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 Janug 1, 2010.

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

¢ If you decide to stay witRPharma Premium (PDFpr 20107 you do not have to tell
us or fill out any paperwork. You will automatically remainrolled as a member of
Pharma Premium (PDP)

¢ If you decide to leav@harma Premium (PDR)ou can change your coverage from
November 15 through December 31 each ydfayou want to keep Medicare
prescription drug coverage, you can either enroll iev&t Medicare prescription drug
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 drugecage. ThéAnnual Notice 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 Premium (PDP)t also exjains your rights and rules you 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. Webre al so i nc Phadna Rrgmiuan (PO yalishis Covered
Drugs (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 tieese numbers are free. You can also visit 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 Premium (PDPAnnual Notice of Changes for 2010

This booklettells you how your benefits and costs as a membBhafma Premium (PDRyill
change next yedrom your current benefitS'he changes take effect on January 1, 2010.

To decide whatdéds best for you, comparde this i
costs of other Medicare prescription drug plans in your aseaiell as the benefits and costs of
Medicare Advantage plans.

Pharma Premium (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 to these 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 Awe, 0 MfARharmaPremium @OA) s . oef erred to as Apl e

Our organization contracts with the Federal government.
This informationmay beavailable in a different format, includirgpanish languag®lease call

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

You are currently eolled as a member étharma Premium (PDP)Ne are pleased to be
providingyour 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 Premium (PDRJill change n&t yearfrom your current benefitdhe
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 benefiand costs will affect you if you stay enrolled i?harma
Premium (PDP)for 2010.

To decide whatodéds best for you, compare this i
costs of other Medicare Advantage plans in your aseaell as the benefits @dcosts of
Original Medicare.

You can find information about plans available in your area by visiting the Medicare website
(http:/Mvww.medicare.gov. The Medicare website includes in
ard costs, as well as information about how Medicare rates the plans in different categories (for
example, detecting and preventing illness, ratings from patients, and customer démoce).

have access to the web, you may use the web todlgmiiwww medicare.gowy selecting

either ACompare Health Plans and Medigap Polii
Prescri pt i oYoucBralsgcallRi$ directty 41888 717-7767to obtain a copy othie

plan ratings for this plad.TY users calll-877-672-4242

We hope to keep you as a membePbérma Premium (PDPBut if you want to make a
change for 2010, séeWh e n c an yn®@ectiondlioatimg gedods when you can make
a change.
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Annual Notice of Changes in Pharma Premium (PDP) for 2010 1

Section 1. Important things to know

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

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

e To get the details, you can look in the 2@Evddence of Coveragfor Pharma Premium
(PDP). TheEvidence of Coverags the legal, detailed 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 6Coveragean the same
bookletwith this Annual Notice of Changel you do not have this copy, call Member
Servicey)

¢ If you have questions or need more information, you can alwayslealber Services at
1-888767-7717(TTY only, call1-877-672-4242). Hours aréVionday thru Friday from
8:00 a.m. to 8:00 p.nand calls to these numbers &ex

Section 2. Changes to your monthly premium

2009 (this year) 2010 (next year)

Monthly premium $53.30 $50.00

Exception:If you are required to pay a late eltmzent penalty (because you did not join a
Medicare drug plan when you first became eligible), your monthly premium for 2010 will be
$50plusthe amount of your late enrollment penalty. For more information about this penalty,
see Chapter 4 of yolzvidene of Coverage

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

Changes to your benefits

Pharma Premium (PDR) asLiasti of Coveredidr ugBr d olrimutl @ r fyc
It tells which Part D prescription drugs a@vered by the plan. (Chapter 3, Section 1.1 of your
Evidence of Coveragexplains about Part D drugs.)

We may make changes to the plandés Drug List f
addition, there are a number of changes to the Drug List tHabké effect on January 1,
2010. Changes to the plandés Drug List have be
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Annual Notice of Changes in Pharma Premium (PDP) for 2010 2

e We have added some new drugs to the list and removed othevge have replaced
some brandhame drugs with new generic druiée have replaced some expensive
drugs with less costly drugs that have been shown to work just as well or better.

e We have added some new restrictions to certain drugs, and 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 include limits 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 whik Notice of Change

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

Changes to what you pay

Theamount you pay for covered drugs will be exactlysame in 2010 as it is in 2009
What if changes for 2010 affect drugs you are taking now?

What if a drug you are taking now is not on the Drug List for 2010? What if it has been moved
to a highercostsharing tie? What if a new restriction has been added to the coverage for this
drug? Ifyouareimny of these situations, hereds what )

¢ In some situations, the plan will cov@one-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 wien for fewer days. Chapter 3, Section 6.2 explains when
you can get a temporary supply and how to ask for one.

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

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

e You and your doctor can ask the plan to make an exception for yaand 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 mustocko ask
for an exception, see tli®ridence of Coveragbat was included 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 in Pharma Premium (PDP) for 2010 3

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

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

If you want to keep your membershipftharma Premium (PDF) or 2010, it 6s easy
dondt need to tell Yoswilbautonfaticdlly renm@mio ¢nrollethasapaper wo
member.

Do you want to make a change?

If you decide to leav®harma Premium (PDRYou can switch to a different Medicare
prescription drug plan, Original Medicare without a separate Medicare prescription drug plan, or a
Medicare Advantage plan.

If you want to change to a different pldhere are many choices. Aseaninder 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 early enrol |l ment period (called the
periodo) from November 1byoucanthangegcdh Dec e mbe
another Medicare prescription drug plan, Original Medicare without a separate
Medicare pescription drug plan, or a Medicare Advantage pYaour 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 Belp
paying for their drugspr thosewho move out of the geographic service area, can make changes
at other timeskor more information, se€hapter 8, Section 2.3 of tli&idence of Coverage.

How do you make a change?
See Chapter 8f the encloseé&vidence of Coveragdocument. It tells what you need to do to
make a change froharma Premium (PDRp 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 athinistrator of your employer or retiree group before you switch to another way
of getting medical care
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Annual Notice of Changes in Pharma Premium (PDP) for 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 senthie same package with tiianual Notice of
ChangesThis includes a copy of tHevidence of Coveragend of thelist of Covered Drugs
(Formulary)

If you have any questions, we are here to help. Please calPtarba Premium (PDPRYlember
Services. & are available for phone calMonday thru Fiday from 8:00 a.m. to 8:00 p.n€alls
to these numbers are frele888767-7717(TTY only, call 1-877-6724242).

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

The State Idalth 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 Edadanzada is independent (not connected with any

insurance company or health plan). Oficina de la Procuradora de Edad Avanzada counselors
can help you with your Medicare questions or problems. They can help you understand your
Medicare plan choices and ares questions about switching plaiyau can call Oficina de la
Procuradora de Edad Avanzadd-é€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-MEDIC ARE (1-800-633-4227)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. Itds a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked quest
of this booklet, you can get it at the Medicare website (http://www.medicare.gov) or by
calling -800-MEDICARE (1-800-633-4227).
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2010 Evidence of Coverage for Pharma Premium (PDP)
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January 11 December 31, 2010

Evidence of Coverage:

Your Medicare Prescription Drug Coverageas a Member ofPharma
Premium (PDP)

This bookletgives you the details about your Medicare prescription drug coverage from January
17 December 31, 2010. It explains how to get the prescription dawgaged. This is an
important legal document. Please keep it in a safe place.

Pharma Premium (PDP)Member Services:
For help or information, please call Member Services or go to oum@hsite 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
Cover age as A weRharmaiPemiund(PRA) s inrefenored to as

Our organization contracts with the Federal government.
This informationmay beavailable in a different format, includir@panish languagé®lease call

Member Sevices at the number listed above if you need plan information in another format or
language.
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detailed list of topics at the beginning of each chapter.
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2010 Evidence of Coverage for Pharma Premium (PDP)
Chapter 1: Getting started as a member of Pharma Premium (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 andnsbpiies, what is
covered, and what you pay as a member of the plan.

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

This plan is offered byrirst Medical Health Plan, In¢.referred throughout the Evidence of
Coverage as fAwkRharmaHiemam@DR)s fHebteroed to as HApl

The word Acoverageo and ficover evdragcvaiabgles 6 r ef er
to you as a member &harma Premium (PDP)

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 information in your membership record up to date?

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

I f you are a new meomjoeto learnthdwehe planopersiteshatitheo r t a n t
rules are and what coverage is available to you. We encourage you to set aside some time to look
through thisEvidence of Coveragsooklet.

