus
(PDP)Member Services. We will be happy to help you.

Member Services

CALL (888)76 77717

Calls to this number are free. Our hours of operations are Mond
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).

TTY (877) 6724242

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

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

FAX (787) 9934995
WRITE PO Box 195080 San Juan, F®9195080
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 hae questions about our coverage decision process.

Coverage Decisions, Appeals and Complaints for Part D Prescription Drugs

CALL

TTY

FAX

WRITE

(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.rhlowever, a customer
service representative is available 24 hours a day seven days a
(including holidays).

(877) 6724242

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

Calls to this number are free.

(787) 6258544

For expedited organization determinations (787)-8284. For
expedited appeals and expedited complaints (78733QG.

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

For more information on asking fooverage decisions about your Part D prescription drugs,
see Chapter A{hat to do if you have a problem or complaint (coverage decisions, appeals,

complaints.
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Where to send a request that asks us to pay for our share of
the cost of a drug you have received

The coverage determination 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 from a provider, see Chaptekskiag 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 equipmeisaonly for
people who have difficulties 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 the Federal health insurance program for people 65 years of age or older, some
people under age 65 with disabilities, and people with&ade Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(sometimes called ACMS0). This agency contrac
including us.

Medicare
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CALL 1-800-MEDICARE, or 128006334227
Calls to this nmber are free.

24 hours a day, 7 days a week.

TTY 1-877-486-2048

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

Calls to this number are free.
WEBSITE http://ww.medicare.qgov

This is the official government website for Medicdteaives you up
to-date information about Medicare and current Medicare issues.
also has information about hospitals, nursing homes, physicians,
home health agencigand dialysis facilities. It includes booklets yo
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
AHedlpfPhone Numbers and Websi

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 informatio
you are lookindor. They will find the information 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 Pragi@HIP) is a government program with 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 Avanziadadependent (not caected with any
insurance company 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.

Oficina de la Procuradora de Edad Avanzeamianselors can help yauth your Medicare
guestions or problems. They can help you understand your Medicare rights, help you make
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complaints about your medical care or treatment, and help you straighten out problems with
your Medicare billsOficina de la Procuradora de Edadafwzadacounselors can also help
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 OBOX 191179

San Juan, PR 009419179
WEBSITE WwWwW.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.drt@Rico, the Quality
Improvement Organization is call€lality 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 paidMgdicare to check on and help improve 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 ofeegiou 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 Professional Research Organization

(QIPRO)
CALL 800-981-5062 or 1787-641-1240
WRITE Mercantil Plaza, Building #2, Avenida Ponce de Leodn, Suite 709,

Juan, Puerto Rico 00918
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WEBSITE http://www.qipro.org

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment 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. If you amyajetting

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 enrollment process for Medicare. To apply faliddee, 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 telephoneises to get recorded
information and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number requires special telephone equipment and is only fc
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)

Medicdd 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 your Medicareiprem
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 PiedrasPR 009195661
WEBSITE http://www.ases.gobierno.pr

SECTION 7 How to contact the Railroad Retirement Board

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

Railroad Retirement Board
CALL 1-8777725772
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.qgov

SECTION 8 Do you have 0gr wuaghherihgatthur anceo
insurance from an employer?

I f you (or your spouse) get Dbenefits from you
the employer/union benefits administrator or Member Services if you have any questions. You

can ask aboutyouo(r your spouseb6s) employer or retiree
enrollment period.

| f you have other prescription drug coverage

retiree group, please contach at gr oup 6 s b e nTadbenefitss admaistiatori st r at o
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 explas rules for using your coverage for Part D drugs. The next chapter tells what
you pay for Part D drugs (Chaptendhat you pay for your Part D prescription drQgs

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

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

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

The twoexamplesof drugs desribed above are covered by Original Medicdre find out more
about this coverage, see yddedcare & Youhandbook.

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

Section 1.2 Basic rules forthepl anés Part D drug cov{erage

The plan 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 Sectiat yyur
prescriptions at a network pharmagy.

e Yourdrug must be oné&h p ILstof@Cevered Drugs (Formulary) we c al | It the
Listo for shoYaygr drSegs Semeaed otno.Bhe on t he |
Your drug must be considered fAimedically ne

necessary for treatment of youn#ss or injury. It also needs to beaatepted
treatment for your medical condition.
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SECTION 2 Fill your prescription at a network pharmacy or
t hrough t he-opéraervice mai |

| Section 2.1 To have your prescription covered, use a network pharmacy
In most cases, your prescriptions arecoverdgli f t hey are filled at the
pharmacies.

A network pharmacy is a pharmacy that has a contract with the plan to provide your covered
prescription drugs. The t Partidprascriptioredrugsdhattareu g s 0
covered by the plan.

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

have accesto lower drug prices at other network pharmacies than -&fewdtwork 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 our websiteWyww.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 switein one network pharmacy to
another, and you need a refill of a drugiyave been taking, you can dsleither 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?

| f the pharmacy you have been using |l eaves th
pharmacy that is in the network. To find another network pharmacy in your area, you can get
help from Member Services (phone numsbare on the cover) or use fRkarmacy Directory

What if you need a non-retail, network pharmacy?
Sometimes prescriptions must be filled at a-remil, network pharmacy. Neretail,
network pharmacies include:

e Pharmacies that supply drugs for homeisidn therapy.

¢ Pharmacies that supply drugs for residents of ateng-care facility. Usually, a
long-term care facility (such as a nursing home) has its own pharmacy. Residents may
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get prescription drugs throupmppttofouhe faci | it
network. If your longterm care pharmacy is not in our network, please contact
Member Services.

¢ Pharmacies that serve the Indian Health Service / Tribal / Urban Indian Health
Program (not available in Puerto Rico). Except in emergenciesNartiye
Americans or Alaska Natives have access to these pharmacies in our network.

¢ Pharmacies that dispense certain drugs that are restricted by the FDA to certain
locations, require extraordinary handling, provider coordination, or education on its
use.(Note: This scenario should happen rarely.)

To locate a nometail, network pharmacy, look in yoBharmacy 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 costasing may be lower. The plan offers a
waytogetalong er m supply of maintenance drugs on ou
are drugs that you take on a regular basis, for a chrofongterm medical condition.

1. Some retail pharmaciesn our netvork allow you to get a lonterm supply of
maintenance drugs. Some of these retail pharmacies may agree to accept a lewer cost
sharing amount for a loagrm supply of maintenance drugs. Other retail pharmacies
may not agree to accept the lower esisirng amounts for an extended supply of
maintenance drugs. In this case you will 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 alalb Member Services for more information.

Section 2.4 When can you use a pharmacy that is
network?

Your prescription might be covered in certain situations

We have network pharmacies outside of our service area where you can get \aiptiomes

filled as a member of our plan. Generally, we cover drugs filled at aof-awgtwork 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 fill a prescription in an out
of network pharmacy.

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

¢ When you encounter a problem to fill a prescaptat the point of sale (claim processing
system).
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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?

If you must use an outdf-network pharmacy, you Wigenerally have to pay the full cost (rather
than paying your normal share 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 The ADrug Listod tells which Part D d

The pl an shtasofa (over ed InkhiskEwdence(oFCoveragek eallity ) . 0
the ADrug Listo for short.

The drugs on tis list are selected by the plan with the help of a team of doctors and pharmacists.
The | ist must meet requirements set by Medica

The drugs on the Drug List are only those covered under Medicare Part Er (@athis chapter,
Section 1.1 explains about Part D drugs).

We will generally cover a drug on the planods
coverage rules explained in this chapter and the drug is medically necessary, meaning

reasonable and nesasy 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 ingredientbastheame
drug. It works just as well as the brandme drug, but it costs 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.

¢ In some cases, the ladoes not allow any Medicare plan to cover certain types of
drugs (for more about this, see Section 8.1 in this chapter).

¢ In other cases, we have decided not to include a particular drug on our Drug List.
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Section 3.2 Therearedfico-shari ng t rugsros the DrugrListd |

Every drug on t he p#estshaingdiersulggeherakthe highertien one
costsharing tier, the higher your cost for the drug:

e CostSharing Tier I Generic Drugs (Lowest Tier)
e CostSharing Tier 2Preferred Brad
e CostSharing Tier 3Non Preferred Brand
e CostSharing Tier 4 Specialized Drugs (Highest Tier)
To find out whichcoss har i ng tier your dr uguglkits i n, | ook i

The amount you pay for drugs in each esisring tier is shown inf@apter 4 {What 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. Vi sit the pwweirstplespr.aoe)blkei Drug List on the website is
always the most current.

