October31, 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 membefrour plan

e 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 medical care and prescription drugs. Please look through this document so you know
what s in it, then keep it handy for refer

3. Webre al so i ncobwali ausdahCoveoed RPrugs {Formulary),
effective in January 2010.

If youhavequesins, wedbre here to hel pl-888Pare7a7se cal | M
(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 value your membership and hope to continue to serve you next year.

Sincerely,

Enroliment Department
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First+Plus Advantage Premium ((PPQ Annual Notice of Changes for 2010

This booklettells you how your benefits and costs as a membeur plan willchange next 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 thisbanefcosts of
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 weFKirst+PlasuAslvardageoPremiino PPQy @ f er red t o as
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 @tfionrin another format or
language.
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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 pleased to be providing you
Medicare healt care coveragmcluding your prescription drug coverage.

Wedbre sending you this Annual Notice of Chang
member ofour plan will change next yedrom your current benefitd'he changes take effect
on Januayr 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 if you stay enrolleain 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 information about plans available/gur area by visiting the Medicare website
(http:/Mvww.medicare.gov. The Medicare website includes in
and costs, as well as information about how Medicare rates the plans in difeeeguries (for

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

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

either ACompare Health Rilrapms eaamd oMe diiCpamp aRcel iM
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 membeowf plan But if you want tanake a change for 2010, see
AWhen can you ¢ foatimgperdsiwhen ywe aar makera change.
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Annual Notice of Changes in First+Plus Advantage Premium (PPO) for 2010 1

Section 1. Important things to know

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

This Annual Notice of Changes gives yoswanmary 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 Coveragerf@tan The Evidence
of Coverage is the legal, detailed description of your benefits atslfoo2010. 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 of Changes. If you do not have ttupy, 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 a.m. t8:00p.m. and calls to these numbers &ee.

Section 2. Changes to your monthly premium

2009 (this year) 2010 (next year)

Monthly premium $53 $20

Exception: If you are required to pay a late enrollment penalty (because you did not join a
Medicare drug plan when you first became eligiby@ur monthly premium for 2010 will 20
plus the amount of your late enrollment penalty. For more information about this penalty, see
Chapter 6f 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.

2009 (this year) 2010 (next year)
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Annual Notice of Changes in First+Plus Advantage Premium (PPO) for 2010 2

Dental Benefit $1000 Yearly Limit $800 yearly limit

Over the Counter Benefit $50 per month $30 per quarter

Changes to what you pay

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

Section 4. Part D prescription drugs: Changes to your benefits and what you pay

Changes to your benefits

Ourplanh asLiasti of Cover ed.IltBiswhich PgrtP eresoriptioradrugs)ae
covered by the plan. (Chapter 5, Section 1.1 of yaidence of Coveragexplains about Part D
drugs.)

We may make ¢ hange dfromamettotime tirdughaubtise ydar. la gdditiom, s
there are a number of changes to the Drug List that will take effect on January 1, 2010. Changes
to the planbés Drug List have been approved by

¢ We have added some new drugs to the list and reawved othersWe have replaced some
brandname drugs with new generic druyfge have replaced some expensive drugs with
less costly drugs that have been shown to work just as well

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

Pleasecheck to see if any of these changesdoug coverage affect the 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 our covered drug¢styoucarbt f i nd some of your drugs on
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

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

H4011_FP_10 1027 _03_| CMS F&U 10/312009



Annual Notice of Changes in First+Plus Advantage Premium (PPO) for 2010 3

e Every drug on the

p # costsharingDiersu Medidare allitswg tes |

change what you pay for a drug in each costharing 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)

Drugs in Cost-Sharing Tier 1
Generic Drugs

Initial Coverage Limit

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

Drugs in Cost-Sharing Tier 2
Preferred Brand

Initial Coverage Limit

You pay $15 per
For a one-month (30 day) supply of a prescription.
drug in cost-sharing tier 1 that is

filled at a network pharmacy

Drugs in Cost-Sharing Tier 3
Non-Preferred Brand

Initial Coverage Limit

You pay $30 per
For a one-month (30 day) supply of a  prescription.
drug in cost-sharing tier 1 that is

filled at a network pharmacy

H4011_FP_10 1027 03 |

2010 (next year)

You pay $0 per
prescription.

You pay $0 per
prescription.

You pay $15 per
prescription.

You pay $30per
prescription.

CMS F&U 10/312009
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Annual Notice of Changes in First+Plus Advantage Premium (PPO) for 2010 4

Drugs in Cost-Sharing Tier 4
Specialty Drugs

Initial Coverage Limit

You pay 25% per You pay 25% of the
For a one-month (30 day) supply of a prescription. total cost.
drug in cost-sharing tier 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 ifa new restriction has been added to the coverage for this drug? If
you are in any of these situations, hereds wh

e In some situations, the plan will cove@one-time, temporary supply of your drug when
your current supply runs out. This tempgraupply will be for a maximum 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 daréeour temporary supply of the
drug runs out.

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

e You and your doctor can ask the plan to make an exception for yaand cover the drug.
You can ask for an exception in advance for next year and we will give you an answer to
your requesbefore the change takes effebo. learn what you must do to ask for an
exception, see thevidence of Coveragblat was included in the mailing with thAsinual
Notice of Changed.ook for Chapter §What to do if you have a problem or complaint

Section5. What about changes t orotiders? pl ands networ

Will your doctors and other providers still b
network next year?

There are a few changes to the network of pro
network of plarproviders to change at any time during the year.
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Annual Notice of Changes in First+Plus Advantage Premium (PPO) for 2010 5

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

¢ For the most upo-date information on the nebtsk of providers, check our 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
coverae. Our organization offers 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. TTY/TDD
users should call-877-672-4242

To find other plans available in your area, V
select either AnCompare Medicare Prescription
Policiesi n Your Ar 68@0MEDICGARE (1-80&833-422%). TTY users should calt&877-
486-2048.

If you join another Medicare Advantage plan or a Medicare drug plan, you will be disenrolled from
our plan when your enroliment 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 membershipaar planf or 2010, itds easy. You
fill out any paperworkYou will automatically remain enrolled as a nember.
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Annual Notice of Changes in First+Plus Advantage Premium (PPO) for 2010 6

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 differeriap, there are many choices. Aeeainder 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 premidimastan
sharing amounts.

When can you change?

e Duringtheyearlyenr ol | ment period (called the fiannu
from November 15 through December 31, 2009ou can bhange to any other Medicare
Advantage plan or to Original Medicaretfer with or without a separate Medicare
prescription drug plan)our new coverage will begin on January 1, 2010.

e You also haveanother, more limited enrollment period from January 1 through March
31,2010During this period (@Eealilodd)t hg ofuogeon | a
different Medicare Advantage Plan with Part D prescription drug coverage or switch to
Original Medicare plus a Medicare Prescription Drug Plan. For more information about your
choices during the January 1 through March @énoenroliment period, please s&sapter
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 Medicaidthosewvho move out of
the gegraphic service area, can make changes at other tmesore information, se€hapter 10
Section 2.3 of th&vidence of Coverage.