If you are confused or concerned or just have a question, pleasetcact our pl andés N
Services (contact information is on the cover of this booklet).
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2010 Evidence of Coverage for Pharma Premium (PDP)
Chapter 1: Getting started as a member of Pharma Premium (PDP) 3

Section 1.4 Legal information about the Evidence of Coverage |

|l tds part of our contract with you

This Evidence of Coverage part of our contract with you aboutwa Pharma Premium (PDP)

covers your care. Other parts of this contract include your enrollment foriristiod Covered

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

can affect your coverage. These noticesesa s omet i mes call ed Ariderso

The contract is in effect for months in which you are enrollééharma Premium (PDP)
between January 1, 2010 to December 31, 2010.

Medicare must approve our plan each year

Medicare (the Centers for Medica&eMedicaid Services) must approfmarma Premium
(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 Swices 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 beloarithes our service area)

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

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

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

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

e Medicare Part B is for mostothermeda | services, such as physi
outpatient services.
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2010 Evidence of Coverage for Pharma Premium (PDP)
Chapter 1: Getting started as a member of Pharma Premium (PDP) 4

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

Although Medicare is a Federal prograPmarma Premium (PDR} available only to
individuals who live in our plaservice areal o stay a member of our plan, you must keep living
in this service area. The service area is deschinv.

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

'MUNICIPIOS DE PUERTO RICO

If you plan to move out of the sace 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 carddoription drugs
you get at network pharmacies. Hereds a sampl
look like:
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Please carry your card with you at all times and remember to show your card when you get
covered drugs. If your plan membership dardamaged, lost, or stolen, call Member Services
right away and we will send you a new card.

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

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

What are finetwork pharmaci eso?

OurPharmacy Directorygives you a complete list of our network pharmactiésat 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 thBharmacy Directoryo find the network pharmacy you want to use. This is
important because, with few exceptions, you must get your prescriptions filled at one of our

network pharmacies if youamt our plan to cover (help you pay for) them.
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We will send you a complet@harmacy Directonat least once every three yearg&very year
t hat you dBhartnacy @rectorya weedw |l send you a bookl et
directory.

If youdord t h aPhamatylDeectoryyou can get a copy from Member Services (phone
numbers are on the front cover). At any time, you can call Member Services tetgetaip
information about changes in the pharmacy network. You can also find this inforroateur
website atvww.firstpluspr.com

Section 3.3 T he plLiatroBCovered Drugs (Formulary)

The plan has hist of Covered Drugs (Formulary) We c al | it the ADrug Li
which Part D prescription drugs are coveredPbyarma Premim (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
requirements set by Medicare. Medicare has approvdéhittena Premium (PDF)rug List.

We will send you a copy of the Drug Li§o get the most complete and current information
about which drugs ar e covewewdistplyspr.acomoraal 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 understand
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 for each of your prescription drugs during the month. Chapter
4 (What you pay for your Part D prescription drjggves more indrmation about the

Explanation of Benefitand how it can help you keep track of your drug coverage.

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

SECTION 4 Your monthly premium for Pharma Premium (PDP)

| Section 4.1 How much is your plan premium? |

As a member of our plan, you pay a monthly plan premkon2010, the monthly premium for
PharmaPremiumis $50.

In some situations, your plan premium could be more
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Some members are requiredoty alate 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 premium willbe higher. It will behe monthly plan premiumplus the amount of their

late enrollment penalty.

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

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

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, some plan membénsenxpaying 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 & Youw010tells abouthese premiums in the section called
A2010 Medicare Costs. o This explains how t
different incomes.

e Everyone with Medicare receives a copyM#dicare & Youeach year in the fall. Those
new to Medicare receive it viiin a month after first signing up. You can also download a
copy ofMedicare & You 201from the Medicare website (httpsdvw.medicare.goju
Or, you can order a printed copy by phone-800-MEDICARE (1-800-6334227) 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 argwo ways you can pay your plan premium.
Option 1: You can pay by check

You can decide to pay your premium direa¢tyour Plan with a checkYou 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;
¢ make a payment at any First Medical Health Plian, office;
e make a payment at any Banco Popular.

If you lose your coupon book or fail to receive it, please contact Member Services at the number

on the cover of this booklet. In the event a check is returned for insufficient funds, you will be
charge a $15 service fee.
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Instead of payindpy check, you can have your premium automatically withdrawn from your
bank account. In order to pay in this manner, contact Member Services at the number on the
cover of this booklet to obtain an Authorization fortématic 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 how to pay yoanthly 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 premium on timlkease contact Member Serviegthe
numbers listed on the cover of this booklet.

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

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

However, in some cases the part of the premium that you have to pay can change during the year.
This happens if you becomegible for Extra Help or if you lose your eligibility for Extra Help

during the year. If a member qualifies for Extra Help with their prescription drug costs, Extra
Hel p wi || pay part of the memberds monthly pl
for Extra Help during the year would begin to pay less toward their monthly premium. And a
member who loses their eligibility during the year will need to start paying their full monthly
premium. You can find out more about Extra Help in Chapter 2, Section 7

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. $hows your specific plan coverage.

The pharmacists in the plands net Wwhesek 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 ywelp us keep your information up to date.
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Call Member Services to let us know about these changes:

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

e Changes in any other medical or drug insurance coverage you have (such as from your
employer,yourpoused6s empl oyer, workers6é compensat

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

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

Medicare requires that we collect information from you about any other medical or drug
i nsurance coverage that you have. Thatodés beca
have with your benefits under our plan.

Once each year, we will send youwettér that lists any other medical or drug insurance coverage
that we know about. Please read over this inf
do anything. If the information is incorrect, or if you have other coverage that is ndj fiktase

call Member Services (phone numbers are on the cover of this booklet).
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Chapter 2. Important phone numbers and resources

SECTION 1

SECTION 2

SECTION 3

SECTION 4

SECTION 5

SECTION 6

SECTION 7

SECTION 8

Pharma Premium (PDP) contacts (how to contact us, including
how to reach Member Services at the plan) ...........ccccvvvvvviiiiiiiie e, 12

Medicare (how to get help and information directly from the
Federal Medicare program) ................eeeeeeeeemmmmmmneeninnenieeeeineneneeeeeeeees 14

State Health Insurance Assistance Program (free help,
information, and answers to your questions about Medicare)................ 15

Quality Improvement Organization (paid by Medicare to check

on the quality of care for people with Medicare) ...........cccooeeeeevrvivininnnnnn. 16
SOCIAI SECUTILY ovviiiiie i e e e e e 17
Medicaid (a joint Federal and state program that helps with

medical costs for some people with limited income and resources) ...... 18
How to contact the Railroad Retirement Board............cccccvvvvvivnnnnnnne 18
Do you have Agroup insuranceo or
from an emplOYer? ... 19

S5840 FP_10 1027 02_| CMS F&U 10/31/2009

ot her



2010 Evidence of Coverage for Pharma Premium (PDP)
Chapter 2: Important phone numbers and resources 12

SECTION 1 Pharma Premium (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 questions, please call or Vatitartoa
Premium (PDPMember 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 numberequires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free. Our hours of operations are Mond.
thru Friday from 8:00 a.m. to 8:00 p.rilowever, a customer
service represent&s is available 24 hours a day seven days a w
(including holidays).

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

You may call us if you have questions about our 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 appesland expedited complaints (787)38@13.

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

For more information on asking for coverage decisions about your Part D prescription drugs,
see Chapter AM{hat to do if you have a problem or complaint (covem@dggsions, 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 aglthat 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 equipment and is only fc
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 65t disabilities, and people with E+fstage 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
(someti mes cal | e deoniractvth MedicalelPiescriptiog [@rugdhans,
includingus

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

24 hours a day, 7 days a week.

TTY 1-877-486-2048

This number requires special telephone equipment and isamly f
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 abduMedicare and current Medicare issues. It
also has information about hospitals, nursing homes, physicians,
home health agencies, and dialysis facilities. It includes booklets
can print directly from your computer. It has tools to help you
compare Mediare Advantage Plans and Medicare drug plans in y
area. You can also find Medicare contacts in your state by select
AHel pf ul Phone Numbers and We

I f you dondét have a computer,
be able to help you visihis website using its computer. Or, you Ce
call Medicare at the number above and tell them what informatio
you are looking for. 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 Program (SHIP) is a government program with trained
counselors in every state. In Puerto Rico, the State Health Insurance Assistgnasis
calledOficina de la Procuradora de Edad Avanzada

Oficina de la Procuradora de Edad Avanziadadependent (not connected with any
insurance company or health plan). It is a state program that gets money from the Federal
government to give feelocal health insurance counseling to people with Medicare.