3. Call Member Services to find out i 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 liefpembers use drugs in the most
effective ways. These special rules also help 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, lowearost drug will work medically just as well as a higleest drug, the

planés rules are designed to encourage-you an
cost option. We al so need t o ioosdangrdgygovesage anhd Me d i
cost sharing.
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| 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 Ve asetain drugs.

Prior Authorization : We require you to get prior authorization (prior approval) for certain
drugs. This means that your provider will need to contact us before you fill your prescription. If
we dondt get t he natistyehs priarraythorizationpwe mayt not@waver the s
drug.

Quantity Limits : 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 defned prescription period (i.e., per-8@y 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 Brogth

treat your medical condition, we may require your doctor to prescribe 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 braathe drug available, our
network pharracies may recommend and/or provide you the generic version, unless your doctor
has told us that you must take the braiathe drug and we have approved this request.

Using generic drugs whenever you can

A Agenerico dr ug w-namk drugtiutusually @stsdeswhen asgenkric a n d
version of a brandname drug is available, 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 wiltover the branchame drug. (Your share of the cost may be
greater for the brandame 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 he drug for you. This s ¢ priorlagthibrizdition. 6 Sometimes plan approval is required
SO 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 digms do not get this
approval, your drug might not be covered by the plan.

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 tthatsame medical condition, the plan may
require you to try Drug A first. If Drug A does not work for you, the plan will then cover Drug
B. This requirement to try a different drug first is calfi&iep Therapyo
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Quantity limits

For certain drugs, we limthe 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
your prescription. For example, if it is normally considered safe to take only one pill pler day
a certain drug, we may limit coverage for your prescription to no more than one pill per day.

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

The plandés Drug List includes informatfion abo
any of these restrictions apply to a drug you take or want to take, check the 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

youdd I|Ii ke it to be covered?
Section 5.1 There are things you can do if your drug is not covered in the
way youb6d |ike it to be covered

Suppose there is a prescription drug you are currently taking, or one that yauaddctor
think you should be taking. We hope that your
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 becovered at all. Or maybe a generic version of the drug is covered but the
brandname version you want to take is not covered.

e What if the drug is covered, but there are extra rules or restrictions on coverage for
that drug? As explained in Section 4, soroéthe drugs covered by the plan have extra
rules to restrict their use. For example, you might be required to try a different drug first,
to see if it will work, before the drug you wantteke will be covered for yo®r there
might be limits on whatraount of the drug (number of pills, etc.) is covered during a
particular time period.

e What if the drug is covered, but it is in a 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 whiadwostsharing tieryour drug is in.

There are things you can do i f your drug is n
covered. Your options gend 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 5.2 to learn
what you can do.
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e If your drug is in a&ostsharing tiethat makes your cost more expensive than you think
it should bego to Section 5.3 to learn what you can do.

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 gettemporary supply of the drug (only members in certain
situations can get a temporary supply) until you and your doctor decide it is okay to
change to another drug, or while you file an exception.

e You can change to another drug.

e You can request an excapt 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 circumstanceakge plan can offer a temporary supply of a drug to you when your
drug is not on the Drug List or wh it is restricted in some way. Doing this gives you time to
talk with your doctor about the change in coverage and figure out what to do.

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

1. The change to your drug coveragmust be one of the following types of changes:
e Thedrug you have beentakingiso | onger on the plands Drug

e -- or--the drug you have been takingisw restricted in some way(Section 4 in this
chapter tells about restrictions).

2. You must be inone of the situations described below:

e For those members who ar e netarmtarefatiitye pl an

We will cover a temporary supply of your drage time only during the first 90 days
of your membershipin the plan. This temporasupply will be for a maximum @0
day supplyor less if your prescription is written for fewer days.

e For those who are new members, and are residents in a lotgrm 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 written for fewer days. If needed, we will cover additional
refills during your first90 daysn the plan.
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e For those who have been a melper of the plan for more than90 daysand are a
resident of a longterm care facility and need a supply right away:

We will cover one81-day supplyor less if your prescription is written for fewer days.
This is in addition to the above loitgrm care @nsition supply.

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

During the time when you are getting a temporary supply of a drug, you should talk with your
doctor or other prescriber to decide what to do when yemporary 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 the plan to make an exception for you and cover the drug in the way you
would like it to be covered.hle sections below tell you more about these options.

You can change to another drug

Start by talking with your doctor or other prescriber. Perhaps there is a different drug covered by
the plan that might work just as well for you. You can call Memberi&ss\o ask for a list of
covered drugs that treat the same medical condition. This list can help your doctor 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 gmiexder 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 exceptiorhe rule. For example, you can ask the plan to cover a drug
even though it is not on the plands Drug Li st
cover the drug without restrictions.

If you are a current member and a drug you are taking wikip@ved from the formulary or
restricted in some way for next year, we will allow you to request a formulary exception in
advance for next year. We will tell you about any change in the coverage for your drug for the
following year. You can then ask usrt@ake 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 answer to your request
for an exception before the change takes effect.

If you and your doctor or other prescriber want to askicgxaxeption, 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 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

Start by talking with your doctor or other prescriber. Perhaps there is a different drug in a lower
costsharing tiethat might wok just as well for youYou can call Member Services to ask for a

list of covered drugs that treat the same medical condition. This list 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 exceptiondstthe
sharing tierfor the drug so that you pay less for the difigour doctor or other prescriber says
that you have medical reasons that justify asking us for an exceytandoctor or other
prescriber can help you request an exception to the rule.

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 Medmaketsure 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 agpravaw
use for an existing drug. Sometimes, a drug gets recalled and we decide not to
cover it. Or we might remove a drug from the list because it has been found to be
ineffective.

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

e Replace a brandname drug with a generic drug.

I n al most all cases, we must get approval fro
List.

Section 6.2 What happens if coverage changes for a drug you are taking?

How will you find out if your drugb6s coverage
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If there is a change to coverafge a drug you are takinghe plan will send you a notice
to tell you. Normallywe will let you know at least 60 days ahead cime.

Once in awhile, adrug muddenly recalledb ecause 1 tdéds been found to
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 ai$io know about

this change, and can work with you to find another drug for your 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 untildanuary 1 of the next year if you stay in the plan:

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

¢ 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 changégsappens for a drug you are taking, t
your use or what you pay as your share of the cost until January 1 of the next year. Until
that date, you probably wondt see any increas

to your useof the drug. However, on 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 abrand-name drug you are taking is replaced by a new generic drughe
plan mustgiveyoudteast 60 days 6 raytefilofeouor gi ve you
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 ottleer prescriber can ask the plan to make an
exception and continue to cover the brawasne drug for you. For
information on how to ask for an exception, see Chaptéfhat to do if
you have a problem or complajnt

e Again, ifadrugisuddenlyrecalledbe cause itds been found to
other reasons, the plan will immediately remove the drug from the Drug List. We
will let you know of this change right away.

o0 Your doctor or other prescriber will also know about this change, and can
work with youto find another drug for your condition.
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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
pl an doersntohtesceovt ypes of drugs because the | av
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 certaindedtrugs). The only exception:

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 mad@ot cover a drug, go to Chapter 9 in this booklet.)

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

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

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

e NOf fabel useo Is any wuse of the drug other
approved by the Food and Drug Administration.

o0 Somet i rMeab dilo f U s @ bledicase sarletimesmabows us to cover
Aof &bel useso of a prescription drug. C
supported by certain reference books. These reference books are the American
Hospital Formulary Service Drug Information, the DRUGDEXormation
System, and the USPDI or its successor. If the use is not supported by any of
these reference books, Hhedrlowrsepldoan ca

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

e Non-prescription drugs (also called ovte-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 cosmepiarposes or to promote hair growth

e Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations

¢ Drugs when used for the treatment of sexual or erectile dysfunction, such as Viagra,
Cialis, Levitra, and Caverject

e Drugs wha used for treatment of anorexia, weight loss, or weight gain
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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 &hzodiazepines
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 membershid,dae network pharmacy will
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.

Section 8.2 What i f you dondot haaewiyhyou? member sh
|l f you dondét have your plan membership card w
pharmacy to call the plan to get the necessary information.

If the pharmacy is not able to get the necessary informatanmay have to pay the fli cost
of the prescription when you pick it up (You can themsk us to reimburse youor 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 youdbre in a hospital or a sk

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 gtay. Once you leave the hospital,
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 nurang facility for a stay 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
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.
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Please Note: When you enter, live in, or leave a skilled nursing facility, you are edtid a

special enrollment 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 Wh at irkargsderdin along-term care facility? |

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 @adamgcare facility, you

maygetyourpescri ption drugs through the facilityo
network.