How do you make a change?

SeeChapter 1®f the enclosedtvidence of Coveragdocument. It tells what you need to do to
make a change fromur plan b another plan.

Things to check on before you make a change

¢ 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 anaipef
getting medical care

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

We have information and answers for you

To learn more, read the information we sent in the same package wiimtiual Notice of Changes
This includes a quy of theEvidence of Coveragend thelist of Covered Drugs (Formulary)

H4011_FP_10 1027 _03_| CMS F&U 10/312009



Annual Notice of Changes in First+Plus Advantage Premium (PPO) for 2010 7

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 thes numbers are
free:1-888-767-7717(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
counselos in every state. IRuerto Ricothe State Health Insurance Assistance Program is called
Oficina de la Procuradora de Edad Avanzada

Oficina de la Procuradora de Edad Avanziadadependent (not connected with any insurance
company or health planQficina de la Procuradora de Edad Avanzeaianselors 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 Avazadaat 1-877-7254300 or 1787721-6121.

You can get help and information from Medicare

Here are three ways to get information directly from Medicare:

e Call 1-800-MEDICARE (1 -800-6334227)24 hours a day, 7 days a week. TTY users should
call 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 frequentlyaskd questi ons about Medicare. I f yo
you can get it at the Medicare website (http://www.medicare.gov) or by caiBog-1
MEDICARE (1-800-633-4227).
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2010 Evidence of Coverage for First+Plus Advantage Premium (PPO)
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January 11 December 31, 2010

Evidence of Coverage:

Your Medicare Health Benefits and Services and Prescription Drug Coverage
as a Member ofFirst+Plus Advantage 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 ta thee health care and prescription
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.comi888-767-7717(Calls to these numbers are free.)

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

This plan is offered b¥first Medical Health Plan, referred throughout the Evidence of
Coverage as 0 weéirstéPlud Adsantage Bremiuin ¢PP®)referred to as
Apl ano or fAour 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 plamiafion in another format or
language.
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Table of Contents

This list of chapters and page numbers is just your starting point. For more help in
finding information you need, go to the first page of a chapteu will find a
detailed list of topicsat the beginning of each chapter.

Chapter 1.  Getting started as a member of our plan ..........ccccovviiiii i, 0

Tells what it means to be in a Medicare health plan and how to use this
booklet. Tells about materials welvgend you, your plan premium, your plan
membership card, and keeping your membership record up to date.

Chapter 2. Important phone numbers and resources ........ccccccccceeieeeeceeeeeeeiinnnnnn, 10

Tells you how to get in touch with our plan and with other orgéiozs
including Medicare, the State Health Insurance Assistance Program, the
Quality Improvement Organization, Social Security, Medicaid (the state
health insurance program for people with low incomes), and the Railroad
Retirement Board.

Chapter 3. Usingthe pl andés coverage for..y.o.ur..280edical

Explains important things you need to know about getting your medical care
as a member of our plan. Topics include
network and how to get carehen you have an emergency.

Chapter 4. Medical benefits chart (what is covered and what you pay) ............ 35

Gives the details about which types of medical care are coverattand
covered for you as a member of our plan. Tells how nyaochwill pay as
your share of the cost for your covered medical care.

Chapter5. Using the plands coverage for..yoQr Part

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

tous e t h distpflCavaréddrugs (Formularyd find out which drugs

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

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

where to get your prescriptiofisi | | ed. Tell s about the pl
drug safety and managing medications.

Chapter 6.  What you pay for your Part D prescription drugs .......cccceeeeevevvnieennns 78
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Coverage Stag Coverage Gap Stag€atastrophic Coverage Stagaend

how these stages affect what you pay for your drugs. Tells about the late
enrollment penalty.

Asking the plan to pay its share of a bill you have received for
covered SErviCes OF AIUQS .oiviiieiiiiieiiiiee e e e e e e e e e e 94

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

Your rights and responsibilities ......cccoeeeeiiiiiiiiiii e, 101

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

What to do if you have a problem or complaint
(coverage decisions, appeals, complaints) ......cccccccceeeeeeeeeeeeeiiinnnnnn. 121

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

e Explains how to ask for coverage decisions and make appeals if you are
having trouble getting the medical care or prescription drugs you think
arecovered by our plan. This includes asking us to make exceptions to
the rules or extra restrictions on your coverage for prescription drugs,
and] asking us to keep covering hospital care and certain types of medical
services if you think your coverage isding too soon.

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

Ending your membership intheplan..............cccccciiiiiin, 174

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

Legal NOTICES covui i e 182
Includes notices about governing law and about nondiscrimination.
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Explains key terms used in this booklet.
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Chapter 1. Getting started as a member of our plan
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2010 Evidence of Coverage for First+Plus Advantage Premium (PPO)

Chapter 1: Getting started as a member of our plan 1
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 drug through our plan. This booklet explains your rights and responsibilities,
what is covered, and what you pay as a member of the plan.

e You are covered by Medicare, and you have chosen to get your Medicare health care
and your prescription drugpverage though our planFirst+Plus Advantage 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 Plarrefered throughout the Evidence of Coverage
as fAwe, 0 N BistyRus Advantdige Rremiuth (PP@)r ef erred t o as #Apl
pl an. o

The word Acoverageodo and fAcovered serviceso re
prescription drugs avable to you as a member @dir plan.

| Section 1.2 What does this Chapter tell you?

Look through Chapter 1 of thisvidence of Coverage learn:
¢ What makes you eligible to be a plan member?
e What materials will you get from us?
e What is your plan premiurand how can you pay it?
e What is your plands service area?
e How do you keep the information in your membership record up to date?

Section 1.3 What if you are new to our plan?

|l f you are a new member, then itodsiwhantbeor t 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
Servicesgontact information is on the cover of this booklet).
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Chapter 1: Getting started as a member of our plan 2

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.
Otherparts of this contract include your enroliment form, ltie¢ of Covered Drugs

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

The contract is in effect for months in which you are enrollezlimplanbetween 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 continue to get Medicare coverage as a memimerr pfan 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 thaas terminated.

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 fsined by providers such as hospitals,
skilled nursing facilities or home health agencies.

e Medi care Part B is for mo st ot her medi c al
outpatient services.
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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 theiemisland of Puerto Rico, including all municipalities.

