October 31, 2009
Dear Member,
Here arghreedocuments with important information for you.

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

e Please take a moment very soon to look through this summary and see how the
changes might affect you.

e If you decide to stay witbur planfor 20107 you do not have to tell us or fill out any
paperwork. You will automatically neain enrolled as a memberair plan

¢ If you decide to leaveur plan you can switch to a different Medicare Advantage Plan
or to Original Medicare from November 15 through December 31 each year. The
Annual Notice of Changes tells you more.

2. Wedr e nignca ucdoipy Bvidenceot Coveyagear A 6s t he | egal
description of your benefits and costs for 2010 if you stay enrolled as a menober of
plan It also explains your rights and rules you need to follow when using your coverage
for medcal care and prescription drugs. Please look through this document so you know
what s in it, then keep it handy for refer

3. Weré also including a copy @iurp | alnsd &f Covered Drugs (Formulary),
effective in January 2010.

If you have questionsye 6r e here to help. Pli8@8aGr-é717c a | | Me mb
(TTY/TDD only, call1-877-6724242. Hours aréMonday thru Friday from 8:00 a.m. to 8:00

p.m.and calls to these numbers are free. You can also visit our websitefirstpluspr.com

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

Sincerely,

Enroliment Department



First+Plus Gobierno Premium ((PPO) Annual Notice of Changes for 2010

This booklettells you how your benefits and costs as a merabeur plan willchangenext year
from your current benefitd'he changes take effect on January 1, 2010.

To decide whatos best for you, compare this i

costs of other Medicare Advantage plans in your area, as well as the benkéitsEnof
Original Medicare.

First Medical Health Plan Member Services:

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

1-888767-7717(Calls to these numbers are free.)

TTY/TDD users call:1-877-672-4242

Hours of Operation:
Monday thru Friday from 8:00 a.m. 800p.m.

This plan is offered b¥irst Medical Health Plan, Inceferred throughout the Annual Notice of
Changes as A weFKirgt+PlasuGohietno Bremiufn PP®Yefér ed t o as
Aour plan. o

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

Member Services at the number listed above if you need plan informatootiher format or
language.

[InsertMaterial ID number]
[Insertmm/yyyy]

npl a



If you remain enrolled in our plan for 2010, there will be some changes to your
benefits and what you pay.

You are currently enrolled as a membeoof plan.We are pleaskto be providing you
Medicare health care coveraigeluding your prescription drug coverage.

Wedbre sending you this Annual Notice of Chang
memberof our plan will change next yedrom your current benefitd'he changes take effect on
January 1, 2010. Medicare has approved these changes.

What should you do?

We want you to know wlpledsersad thifdamentiverysoon®xt y e a
see how the changes in benefits and costs will affect you iluystay enrolled inour plan for
2010.

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

You can find ifiormation about plans available in your area by visiting the Medicare website
(http:/Mvww.medicare.gov. The Medicare website includes in
and costs, as well as information about how Mauh 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 todigmfiwww.medicare.goby selecting

ei ther nCtompRIr@&@ndeand Medi gap Policies in Youl
Prescription Drug Pl ans 1-8887867717to abtain a dopyofthe a | | u
plan ratings for this plan. TT/YDD users calll-877-672-4242

We hope to keep you as a mesnbfour plan But if you want to make a change for 2010, see
AWhen can you ¢ foatimgperdsiwhen ywe aar makera change.


http://www.medicare.gov/
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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 Changes gives 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 2010 Evidence of Coveragerfptan The Evidence
of Coverage is the legal, detaileesdription of your benefits and costs for 2010. It explains
your rights and the rules you need to follow to get your covered services and prescription
drugs. (We have included a copy of the Evidence of Coverage in the same booklet with this
Annual Notice 6 Changes. If you do not have this copy, call Member Services.)

¢ If you have questions or need more information, you can always call Member Senlices at
888767-7717(TTY/TDD only, call1-877-672-4242. Hours aréMonday thru Friday from
8:00 an to8:00pmand calls to these numbers are free.

Section 2. Changes to your monthly premium

2009 (this year) 2010 (next year)

Monthly premium $100 $100

Exception: If you are required to pay a late enrollment penalty (because you did not join a
Medicare drug plawhen you first became eligible), your monthly premium for 2010 wi2@
plusthe amount of your late enrollment penalty. For more information about this peeaity,
Chapter6 of your Evidence of Coverage.

Section 3. Medical services: Changes to your benefits and what you pay

Changes to your benefits

As shown belowour planis changing our covered benefits for next year. For details, see Chapters 3
and 4 in your Evidence of Coverage.



Annual Notice of Changes in First+Plus Gobierno Premium (PPO) for 2010 2

2009 (this year) 2010 (next year)

Over the Counter drugs $50 monthly $90 quarterly

Changes to what you pay

The amount you pay for covered services will be exactlganee in 2010 as it is in 2009.

Section4. Part D prescription drugs: Changes to your benefits and what you pay

Changes to your benefits

Ourplanh asLiasti of Cover ed.ItBliswhich PartP presoriptioradrugs)arce
covered by the plan. (Chapter 5, Section 1.1 of yaidence of Coveragexplains about Part D
drugs.)

We may make changes to t he mlglaoatihsyed.rinadgditidn st f
there are a number of changes to the Drug List that will take effect on January 1, 2010. Changes
to the planés Drug List have been approved by

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

¢ We have added some new restrictions to certain drugs, and reduced the restrictions on
others. Restictions 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 inclodes lon quantity
of the drug.

Pleasecheck to see if any of these changes to drug coverage aftbet drugs you use.

e You can look for your drugs on the Drug List we sent with Ariaual Notice of Changes

e The Drug List we sent includes many of the drugs that we cover, but it does not include all
of ourcovereddrugs. f you canot difugsondthisDauglgast, yo&i may find r
them on a complete Drug List, which includes all the drugs we cover. You can get the
complete Drud.ist by calling Member Services or visiting our website www.firstpluspr.com.

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

e Every drug on t he p#cstshaingliersuMedidare allowsiussto i n 0
change what yu pay for a drug in each cossharing tier only once a year. The changes
shown below will take effect on January2D10, and stay the same for the entire plan year.

2009 (this year) 2010 (next year)

Drugs in Cost-Sharing Tier 1
Generic Drugs
Initial Coverage Limit

You pay $5 per You pay $0 per
For a one-month (30 day) supply of a prescription. prescription.
drug in cost-sharing tier 1 that is
filled at a network pharmacy
Gap Coverage You pay $5 per You pay $0per

prescription. prescription.
Drugs in Cost-Sharing Tier 2
Preferred Brand
Initial Coverage Limit

You pay $15 per You pay $5 per
For a one-month (30 day) supply of a prescription. prescription.

drug in cost-sharing tier 1 that is
filled at a network pharmacy
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Drugs in Cost-Sharing Tier 3
Non-Preferred Brand

Initial Coverage Limit

You pay $30 per You pay $5 per
For a one-month (30 day) supply of a prescription. prescription.
drug in cost-sharing tier 1 that is
filled at a network pharmacy
Drugs in Cost-Sharing Tier 4
Specialty Drugs
Initial Coverage Limit
You pay 25% per You pay 25% of the
For a one-month (30 day) supply of a  prescription. total cost.
drug in cost-sharing tier 1 that is
filled at a network pharmacy
Gap Coverage No Gap Coverage You pay 25% of the

total cost for Generic
Specialty Drugs.

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

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

¢ 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 fmaaimum of 30 days, or
less if your prescription is written for fewer days. Chapter 5, 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 temporply stine
drug runs out.

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

¢ You and your doctor can ask the plan to make an exception for yoand cover the drug.
You can ask for an exception in advance for next year and we will give you an answer to
your request before the changedsleffect.To learn what you must do to ask for an
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exception, see thevidence of Coveraglat was included in the mailing with thAsinual
Notice of Changed.ook for Chapter §What to do if you have a problem or complaint

Section 5. What aboutchanges t o t he pl a mpfosiderset wor k of

Will your doctors and other providers stil!]l b
network next year?

There are a few changes to the network of pro
network of plan providers to changeaaty time during the year.

e Please check with your doctors and otheproviders you currently useto make sure they
will continue to be part of the provider network @ar planin 2010.

¢ For the most uppo-date information on the network of providers, cheak website
www.firstpluspr.conor call Member Services (see phone numbers on the front cover).

Section 6. Wh at i f | donot have drug coverage t hat
standard prescription drug coverage?

What are my options for getting Medicare prescription drug
coverage?

If you would like to get Medicare prescription drug coverage, you have many plan options. You can
get Medicare prescription drug coverage by joining a Medicare Advantage plan that includes this
coverage. Our organizationfefs the following plans that include Medicare drug coverage:

Preferred Provider Organization Health Maintenance Prescription Drug Plan
Organization
First+Plus Gobierno UPR (PPO)  First Care+Plus (HMO) Pharma Plus (PDP)
First+Plus Advantage Plus (PPO) First+Plus Complete Pharma Premium (PDP)
(HMO)

First+Plus Advantage Premium First+Plus Titanio (HMO) PDP Gobierno Premium
(PPO)
First+Plus Gobierno Premium
(PPO)

For more information on our plans, please call Member Service8&&167-7717. TTYTDD
users should call-877-6724242

To find other plans available in your area, Vv
select either ACompare Medicare Prescription
Policies i n cail2800MERICARE (1:@006834227). TTY users should caltd77-
486-2048.
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If you join another Medicare Advantage plan or a Medicare drug plan, you will be disenrolled from
our plan when your enrollment in the new plan begins.

Section 7. Do you want to stay in the plan or make a change?

Do you want to stay with our plan?

If you want to keep your membershipdgarplanf or 2010, itbdés easy. You
fill out any paperworkYou will automatically remain enrolled as a member.

Do you want to make a change?

If you decide to leaveur plan you can switch t@ different Medicare Advantage plan or to Original
Medicare (either with or without a separate Medicare prescription drug plan).

If you want to change to a different plan, there are ntéimjces. As aeminder First Medical Health

Plan offes other Medicare Advantage plaarsdMedicare 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 amonts.

When can you change?

e Duringthey early enroll ment period (called the 7
from November 15 through December 31, 20Q09ou can hange to any other Medicare
Advantage plan or to Original Medicare (either with or witha separate Medicare
prescription drug plan)our new coverage will begin on January 1, 201

e You also haveanother, more limited enrollment period from January 1 through March
31,2010During this period (call ed dswitthtdlaopen e
different Medicare Advantage Plan with Part D prescription drug coverage or switch to
Original Medicare plus a Medicare Prescription Drug Plan.rkore information about your
choices during the January 1 through March 31 open enrollmeatpplease se€hapter
10, Section 2.2 of th&vidence of Coverage.

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

For most people, ye€ertain individuals, such as those with Medicaidthosevho move out of
the geographic servicees, can make changes at other tirk®@s.more information, se@hapter 10
Section 2.3 of th&vidence of Coverage.

How do you make a change?

SeeChapter 1®f the encloseévidence of Coveragdocument. It tells what you need to do to
make a change frowur plan b another plan.
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Things to check on before you make a change

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

Section 8. Do you need some help? Would you like more information?

We have information and answers for you

To learn more, read the information we sent in the same package wimthial Notice of Changes
This includes a copy of thevidenceof Coverageand thelist of Covered Drugs (Formulary)

If you have any questions, we are here to help. Please callous Btember Services. We are
available for phone calldlonday thru Friday from 8;00 a.m. 800p.m.Calls to these numbers are
free:1-888767-7717(TTY/TDD only, call1-877-672-4242).

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

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

Oficina de la Procuradora de Edad Avanzadadependent (not connected with any insurance
company or health planQficina de la Procurada de Edad Avanzadaunselors can help you
with your Medicare questions or problems. They can help you understand your Medicare plan
choices and answer questions about switching p¥mscan cdlOficina de la Procuradora de
Edad Avanzadat1-877-7254300 or 1787-721-6121.

You can get help and information from Medicare

Here are three ways to get information directly from Medicare:

e Call 1-800-MEDICARE (1-800-633-4227)24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.

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

e ReadMedicare & You 2010Every year in October, this booklet is mailed to people with
Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the
most frequently asked questions ablgh¢ di c ar e . |l f you dondét have
you can get it at the Medicare website (http://www.medicare.gov) or by calBog-1
MEDICARE (1-800-6334227).



January 117 December 31, 2010

Evidence of Coverage:

Your Medicare Health Benefits and Serices and Prescription Drug Coverage
as a Member offirst+Plus Gobierno Premium (PPO)

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

First Medical Health Plan Member Services:

For help or information, please call Member Services or go to our plan website at
www.firstpluspr.com3i888-767-7717(Calls to these numbers are free.)

TTY/TDD users call:1-877-672-4242

This plan is offered b¥irst Medical Health Plan, referred throughout the Evidence of
Coverage as A weistéPlud Gobierio Pemiuni(BP@)ys. or ef erared t o @
or Aour plan. o

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

Member Services at the number listed above if you need plan information in anatiesr dor
language.

[insert Material ID number]
[insert mm/yyyy]
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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 medical care and
prescription drugs tlough our plan. This booklet explains your rights and responsibilities,
what is covered, and what you pay as a member of the plan.

e You are covered by Medicare, and you have chosen to get your Medicare health care
and your prescription drugpverage througbur plan,First+Plus Gobierno Premium
(PPO).

e There are different types of Medicare Advantage Pl&hs. plan isa Medicare
Advantage Plan PPO (PPO stands for Preferred Provider Organization).

This plan is offered b¥irst Medical Health Plarreferred hroughout the Evidence of Coverage
as fAwe, 0 N BistyRus Gobierrfo ®remiumo(PP@r ef erred t o as AfApl a
pl an. o

The word Acoverageodo and fAcovered serviceso re
prescription drugs availabte you as a member otr plan.

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 an@W 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 our plan?

|l f you are a new member, then itosiwhattpeort ant
rules are and what services are available to you. We encourage you to set aside some time to
look through thi€vidence of Coveradgmooklet.

|l f you are confused or concerned or just have
Services (contdaanformation is on the cover of this booklet).
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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 about haovur plancovers your care.