Check youPharmacy Directoryo find out if yourlongt er m car e facilityds pl
our networ k. I f it isndét, orctMembeySewicee.eed mor e
What i f youbre a-tarmsedent 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 ifst 90 daysof your membershiplhe first supply

will be for a maximum oB1-day supplyor less if your prescription is written for fewer dalys.
needed, we will cover additional refills during your fi@g§t daysn the plan.

If you have been a membdrtbe plan for more tha@0 daysand need a drug that is not on our
Drug List or if the plan has any onex3ldayi cti on
supply or less if your prescription is written for fewer days.

During the time when you argetting 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 you. Or you and
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 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 enrollment irPharma Plus (PDPj o es n6t af fect your coverage

Medi care Part A or Part B. I f you meet Medi ca
be covered under Medicare Part A or Part B, even thooglase enrolled this plan. In
addi tion, if your drug would be covered by Me

even if you choose not to enroll in Part A or Part B.

Some drugs may be covered under Medicare Part B in some situations and Birauga
Plus (PDP)in other situations. But drugs are never covered by both Part B and our plan at the
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same time. In general, your pharmacist or provider will determine whether to bill Medicare
Part B orPharma Plus (PDPjor 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 aar [plyou decide to keep

your current 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 Novenhiagtdlfst

i f your prescription drug coverage is fndcredit
(I'f the cover age f rrediable hoe i Me dmnegaanps ptohlaihatyi ti sh afis
pays, on average, at ndadcdsug coeemgenne cotice wilkalsiMe di c ar
explain how much your premium would be lowered if you remove the prescription drug

coverage portion of your Medigap policy. 1f vy

contact your Medicare insurancenspany and ask for another copy.

Section 9.5 What i f youbre also getting drug cov
retiree group plan?

Do you currently have other prescription drug
employer or retiree group? If so, pleasatactt hat groupds benHebri ts 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
secondaryto your employer or retiree group coverage. 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 prescriptiondrugcoveage f or the next calendar year i s

have for drug coverage.

| f the coverage dreditable,e Ohetgmeapsplt &athatpays,i has d
on average, at | east as mueh as Medicarebs st

Keep these notices about creditable coverageecause 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
you have maintainecreditablec o ver age . | f ygeoaboutctreditablé tcoverpget a n ot

S5840 FP_10 1027 _01_| CMS F&U 11/0109



2010 Evidence of Coverage for Pharma Plus (PDP)
Chapter 3: Using the planés coverage for yourd40Part D p.

from your employer or retiree group plan, you can get a copy from the employer or retiree
groupds 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 fill a prescription. 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 anotpév theat the same
medical condition.

e 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 angiali®.

e Possible errors in the amount (dosage) 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 haveprograms that can help our members with 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 dree to members. A team of pharmacists and doctors

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 needs, we 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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Chapter 4. What you pay for your Part D prescription drugs

SECTION 1 INtrOAUCTION oo 42
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SECTION 5 During the Initial Coverage Stage, the plan pays its share of
your drug costs and you pay your SNare .......cccccceevveveevveninneeeeneeeennns 46
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SECTION 7 During the Catastrophic Coverage Stage, the plan pays most
Of the COSt fOr YOUTr drUgS .ovvveoi e 53

Section 7.1 Once you are in the Catastrophic Coverage Stage, you will stay in this
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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 undergihal Medicare or are excluded by law.
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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 drugblere are materials that explain these basics:

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

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

o Italso tells which of thd costs h ar i n g rugiisenrasdowhethir ¢here 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.om. The Drug List on the 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 typesf prescription drugs are not covered by our plan.

e T he pPharmarysDirectoryln most situations you must use a network pharmacy to
get your covered drugs (see Chapter 3 for the details)Pfaemacy Directonhas a list
of phar maci e swork ihalsb éxglainp How yod can getea letegm supply
of a drug (such as filling a prescription

SECTION 2 Wh a t y ou
nt

payme

pay for a drug depends
stag

e0 you are i n when

| Section 2.1 What are the 4 drug payment stages? |

As shown in the table below, theredrlBdr 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 are always responsible for the
planés monthly premium regardless of the drug

Stage 1 Stage 2 Stage 3 Stage 4
Yearly Deductible Initial Coverage Coverage Gap Catastrophic
Stage Stage Stage Coverage Stage
You begin in this | The plan pays its You pay the ful | Once you have pdi
payment stage share of the cost of | costof your enough for your
when you fill your| your drugs angou | drugs. drugs to move on t
first prescription | pay your share of this last payment

stagethe plan will
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of the year.

During this stage
you pay the full
costof your
drugs.

You stay in this
stage until you
have paidb310
for your drugs
($310 isthe
amount of your
deductible).

(Detalls are in
Section 4 ofhis
chapter.)

the cost.

You stay in this
stage until your
payments for the

year pl us
payments total
$2,830

(Details are in
Section 5 of this
chapter.)

You stay in this
stage until your

A 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 6f this
chapter.)

pay most of the
costof your drugs
for the rest of the
year.

(Details are in
Section 7 of this
chapter.)

44

As shown in this summary of tiepayment stages, whether you move @the next payment
stage depends on how mugtu and/or the plan spendgor 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 amonthlyrepor t cal |l ed the nEXx

Benefitso

pl anat

Our plan keeps track 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 oneud payment stage to the next. In particular, there are two types
of costs we keep track of:

e We
e We

keep
keep

track o

f how much quboftpodketov ec opsati.d .

t rtatal drugodsts o dhi t h eof-pookat u n t

i s

or others pay on your behalf plus the amount paid by the plan.

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

t he

AREOBO)

when yo
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¢ Information f or that month. Thisreportgives the payment details about 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 1Thi s i s c-oodhéeeonyeédor 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 paysigatt make for drugs, we use records we get
from pharmacies. 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 fifiand what you are paying, show your plan
membership card every time you get a prescription filled.

e Make sure we have the information we needlhere are times you may pay for
prescription drugs when we will not automatically get the information we nedtklfpo
us keep track of your outf-pocket costs, you may give us copies of receipts for drugs
that you have purchasedf 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 toeCha@ection 2 of
this booklet.)Here are some types of 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:

o When you purchase a covered drug at a network pharatacspecial price or
using a discount card that is not part

o 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 abbuetwork gnarmacies or
other times you have paid the full price for a covered drug under special
circumstances.

e Check the written report we send youWhen you receive aBxplanation of Benefitis
the mail, please look it over to be sure the information is compheteorrect. If you
think something is missing from the report, 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 Deductible Stage, you pay the full cost of
your drugs

Section 4.1 You stay in the Deductible Stage until you have paid $[insert
deductible amount] for your drugs

The Deductible Stage is the first payment stage for your drug ceveraig stage begins when

you fill your first prescription in the year. When you are in this payment staganust pay the

full costof yourdrugsunt i 1| you reach the pl &d0fos20D¢ duct i bl
You must pay thefull costof yourdrugsunt i | you reach the plands d
other drugs you will not have to pay any deductible and will start receiving coverage

immediately.]

e Yourii f ul Iisusually tower than the normal full price of the drug, since our plan has
negptiated lower costs for most drugs.

e Thefi d e d u ci$ thebamaudt you must pay for your Part D prescription drugs before
the plan begins to pay its share.

Once you have paid $310r your drugs, you leave the Deductible Stage and move on to the
next drig payment stage, which is the Initial Coverage Stage.

SECTION 5 During the Initial Coverage Stage, the plan pays its
share of your drug costs and you pay your share

Section 5.1 What you pay for a drug depends on the drug and where you
fill your prescription

During the Initial Coverage Staghe plan pays its shaoé 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#estshaingdiersulggeherakthe highertien one
costsharing tier number, the higher your cost for the drug:

CostSharing Tier I Generic Drugs (Lowest Tier)
CostSharing Tier 2Preferred Brand

Cod-Sharing Tier 3Non Preferred Brand
CostSharing Tier 4 Specialized Drugs (Highest Tier)
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To find out whichcoss har i ng tier your dr ubgughist i n, | ook i
Your pharmacy choices

How much you pay for a drug depends on whether wbihg drug from:
e A retail pharmacy that is in our planbés ne

e A preferred pharmacy that is in our planos

Another network pharmacy

A pharmacy that is not in the plands netwo

The pl aondérphamady |

For more information about these phawry choices and filling your prescriptions, see Chapter 3
i n this bookPharmacyaDirectoty.he pl ands

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

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

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

| Section 5.2 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 covered drug avill be
coinsurance.

e fCoi ns umeans tha you pay a percent of the total cost of the drug each time you
fill a prescription.