: MUNICIPIOS DE PUERTO RICO @:}

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 yoursleok like:
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| First 4 g BlOA
/ Advantage Premium

Juan del Pueblo

100009876 Fecha de Efectividad
01/01/07

Issuer: (80840) Co-Pago Ver Beneficios
Visitas Medicas $ 0

/ » » i &Y
Rk 00833 LMedicareR |
RxPCN: ADV N -
RxGrp: RX8705 CMS-H4011-004

PCP: Jose Garcia Melendez
PCP Efectividad: 01/01/07 Tel: 787-123-4567

Limitaciones por cargos de Medicare aplic:

Back of Member Cards:

| First gl BlOAY
Para preguntas comuniquese con el Departamento de Servicio Cliente al 1-888-767-7717 o

1-877-672-4242(TTY) de lunes a viernes de 8:30 am. a 5:30 p.m.

Para pre-autorizaciones favor llamar al 1-866-515-5885 x336 0 1-877-672-4242(TTY). Nume-
ro de facsimile 787-622-0729.

Todo Proveedor fueray dentro de la red favor de enviar su reclamacién a: First Plus P.O.Box
195559 San Juan, PR 00919-5559

Todo afiliado debera presentar su tarjeta de identificacién al solicitar los servicios de cualquier
proveedor.

Para orientacién de salud o para situacién de urgencia 24 horas del dia llamar a First Health
Call al 1-866-337-3338 0 1-866-539-4472 (TTY)

First Plus P.O. Box 195200 San Juan, PR 00919-5200; www.firstpluspr.com

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 bldiedvie card in 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 futost yourself.

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 mbar of our plan, we will send you either a neémvider 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 professionalscahgdoups,
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 exceptioasmergencies, 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 medal servicesfor 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 informationtadaar network 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 netkvproviders 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 pharmeies that 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 exceptionsyymust get 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 dPBhartnacy Qretdry, a wedw |l send you an wupdate
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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information about 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 | i torshdmdttefisDr ug 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 Enest+Plus Advantage Premium (PP@)yug 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 numbarse on the front 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 yourgmeption drugs. This summary report is called the
Explanation of Benefits

TheExplanation of Benefitells you the total amount you have spent on your prescription drugs
and the total amount we have paid for each of your prescription drugs duringritie Gleapter

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 getpy, please contact
Member Services.

SECTION 4 Your monthly premium for our plan

| Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premium26d@ the monthly premium for
First+Plus Advantage Premium (PP®@)$20.

In some situations, your plan premium could be more

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

Medicare drug plan when théyst became eligible or because they had a continuous period
of63daysormora¢yhen t hey didndét keep their coverage.
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 enrollment penalty, the amoyouofpenalty 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 explains the late
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 Medicare Fat B.
must continue paying your Medicare Part B premiunyéar 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 explains how
different incomes.

e Everyone with Medicare receivascopy ofMedicare & 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 201@rom the Medicare website (httpsvw.medicaregov).
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 plangmium.
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 must pay this premium bttinef
the month in any of the following:

e 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, please contact Member Services at the number
on the cover of this lmklet. 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 Memipeic€g 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
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You can have the plan premium taken out of your monthlyab&eacurity checkContact

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 @€ by thel0" 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 premium.

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 October and the change will take effect on January 1.

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

Your membership record has information from your enrollment form, including your address and
telephone number. It shows your siieglan coverage 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 dugs] are covered for youBecause 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 name, your address, or your phone number

¢ Changes in any other healtisurance 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
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Medicare requires that we collect information from you about any other medical or drug
i nsurance coverage that you have. Thatodos beca
have with you 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 inf
do anything. If the informatin 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 wFitsttePlus
Advantage Premium (PP®)ember Services. We will be hapfo 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 representative is available 24 hours a day seven days a
(including holidays).

TTY (877) 6724242

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

Calls to this number are fre®ur hours of operations are Monday
thru Friday from 8:00 a.m. t8:00p.m. However, a customer
service representative is available 24 hours a day seven days a
(including holidays).

FAX (787)9934995
WRITE PO Box 195080 San Juan, PR 00%D30
WEBSITE www.firstp luspr.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 coverage decision, appeals and complaints
processes.

Coverage Decisions, Appeals and Complaints for Medical Care
CALL (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
service representative is available 24 hours a day sever ek
(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 free.

FAX (787) 9934995 For expedited organizatiateterminationg87-622
0729 Forappeals andrievanceg787)3003918.

WRITE 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 Chapted (What to do if you have a problem or
complaint (coverage decisions, appeals, complaints

H4011_FP_10 1027 _03_| CMS F&U 10/312009



2010 Evidence of Coverage for First+Plus Advantage Premium (PPO)
Chapter 2: Important phone numbers and resources 13

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.rhlowever, a customer
service representative is available 24 hours asdagn days a week
(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 free.

FAX (787) 6258544

For expedited om@nization determinations (787) 68544. For
expedited appeals and expedited complaints (78733QG.

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

For more information on asking for coverage decisioreking an appear making a
complaint about yar Part D prescription drugsee 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 situations which 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 you have 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 complaintsfor 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 19880, San Juan, PR 00945980

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

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

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services

(someti mes call ed A CMBbBhdedicard Advagtaga Qrganizatjonsc ont r ac
including us.
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Medicare

CALL

TTY

WEBSITE

15

1-800-MEDICARE, or :800-633-4227
Calls to this number are free.

24 hours a day, 7 days a week.
1-877-486-2048

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

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

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

I f you dondét have a computer,
be able to help you visit this weatesusing its computer. Or, you car
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 to you.

SECTION 3

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

The State Health Insurance Assistance Program (SHIP) is a government program with trained

counselors in every state. Ruerto Ricothe State Health Insurance Assistance Program is
calledOficina de la Procuradora de Edad Avanzada

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

insurance company or health plan). It is a state program that gets money from the Federal

government to give free local H#fminsurance counseling to people with Medicare.
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Oficina de la Procuradora de Edad Avanzeamianselors can help you with your Medicare
guestions or problems. They can help you understand your Medicare rights, help you make
complaints about your medicame or treatment, and help you straighten out problems with
your Medicare billsOficina de la Procuradora de Edad Avanzealanselors can also help

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

Oficina de la Procadora de Edad Avanzada

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

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

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

There is a Quality Improvement Organization in each stateuémto Ricothe Quality
Improvement Organization is call€liality Improvement Professional Research
Organization (QIPRO)

QIPROhas a groupf doctors and other health care professionals who are paid by the Federal
governmentThis organization is paid by Medicare to check on and help improve the quality
of care for people with Medicar@IPROis an independent organization. It is not coneect

with our plan.

You should contadIPROIin any of these situations:

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

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

Quality Improvement Professional Research Organization

(QIPRO)
CALL 800-981-5062 or 1787-641-1240
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TTY [Insert number, if available. Or detie this row.