Oficina de la Procuradora de Edad Avanzeamianselors can help you with your Medicare
guestions or problems. They can help you understand your Medicare rights, help you make
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complaints about yaumedical care or treatment, and help you straighten out problems with
your Medicare billsOficina de la Procuradora de Edad Avanzewlanselors can also help
you understand your Medicare plan choices and answer questions about switching plans.

Oficina ck la Procuradora de Edad Avanzada

CALL (877)7254300 or (787) 726121
WRITE P OBOX 191179

San Juan, PR 009419179
WEBSITE WWW.oppea.gobierno.pr

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

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

QIPROhas a group of doctors and other health care professionals who are paid by the Federal
governmentThis organization is paid by Medicare to check on and help improve the quality

of care for people with Medicar@IPROis an independent organization. Inist connected

with our plan.

You should contadIPROIin any of these situations:

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

¢ You think coverage for your home health ¢aldlled 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, Buildig #2, Avenida Ponce de Leon, 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 oreasidor who have a disability or end stage renal
disease and meet certain conditions, are eligible for Medicare. If you are already getting
Social Security checks, enrollment into Medicare is automatic. If you are not getting Social
Security checks, you hawo enroll in Medicare and pay the Part B premium. Social Security
handles the enrollment process for Medicare. To apply for Medicare, you can call Social
Security or visit your local Social Security office.

Social Security Administration

CALL 1-800-772-1213
Calls to this number are free.
Available 7:00 am to 7:00 pm, Monday through Friday.

You can use our automated telephone services to get recorded
information and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number requires specialdphone equipment and is only for
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:/Mww.ssa.gov
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SECTION 6 Medicaid
(a joint Federal and state program that helps with medical
costs for some people with limited income and resources)

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes andaesces. Some people with Medicare are also
eligible for Medicaid. Medicaid has programs that can help pay for your Medicare premiums
and other costs, if you qualify. To find out more about Medicaid and its programs, contact
Administracion de Seguros de 8al(ASES)

Administracién de Seguros de Salud (ASES)

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

Rio Piedras, PR 00918661
WEBSITE http://www.asegjobierno.pr

SECTION 7 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensive benefit programs for the nation
guestons 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, reoded information and

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 ths number areotfree.
WEBSITE http://www.rrb.gov

SECTION 8 Do you have fAgroup insuranceo o
insurance from an employer?

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

can ask about your (or your spoused0s) empl oye
enrollment period.

If you have other prescriptiomrdu g coverage through your (or yol

retiree group, please contdach at gr oup 6 s b e nTéd berefgs adndnstratori 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 explains rules for using your coverage for Part D drugs. The next chapter tells what
you pay for Part D drugs (Chapten®hat you payor your Part D prescription drugs

In addition to your coverage for Part D drugs through our plan, Original Medicare (Medicare
Part A and Part Balso 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 yddedicare & Youhandbook.

This chapter explains rules for using your coverage for Part D drugs under our plariThe
next chapter t&s what you pay for Part D drugs (Chaptekhat you pay for your Part D
prescription drugk

Section 1.2 Basic rules for the planés Part D dr

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

e You must use a nebrk pharmacy to fill your prescription. (See Sectiofrifl,your
prescriptions at a network pharmagy.

e Your dr ug mu s tlistbf€overed Dtuds ¢Forpulaayhvoes c a | | [
Li sto for s hoYourdrugs (eSctebe 8nepedta noons .Bdr ug |

Your drug must be considered fAimedically ne
necessary for treatment of your illness or injury. It also needs to &ecapted
treatment for your medical condition.

t t he
i st
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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 arecoverdgdi f t hey are filled at the
pharmacies.

A network pharmacy is aharmacy that has a contract with the plan to provide your covered
prescription drugs. The term ficovered drugso
covered by the plan.

Preferred pharmacies are pharmacies in our network where the plaegotisted lower cost
sharing for members for covered drugs thaotlaér network pharmacieldowever, you will still
have access to lower drug prices at other network pharmacies tharo&network pharmacies.
You may go to either of these types ofvmatk 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 website\yww.firstpluspr.con), or call
Member Servicegphone numbers are on the cover). Choose whatever is easiest for you.

You may go to any of our network pharmacies. If you switch from one network pharmacy to
another, and you need a refill of a drugiyave been taking, you can dsleither have a new
prescription written by a doctor or to have your prescriptiansferred 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 numbers are on the cover) or [Besttmeacy Directory

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

¢ Pharmacies that supply drugs for home infusion therapy.

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

e Pharmacies that se= the Indian Health Service / Tribal / Urban Indian Health
Program (not available in Puerto Rico). Except in emergencies, only Native
Americans or Alaska Natives have access to these pharmacies in our network.

¢ Pharmacies that dispense certain drugsatetestricted 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 éong-termsupply of drugs, your cost sharing may be lower. The plan aifers
wayto get dong-termsupply ofmaintenancel r ugs on o ur MahtenandetugdDr ug L i
are drugs that you take on a regular basis, for a chrofongterm medical condition.

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

Section 2.4 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 your prescriptions
filled as a member of our plan. Generally, we cover drugs filled at aof-awgtwork pharmacy
onlywhen you are nottde to use a network pharmacy. Here are the circumstances when we
would cover prescriptions filled at an eaftnetwork pharmacy:

e While you are travelingan emergency arises and you have to fill a prescription in an out
of network pharmacy.

e When your dapupply limits extinguish and you do not have access to-aetimork
pharmacy.

¢ When you encounter a problem to fill a prescription at the point of sale (claim processing
system).
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In these situationglease check first with Member Serviceto see if therés a network
pharmacy nearby.

How do you ask for reimbursement from the plan?

If you must use an outdf-network pharmacy, you will generally have to pay the full cost (rather
than paying your normal share of the cost) when you fill your prescription. &foask 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

Theplanh asLiasti of Cover ed Inkhiskwdence(oFCoveragek eallity ) . 0
the ADrug Listo for short.

The drugs on this list are selected by the plan with the help of a team of doctors and pharmacists.
The list must meet requirements set by Medir e. Medi care has approved

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

We will generally cover a dyoudojowthaotierhe pl ands
coverage rules explained in this chapter and the drug is medically necessary, meaning

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

accepted treatment for your medical condition.

The Drug List includes both brand-name and generic drugs

A generic drug is a prescription drug that has the same active ingredients as theabrand
drug. It works just as well as the brandme drug, but it costs less. There are generic drug
substitutes availablef many braneghame drugs.

What is not on the Drug list?

The plan does not cover all prescription drugs.

¢ In some cases, the law does 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 Therearedficosharing tierso for dru|gs on

Every drug on t he p#estshaing@iersulggeherakthe highertien one
costshaing tier, the higher your cost for the drug:

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

CostSharing Tier 3Non Preferred Brand
CostSharing Tier 4 Specialized Drugs (Highest Tier)

To find out which cossharingt i er your drug i s DrugiList |l ook it wup

The amount you pay for drugs in each esisring tier is shown in ChapterWiat 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 pwwairstplsspr.eoe)olbel Drug List on the website is
always the most current.

3. Call Member Services to find out if a particulardiug on t he pl andés Drug
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 dgs, special rules restrict how and when the plan covers them. A team
of doctors and pharmacists developed these rules to help our members use drugs in the most
effective ways. These special 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, loweost drug will work medically just as well as a higleest drug, the

pl andés rul es ar eyouwaadsyougdoctodor other peescriber toruse ghat lower
cost option. We also need to comply with Medi
cost sharing.
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| Section 4.2 What kinds of restrictions?

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

Prior Authorization : We require you to get prior authorization (prior approval) for certain

drugs. This mens that your provider will need to contact us before you fill your prescription. If

we dondét get the necessary information to sat
drug.

Quantity Limits : For certain drugs, we limit the amount of the dibgt we will cover per
prescription or for a defined period of time. For example, we will provide up to number of units
per defined prescription period (i.e., perd®y period) for a formulary drug.

