2010 Evidence of Coverage for PremierCare Choice
Table of Contents

This is Your 2010 Evidence of Coverage (EOC)

January D December 31, 2010
Evidence of Coverage:
Your Medicare Health Benefits and Services as a Member of PremierCasdiChoice

This booklet gives you the details about your Medicare health cdaersyy Tt@acember 31,
2010. It explains how to get the health care you need. This is an important legal document. Please ke
in a safe place.

FamilyCare Health Plans Member Services:

For help or information, pleaddeaber Servger go to olPlan website at
www.familycarehealthplans.org.

FamilyCare Health Plans

825 NE Multnomah, Suite 300

Portland, OR 97232

5033455702

1-8667982273 Calls to these numbers are free)
TTY users call:-8007352900

Hours of Operation:
Member Secésis open Monday through F8dlyam to 8:00 pexcepiolidays

For calls after hours, as a member you have three options;

e For questions related to our Prescription Drug Benefits, choose option 1
e For our 24 hour nurse hotline, choose 2
o Orif you & additional questions please leave a message on our automated
voice messaging system including your name, number and the time you
called, and a representative will return your call no later than one business day
after they leave a message.
This informati may be available in a different format, including Spanish, Russian
Vietnamese, Braille, computer disk, large print, audio tape or oral presentation. Please call
Member Servicest the number listed above if you need plan information in anether format o
language.
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Si Ud. necesita nuestro material en espaéalun formato alternativo, tal como Letra grande, Disco,
Braille, Audio casete, Presentacion oral, llame, por favor, al departamento de informacién y reclamaci

5033455702 1-8667982273ITY(s usted tiene algun impedimento auditivo puede llamar al numero)
1-8067352900
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SECTION 1 Introduction
Section 1.1 Whats theEvidence of Coverageoklet about? |

ThisEvidence of Coverdgeklet tells you how to get your Medicare medical care through our plan.
This booklet explains your rights and responsibilities, what is covered, and what you pay as a membel
of the plan

e You are covered by Medicare, and you have chosen to get your Medicare health care coverage
through our pldremierCare Choice

e There are different types of Medicare AdvantaBecpigrare Choig@ Medicare
Advantage HMO Plan (HMO stanasftir Maintenance Organization).

This plan is offerecHaynilyCare Health Plarsf er r ed t hr oughout the Evi o
Aus, O PremierCare Choicad r ef erred to as Aplanodo or Aour

The word fAcover agemstothadediatcare and serdicesawailabletogoa a@s r e
a member &remierCare Choice

Section 1.2 What does this Chapter tell you?

Look through Chapter 1 oEthdence of Coveragéearn:
e What makes you eligible to be a plan member?
e Whatisyou pl anés service area?
¢ What materials will you get from us?
e What is your plan premium and how can you pay it?

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

Section 1.3 What if you are new to PremierCare Choice?

Ifyouareanewmemb, then itoés i mportaniwhattherulssara t o | e
and what services are available to you. We encourage you to set aside some time to look through this
Evidence of Coverhgeklet.

If you are confused or concernedlorguste a questi on, pl ease contact
(contact information is on the cover of this booklet).
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Section 1.4 Legal information about tB®idence of Coverage

|l tds part of our contract with you

ThisEvidence of Coveragpart of ogontract with you about PemierCare Choomers your

care. Other parts of this contract include your enroliment form and any notices ysalveceive from
changes or extra conditions that can affect your coverage. These notices are sbmefimes c¢hlé r s 0
Afamendments. O

The contract is in effect for months in which you are reolieddare Chooetween January 1,
2010 to December 31, 2010.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicag) BersiaproAeemierCare Chogaeh year.

You can continue to get Medicare coverage as a member of our plan only as long as we choose to
continue to offer the plan for the year in question and the Centers for Medicare & Medicaid Services re
its appoval 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:
¢ You live in our geographic service area (section 2.3 below describesealr service ar
e --and--you are entitled to Medicare Part A
e --and--you are enrolled in Medicare Part B

e --and--you do not have End Stage Renal Disease (ESRD), with limited exceptions, such as if y«
develop ESRD when you are already a member of a ptdfethat yweu were a member of a
different plan that was 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
and Medicare Part B. Reraemb

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

e Medi care Part B is for mo s t ot her medi cal
outpatierdervices.
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Section 2.3 Hereis the plan service area for PremierCare Choice

Although Medicare is a Federal prégeamerCare Chois@vailable only to individuals who live in our
plan service arda stay a member of our plan, you must keephlisisgrince area. The service area
is described below

The geographic service area for our Plan.

The counties in our service area are Clackamas, Clatsop, Morrow, Multnomah, Umatilla and Washingt
the state of Oregon

T

\. Wallowa >

e /

|

5 Coos ‘J //; & —— L Malheur ]

<€ ‘.J”?'\JT‘ l Klamath ‘ ~ \ \
CurTY fesephine| Jackson ‘l |
1

| |

If you plan to move out ofghéce area, please contact Member Services.
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SECTION 3 What other materials will you get from us?
Section 3.1 Your plan membership cadtlse it to get all covered medical care |

While you are a member of our plan, you must use our membership gara gdiemgyservices

covered by this plan. Hereds a sample members
/ . \ Submit Claims to:
FamilyCare . \]“ l," a “R( FamilyCare Health Plans
Sty 2121 SW Broadway, Suite 300
PREMIERCARE ADVANTAGE R Portland, OR 97201
RxBin
Important Numbers:
. 866-798-CARE (2273)
RXGrp Copays Customer Service:....866-798-CARE (2273)
- Office Visits-.......815 TTY e e 1-800-735-2900
' Emergency Room: $50
1.D. No Hospital:._........8100
Qember CMS H3818/001 www.familycareinc.org

As long as you are a member of oyoplarusnotuse your red, white, and blue Medicaretocard
get covered medical services (wékddation of routine clinical research studies and hospice services).
Keep your red, white, and blue Medicare card in a safe place in case you need it later.

Her eds why t hliysugetsovesed seivioep wsing yaunred, white, anddrieie Medi
card instead of using our membership card while you are a plan member, you may have to pay the full
yourself.

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

Section 3.2 TheProvideDirectory your gui de to all priovi de.

Every year that you are a member of our plan, we will send youRxitivedea Dengctanyan
update to yoBrovider Directofis directory lists our network providers.

Wt are onetwork providerso?

Network providerare the doctors and other health care professionals, medical groups, hospitals, and
other health care facilities that have an agreement with us to accept our payment afchang plan cost
as payment in fWe have arranged for these providers to deliver covered services to members in our
plan.
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Why do you need to know which providers are part of our network?

It is important to know which providers are part of our network because, with limniteiteepaeptions,

are a member of our plan you must use network providers to get your medical care and services. The
exceptions are emergencies, urgently needed care when the network is not available (generally, out o
area), owdfarea dialysis sendgcand cases in whitemierCare Chogeehorizes use of amtwork
providersSee Chapter@¢ i ng t he pl andés c¢ oMemmoiegpeeciftcor your r
information about emergencpfoetwork, and enftarea coverage.

| f vy o ueyduocopy bf tRepwder Directpypu can request a copy from Member Services. You

may ask Member Services for more information about our network providers, including their qualificatit
You can also see Brevider Directatywww.familycarehgatins.org, or download it from this

website. Both Member Services and the website can give youttidatedatfanmation about

changes in our network providers.

SECTION 4 Your monthly premium for PremierCare Choice

| Section 4.1 How much is your plamemium?

You do not pay a separate monthly plan preRtemiéo€are Choice
In some situations, your plan premium coulchde

I f you signed up for extra benefits, also cal
premium ehanonth for these extra benefits. If you have any questions about your plan premiums, plea
call Member Services.