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

WRITE Mercantil Plaza, Building #2, Avenida Ponce de Leodn, Suite 709,
Juan, Puerto Rico 00918
WEBSITE http://www.qpro.org

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for
Medicare. U.S. citizens who are 65 or older, or who have a disability or end stage renal
disease and meet certain conditions, agglde for Medicare. If you are already getting

Social Security checks, enroliment into Medicare is automatic. If you are not getting Social
Security checks, you have to enroll in Medicare and pay the Part B premium. Social Security
handles the enrolimeptrocess 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 ouautomated 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 mmber 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 people with limited incomes and resources. Some people with Medicare are also
eligible for Medicaid. Medicaid has programs that can helpf@ayour Medicare premiums

and other costs, if you qualify. To find out more about Medicaid and its programs, contact
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 7 How to contact the Railroad Retirement Board

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

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

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

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

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

SECTION 8 Doyou have Agroup i nhsuranceo or
insurance from an employer?

|l f you (or your spouse) get benefits from you
the employer/union benefits administrator or Member Services if you have any questions

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

|l f you have other prescription drug coverage

retiree group, please contdach at g r o ts@dministiaternTéd benefits administrator
can help you determine how your current prescription drug coverage will work with 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 gies definitions of terms and explains the rules you will need to follow to
get the medical treatments, services, and other medical care that are 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 covered and what yoy.pay

Section 1.1 Whatareinet wor k providerso and| Acover

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

e f Pr o v iatkeacters and other health care professionals that the state licenses
to provide medical servi cesludesnhbspitalar e. The
and other health care facilities.

e MNet wor k parethe dodoesrarsd®ther health care professionals,
medical groups, hospitals, and other health care facilities that have an agreement
with us to accept payment in full. We have arehfpr these providers to deliver
covered services to members in our plan. The providers in our network generally
bill us directly for care they give you. When you see a network provider, you
usually pay only your share of the cost for their services.

e A Cwer ed siecludeialcthe snédical care, health care services, supplies,
and equipment that are covered by our plan. Your covered services 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:

e The care you receive i s includd in the p
chart is in Chapter 4 of this booklet).

e The care you receive is considered medicallyecessary It needs to be accepted
treatment for your medical condition.
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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 providefor 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 oubf-network provideryour share of the costs for your
covered services may be higher.

o Please noteWhile you can getgur care from an outf-network provider,
the 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 providéarbe
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 womené6és health care, wh-fagsh i ncl
of the breast), Pap tests, and pelvic examng as you get them from a network
provide.

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

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

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

area.

¢ Kidney dialysis services that you get at a Medigaadified dialysis facility when
you are temporarily olupossible] gasdldtes kW an 6 s
before you leave the service area where you are going to be so we can help
arrange for you to have maintenance dialysis while outside the service area
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Section 2.2 How to get care from specialists and other network
providers

A specialist $ a doctor who provides health care services for a specific disease or part of
the body. There are many kinds of specialists. Here are a few examples:

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

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

You do not need a referral to visit our plan specialist.
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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 forseices

shown on the table b@:

) rirsr @RS AUTHORIZATION REQUIREMENTS

Authorization Required
Submission of a referral forrtMedical Certifi cation 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:

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 Service
Skilled Nursing Facility
and Extended Care
Facility
Hospitalizations
(inpatient and
observation)

Sleep Studies

PartB Medication and
Administration

u

el et ent i entl ant i e

V/Q Scan

Parathyroid Scan

SPECT

Thyroid Radioactive uptake
Thyroid Scan

Renal Scan

Doopler y Duple

Radiology

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

Cc:

CT Scan w/without contrast

CT Colonography

Myelogram

MRA

MRI w /without contrast

MR Cholangiopancreatography
MR Neurography

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
decisions withirR4-72
hours from receipt of thq
request.

Standard (Routine)
Pre-Service Referral
24 hours up tdl4
calendadays.

Medical Necessity
Request to extend a
course of treatment
beyond the period of
time or number of
treatments previously
approved. 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

PET SCAN

Brain

Myocardial

Cardiology

i

c.ccCc

Cc:

Angioplasty, Renal Artery, Percutaneol
with or without stent

Cardiac Pacemaker, Insertion

Cardiac Catheterization
Electrophysiology Studies

Nuclear Cardia&tress 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 sss 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 hearin
or speech impairment
TTY 1-877-672-4242
Referral Departmerftax
Line: 787-622-0729

**This list can be
subject tochanges.

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

Last revision
02/12/2009 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 Directory and
indicating the selection on the enrollment form. ChoosiRQE& is optional ad 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 specisl, 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 you will pay more faovered services. Member Services can assist you in
finding ard selecting another providén addition to contacting Member Services to

locate providers that are convenient for you, you can also select another provider,
specialist or hospital from our Provider Directory, online Provider Directory or your PCP
may beable to recommend a replacemeAtdditionally, if you are in the middle of a
treatment plan with a provider who has left the Plan, you may contact our Medical
Affairs Department so that we can work together with you and your providers to be
certain your ourse of treatment is not interrupted.

Section 23 How to get care from owudf-network providers

As a member of our plan, you can choose to receive care freof-aetwork providers.
However,if you use an outof-network provider, your share of the cos 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 enftnetworkprovider;however, that provider
must participate in Medicare. We cannot pay a provider ds 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 services to confirm that
they have not opted out of Medicare.

e You dondt ne e dpriorauthgpredtiorvehenryaufget carerdm o r
out-of-network providers. However, before getting services frorrobuietwork
providers you may want to call Member Services to tell us you are going to use an
out-of-network provider and to confirm that thedees 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 necessary, 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 complaitd)learn how to make an appeal.
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e |tis best to ask an owtf-network provider to bill the phafirst. 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 sends you a bill that
you think we should payou can send it to us for payment. Seaitér 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.

¢ If you are using an otaf-network provider for emergencare, 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 fAimedical emergency, 0 you bel

A medical emergencgan include severe paia 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 for help or go to the nearest emergency
room, hospital, or urgent care center. Calldn ambulance if you need You do
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 calko tell us about your emergency care, usually within 48 h&etfer 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 whenevenged it anywhere

worldwide.Our plan covers ambulance services in situations where getting to the
emergency room in any other way could endanger your health. For more information, see
the medical benefits chart in Chapter 4 of this booklet.

This plan dfers supplemental benefit covering emergencies or ambulance services
outside of the countryPlease refer to Section 10 for more information.
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If you have an emergency, we will talk with the doctors who are giving you emergency care
to help manage arfdllow 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 over you are entitled to folgpvcare to be sure your condition
continues to be stéh Your follow-up care will be covered by our plancording to Medicare
guidelines If your emergency care is provided by amgtwork providers, we will try to

arrange for network providers to take over your care as soon as your medical condition and
thecircumstances allow.