Other partof this contract include your enrollment form, thist of Covered Drugs

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

The cantract is in effect for months in which you are enrolledun planbetween January 1,
2010 to December 31, 2010.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approvglaneach year. You
can cantinue to get Medicare coverage as a membeugplan only as long as we choose to
continue to offer the plan for the year in question and the Centers for Medicare & Medicaid
Servicegenewits approval of the plan.

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

| Section 2.1 Your eligibility requirements |

You are eligible for membership in our plan as long as:
e You live in our geographic service area (section 2.3 below describes our service area)
e --and-- you are entitled to Medicare Part A
e --and-- you are enrolled in Medicare Part B

e --and-- you donothave End Stage Renal Disease (ESRD), with limited exceptions, such
as if you develop ESRD when you are already a member of a plan that we offer, or you
were a member of a different plan that wersninated.

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

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

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

e Medi care Part B is for mo st ot her medi c al
outpatient services.
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Section 2.3 Here is the service area for our plan

AlthoughMedicare is a Federal prograour planis available only to individuals who live in
our plan service aredo stay a member of our plan, you must keep living in this service area.
The service area is described below

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

: MUNICIPIOS DE PUERTO RICO 6:3;

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

SECTION 3 What other materials will you get from us?
Section 3.1 Your plan membership card i Use it to get all covered care and
drugs

While you are a member of our plan, you must use our membership card whenever you get any
services covered by thisplannd f or prescription drugs you get
sample membership card to show you what yours will ek
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As long as you are a member of our pjan mustnot use your red, white, and blue

Medicare cardto get covered medical services (with the exception of routine clinical research
studies and hospice services). Keep your red, white, and blue Mechedri@ a safe place in

case you need it later.

Herebds why t hi Hyougetcoeveredisenvigeas using your red, white, and blue
Medicare card instead of using our membership card while you are a plan member, you may
have to pay the full cosourself.

If your plan membership card is damaged, lost, or stolen, call Member Services right away and
we will send you a new card.

Section 3.2 The Provider Directory: your guide to all providers in the
pl ands networKk

Every year that you are a membepoaf plan, we will send you either a n&rovider Directory
or an update to yolwRrovider Directory.This directory lists our network providers.

What are fAnetwork providerso?
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Network providers are the doctors and other health care professionals, medicgisgr
hospitals, and other health care facilities that have an agreement with us to accept our payment in
full. We have arranged for these providers to deliver covered services to members in our plan.

Why do you need to know which providers are part of our network?

It is important to know whiclproviders are part of our network because, with limited exceptions,

while you are a member of our plan you may be required to use network providers to get your

medical care and services. The only exceptions aregemees, urgently needed care when the

network is not available (generally, out of the area)aftstrea dialysis services, and cases in

which our planauthorizes use of nemetwork providersSee Chapter@Jsi ng t he pl ands
coverage for your medical seceg for more specific information about emergency-ofit

network, and oubf-area coverage.

I f you donot h aRrogidery Dorectory yow qany requedst atcdpy from Member
Services. You may ask Member Services for more information aboutetwork providers,

including their qualificationsMember Services can give you the mosttoqolate information

about changes in our network providers and ab
may also note that a complete list of network piexs is available on our website.

Section 3.3 The Pharmacy Directory: your guide to pharmacies in our
network

What are Anetwork pharmaci eso?

OurPharmacy Directorygives you a complete list of our network pharmatidsat means all of
the pharmaciedat have agreed to fill covered prescriptions for our plan members.

Why do you need to know about network pharmacies?

You can use thBPharmacy Directoryo find the network pharmacy you want to use. This is
important because, with few exceptions, you ihges$ your prescriptions filled at one of our
network pharmacies if you want our plan to cover (help you pay for) them.

We will send you a completeharmacy Directoryat least once every three yeargvery year
t hat you dPBharnacy Qrectoryvae tnlelw send you an update tt
the directory.

| f you doRhédrmacyhDaecteryybulcan get a copy from Member Services (phone
numbers are on the front cover). At any time, you can call Member Services tetgataip
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informationabout changes in the pharmacy network. You can also find this information on our
website atvwwe.firstpluspr.com

Section 3.4 T he plLiastroBCovered Drugs (Formulary)

The plan has hist of Covered DrugsHormulary). ~ We c al | it théatlBDrug Li
which Part D prescription drugs are coveredhy plan 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 approved fEnest+Plus Gobierno Premium (PP)rug List.

We will send you a copy of the Drug List. To get the most complete and current information
about which drugs ar e covewwe.drstplugpoaonoccalin vi si t
Member Services (phone numbers ardhanfront cover of this booklet).

Section 3.5 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 presaoiptirugs. 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 maptier Ch

6 (What you pay for your Part D prescription drjggves more information about the

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

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

SECTION 4 Your monthly premium for our plan

| Section 4.1 How much is your plan premium?

Your coverage is provided through contract with your current employer or former employer or
union. Please contact the employer's or nsibenefits administrator for information about your
plan premium.

In some situations, your plan premium could be more

Some members are required to pdgta enrollment penaltybecause they did not join a

Medicare drug plan when théiyst became eligile or because they had a continuous period

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

late enrollment penalty.
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If you are required to pay the late enroliment penalty, the amount of your penalty depends on
how long you waited before you enrolled in drug coverage or how many months you were
without drug coverage after you became eligible. Chapter 6, Section 9 explai®the |
enroliment penalty.

Many members are required to pay other Medicare premiums

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

e Your copy ofMedicare & Yow010tells about these premiums in the section called
AR2010 Medicare Costs. o0 This expmpopeewths how
different incomes.

e Everyone with Medicare receives a copyM#edicare & Youeach year in the fall. Those
new to Medicare receive it within a month after first signing up. You can also download a
copy ofMedicare & You 201from the Medicare wedite (http:Avww.medicare.goM
Or, you can order a printed copy by phone-800-MEDICARE (1-800-6334227)24
hours a day, 7 days a wedK'Y users call 8877-486-2048.

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

There arédwo ways you can pay your plan premium.
Option 1: You can pay by check

You can decide to pay your premium directly to our Plan with a chéol. will receive a
coupon book within a month of your effective date. You mustlpaypremium by th&0th of
the month in any of the following:

¢ mailing the coupon with a check;
e make a payment at any First Medical Health Plan, Inc. office;
¢ make a payment at any Banco Popular.

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

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 for Automatic Withdrawal form.

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

t


http://www.medicare.gov/
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You can have the plan premium taken out of your monthly Social Security €muiact

Member Services for more information on how to pay your monthly plan premium this way. We
will be happy to help you set this up.

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

Your plan premium is due in our office by thé" of each month

If you are having trouble paying your premium on time, please contact Member Services to see if
we can direct you to programs that will help with your plan premiu

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

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

SECTION 5 Please keep your plan membership record up to date
Section 5.1 How to help make sure that we have accurate information
about you

Your membership record has information from your enroliment farohding your address and
telephone number. It shows your specific ptamerage including yourhysician of Care, if
selected.

The doctors, hospitals, and other providers i
information about youThese network providers use your membership record to know what

services and drugs] are covered for yauBecause of this, it is very important that you help us

keep your information up to date.

Call Member Services to let us know about these changes:

e Changes to your namgour address, or your phone number

e Changes in any other health insurance coverage you have (such as from your employer,
your spouseds employer, workersd6 compensat

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

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



2010 Evidence of Coverage for First+Plus Gobierno Premium (PPO)
Chapter 1: Getting started as a member of our plan 9

Medicare requires that we collect information from you about any other medical or drug
i nsurance CcoO0Ver ag ecausdveetmusyocoardinhteaanyeother toesagedysu b
have with your benefits under our plan.

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

call Member Services (phone numbers are on the cover of this booklet).
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SECTION 1 Our plan 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 witsttePlus
Gobierno Premium (PPQYlember Services. We will be happy to help you.
Member Services

CALL (888)76 77717

Calls to this number are fre®ur hours of operations are Monday
thru Friday from 8:00 a.m. to 8:gdm. However, a customer
service representige is available 24 hours a day seven days a wi
(including holidays).

TTY (877) 6724242

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

Calls to this number are fre®ur hous of operations are Monday
thru Friday from 8:00 a.m. to 8:qim. However, a customer

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

FAX (787)993-4995
WRITE PO Box 195080 San Juan, PR 00%080

WEBSITE www.firstpluspr.com



http://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

medical care

You may call us if you have questions abour coveragelecision, appeals and complaints

processes.

Coverage Decisions, Appeals and Complaints for Medical Care

CALL

TTY

FAX

WRITE

(888) 7677717

Calls to this number are fre®ur hours of operations are Monday
thru Friday from 8:00 a.m. #:00 p.m. However, a customer
sewvice 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 arfree.

(787) 9934995 For expedited organization determinatigi®s-622
0729 Forappeals andrievanceg787)3003918.

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

For more information on asking for coverage decisianaking an appear making a
complaint about your medical casze Chapter 9Nhat to do if you have a problem or
complaint (coverage decisions, appeals, complaints
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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

Coverage Decisions, Appeals and Complaints for Part D Prescription Drugs

CALL (888) 7677717

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

TTY (877) 6724242

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

Calls to thisnumber are free.

FAX (787) 6258544

For expedited organization determinations (787)-8284. For
expedited appeals andpedited complaints (787)368P18

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

For more information on asking for coveratgrisionsmaking an appear making a
complaint about your Part D prescription drugge Chapter 94hat to do if you have a
problem or complaint (coverage decisions, appeals, compjaints
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Where to send a request that asks us to pay for our share of
the cost for medical care or a drug you have received

For more information on situationswvhich you may need to ask us for
reimbursement or to pay a bill you have received from a provider, see Chapter 7
(Asking the plan to pay its share of a bill ylwave received for medical services or

drugs.

Please noteif you send us a payment request and we deny any part of your request,
you can appeal our decision. See Chapi{@WBat to do if you have a problem or
complaint (coverage decisions, appealsd @mplaintg for more information.

Payment Requests
CALL (888) 76 #7717

Calls to this numbeare 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 peoplea85 gf age or older, some
people under age 65 with disabilities, and people with&ade Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).
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The Federal agency in charge of Medicare is the Centers for Medicare & Meskraides

(someti mes called ACMSO0). This agency
including us.
Medicare

CALL 1-800-MEDICARE, or 1800-6334227

TTY

WEBSITE

Calls to this number are free.

24 hours a day, 7 days a week.

1-877-486-2048

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

Calls to this number are free.
http://www.medicare.gov

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

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

15

contrac

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. Rueto Ricg the State Health Insurance Assistance Program is
calledOficina de la Procuradora de Edad Avanzada


http://www.medicare.gov/
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Oficina de la Procuradora de Edad Avanziadadependent (not connected with any
insurance company or health plan). It is a state program ttsatng@ey from the Federal
government to give free local 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 youcdedights, help you make
complaints about your medical care or treatment, and help you straighten out problems with
your Medicare billsOficina de la Procuradora de Edad Avanzewlanselors can also help

you understand your Medicare plan choices amtvanquestions about switching plans.

Oficina de la Procuradora de Edad Avanzada

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

San Juan, PR 009419179
WEBSITE Wwww.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 stateuémto Ricothe Quality
Improvement Organization is call€liality Improvement Prfessional 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 Medica. QIPROis an independent organization. It is not connected

with our plan.

You should contad@IPROin any of these situations:

¢ You have a complaint about the quality of care you have received.
¢ You think coverage for your hospital stay is ending to;msoo

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

Quality Improvement Professional Research Organization
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(QIPRO)
CALL 800-981-5062 o 1-787-641-1240
WRITE Mercantil Plaza, Building #2, Avenida Ponce de Leodn, Suite 709,
Juan, Puerto Rico 00918
WEBSITE http://www.qipro.org

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrotlfoe

Medicare. U.S. citizens who are 65 or older, or who have a disability or end stage renal
disease and meet certain conditions, are eligible for Medicare. If you are already getting
Social Security checks, enrollment into Medicare is automatic. layeuot getting Social
Security checks, you have to enroll in Medicare and pay the Part B premium. Social Security
handles the enrollment process for Medicare. To apply for Medicare, you can call Social
Security or visit your local Social Security office.

Social Security
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 special telephone equipment and is only fc
people who have difficulties with hearing or speaking.

Calls to this number are free.

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

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

Medicaid is a joint Federal and state government program that helps with medical costs for
certain @ople with limited incomes and resources. 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,tcontac
Administracién de Seguros de Salud (ASES)

Administracion de Seguros de Salud (ASES)

CALL (800) 981-2737 or (787) 4743300
WRITE P.O. Box 195661

Rio Piedras, PR 00943661
WEBSITE http://www.ases.gobierno.pr

SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensive benefit pr ogr adthei fanolies. Itybudhavea at i on
guestions regarding your benefits from the Railroad Retirement Board, contact the agency.

Railroad Retirement Board
CALL 1-8777725772
Calls to this number are free.
Available 9:00 am to 3:30 pm, Monday through Friday
If you have a toucltone telephone, recorded information ar

automated services are available 24 hours a day, includin
weekends and holidays.


http://www.ases.gobierno.pr/
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TTY 1-312-751-4701

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

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

SECTION 9 Do you have fAgroup insuranceo o
insurance from an employer?

If you (or your spouse) get benefits fromyou ( or your spousedbd6s) empl oy
the employer/union benefits administrator or Member Services if you have any questions. You

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

|l f you have other prescription drug coverage
retiree group, please contdach at gr oup 6 s b e nTad berefgs admdnistratori st r at o
can help you determine how your current prescription drug coverageavklwith our plan.
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SECTION 1 Things to know about getting your medical care
as a member of our plan

This chapter tells things you need to know about usiagplanto get your medical care
coverage. It gives definitions of terms and explains the rules you will need to follow to
get the medical treatments, services, and other medicahedrare covered by the

plan.

For the details on what medical care is covered by our plan and how much you pay as
your share of the cost when you get this care, use the benefits chart in the next chapter,
Chapter 4 Medical benefits chart, what is coveradd what you pgy

Section 1.1 Whatareinet wor k providerso and| Acover

Here are some definitions that can help you understand how you get the care and services
that are covered for you as a member of our plan:

e N Pr o v iatkeactersand oth health care professionals that the state licenses
to provide medical services and care. The
and other health care facilities.

e NTNet wor k prethe dodoesrasdther health care professionals,
medical grops, hospitals, and other health care facilities that have an agreement
with us to accept payment in full. We have arranged for these providers to deliver
covered services to members in our plan. The providers in our network generally
bill us directly for @are they give you. When you see a network provider, you
usually pay only your share of the cost for their services.

e A"Cover ed igklede &lithe mexidal care, health care services, supplies,
and equipment that are covered by our plan. Your coversites for medical
care are listed in the benefits chart in Chapter 4.