Many members are required to pay other Medicare premiums

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

e Your copy tMedicare & Y@01Qells about these premiunisent sect i on cal |l ed
Medi care Costs. 0 This explains how the Par

¢ Everyone with Medicare receives a tbggicdre & Yeach year in the fall. Those new to
Medicare receive it within a montfirsfteigning up. You can also download a\egpigarfe
& You 201fdom the Medicare website (itpvimedicare.yo®@r, you can order a printed
copy by phone a8aGMEDICARE-8D06334227) 24 hours a daglays a week. TTY users
call 18774862048.


http://www.medicare.gov/
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SECTION 1 PremierCare Choicentacts
(how to contact us, including how to reach Member Services at the plan)

Howtocontassur pl ands Member Services

For assistance with claims, billing or member card questions, please RethoievZaect@hoice
Member Services. We will be happy to help you.

Member Services
CALL 1-8667982273

Calls to this number are free.

TTY 1-80G7352900

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

Calls to this number are free.
FAX 5032222392

WRITE FamilyCare Health Plans
825 NE Multnomah, Suite 300

PortlandDR 97232

WEBSITE www.familycarehealthplans.org
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How to contact us when you are asking for a coverage decision about your
medical care

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

Coverage Decisions for Medical Care

CALL 1-8667982273

Calls to this number are free.

TTY 1-80G7352900

This number requires special telephone equipment and is only fc

who have difficulties with hearing or speaking.

Calls to this number are free.

FAX 5032222392

WRITE FamlCare Health Plans
825 NE Multnomah, Suite 300

Portland, OR 97232

For more information on asking for coverage decisions about your medical caré\8&d Chapter 7 (
to do if you have a problem or complaint (coverage decisions, appedals, complaints

How to contact us when you are making an appeal about your medical care
Appeals for Medical Care
CALL 1-8667982273

Calls to this number are free.

TTY 1-80G7352900

This number requires special telephone equipment and is only fc

who have ddtilties with hearing or speaking.

Calls to this number are free.
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FAX 5032222392
WRITE FamilyCare Health Plans

825 NE Multnomah, Suite 300

Portland, OR 97232

For more information on making an appeal about your medical care, 3&bathalptéryoq
have a problem or complaint (coverage decisions, appealg, complaints

How to contact us when you are making a complaint about your medical
care

Complaints about Medical Care
CALL 1-8667982273

Calls to this number are free.

TTY 1-80G7352900

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

Calls to this number are free.
FAX 5032222392

WRITE FamilyCare Health Plans
825 NE Multnomah, Suite 300

Portland, OR 97232

For more information on making a complaint about your medical care, $¥batbap@ifz/¢u
have a problem or complaint (coverage decisions, appeal9, complaints
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Where to send a request that asks us to pay for our share of the cost for
medicécare you have received

For more information on situations in which you may need to ask the plan for reimbursement
or to pay a bill you have received from a provider, see Azkapgeth® plan to pay its
share of a bill you have received for medicas

Please notdf you send us a payment request and we deny any part of your request, you
can appeal our decision. See Chgpthatto do if you have a problem or complaint
(coverage decisions, appeals, compdainisye information.

PaymenRequests

CALL 1-8667982273
Calls to this number are free.

TTY 1-8007352900
This number requires special telephone equipment and is only fc
who have difficulties with hearing or speaking.
Calls to this number are free.

FAX 5032222392

WRITE FamilyCare Health Plans
825 NE Multnomah, Suite 300
Portland, OR 97232

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 yealsrpfage qgrealple
under age 65 with disabilities, and people BitgErRienal Disease (permanent kidney failure
requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaich&ervices (someti
called ACMSO0). This agency contr @PemeCaei t h and
Choice
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Medicare
CALL 1-80GMEDICARE, 08006334227

TTY

WEBSITE

Calls to this number are free.

24 hours a day, 7 days a week.
1-8774862048

This numbeequires special telephone equipment and is only for |
who have difficulties with hearing or speaking.

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

This is the official government webbitfoardt gives you dp-date

information about Medicare and current Medicare issues. It also
information about hospitals, nursing homes, physicians, home he
agencies, and dialysis facilities. It includes booklets you can prin
from gur computer. It has tools to help you compare Medicare Ac
Plans and Medicare drug plans in your area. You can also find M
contacts in your state by sel

I f you dondt h abrayoasercoocerien mag loe,:
to help you visit this website using its computer. Or, you can call
the number above and tell them what information you are looking
will find the information on the website, print it out, dag/send it

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 stat®dgon the State Health Insurance Assistance ProgransidiBalled

SHIBAs independent (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 health insntatecpemplase

with Medicare.

SHIBAounselors can help you with your Medicare questions or problems. They can help you
understand your Medicare rights, help you make complaints about your medical care or treatment, anc

help you straighten out problemgour Medicare b#ikliIBAounselors can also help you
understand your Medicare plan choices and answer questions about switching plans.


http://www.medicare.gov/
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SHIBA
CALL 8007224134
TTY 5039477280

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

WRITE PO BOX4480
Salem, OR 9730805
WEBSITE www.medicare.gov
SECTION 4 Quiality Improvement Organization

(paid by Medicare to check on the quality of care for people with Medicare)

There is a Qualitlyprovement Organization in each staegdmthe Quality Improvement
Organization is calkeimentra Health

Acumentra Health has a group of doctors and other health care professionals who are paid by the
Federal government. This organizatiwhbg pedicare to check on and help improve the quality of
care for people with Medicare. Acumentrgstdealtdependent organization. It is not connected

with our plan.

You should contAcumentra Heailthany of these situations:

e You have a comiplt 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, skilled nursing facility care, or Comprehensive
Outpatient Rehabilitation Facility (CORF3 seevereding too soon.

Acumentra Health

CALL 5032730100

WRITE 2020 SWith Avenue, Suite 520

Portland, OR 97201
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SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enroliment for Medicare. U.S.
citizensvho are 65 or older, or who have a disability or end stage renal disease and meet certain
conditions, are eligible for Medicare. If you are already getting Social Security checks, enroliment into
Medicare is automatic. If you are not getting Sotyati8sds; you have to enroll in Medicare and

pay the Part B premium. Social Security handles the enrollment process for Medicare. To apply for
Medicare, you can call Social Security or visit your local Social Security office.

Social Security Administrari
CALL 1-8007721213
Calls to this number are free.
Available 7:00 am to 7:00 pm, Monday through Friday.

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

TTY 1-8003250778

This numbeequires special telephone equipment and is only for |
who have difficulties with hearing or speaking.

Calls to this number are free.

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

WEBSITE http://www.ssa.gov

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 limitedames and resources. Some people with Medicare are also eligible for Medicaid.
Medicaid has programs that can help pay for your Medicare premiums and other costs, if you qualify.
find out more about Medicaid and its program®)eeartcent of Hunsarvices at 8G%9
9517
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Department of Human Services

CALL 8003599517

SECTION 7 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers comprehensive be
programs forthe natbos r ai | road wor kers and their famild.@
from the Railroad Retirement Board, contact the agency.

Railroad Retirement Board
CALL 1-87F71725772
Calls to this number are free.
Available 9:00 am to 3:30 pm,ayitmebugh Friday
If you have a todcime telephone, recorded information and

automated services are available 24 hours a day, includin
weekends amtblidays

TTY 1-3127534701

This number requires special telephone equipment and is
people whioave difficulties with hearing or speaking.

Calls to this numberraotree.

WEBSITE http://www.rrb.gov
SECTION 8 Do you have O0group insuranced6 or oth
employer?