What i1f it wasnot a medical emergency?

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

thatt wasnod6t a medical emergency after all . |If
as you reasonably thought your health was in serious danger, we will cover your care.

However, after the doctor has said that it wasanemergencythe amounbf costsharing 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, your share of the costs will usually be
lower than if you get the care from eaftnetworkproviders.

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

What is Aurgently needed careo?

AUrgent | y ne e-@medgencyssituationwhen: a non

¢ 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 situation, it isnb6ét reasona
provider.
What i f you are in the plands service area wh

have an urgent need for care?

Inmost situations, i f you ar e i-of-networkprqvidlean ds s e
you will pay a higher share of the costs for your care. If the circumstances are unusual or
extraordinary, and network providers are temporarily unavailableaoc@ssible, 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 he pl ands service area when
you have an urgent need for care?

Suppose that you are temporaril out si de o ur ,bptktdinthesUnieed States. tfe ar e :
you have an urgent need for care, you probably will not be able to find or get to one of the
providers in our plandéds network. In this situ
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 does not cover urgently needed care or any other care if you receive the carefoutside
the United States. This plan offers worldwide emergency coverage. Please refer to the Benefit
chart in Chapte4 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 you have paid more than you expected under the coverage rules of the
plan. In either ase, 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 provider for the full cost of medical care
you have received. In many cases, you should gesdill 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 have received a bill for the
full cost of covered medical services, gdioapter 7 Askingthe plan to pay its share of a bill
you have received for medical services or djdgsinformation 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 medigalecessary, are covered under Medicare,

and are obtained consistent with plan rules. You are responsible for paying the full cost of
services that arenét covered by our i an, eit
plan rules were not folloed
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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 before you get it. If we say we
will not cover your services, you have the right to @bpeir decision not to cover your care.

Chapter 9\\Vhat to do if you have a problem or complahmis more information about what to

do if you want a coverage decision from us or want to appeal a decision we have already made.
You may also call Member Saces 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 limitatyo, pay the full cost of any services you get
after you have used up your benefit for that type okoed serviceYou can 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 ficlindy@? research st|u

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 procedures or drugs by asking
for volunteers to help with the study. This kind of studgne 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 open to members of our plan. Medicare first needs to approve
the research study. If yowgicipate in a study that Medicare has not approyed will be
responsible for paying all costs for your participation in the study

Once Medicare approves the study, someone who works on the study will contact you to explain
more about the study andesié 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 particigae in t
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 study. When you are in a clinical
research study, you may stay enrolled in our plan antineee 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 study, yourgneed to get

approval from our plan or yoyrovider The providers thadeliver your care as part of the
clinical research studydwtn eed t o be part of our plands net
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Al 't hough you do not need to get our ypudandés pe
need to tell us before you start participéing in a clinical research study.Here is why you
need to tell us:

1. We can let you know whether the clinical research study is Medamneved.

2. We can tell you what services you 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€hapter 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 studgedicare will pay for the covered
services you receive as part of the research studyedicare pays for routine costs of items
and services. Examgs of these items and services include the following:

e Room and board for a hospital stay that Me
study.

e An operation or other medical procedure if it is part of the research study.

e Treatment of side effects andmplications 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 item or service that the study is testing
unless Medicare would cover the item ornvé=e even if you wereotin a study.

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

e Items or services provided only to collect data, and not used in your direct health care.
For example, Medicare would not pay for monthly CT scame @s 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 goneanber 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 coinsurdngenerally 20% of the Medicare

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

no coinsurance for Medica®vered clinical laboratory services related to the clinical trial. The
Medicare program has written a booklet that includes information on Original Medicare
coinsurance r wlres & cYaolul.eod fATVee d BEHMECACARE (e copy
800-633-4227) or visitwww.medicare.gown the Web.

H4011_FP_10 1027 _03_| CMS F&U 10/312009


http://www.medicare.gov/

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

Chapter 3: Using the planés coverage for your33medical
You dondét need to get a referral (approval i n
tria,andhe clinical trial providers dondt need to

to tell us before you start participation in a clinical trial so that we can keep track of your
health care services. When you tell us about starting participatioclini@al trial, we can let
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 joimeldledicareapproved clinical research
study, please call us at Member Services (phone numbers are on the cover of this booklet).

You can get more information about joining a clinical research study by reading the publication
AMedi car e andad hCISit erdue #edio&Reveelesabitp:// www.medicare.gov

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 getting camedical n a #dre
healthcarei nst i tuti ono

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 condition that

would ordinarily be treated in a hospital or skilled nursing facilitg cH getting care in a

hospital or a skilled nursing facility is aga
have your coverage for care in a religious-needical health care institution. You may choose

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

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

health care services provided by religious-noedical 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
that says you are conscientiously-erppoeseddoto

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

e TiExceptedo medical treatment i s nmedical ca
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:
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e The facility providing the care must be certified by Medicare.
e Our pl angeéosserwiaeyyeu receive is limitedrtonreligiousaspects of care.

¢ 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
coveaage of services given by home health agencies that are not religicusediiral
health care institutions.

¢ If you get services from this institution that are provideddo i a facility, the
following:

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

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

There is unlimited coveragerftinpatient Hospital coverag®lease refer tbenefit chart in
Chapter 4 for more information.
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Chapter 4. Medical benefits chart (what is covered and what you pay)
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SECTION 1 Understanding your out-of-pocket costs for covered
services

This chapter focuses on your covered services and what you pay for your medical benefits. It
includes a Medial Benefits Chart that gives a list of your covered services and tells how much
you will pay for each covered service as a membé&irsf+Plus Advantage Premiuntater in

this chapter, you can find information about medical services that are not cdvalsal 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 payment information we give you in this chapter, you need to know about the
types of outof-pocketcosts 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 op ay meamsthat you pay a fixed amount each time you receive a medical
service. You pay aopayment at the time you get the medical service.

e A Coi ns umeans tha you pay a percent of the total cost of a medical service. You
pay a coinsurance at thene you get the medical servigich 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 Medicaid copayment,
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. After this level is reached, you will have 100% coverage and not have to pay
any out of pocketosts 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 service. The services listed in the Medical Benefits Chart are covered only when all
coverageequirements are met:

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

e Except in the case of preventive services and screening tests, your services (including
medical care, services, suppliesd @aguipmentjnustbe medically necessary. Medically
necessary means that the services are an accepted treatment for your medical condition.

e Some of the services listed in the Medical Benefits Chart are coveheid your doctor
or other network provide get s approval in advance (some
aut hor i z aouriplannrCovered sendces that need approval in advance are

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 emergency, your 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 om if medically necessary) ~ $0 copay

e Meals including special diets
Out-of-Network

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

e Drugs and medications _
If you get authorized
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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 sliggp

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

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

* Under certain conditions, the following types of transplants a pogpijtal.
covered: corneal, kidney, kidngancreatic, heart, livenyihg,
heart/lung, bone marrow, stem cell, and intestinal/multiviscer
If you need a transplant, we will arrange to have your case
reviewed by a Medicarapproved transplant center that will
decide whether you are a candidate for a transpfaydu are
sent outside of your community for a transplant, we will arran
or pay for appropriate lodging and transportation costs for yo
and a companion.