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

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

Using generic drugs whenever you can

A Agenerico dr ug w-namkdrugtbit esuadlyecosts |e@ien 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 will cover the braimé&me 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 the drug for you. This s ¢ priorlagthibrizdition. 6 Sometimes plan approval is required
SO we can be sure that your drugosered by Medicare rules. Sometimes the requirement for
getting approval in advance helps guide appropriate use of certain drugs. If you do not get this
approval, your drug might not be covered by 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 treat the same medical condition, the plan may
require you to try Drug A first. If Drug A does not work for you, the plan will therec®rug

B. This requirement to try a different drug first is calfi&iep Therapyo
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Quantity limits

For certain drugs, we limit the amount of the drug that you can have. For example, the plan
might limit how many refills you can get, or how much of agdyou can get each time you fill

your prescription. For example, if it is normally considered safe to take only one pill per day for
a certain drug, we may limit coverage for your prescription 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 information abo
any of these restrictions apply to a drug you take or want to take, check the Drug List. For the

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

check our websitenfww.firstpluspr.cony.

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 you and your doctor
think you should be taking. We hope that your
possible that you midhhave a problem. For example:

e What if the drug you want to take is not covered by the planFor example, the drug
might not be covered at all. Or maybe a generic version of the drug is 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, some of the drugs covered by the plan have extra
rules to restrict their use. For exampley might be required to try a differeshtug first,
to see if it will work, before the drug you wantteke will be covered for yo®r there
might be limits on what amount of the drug (number of pills, etc.) is covered during a
particular time period.

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

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

e If your drug is not on the Drug List or if your drug is restricted, go to Section fearo
what you can do.
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If your drug is in aostsharing tiethat makes your cost more expensive than you think

it should be, go to Section 5.3 to learn what you can do.

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:

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

You can change to another drug.

You can request an exception and ask the plan to cover the drug or remove restrictions

from the drug covered.

You may be able to get a temporary supply

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

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

1. The change to your drug coverage must be one of the following types of changes:

The drug you have beentakingiso | onger on the pl anods

-- or -- thedrug you have been takingnsw restricted in some waySection 4 in this
chapter tells about restrictions).

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

For those members who ar e n etarm tare fatiliye

We will cover a temporary supply of your droge time only during thefirst 90 days
of your membershipin the plan. This temporary supply will be for a maximun3®f
day supplyor less if your prescription is written for fewer days.

For those who are new mmbers, and are residents in a longerm care
facility:

We will cover a temporary suppbf your drugduring the first 90 daysof your
membershipin the plan. The first supply will be for a maximum3ifday supplyor
less if your prescription is writterof 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 member of the plan for more th&0 daysand are a
resident of a longterm care facility and need a supply right away:

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

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

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

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

You can change to another drug

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

You can file an exception

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

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

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

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

for an exception before the change takes effect.

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

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

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

Stat by talking with your doctor or other prescriber. Perhaps there is a different drug in a lower
costsharing tiethat might work just as well for yotY.ou can call Member Services to ask for a
list of covered drugs that treat the same medical conditiois.|iEt 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 exceptiocostthe
sharing tierfor the drug so that you pagss for the drugf your doctor or other prescriber says
that you have medical reasons that justify asking us for an exception, your doctor or other
prescriber can help you request an exception to the rule.

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

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

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

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

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

e Move a drug to a higher orlower costsharing tier.

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

¢ Replace abrand-name 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 outehadbegnchanged?r ugdébs coverag
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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 of time

Once in a while, a drug muddenly recalledb e c a u s e i dt0 Ise utsa&fesonforf o u n
other reasons. If this happens, the plan will immediately remove the drug from the Drug
List. We will let you know of this change right away. Your doctor will also know about

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

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

e If we move your drugnto a highe costsharing tier.

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

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

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

to your use of the drug. Howeven 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
pl an must give yo wrgwdyodadds tefill®@fGoudayséd notic
brandname drug at a network pharmacy.

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

o Or you and your doctor or other prescriber cdnthe plan to make an
exception and continue to cover the 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, if adrug issuddenly recalledb e c au s e i tt6 s unsafeconforf ound
other reasons, the plan will immediately remove the drug from the Drug List. We
will let you know of this change right away.

o Your doctor or other prescriber will also know about this change, and can
work with you to find another drufgr 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 doesndt cowsvebetchase tthwed aavf dbresgp 6t al l o
cover them.

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

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 situffi@ninformation about

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

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

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

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

e NOf fabel useo Is any wuse of the drug other
approved by the Food and Drug Administration.
o Someti MeasbedlofUseo i s all caloesdustoddeedi car e
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 DRUGDEX Information

System, ad 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 drugmikesswe offer
enhanced drug coveragfor 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 cosmetic purposes or to prerhair 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 when used for treatmeritamorexia, 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 Benzodiazepines
SECTION 8 Show your plan membership card when you fill a
prescription
| Section 8.1 Show your membership card
To fill your prescription, show your plan membership card at the network pharmacy you
choose. When you show your plan membership card, the network plyamitiac
automatically bill the plan foour share of your covered prescription drug cost. You will need
to pay the pharmacgyour share of the cost when you pick up your prescription.
Section 8.2 What i f you dondét have your membersh

fyoudond6t have your plan membership card with

pharmacy to call the plan to get the necessary information.

If the pharmacy is not able to get the necessary informatoanmay have to pay the full 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 vy o sgpital er aiskilledanursing facility for a
stay that is covered by the plan?

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

If you areadmitted to a skilled nursing facility for a sty covered by Original Medicare,
Medicare Part A will generally cover your prescription drugs during all or part of your stay. If
you are still in the skilled nursing facility, and Part A is no longer covering your drugs, our plan
will cover your drugs aohg 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 entitled to a
special enrothent periodDuring this time period, you can switch plans or change your coverage
at any time(Chapter 8Ending your membership in the plaells you can leave our plan and

join a different Medicare plan.)

Section 9.2 What if youdre agtarrecaiedaeility? i n a |l on

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

may get your prescriptiondrugstarg h t he faci lityds pharmacy as
network.

Check youPharmacy Directoryo find out if yourlongt er m car e facilityds pl
our networ k. I f it isnét, or i f you need more
What i f youdbre a-termsaredent 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 thérst 90 daysof your menbership.The 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 member of the plan for moas 80 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 are getting a temposagply of a drug, you should talk with your
doctor or other prescriber to decide what to do when your temporary supply runs out. Perhaps
there is a different drug covered by the plan that might work just as well for you. Or you and
your doctor can ask th@an to make an exception for you and cover the drug in the way you
would like it to be coveredf you and your doctor want to ask for an exception, Chaptelts/

what to do

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

Your emollment inPharma Premium (PDRj) o es n 6t affect your coverag

under Medicare Part A or Part B. | f you meet
will still be covered under Medicare Part A or Part B, even though you are enraodquiaii
Il n addition, if your drug would be covered by

it, 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 Biraugh
Premium (BP) in other situations. But drugs are never covered by both Part B and our plan at
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the same time. In general, your pharmacist or provider will determine whether to bill Medicare
Part B orPharma Premium (PDHpr the drug.

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

If you currently have a Medigap policy that includes coverage for prescription drugs, you must
contact your Medigap issuer and tell them you have enrolled in our plan. If gole de 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 November 15 that tells

fyour prescription drug coverage is fncreditabl
(I'f the cover age f rrediable hoe i Me dmnegaanps ptohlaihatyi ti sh afis
pays, on average, at | east verae) hhe 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 insurance company akd@sanother 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, please contftaattgr oup 6s benef i Hsoradmi ni st
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 employeor 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 prescription drug coverage forthee x t cal endar year is fAcredit

have for drug coverage.

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

Keep thesenotices about creditable coveragebecause 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 . I f you diitdbile@dverageet a n o't
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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 reiew 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.

e Drugs that may not be necessary because you are taking another drug e seatd
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 are allergic to.

o Pos#ble 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 have programs thaan 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 and free to meml#eteam 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 progra 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
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Section 6.1 Once you are in the Catastrophic Coverage Stage, you will stay in this
stage for the rest of the Yea..........coooviiiiiiiiiiic e 52

SECTION 7 What you pay for vaccinations depends on how and where
YOU et them .. 52

Section 7.1 Our plan has separate coverage for the vaccine medication itself and
for the cost of giving you #vaccination shot.............ccccceeiiiivieceeeivnnnnnns 52

Section 7.2 You may want to call us at Member Services before you get a

VACCINATION ... iiieeee e ee ettt eeens bbb e e e e e e e e e e e e e emmmees 54

SECTION8 Do you have to pay the Part ..D..0AlJb4dt e e

Section81 What is the Part D.il.at.e..enzt.ol.l5hent

Section 8.2 How much is the Part D late enrollment penalty?.............c.ovvvvvimneeeee. 54

Section 8.3 In some situations, you can enroll late andhate to pay the penalty......55

Section 8.4 What can you do if you disagree about your late enrollment penalty?..56
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 un@erginal 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 drugslere 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.