If you (or your spouse)gette f i t s from your (or your spouseos
employer/union benefits administrator or Member Services if you have any questions. You can ask ab
your (or your spouseb6s) empl oyleentperiod.r et i r ee h

Il f you have other prescription drug coverage
please contacth at gr oup 6 s b &he beneafits administrator can lelp yoa demmine
how your current prescriptignadneerage will work with our plan.


http://www.rrb.gov/
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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 knbwsatg the plan to get your medical care covered. It gives
definitions of terms and explains the rules you will need to follow to get the medical treatments, service
and other medical care that are covered by the plan.

For the details on what mezhcalis 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 chaptstedibalppenéfits chart,
what is covered and what ygu pay

Section 1.1 What are onetnworok opreaeidd sres&iaes o6 ?

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

e 0 Pr o v aradeatoss @nd other health care professionals that the state licenses to provide
medi cal services and care. The term Aprovi
facilities.

e ONet wor k an thedodtodsand ®ther health care professionals, medical groups,
hospitals, and other health care facilities that hesen@mawith us to accept our payment
and any plan cestaring as payment in full. We have arranged for these providers to deliver
covered services to members in our plan. The providers in our network generally bill us directly
care they give you. Wiieu see a network provider, you usually pay only your share of the cost
for their services.

e 0 Cov er e dincuderalitheanedical care, health care services, supplies, and equipment
that are covered by our plan. Your covered services forenadideited in the benefits chart
in Chapter 4.

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

PremierCare Choiaiél generally cover your medical care as long as:

e The care you recei Vve lBeanefitsChralfthisdhartisin Chapteh e p |
4 of this booklet).

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

e You have a primary care provider (a PCP) who is providing and overse@agys a
member of our plan, you must choose a PCP (for more information about this, see Section 2.1 |
this chapter).

o In most situations, your PCP must give you approval in advance before you can use other
providers i n t heecigidtsahospitals, skdleddwwsing facilitesjarh a s
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home health care agencies. This is calle
this, see Section 2.2 of this chapter.

o Referrals from your PCP are not required for emergency car@eededesdle. There
are also some other kinds of care you can get without having approval in advance from yo
PCP (for more information about this, see Section 2.3 of this chapter).

e You generally must receive your care from a network prderdaoreleout this, see
Section 2 in this chapter). In most cases, care you receiveneboroekpravider (a provider
who is not part of o0 uHeremnte&vo éxseptions:t wor k) wi |

o The plan covers emergency care or urgently nedustdyocarget from a imatwork
provider. For more information about this, and to see what emergency or urgently needed
care means, see Section 3 in this chapter.

o If you need medical care that Medicare requires our plan to cover and the providers in our
netvork cannot provide this care, you can get this care-fietwarkgmovider. [Plans
may specify if authorization should be obtained from the plan prior to seeking care.] In this
situation, you will pay the same as you would pay if you gotrtteereeciro provider.

SECTION 2 Use providers in the plands net worKk

Section 2.1 You must choose a Primary Care Provider (PCP) to provide and arrapge for
your medical care

How You Get Care
What are oOproviderso?

A Pr o v thdterm si@use fa& doctors, other health care professionals, hospitals, and other
health care facilities that are licensed by the state and as appropriate eligible to receive paymer
from Medicare.

What are onetwork providerso?

A providepr osi defomewhvem kt hey participate i
provi der s fp athistnmeans tpahwe dave anranged with éma(for,example, by
contracting with them) to coordinate or provide covered services to membiBetwodur Plan.
providers may also be referred to as Apl an

Wh at are ocovered serviceso6?
fCovered serviceso is the term we use for

equipment that are covered by our Plan. Covered septaesateel Benefits Chart in
Section 10.
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What do you pay for fAcovered serviceso?
The amount you pay for covered services is listed in Section 10.
Providers you can use to get services covered by our Plan

While you are a member of our Plan, you muisheseask providers to get your covered services

except in limited cases such as emergency care, urgently needed care when our network is not availa
or out of service area dialysis. We list the providers that participate with BroviRleDiirectary

If you get ne@mergency care from-plam (oubfnetwork) providers without prior authorization you

must pay the entire cost yourself, unless the services are urgent and our network is not available, or tr
services are coftarea dialysigrvices. If an enfinetwork provider sends you a bill that you think we
should pay for emergency serpiease contaddember Servisesr send the bill to us for payment.

Choosing Your Primary Care Provider (PCP)

What is a PCP?

What types of pr@r&lmay act as a PCP?

How do you choose/change a PCP if member desires or when PCP leaves plan?

Explain the role of a PCP in your plan.

What services does the PCP furnish (e.g. routine medical care) and what services can member
get on their own?

o Routnzvomenés health care, whi cdaysiofthel ude b
breast), Pap tests, and pelvic exams as long as you get them from a network provider

o Flu shotand pneumonia vaccinatsrieng as you get them from a network provider.

o Emergencservices, whether you get these services from network prowéers or out
network providers

o Urgently needed care that you get frofetutork providers when you are temporarily
outside the Plands servicebesauswafl or when
unusual or extraordinary circumstances, the Network providers are temporarily unavailat
or inaccessible.

o Dialysis (kidney) services that you get at a Medicare certified dialysis facility when you al
temporarily out a.ifdossible,lpleaseRdt s kndve befereyow i c e
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

e What is the role of the PCP in coordinating covered services?

e For whiaservices will the PCP need to get prior authorization from the plan?

e Explain if the selection of a PCP results in being limited to specific specialists or hospitals to wh
that PCP refers, i.e.-sabwork, referral circles.
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What if your doctor or otherovider leaves your plan?

Sometimes a network provider you are using might leave the Plan. If this happens, you will have to sw
to another provider who is part of ouMelaber Servicesn assist you in finding and selecting
another provider.

Section 2.3 How to get care from specialists and other network providers

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

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

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

SECTION 3 How to get covered services when you have an emegganggnt need
for care
Section 3.1 Getting care if you have a medical emergency
What is a omedical emergencydé and what shoul d
When you have a fimedical emergency, 0 you beli

emergency can inelsgvere pain, a bad injury, a sudden iliness, or a medical condition that is quickly
getting much worse.

If you have a medical emergency:

o Get help as quickly as possiliiall 911 for help or go to the nearest emergency room, hospital,
or urgent care ¢en Call for an ambulance if you néed dmotneed to get approval or a
referral first from your PCP.

e As soon as possible, make sure that our plan has been told about your eméafgency.
need to follow up on your emergency care. You or sorskoulel €sk to tell us about
your emergency care, usually within 48 heursmber to call is listed on the back of your
membership card.

¢ We will talk with the doctors who are giving you emergency care to help manage and follow
on your care. Whha tloctors who are giving you emergency care say that your condition is
stable and the medical emergency is over then you are still entitlegostfollow
stabilization care. Your falfppost stabilization care will be covered according to Medicare
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guidelines. In general, if your emergency care is provided out of network we will try to arrang
for network providers to take over your care as soon as your medical condition and the
circumstances allow.

What is covered if you have a medical emergency?

You may get covered emergency medical care whenever you need it, anywhere in tBeitUnited States.
plan covers ambulance services in situations where getting to the emergency room in any other way ¢
endanger your health. For more informationpeekdhldbenefits chart in Chapter 4 of this booklet.

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

After the emergency is over you are entitledup frdl@to be sure your condition continues to be

stable. Your folloy care will be covered by our plan. If your emergency care is pnevided by no
network providers, we will try to arrange for network providers to take over your care as soon as your
medical condition and the circumstances allow.

What i1 f it wasndét a medical emergency?