Section 1.2 Basic rules for getting your medical care that is covered
by the plan

Our planwill generallycover your medical care as long as:

A

e The care youreceiveisincludedinthel andés Medi calthisBenef i ts
chart is in Chapter 4 of this booklet).

e The care you receive is considered medically necessaltyneeds to be accepted
treatment for your medical condition.



2010 Evidence of Coverage for First+Plus Gobierno Premium (PPO)
Chapter 2: Important phone numbers and resources 23

e You receive your care from a providerwho participates in Medicare. As a
member obur plan, you can receive your care freither a network provider or
an outof-network providelfor more about this, see Section 2 in this chapter).

o The providers in our network are listed in a@vider Directory

o If you use an atiof-network provideryour share of the costs for your
covered services may be higher.

o Please noteWhile you can get your care from an -@itnetwork provider,
the provider must participate in Medicare. We cannot pay a provider who
has decided not to paripate in Medicare. You will be responsible for the
full cost of the services you receive. Check with your provider before
receiving services to confirm that they have not opted out of Medicare.

SECTION 2 Using network and out-of-network providers to
get your medical care

Section 2.1 What kinds of medical care can you get without getting
approval in advance from your POC?

You can get the services listed below without getting approval in advance from your
POC

e Routine womeno6s he alastbxancsamammogranisiggsh i nc |
of the breast), Pap tests, and pelvic examng as you get them from a network
provider

¢ Flu shots and pneumonia vaccinations.
e Emergency servicgsom network providers or from nemetwork providers.

e Urgently needed caffeom nonnetwork providers when network providers are
temporarily unavailable or inaccessible when you are temporarily outside of the

planés service area, e.g., when you are

area.

¢ Kidney dialysis services that yget at a Medicareertified dialysis facility when
you are temporarily olupossiblel gease letaus kndwa n 6 s
before you leave the service area where you are going to be so we can help
arrange for you to have maintenance dialygidle outside the service area

S €
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Section 2.2 How to get care from specialists and other network
providers

A specialist is a doctor who provides health care services for a specific disease or part of
the body. There are many kinds of specialists. Here f&w axamples:

e Oncologists, who care for patients with cancer.
e Cardiologists, who care for patients with heart conditions.

¢ Orthopedists, who care for patients with certain bone, joint, or muscle conditions.

You do not need a referral to visit our plarsplist.
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What services will the POC need to get prior authorization from the plan?

ThePOCneeds to get prior authorization from the plan for the services shown on the

table bellow:

) Firsr @) AUTHORIZATION REQUIREMENTS

Authorization Required
Submission of a referral forrfMedical Certification Form) and clinical information (i.e. progress nots

imaging reports, operative reports etc.)is needed for this process

i
i

c:

[ entEN e ent-EN ent-A et en-RN en-N et e

c:

Durable Medical Equipment

Scooters

Powered Wheelchairs
and accessories
Wheelchairs and
accessories

Orthotics

Prosthetics
CPAP,BPAP

Oxygen y accessories
CPM

Beds and accessories
Lifter

VAC System
Diabetes Supplies

Miscellaneous

Home Care

Home Infusion Servies
Skilled Nursing Facility
and Extended Care
Facility
Hospitalizations
(inpatient and
observation)

Sleep Studies

Part B Medication and
Administration

u

et et ent i encl ant i e

V/Q Scan

Parathyroid Scan

SPECT

Thyroid Radioactive uptake
Thyroid Scan

Renal Scan

Doopler y Duplex

Radiology

[ - enHN en- e e e e e e e

Cc:

CT Scan w/without contrast

CT Colonography

Myelogram

MRA

MRI w /without contrast

MR Cholangiopancreatography
MR Neurograpl

MR Venography
Arthrography (Ct scanMRI)
Transcranial Doopler of
Arteries

Transesophageal Echocardiogram
Transthoracic Echocardiogram, Restin

Intracrang

Gastroenterology

i
i

ERCP/MRCP
Virtual Colonoscopy

IMPORTANT
INFORMATION

Expedited (Urgent)
Pre-Service Referrat
The organization makes
dedsions within24-72
hours from receipt of thq
request.

Standard (Routine)
Pre-Service Referrat
24 hours up tdl 4
calendar days.

Medical Necessity
Request to extend a
course of treatment
beyond the period of
time or number of
treatments previously
approred. The
organization makes
decisions within
according to Expedited
or Standard criteria.
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Ambulance Non Emergency

Selected elective ambulatory
surgeries (please refer to
providers manual list)

Therapies

i
i

Cardiac Rehabilitation
Hyperbaric Oxygen
therapy(HBO)
Physical Therapy
Pulmonary
Rehabilitation

Transplant (all types)

Urology

— Litrotipsia

Nuclear Medicine Studies

c:

c-cCc-CcCCcCC:

Bone Scan

Gall bladder or
Hepatobiliary Imaging
Gallium Scan

MUGA

PETSCAN

Brain

Myocardial

Cardiology

i

c.ccCc

Cc:

Angioplasty, Renal Artery, Percutanaol
with or without stent

Cardiac Pacemaker, Insertion

Cardiac Catheterization
Electrophysiology Studies

Nuclear Cardiac Stress Test

(Persantine and Thallium)

Ventricular Assist Device

Cardiology Nuclear Studies
Pharmacologic Stress Echocardiograpl
with Dobutamine Pharmacological
Nuclear Stress Testing with
Sipyridamole, adenosine, dobutamine,
ATP

Myocardial Perfussion stress with
thalium, technetium, or Sestamibi

Emergency Referrals:

NO AUTHORIZATION
REQUIRED

To contact the First +
Plus Medical Affair
Department please call:
1-866-515-5885toll free
ext.336. For the heang
or speech impairment
TTY 1-877-672-4242
Referral Departmerftax
Line: 787-622-0729

**This list can be
subject to changes.

For latest version
please refer to
www.firstpluspr.com.

Last revision
02/122009 Effective
04/01/2009

Please refer to detailed
attached list for more
reference in
authorization
requirements.
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Limitations when selecting ahlysician of Care (POC)

You may select 0Cat the time of enrollment by reviewing the Provider Directomg
indicating the selection on the enrollment form. ChoosiRQ& is optional and will not
limited to specific specialist or hospitals to which tR&Crefers. However, if you
choose to see provider outside of the network, your costs may be higher.

What if a specialist or another network provider leaves our plan?

Sometimes a specialist, clinic, hospital or other network provider you are using might
leave the planif this happens, you will have to switch to another provider who is part of
our Plan or gu will pay more forcovered services. Member Services can assist you in
finding and selecting another providér.addition to contacting Member Services to
locate providers that are convenient for you, you can also select another provider,
specialist ohospital from our Provider Directory, online Provider Directory or your PCP
may be able to recommend a replacemémditionally, if you are in the middle of a
treatment plan with a provider who has left the Plan, you may contact our Medical
Affairs Depatment so that we can work together with you and your providers to be
certain your course of treatment is not interrupted.

Section 2.4 How to get care from owutdf-network providers

As a member of our plan, you can choose to receive care freof-aetwok providers.
However ,if you use an outof-network provider, your share of the costs for your
covered services may be higheHere are other important things to know about using
out-of-network providers:

e You can get your care from an enftnetworkprovide; however, that provider
must participate in Medicare. We cannot pay a provider who has decided not to
participate in Medicare. You will be responsible for the full cost of the services
you receive. Check with your provider before receiving servicesmfirgothat
they have not opted out of Medicare.

e You dondt need to get whenryaufgetcarerdm or pri or
out-of-network providers. However, before getting services frorrobuietwork
providers you may want to call Member Servicetetbus you are going to use an
out-of-network provider and to confirm that the services you are getting are
covered and are medically necessary. This is important because:

o If we later determine that the services are not covered or were not
medically necesary, we may deny coverage and you will be responsible
for the entire costf we say we will not cover your services, you have the
right to appeal our decision not to cover your care. See Cha@ién& to
do if you have a problem or complaitw)learnhow to make an appeal.
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e |tis best to ask an owtf-network provider to bill the plan first. But, if you have
already paid for the covered services, we will reimburse you for our share of the
costfor covered services. Or if an eot-network provider sendgou a bill that
you think we should payou can send it to us for payment. See Chapter 7
(Asking the plan to pay its share of a bill you have received for medical services
or drugg for information about what to do if you receive a bill or if you need to
ask for reimbursement.

e If you are using an otaf-network provider for emergency care, urgently needed
care, or oubf-area dialysis, you may not have to pay a highersisting
amount. See Section 3 for more information about these situations.

SECTION 3 How to get covered services when you have an
emergency or urgent need for care

| Section 3.1 Getting care if you have a medical emergency

What i s a fimedical emergencyo and what shoul

When you have a i mediecthatyoueheath igieseroys dangey o u
A medical emergencgan include severe pain, a bad injury, a sudden illness, or a medical
condition that is quickly getting much worse.

If you have a medical emergency:

e Get help as quickly as possibleCall 911 forhelp or go to the nearest emergency
room, hospital, or urgent care center. Call for an ambulance if you n&ed itlo
notneed to get approval or a referral first from ye@cC.

e As soon as possible, make sure that our plan has been told about your
emergency.Weneed to follow up on your emergency care. You or someone else
should call to tell us about your emergency care, usually within 48 Hoefies. to
the back of your membership card in order to get the phone number and call us.

What is covered if you have a medical emergency?

You may get covered emergency medical care whenever you nasgvithere
worldwide.Our plan covers ambulance services in situations where getting to the
emergency room in any other way could endanger your health. For rfmreation, see
the medical benefits chart in Chapter 4 of this booklet.

This plan offers supplemental benefit covergmgergencies or ambulance services
outside of the country. Please refer to Section 10 for more information.

bel
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If you have an emergenoye will talk with the doctors who are giving you emergency care
to help manage and follow up on your care. The doctors who are giving you emergency care
will decide when your condition is stable and the medical emergency is over.

After the emergency is @v you are entitled to followp care to be sure your condition
continues to be stable. Your follemp care will be covered by our plancording to Medicare
guidelines If your emergency care is provided by nogtwork providers, we will try to

arrange fo network providers to take over your care as soon as your medical condition and
the circumstances allow.

What i f it wasno6t a medical emergency?

Sometimes it can be hard to know if you have a medical emergency. For example, you might go
in for emergencyarei thinking that your health is in serious dangemnd the doctor may say

that it wasnodot a medical emergency after all/l
as you reasonably thought your health was in serious danger, we will coveayeu

However, after the doctor has said that it wasanemergencythe amount of costharing that
you pay will depend on whether you get the care from network providers-of-natwork
providers. If you get the care from network providers, ybare of the costs will usually be
lower than if you get the care from eaftnetwork providers.

Section 3.2 Getting care when you have an urgent need for care

What is Aurgently needed careo?

AUrgent !l y ne e-@medgencysituationwhen: a non

e You need medical care right away because of an illness, injury, or condition that you did
not expect or anticipate, but your health is not in serious danger.

e Because of the situati on, it i snbt reasona
provider.

What i1 f you are in the plands service area whe
have an urgent need for care?

Il n most situations, i f you ar eof-network grosidep| and s
you will pay a higher share of the costs for your care. If the circumstarecaaw@sual or

extraordinary, and network providers are temporarily unavailable or inaccessible, our plan will
allow you to get covered services from an-ofshetwork provider at the lower-network cost

sharing amount.
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What if you are outsidet h e p seavitdaeawhen
you have an urgent need for care?

Suppose that you are t e mp o, stilihtye Uaited Statesl 8 o ur
you have an urgent need for care, you probably will not be able to find or get to one of the
providers n our plandéds network. In this situation
cannot get care from a network provider), our plan will cover urgently needed care that you get
from anyprovider at the lower imetwork cost sharing amount.

Our plan dos not cover urgently needed care or any other care if you receive the care outside of
the United StateS his plan offers worldide emergency coverage. Please refer to the Benefit
chart inChapter 4 for more information

SECTION 4 What if you are billed directly for the full cost of your
covered services?

Section 4.1 You can ask the plan to pay our share of the cost of your
covered services

Sometimes when you get medical care, you may need to pay the full cost right away. Other
times, you may find that yomave paid more than you expected under the coverage rules of the
plan. In either case, you will want our plan to pay our share of the costs by reimbursing you for
payments you have already made.

There may also be times when you get a bill from a provatahe full cost of medical care
you have received. In many cases, you should send this bill to us so that we can pay our share
of the costs for your covered medical services.

If you have paid more than your share for covered services, or if you hawedeadill for the
full cost of covered medical services, gdteapter 7 Asking the plan to pay its share of a bill
you have received for medical services or djudgsinformation about what to do.

Section 4.2 If services are not covered by our plan, you must pay the full
cost

Our plancoversall medical services that are medically necessary, are covered under Medicare,
and are obtained consistent with plan rules. You are responsible for paying the full cost of
services that ar eithérbecausevheyrae dot fdap coveted semmtes, n

plan rules were not followed

If you have any questions about whether we will pay for any medical service or care that you are
considering, you have the right to ask us whether we will cover it bgborget it. If we say we
will not cover your services, you have the right to appeal our decision not to cover your care.
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Chapter 9\\Vhat to do if you have a problem or complahmis more information about what to

do if you want a coverage decision frasi or want to appeal a decision we have already made.
You may also call Member Services at the number on the front cover of this booklet to get more
information about how to do this.

For covered services that have a benefit limitatyoo, pay the full casof any services you get
after you have used up your benefit for that type of covered seviooecan callMember
Servicesvhen you want to know how much of your benefit limit you have already used.

SECTION 5 How are your medical services covered when you are
i n a Aclinical research studyo?
|Section5.1 What is a fdclinical research st|udyc‘)?

A clinical research study is a way that doctors and scientists test new types of medical care, like
how well a new cancer drug works. They test new medical care pressatudrugs by asking

for volunteers to help with the study. This kind of study is one of the final stages of a research
process that helps doctors and scientists see if a new approach works and if it is safe.