¢ Blood- including storage and administration. Coverage of wh
blood and packed red cells begins only with thurth 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. Physician Services
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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 o0190-day lifetime limit for
inpatient services in a psychiatric hospital. The-di9 limit does
not apply to MentaHealth services provided in a psychiatric un
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 faciite s ar e somet i mes

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

Covered services include:

e Semiprivate room (or a private roafrmedically necessary)

¢ Meals, including special diets

¢ Regular nursing services

¢ Physical therapy, occupational therapy, and 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

¢ Drugs administered to you as part of your plan of care (This
includes substances that are naturally present inaithg Buch as
blood clotting factors.)

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

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

e Use of appliances such as@elchairs ordinarily provided by
SNFs

e Physician services

Generally, you will get your SNF care from plan facilities. However
under certain conditions listed below, you may be able to pay in
networkcoss haring for a facilifthey t
facil ity acameuptsferpayment. pl ands

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 igilng 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 searices include: In-Network
e Physician services $0 copay

e Tests (like Xray or lab tests)

e X-ray, radium, and isotope therajgluding technician First PlusAdvantage
materials and services Premium will not

e Surgical dressings, splints, casts and other devices used to I cover after 100 days
fractures and dislocations during each benefit

o Prosthetics ahorthotics devices (other than dental) that repla Period in a Skilled

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

Services that are covered for you

all or part of an internal body organ (including contiguous Nursing Facility.
tissue), or all or part of the function of a permanently inopera

or malfunctioning internal body organ, including replacement

repairs ofsuch devices

e Leg, arm, back, and neck braces; trusses, and artificial legs,
arms, and eyes including adjustments, repairs, and replacern
required because of breakage, wear, loss, or a change in the
patientds physical condi tio

e Physical therapy, speetferapy, 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 covered under the home health care benefit,

skilled nursing and home health aide services combined mus In-Network

total fewer than 8 hours per dayh35 hours per week) fno Z.Opay for .

- - edicarecovere

. Phy§|cal the.rapy, oF:cupatlonal therapy, and speech therapy home health visits.
¢ Medical social services

¢ Medical equipment and supplies Out-of T Network

2% for home health
Visits.

Covered services include:

Hospice care

You may receive care from any Medicarertified hospice program. When you enroll in a
Original Medicare (rather than our Plan) will pay the hospice provic Medicarecertified

for the services you receive. Your hospice doctor can be a networl hospice program, you
provider o an outof-network provider. You will still be a plan memb hospice services are
and will continue to get the rest of your care that is unrelated to yo paid for by Original
terminal condition through our Plan. Covered services include: Medicare, not
First+Plus Advantage

e Drugs for symptom control and pain relief, shigmm respite Premium

care, and other services not otherwise covered by Original
Medicare

¢ Home care
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What you must
pay when you get
these services

Services that are covered for you

Our plan covers hospice consultation services (one time only) fc
terminally ill person who hat

*Qutpatient Services

Physician services, including
Covered services include: General ~ .
See 0PhEXI
e Office visits, including medicaland syi c al car e  for moreinformation.
office or certified ambulatory surgical center
In-Network

e Consultation, diagnosis, and treatment by a specialist

e Hearing and balance exams, if your doctor orders it to see if primary care doctor
need medical treatment. visit for Medicare

e Telehealth office visits includingonsultation, diagnosis and  covered benefits
treatment by apecialist

e Second opinion by another network provider ptisurgery $0 copay for each

e Outpatient hospital services fsge&':giséaﬂgggo\;e\:fg

e Non-routine dental care (coveredrvices are limited to surgery penefits.
of the jaw or related structures, setting fuses of the jaw or
facial bones, extraction of teeth to prepare the jaw for radiatic Out-of-Network
treatments of neoplastic cancer disease, or services that wot 20% for each primary

$0 copay for each

covered when provided bypdoysiciar) care doctor visit.

e See APhysical Examso, for m o
20% foreach specialis
visit.

Chiropractic services
. . _ In-Network
Covered services include: )
$0 copay for:

¢ Manual manipulation of the spine to correct subluxation Medicarecovered

visits

Our plan coversinlimitedroutine chiropractiwisits every year
Out-of-Network

20% of the cost for
chiropractic benefits.
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What you must
pay when you get
these services

Services that are covered for you

Podiatry services

. . ) In-Network
Covered services include: )
$0 copay for:
e Treatment of injuries and diseases of the feet (such as hamn Medicarecovered
toe or heel spurs). visits

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

Our plan covers doutine podiatry visits every year

Medicarecovered
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, Medicarecovered

clinical social worker, clinical nurse specialist, nurse practitioner, Mental Health visits.

physician assistant, or other Medicaaalified mental health ca

professional as allowed under applicable state laws. Out-of-Network
50% of the cost for
Mental Health benefits

50% of the cost for
Mental Health benefits
with a psychiatrist.

Partial hospitalization services

_ _ _ _ _ In-Network
APartial hospitalizationo i s &g0copayfo
i's more intense than the car e Medicarecovered
office and is an alternative to inpatient hospitalization. Partial Hospitalization
services

Outof-Network
50% of the cost for
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Services that are covered for you
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What you must
pay when you get
these services

Partial Hospitalization
services.

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

Outpatient substance abuse services

In-Network

$0 cqpay 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.

$0 copay for each
Medicarecovered
outpatient hospital
facility benefits

Out-of-Network
20% of the cost for
ambulatory surgical
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What you must
pay when you get
these services

Services that are covered for you

center benefits.

20% of the cost for
outpatient hospital
facility benefits.

*Ambulance services
General

e Covered ambulance services include fixed wing, rotary win¢ Authorization rules
and ground ambulance services, to the nearest appropriate May apply.
facility that can provide care only if they are furnished to a
member whose medical condition is such that othenmer ~ IN-Network
transportation are contr ai r30copayfor
health.The member s conditi on Medicarecovered
ambulance transportation itself and the level of service proy @mbulance benefits.
in order for the billed service to be considered medically
necesary.

e Non-emergency transportation by ambulance is appropriate
is documented that the memlt
means of transportation are contraindicated (could endange
personds health) and that t
medcally required.