Sometimes it can be hard to know if you have a medical émeeyanayle, you might go in for

emergency carehinking that your health is in seriousidanget t he doct or may s a\
medical emergency after all. If it turns out that it was not an emergency, as long as you reasonably thc
your kalth was in serious danger, we will cover your care.

However, after the doctor has said thaiatavesmergency, we will generally cover additional care
onlyif you get the additional care in one of these two ways:
e You go to a network providet tbgyadditional care.

e Torithe additional care you get is considere
rules for getting this urgent care (for more information about this, see Section 3.2 below).

Section 3.2 Getting care when you have an urgeed for care |

What i s ourgently needed careo?

AUrgent !l y nea@amdrgency sitaatiom whem:s a non

e You need medical care right away because of an illness, injury, or condition that you did not ex|
or anticipate, but your health is not in danges

e Because of the situation, it i snot reasona
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What if you are in the plands service area wh
urgent need for care?

Whenever possible, you must use our network providerssweenyona t he pl ands ser
have an urgent need for care. (For more infor
2.3 of this booklet.)

Il n most situations, if you ar e iareonbifyeuggil anods
this care from a network provider and follow the other rules described earlier in this chapter. If the
circumstances are unusual or extraordinary, and network providers are temporarily unavailable or
inaccessible, our plan will coyently needed care that you get frormatwork provider.

What if you areutsidet he pl ands service area when you hayv
urgent need for care?

Suppose that you are temporarily outsiee our
an urgent need for care, you probably will no
network. In this situation (when you are outside the service area and cannot get care from a network
provider), our plan will cover urgentiy waeel¢hat you get from any provider.

Our plan does not cover urgently needed care or any other care if you receive the care outside of the
United States.

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 sevivices

Sometimes when you get medical care, you may need to pay the full cost right away. Other times, you
find that you have paid more than you expected under the coveragelanlds efitther case, you

will want our plan to pay our share of the costs by reimbursing you for payments you have already ma
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&ssyou should send this bill to us so that we can pay our share of the costs for your
covered medical services.

If you have paid more than your share for covered services, or if you have received a bill for the full co
covered medical servicesy Ghapter 5A6king the plan to pay its share of a bill you have received for
medical servigdsr information about what to do.

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

PremierCare Chooowers all medical s&vithat are medically necessary, are covered under Medicare,
and are obtained consistent with plan rules. You are responsible for paying the full cost of services tha
arendt covered by our plan, eit heegobthired¢datos e t h
network where not authorized.
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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 no
cover your services, you have the right to appeal our decision not to cover your care.

Chapter #hat to do if you have a problem or cymasamore information about what to do if you

want a coverage decision from us or want to appeal a desisialraaelyrmade. You may also call

Member Services at the number on the front cover of this booklet to get more information about how tc
this.

For covered services that have a benefit ligutapag,the full cost of any services you get after you
have used up your benefit for that type of coveredaeopadnecall Members Services when you want
to know how much of your benefit limit you have already used.

SECTION 5 How are your medical services covere
studyo ?
Section 5.1 What is a oclinical research studyo?

A clinical research study is a way that doctors and scientists test new types of medical care, like how v
new cancer drug works. They test new medical care procedures or drugs by asking lietpsolunteer

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

Not all clinical research studies are open to members of our plant Mestisaie djpprove the
research study. If you participate in a study that Medicare has nailapitdneecksponsible for
paying all costs for your participation in the study

Once Medicare approves the study, someone who works on thetsittdyowitbaexplain more

about the study and see if you meet the requirements set by the scientists who are running the study.
can participate in the study as long as you meet the requirementsafudytbe lsaaya full

understanding and acaegeaf what is involved if you participate in the study.

If you participate in a Medaygpeoved 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 dditnidg yesearain

stay enrolled in our plan and continue to get the rest of your care (the care that is not related to the stu
through our plan.

If you want to participate in a Medpyan@/ed clinical research study, yotnéed to get approval
fromour plan or your PCP. The providers that deliver your care as part of the clinical res¢arch study dc
need to be part of our planés network of prov
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Al t hough you do not need to get goudonepdtmands pe
tell us before you start participating in a clinical research stadyis why you need to tell us:

1. We can let you know whether the clinical research study-applediedre

2. We can tell you what services you will get from clinicatudggamhders 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 Services (see Chapter 2, Sect
of thi€vidence ofo@erage

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

Once you join a Medieggproved clinical research stetyicare will pay for the covered services
you receive as part of the research stitbdicare pays foutine costs of items and services.
Examples of these items and services include the following:

¢ Room and board for a hospital stay that Me
e An operation or other medical procedure if it is pastafthestedy.

e Treatment of side effects and complications of the new care.

When you are part of a clinical researcMstlidgre wilhotpay for any of the following

e Generally, Medicarenmilpay for the new item or service that the studg islessn
Medicare would cover the item or service even ifnaiin\aestudy.

¢ 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, Meare would not pay for monthly CT scans done as part of the study if your conditior
would usually require only one CT scan.

You will have to pay the same coinsurance amounts charged under Original Medicare for the services
receive as a participarnhe clinical research study. Because you are a member of alar ptdn, you
have to pay the deductibles for Original Medicare Part A or Part B.

Do you want to know more?

To find out what your coinsurance would be if you joined-applediedreoal 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
and Clinical R e s erawebsite (I8tp:/(wdw.reeslicare.gav). Yol can alde adli 1c a
80GMEDICARE-8D06334227) 24 hours a day, 7 days a week. TTY users sh@rifdl862048.
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SECTION 6 Rules for gettingnedarceali meal dhelciagieo
Section 6.1 What is a religious nemedical health care institution? |

A religious nanedical health care institution is a facility that provides care for a condition that would
ordinarily be treated in a hospital or skilled nursing facility care. If getoapitzdier ia skilled

nursing facility is against a memberds religi
religious nemedical health care institution. You may choose to pursue medical care at any time for any
reason. This benefiprovided only for Part A inpatient servieasedivah health care services).

Medicare will only pay fommedical health care services provided by religimedicadrhealth care

institutions.

Section 6.2 What care from a religious roedical halth care institution is covered by
our plan?

To get care from a religiousnezhcal health care institution, you must sign a legal document that says
you are conscientiously oppesedptedgetti ng me

e fi N8 R c e p ticaldare onmteatment is any medical care or treatmesitithatsiad
not requirealy any federal, state, or local law.

e TExceptedod medical treat ment notwluntagdai cal ca
requiredinder federal, gabr local law.
To be covered by our plan, the care you get from a refiggolisahbealth care institution must meet
the following conditions:
e The facility providing the care must be certified by Medicare.
e Our plands cover sgnmteddabnrreBgmusspectsefcarey ou r ecei v

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

¢ If you get services from this institution that are provided to you in a facility, the following conditic
apply
0 You must have a medical condition that would all@ewveyoe tovered services for
inpatient hospital care or skilled nursing facility care.

0 T andi you must get approval in advance from our plan before you are admitted to the
facility or your stay will not be covered.
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SECTION 1 Understanding your caf-pocket costs for covered services

This chapter focuses on your covered services and what you pay fobgaosfitsedicaludes a

Medical Benefits Chart that gives a list of you covered services and tells how much you will pay for eax
covered service as a membneaiierCare Choitater in this chapter, you can find information about
medical services thed not covered.

Section 1.1 What types of owtf-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
outofpocket costs you may pay for your couereess

e Thed d e d udemeansttHe amount you must pay for medical services before our plan begins to
pay its share.

e A0 c o p a ymmansthadbyou pay a fixed amount each time you receive a medical service. Yol
pay a copayment at the time you getdivalrservice.

e 0 Co i n s meansnhateyau pay a percent of the total cost of a medical service. You pay a
coinsurance at the time you get the medical service.