Not all clinical research studies are opemimbers of our plan. Medicare first needs to approve
the research study. If you participate in a study that Medicare has not apymyed|| be
responsible for paying all costs for your participation in the study

Once Medicare approves the study, songewho works on the study will contact you to explain
more about the study and see if you meet the requirements set by the scientists who are running
the study. You can participate in the study as long as you meet the requirements for the study
andyou have a full understanding and acceptance of what is involved if you participate in the
study.

If you participate in a Medicarapproved study, Original Medicare pays the doctors and other
providers for the covered services you receive as part of the stindy Ydu are in a clinical
research study, you may stay enrolled in our plan and continue to get the rest of your care (the
care that is not related to the study) through our plan.

If you want to participate in a Medicaapproved clinical research studpuwdonotneed to get
approval from our plan or yoyarovider. The providers that deliver your care as part of the
clinical research studydwmtn eed t o be part of our planbds net

Al t hough you do not ne e deinaxlingaresearch studpudands pe
need to tell us before you start participating in a clinical research study-ere is why you
need to tell us:

1. We can let you know whether the clinical research study is Medamneved.
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2. We can tell you what servisg/ou will get from clinical research study providers
instead of from our plan.
3. We can keep track of the health care services that you receive as part of the study.

If you plan on participating in a clinical research study, contact Member Sefseme€hpter 2,
Section 1 of thig€vidence of Coverage

Section 5.2 When you participate in a clinical research study, who pays for
what?

Once you join a Medicarapproved clinical research studedicare will pay for the covered
services you receive as part dhe research studyMedicare pays for routine costs of items
and services. Examples of these items and services include the following:

¢ Room and board for a hospital stay that
study.

e An operation or other mézhl procedure if it is part of the research study.
e Treatment of side effects and complications of the new care.

When you are part of a clinical research stidgdicare will not pay for any of the following:

e Generally, Medicare wilhot pay for the new &m or service that the study is testing
unless Medicare would cover the item or service even if you matia a study.

e Items and services the study gives you or any participant for free.

e Items or services provided only to collect data, and not useduindy@ct health care.
For example, Medicare would not pay for monthly CT scans done as part of the study if
your condition would usually require only one CT scan.

You will have to pay the same coinsurance amounts charged under Original Medicare for the

services you receive as a participant in the clinical research study. Because you are a member of

our plan, yowo nothave to pay the deductibles for Original Medicare Part A or Part B.

For instance, you will be responsible for Part B coinsurdngenerdly 20% of the Medicare

approved amount for most doctor services and most other outpatient services. However, there is

no coinsurance for Medica®vered clinical laboratory services related to the clinical trial. The
Medicare program has written a boekithat includes information on Original Medicare

coinsurance rul es, call ed fMe d-BOOREDECARE (I¥ 0 u .

800-633-4227) or visitwww.medicare.gown the Web.

You donodt n eraldapproval irgaeitance) frameafetwork provider to join a clinical

0

trial, and the clinical trial providers dondt

to tell us before you start participation in a clinical trial so that we can keep tlaof your

health care services. When you tell us about starting participation in a clinical trial, we can let
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you know whether the clinical trial is Medicaapproved, and what services you will get from
clinical trial providers instead of from our plan.

Do you want to know more?

To find out what your coinsurance would be if you joined a Mediapmoved clinical research
study, please call us at Member Services (phone numbers are on the cover of this booklet).

You can get more information about joiniaglinical research study by reading the publication
AMedi care and Cl i wonthedMedickevelsabitpe/mwwehiedichre.gds o
You can also call-800-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY
users should call-877-486-2048.

SECTION 6 Rul es for get
i

ng camedical n a fire
heal th care ti

t i
ns tutiono

| Section 6.1 What is a religious non-medical health care institution? |

A religious noamedical health care institution is a facility that provides care for a twomdnat

would ordinarily be treated in a hospital or skilled nursing facility care. If getting care in a
hospital or a skilled nursing facility is aga
have your coverage for care in a religious-negdcal health care institution. You may choose

to pursue medical care at any time for any reason. This benefit is provided only for Part A

inpatient services (nemedical health care services). Medicare will only pay formeudlical

health care services prakad by religious nomedical health care institutions.

Section 6.2 What care from a religious non-medical health care institution
is covered by our plan?

To get care from a religious nanedical health care institution, you must sign a legal document
thats ays you are conscientiously oppoxecdptteod.gett

e iNeenxceptedo medical care or treatment i s a
voluntaryandnot requiredby any federal, state, or local law.

e AEX Cc ept e dréatmert id metieal care or treatment that you get timait is
voluntary oris requiredunder federal, state, or local law.
To be covered by our plan, the care you get from a religiousneaiical health care institution
must meet the following conditions
e The facility providing the care must be certified by Medicare.

e Our plandés coverage of msoereligiousaspectsyfacare.r ecei v



2010 Evidence of Coverage for First+Plus Gobierno Premium (PPO)
Chapter 3: Using the planés coverage for your3dmedical

e If you get services from this institution that are provided to you in your home, our plan
will cover these services only if your condition would ordinarily meet the conditions for
coverage of services given by home health agencies that are not religiengdioal
health care institutions.

¢ If you get services from this institution that are providedaw in a facility, the
following conditionapplies

0 You must have a medical condition that would allow you to receive covered
services for inpatient hospital care or skilled nursing facility care.

0 1 andi you must get approval in advance from our plan leejou are admitted
to the facility or your stay will not be covered.

There is unlimited coverage ftnpatient Hospital coverag®lease refer tbenefit chart in
Chapter 4 for more information.
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SECTION 1 Understanding your out-of-pocket costs for covered
services

This chapter fogses on your covered services and what you pay for your medical benefits. It
includes a Medical Benefits Chart that gives a list of your covered services and tells how much
you will pay for each covered service as a menatb&irst+Plus Gobierno PremiumLater in this
chapter, you can find information about medical services that are not covered. It also tells about
limitations on certain services.

Section 1.1 What types of out-of-pocket costs do you pay for your covered
services?

To understand the paymdntormation we give you in this chapter, you need to know about the
types of outof-pocket costs you may pay for your covered services.

e Thefi d e d u oreans theeamount you must pay for medical services before our plan
begins to pay its share.

e Af c oypnmae mteadns that you pay a fixed amount each time you receive a medical
service. You pay a copayment at the time you get the medical service.

e N Coi ns umeans tha you pay a percent of the total cost of a medical service. You
pay a coinsurance at thiene you get the medical servi(ich as paying 20% for a
doctor visit ouwtof-network).

Some people qualify for programs to help them pay theiobpbcket costs for Medicare. If
you are enrolled in these programs, you may still have to pay the Medogmyment,
depending on the rules in your state.

Section 1.2 What is the maximum amount you will pay for certain covered
medical services?

There is a limit to how much you have to pay-ofipocket for certain covered health care
services each year. Aftthis level is reached, you will have 100% coverage and not have to pay
any out of pocket costs for the remainder of the year for covered services. You will have to
continue to pay your premium if your plan has a premium.
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SECTION 2 Use this Medical Benefits Chart to find out what is
covered for you and how much you will pay

| Section 2.1 Your medical benefits and costs as a member of the plan

The medical benefits chart on the following pages tistsservicesur plancovers and what you
pay for each seice. The services listed in the Medical Benefits Chart are covered only when all
coverage requirements are met:

e Your Medicare covered services must be provided according to the coverage guidelines
established by Medicare.

e Except in the case of preventiservices and screening tests, your services (including
medical care, services, supplies, and equiprmen$tbe medically necessary. Medically
necessary means that the services are an accepted treatment for your medical condition.

e Some of the servicessted in the Medical Benefits Chart are covesaly if your doctor
or other network provider gets approval
aut hor i z aouriplannrCovered sendces that need approval in advance are
marked in the Medical BenefiGhart by an asterisk

What you must
pay when you get
these services

Services that are covered for you

Inpatient Care

Inpatient hospital care

First+Plus members are covered for an unlimited number of days f General
each benefit period. Except in an emergewour provider must
obtain authorization from First Medical Health Plan, Inc. Authorization rules
may apply
Covered services include:
In-Network

e Semiprivate room (or a private room if medically necessary) $0 copay

¢ Meals including special diets
Out-of-Network

e Regular nursing services $300 deductible for
e Costs of special care units (sumhintensive or coronary care each stay at an ouof-
units) network hospital.

e Drugs and medications _
If you get authorized

n
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What you must
pay when you get
these services

Services that are covered for you

e Lab tests inpatient care at a
non-network hospital

e X-rays and other radiology services
after your emergency

e Necessary surgical and medical supplies

condition is
e Use of appliances, such as wheelchairs stabilized, your cost
e Operating and recovery room costs is thehighest cost

e Physical, occupational, and speeahglaage therapy Zzsrggayr?;v\\l/vgrllild

e Under certain conditions, the following types of transplants a pogpijtal.
covered: corneal, kidney, kidngancreatic, heart, liver, lung,
heart/lung, bone marrow, stem cell, and intestinal/multiviscer
If you need a transplant, we will arrangehtove your case
reviewed by a Medicarapproved transplant center that will
decide whether you are a candidate for a transplant. If you al
sent outside of your community for a transplant, we will arrar
or pay for appropriate lodging and transportatiosts for you
and a companion

e Blood- including storage and administration. Coverage of wh
blood and packed red cells begins only with the fourth pint of
blood that you needyou pay for the first 3 pints of unreplaced
blood. All other components of lid are covered beginning
with the first pint used. Physician Services




2010 Evidence of Coverage for First+Plus Gobierno Premium (PPO)
Chapter 4: Medical benefits chart (what is covered and what you pay)

Services that are covered for you
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What you must
pay when you get
these services

Inpatient mental health care

e Covered services include mental health care services that req
hospital stayThere is a maximum of 19fay lifetime limit for
inpatient services in a psychiatric hospital. The-di9 limit does
not apply to Mental Health services provided in a psychiatric u
of a general hospital.

General
Authorization rules

may apply

In-Network
$0 copay

Out-of-network
$300 deductible for
each stay for inpatieng
mental health care
services provided at al
out-of-network
hospital.

Except in an
emergency, your
doctor must tell the
plan that you are goin
to be admitted to the
hospital.

*Skilled nursing facility (SNF) care

(For a definition of Askilled
booklet. Skilled nursing facil

You are covered for 100 days at a Skilled Nursing Facility during e
benefit perdd. No prior hospital stay is required. Contact First+PIL
for details.

Covered services include:

e Semiprivate room (or a private room if medically necessary)
e Meals, including special diets

¢ Regular nursing services

e Physical therapy, occupational theyapnd speech therapy

General
Authorization rules

may apply

In-Network
$0 copay for SNF
services

Out of Network
$200 deductible
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What you must
pay when you get
these services

Services that are covered for you

e Drugs administered to you as part of your plan of care (This
includes substances that are naturally present in the body, si
blood clotting factors.)

¢ Blood- including storage and administration. Coverage of wh
blood and packd red cells begins only with the fourth pint of
blood that you needyou pay for the first 3 pints of unreplaced
blood. All other components of blood are covered beginning
with the first pint used. Medical and surgical supplies ordinar
provided by SNE

e Laboratory tests ordinarily provided by SNFs
e X-rays and other radiology services ordinarily provided by SI

e Use of appliances such as wheelchairs ordinarily provided by
SNFs

e Physician services

Generally, you will get your SNF care from plan facilitil@wever,
under certain conditions listed below, you may be able to pay in
networkcoss haring for a facility t
facility accepts our plands art

e A nursing home or continuing care retirement community whe
you were living right before you went to the hospital (as long ¢
provides skilled nursing facility care).

e A SNF where your spouse is living at the time you leave the

hospital.
Inpatient services covered when the hospital or SNF days General
arendt, or are no |l onger, c oV ¢Authorizationrules
. . _ may apply
Covered services include: In-Network
e Physician services $0 copay

o Tests (like Xray or lab tests)

e X-ray, radium, and isotope therajmgluding techictian First Plus Gobierno
materials and services Premium will not

e Surgical dressings, splints, casts and other devices used to I cover after 100 days

In and Out of Network
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What you must
pay when you get
these services

Services that are covered for you

fractures and dislocations during each benefit

e Prosthetics and orthotics devices (other than dental) that rep perlo.dl in a Skilled
all or part of an internal body organ (including contiguous ~ Nursing Facility.
tisswe), or all or part of the function of a permanently inoperat
or malfunctioning internal body organ, including replacement
repairs of such devices

e Leg, arm, back, and neck braces; trusses, and artificial legs,
arms, and eyes including adjustmentsaney and replacements
required because of breakage, wear, loss, or a change in the

A

patientds physical condi tio
e Physical therapy, speech therapy, and occupational therapy

*Home health agency care
General

Authorization rules
e Parttime or intermittent skilled nursing and home health aide May apply
services (To be covateunder the home health care benefit, yc
skilled nursing and home health aide services combined mus In-Network
total fewer than 8 hours per day and 35 hours per week) $0 copay for

¢ Physical therapy, occupational therapy, and speech therapy woerggifaj?r\( 3?;?8
¢ Medical social services '
e Medical equiprent and supplies Out-of T Network

20% for home health
Visits.