Out-of-Network
20% of the cost for
ambulance benefits
Costsharing applies
oneway or for round
trip according to the
necessity.

Emergency care
Emergency Care is covered workdde. In-Network

$25 copay for
Medicarecovered
emergency room
Visits.

Out-of-Network
$25 copay for
Medicarecovered
emergency room
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Services that are covered for you
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What you must
pay when you get
these services

visits.

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 you
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

Covered services include: physical therapy, occupational therapy,
speech language therapy, cardiac rehali therapy, and
Comprehensive Outpatient Rehabilitation Facility (CORF) services

General
Authorization rules

may apply.

In-Network

$0 copay for
Medicarecovered
Occupational Therapy
Visits.

$0 copay for
Medicarecovered
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What you must
pay when you get
these services

Services that are covered for you

Physical and/or
Speech/Languge
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

S . General
(For a definition of sdeChapta b2lofe A ihorization rules

this booklet.) may apply.

Covered items include, but are not limited to: wheelchairs, crutche.

hospital bed, IV infusion pump, oxygen equipment, nebulizer, 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

General
Devices (other than dental) that replace a body part or function. Tt A ,thorization rules

include, but are not limited to: colostomy bags and supplies Wirect may apply.
related to colostomy care, pacemakers, braces, prosthetic shoes,

limbs, and breast prostheses (including a surgical brassiere after ¢ |,_Network
mastectomy). Includes certain supplies related to prosthetic device $0 copay for
repair and/or replacement of priastic devices. Also includes some  \jedicarecovered

coverage following cataract removal or cataract surgerye e iV
Careo later in this section f«

items

Out-of-Network
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Services that are covered for you
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What you must
pay when you get
these services

20% of the cost for
prosthetic devices.

Diabetes self-monitoring, training, and supplies

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

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

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

e Selfmanagement training is covered under certairitimms

For persons at risk of diabetelSsasting plasma glucose tests.
Frequencymedically 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 foDiabetes

Out of Network

20% of the cost for
Nutrition Therapy for
Diabetes

Outpatient diagnostic tests and therapeutic services and
supplies

Covered services include:

e X-rays

General
Authorization rules

may apply
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What you must
pay when you get
these services

Services that are covered for you

e Radiation therapy In-Network
Surgical supplies, such as dressings $0 copay for

° J i pph i q J Medicarecovered:

e Supplies, such aplintsand casts _lab services

e Laboratory tests - diagnostic

e Blood. Coverage begins with the fourth pint of blood that you Procedures and tests
needi you pay for the first 3 pints of unreplaced blood. -X-rays _
Coverage of storage and administration begins with the first | - diagnostic radiology
of blood that you need. services (not including

. . . X-rays)
e Other outptient diagnostic tests - therapeutic radiology]
services

Out-of T 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
Vision care
. . ) In-Network
Covered servicesiclude: $0 copay for diagnosis
e Outpatient physician services for eye care. and treatment for

diseases and condition|

e For people who are at high risk of glaucoma, such as people of the eye

a family history of glaucoma, people with diabetes, and Africi
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What you must
pay when you get
these services

Services that are covered for you

Americans who are age 50 and older: glaucoma screening o $0 copay for
per year - one pair of eye glasse

e Onepair of eyeglasses or contact lensisraach cataract 2;&?22?%?”::95 after
surgery that includes insertion of an intraocular lens. Correct gery
lenses/frames (and replacements) needed after a cataract re

. . In and Out of Network
without a lens implant.

$100 limit for eye wear,
every year.

Plan covers one (1) routine eye exam eyegr

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

exams
Preventive Care and Screening Tests
Abdominal aortic aneurysm screening $0 copay for

Medicarecovered
Abdominal Aortic
Aneurysm Screening

A onetime screening ultrasound for people at risk. The plan only
covers this screening if you get a referral for it as a result of your
AWel comea ctaod eMe dohysi cal exam.

Bone mass measurement

In-Network

$0 copay for
Medicarecovered
bonemass
meaurement.

For qualified individuals (generally, this means people at risk of
losing bone mass or at risk of osteoporosis), the following services
are overed every 2 years or more frequently if medically necessar
procedures to identify bone mass, detect bone loss, or determine
bone quality, including a phy:¢

Out-of-Network
20% of the cost for
Medicare covered
bonemass
measurement

Colorectal screening
In-Network
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Services that are covered for you
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What you must
pay when you get
these services

For people 50 and older, the following are covered:

¢ Flexible sigmoidoscopy (or screening barium enema as an
alternative) every 48 months

e Fecaloccult blood test, every 12 months

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

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

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

e Screening colorsropy every 10 years, but not within 48 mont

of a screening sigmoidoscopy

$0 copay for Medicare
covered colorectal
screening

Out-of-Network
20% of the cost for
colorectal screening

Immunizations
Covered services include:

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

e Hepatitis B vaccine if you are at high or intermediate risk of
getting Hepatitis B

e Other vaccines if you are at risk

We also cover some vaccines under our outpatient prescription dr

benefit.

In-Network
$0 copay for Flu and
Pneumonia vaccines

$0 copay for Hepatitis
B vaccine

Outof-Network
20% of the cost for
immunizations

Mammography screening
Covered services include:

¢ One baseline exam between the ages of 35 and 39
¢ One screening every XRonths for women age 40 and older

In-Network

$0 copay for
Medicarecovered
screening
mammograms.

Outof-Network
20% of the cost for
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Services that are covered for you
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What you must
pay when you get
these services

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

¢ For all women, Patests, pelvic exams, and clinical breast ex:
are covered once every 24 months

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

Medicarecoveed 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 older, covered services include the follewwimee
every 12 months:

¢ Digital rectal exam
e Prostate Spdiic Antigen (PSA) test

In-Network

$0 copay for
Medicarecovered
prostate cancer
screening

Out-of-Network
20% of the cost for
prostate cancer

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

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

Medicarecovered
cardiovascular diseas
testing.

Outof-Network
20% copay Medicare
covered cardiovasculéd
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What you must
pay when you get
these services

Services that are covered for you

disease testing.

Physician exams

In-Network

$0 copay of the cost
for routine exams.

A onetime physical exam for members within the first 12 months t
they have Medicare Part B. Includes measurement of height, weig
blood pressure; an electrocardiogram; education, counseling and t
with respectto coveredscreenj and preventive

include lab tests. Limited to 1 exam(s)

every year.