0 It also tells which of thd costsharing tieré  tdrageis in and whether there 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.firstplusptcom 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 type of 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 esgwork ihalsb éxglainp How yod can gelomg-termsupply
of a drug (such as filling a prescript

SECTION 2 Wh a t y ou
nt

payme S

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

As shown in the table below, there@&B dr ug payment stageso for
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 refilleldeep in mind you are always responsible for the
pl anés monthly premium regardless of the

Stage 1 Stage 2 Stage 3
Initial Coverage Coverage Gap Catastrophic
Stage Stage Coverage Stage
The plan pays its | The plan will Once you have pai

share of the cost of | provide limited enough for your
your drugsandyou | coverage during | drugs to move oto
pay your share of | the coverage gap| this last payment
the cost. stage. stagethe plan will
pay most of the
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You stay in this
stage until your
payments for the

You stayin this
stage until your
i o -oftpocket

costof your drugs
for the rest of the
year.

44

year plusjcostso r
payments total total of $4,550. | (Details are in
$2,830 This amount and | Section6 of this
rules for counting| chapter.)
(Details ae in costs toward this
Sectior4 of this amount have bee
chapter.) set by Medicare.
(Details are in
Section 5 of this
chapter.)

As shown in this summary of ti8payment stages, whether you move on to the next payment
stage dependsaxdhow muchyou 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 a monthly report call ed

Benef i t s 0O

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 one drug payment stage to the nesrticular, there are two types

of costs we keep track of:

e We how much oqubottpodketdv ec opsati.d. T

e We keep t rtatadrugodsts yodthi & i s
or others pay on your behalfysl the amount paid by the plan.

keep track of

t h eof-poocketunt you

Our plan willprepare a written report called tBgplanation of Benefitgt is sometimes called
t he fwheByolhave had one or more prescriptions filled. It includes

¢ Information for that month . Thisreportgives he 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 otlweryour behalpaid.

e Totals for the year since January 1T hi s i s -odlalt € d atioy & showm
you the total drug costs and total payments for your drugs since the year began.
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Section 3.2 Help us keep our information about your drug payments up to
date

To keep track of your drug costs and the payments you make for drugs, we ude wnecget
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 filling and what you are paying, shawpham
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 need. To help
us keep track of your owf-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 to Chaptetction Df
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:

0o When you purchase a covered drug at a network pharmacy at a special price or
usingadss count card that is not part of our

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 pharmacies or
other times you havgeaid 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 complete and correct. If you
think somethig 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 Initial Coverage Stage, the plan pays its
share of your drug costs and you pay your share

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

During thelnitial Coverage Stagéhe plan pays its shaod the cost of youra@vered 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#astshaingbersulg getal, the highesthei n o n e
costsharing tier number, the higher your cost for the drug:

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

Your pharmacy choices

How much you pay for a drug depends on whether you get the drug from:
e A retail pharmacy that i1is in our plands ne
e Apreferredpharmac t hat 1is in our plands network
e Another network pharmacy
e A pharmacy that is not in the planbs net wo
e The pl aondérphamacy I

For more information about these pharmacy choices and filling your prescriptions, see Chapter 3
in this booklet and the pladPharmacy Directory.

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

have access to lower drug priceshase dter network pharmacigban at oubf-network

pharmacies. You may go to either of these types of network pharmacies to receive your covered
prescription drugs.
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| Section 4.2 A table that shows your costs for a 30-day supply of a drug

During thelnitial Coveiage Stageyour share of the cost of a covered drug will be either a
copayment or coinsurance.

e i Co p ay meandthat you pay a fixed amount each time you fill a prescription.
e A Coi ns umeans tha you pay a percent of the total cost of the drug ealydu
fill a prescription.

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

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

Out-of-
network
pharmacy
Network (coverage is
Network long-term I|m|te_d to
pharmacy — care gﬁtrjtgtligns see
pharmacy Chapter 3 for
details)
C_ost-Sharmg $5 $5 $5 copayment
Tier 1 copayment copayment
(Generic Drugs)

. $15 $15 $15
Cost-Sharing copayment  copayment  copayment
Tier 2
(Preferred
Brand Drugs)

. $30 $30 $30
Cost-Sharing Copayment  Copayment  Copayment
Tier 3
(Non-Preferred
Brand Drugs)

. 25% 25% 25%
C_OSt'Sha”ng coinsurance  coinsurance coinsurance
Tier 4
(Specialized
Drugs)
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Section 4.3 A table that shows your costs for a long-term 90 supply of a
drug
For some drugs, you can gebagterms uppl y (al so call ed an fiexten

your prescriptia. This can be up to a $ipply. (For details on where and how to gktrar
termsupply d a drug, see Chapt8&r)

The table below shows what you pay when you dehgterm90 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:

Network pharmacy

Cost-Sharing
Tier 1

(Generic Drugs)

$15 copayment

Cost-Sharing $45 Copayment

Tier 2

(Preferred Brand
Drugs)

Cost-Sharing $90 Copayment

Tier 3

(Non-Preferred
Brand Drugs)

25%

Cost-Sharing coinsurance

Tier 4
(Specialized Drugs)

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

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

Your total drug cost isdsed 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 calcwdtes your oubf-pocket costs) This includes:
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o The total you paid as your share of the cost for your drugs duringitiaé¢
Coverage Stage

e What the plan has paidas its share of the cost for your drugs duringiiteal
Coverage Stage

TheExplanation & Benefitehat we send to you will help you keep track of how much you and
the plan have spent for your drugs during the year. Many people do not rea2{88®&ifit in
a year.

We will let you know if you reach thi28830amount. If you do reach th@émount, you will
leave thdnitial Coverage Stagand move on to th€overage Gap Stage

SECTION 5 During the Coverage Gap Stage the plan provides
limited drug coverage

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

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

After you leave the Initial Coverage Stage, we will continue to provide some prescription drug
coverage until your yearly ouwtf-pocket costs reach a maxim@amount that Medicare has set.

In 2010, that amount isA$%5Q During the Coverage Gap stage you will pay $5 copay for all
generic drugs

Medicare has rules about what counts and what mlogount as your oubf-pocket costs.
When you reach an cwoff-pocket limit of $4,55Q you leave th€overage Gapnd move on to
the Catastrophic Coverage Stage

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

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

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

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

o Thelnitial Coverage Stage
o TheCoverage Gap Stage
e Any payments you made during this calendar year usgether Medicare prescription
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:
gualified by Medicare. Payments made
included.

Moving on to theCatastrophic Coverage Stage

When you (or those paying on your behalf) have spent a totd|sH@n out-of-pocket
costs within the calendar year, you will move from@serage Gap Stage 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 outsidde United States and 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 Pant Rart B and other
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 for your drugs that are made by insurance plans and govefunncleck
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 obligation 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 Me8d®ices to let
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 (Stion 3 above tells about this report).
When you reach a total oftg50in out-of-pocket costs for the year, this report will tell
you that you have left théoverage Gap Stagend have moved on to ti@atastrophic
Coverage Stage

¢ Make sure we have the iformation we need Section 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 6 During the Catastrophic Coverage Stage, the plan
pays most of the cost for your drugs

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

You qualify for theCatastrophic Coverage Stagben your oubf-pocket costs have reached the
$4,550limit for the calendar year. Once you are in @aastophic Coverage Staggou 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, vétiche
is thelarger amount:
o Teitheri coinsurance of 5% of the cost of the drug

o Tori $2.50copayment for a generic drug or a drug that is treated
like a generic. Or agb30copayment for all other drugs.

e Our plan pays the restof the cost.

e Our plan paysthe restof the cost.

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

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

Our plan provides coveragé a number of vaccines. 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 thevaccination 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 ar@gsidered Part D drugs. 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 thestances. 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 timeswhen you get the vaccine 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.
Remerber you are responsible for all of the costs associated aaitines (including their
administration) during the Coverage Gap Stage your benefit.

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

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

Situation2: You get the vaccination at your doctor

e When you get thgaccination, 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 share of a bijlou have received for medical services or
drugs.