As shown in the table below, the amount of the 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:

Network
Network long-term care
pharmacy pharmacy
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Network
Network long-term care
pharmacy pharmacy

. . 25% Coinsurance
Cost-Sharing Tier 1 ,go,

(Generic Drugs) Coinsurance

25% 25% Coinsurance

Cost-Sharing Tier 2 Coinsurance

(Preferred Brand Drugs)

25% 25% Coinsurance

Cost-Sharing Tier 3 Coinsurance

(Non-Preferred Brand
Drugs)

25% 25% Coinsurance

Cost-Sharing Tier4 < . o

(Specialized Drugs)

Section 5.3 A table that shows your costs for a long-term 90 supply of a
drug
For some drugs, youcangetalengr m supply (also call ed

your prescriptia. This can be up to a Hupply. (For details on where and how to get ad{ong
term supply of a drug, see Chapter 3.)

The table below shows what you pay when you get atermg90 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

o :
Cost-Sharing 25% coinsurance

Tier 2
(Preferred Brand
Drugs)

o :
Cost-Sharing 25% coinsurance

Tier 3

(Non-Preferred
Brand Drugs)

5 -
Cost-Sharing 25% coinsurance

Tier 4
(Specialized Drugs)

Section 5.4 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 until the total amount for the prescription drugs you have
filled andrefilled reaches th$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:

e 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 euof-pocket costs) This includes:

0 The $810you paid when you were in the Deductible Stage.

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

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

TheExplanation of Benefithat we send to you will help you keep track of how much you and
the plan have spent for yodrugs during the year. Many people do not reach 20@38limit in
a year.

We will let you know if you reach this2$830amount. 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 6 During the Coverage Gap Stage, you pay the full cost
of your drugs

Section 6.1 You stay in the Coverage Gap Stage until your out-of-pocket
costs reach $4,550

Once your total oubf-pocket costs reacht$p5Q you will qualify for catastrophic coverage.

When youare in the Coverage Gap Stageu pay the full cost for your drugs (Your full cost

is usually lower than the normal full price of the drug, since our plan has negotiated lower costs
for most drugs.) You continue paying the full cost until your yeartyobypocket payments

reach a maximum amount that Medicare has set. In 2010, that amody&56.$

Medicare has rules about what counts and what mloiEount as your oubf-pocket costs.
When you reach an cwof-pocket limit of $,55Q you leave the Carage Gap and move on to
the Catastrophic Coverage Stage.

Section 6.2 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 eof-pocket costsyou caninclude the payments listed beldas
long as they are for Part D covered drugs and you followed tles far drug coverage that
are explained in Chapr 5 of this booklet):

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

o The Deductible Stage.
o The Initial Coverage Stage.
o The Coverage Gap Stage.
¢ Any payments you made during this calendar year under another Meuliesception
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 aadso includedf they are made on your behalf bgrtain other
individuals or organizations.This includes payments for your drugs made by a frier
or relative, by most charities, or by a State Pharmaceutical Assistance Program th:
gual i fied by Medicare. Payments made
included.

Moving on tothe Catastrophic Coverage Stage:

When you (or those paying on your behalf) have spent a totd|s65@n 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 up your owatf-pocket costsyou arenot allowed toinclude any ofthese
types of paymentfor prescription drugs:

e The amount you pay for your monthly premium.
e Drugs you buy outside the United Stadesl its territories.
¢ Drugs that are not covered by our plan.

e Drugsyougetatanoaf-net wor k pharmacy that do n
for outof-network coverage.

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

e Payments you 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 I
plans.

e Payments foyour drugs that are made by insurance plans and govenrfometed
heal th programs such as TRI CARE, the
Service, or AIDS Drug Assistance Programs.

e Payments for your drugs made by a tkpatty with a legal obligatn to pay for
prescription costs (for example, Work

Reminderif any other organization such as the ones listed above pays part or all of yi
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?

e We will help you. TheExplanation of Benefiteport we send to you includes the
current amount of your owttf-pocket costs (Section 3 abovdgelbout this report).
When you reach a total oftg50in 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.

¢ Make sure we have the information we needSection 3 above tells what you can do to
help make sure that our records of what you have spent are complete and up to date.
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SECTION 7 During the Catastrophic Coverage Stage, the plan
pays most of the cost for your drugs

Section 7.1 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 youofepbcket costs have reached the
$4,550limit for the calendar year. Once you are in the Catastrophic Coverage, $ou will
stay in this payment stage until the end of the 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 the drug

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.

e Our plan pays the restof the st.

SECTION 8 What you pay for vaccinations depends on how and
where you get them

Section 8.1 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 numberadaines. There are two parts to our coverage of
vaccinations:

e The first part of coverage is the costloé vaccine medication itself The vaccine is a
prescription medication.

e The second part of coverage is for the cogfidhg you the vaccination shot(This is
someti mes called the fAadministrationo of

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

1. The type of vaccingwhat you are being vaccinated for).
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0 Some vaccines are considered Padrigs. You can find these vaccines listed in
t he |istafCdvered Drugs.

2. Where you get the vaccine medication.

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 thaccine medication or the vaccination shot, you will pay
only your share of the cost.

To show how this works, here are three common ways you might get a vaccination shot.
Remember you are responsible for all of the costs associated with vaccinesr{inthedti
administration) during thBeductible Stagand 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 wheresiou liv
Some states do not allow pharmacies to administer a vaccination.)

e You will have to pay the pharmacy the amount of yminsurancédor
the vaccine and administration of the vaccine.

Situation2: You get the vaccination at your doctor

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

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

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

Situation 3:  You buy the vaccine at your pharmacy, and then take ittoyotirdac 6 s of f i ¢
where they give you the vaccination shot.

¢ You will have to pay the pharmacy the amount of youmsieranceor
the vaccine itself.

¢ When your doctor gives you the vaccination shot, you will pay the
entire cost for this service. You can thesk aur plan to pay our share
of the cost by using the procedures described in Chapter 5 of this
booklet.
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e You will be reimbursed the amount charged by the doctor less the
amount for administering the vaccine

Section 8.2 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 recommend that
you call us first at Member Services whenever you are planning to get a vaccination (phone
numbers are on the cover of thigoklet).

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

e We can tell you 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 provided pharmacy, we can tell you what you
need to do to get payment from us for our share of the cost.

SECTION 9 Do you have to pay the Part D i
penal tyo?
| Section 9.1 What is the Part D filate enrol I[ment

You may pay a financial penalifyyou did not enroll in a plan offering Medicare Part D

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

in drug coverage after you became eligible or how many months after 63 days 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 thmeeth premium.) When you
first enroll inPharma Plus (PDR)we let you know the amount of the penalty.

| Section 9.2 How much is the Part D late enroliment penalty? |

Medicare determines the amoutlee 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 covgeaif the break in coverage was 63 days or more.
The penalty is 1% for every month that you
exampl e, |l etds say it is 14 months without
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e Then Medicare determines the amount of the avaragehly premium for Medicare
drug plans in the nation from the previous year. For 2010, this average premium amount
is $31.94

e You multiply together the two numbers to get your monthly penalty and round it to the
nearest 10 cents. In the example here itldibe 14% times $31.94, which equals $4.47,
which rounds to $4.50. This amount would be addettie monthly premium for
someone with 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 determined by Medicare)
increases, your penalty will increase.

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

e Third, if you areunder65 and currently receiving Medicare benefits, the late enroliment
penalty will reset when you turn 65. After age 65, your late enrollment penalty will be
basedonlyon#th mont hs t hat you dondét have cover ac
period for Medicare.

If you are eligible for Medicare and are under 65, any late enroliment penalty you are paying
will be eliminated when you attain age 65. After age 65, your lateleem penalty is

based only on the months you do not have coverage after your Age 65 Initial Enroliment
Period.

Section 9.3 In some situations, you can enroll late and not have to pay the
penalty

Even if you have delayed enrolling in a plan offering Megid2art D coverage when yoiere
first eligible, sometimes you do not have to pay the late enroliment 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 prescriptiondrugcoverage | east as good as Medi
coverage. Me ccieditable drugcavérdgs 0t €r ed it abl e cover
include drug coverage from a former employer or union, TRICARE, or the Department
of Veterans Affairs. Speak with your insumryour human resources department to find
out if your current drug coverage is as at

¢ If you were without creditable coverage, you can avoid paying the late enroliment penalty
if you were without it for less than 63 days inoav.

e | f you didnét receive enough information t
coverage was creditable.
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e You lived in an area affected by Hurricane Katrina at the time of the hurricane (August
2005)1 andi you signed up for a Medicare prescriptidrug plan by December 31,
200671 andi you have stayed in a Medicare prescription drug plan.

e You are receiving Extra Help from Medicare.

Section 9.4 What can you do if you disagree about your late enrollment
penalty?