Some people qualify for programs to help them pagHbpmiketitosts for Medicayeufare
enrolled in these programs, you may still have to pay the Medicaid copayment, depending on the rules
your state.

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

There is a limit to how much you hzasedabfpocket 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 pocket ¢
for the remainder of the year for covered services. You will have to cgotinpestaipayif your

plan has a premium.

SECTION 2 Use thidMedical Benefits Chaat 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 tplages lists the servieemmierCare Choomeers and what
you pay for each service. The services listed in the Medical Benefits Chart are covered only when all
coverage requirements are met:

e Your Medicare covered services must be provided aticercivgtage guidelines
established by Medicare.
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Except in the case of preventive services and screening tests, your services (including medical
care, services, supplies, and equipmusitg medically necessary. Medically necessary
means that the seegi@re an accepted treatment for your medical condition.

You receive your care from a network provider. In most cases, care you receive from a non
network provider will not be covered. Chapter 3 provides more information about requirements
using netwrk providers and the situations when we will cover services&twork non

provider.

You have a primary care provider (a PCP) who is providing and overseeing your care. In most
situations, your PCP must give you approval in advance beforeofbergamowders in the
planés network. This is called giving you
getting a referral and the situations when you do not need a referral.

Some of the services listed in the Medical Benefits Graddardydfoyour doctor or other
network provider gets approval i n advance
Covered services that need approval in advance are marked in the MedicallBenefits Chart
addition, the following servicdisteotin the Benefits Chart require prior authorization:

Benefits Chart

The benefits chart on the following pages lists the services our Plan covers and what you pay for each
service. The covered services listed in the Benefits Chart in thissaecgdmnoatg when all
requirements listed below are met:

Services must be provided according to the Medicare coverage guidelines established by the
Medicare Program.

The medical care, services, supplies, and equipment that are listed as coveseéthservices m
medically necessary. Certain preventive care and screening tests are also covered.

Some of the covered services listed in the Benefits Chart are covered only if your doctor or oth
net work provider get s i pfromaurPlaa Covéredisarvicest i 0 n
that need prior authorization are marked in the Benefits Chart by a footnote

See Section 2 for information on requirements for using network providers.
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What you must pay
when you gédtdse
services

Services that are covered for you

Inpatient hospital care

Covered services include: For Medicaimvered
hospital stays:
e Semyrivate room (or a private room if medically necessary

¢ Meals including special diets

e Regular nursing services . Days 15:

e Costs of special care units (such as intensive yrca®poaits)  $250 copay per da
e Drugs and medications » Days 6 90: |

» Labtests | | « 30 copador acditon
e Xrays and other radiology services hospital days

¢ Necessary surgical and medical supplies

e Use of appliances, such as wheelchairs No limit to the numbe

days covered by the

e Operating and recovery room costs each benefit period

¢ Physical, occupational, and speech language therapy

e Under atain conditions, the following types of transplants ¢ Except in an emergen
covered: corneal, kidney, kigknegreatic, heart, liver, lung,  your doctor must tell t
heart/lung, bone marrow, stem cell, and intestinal/multivisc¢ plan that you are goin
need a transplant, we will arrange to have your cadebgeaier be admitted to the
Medicarapproved transplant center that will decide whethe hospital.

a candidate for a transplant.

¢ Blood including storage and administration. Coverage of w
blood and packed red cells begins only fiithptheof blood thi
you needyoupay for the first 3 pints of unreplaced blood. A
components of blood are covered beginning with the first

e Physician Services
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What you must pay
when you gédtdse
services

Inpatient mental health care

¢ Covered sere include mental health care services that reqt
hospital stay.

For Medicaxmvered
hospital stays :

e Days &:

$250 copay per da
» Days 6 90:

$0 copay per day

You get up to 190 da
a Psychiatric Hospital
lifetime.

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

Skilled nursing facility (SNF) care

For a definition of Askill ec
kil

(
S |l ed nursing facsi.ld)ties at

Covered services include:

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

e Regular nursing services

e Physical therapy, occupational therapy, and speech theray

e Drugs administered to you as part of yadicpl@n(This include
substances that are naturally present in the body, such as
clotting factors.)

e Blood including storage and administration. Coverage of w
blood and packed red cells begins only fiithpthiof blood th:
you needyou pay for the first 3 pints of unreplaced blood. /

$0 copay days20 for
Skilled Nursing Facility
services.

Days 2100:
$25 copay per day

Plan covers up to 100
days each benefit peri

No priohospital stay is
required.

Authorization rules mé
apply.
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What you must pay
when you gédtdse
services

components of blood are covered beginning with the first
e Medical and surgical supplies ordinarily provided by SNFs
e Laboratory tests ordinarily provided by SNFs
e Xrays and other rad@y} services ordinarily provided by SNF
e Use of appliances such as wheelchairs ordinarily provided
e Physician services

Generally, you will get your SNF care from plan facilities. Howev
certain conditions listed below, you may be abtenetywayk cost
sharing for a facility that I
amounts for payment.

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

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

|l npatient services covered wi
no longer, covered

Covered services include:

¢ Physician services
o Tests (like-day or lab tests)

e Xray, radium, and cue theraggcluding technician materials
services

e Surgical dressings, splints, casts and other devices used t
fractures and dislocations

e Prosthetics and orthotics devices (other than dental) that r
or part of an internal body dngelnding contiguous tissue), o
or part of the function of a permanently inoperative or malf
internal body organ, including replacement or repairs of su

e Leg, arm, back, and neck braces; trusses, and artificial leg
and eyemcluding adjustments, repairs, and replacements |
because of breakage, wear,
physical condition
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What you must pay

Services that are covered for you
y when you gédtdse

services
e Physical therapy, speech therapy, and occupational therag
Home health agency care $20 copay for each
Medicareovered home
Covered services include: health visit.

e Pattime or intermittent skilled nursing and home health aic Authorization rules ma
services (To be covered under the home health care bene apply.
skilled nursing and home health aide services combined rr
fewer than 8 hours per day and 35 hours per week)

e Physical thgrg, occupational therapy, and speech therapy
¢ Medical social services
¢ Medical equipment and supplies

Hospice care

You may receive care from any Medig#ired hoge program. Origit When gu enroll in a
Medicare (rather than our Plan) will pay the hospice provider for Medicareertified
you receive. Your hospice doctor can be a network providef or a hospice program, yoH

network provider. You will still be a plan member and will contint hospice services are
restof your care that is unrelated to your terminal condition throu for by Original Medic
Covered services include: notPremierCare Choid

e Drugs for symptom control and pain relieérshspite care,
and other services not otherwise covered by Original Medi

e Home care
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What you must pay
when you gédtdse
services

Physician services, including¢
Covered services include:

e Officevisits,ncl udi ng medi cal and
office or certified ambulatory surgical center

e Consultation, diagnosis, and treatment by a specialist

¢ Hearing and balance exams, if your doctor orders it to see
need medical treatment.

e Teleheditoffice visits including consultation, diagnosis and
treatment by a specialist

e Second opinion by another network rdeid® surgery
e Outpatient hospital services

¢ Nonroutine dental care (covered services are limited to sut
the jaw or relatstiuctures, setting fractures of the jaw or fac
bones, extraction of teeth to prepare the jaw for radiation t
of neoplastic cancer disease, or services that would be co
when provided by a physician)

You pay $20 copay fo
each primary eadoctor
visit for Medicatevered
benefits.

You pay $30 copay fo
each irarea network
urgent care Medicare
covered benefits.

You pay $30 copay fo
each specialist visit fo
Medicareovered
benefits.

See "Physical Exams,
for more information.