Covered services include:

Hospice care

You may receive care from any Medicarertified hospice program. When you enroll in a
Original Mdicare (rather than our Plan) will pay the hospice provid Medicarecertified
for the services you receive. Your hospice doctor can be a networl hospice program, you

1 A benefit period startthe day you go into a hospital or SNF. It ends when you go for 60 days in a row without
hospital or skilled nursing care. If you go into the hospital after one benefit period has ended, a new benefit period
begins. You must pay the inpatient hospitatidctible for each benefit period. There is no limit to the number of
benefit periods you can have.
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What you must
pay when you get
these services

Services that are covered for you

provider or an oubf-network provider. You will still be a plan memb hospice services are
and will continue to get the rest of your care that i®lated to your  paid for by Original

terminal condition through our Plan. Covered services include: Medicare, not
. . , First+Plus Gobierno
e Drugs for symptom control and pain relief, shi@ntm respite Premi
: , . remium
care, and other services not otherwise covered by Original
Medicare
e Home care
Our plan covers hospice consulbatservices (one time only) for a
terminally ill person who ha:
*Qutpatient Services
Physician services, including
. . _ General
Covered services include: ~ .
See APhysi
e Of fice visits, i ncludi ng me formoreinformation.
office or certified ambulatory surgical center
In-Network

e Consultation, diagnosis, and treatment bpecglist

o Heaorllng Zr_ld Ibalance exams, if your doctor orders it to see if primary care doctor
need medical treatment. visit for Medicare

e Telehealth office visits including consultation, diagnosis and covered benefits
treatment by a specialist

e Second opinion by another network provider prior to surgery $0copay for each

e Outpatent hospital services fgrel\a':gisct;gggovre\:fg

e Non-routine dental care (covered services are limited to surg penefits.
of the jaw or related structures, setting fractures of the jaw or
facial bones, extraction of teeth to prepare the jaw for radiatic Out-of-Network
treatments of neoplastic canceradise, or services that would | 20% for each primary

$0 copay for each

covered when provided by a physician) care doctor visit.
e See NAPhysi cal Examso, for m o
20% for each specialis
visit.

Chiropractic services
In-Network
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What you must
pay when you get
these services

Covered services include:

¢ Manual manipulation of the spine to correabluxation

Our plan covers 12 routine chiropractic visits every year.

$0 copay for:
Medicarecovered
visits

Out-of-Network
20% of the cost for
chiropractic benefits.

Podiatry services

Covered services include:
e Treatment of injuries andskases of the feet (such as hamme
toe or heel spurs).

¢ Routine foot care for members with certain medical condition
affecting the lower limbs

Our plan covers 12 routine podiatry visits every year

In-Network

$0 copay for:
Medicarecovered
visits

Medicae-covered
podiatry benefits are
for medically
necessary foot care.

Out-of Network
20% of the cost for

podiatry benefits
Outpatient mental health care
. . _ In-Network
Covered services include:
$0 copay for

Mental health services provided by a doctor, clinical psychologist,
clinical social worker, clinical nurse specialist, nurse practitioner,
physician assistant, or other Medicaalified mental health care
professional as allowed under applicable state laws.

Medicarecovered
Mental Health visits.

Out-of-Network
50% of the cost for
Mental Health benefits

50% of the cost for
Mental Health benefits
with a psychiatrist.
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What you must
pay when you get
these services

Partial hospitalization services

AParti al hospitalizationo
is more intense thantheaec e r ecei ved i n
office and is an alternative to inpatient hospitalization.

S
you

¢

In-Network

$0 copay for
Medicarecovered
Partial Hospitalization
services.

Out-of-Network

50% of the cost for
Partial Hospitalization
services.

50% of the cost for
Partial Hospitalization
services with a
psychiatrist.

Outpatient substance abuse services

In-Network

$0 copay for
Medicarecovered
visits

Out-of-Network

50% of the cost for
outpatient substance
abuse benefits

*Qutpatient surgery, including services provided at
ambulatory surgical centers

General
Authorization rules

may apply.

In-Network

$0 copay for each
Medicarecovered
ambulatory surgical
center visit.
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What you must
pay when you get
these services

Services that are covered for you

$0 copay for each
Medicarecovered
outpatient hospital
facility benefits

Out-of-Network
20% of the cost for
ambulatory surgical
center benefits.

20% of the cost for
outpatient hospital
facility benefits.

*Ambulance services

General
¢ Covered ambulance services include fixed wing, rotary win¢ Authorization rules
and ground ambulance services, to the neapmsbpriate may apply.

facility that can provide care only if they are furnished to a

member whose medical condition is such that other means N-Network
transportation are contr ai i $0 copay for
health.The member 6s conditi on Medicarecovered
ambulance transportation itself and the level of service prov @mbulance benefits.

in order for the billed service to be considered medically
necessary. Out-of-Network

0
e Non-emergency transportation by ambulance is appropriate E?nﬁucf;:; %Oesr:efgtrs
is documented that the mmlCthr'n I'.
means of transportation are contraindicated (could endange ostsharing applies

persondés health) and that tonewayor_forround
medically required. trip acc_ordlng tothe
necessity.

Emergency care

Emergency Care is covered wendde. In-Network

$25 copay for
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What you must
pay when you get
these services

Services that are covered for you

Medicarecovered
emergency room
visits.

Out-of-Network
Worldwide coverage.

If you need inpatient
care at an oubf-
network hospital after
your emergency
condition is stabilized,
you must have your
inpatient care at the
out-of-network
hospital authorized by
the plan and your cos
is thecostsharing yu
would pay at a
network hospital.

Urgently needed care

Urgently needed care is only availablghin the U.S. General
$0 copay for
Medicarecovered
urgentcare Visits.

Out of Network
20% of the cost

*Qutpatient rehabilitation services
: . . _ General
Covered srvices include: physical therapy, occupational therapy,  athorization rules

speech language therapy, cardiac rehabilitative therapy, and may apply.
Comprehensive Outpatient Rehabilitation Facility (CORF) services

In-Network
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What you must
pay when you get
these services

$0 copay for

Medicae-covered
Occupational Therapy
Visits.

$0 copay for
Medicarecovered
Physical and/or
Speech/Language
Therapy visits

Out-of-Network

20% of the cost for
Occupational Therapy
benefits

20% of the cost for
Physical and/or

Speech/Language
Therapy visits.
*Durable medical equipment and related supplies
, : : - General
(For a definition of Adurabl e Aaythorization rules
this booklet.) may apply.
Covered items include, but are not limited to: wheelchairs, crutche:
hospital bed, IV infusion pump, oxygen equipment,utiger, and In-Network
walker. $0 copay for

Medicarecovered
items.

Out-of-Network
20% of the cost for
durable medical
equipment

*Prosthetic devices and related supplies

Devices (other than dental) that repladeody part or function. These
include, but are not limited to: colostomy bags and supplies directl

Generé
Authorization rules

may apply.
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What you must
pay when you get
these services

related to colostomy care, pacemakers, braces, prosthetic shoes, i
limbs, and breast prostheses (including a surgical brassiere after €
mastectory). Includes certain supplies related to prosthetic devices
repair and/or replacement of prosthetic devices. Also includes sorr
coverage following cataract removal or cataract surjerye e i V
Careo |l ater in this section f¢

In-Network

$0 copay for
Medicarecovered
items

Out-of-Network
20% of the cost for
prosthetic devices.

Diabetes self-monitoring, training, and supplies

For all people who have diabetes (insulin and-imsulin users).
Covered services include:

¢ Blood glucose monitor, blood glucose test strips, lancet devic
and lancets, and glucesentrol solutions for checking the
accuracy of test strips and monitors

e One pair per calendar year of therapeutic custwitded shoes
(including inserts provided with such shoes) and two additior
pairs of inserts, or one pair of depth shoes and three pairs of
inserts (not including the nezustomized removable inserts
provided with such shoes) for people with diabetes who have
severe diadtic foot disease. Coverage includes fitting.

e Sel-management training is covered under certain condition:

For persons at risk of diabetelSasting plasma glucose tests.
Frequency: medically necessary.

In-Network
$0 copay for Diabetes
selfmonitoring
training.

$0 copay for Diabetes
supplies.

Out-of-Network
20% of the cost for
Diabetes self
monitoring training.

20% of the cost for
Diabetes supplies

Medical nutrition therapy

For people with diabetes, renal (kidney) disease (but not on dialysi
and after a transplant when referred by your doctor.

In-Network
$0 copay for Nutrition
Therapy for Diabetes

Out of Network

20% of the cost for
Nutrition Therapy for
Diabetes
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What you must
pay when you get
these services

Outpatient diagnostic tests and therapeutic services and
supplies

Covered serlees include:

e X-rays

e Radiation therapy

e Surgical supplies, such as dressings
e Supplies, such as splints and casts
e Laboratory tests

¢ Blood. Coverage begins with the fourth pint of blood that you
needi you pay for the first 3 pints of unreplaced blood.
Coverage of storage and administration begins with the first |
of blood that you need.

e Other outpatient diagnostic tests

General
Authorization rules

may apply

In-Network

$0 copay for
Medicarecovered:

- lab services

- diagnostic
procedures and tests
- X-rays

- diagnostic radiology
services (not including
X-rays)
- therapeutic radiology
services

Out-of i Network

20% of the cost for
diagnostic procedures
tests, and lab services

20% of the cost for
therapeutic radiology
services

20% of the cost for
outpatient xrays

20% of the cost for
diagnostic radiology
services
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What you must
pay when you get
these services

Vision care

Covered services include:

e Outpatient physician services for eye care.

e [For people who are at high risk of glaucoma, such as people
a family history of glaucoma, peoplativdiabetes, and African
Americans who are age 50 and older: glaucoma screening o
per year

e One pair of eyeglasses or contact lenses after each cataract
surgery that includes insertion of an intraocular lens. Correct
lenses/frames (and replacememts@¢ded after a cataract remo\
without a lens implant.

Plan covers one (1) routine eye exam every year

In-Network

$0 copay for diagnosis
and treatment for
diseases and conditiony
of the eye

$0 copay for
- one pair of eye glasse
or contact lenses &it
cataract surgery

In and Out of Network
$100 limit for eye wear,
every year.

Out-of-Network
20% of the cost for ey
exams

Preventive Care and Screening Tests

Abdominal aortic aneurysm screening

A onetime screening ultrasound for people at riske plan only
covers this screening if you get a referral for it as a result of your
AWel come to Medicareo physical

$0 copay for
Medicarecovered
Abdominal Aortic
Aneurysm Screening
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What you must
pay when you get
these services

Services that are covered for you

Bone mass measurement

In-Network

$0 copay for
Medicarecovered
bone mass
measurement.

For qualified individuals (generally, thiseans people at risk of
losing bone mass or at risk of osteoporosis), the following services
are covered every 2 years or more frequently if medically necessa
procedures to identify bone mass, detect bone loss, or determine
bone quality, includingaltpy si ci ands i nterpre

Out-of-Network
20% of the cost for
Medicare covered
bone mass
measurement.

Colorectal screening

In-Network

$0 copay for Medicare

e Flexible sigmoidoscopy (or screening barium enema as an  covered colorectal
alternative) every 48 months screening

e Fecal occult blood test, every 12 months

For people 50 and older, the following are aee

Out-of-Netwoik
20% of the cost for

For people at high risk of colorectal cancer, we cover: :
colorectal screening

e Screening colonoscopy (or screening barium enema as an
alternatve) every 24 months

For people not at high risk of colorectal cancer, we cover:

e Screening colonoscopy every 10 years, but not within 48 mo
of a screening sigmoidoscopy

Immunizations

. . _ In-Network
Covered services include: $0 copay for Flu and
e Pneumonia vaccine Pneumonia vaccines

e Flu shots, once a year in the fall or winter

. . . . . _ $0 copay for Hepatitis
e Hepatitis B vaccine if you are at high or intermediate risk of hay P

B vaccine
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What you must
pay when you get
these services

getting Hepatitis B
e Other vaccinesiyou are at risk

We also cover some vaccines under our outpatient prescription dr
benefit.

Out-of-Network
20% of the cost for
immunizations

Mammography screening
Covered services include:

¢ One baseline exam between the ages of 35 and 39
e One screening every 12 months for women age 40 and oldel

In-Network

$0 copay for
Medicarecovered
screening
mammograms.

Outof-Network
20% of the cost for

screening
mammograms.
Pap test, pelvic exams, and clinical breast exams
. . _ In-Network
Covered services include:
$0 copay for

e For all women, Pap tests, pelvic exams, and clinical breast e
are covered once every 24 months

e If you are at high risk of cervical cancer or have had an abno
Pap tesaind are of childbearing age: one Pap test every 12
months

Medicarecovered pap
smears and pelvic
exams.

Out-of-Network

20% of the cost for
pap smears and pelviq
exams

Prostate cancer screening exams

For men age 50 and oldeqvered services include the followingnce
every 12 months:

e Digital rectal exam
e Prostate Specific Antigen (PSA) test

In-Network

$0 copay for
Medicarecovered
prostate cancer
screening

Outof-Network
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What you must
pay when you get
these services

20% of the cost for
prostate cancer

associated with an elevated risk of cardiovascular disdaggjuency:
once every 12 months.

screening.
Cardiovascular disease testing
. . . ~In-Network
Blood tests for the detection of cardiovascular disease (or abnormi
$0 copay for

Medicarecovered
cardiovasculadisease
testing.

Out-of-Network

20% copay Medicare
covered cardiovascula
disease testing.

Physician exams

A onetime physical exam for members within the first 12 months t
they have Medicare Part B. Includes measurement of height, weig
bloodpressure; an electrocardiogram; education, counseling and r
with respect to covered screert
include lab tests.

In-Network
$0 copay of the cost
for routine exams.

Limited to 1 exam(s)
every year.

Outof-Network
20% of the cost for
routine exams

Dialysis (kidney)
Covered services include:

e Outpatient dialysis treatments (including dialysis treatments
when temporarily out of the service area, as explained in Chi
3)

¢ Inpatient dialysis treatents (if you are admitted to a hospital f

In-Network
$0 copay for renal
dialysis

$0 copay for Nutrition
Therapy for End Stagq
Renal Disease
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What you must
pay when you get
these services

Services that are covered for you

special care)

e Selfdialysis training (includes training for you and anyone O“J'Of'NetWOfk
helping you with your home dialysis treatments) 20% of the cost for

e Home dialysis equipment and supplies renal dialysis

e Certain home support services (such as, when reagesssits
by trained dialysis workers to check on your home dialysis, t
help in emergencies, and check your dialysis equipment and
water supply)

*Medicare Part B prescription drugs

- . Drugs covered under
These drugs are covered under Part B of Original Medicare. Memt \1adicare Part B

our plan receive coverage for these drugs through our plan. Cover ganeral

drugs include: $0 copay for Part

e Drugs that usuallyrae n 6-admisigtdrefl by the patient and a B covered drugs
injected while you are getting physician services

e Drugs you take using durable medical equipment (such as
nebulizers) that was authorized ity plan

¢ Clotting factors you give yourself by injection if ybave
hemophilia

e Immunosuppressive Drugs, if you were enrolled in Medicare
Part A at the time of the organ transplant

¢ Injectable osteoporosis drugs, if you are homebound, have a
bone fracture that a doctor certifies was related to- post
menopausal osteopoissand cannot seddminister the drug

e Antigens

e Certain oral antcancer drugs and asitausea drugs

e Certain drugs for home dialysis, including heparin, the antidc
for heparin when medically necessary, topical anesthetics, a
erythropoisisstimulatingagents (such as EpogenProcrit®,
Epoetin Alfa, Aranesp, or Darbepoetin Alfa)

¢ Intravenous Immune Globulin for the home treatment of prim
immune deficiency diseases

Chapter 5 explains the Part D prescription drug benefit, includin
rules you must fotlw to have prescriptions covered. What you pa
for your Part D prescription drugs through our plan is listed in
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pay when you get
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Services that are covered for you

Chapter 6.