If you disagree about your late efinoent penalty, you can ask us to review the decision about

your late enrollment penalty. Call Member Services at the number on the front 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
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Section 3.1 We check to see whether we should cover the drug and how much we
Section 3.2 If we tell you thatwe will not pay for the drug, you can make an
APPEAL. ... e 61

SECTION 4 Other situations in which you should save your receipts and
send them tothe plan..........cccooiiiiiiii e, 62
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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 Il f you pay ourfthetoastrobysur sovered drugs,
you can ask us for payment

Sometimes when you get a prescription drug, you may need to pay the full cost 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 mbursingo you). Asking for reimbursement
coverage decisions (for more information about coverage decisions, go teiChapthis

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 membershig to fill a
prescription, the pharmacy may not be able to submit the claim directly to us. When that
happens, you will have to pay 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 thedadit 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 ydarlmaakshare
of the cost.

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

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

e For exampl e, the dr wigtofl@avgredrDougs (Horewlamydr t he pl
it could have a requirement or restrictior
should apply 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@y to us when you ask us to pay you back. In some
situations, we may need to get more information from your doctor in order to pay you
back for our share of the cost.

e The pharmacy can not process the claim do to a system problem.

e The member does heeceive the membership card on time and needs to fill a
prescription right away.

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

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 request for payment, along with your receipt documenting the payment you have
mad e . |l tds a good i deafotyourretartse 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 form to make your request for payment.

e You donot have to use the for m, but i tds h
faster.

e Either download a copy of the form from our websitey.firstpluspr.com or call
Member Services and ask for the form. The phone numbers for Member Services are on
the cover of this bodé&t.

Mail your request for payment together with any receipisstat this address:

First Plus
Claims Department
Po Box 195559
San Juan, PR 0098559

Pl ease be sure to contact Me mber Services | f

you owe, we can help. You can also call if you want to give us more iaf@emabout 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 paymevrd,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 owe.

¢ 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 getting your Part D
prescription drugs.)

¢ If we decide that the drug it 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 payment you have 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 means you are asking us to change the decision we made when we turned down
your request for payment. Tlegamples 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 When you pay the full cost for a prescript
membership card with you

¢ Whenyou 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 botklat {0 do if you

have a problem or complaint (coverage decisions, appeals, complaiftig)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 of Chapter 7. Section 4 is an

introductory section that explains the process for coverage decisioappeals and gives
definitions of terms such as fAappeal . d Then a
Section 5 in Chapter 7 for a stbg-step explanation 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 some situations when you should let us know about payments you have made for your
drugs. In these casgyou are not asking us for payment. Instead, you are telling us about your
payments so that we can calculate youradtppocket costs correctly. This may help you to

qualify for the Catastrophic Coverage Stage more quickly.

Here are two situations whgou 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 1s |o

Sometimes when you are in the Deductible Stage and Coverage Gap Stage you can buy your
drugat a network pharmacyf or a price that is | ower than t

e [For example, a pharmacy might offer a special price on the drug. Or you may have a
di scount card that is outside the planoés

e Unless special conditions ply, 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 yotipoaket
expenses count toward qualifying you for the Catastrophic Coverage Stage.

¢ Pleas note:If you are in the Deductible Stage and Coverage Gap Stage, the plan will
not pay for any share of these drug costs. But sending the receipt allows us to
calculate your odbf-pocket costs correctly and may help you qualify for the
Catastrophic Covage 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 drug manufacturer
that is outside the plan benefits. If you get dnygs 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 yotipooket
expenses count toward qualifying you for the Catastrophie@ge Stage.

¢ Please noteBecause you are getting your drug through the patient assistance
program and not through the plands benefi
these drug costs. But sending the receipt allows us to calculate yenfrmdhet
costs correctly and may help you qualify for the Catastrophic Coverage Stage more
quickly.

S5840 FP_10 1027 _01_| CMS F&U 11/01/09



2010 Evidence of Coverage for Pharma Plus (PDP)
Chapter 5: Asking the plan to pay its share of the costs for covered drugs 63

Since you are not asking for payment in the two cases described above, these situations are not
considered coverage decisions. Therefore you cannot make ahifipealisagree 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 cover).

Our plan has people and translation services avaitatdhnswer questions from nr&mglish

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 because of disability, we are
required to give you informatomb out t he pl andés benefits that

you.

If you have any trouble getting information from our plan because of problems related to
language or disability, please call Medicare-800-MEDICARE (1-800-6334227), 24 hours a
day,7 days a week, and tell them that you want to file a complaint. TTY users&an436-

2048.

| Section 1.2

We must treat you with fairness and respect at all times

Our plan must obey laws that protect you from discrimination or unfair treatwerdo na
discriminatebased on a personés race, disability,
age, or national origin.

If you want more information or have concerns about discrimination or unfair treatment, please
call the Department of Health@é@n Hu ma n  Office foriCwikeRsglots 1-800-368-1019
(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 at Member Services
(phone numbers are on the cover of this beklf 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 plan, you also have the right to get your prescription®fillefilled 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 what you can do.
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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 fdApersonal heal t h i m@nforomationayouigave s when c | ud e
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 getting information and
controlling how your health informatids used. We give you a written notice, called a
ANoti ce of Pthattelis abput tResearightsiara explains how we protect the
privacy of your health information.

How do we protect the privacy of your health information?
e Wemakesurethatumath or i zed people dondt see or char

¢ In most sitwuations, if we give your health
care or paying for your care/e are required to get written permission from you first.
Written permission can bewgn 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 allowed or required by law.

o For example, we are required toeate 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 information including information about your Part D
prescription drugslf 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 youaredical 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 your medical records. If you ask us to do this, we will
consicer 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 questions or concerns about the privacy of your perseaitth 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 tosgeteral 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 languages other than English and in large print
or other alterna 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 aboutourplan.Thi s i ncludes, for exampl e, i
financial condition. It Bo includes information about the number of appeals made by
members and the plands performance ratings
members and how it compares to other Medicare prescription drug plans.

¢ 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 |list of the phar m&mkaimacyDiiectoryt he pl a

o For more detailed information about our pharmacies, you can call Member
Sevwices (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 details on your Part D prescription drug coverage, see Ghapiad 4
of this book Lisof Cavérad rudgs (Fermuyalyphesé chapters,
together with the.ist of Covered Druggell you what drugs are covered and
explain the rules you must follow 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 |If a Part D drug is not covered for yaur,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 anaftutetwork pharmacy.

o If you are not happy or if you disagree with a decision weenaddout what Part
D drug is covered for you, you have the right to ask us to change the decision. For
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details on what to do if something is not covered for you in the way you think it
should be covered, see Chapter 7 of this booklet. It gives you this cdstaiiit

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 of care, waiting times, and other concerns.)

o If you want toask 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 want to happen if you are in this situation.
This means thatif you want tg you can:

e 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 al khdwahceillirectves 0 Ther e are different typee of ad
for them. D o lvingnmvdl 0 t a podex 6f htterdey fior healthcared ar e ex ampl
of advance directives.

|l f you want to use an fAadvance directiveo to

e Get the form. If you want to have an advanceaettive, 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 information about Medicare.
You can also contact Member Services tofaskhe 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 having a lawyer help you prepare it.

e Give copies to appropriate gople.You 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 family members as well. Be sure to keep
a copy at home.

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

¢ 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 fill out an advance directiv@ncluding
whether you want toign 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?

If you have signed an advance directive,da you bel i eve that a doctor
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 is8Y7-7254300 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
booklet tells what you can do. It gives the details about haleabwith 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 make a coverage decision for you, make an
appeal to us to chge a coverage decision, or make a complaint. Whatever ybaslofor a

coverage decision, make an appeal, or make a compla@tare required to treat you fairly.

You have the right to get a summary of information about the appeals and complaiotiseihat
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, religion, sex, health, ethnicity, creed (beliefs), age, or akhtiogin, you should

call the Department o OfficdereCivit Righta at H800-368MGLd Ser v i
or TTY 1-8005377697, or call your local Office for Civil Rights.

Is it about something else?
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If you think you have been treated unfairlyyour rights have not been respectaali t 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 this booklet).

e You cancall the State Health Insurance Assistace Program For 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 can get more information about your rights:

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

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

e You can contadvledicare.

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

o Or, you can call .-BOO-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a
week. TTY users should calt877-486-2048.

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 Member Services (phone numbers are on the cover of this bddkl€gi)r e her e t o
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 rules you need to follow to get your covered drugs.

o Chapters3 and 4 give the details about your coverage for Part D prescription
drugs.
e |If you have any other prescription drug coverage besides our plan, you are
required to tell us. Please call Member Services to let us know.

0 We are required to follow rules set 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 @dnédfisdd bifiecause it i nvol ves
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the drug benefits you get from our plan with any otlreilg benefits available to
you. Weol | hel p you with 1t.