Authomation rules ma
apply. 1

Chiropractic services
Covered services include:

e Manual manipulation of the spine to correct subluxation

$30 copay for Mediea
covered visits.

Medicareovered
chiropractic visits are
manual manipulation ¢
the spine tmorect
subluxation (a
displacement or
misalignment of a join
body part) if you get it
from a chiropractor or
other qualified provide
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What you must pay
when you gédtdse
services

Podiatry services
Covered services include:

e Treatment of injuries and diseases of the feet (such as har
or heel spurs).

e Routine foot care for members with certain medical conditi
affecting the lower limbs

$30 for each Medicare
covered visit.

$20 copay for each
routine visit.

Medicareovered
podiatry benefits are fi
medicalipecessary fo
care.

Authoization rules ma
apply.

Outpatient mental health care
Covered services include:

Mental health services provided by a doctor, clinical psychologis
social worker, clinical nurse specialist, nurse practitioner, physic
assistant, or othMedicargualified mental health care professional
allowed under applicable state laws.

$30 copay for each
Medicareovered
individual or group
therapy visit.

Authorization rules ma
apply.

Partial hospitalization services

APartial ohospatatrmatuoerd pr
more intense than the care r¢
is an alternative to inpatient hospitalization.

You pay $30 copay fo
each Medicaoevered
individual or group
therapy visit.

Authorization rules ma
apply.

Outpatient substance abuse services

20% of the cost for
Medicareoverd
individual or group vis

Authorization rules me
apply.
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Services that are covered for you

What you must pay
when you gédtdse
services

Outpatient surgery, including services provided at ambulatory st 20% of the cost for ea
centers Medicareovered

ambulatory surgical
center visit.

20% copay for each
Medicareovered
oupatient hospital faci
visit.

Authorization rules ma
apply

Ambulance services $50 copay for Mediean

covered ambulance
Covered ambulance services include fixed wing, rotary w benefits.
ground ambulance services, to the nearest appropriate fa
can provide care only if they are éartish member whose  If you are admitted to
medical condition is such that other means of transportati hospital, you pay $0 fq
contraindicated (couThle eme Medicareovered
condition must require both the ambulance transportation ambulance benefits.
the level of service providediar éor the billed service to be
considered medically necessary. Authorization rules me
Nonremergency transportation by ambulance is appropriai apply.
documented that the member
transportation are contraindicated (could endanger theo r
health) and that transportation by ambulance is medically

Emegency care

$50 copay for Mediean
covered emergency ra
visit.

Worldwide coverage.

If you are admitted to
hospital within-Bdur(s)
for the same conditio
$0 for the emergency
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What you must pay
when you gédtdse
services

Services that are covered for you

room Vvisit.

If you need inpatient ¢
at an oudfnetwork
hospithafter your
emergency condition i
stabilized, you must
return to a network
hospital in order for yg
care to continue to be
coveredryou must
have your inpatient ¢
at the oudFnetwork
hospital authorized by
plan and your cost is t
highestostsharing yo
would pay at a networ
hospital.

Urgently needed care

$30 copay for Mediean
covered urgently neeo
care visit.

If you are admitted to
hospital within-Bdur(s)
for the same conditio
$0 for the urgerdre
visit.

Outpatientehabilitation services
20% of the cost for
Covered services include: physical therapy, occupational therap Medicareovered
language therapy, cardiac rehabilitative therapy, and Comprehe Occupational Therapyj
Outpatient Rehabilitation Facility (CORF) services. Physical, and/or
Speech/Language
Therapy visit.
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What you must pay
when you gédtdse
services

Services that are covered for you

Durable medical equipment and related supplies

20% of the cost for
(For a definition of d@Adur abl ¢Medicareovered items
booklet.)

Covered items include, but are not limited tbaw$eaistches, hosp
bed, 1V infusion pump, oxygen equipment, nebulizer, and walkei

Prosthetic devices and related supplies 20% of the cost for

Medicareovered items
Devices (other than dental) that replace a body part or function.
inclue, but are not limited to: colostomy bags and supplies direc
to colostomy care, pacemakers, braces, prosthetic shoes, artific
and breast prostheses (including a surgical brassiere after a ma
Includes certain supplies refatesthetic devices, and repair and
replacement of prosthetic devices. Also includes some coverage
cataract removal or cataract slirgeeye 1A Vi si on Cal
for more detail.

Diabetes selnonitoring, training, and supplies

20% of the cost for
For all people who have diabetes (insulin-susdilimonsers). Coverec Diabetes satfionitoring
services include: training.

e Blood glucose monitor, blood glucose test strips, lancet de 20% of the cost for
lancets, and glucammtrol solutions ¢ébecking the accuracy ¢ Diabetes supplies.
test strips and monitors

e One pair per calendar year of therapeutiencalstedishoes
(including inserts provided with such shoes) and two additi
of inserts, or one pair of depth shoes and three pairs of ins
including the noastomized removable inserts provided witr
shoes). For people with diabetes who have severe diabetic
disease, coverage includes fitting.

e Selfmanagement training is covered under certain conditio
e For persons at risk of debé-asting plasma glucose tests.
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Services that are covered for you

38

What you must pay
when you gédtdse
services

Medical nutrition therapy

For people with diabetes, renal (kidney) disease (but not on dial
after a transplamhen referred by your doctor.

20% of the cost for
Nutrition Therapy for
Diabetes.

Outpatient diagnostic tests and therapeutic services and supplie

Covered services include:

e Xrays

o Radiation therapy

e Surgical supplies, such as dressings
e Suppliesuch as splints and casts

e Laboratory tests

e Blood. Coverage begins wittlhgnt of blood that you fieed
you pay for the first 3 pints of unreplace@bl@wvdge of storac
and administration begins with the first pint of blood that yc

¢ Othewoutpatient diagnostic tests

20% of the cost for
Medicareovered:

- XTays
- diagnostic radiolod
services (not
including-¥ays)

- therapeutic radiolc
services

You pay 20% of the c¢
for Medicayepvered lak
services.

You pay 20% of the c¢
for Medicaeovered
diagnostic procedures
and tests.

Vision care
Covered services include:

¢ OQutpatient physician services for eye care.

e [For people who are at high risk of glaucoma, such as peog
family history of glaucoma, people with diabetes,and Afric
Americans who are age 50 and older: glaucoma screening
year

NonrMedicareovered
eye exams and glasse
not covered.

$0 copay for one pair
eyeglasses or contact
lenses after cataract
surgery
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What you must pay
when you gédtdse
services

Services that are covered for you

e One pair of eyeglasses or contact lenses after each catar: $30 copay for exams
that includes insertion of an intraocular lens. Corrective diagnose and treat
lenses/frames (and replacements) needed after eecadaaict diseases and conditio
without a lens implant. of the eye.

Bone mass measurement
$0 copay for Medicar

For qualified individuals (generally, this means people at risk of | covered bone mass

bone mass or at risk of osteoporosis), the following services are measurement.

every 2 years or more frequently if medically nquessalyres to

identify bone mass, detect bone loss, or determine bone quality,

including a physiciands intert

Colorectal screening .
0 copay for Medicarg

For people 50 and older, the follngicgvered: covered colorectal
screenings.

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

e Fecal occult blood test, every 12 months
For people at high risk of colorectal cancer, we cover:

e Screening colonoscopy (or screening barium enema as ar
aternative) every 24 months

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

e Screening colonoscopy every 10 years, but not within 48 n
screening sigmoidoscopy

Immunizations
$0 copay for Flu and
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What you must pay

Services that are covered for you
y when you gédtdse

services
Covered services include: Pneumonia vaccines.
e Pneumonia vaccine $0 copay for Hepatitis
e Flu shots, once a year in the fall or winter vaccine.