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

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

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

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

S5840 FP_10 1027 02_| CMS F&U 10/31/2009



2010 Evidence of Coverage for Pharma Premium (PDP)
Chapter 4: What you pay for your Part D prescription drugs 54

e You will be reimbursed the amount charged by the doctor less the
amount for administering the vaccine

Section 7.2 You may want to call us at Member Services before you get a
vaccination

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

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

e We can 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 provider and pharmacgawéell you what you
need to do to get payment from us for our share of the cost.

SECTION 8 Do you have to pay the Part D i
penal tyo?
Section 8.1 What i1is the Part D il ate enrol lfment

You may pay a financial penalty if you did retroll 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 the penalty depermtshow 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 monthgill have the penalty added to their thi@@nth premium.) When you
first enroll inPharma Premium (PDRjve let you know the amount of the penalty.

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

Medicare determines the amount of the pen&igre is how it works:

e First count the number of full months that you delayed enrolling in a Medicare drug plan,
after you were eligible to enroll. Or count the number of full months in which you did not
have credible prescription drug coverage, if theakrin 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 average monthlyupnior 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 it would be I#est$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:

¢ First,the penalty may changesach year because 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 you are enrolled
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
based only on the monthsthab u don 6t have coverage after
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 late enroliment pgnalty

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

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

Even if you have delayed enrolling in a plan offering Medicare Part Brage when yowere
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 prescription drug coverage atleagt@a® d as Medi careds s
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 insurer or your hamesources 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 in a row.

e Ifyoudi dndét receive enough information to knc
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 prescription drug pkmbcember 31,
200671 andi you have stayed in a Medicare prescription drug plan.

e You are receiving Extra Help from Medicare.

Section 8.4 What can you do if you disagree about your late enrollment
penalty?

If you disagree about your late enrollment pegnafbu 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.

S5840 FP_10 1027 02_| CMS F&U 10/31/2009



2010 Evidence of Coverage for Pharma Premium (PDP)
Chapter 5: Asking the plan to pay its share of the costs for covered drugs 57

Chapter 5. Asking the plan to pay its share of the costs for covered
drugs

SECTION 1 Situations in which you should ask our plan to pay our share
of the cost of your covered drugsS......ccccceeeiiieiiiiiieeiiiee e, 58

Section1.l I f you pay our plyaundoweredsdnuugstyeucanf t he <cos

ASK US fOF PAYMENL ...ttt ieee e e e e e e e e e 58

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

Section 3.1 We check to see whether we should cover the drug and how much we
Section 3.2 If we tell you that we will not pay fahe drug,you can make an
APPEAL. ... e 60

SECTION 4 Other situations in which you should save your receipts and
send them tothe plan..........cccooiiiiiiii e, 61

Section 4.1 In some cases, you should send your receipts to ametplhelp us
track your owof-pocket drug COSES...........oovviiiiiiiiiiiime e 6l
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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 |l f you pay our plandés s haeddrugsf [t he ¢
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, yoak ask our plan to pay you back (paying you back is often called

Ar ei mb ur sAskmgfar reynbuss¢ment in the first three examples below are types of
coverage decisions (for more information about coverage decisions, go to Chapter 7 of this
booklet)

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

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

If you go to an oubf-network pharmacy and try to use your membership card to fill a
prescrption, 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. Whenyou pay the full cost for a prescription
your plan membership card with you

If you do not have your plan membership card with you when you fill a prescription at a
network pharmacy, you may need to pay the full cost of the presoriypturself. The

pharmacy can usually call the plan to get your member information, but there may be times
when you may need to pay if you do not have your card.

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

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 wigofBavgreddugs @Gtmalarg ar 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 a copy to us when skbwsto 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 not receive the membprsérd on time and needs to fill a
prescription right away.

All of the examples above are types of coverage decisidms nfeans that if we deny your
request for payment, you can appeal our decision. Chapter 9 of this Q@dké&tto do if you
have a problem or complaint (coverage decisions, appeals, compjdiatsinformation about
how to make an appeal.

SECTION 2 How to ask us to pay you back

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

Send us your request for payment, along with your receipt documenting the payment you have
mad e . ltés a good idea to make a copy of your

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

e You donot have to use the for m, but i td6s h
faster.

e Either download copy of the form from our websitenyw.firstpluspr.con 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 receipts to us at 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 information about a request
for payment you have already sent to us.
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SECTION 3 We will consider your request for payment and say
yes or no

Section 3.1 We check to see whether we should cover the drug and how
much we owe

When we receive your request for payment, we will let you kriove ineed 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 sharef 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 wilnot
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. The examples of situatiomghich 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

e When you pay the full co$or 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 defiad 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 decisions and appeals and gives

def ni ti ons of terms such as fAappeal . o0 Then af't
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 cases, you are not asésfpr 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 when you should send uspescto 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 tBeverage Gap Stag®u can buy your drugt a network
pharmacy for a price thatislowme t han t he plands price.

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 apply, you must use a network pharmacg@ditigations
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.

e Please notelf you are inthe Coverage Gap Stagthe plan will not pay for any share
of these drug costs. But sending the receipt allows us to calculate yafrpmndket
costs correctly and may help you qualify for the Catastrophic Coverage Stage more
quickly.

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

Some members are enrolled in a patient assistance program offered by a drug manufacturer
that is outside the plan benefits. If you get any drugs through a program offered by a drug
manufacturer, you mgyay 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 Catastrophic Coverage Stage.

¢ Please noteBecause you are getting your drug tigh the patient assistance
program and not through the plands benefi
these drug costs. But sending the receipt allows us to calculate yenfrmadket
costs correctly and may help you qualify for the Catastropbierage Stage more
quickly.
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Since you are not asking for payment in the two cases described above, these situations are not
considered coverage decisions. Therefore you cannot make an appeal if you disagree with our
decision.
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SECTION 1 Our plan must honor your rights as a member of the
plan
Section 1.1 We must provide information in a way that works for you (in

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

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

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

speaking members. We can also giva ydormation 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 information about the pl
you.

If you have any trouble getting information from our plan because of problems related to
language or disability, please call 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 @dlels8¢ 7-486-
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 treaterdo not
discrimnatebased on a personds r ac ethnicity,icreed (heliefs),t vy, r
age, or national origin.

If you want more information or have concerns about discrimination or unfair treatment, please
call the Department o OfficderCivit Righte h800-36Bi0@& N Ser vi
(TTY 1-800-537-7697 or your local Office for Civil Rights.

If you have a disability and need help with access to care, please call us at Member Services
(phone numbers are on the cover of this booklet). If you have a complaint, such as a problem
with wheelchair access, MembServices 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 prescriptions filled or refilled at any
of our network pharmacies without long delays. If yankhhat 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 afryoedical records and personal health
information. We protect your personal health information as required by these laws.

e Your fdApersonal heal th informationo include
you enrolled in this plan as well as your neadirecords 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 information is used. We give you a written notice, called a
ANoti ce of B thattelis abput tResearightsiara explains how we protect the
privacy of your health information.

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

e In most situations,ifwgi ve your health information to
care or paying for your care/e are required to get written permission from you first.
Written permission can be given by you or by someone you have given legal power to
make decisions forou.

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 to release health information to government
agencies that are checking on quatityare.

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 drugs. If Medicare releases your information for research or other
uses, this wilbe done according to Federal statutes and regulations.

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

You have the right to look at your medical records held at the plan, and to get a copy of your
recordsWe areallowed to charge you a fee for making cop¥au 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
consider your request and decide whether the changes should be made.

You have theight 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 personal health information, please
call Member Services (phone numbers are on theramivthis booklet).
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Section 1.5 We must give you information about the plan, its network of
pharmacies, and your covered drugs

As a member of our plan, you have the right to get several kinds of information from us. (As
explained above in Section 1.hwhave 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 alternate formats.)

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

e Information aboutourplan.Thi s i ncludes, for exampl e, i
financial condition. It also includes information about the number of appeals made by
membersandthel ands performance ratings, includi

members and how it compares to other Medicare prescription drug plans.
e Information about our network pharmacies.

o For example, you have the right to get information from us about thienpbies
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
Services (phone numbers are on the cover of this booklet) or visit our wagbsite
www.firstpluspr.com

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

o0 To get the details on your Part D prescription drug coverage, see Chapters 3 and 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 ée3ebvices
(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 you, or if your coverage is restricted in some
way, you can ask us for a writtemplanation. 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 we make about what Part
D drug is covered for you, you have the right to ask uhémge 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 the details about
how to ask the plan for a decision about your coverage and hoaki® 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 to ask our plan to pay our share of the cost for a Part D prescription
drug, se 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 unatblenake 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@thority 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 legaldocuments that you can use to give your directions in advance in these situations are

c al khdwahceillirectves 0 Ther e are different types of ad
for them. D o lvingnvdl 0 t a podex 6f htterdey fior healthcared ar e ex amp |
of advance directives.

|l f you want to use an fAadvance directiveo to

e Get the form. If you want to have an advance directive, you can get a form from your
lawyer, from a social worker, or frosome office supply stores. You can sometimes get
advance directive forms from organizations that give people information about Medicare.
You can also contact Member Services to ask for the forms (phone numbers are on the
cover of this booklet).