Additional Benefits

Dental services

In-Network

$0 copay for
Medicarecovered
dental benefits

Our plan coers routine dental care (Exam, Cleaning, andaXs, in
addition to comprehensive dental benefits every year.

$0 copay for the
following preventive
dental benefits:

- up to 2 oral exam(s)
every yea

-up to 2 cleaning(s)
every year

-Up to 2 dental x
ray(s) every year

Out-of-Network
20% of the cost for
preventive dental
benefits

In and Outof-Network
$1,000 limit for
comprehensive denta
benefits every year.
Contact the plan for
availability of
addtional in-network
and outof-network
comprehensive denta
benefits.
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What you must
pay when you get
these services

Hearing services

Our plan covers routine hearing exam and hearing aids.

In-Network

$0 copay for
Medicarecovered
diagnostic hearing
exams

$0 copay for:

- up to 1 routine
hearng exam every
year

- fitting-evaluations
for a hearing aid

$0 copay for hearing
aids.

Out-of-Network
20% of the cost for
hearing exams

In and Out of Network
$300 limit for hearing
aids every three years

Health and wellness education programs

These are programs focused on clinical health conditions such as
blood pressure, cholesterol, asthma, and special diets. Programs
designed to enrich the health and lifestyles of members include we
management, smoking cessation, fithess sae$s management.
The Health and wellness program consist of evaluation, fallpw
calls, orientation, etc. by medical affairs personnel.

In-Network

This plan covers the
following
health/wellness
education benefits:

- Nutritional

Training

- Health Club
Membership/Fitness
Classes

- Nursing Hotline

- Diabetes Program
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What you must
pay when you get
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Services that are covered for you

Routine Transportation In-Network
$0 copay for up to 6
round trip(s) to
planapproved
location every year.
Up to a $12.00imit
perround trip.

OTC Drugs CIF ($90 per
quarte)
Gym $25 quarterly
Basket (Gym, Acupuncture, Nutritionist) CIF ($250 annual)
Section 2.2 Gettingcareusing our planés traveler Dbenefi

You may get care when you are outside the service area. You may need to pay higher cost

sharing for routine cakgomnonn et wor k provi ders, but you wonot
emergency or if your care is urgently needed. If you have questions about your medical costs

when you travel, please call Member Services.

Please refer to the Benefit Chart in this chapieniore information on out of network
copayments.

SECTION 3 What types of benefits are not covered by the plan?

| Section 3.1 Types of benefits we do not cover (exclusions)
This section tells you what kinds ofan benefi ts
doesndét cover these benefits.
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The | i st bel ow describes some services and it
some that arexcludedonly under specific conditions.

If you get benefits that are excluded, you must pay for them yourseWe wonoét pay for
medical benefits listed in this section (or elsewhere in this booklet), and neither will Original

Medicare. The only exception: If a benefit on the exclusion list is found upon appeal to be a

medical benefit that we should have pfmidor covered because of your specific situation. (For
information about appealing a decision we have made to not cover a medical service, go to

Chapter 9, Section 5.3 in this booklet.)

In addition to any exclusions or limitations described in theeBenChart, or anywhere else in
thisEvidence of Coverage he f ol |l owing i tems and services a
Medicare or by our plan:

e Services considered not reasonable and necessary, according to the standards of Original
Medicare, unlessese services are listed by our plan as a covered services.

¢ Experimental medical and surgical procedures, equipment and medications, unless
covered by Original Medicare. However, certain services may be covered under a
Medicareapproved clinical researckusly. See Chapter 3, Section 5 for more
information on clinical research studies.

e Surgical treatment for morbid obesity, except when it is considered medically necessary
and covered under Original Medicare.

e Private duty nurses.

e Personal items in your rooat a hospital or a skilled nursing facility, such as a telephone
or a television.

e Full-time nursing care in your home.

e Custodial care, unless it is provided with covered skilled nursing care and/or skilled
rehabilitation services. Custodial care, or 1séitled care, is care that helps you with
activities of daily living, such as bathing or dressing.

¢ Homemaker services include basic household assistance, including light housekeeping or
light meal preparation.

e Fees charged by your immediate relatives or bemsnof your household.
e Meals delivered to your home.

e Elective or voluntary enhancement procedures or services (including weight loss, hair
growth, sexual performance, athletic performance, cosmetic purposeagiagtand
mental performance), except whaedically necessary.

e Cosmetic surgery or procedures because of an accidental injury or to improve a
malformed part of the body. However, all stages of reconstruction are covered for a
breast after a mastectomy, as well as for the unaffected breast tcgedymmetrical
appearance.
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e Supportive devices for the feetxceptfor orthopedic or therapeutic shoes for people with
diabetic foot disease.

e Reversal of sterilization procedures, sex change operations, aiptesmniption
contraceptive supplies.

¢ Natumopath services (uses natural or alternative treatments).

e Services provided to veterans in Veterans Affairs (VA) facilities. However, when
emergency services are received at VA hospital and the VAshasing is more than the
costsharing under our plan. 8ill reimburse veterans for the difference. Members are
still responsible for our costharing amounts.

e Any services |listed above that arendt cove
an emergency facility.
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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 (Chapte@hat you pay for your Part D prescription drQgs

In addition to your coverage for Part D drugsy planal s o covers some drugs
medical benefits:

e The plancovers drugs you are given during covered stays in the hospital or in a skilled
nursing facility.Chapter 4 fedical benefits chart, whas icovered and what you pay
tells about the benefits and costs for drugs during a covered hospital or skilled nursing
facility stay.

e Medicare Part B also providegnefits forsome drugsPart B drugs include certain
chemotherapy drugs, certain drug injees you are given duringn office visit, and
drugs you are given at a dialysis facility. Chaptekiédical benefits chart, what is
covered and what you pgatells about your benefits and costs for Part B drugs.

The twoexampleof drugs described abozer e covered by the plands m
of your prescription drugs arEischapteeexpiaiths under
rules for using your coverage for Part D drugsThe next chapter tells what you pay for Part D

drugs (Chapr 6,What you pay for your Part D prescription drjgs

|Section1.2 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 network pharmacy to fill your prescript{&ee SectioB; Fill your
prescriptions at a network pharmagy.

e Your dr ug mu s tlistbf€overed Dtuds ¢Forpulaayhvoes c a | | It the
Listo for shoYaygr drSegs Semeaed onofthe on the |

e Yourdrugmustbecai dered fAmedically necessaryo, me
necessary for treatment of your illness or injury. It also needs to &ecapted
treatment for your medical condition.
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SECTION 3 Fill your prescription at a network pharmacy or
t hrough t helopéraarvice mai

| Section 3.1 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 a pharmacy that has a contract with thegfarovide your covered
prescription drugs. The term ficovered drugso
covered by the plan.

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

have access to lower drug prices at these other network pharmacies thaof-atetwork
pharmacies. You may go to either of these types of network pharmacies to receivesgoenl co
prescription drugsyou may pay more than the copay if you get your drugs apneierred
pharmacies

| Section 3.2 Finding network pharmacies

How do you find a network pharmacy in your area?

You can look in youPharmacy Directoryvisit our websitavww.firstpluspr.comor call
Member Services (phone numbers are on the cover). Choose whatever is easiest for you.

You may go to any of our network pharmacies. If you switch from one network pharmacy to
another, and you need a refill of a drug you hawentiaking, you can agk have your
prescription transferred to your new network pharmacy.

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

I f the pharmacy you have been using |l eaves th
pharmacy thais 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 specialized pharmacy?

Sometimes prescriptions must be filled apacializedpharmacySpecializepharmacies
include:

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

e Pharmacies that serve the Indian Health ServiceébaTfiUrban 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 drugs that are restricted by the FDAIto certa
locations, require extraordinary handling, provider coordination, or education on its
use. (Note: This scenario should happen rarely.)

To locate aspecializegpharmacy, look in youPharmacy Directonor call Member Services.

Section 3.3 How can you get a long-term supply of drugs?

When you get a lonterm supply of drugs, your cost sharing may be lower. Thegsfars a
waytogetalong er m supply of maintenance drugs on ou
are drugs that you take on a regulasidafor a chronic or lorterm medical condition.)

1. Some retail pharmaciesn our network allow you to get a lorigrm supply of
maintenance drugs. Some of these retail pharmacies may agepbd dower cost
sharing amount for a loragrm supply of mintenance drugs. Other retail pharmacies
may not agree to accept the lowestsharing amounts for an extended supply of
maintenancelrugs. In this case you will be responsible for the difference in price. Your
Pharmacy Directoryells you which pharmaes in our network can give you a leteyrm
supply of maintenance drugs. You can also call Member Services for more information.

Section 3.5 When can you use a pharmacy that i s
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 not able to use a network pharmacy. Hereeao&rtumstances 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 day supply limits extinguish and you do rentehaccess to an-imetwork
pharmacy.
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e When you encounter a problem to fill a prescription at the point of sale (claim processing
system).

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

How do you ask for reimbursement from the plan?

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. You can ask us to
reimburse you for our shaoé the cost. (Chapter 7, Section 2.1 explains how to ask the plan to
pay you back.)

SECTION 4 Your drugs need to be on the pl

|Section4.1 The fAiDrug Listo tells which Par|t D d

The pl aListohCaveredDrus (Formulary)in thisEvidence of Coverageve call it
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 | ist must meet requirements setughigt Medi ca

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 exained in this chapter and the drug is medically necessary, meaning

reasonable and necessary for treatment of your illness or.iifjatgo 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 available for many brandme 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 inclugaracular drug on our Drug List.
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Section 4.2 Therearedficosharing tierso for dru|gs on

Every drug on t he p#estshaingdiersulggeherakthe highertien one
costsharing tier number, the higher your costtfee 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 cossharing tier your drug is in, look itupi t h e DrpglListn 6 s

The amount you pay for drugs in each esisring tier is shown in ChapterWiat you pay for
your Part D prescription drugs

Section 4.3 How can you find out if a specific drug is on the Drug List?

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

2. Vi sit t he vowdrstguspr.coraThe Drageist on the website is
always the most current.

3. Call Member Services to find out i f a part
to ask f@ a copy of the list. Phone numbers for Member Services are on the front
cover.
SECTION 5 There are restrictions on coverage for some drugs
| Section 5.1 Why do some drugs have restrictions? |

For certain prescription drugs, special rules restrict how and thiegplan 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, ar 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 anés rules are designed to enostoptioa.ge you an
al so need to comply with Medicareds rules and
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| Section 5.2 What kinds of restrictions?

Our plan uses different types of restrictions to help our members use drugs in the most effective
ways. Thesections 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 means that your provider will need to contact us beforellygoui prescription. If

we dondét get the necessary information to sat
drug.

Quantity Limits : For certain drugs, we limit the amount of the drug that we will cover per
prescription or for a defined periad 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 first try one drug to treat your medical condition
before we will coer 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, then we will cover Drug B.

Generic Substitution: When there isa generic version of a bram&me 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 drug 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 read 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 docineed 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 drug is covered by Medicare rules. Sometimes the requirement for
geting 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 requiremeneéncourages you to try safer or more effective drugs bdiferplan 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 then cover Drug

B. This requirement to try a different drug firstcallediiStep 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 a drug you can get each time you fill
your prescription. For exaple, 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 5.3 Do any of these restrictions apply to your drugs? |

The pl ands deginfogmation about the mestiictions described above. To find out if
any of these restrictions apply to a drug you take or want to take, check the Drug List. For the
most upto-date information, call Member Services (phone numbers are on the front@over)
check our websiterww.firstpluspr.com

SECTION 6 What if one of your drugs is not covered in the way

youdd I|Ii ke it to be covered?
Section 6.1 There are things you can do if your drug is not covered in the
wayyouodd | 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 might have a probldfor 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 5, some of the drugs covered by the plan have extra
rules to restrict their use. For exampleyu might be required to try a different drug first,
to sedf it will work, before the drug you want to take will be covered for you. Or 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 in a cossharing tier that makes your cost
sharing more expensive than you think it should beThe plan puts each covered drug
into one of4 differentcostsharing tiersHow much you pay for your prescription
depends in part on whiadwostsharing tieryour drug is in.

Therear e things you can do if your drug i s not
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 6.2 to learn
what you ca do.
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e If your drug is in acostsharing tiethat makes your cost more expensive than you think

it should be, go to Section 6.3 to learn what you can do.

Section 6.2 What can you do if your drug is not on the Drug List or if the
drug is restricted in some way?

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

e You may be able to get a temporary supply of the drug (only members in certain
situations can get a temporary supply).

e You can change to another drug.

e You can reqgast an exception and ask the plan to cover the drug in the way you would

like it to be covered.

You may be able to get a temporary supply

Under certain circumstancekge plan can offer a temporary supply of a drug to you when your

drug is not on the Drubist or when it is restricted in some way. Doing this gives you time to

talk with your doctor about the change in coverage and figure out what to do.
To be eligible for a temporary supply, you must meet the two requirements below:

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

e Thedrug you have beentakingiso | onger on the plands

e --or--the drug you have been takingnisw restricted in some way(Section 5 in this
chapter tells about restrictions).

2. Youmust be in one of the situations described below:

e For those members who ar e n etarmtare fatiliye

We will cover a temporary supply of your drage time only during thefirst 90 days
of your membershipin the plan. Thisgemporary supply will be for a maximum 80
day suppy, or less if your prescription is written for fewer days.

e For those who are new members, and are residents in a lotgym care
facility:

P

Drug

pl an
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We will cover a temporary suppbf your drugduring the first 90 daysof your
membershipin the plan. The first supply will be for a maximum3dtday supplyor
less if your prescription is written for fewer days. If needed, we will cover additional
refills during your first90 daysin the plan.

e For those who havebeen a member of the plan for more tha®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 feewer days.
This is in addition to the above loitg'm care transition supply.