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

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 health problems and give them the
information they need abowbu 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 supposed to explain things in a way you can understaowl .al$ky
a question and you dondét wunderstand t he

e Pay what you owe. As a plan member, you are responsible for these payments:

0 You must pay your plan premiums to continue being a member of our plan.

o For some of your drugs conel by the plan, you must pay your share of the cost
when you get the drug. This will lBecoinsuranceq percentage of the total cost)
Chapter 4 tells what you must pay for your Part D prescription drugs.

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

e Tellusifyoumove.l f you are going to move, it
Call Member Services (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 area. If you are leaving our service
area, we can let you know if we have a plan in yaw area.

o If you move within our service area, we still need to knowso we can keep your
membership record up to date and know how to contact you.
e Call member services for help if you have questions or concerns. We also
welcome any suggestions you may Havémproving 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 mailing address, 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 a problem or concern, we hope
youodl !l try an infor mal aguges@hooehnunibers esetontheP| e as e
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 our plan and as someone who is getting M&deatedge to
honor your rights, to takgour 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 dealing with a problem you are having as a
member of our plan.
This chapter explains two typesformal processes for handling problems:

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

e For other types of problems you need to usetbeess for making complaints
Both of these processes have bapproved 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 by you.

Which one do you use? That depends on the type of problem you are haviggidéhim
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, procedures, and types of deadlines
explained in this chapter. Many of these terms are uh&arto most people and can be hard to
understand.

S5840 FP_10 1027 _01_| CMS F&U 11/01/09



2010 Evidence of Coverage for Pharma Plus (PDP)
Chapter 7: What to do if you have a problem or complaint (coverage decisions, appeals, complaints) 75

To keep things simple, this chapter explains the legal rules and procedures using more common

words in place of certain |l egal terms. For ex
compl ai nhtaon rfaftihleirng a grievance, 0 Acoverage de
determination, 060 and Al ndependent Review Organ
Entity.o It also uses abbreviations as little

However, it can be helpfiiland sometimegquite importani for 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 when you are dealing with your problem and get the right help or
information for yoursituation. 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 do not feel well or have limited energy. Other times, you may
not have the knowledgyou 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 situations you may also want help or
guidance from someone who is not connected us. #owalways contact yo8tate Health
Insurance Assistance ProgramThis government program has trained counselors in every
state. The program is not connected with our plan or with any insurance company or health
plan. The counselors at this program cam lyelu 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 what to do.

Their services are free. You will find phone numbers in Chapter 2, S&tibthis 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 to get information directly from Medicare:

¢ You can call 3800MEDICARE (1-800-633-4227) 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?

|l f you have a problem or concern and you

this whole chapter. You just need to find and read the parts of this chapter tidb aour

situation. The guide that follows will help.

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

\_

Yes

h 4

Go on to the next section of
this chapter, Section 4: dA guide
to the basics of coverage
decisions and making appeals .C

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

No

Skip ahead to Section 7 at the end of
this chapter: dHow to make a
complaint about quality of care,
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 processdr 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 thehicty time

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 prescription drugs. We make a coverage decision for you whenever you fill
a presdption 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 the drug is covered and pay our share of the
cost.

e But in some cases we might decide tirug 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

I f we make a coverage decision and you are no
deckion. 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 made to check to see if we
were being fair and following all of the rules properly. Whenhaee completed the review we
give you our decisian

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 Appeal 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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Section 4.2 How to get help when you are asking for a coverage decision
or making an appeal

Would you like some help? Ifeare resources you may wish to use if you decide to ask for any
kind of coverage decision or appeal a decision:

e Youcan call us at Member Servicegphone numbers are on the cover).

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

¢ You should consider getting your doctor or other prescriber involved if possible,

especially i f you want annioétaitadbns inwlvingie x p e d i
coverage decision or appewbur doctor or other prescriber must explain the medical
reasons hat support your request. Your doctor

appeal. He/she can request a coverage decision and a Level 1 iipdlae plan. To
request any appeal after Level 1, your doctor or other prescriber must be appointed as
your fArepresentativeodo (see below about #Are

e You can ask someone to act on your behalf.you want to, you can name another
persontmact f or you as your fArepresentativeo t
appeal.

o There may be someone who is already legally authorized to act as your
representative under State law.

o If you want a friend, relative, your doctor or other prescribeotloer 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 association or other referral
service. There are also groups that will give you free legalcgesrifi you qualify.
However,you are not required to hire a lawyerto ask for any kind of coverage
decision or appeal a decision.
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SECTION 5 Your Part D prescription drugs: How to ask for a
coverage decision or make an appeal

Have you read Sectiongf this chapterA gui de t
7 basicso of cover a@dfnad, goo mayyi
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 outpatient prescription
l ong as t hey ar eLisiohGovered Rruys (Formulargnd thgylara 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 onlyTo keep things simple, we generally say
Adrugo in the, riemst @dd tdfi sr spedtiiomg Acover e
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 Chaptes5(n g o0 ooveragd an 6 s

for your Part D prescription drugsand Chapter §What you pay for your Part D
prescription drugk

Part D coverage decisions and appeals

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

Legal A coverage decision is often called an

Terms ATl nitial detefAmhna
deci sion. 0 When th
about your Part D drugs, the initial
determination is calledfa ¢ cage
determination. 0

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:

o0 Asking us to cover a PatigtofOovaetedDrggst hat I

0 Askingustowaiveast ri cti on on the plands cover a
on the amount of the drug you can get)

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

S5840 FP_10 1027 _01_| CMS F&U 11/01/09



2010 Evidence of Coverage for Pharma Plus (PDP)
Chapter 7: What to do if you have a problem or complaint (coverage decisions, appeals, complaints) 80

e You ask us whether a drug is covered for you and whether you satisfy any dpplicab
coverage rules. (For examhpistefCovaevdd®nigby o ur
we require you to get approval from us before we will cover it for you.)

dr

e You ask us to pay for a prescription drug you already bought. This is a request for a
coverae 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 decisions and how to request an appeal. Use
this guide to help you determine which pars$ iiformation for your situation:

Which of these situations are you in?

Request a Coverage Decision: Make an Appeal:

(Do you want to\

ask us to make af
exception to the
rules or
restrictions on our
planis coverage of
a drug?

\——
Cv

ou can ask us to

make an exceptiory.

(This is a type of
coverage decision.

Start withSection
5.2 of this chapter|

\ J

fDo youwant to \

ask us to cover a
drug for you?

(For example, if
we cover the drug
but we require yoy
to get approval

from us first.)
\er—
SV

Skip ahead to
Section 5.4 of this
chapter.

\ J

You can ask us fol
a coverage decision.

(Do you want to\

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

Co-u can ask us to
pay you back.
(This is a type of
coverage decision |

Skip ahead to
Section 5.4 of
this chapter.

J

(Has our plan \

Q)r?
(Y-xm make

ths chapter.

already told you
that we willnot
cover or pay for a
drug in the way tha
you want it to be
covered or paid

an appeal.

(This means you
are asking us to
reconsider.)

Skip ahead to
Section 5.5 of

J
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| 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 fNnexception. o An exception is a tcgvpregeof cov
decisions, if we turn down your request for an exception, you can appeal our decision.

When you ask for an exception, your doctor or other prescriber will need to explain the medical
reasons why you need the exception approved. We will then eorysidr 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 distofCaoveredDlugst i s not o
(Formulary).( We c al | it the ADrug Listo for short.

Legal

Asking for coverage of a drug that is not on the Dry
Terms

List is sometimes called asking fofiaf or mu | a
exception. o

e If we agree to make an exception and cover a drug that is not on the Drug List, you
will need to pay the costharing amount that alpgs to all tiers (25% coinsurance)
You cannot ask for an exception to the copayment -ensirance amount we require
you to pay for the drug.

¢ You cannot ask for cover age-PatDdragsy fiexcl u
which Medicare does not coveFEdr more information about excluded drugs, see
Chapter 5.)

2. Removing a restriction on t h.ehemrlaraexftasules ov er ag
or restrictions that albpgydf@overedDrogfarmmae n dr ugs
information, go taChapter 3).

Legal  Asking for removal of a restriction on coverage for
Terms  drug is sometimes called asking fofid o r mu | 2
exception. o

e The extra rules and restrictions on coverage for certain drugs include:

0 Being required to use the generic versadra drug instead of the bramame
drug.

o Getting plan approval in advandefore we will agree to cover the drug for
you. (This 1 s sometimes called Aprior

0 Being required to try a different drug firsefore we will agree to cover the
dug you are asking for. (This is somet |

o Quantity limits For some drugs, there are restrictions on the amount of the
drug you can have.
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e |If our plan agrees to make an exception and waive a restriction for you, you can ask
for an eception to the copayment or-gzsurance amount we require you to pay for
the drug.