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

e Give copies to appropriate peopleYou should give a copy of the form to your doctor
andtothepersoomyu name on the form as the one to
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 hagd aig 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 whether you have it with you.

¢ If you have not signed an advance directive fohm,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 to sign one if you are in the hospital). According to law, no one can deny you
care or discriminate against you based on whether or not you have signed an advance directive.

What if your instructions are not followed?

| f you have signed an advance directive, and
the instructions int, 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 how to deal with all types of problems
and complaints.

As explained in Chapter 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 change a coverage decision, or make a complaint. Whatever yak flor a
cowverage decision, make an appeal, or make a complaiatare required to treat you fairly.

You have the right to get a summary of information about the appeals and complaints that other
members have filed against our plan in the past. To get this informptease 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 national origin, you should
call the Department o Dffidd adivil Rightaat 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 unfairly or your rights have not been resgexted; nots
about discrimination, youoan 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 Assistance Progranior details about this
organization and how to contact it, gop@hapter 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).

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

e You can contadvledicare.

0 You can visit the Medicare website (http://www.medicare.gov) to read or
download the publication Your Medi care Rights & Prote

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,

pl ease call Member Services (phone numbers ar
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 Chapters 3 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 by Medicare to make sure that you are using
all of your coverage in combinath 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 other drug 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 about you and your health. Follow the treatment plans and
instructions that you ahyour 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 understand. If you ask
a question and you dondét wunder stand 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 covered by the plan, you must pay your share of the cost
when you get the dru@his will becopayment (a fixed amounty coinsuranceg
percentage of the total co&hapter 4 tells what you must pay for your Part D
prescription drugs.

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

(@)
(2]

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 your new area.

o If you move within our service area, westill 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 have for improving our plan.

o Phone numbers and calijinours 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 informal approach first: Pl ease
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 take your problems and concerns seriously, and to treat you with respect.

Two formal processes for dealing with problems

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

e For some types of problems, ynaed to use thgrocess for coverage decisions and
making appeals

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

handling of your prol@ms, 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 having. The guide in
Section 3 will help you identify the right process to use.

Section 1.2 What about the legal terms? |

There are technical legal terms for some of the rules, procedures, and types of deadlines
explained in this chapter. Many of these terms are unfamiliar to most people and can be hard to
understand.
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To keep things simplehis chapter explains the legal rules and procedures using more common

words in place of certain |l egal terms. For ex
complainto rather than Afiling a grievance, O
determ nati on, 0 and Al ndependent Review Organi zat
Entity.o It also uses abbreviations as little

However, it can be helpfiiland sometimes quite importantor you to know the correct legal
terms for the situatimyou 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 your situation. To help you know which terms to use, we include legal terms
whenwe 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 tars 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 knowledge you need to take the next step. Perhaps both are true for you.

Get help from an independent government organization

We are always available to help you. But in some situations you may also want help or
guidance from someone who is not connected us. You can always conta8tateurealth

Insurance Assistance ProgramThis govenment 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 can help you understand which process you should use to
handle a problem you ar@aving. 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, Section 3 of this booklet.
You can also get help and information from Medicare

Formore 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 that apply to your

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

Asking for coverage decisions

A coverage decisn 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 prescription at a pharmacy.

We are making a coverage decision for you wheneesdecide 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 Butin some cases we might decide the drug is not covered or is no longer covered by
Medicare for you. If you idagree with this coverage decision, you can make an appeal.

Making an appeal

I f we make a coverage decision and you are no
decision. An appeal is a formal way of asking us to review and change a eoglecagjon 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. When we have completed the review we
give you our decisian

If we say no to all opart 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, yoberalye 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? Here are 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 connected with our plan,
contact your State Health Insurance Assistance Prograr®éstien 2 of this chapter).

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

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

appeal. He/she can request a coverage decision and a Level 1 Appeal with the plan. To
request any appeal after Level 1, your doctor or gitescriber 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
person to act for you as your Arepraesentat
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 prescriber, or other person to
be your representative, call Member Services and askddotm 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 gu. You 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 legal services if you qualify.
However,you are not required to hire a lawyerto ask br 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 Section 4 of thischapter (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 cage for many outpatient prescription drugs.

Medi care calls these outpatient prescription
l ong as t hey ar elistohGoveredDruds (Formulargnd thgylara n 6 s

medically necessary for yous 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 rest of this section, instea
drugo orudgid®®aeverDy dtri me .

e For details about what we mean by Part D drugsl.isteof Covered Drugsules and
restrictions on coverage, and cost information, see Chaptes5(ng our pl an
for your Part D prescription drugsand Chapter §What you pay foyour Part D
prescription drugk

(@)
(2]

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 and 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 calledfac over ag
determination. 0

Here are examples of coverage decisions you askmake about your Part D drugs:

e You ask us to make an exception, including:
o0 Asking us to cover a PatigtofOovaetedDrggst hat I

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

0 Asking to pay a lower costharing amount for a covered npreferred drug
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e You ask us whether a drug is covered for you and whether you satisfy any applicable
coverage rules. (For exampistefCoered Brmgdoyto 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
coverage decision about payment.

If you disagree with a coverage decision we haagle, 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 part has information 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.

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

J

(Has our plan \

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

Q)r?
(Y-xm make

an appeal.

(This means you
are asking us to
reconsider.)

Skip ahead to
Section 5.5 of

ths chapter.

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 type of cov
decisions, if we turn down your request for an exception, yoagpeal 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 consider your request. Here are
threeexamples of exceptions that you or yourtdoor 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 sometines called asking foriaf 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 appligsdrugs intier 3. You cannot
ask for an exception to the copaymentoinsurance amount we require you to pay
for the drug.

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

2. Removing arestrictiononttre pl ands cover ag@herfeareextarue® ver ed
or restrictions that albpgydf@overedDrogfarmmae n dr ugs
information, go to Chapter 3).

Legal  Asking for removal of a restriction on coverage for
Terms  drug issometimes called asking foffiaf 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 wl 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
drug you are asking for. (This i s some

o Quantity limits Forsome 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 exception to the copayment oringurance 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 eslsaring tier 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 intier 3you can ask us to cover it at the essaring amount that
applies to drugs itier 2 This would lower yar share of the cost for the drug.

Section 5.3 Important things to know about asking for exceptions

Your doctor must tell us the medical reasons

Your doctor or other prescriber must give us a written statement that explains the medical
reasons for requasyg 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 includes more than one drug for treating a particular condition. These
differentpossidii t i es are called Aalternativeo drugs.
effective as the drug you are requesting and would not cause more side effects or other health
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 your doctor continues to prescribe the drug for you
and that drug continues to be safe aridatifve 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 you how to make an appeal if we say no.

The next section tells you how to ask for a covedagsion, 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 type of coverage decision you waigtart by writing, or faxing our
plan to make your mguest. 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 contact us when you are asking for a coverage decision,
making an appeal or making a colaipt 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 chapter tells how you can give written
permission to someone else to act as your representétivecan 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 pay its share of a bill you have received for
medical services or drug€hapter 7 descrés 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 of a drug you have paid for.

e | f you are requesting an egmepMouron, provi
doctor or other prescriber must give us the medical reasons for the drug exception
you are requesting. (We call this the fAdo

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.

|l f your health requires it, ask us to give Yy

Legal A NAfastondec¢isBexpd kidt e
Terms deci sion. 0O

e When we give you our decision, we will us
have agreed to use the Afasto deadlines.
you an answer within 72 hours after we receive yourdoétes st at ement . A

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 are asking fdre you have not yet
received (You cannot get a fast decision if yoe 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 health or hurt your ability to function.

e If your doctor or other prescriber tellsusthatyowr heal th requires a
decision, 0 we wil/ automatically agree to
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e | f you ask for a fast decision on your oW
support), our plan will decide whether your health requires that weygiva 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 will use the
standard deadlines instead).