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

During the time when you are getting a temporary supply of a drug, you should talk with your
doctor to decide what to do when your tengrgrsupply runs out. Perhaps there is a different
drug covered by the plan that might work just as well for you. Or you and your doctor can ask
the plan to make an exception for you and cover the drug in the way you would like it to be
covered. The sectigrbelow tell you more about these options.

You can change to another drug

Start by talking with your doctor. 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 ofeddeugs that

treat the same medical condition. This list can help your doctor to find a covered drug that might
work for you.

You can file an exception

You and your doctor can ask the plan to make an exception for you and cover the drug in the

way you wauld like it to be coveredf 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 rlHer example, you can ask the plan teesca drug even
though it is not on the plandéds Drug List. Or
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 &y for next year, we will allow you to request a formulary exception in
advance for next year. We will tell you about any change in the coverage for your drug for the
following year. You can then ask us to make an exception and cover the drug in theuaway yo
would like it to be covered for the following year. We will give you an answer to your request
for an exception before the change takes effect.

If you and your doctor or other prescriber want to ask for an exception, Chapter 9, Section 6.2
tells what tado. It explains the procedures and deadlines that have been set by Medicare to make
sure your request is handled promptly and fairly.
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Section 6.3 What can you do if your drug is in a cost-sharing tier you think
is too high?

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

Start by talking with your doctor. Perhaps there is a different drug in a tmsesharing tier

that might work just as well for yotY.ou can call Member Services tekafor a list of covered

drugs that treat the same medical condition. This list can help your doctor to find a covered drug
that might work for you.

You can file an exception

You and your doctor can ask the plan to make an exception aosheharing tie for the drug

so that you pay less for the drufgyour doctor or other provider says that you have medical
reasons that justify asking us for an exception, your doctor can help you request an exception to
the rule.

If you and your doctor want to ask fan exception, Chapter 9, Section s what to dolt
explains the procedures and deadlines that have been set by Medicare to make sure your request
is handled promptly and fairly.

SECTION 7 What if your coverage changes for one of your
drugs?

| Section 7.1 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
usefor an existing drug. Sometimes, a drug gets recalled and we decide not to
cover it. Or we might remove a drugin the list because it has been found to be
ineffective.

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

e Add or remove a restriction on coverage for a drugfor more information
about restriction$o coverage, see Section 5 in this chapter).

e Replacea brand-name drug with a generic drug.
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I n al most all cases, we must get approval fro
List.

Section 7.2 What happens if coverage changes for a drug you are taking? |

How will you find oudgehasbesnchanged?r ugdbs cover

If there is a change to coveraige 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 ¢ a u s e unt @ be ubsafean forf o
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 dougydur 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 hgher 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 foradmugly ar e t aking, then the char
your use or what you pay as your share of the cost until January 1 of the next year. Until
t hat date, you probably wondédt see any increas

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

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

e If abrand-name drug you are taking is replaced by a new generic drughe
pl an must gi ve Yy eaorgveyol 6l tefill®foud ay sd not i
brandname drug at a network pharmacy.

o During this 6@8day 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 aak the plan to make an
exception and continue to cover the brawagne drug for you. For
information on how to ask for an exception, see Chaptéfitaf to do if
you have a problem or complaint



2010 Evidence of Coverage for First+Plus Gobierno Premium (PPO)
Chapter 5: Using the planés coverage for your73Part D p.

e Again, if adrug issuddenly recalledb e c a u s e int t0 e uthsafeeonforf o u
other reasons, the plan will immediately remove the drug from the Drug List. We
will let you know of this change right away.

o0 Your doctor will also know about this change, and can work with you to
find another drug for your condition

SECTION 8 What types of drugs are not covered by the plan?

| Section 8.1 Types of drugs we do not cover |

This section tells you what ki ndsmearfsthattheescr i p
pl an doesndt cover t hesdeo etsynpbets ad fl odw uagnsy bMeecda uc
cover them.

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

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 situéfi@ninformation about

appealing a decision we have made to not cover a drug, go to Chaptkisiooklet.)

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

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

e Our plancannot cover a drug purchaseutside the United States and its territories.

e NOM fabel useod is any use of the drug other
approved by the Food and Drug Administration.

o Generally, cloowtraglagesdori siodlfl oppereed onl y v
by certain reference books. These reference books are the American Hospital
Formulary Service Drug Information, the DRUGDEX Information System, and
the USPDI or its successor. If the use is not supported by any of these reference
books, thenourpin cannot -lcolvelr udes. Gioff

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

e Non-prescription drugs (also called ovtie-counte 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 promote hair growth
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e Prescription vitamins and mineral products, except prenatal vitamins and fluoride
prepardéons

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

e Drugs when used for treatment of anorexia, weight loss, or weight gain

e Outpatient drugs for which the manufacturer seeks to requate@dsociated tests or
monitoring services be purchased exclusively from the manufacturer as a condition of
sale

SECTION 9 Show your plan membership card when you fill a
prescription

Section 9.1 Show your membership card

To fill your prescription, show yaylan membership card at the network pharmacy you
choose. When you show your plan membership card, the network pharmacy will
automatically bill the plan foour share of your covered prescription drug cost. You will need
to pay the pharmacgyour share othe cost when you pick up your prescription.

Section 9.2 What i f you dondét have your merbbersh

| f you donét have your plan membership card w
pharmacy to call the plan to get the necessarynmtion.

If the pharmacy is not able to get the necessary informatianmay have to pay the full cost
of the prescription when you pick it up. (You can thermsk us to reimburse youor our share.
See Chapter 7, Section 2.1 for information about hovgkdtze plan for reimbursement.)

SECTION 10 Part D drug coverage in special situations

Section 10.1 What i f youbre in a hospital orl a sk
stay that is covered by the plan?

If you are admitted to a hospital or to a skilled nurdawyity for a stay covered by the plang

will generally cover the cost of your prescription drugs during your stay. Once you leave the
hospital or skilled nursing facility, the plan will cover your drugs as long as the drugs meet all of
our rules for ceerage. See the previous parts of this section that tell about the rules for getting
drug coverage. Chapter W/hat you pay for your Part D prescription dryggves more

information about drug coveragad what you pay.
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Please Note: When you enter, liveni, or leave a skilled nursing facility, you are entitled to a
special enrollment perio@uring this time period, you can switch plans or change your coverage
at any time(Chapter 10Ending your membership in the plaglls you can leave our plan and

join a different Medicare plan.)

Section 10.2 What i f youodr e a-tarnecaredaeilmyt? i n a |I ong

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 aresédent of a longerm care facility, you

may get your prescription drugs through the f
network.

Check youPharmacy Directoryo find out if yourlongt er m car e facilityds pl
ournetwork. Ifi t i sndét, or i f you need more informat:.i
What i f youbre a-tarmsedent in a | ong

facility and become a new member of the plan?

If you need a drug that is not on our Drug List or is restricted in some way, theilpleover a
temporary supply of your drug during thérst 90 daysof your membershiprlhe first supply
will be for a maximunof 31-day supplyor less if your prescription is written for fewer dalys.
needed, we will cover additional refills during ydist 90 daysn the plan.

If you have been a member of the plan for ntbe90 daysand need a drug that is not on our
Drug List or if the plan has any onea3ldayi cti on
supply or less if your prescriptiois written for fewer days.

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

your doctor can ask the plan to make an exception for you and cover the drug in the way you
would like it to be coveredf you and your doctor want to ask for an exception, Chapter 9,
Section 6.2ellswhat to do

Section 10.3 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 corttabta t  gbenefitspadnsnistrator. He or

she can help you determine how your current prescription drug coverage will work with our

plan.
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In general, if you are currently employed, the prescription drug coverage you get from us will be
secondaryto your employer oratiree group coverage. That means your group coverage would
pay first.

Speci al note about O6creditable coveragebo:

Each year your employer or retiree group should send you a notice by November 15 that tells if
your prescription drug coverage forthe nextice ndar year i s ficreditabl e
have for drug coverage.

| f the coverage dreditable, Ohétgmeampsplt &athatpaywshi has d
on average, at | east as much as Medicareds st

Keep these noties 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 maintainedreditablec o ver age . I f you di dnéoéoverageet a no't
from your employer or retiree group plan, you can get a copy from the employer or retiree
groupbés benefits administrator or the employe

SECTION 11 Programs on drug safety and managing medications

| Section 11.1 Programs to help members use drugs safely |

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

We do a review ach 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 to treas the sam
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.

e Possible gors 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.
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Section 11.2 Programs to help members manage their medications |

We have programs that chelp 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 membetsaiy of pharmacists and doctors

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

If we have a program théts 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 6. What you pay for your Part D prescription drugs
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SECTION 1 Introduction
Section 1.1 Use this chapter together with other materials that explain

your drug coverage

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

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

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

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

o Italso tells which of th@ ficostsharingtiere t he dr ug | ®rearm and w
any restrictions on your coverage for the drug.

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

e Chapter 5 of this booklet.Chapter 5 gives the details about your prescription drug
coverage, including rules you need to follow when you get your covered drugs. Chapter 5
also tells which types of prescription druge aot covered by our plan.

e The pPharmaryDirectoryln most situations you must use a network pharmacy to
get your covered drugs (see Chapter 5 for the details)Plaemacy Directonhas a list
of phar maci es iwhereyowecanpggtaumdiigslt alse éxplans kow
you can get éong-termsupply of a drug (such as filling a prescription for a three
mont hés supply).

SECTION 2 What vyou pay for a drug depends
payment stageoO you are in when
| Section 2.1 What are the 3 drug payment stages? |

As shown in the table below, there@®8 dr ug payment stageso for you
coverage. How much you pay for a drug depends on which of these stages you are in at the

time you get a prescription filled or refitleKeep in mind you are always responsible for the

pl andéds monthly premium regardless of the drug



2010 Evidence of Coverage for First+Plus Gobierno Premium (PPO)

Chapter 6: What you pay for your Part D prescription drugs 81
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 the drugs to moven to
pay your share of | coverage gap stage this last payment

the cost. stagethe plan will
You day in this pay most of the

You stay in this stage until your costof your drugs

stage until your A o -oftpocket for the rest of the

payments for the costso r elyear.
year pl us|of$4,550.This

payments total amount and rules | (Details are in

$2,830. for counting costs | Section 6 of this
toward this amount| chapter.)

(Detalls are in have been set by

Section 4 of this Medicare.

chapter.)

(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 depergdon how muclyou and/or the planspendfor 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 called
Benef i tso

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 ngérticular, there are two types
of costs we keep track of:

e We keep track of how much oubottpotketov ec opsati.d .

e We keep t rtataddrugoosts yodthi & i s t heof-pooketunt you
or others pay on your behallus the amount paid by the plan.

T
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Our plan willprepare a written report called te&planation of Benefitgt is sometimes
cal |l ed twhen yduBavdhad one or more prescriptions filled. It includes

¢ Information for that month . This report giveshe 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 ottweryour behalpaid.

e Totals for the year since January 17T hi s i s -todlalt e dmafiogn & shows
you the total drug costs and total payments for your drugs since the year began.

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

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

e Show your membership card when you get a prescription filledTo make sure we
know about the prescriptions you are filling and what you are paying, whavplan
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 outf-pocket costs, you may give us copies of receipts for drugs
that you have purchasedf. you are billed for a covered drug, you can ask our plan to
pay our share of the cost. For instructions on how to do this, go to Chafeection f
this booklet) Here are some types of situations when you may want to give us copies of
your drug receipts to be sure we have a complete record of what you have spent for your
drugs:

o When you purchase a covered drug at a network pharmacy at a special price or
usingadi scount <card that is not part of ou

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 havpaid the full price for a covered drug under special
circumstances.

e Check the written report we send youWhen you receive aBxplanation of Benefitis
the malil, please look it over to be sure the information is complete and correct. If you
think someting 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 your cared 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 pl4eostéharingiierst by gebnal, theé highesthei n o ne
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 (Highesiér)
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 preferred pharmacy that is in our planods
e A nonpreferred parmacy
e A pharmacy that is not in the planbs net wo

For more information about these pharmacy choices and filling your prescriptions, see Chapter 5
i n this bookPharmacyDirectoty.he pl ands

Preferred pharmacies are pharmacies in our network \itheygdan has negotiated lower cost
sharing for members for covered drugs thaotlaér network pharmacielowever, you will still
have access to lower drug priceshase other network pharmacies than atafutetwork
pharmacies. You may go to eithdrtbese types of network pharmacies to receive your covered
prescription drugs.

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

During thelnitial Coverage Stage/our share of the cost of a covered drug will be either a
copayment pcoinsurance.
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e A Co p ay mMeand that you pay a fixed amount each time you fill a prescription.
e A Coi n s umeans tha you pay a percent of the total cost of the drug each time you

fill a prescription.

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

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

Out-of-network
pharmacy

(coverage is limited
to certain situations;
see Chapter 5 for

Network )
details)
pharmacy
C.ost-Sharing $5 copay $0 copay (through
Tier 1 reimbursement)
(Generic drugs)

; $12 copay $5 copay (through
Cost-Sharing reimbursement)
Tier 2
(Preferred Brand
drugs)

$35 copay $5 copay (through

Cost-Sharing
Tier 3

(Non-Preferred
Brand drugs)

reimbursement)

25% coinsurance 25% coinsurance
(through
reimbursement)

Cost-Sharing
Tier 4

(Specialized drugs)

Section 4.3 A table that shows your costs for a long-term 90 days supply
of adrug
For some drugs, you can gébagterms uppl y (al so call ed an fiexten

your prescription. This can be up t@@supply. (Fordetails on where and how to get a leng
term supply of a drug, see Chapter 5.)