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

Other Services

Dialysis (kidney) In-Network
Covered services include: $Q copay for renal
dialysis

e Outpatient dialysis treatments (including dialysis treatments
when temporarily out of the service area, as explained in Chi $0 copay for Nutrition
3) Therapy for End Stagq
« Inpatient dialysis treatments (if you are admitted to a hospita Renal Disease

special care)
o L - Out-of-Network
e Selfdialysis training (includes traingnfor you and anyone 20% of the cost for

helping you with your home dialysis treatments) renal dialysis
¢ Home dialysis equipment and supplies

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

*Medicare Part B prescription drugs

. ) Drugs covered under
These drugs are eered under Part B of Original Medicare. Membel \jadicare Part B

our plan receive coverage for these drugs through our plan. Cover ganeral
drugs include: $0 copay for Part
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Services that are covered for you
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What you must
pay when you get
these services

e Drugs t hat u-admiaistdred bydhe patiedttand &
injected while you are getting physician services

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

¢ Clotting factors you give yourself by injection if you have
hemophilia

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

¢ Injectable osteoporosis drugs, if you are homebound, have a
bone fracture that a doctor certifies was related to- post
menopausal osteoporosis, and cannotadthinister the drug

e Antigens

e Certain oral antcancer drugs and afiiausea drgs

e Certain drugs for home dialysis, including heparin, the antidc
for heparin when medically necessary, topical anesthetics, a
erythropoisisstimulating agents (such as Epo@erfProcrit®,
Epoetin Alfa, Aranesp, or Darbepoetin Alfa)

¢ Intravenous Immun&lobulin for the home treatment of primat
immune deficiency diseases

Chapter 5 explains the Part D prescription drug benefit, includin
rules you must follow to have prescriptions covered. What you p
for your Part D prescription drugs through our phsted in
Chapter 6.

B covered drugs

Additional Benefits

Dental services

Our plan covers routine dental care (Exam, Cleaning, aray¥ in
addition to comprehensive dental benefiterg year

In-Network

$0 copay for
Medicarecovered
dental benefits

$0 copay for the
following preventive
dental benefits:

- up to 2 oral exam(s)
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Services that are covered for you
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What you must
pay when you get
these services

every year

-up to 2 cleaning(s)
every year

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

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

In and Outof-Network
$800limit for
comprehensive denta
benefits every year.
Contact the plan for
availability of
additional inrnetwork
and outof-network
comprehensive denta
benefits.

Hearing services

Our plan coers routine hearing exam and hearing aids.

In-Network

$0 copay for
Medicarecovered
diagnostic hearing
exams

$0 copay for:

- up to 1 routine
hearing exam every
year

- fitting-evaluations
for a hearing aid

$0 copay for hearing
aids.
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What you must
pay when you get
these services

Services that are covered for you

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

In and Out of Network
$500 limit for hearing
aids every three years

Health and wellness education programs In-Network
These are programs focused on clinical health conditions such as ;[)T;(‘:’Vaﬁg covers the

blood pressure, cholestd, asthma, and special diets. Programs
designed to enrich the health and lifestyles of members include we
management, smoking cessation, fithess, and stress management
The Health and wellness program consist of evaluation, fallpw
calls, orientabn, etc. by medical affairs personnel.

health/wellness
education benefits:

- Nutritional

Training

- Health Club
Membership/Fitness
Classes

- Nursing Hotline

- Diabetes Program

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

OTC Drugs $30 per quarter
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What you must
pay when you get
these services

Services that are covered for you

Basket (Gym, Acupuncture, Nutritionist) $0 copay up t&250
annualy.
Section 2.2 Getting careusing our plandés traveler d)enefi

You may get care when you are outside the service &ezept for an emergency, for most

services, you will usually be responsible of paying a 20% copayment when outside the service
area. With the traveler benefit you whlave a maximum yearly limit of $500 to apply to your
copayments or coinsurance when you traw@ur covered benefits while traveling are the same
benefits covered while in the Plands service
covered bends) Once you use up your yearly limit you will be responsible of paying your
copayments or coinsurance. You may need to pay higher cost sharing for routine care from non

net work providers, but you wonoOot pargengyxtra in
needed. If you have questions about your medical costs when you travel, please call Member
Services.

Please refer to the Benefit Chart in this chapter for more 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 of benefits
doesndét cover these benefits.

The list below describes some services and items thaidarenc over ed under any c
some that arexcludedonly under specific conditions.

I f you get benefits that are excluded, you mu
medical benefits listed in this section (or elsewhere in this boo&led)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 paid for or covered because of your specific situation. (For
information about appealing a deciswwe 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 the Benefits Chart, or anywhere else in
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this Evidence of Coveragéhe following items and servicesa n 6t covered under
Medicare or by our plan:

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

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

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

Private duty nurses.

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

Full-time nusing care in your home.

Custodial care, unless it is provided with covered skilled nursing care and/or skilled
rehabilitation services. Custodial care, or 1srlled 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.

Fees charged by your immediate relatives or members of your household.
Meals delivered to your home.

Elective or voluntary enhancement procesduor services (including weight loss, hair
growth, sexual performance, athletic performance, cosmetic purposesgiagtand
mental performance), except when medically necessary.

Cosmetic surgery or procedures because of an accidental injury or tivexgr

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 to produce a symmetrical
appearance.

Supportive devices for the feetsceptfor orthopedic or therapic shoes for people with
diabetic foot disease.

Reversal of sterilization procedures, sex change operations, aipitasamiption
contraceptive supplies.

Naturopath services (uses natural or alternative treatments).

Services provided to veterans in Vetes Affairs (VA) facilities. However, when
emergency services are received at VA hospital and the VAshasing is more than the
costsharing under our plan. We will reimburse veterans for the difference. Members are
still responsible for our costharirg amounts.
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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 drugsr planalso coverssomgér ugs under t he
medical benefits:

e The plancovers drugs you are given during covered stays in the hospital or in a skilled
nursing facility.Chapter 4 Kedical benefits chart, what is covered and what yoy pay
tells about the benefits and cosits dirugs during a covered hospital or skilled nursing
facility stay.

¢ Medicare Part B also providegnefits forsome drugsPart B drugs include certain
chemotherapy drugs, certain drug injections you are given damirdfice visit, and
drugs you are gen at a dialysis facility. Chapter Médical benefits chart, what is
covered and what you pgatells about your benefits and costs for Part B drugs.

The twoexampleo f drugs descri bed above are covered ¢k
ofyourpescription drugs are coveThsdaptenedpiains t he pl
rules for using your coverage for Part D drugsThe next chapter tells what you pay for Part D

drugs (Chapter 8/Vhat 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 prescription. (See Setieih your
prescriptions at a network pharmagy.

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

e Yourdrug must be considered fAmedically neces
necessaryor treatment of your illness or injury. It also needs to bacepted
treatment for your medical condition.
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