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

e Other vaccines if you are at risk

No referral needed forn
and pneumonia vaccir

We also cover some vaccines under otiewippescription drug ber

Mammaography screening
$0 copay for Medicarg
Covered services include: covered screening
mammograms.
¢ One baseline exam between the ages\df35 a

e One screening every 12 months for women age 40 and olc

Pap test, pelvic exams, and clinical breast exams
$0 copay for Mediearj
Covered services include: covered pap smears
pelvic exams and up t
e For all women, Pap tests, pelvic exams, and clstiexidmnsa addibnal pap smear(s
are covered once every 24 months and pelvic exam(s) ey

e If you are at high risk of cervical cancer or have had an ab Y€&'-
Pap test and are of childbearing age: one Pap test every :

Prostate cancer screening exams

$0 copay for Medicarg
For men age 50 and older, covered services include theofadwin covered prostate cang
every 12 months: screening.

e Digital rectal exam
e Prostate Specific Antigen (PSA) test
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What you must pay
when you gédtdse
services

Services that are covered for you

Physician exam

$0 copay for routine
A ongime physical exam for members within the first 12 months exams.
have Medicare Part B. Includes measurement of height, weight
pressure; an electrocardiogram; education, counsdiemgabnitine  Limited to 1 exam(s)
respect to covered screeni ng everyyear.
tests.

Medicare Part B prescription drugs

Drugs covered under
These drugs are covered under Part Bnaf Mlegiicare. Members of Medicare Part B
plan receive coverage for these drugs through our plan. Coverel
include: Most drugs not covereg

e Drugs t hat -administeted by thepateem ant ar 20% of the cost for P&}

injected while you are getting physician services B-covered chemotherg
 Drugs you take using damatgldical equipment (such as drugs and other Part B
nebulizers) that was authoriztia: pjan covered drugs.

¢ Clotting factors you give yourself by injection if you have h Drugs Covered under
¢ Immunosuppressive Drugs, if you were enrolled in Medica Medicare Part D

the time of the organ transplant General

* Injectalel osteoporosis drugs, if you are homebound, have i
fracture that a doctor certifies was relatedrtermppstusal This plan does rder
osteoporosis, and canncasetinister the drug prescription drug

e Antigens coverage

e Certain oral anincer drugs and @atusea drugs

e Certain drugs for honadydis, including heparin, the antidote
heparin when medically necessary, topical anesthetics, an
erythropoisgimulating agents (such as E@odrrocrid,
Epoetin Alfa, Aran@spr Darbepoetin Alfa)

e Intravenous Immune Globulin for the hamertreh primary
immune deficiency diseases
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What you must pay
when you gédtdse
services

Services that are covered for you

Dental services In general, preventive
dental benefits (such ¢
cleaning) not covered

$0 copay for Medieare
covered dental benefit

Hearing services In g(_eneral, routine
hearing exams and

heamg aids not covere

$30 copay for Mediean
covered diagnostic
hearing exams

Vision care
NonrMedicareovered
eye exams and glasse
not covered.

$0 copay for one pair
eyeglasses or contact
lenses after cataract
surgery

diagnee and treat
diseases and conditio
of the eye

$30 copay for exams ]

Health and wellness education programs This plan covers the
following health/wellng
education benefits:

o Written health
education materia
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What you must pay
when you gédtdse
services

Services that are covered for you

including
Newsletters

e Additional Smokin
Cessation

e Nursing Hate

$0 copay for each
Medicareovered
smoking cessation
counseling session.

SECTION 3 What types dienefitsare not covered by the plan?

Section 3.1 Types of benefits we dotcover(exclusions)

This section tell s ydoeuExeddaeaheankthantite planaiddsdver nef i t s
these benefits.

The | i st bel ow describes some services and it
are excluded only under specific conditions.

If you get benefits that are exclwled, ynust pay for them yourself.
listed in this section (or elsewhere in this booklet), and neither will Original Medicare. The only excepti
a benefit on the exclusion list is found upon appeal to be a rikthiatiNsesieould have paid for or

covered because of your specific situation. (For information about appealing a decision we have made
not cover a medical service, go to Chapter 9, Section 5.3 in this booklet.)

In addition to any exclusionsitatians described in the Benefits Chart, or anywhere else in this
Evidence of Coveragh e f ol | owing items and services aren
our plan:

e Services considered not reasonable and necessary, according to th©sgindards of
Medicare, unless these services are listed by our plan as a covered services.

e Experimental medical and surgical procedures, equipment and medications, unless covered by
Original Medicare. However, certain services may be covered undappriletiozneical
research study. See Chapter 3, Section 5 for more information on clinical research studies.

e Surgical treatment for morbid obesity, except when it is considered medically necessary and
covered under Original Medicare.
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e Private room in a pital, except when it is considered medically necessary.
e Private duty nurses.

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

e Fultime nursing care in your home.

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

¢ Homemaker services include basic householdegsaistatiog light housekeeping or light
meal preparation.

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

¢ Elective or voluntary enhancement procedures or services (including weight loss, hair growth,
sexual performance, athletic performance, cosmetic purpgses aadtmental
performance), except when medically necessary.

e Cosmetic surgery or procedures because of an accidental injury or to improve a malformed par
the body. However, all stafjgsconstruction are covered for a breast after a mastectomy, as
well as for the unaffected breast to produce a symmetrical appearance.

¢ Routine dental care, such as cleanings, filings or dentures. Hmwménerdeatal care
received at a hospital begovered.

e Chiropractic care, other than manual manipulation of the spine consistent with Medicare covera
guidelines.

e Routine foot care, except for the limited coverage provided according to Medicare guidelines.

¢ Orthopedic shoes, unless the shoewtanégleg brace and are included in the cost of the
brace or the shoes are for a person with diabetic foot disease.

e Supportive devices for thedregpfor orthopedic or therapeutic shoes for people with diabetic
foot disease.

e Hearing aids and noaithearing examinations.

e Eyeglasses, routine eye examinations, radial keratotomy, LASIK surgery, vision therapy and ott
low vision aids. However, eyeglasses are covered for people after cataract surgery.

e Outpatient prescription drugs including dregsnfient of sexual dysfunction, including erectile
dysfunction, impotence, and anorgasmy or hyporgasmy.

e Reversal of sterilization procedures, sex change operatiopsesergption contraceptive
supplies.

e Acupuncture.
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¢ Naturopath services (uses hatuadternative treatments).

e Services provided to veterans in Veterans Affairs (VA) facilities. However, when emergency
services are received at VA hospital and thesWariogsis more than the-stwesting under
our plan. We will reimburse veterahs difference. Members are still responsible fer our cost

sharing amounts.

e Any services |isted above that arendét cove
emergency facility.
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Chapter 5.  Asking the plan to pay its share of a bill yme maceived for medical services

SECTION 1 Situations in which you should ask our plan to pay our share

of the cost of your covered ServiCes .......cooovvviiiiiiiiiiie e, 47
Section1.l Ifyopay our plands share orfifyouhe cost of
receive a bill, you can ask us for payment.............cooveeeeiiiiinie e, 47
SECTION 2 How to ask us to pay you back or to pay a bill you have
FECERIVEA ..o 48
Section 2.1 How and where to send us your request for payment..............cceeeen... 48
SECTION 3 We will consider your request for payment and say yes or no........ 49

Section 3.1 We check to see whether we should coveidbasdriiow much we owe.49

Section 3.2 If we tell you that we will not pay for the medical care, you can make an
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SECTION 1 Situations in which you should ask our plan to pay awe sif the cost of
your covered services

Section 1.1 | f you pay our plands shaoréfyoof [t he ¢
receive a bill, you can ask us for payment

Sometimes when you get medical care, you may need to pay the full cGsheghtreasayou may

find that you have paid more than you expected under the coverage rules of the plan. In either case, y
can ask our plan to pay you back (paying you
paid back byourplegh e never youdbve paid more than your s
covered by our plan.