o This letter will tell you that if your doctor orloer 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
tofl e a fAfasto complaint, which means yo
complaint within 24 hours. (The process for making a complaint is different
from the process for coverage decisions and appeals. For more information
about the process for making complajrgee 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 fast deadlines, we must give you our ansgiven 24
hours.

o Generally, this means withimzhours after we receive your request. If you are
requesting an exception, we will give you our answer within 24 hours after we
receive your doctordéds statement support
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 happenat 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 receive your request or
doctordés statement supporting your reques

e If our answer is no to partor all of what you requestedwe 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 standard deadlines, we must give you our angwer72
hours.

o Generally, this means withif2 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 doctords statement sup
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. Later in this section, we tell about this review organization and
explain what happens apfeal 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 provideithin 72 hours after we receive your request or
doctorod6s statemeguedt. supporting your

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
receive your request or doctorods stater

e If our answer is no to pat or all of what you requested we 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. Raguesappeal
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 pess by making an
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
Airedetermination. 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 contact our plan.

o For details on how to reach us by phone, fax, mail, or in pers@myor
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 an appeal or making a complaint about your Part D
prescription drugs.

e Make your appeal inwriting 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 answer to your request for a coverage decision. If you miss
this deadline and have a good reakwrmissing 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 to ask us for a copy of the information regarding your
appealWe are allowed to chargeee 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.

| f your health requires it, ask for a fnAfast

Legal A fAfast appedanfiéxpedalt
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 w
appeal . 0

e The requirements f or gspmdasthasegforgettifigfaa s

t app
nf ast deci sionodo in Section 5.4 of this ¢

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

e When our plan is reviewing your appeal, we take another careful look at all of the
information about your covage 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 to get more information.

Deadlinesforafif ast 0 appeal

¢ If we are using the fast deadlin@g must give you our answeithin 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 answer within 72 hours, we are required to send your
request on to Level 2 of the appealsqass, where it will be reviewed by an
Independent Review Organization. (Later in this section, we tell about this
review organization and explain what happens at Level 2 of the appeals
process.)
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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 that explains why we said no and how to appeal our decision.

Deadlinesforai s t a n dappea o

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 Independent Review Organization. Later in this section, we tell about this
review organizationrad 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 npusvide the coverageve have
agreed to provide as quickly as your health requiresadlater 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 pat or all of what you requested we will send you a written
statement that explains why we said no and how to appeal our decision.

Step 3: If we say no to your appeal, you decide if you want to continue with the
appeals process and make another appeal.

e If our plan says no to your appeal, you then choose whether to accept this decision or
continue by making another appeal.

If you decide to make another appeal, it means your appeal is going on to Level 2 of
the appeals process (see below).

| Section 5.6 Step-by-step: How to make a Level 2 Appeal

If our plan says no to your appeal, you then choose whether to accept this decision or continue
by making another appeal. If you decide to go on to a Level 2 Appeahdiyeendent Review
Organization reviews the decisn our plan made when we said no to your first appeal. This
organization decides whether the decision we made should be changed.

Legal The formal name for t
Terms Or gani z athil nrde piesn dteme
Ent iltigysontetimesclddtheii | 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 Level 1 Appeal, the written notice we send you will
includeinstructions on how to make a_evel 2 Appealwith the Independent
Review Organization. These instructions will tell who can make this Level 2 Appeal,
what deadlines you must follow, and how to reach the review organization.

¢ \When you make an appeal to the Independent Review Organjaaé&aomill send the
information we have about your appeal to this organization. This information is called
y o ur i cYos leavefthe tigat toask us for a copy of your case fil&Ve are
allowed to charge you a fee for copying and sending this infasmédiyou.

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 isn outside, independent organization
that is hired by Medicare. This organization is not connected with our plan and it is
not a government agency. This organization is a company chosen by Medicare to
review our decisions about your Part D benefits withpdan.

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 you its decision 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 organization agrees to gi
must give you an answer to your Level 2 Appethin 72 hours after it reeives
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 approved by the review
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 Organkation 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 coveragethat was approved by the review organization
within 72 hours after we receive the decision fnathe review organization.

o If the Independent Review Organization approves a request to pay you back for
a drug you already bought, we are requirecetalgpayment to you within 30
calendar daysafter we receive the decision from the review organization.

What if the review organization says no to your appeal?

If this organization says no to your appeal, it means the organization agrees with our decision not
to approve your request. (This i1s called Auph
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 value of the coverage you are requesting
is too low, you cannot make another appeal and ¢hisidn 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 enough to continue with the appeals process.

Step 3: If the dollar value of the coverage you are requesting meets the
requirement, you choose whether you want to take your appeal further.

e There are three additional levels in the appeals process after Level 2 (for a total of
five levels of appeal).

e If your Level 2 Appeal is turned down and yoeehthe 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 third appeal, the details on how to do
this are in the written notice you got after your secappkeal.

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 ro&y be a
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, the written response you receive to
your Level 2 Appeal will explain who to contact and wiwatlo 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 review of your appeal at each of these levels.

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

appeal and give you an answer
Law Judge. 0

¢ |If the answer is yes, the appeals process is ov@¥hat you asked for in the appeal has
been approved.

e If the answer is no, the appeals pragssmayor 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 can continue to the next level of the
review process. If the administrative jud@g's 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, the notice you get will tell you
whether the rules allow you to go on to another level of dpliehe 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&ledicae 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 processayor may notbe over.

o

If you decide to accept this dsion 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 review process. It depends on your situation. If the Medicare Appeals
Council says no to yowppeal 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 to go on, the written notice will also tell you who to
contact and what to do next if yahoose 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 This is the last step of the administrative appeals process.
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MAKING COMPLAINTS

SECTION 7 How to make a complaint about quality of care,
waiting times, customer service, or other concerns

If your problem is about decisions related to benefits,
7 coverage, or payment, then this sectiondsfor you
. Instead, you need to use the processdoerage decisions
and appeals. Go to Section 4 of this chapter.

Section 7.1 What kinds of problems are handled by the complaint
process?

This section explains how to use the process for making complEmgsomplaint process is

used for certain typesf problemsonly. This includes problems related to quality of care, waiting
times, and the customer service you receive. Here are examples of the kinds of problems handled
by the complaint process.
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If you have any of these
kinds of problems,
you can dmake a 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 formal namecbmpl Amakdngsaffliling
grievanceo
Legal What this section callsfac o mp | isalsm
Terms caledaigri evance. 0
e Anothertermfoii maki ng a iso
Afiling a grievance
e Anot her waing the procesafgr
c o mp | a isumsitistiee proces 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 Services is the first stedf there is anything else you need to
do, Member Services will let yoknow.1-888767-7717,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 can put your
complaint in writing and send it to us.If you do this, it means that we wilse ouformal
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 means that we will have to respond to your complaint within 30
days from the date receivéa 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 to, an additional 14 days.

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

e | f you are making a complaint because we d
to a coverage decision or appeal, we will automatically give youiaf ast 06 clompl ai
you have a fAfast o c¢omplamanswerwithin4houessans we w

Legal What this section callsiaf a st ¢ asmlsd
Terms Calledaif 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 condition requires us to
answer quickly, we will do that.

e Most complaints are answered in 30 days,ut we may take up to 44 daysif we 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 days total) to answer your complaint.

¢ If we do not agreewith some or all of your complaintdron 6t t ake responsi
problem you are complaining about, we will let you know. Our response will include our
reasons for this answer. We must respond whether we agree 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 process outlined above.

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

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 directly to
this organizationwithoutmaking the complaint to our plan). To find the name,
addess, 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
organization, we will work together with them to resolve your complaint.

e Or you can make your complant to both at the same time If 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 Premium (PDPmay bevoluntary (your own choice) or
involuntary (not your own choice):

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

o0 There are only certain times during the year, or certain situations, when you may
voluntarily end your metwership in the plan. Section 2 tells ywhenyou can
end your membership in the plan.

0 The process for voluntarily ending your membership varies depending on what
type of new coverage you are choosigction 3 tells yolhowto end your
membership in eac$ituation.

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 about situations when we must end your
membership.

If you are leaving our plan, you must continue to get your P@rescription drugs through our
plan until your membership ends.

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

You may end your membership in our plan only during certain times of the year, known as
enrollment periods. All members have thportunity 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 exd your membership during t#enual Enroliment Period (also known as the
AANnnNnual Coordinated Election Periodo). This
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.

e What type of plan can you switch to during the Annual Enroliment Period?

During this time, you can review your health coverage and your prescription drug
coverage. You gachoose to keep your current coverage or make changes to your
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