3. Changing coverage of a drug to a lower cogtharingtier.r Ever y drug on the p
List is in one o#4 costsharing tiers. In general, the lower the esfsaring ier number, the
less you will pay as your share of the cost of the drug.

Legal Asking to pay a lower preferred price for a covered
Terms nonpreferred drugs sometimes called asking for a
Atiering exception. o

e |If your drug is in tier 3 you can ask us tver it at the cossharing amount that
applies to drugs in tier 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 @scriber 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 prescriber when you ask for the exception.

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

di fferent possibilities are called fdalternat:.
effective as the drug you are requesting and would not cause more side effects ormtither he
problems, we will generallgotapprove your request for an exception.

Our plan can say yes or no to your request

e If we approve your request for an exception, our approval usually is valid until the end of
the plan year. This is true as long as yoaotdr continues to prescribe the drug for you
and that drug continues to be safe and effective for treating your condition.

e If we say no to your request for an exception, you can ask for a review of our decision by
making an appeal. Section 5.5 tells yawtto 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

aif ast decision. o You cannot ask for a fast
you back for a drug you already bought.
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What to do

e Request the ype of coverage decision you wan&tart by writing, or faxing our
plan to make your request. You, your representative, or your doctor (or other
prescriber) can do this. For the details, go to Ch&pt8ection 1 and look for the
section callediHow to catact us when you are asking for a coverage decision,
making an appeal or making a complaint about your Part D prescription drugs.

e You or your doctor or someone else who is acting on your behaléan ask for a
coverage decision. Section 4 of this chaptés teow you can give written
permission to someone else to act as your representative. You can also have a
lawyer act on your behalf.

e 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 pays share of a bill you have received for
medical services or drug€hapter 7 describes the situations in which you may
need to ask for reimbursement. It also tells how to send us the paperwork that asks
us to pay you back for our share of the cost dfuay you have paid for.

e | f you are requesting an excepYouron, provi
doctor or other prescriber must give us the medical reasons for the drug exception
you are requesting. (We call orbthes t he fdo

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 5.3 for more information about exception requests.

fyour health requires it, ask us to give you

Legal A fAfast deciBéeopédite
Terms deci sion. 0O

e When we give you our decision, we will us
have agreed to use t thdecisiof nmeanswewdlgieed!| | ne s .
you an answer within 72 hours after we re
decision means we will answer within 24 hours.

e To get a fast decision, you must meet two requirements:

0 You can get a fast decision only if you asking for adrug 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 deadlines coolise
serious harm to your healttr hurt your ability to function.

o your doctor or other prescriber tells
t

| f
decision, 0 we wil/ automatically agree 0
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e | f you ask for a fast deci si onproens cyroiubre roon
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 will send you a letter that says so (and we withes
standard deadlines instead).

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.

o The letter will also tell how you can file a complaint about our decision to give
you a standard decision instead of the fast decision you requested. It tells how
to file a Afasto complaint, which mean:
complaint within 24 hours. (The process for making a complaint is different
from the process for cov@ge 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 forafi f a solvedage decision

e If we are using the fasteadlines, we must give you our answé&hin 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 hours after we
receive your doc hgpyoudrequest Vietwdl giveryduows up p or t
answer sooner if your health requires us to.

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 will be reviewed 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 requestedye must provide the
coverage we have agreed to provide within 24 hours after we receiveeguest or
doctordés statement supporting your reques

e If our answer is no to part or all of what you requestedye will send you a written
statement that explains why we said no.
Deadlinesforafi s t a n dcaverdge decision

e If we are using the standhdeadlines, we must give you our answéhin 72
hours.

o0 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 hours after
we receive your dttngyoorrequest. §Vé wilkgeenyeint s u p
our answer sooner if your health requires us to.
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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 will be reviewed by an independent
organization. Latein 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 requestedl

o If we approve your request for coverage, we npusvide the coveragewve
have agreed to pradewithin 72 hours after we receive your request or
doctorédés statement supporting your reql

o If we approve your request to pay you back for a drug you already bought, we
are also required tgend payment to youwvithin 30 calendar daysafter we
receivey our request or doctords statement

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 reconsideand 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 Part D drug
coverage decision is called a plan
Ardeet er mi nati on. 0

Step 1: You contact our plan and make your Level 1 Appeal. If your health requires
a quick response, you mustask forafif ast appeal . 0

What to do

e To start your appeal, you (or your representative or your doctor or other
prescriber) must cntact 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 you are asking for a coverage
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decision, making aappeal 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 written notice
we sent to tell you our answeryour request for a coverage decision. If you miss
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 and add more
information.

0 You have the right task 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 us additional
information to support your appeal.

fyour health requires i1t, ask for a nfast
Legal A fAifast appeahéxpsedal
Terms appeal . 0
e If you are appealing a decision our plan made about a drug you have not yet received,
you and your doctor or other prescriber will needd¢ocdi de i f you need
appeal . 0
e The requirements for getting a Afast a
Aifast decisiondo in Section 5.4 of this

Step 2: Our plan considers your appeal and we give you our answer.

e When our plan is reviewp 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 may contact you or your
doctor or other prescriber tget more information.

Deadlinesforafif ast 0 appeal

¢ If we are using the fast deadlines, we must give you our angitfen 72 hours
after we receive your appealWe will give you our answer sooner if your health
requires it.

o If we do not give you an answwithin 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
review organization and explain what happens at L2wélthe appeals
process.)
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e If our answer is yes to part or all of what you requestedye 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 requestedye will send you a written
statement tht explains why we said no and how to appeal our decision.

Deadlinesforaist andar do appeal

e If we are using the standard deadlines, we must give you our awgiver7
calendar daysafter we receive your appeal. 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 appeals process, where it will be reviewed by
an Independd 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 requestedl

o If we approve a request for coverage, we npustide the coverageve have
agreed to provide as quickly as your health requiresidldater than 7
calendar daysafter we receive your appeal.

o If we approve a request to pay you back for a drug you already bought, 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 our decision.

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 gppeal 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 decision or continue
by making another appeal. If you d#eto go on to a Level 2 Appeal, thelependent Review
Organization reviews the decision our plan made when we said no to your first appeal. This
organization decides whether the decision we made should be changed.

Legal The f or mal mlepeneentfReview t
Terms Or gani z athil nrde piesn dteme
Ent iltigysontetimes calledthiel RE. 0
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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 Lel’1 Appeal, the written notice we send you will
includeinstructions on how to make a Level 2 Appealvith the Independent
Review Organization. These instructions will tell who can make this Level 2 Appeal,
what deadlines you must follow, and how to ret@hreview organization.

e 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 o ur i cYos leavefthie tigat toaask us for a copy of yar case file We 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 and it is
not a government agency. This organizatioa c@mpany 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 your appeal. The organization will tell yoweitsstbn in
writing and explain the reasons for it.

Deadlinesforii f ast 0 aaleywlea l

e | f your health requires it, ask the I ndep

appeal . o

e | f the review organizati on agorgariztoh o (gi
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 must provide the drug coverage that was approvéeoeview
organizatiorwithin 24 hours after we receive the decision from the review
organization.

Deadlinesforist andar datlLewghd e a l

e If you have a standard appeal at Level 2, the review organization must give you an
answer to your Level 2 Appewiithin 7 calendar daysafter it receives your appeal.

¢ If the Independent Review Organization says yes to part or all of what you
requestedi
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o If the Independent Review Organization approves a request for coverage, we
mustprovide the drug coveragehat wa approved by the review organization
within 72 hours after we receive the decision from the review organization.

o If the Independent Review Organization approves a request to pay you back for
a drug you already bought, we are requirecetadgpayment toyou 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 organization agrees with our decision not
toapprovegur request. (This is called Auphol ding
your appeal . 0)

To continue and make another appeal at Level 3, the dollar value of the drug coverage you are
requesting must meet a minimum amount. If the dollar vadtlee 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 value of the coverage
you are requesting is high argh 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 additional levels in the appeals process after LiggebZotal 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 a third appeal. If you decide to make a thifgkaj 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 Levels 3, 4, 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 both 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 valdess than the minimum leyelou

cannot appeal any further. If the dollar value is high enough, ittermresponse you receive to

your Level 2 Appeal will explain who to contact and what to do to ask for a Level 3 Appeal.
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For most situations that involve appeals, the last three levels of appeal work in much the same
way. Here is who handles the reviewwour appeal at each of these levels.

Level 3 Appeal A judge who works for the Federal governmentwill review your

appeal and give you an answer
Law Judge. 0

e |If the answer is yes, the appeals process is ov&vha 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 over.

If you do not want to accept the decisigny 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.
Whenever the reviewer says no to your appeal, theengtiu 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 choose to continue with your appeal.