The table below shows what you pay when you get atemg90 dayssupply of a drug.
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Your share of the cost when you get a long-term 90 days supply of a covered Part D
prescription drug from:

Network pharmacy

Cost-Sharing

Tier 1 $0 copay
(Generic drugs)

Cost-Sharing $15 copay
Tier 2
(Preferred Brand
drugs)
$15 copay

Cost-Sharing
Tier 3

(Non-Preferred
Brand drugs)

YT
Cost-Sharing 25% coinsurance

Tier 4
(Specialized drugs)

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

You stay in the Initial CoveragStage until 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 is based ondaity together what you have paid and what the plan has paid:

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

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

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

TheExplanation of Benefithat we send to you will help you keep track of how much you and
the plan lave spent for your drugs during the year. Many people do not rea$h, &38limit in
a year.
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We will let you know if you reach thi2,830amount If you do reach this amount, you will
leave the Initial Coverage Stage and move dhé&overageGap Stge

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 reacg5Q you will qualify for catastropic coverage.
The plan covers all generics (100% of formulary generic drugs) through the coverage gap stage.
Medicare has rules about what counts and what mloigunt as your oubf-pocket costs.

When you each an oubf-pocket limit 0f$4,55Q you leae theCoverage Gap Staged move
on to theCatastrophic 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 euof-pocket costsyou caninclude the payments listed beldas
long as they are for Part D covered drugs and you followed tles far drug coverage that
are eylained 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
¢ Any payments you made during this calendar year under another Medicareppoescril
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 spatabof $,550in out-of-pocket
costs within the calendar year, you will move from@serage Gap Stage the
Catastrophic Coverage Stage

These payments are not included
in your out-of-pocket costs

When you add up your owtf-pocket costsyou arenot allowed toinclude any ofthese
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types of paymentfor prescription drugs:

e The amount you pay for your monthly premium.

Drugs you buy outside the United States asdeéitritories.
¢ Drugs that are not covered by our plan.

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

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

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

e Payments for your drugs that are made by insurance plans and govefunncleck
health programs such as TRICARE, the Vetetas Admi ni str ati on|
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 organizationugh as the ones listed above pays part or all of you|
out-of-pocket costs for drugs, you are required to tell our plan. Call Member Services
us know (phone numbers are on the cover of this booklet).

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

¢ We will help you. TheExplanation of Benefiteeport we send to you includes the
current amount of your owtf-pocket costs (Section 3 above tells about this report).
When you reach a totaf $4,550in outof-pocket costs for the year, this report wéll
you that you have left the Coverage Gap Stage and have moved on to the Catastrophic
Coverage Stage.

¢ Make sure we have the information we needsection 3 above tells what you can do to
help make sure that our records of what you have spent are cempietip to date.

SECTION 6 During the Catastrophic Coverage Stage, the plan
pays most of the cost for your drugs

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

You qualify for the Catastphic Coverage Stage when your-@fHpocket costs have reached the
$4,550limit for the caledar year. Once you are in t@atastrophic Coverage Stageu will
stay in this payment stage until the end of the calendar year.
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During this stage, the plan Wwpay most of the cost for your drugs.

e Your share of the cost for a covered drug will be either coinsurance or a copayment,
whichever is théarger amount:

o0 Teitheri coinsurance of 5% of the cost of the drug

o Tori $2.50copayment for a generic drug or g that is treated
like a generic. Or a@30copayment for all other drugs.

e Our plan pays the restof the cost.

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

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

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

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

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

What do you pay for a vaccination?
What you pay for a vaccination depends laeé things:

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

0 Some vaccines are considered medical benefits. You can find out about your
coverage of these vaccines by going to Chaptstetlical benefits chart (what is
covered and what you pay)

o Other vaccines are considered Part D drugs. You can find these vaccines listed in
t he [histaf €dvered 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 cand@pgnding on the circumstances. For
example:
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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 ofetlcost.

e Other times, when 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.
Remember you are responsible for all of thets associated with vaccines (including their
administration) during the Deductible Stage OR Coverage Gap Stage of your benefit.

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

e You will have to pay the pharmacy the amount of your coinsurance
ORcopayment for the vaccine itself.

e Our plan will pay for the cost of giving youdlvaccination shot.

Situation2: You get the vaccination at your doctor

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

e You can then ask our plan to pay our share of the cost by using the
procedures that are described in Chapter 7 of this bodkd&ir(g the
plan to pay its share of a bill you have received for medical services or

drugs.

e You will be reimbursed the amount you paid less your normal
coinsuranc®R copaymentor the vaccine (ioluding administration)
less any difference between the amount the doctor charges and what
we normally pay.

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

e You will have to pay the pharmacy the amount of your coinsurance
ORcopayment for the vaccine itself.

e When your doctor gives you the vaccination shot, you will pay the
entire cost for this service. You can then ask our plan to pay our share
of the cost by using thgrocedures described in Chapter 7 of this
booklet.

¢ You will be reimbursed the amount charged by the doctor less any
costsharing amount thatoy need to pay for the vacciless any
difference between the amount the doctor charges and what we
normally pay.(If you are in Extra Help, we will reimburse you for this
difference.)
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Section 7.2 You may want to call us at Member Services before you get a
vaccination

The rules for coverage of vaccinations are complicated. We are here to help. We recommend that
you all 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 lep your own cost down by using providers and pharmacies in
our network.

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

SECTION 8 Do you haveto paythePartD fil at e enr ol | ment
penal tyo?

| Section 8.1 What is the Part D filate enrol I[ment

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

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

in drug coverage after you became eligible or how many months after 63 daysnyou

without drug coverage.

The penalty is added to your monthly premium. (Members who choose to pay their premium
every three months will have the penalty added to their-tiigh premium.) When you
first enroll inour plan we let you know the amounf the penalty.

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

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

e First count the number of full months that you delayed enrolling in a Medicare drug plan,
after you were elidgile to enroll. Or count the number of full months in which you did not
have credible prescription drug coverage, if the break in coverage was 63 days or more.
The penalty is 1% for every month that you
e X a mp Is say it i$ 1d manths without coverage, which will be 14%.

e Then Medicare determines the amount of the average monthly premium for Medicare
drug plans in the nation from the previous year. For 2010, this average premium amount
is $31.94
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e You multiply togethethe two numbers to get your monthly penalty and round it to the
nearest 10 cents. In the example here it would betimés 81.94 which equals 4.47,
which rounds to 4.50 This amount would be addéaithe monthly premium for
someone with a late enrdinent penalty.

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

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

e Secondyou will continue to pay a penaltyevery month for as long as 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 eneoit
penalty will reset when you turn 65. After age 65, your late enrollment penalty will be
based only on the months that you donot
period forMedicare.

If you are eligible for Medicare and are under 65, arg ésrollment penalty you are paying

will be eliminated when you attain age 65. After age 65, your late enrollment penalty is

based only on the months you do not have coverage after your Age 65 Initial 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 D coverage whesmrmu
first eligible, sometimes you do not have to pay the late enroliment penalty.

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

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

¢ If you were without creditableoverage, you can avoid paying the late enrollment penalty
if you were without it for less than 63 dapsa row

e | f you didnét receive enough informati on
coverage was creditable.

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

e You are receiving Extra Help froMedicare

ag
er

at

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

If you disagree about your late enrollment penalty, you can ask us to review the decision about
your late enrollment penalty. Call Member Services at the number on the frontlodaklst to
find out more about how to do this.
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Chapter 7. Asking the plan to pay its share of a bill you have received

for covered services or drugs

SECTION 1 Situations in which you should ask our plan to pay our share
of the cost of your covered services or drugs

Section1.l | f you pay o0 uecogiodf goordoveres beavices o f

drugs], or if you receive a bill, you can ask us for payment.................. 95
SECTION 2 How to ask us to pay you back or to pay a bill you have
FECERIVEA ..o 97
Section 2.1 How and where to send us your request for payment.......................... 97
SECTION 3 We will consider your request for payment and say yes or no........ 98
Section 3.1 We check to see whether we should cover the seovideugand how
MUCKH W OWE....ciiiiiiiiii et 98
Section 3.2 If we tell you that we will not pay for the meail careor drug, you
can make an apPeaLl...........eeviiiiiiiiiiiee 98
SECTION 4 Other situations in which you should save your receipts and
send them to the plan ... 99
Section 4.1 In some cases, you should send your receigtsetplan to help us
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SECTION 1 Situations in which you should ask our plan to pay
our share of the cost of your covered services or

drugs

Section 1.1 |l f you pay our pctostrobysursovaaede of |t h
services or drugs, or if you receive a bill, you can ask us for
payment

Sometimes when you get medical care or a prescription drug, you may need to pay the full cost

right away. Other times, you may find that you have paid moreythaexpected under the

coverage rules of the plan. In either case, you can ask our plan to pay you back (paying you back
is often called fArei mbursingod you). It i s you
paid more than your sharéthe costfor medical servicesr drugsthatare covered by our plan.

There may also be times when you get a bill from a provider for the full cost of medical care
you have received. In many cases, you should send this bill to us instead of paying it. We will
look at the bill and decide whether the services should be covered. If we decide they should be
covered, we will pay the provider directly.

Here are examples of situations in which you may need to ask our plan to pay you back or to pay
a bill you have received

1. When youbve received medical care from a pro
our plands networKk

When you received care from a provider who is not part of our network, you are only
responsible for paying your share of the cost, not for the entire cost. (Youo§sHasecost
may be higher for an outf-network provider than for a network provider.) You should ask
the provider to bill the plan for our share of the cost.

¢ If you paid the entire amount yourself at the time you received the care, you need to ask
us topay you back for our share of the cost. Send us the bill, along with documentation
of any payments you have made.

e Attimes you may get a bill from the provider asking for payment that you think you do
not owe. Send us this bill, along with documentatioarof payments you have already
made.

o If the provider is owed anything, we will pay the provider directly.

o If you have already paid more than your share of the cost of the service, we will
determine how much you owed and pay you back for our share céshe

e Please noteWhile you can get your care from an -aftnetwork provider, the
provider must participate in Medicare. We cannot pay a provider who has decided not
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to participate in Medicare. You will be responsible for the full cost of the services yo
receive.

2. When a network provider sends you a bill you think you should not pay

Network providers should always bill the plan directly, and ask you only for your share of
the cost. But sometimes they make mistakes, and ask you to pay more tharag@ur sh

e Whenever you get a bill from a network provider that you think is more than you
should pay, send us the bill. We will contact the provider directly and resolve the
billing problem.

¢ If you have already paid a bill to a network provider, but youtfesl you paid too
much, send us the bill along with documentation of any payment you have made and
ask us to pay you back the difference between the amount you paid and the amount you
owed under the plan.

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

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

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

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

If you do not have your plan membershipccaith you, you can ask the pharmacy to call the
plan or to look up your plan enrollment information. However, if the pharmacy cannot get
the enrollment information they need right away, you may need to pay the full cost of the
prescription yourself.

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

5. 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 wigtofGBavgredidaugs (Formulamypr t h e
it could have a requirement or restrict
should apply to you. If you decide to get the drug immediatelynyayineed to pay
the full cost for it.

p |
i or
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e Save your receipt and send a copy to us when you ask us to pay you back. In some
situations, we may need to get more information from your doctor in order to pay you
back for our share of the cost.

e The pharmacy canot process the claim do to a system problem.

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

All of the examples above are types of coverage decisions. This means that if we deny your
request for payment, you can appeal our decision. Chapter 9 of this Q@dkétto do if you
have a problem or complaint (coverage idemns, appeals, complain}d)as information about
how to make an appeal.

SECTION 2 How to ask us to pay you back or to pay a bill you
have received

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

Send us your request for payment, along wabr bill and documentation of any payment you
have made. ltés a good idea to make a copy of

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 yo request for payment.

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

e Either download a copy of the form from our websitgw.firstpluspr.conor call
Member Services and ask for the form. The phone nwsyibeMember Services@on
the cover of this booklet.

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

P.O. Box 195080
San Juan, PR 0098080

Please be sure to contact Member Services if you have any questiong.b u dondt Kknow
you owe, oOor you receive bills and you donodot Kk
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 service or drug
and how much we owe

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

¢ If we decide that the medicahre or druds covered and you followed all the rules for
getting the care or drug, we will pay for our share of the cost. If you have apaiadfpr
the service or drug, we will mail your reimbursement of our share of the cost to you. If
you have not paid for the service or drug yet, we will mail the payment directly to the
provider. (Chapter 3 explains the rules you need to follow for gettng medical
services.Chapter 5 explains the rules you need to follow for getting your Part D
prescription drugs.)

¢ If we decide that the medical care or drugascovered, or you didotfollow all the
rules, we will not pay for our share of tbest 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 medical care or drug,
you can make an appeal

If you think we have made a mistake in turning you down your request for payment, 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.

For the details ondw to make this appeal, go to Chapter 9 of this booWtat to do if you

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

a legal process with detailed procedures and important deadlines. If making arisapeedio

you, you will find it helpful to start by reading Section 4 of Chapter 9. Section 4 is an

introductory section that explains the process for coverage decisions and appeals and gives
definitions of terms such Sasdiond,yqupangdtatie Then a
section in Chapter 9 that tells what to do for your situation:

¢ If you want to make an appeal about getting paid back for a medical service, go to
Section 5.4 in Chapter 9.

¢ If you want to make an appeal about getting paid l@ck drug, gdo Section 6.6 of
Chapter 9.
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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 asking us for payment. Instead, you are telling us about your
payments so that we can calculate youradtppocket costs correctly.nis may help you to

qualify for theCatastrophic Coverage Stagere quickly.

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

1. When you buy the drug for a price that is lower thanthep | ands pri ce

Sometimes when you aretime Coverage Gap Stage you can buy your dtignetwork
pharmacyf or a price that is | ower than the pl an

e [For example, a pharmacy might offer a special price on the drug. Or you may have a
discountcardtha i s out si de the planbés benefit thea

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

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

e Please notelif you are in the Coverage Gap Stageptan will not pay for any share of
these drug costs. But sending the receipt allows us to calculate yefrpndket cats
correctly and may help you qualify for tRmatastrophic Coverage Stagere 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 byreadudigcturer
that is outside the plan benefits. If you get any drugs through a program offered by a drug
manufacturer, you may pay a copayment to the patient assistance program.

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

e Please noteBecause you are getting your drug through the patient assistance program
and not through the planés benefits, the j
costs.But sending the receipt allows us to calculate yowodytocket costs correctly
and may help you qualify for the Catastrophic Coverage 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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Chapter 8. Your rights and responsibilities
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