Level 4 Appeal TheMedicare Appeals Councilwill review your appeal and give yo

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 for in the appeal has
been approved.

¢ If the answer is no, the appeals procesmayor may notbe over.

o

If you decide to accept this decision that turns down your appeal, the appeals
process is over.

If you do not want to accept the decision, you might be able to continue to the next
level of the reviewprocess. 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 go on to a Level 5
Appeal. If the rules allow you tgo 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 thé=ederal District Court will review your appeal.

This is the last stage of the appeals process.

e Thisis 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 is about decisions related to benefits,
7 coverageor payment, then this sectionnet for 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 tese the process for making complaifse complaint process is

used for certain types of problemsly. This includes problems related to quality of care, waiting
times, and the customer service you receive. Here are examples of the kinds of problésds hand
by the complaint process.
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If you have any of these
kinds of problems,
you can dmake a complaintC

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 sha :d
information about you that you feel should be confidential?

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 Se ice
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 from our plan
O Do you believe we have not given you a notice that we are required to £ se?
O Do you think written information we have given you is hard to understag ?

-

The next page has more examples of
possible reasons for making a complaint
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Possible complaints
(continued)

These types of complaints are all related to thetimeliness of our
actions related to coverage decisions and appeals

The process of asking for a coverage decision and making appeals is
explained in sections 4-6 of this chapter. If you are asking for a decision or
making an appeal, you use that process, not the complaint process.

However, if you have already asked for a coverage decision or made an
appeal, and you think that our plan is not responding quickly enough, you ¢t
also make a complaint about our slowness. Here are examples:

O

If you have asked us to give yodfast respongefor a coverage
decision or appeal, and we have said we will not, you can make a
complaint.

If you believe our plan is not meeting the deadlines for giving you a
coverage decision or an answer to an appeal you have made, you can
make a complaint.

When a coverage decision we made is reviewed and our plan is told tha
we must cover or reimburse you for certain drugs, there are deadlines
that apply. If you think we are not meeting these deadlines, you can ma
a complaint.

When our plan does not give you a decision on time, we are required to
forward your case to the Independent Review Organization. If we do not
do that within the required deadline, you can make a complaint.
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Section 7.2 The for mal name for fAmaking a compl a
grievanceo
Legal What this section callsfac o mp | isalsm
Terms caledaigri evance. 0
e Anothertermfoii maki ng a iso
Afildmigevmance. 0O
e Anot her waing the procesafgr
c o mp | a isumsitigstiee process for filing
a grievance. o0
Section 7.3 Step-by-step: Making a complaint

Step 1: Contact us promptly i either by phone or in writing.

e Usually, calling Member Servicess the first step.If there is anything else you need to
do, Member Services will let you knod~888-767-7717,TTY/TDD 1877-672-4242,
Monday thru Friday from 8:00 a.m. to 8:00 p.m.

e If you do not wish to call (or you called and were not satisfied), you cgmut your
complaint in writing and send it to us.If you do this, it means that we will use darmal
procedurf or answering grievances. Hereds how i

o |If you wish to file a formal grievance you will have to send your request in
writing. This meas that we will have to respond to your complaint within 30
days from the date received in writing. This complaint must be submitted within
60 days from the day the event occurred. Although we have 30 days to respond to
you in writing, we may take, up tonadditional 14 days.

e Whether you call or write, you should contact Member Services right awayl he
complaint must be made within 60 days after you had the problem you want to complain
about.

e If you are making a complaint because we denied yourrequestfo a A f ast r esp«
to a coverage decision or appeal, welf wil/
you have a fAfast o c¢omplamanswerwithin4houessans we w

Legal What this section callsiaf a st ¢ asmlsd
Terms Cdledanif ast grievance. 0
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Step 2: We look into your complaint and give you our answer.

e |If possible, we will answer you right awaylf you call us with a complaint, we may be
able to give you an answer on the same phone call. If your health conditimesecuto
answer quickly, we will do that.

e Most complaints are answered in 30 days, but we may take up to 44 daifsve need
more information and the delay is in your best interest or if you ask for more time, we can
take up to 14 more days (44 daysatpto answer your complaint.

e Ifwedonotagreewi t h some or all of your compl aint
problem you are complaining about, we will let you know. Our response will include our
reasons for this answer. We must respond whetkeagree with the complaint or not.

Section 7.4 You can also make complaints about quality of care to the
Quality Improvement Organization

You can make your complaint about the quality of care you received to our plan by using the
stepby-step processutlined above.

When your complaint is aboqguality of care you also have two extra options:

e You can make your complaint to the Quality Improvement Organization If you
prefer, you can make your complaint about the quality of care you received divectly
this organizationwithoutmaking the complaint to our plan). To find the name,
address, and phone number of the Quality Improvement Organization in your state,
look in Chapter 2, Section 4, of this booklet. If you make a complaint to this
organizationwe will work together with them to resolve your complaint.

e Or you can make your complaint to both at the same timdf you wish, you can make
your complaint about quality of care to our plan and also to the Quality Improvement
Organization.
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Chapter 8. Ending your membership in the plan
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SECTION 1 Introduction

Section 1.1 This chapter focuses on ending your membership in our plan

Ending your membership itharma Plus (PDPnay bevoluntary (your own choice) or
involuntary (not your own choice):

e You might leave our plabhecause you have decided that yantto leave.

o There are only certain times during the year, or certain situations, when you may
voluntarily end your membership in the plan. Section 2 tellsyimenyou can
end your membership in the plan.

0 The process for voluntarily ending your membership varies dapgod what
type of new coverage you are choosigction 3 tells yolhowto end your
membership in each situation.

e There are also limited situations where you do not choose to leave, but we are required to
end your membership. Section 5 tells you abduasons when we must end your
membership.

If you are leaving our plan, you must continue to get your Part D prescription drugs through our
plan until your membership ends.

SECTION 2 When can you end your membership in our plan?

You may end your membémip in our plan only during certain times of the year, known as
enrollment periods. All members have the opportunity to leave the plan during the Annual
Enroliment Period. In certain situations, you may also be eligible to leave the plan at other times
of the year.

Section 2.1 Usually, you can end your membership during the Annual
Enrollment Period

You can end your membership during #wenual Enroliment Period (also known as the
AANnnNnual Coordinated Election Perwyodrbealth Thi s
and drug coverage and make a decision about your coverage for the upcoming year.

e When is the Annual Enrollment Period?This happens every year from November
15 to December 31.

¢ What type of plan can you switch to during the Annual EnrolimentPeriod?

During this time, you can review your health coverage and your prescription drug
coverage. You can choose to keep your current coverage or make changes to your
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coverage for the upcoming year. If you decide to change to a new plan, you can
choose ay of the following types of plans:

o Another Medicare prescription drug plan.
o Original Medicarewithouta separate Medicare prescription drug plan.

o T ori A Medicare Advantage plan. A Medicare Advantage plarnpisa
offered by a private company that coetsawith Medicare to provide all of
the Medicare Part A (Hospital) and Part B (Medical) beneSitene Medicare
Advantage plans also include Part D prescription drug coverage.

¢ If you enroll in most Medicare Advantage plans, you will be

disenrolled fromPhama Plus (PDPWwhen your new pl ano:

begins. However, if you choose a Private-FeeService plan without
Part D drug coverage, a Medicare Medical Savings Account plan, or a
Medicare Cost Plan, you can enroll in that plan and Rfgsma Plus
(PDP) for your drug coverage. If you do not want to keep our plan,

you can choose to enroll in another Medicare prescription drug plan or
to drop Medicare prescription drug coverage.

Note: If you disenroll from a Medicare prescription drug plan and go without
creditable prescription drug coverage, you may need to pay a late enrollment

penalty i f you join a Medicare drug
the coverage is at | east as good as
coverage.)

e When will your membership end?Your membership will end when your new
pl anés coverage begins on January 1.

Section 2.2 You can end your membership during the Medicare Advantage
Open Enrollment Period, but your plan choices are more
limited

You have the opportunity to makeechange to your health coverage duringtezlicare
Advantage Open Enroliment Period

e When is the Medicare Advantage Open Enrollment PeriodThis happens every
year from January 1 to March 31.

o What type of plan can you switch to during the Medicare Adantage Open
Enrollment Period? During this time, you can malaechange to your health plan
coverageHowever, you mayotadd or drop prescription drug coverage during this
time. Since you are currently enrolled in a Medicare prescription drug plan, thi
means that you can enroll in:

o0 A Medicare Advantage plan with prescription drug coverage. (A Medicare
Advantage plan is plan offered by a private company that contracts with

S5840 FP_10 1027 _01_| CMS F&U 11/01/09

p |
M e