There may also be times when you get a bill from a provider for the full cost of medical care you have
received. In many cases, you should senbtthiss instead of paying it. We will look at the bill and

decide whether the services should be covered. If we decide they should be covered, we will pay the
provider directly.

Here are examples of situations in which you may need to askaguyquldrattkor to pay a bill you
have received:

1. When youdbve received emergency or urgently n
who is not in our plands networKk

You can receive emergency services from any provider, whether or not the prbeider is a part o
network. When you receive emergency or urgently needed care from a provider who is not part of
network, you are only responsible for paying your share of the cost, not for the entire cost. You shc
ask the provider to bill the plan for auoftia cost.

¢ If you pay the entire amount yourself at the time you receive the care, you need to ask us to p
you back for our share of the cost. Send us the bill, along with documentation of any payment
you have made.

e Attimes you may get a billthemrovider asking for payment that you think you do not owe.
Send us this bill, along with documentation of any payments you have already made.

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

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

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

Network providers should always bill the plan directly, aolyagk yowr share of the cost. But
sometimes they make mistakes, and ask you to pay more than your share.

e Whenever you get a bill from a network provider that you think is more than you should pay, s
us the bill. We will contact the provider anmectsolve the billing problem.
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¢ If you have already paid a bill to a network provider, but you feel that you paid too much, senc
the bill along with documentation of any payment you have made and ask us to pay you back
difference between thewarhgou paid and the amount you owed under the plan.

All of the examples above are types of coverage decisions. This means that if we deny your
request for payment, you can appeal our decision. Chapter 7 oMHiattoaddeif (/ou

have a problemammplaint (coverage decisions, appeals, contaaimi&rmation about

how to make an appeal.

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

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

Send us your requiestpayment, along with your bill and documentation of any payment you have made
lté6s a good idea to make a copy of your bill

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

e You donot have to use the for m, but itds h

e Either dowlnad a copy of the form from our website (www.familycarehealthplans.org) or call
Member Services and ask for the form. The phone numbess Smriesslare on the cover
of this booklet.

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

FamilyCare Health Plans
825 NE Multnomah, Suite 300
Portland, OR 97232

Please be sure to contact Member Servichsafyoetr any questi ons. I f you
you receive bills and you dondt know what to
to give us more information about a request for payment you have already sent to us.
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SEQION 3 We will consider your request for payment and say yes or no

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

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

o If we decide that the medical care is covered and you followed all the rules for getting the care,
will pay for our share of the cost. If you havepaidefadthe service, we will mail your
reimbursement of our share of the cost to you. If you have not paid for the service yet, we will rr
the payment directly to the provider. (Chapter 3 explains the rules you need to follow for getting
medical sgices.)

¢ If we decide that the medical cao&c®vered, or you dimtfollow all the rules, we will not pay
for our share of the cost. Instead, we will send you a letter that explains the reasons why we are
sending the payment you have reqaedtgdur rights to appeal that decision.

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

If you think we have made a mistake in turning you down your request for payment, you can make an
appeal. If you make ppeal, it means you are asking us to change the decision we made when we
turned down your request for payment.

For the details on how to make this appeal, go to Chapter 7 of\Wisbtao#ttetf(you have a

problem or complaint (coverage decigmeelsacomplaiftigjhe appeals process is a legal process

with detailed procedures and important deadlines. If making an appeal is new to you, you will find it he
to start by reading Section 4 of Chapter 7. Section 4 is an introductoexgkatisithi&airocess for
coverage decisions and appeals and gives defi
Section 4, you can go to the Section 5.4 to learn how to make an appeal about getting paid back for a
medical service.
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Chapter 6. Your rights and responsibilities

SECTION 1 Our plan must honor your rights as a member of the plan............... 51
Section 1.1 We must provide information in a wapitkafor you (in languages other
than English that are spoken in the plan service area, in Braille, in large print,
or other alternate formats,.etC.)........ccuuiiiiiiiiieeee e 51
Section 1.2 We must treat you with fairness and respect at.all times..............c....... 51
Section 1.3 We must ensure that you get timely access to your covered. services.51
Section 1.4 We must protect the privacy of your personal health information......... 52
Secion 1.5 We must give you information about the plan, its network of providers, and
YOUT COVEIEd SEIVICES......coiiiiieeieiiiiiemme e e e eeeeteet e emmns s e e e as 53
Section 1.6  We must support your right to make decisions about.yaur.care........... b4
Section 1.7 You have the right to make complaints and to ask us to reconsider decisions
WE NAVE MAAE... ..ot e 55
Section 1.8 What can you do if you think you are being treated unfairly or your rights are
Not being respected?.......ccooei i 56
Section 1.9 How to get more information about your.rights.............cccceeiviicieennnn. 56
SECTION 2 You have some responsibilities as a member of the plan................ 56
Section 2.1 What are your reSpoNnSIDIlItIES?..........eviviiiiiiieeeiiiieee e 56
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Chapter 6: Your rights and responsibilities 51
SECTION 1 Our plan must honor your rights as a member of the plan
Section 1.1 We must provide information in a way that works for you (in languages other

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

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

Our plan has people and translation services available to answer queskogsfrspeakimg

members. We can also give you information in Braille, in large print, or other alternate formats if you ni
it. If you are eligible for Medicare because of disability, we are required to give you information about tl
pl ands b ecessible dnd apprdpréate foi yeu. a

If you have any trouble getting information from our plan because of problems related to language or
disability, please call Medicar8GAMEDICARE-8D06334227), 24 hours a day, 7 days a week, and
tell them thaby want to file a complaint. TTY user8£&iB62048.

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

Our plan must obey laws that protect you from discrimination or uni#fe tleatwtegiscriminate
based o0 nace, digakilitysraigion,sex,rhealth, ethnicity, creed (beliefs), age, or national origin.

If you want more information or have concerns about discrimination or unfair treatment, please call the
Department of He &ffice tor Cavihights 8008681019 $Td Y-80G537 437D
or your local Office for Civil Rights.

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

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

As a member of our plan, you have the right t
to prode and arrange for your covered services (Chapter 3 explains more about this). Call Members
Services to learn which doctors are accepting new patients (phone numbers are on the cover of this
bookle)You al so have the r i @listt(suchas agymecdlogist)avithaubane n 6 s
referral.

As a plan member, you have the right to get a
providerwithin a reasonable amount of thmeeincludes the right to get timely servispediahsts
when you need that care.
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If you think that you are not getting your medical care within a reasonable amount of time, Chapter 7 o
booklet tells what you can do.

Section 1.4 We must protect the privacy of your personal health information

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

e Your fipersonal health informatiayo include
enrolled in this plan as well as your medical records and other medical and health information.

e The laws that protect your privacy give you rights related to getting information and controlling t
your health information is used. We giveyeuawritto t i ce, call ed a fANot
that tells about these rights and explains how we protect the privacy of your health information.

How do we protect the privacy of your health information?

A

e We make sure that urlangeyoorrecordee.d peopl e dond

e I n most sitwuations, if we give your health
paying for your came, are required to get written permission fromWaoittdingbermission
can be given by you or by someoraye given legal power to make decisions for you.

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

o For example, we are required to release health inforov&tiomengagencies that
are checking on quality of care.

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

You have the right to look at your medical records held at the plan, and to get a copy of your records.
also have the right to ask us to make additions or corrections to your medical records. If you ask us to
this, we will consider your request and decide whether the changes should be made.

You have the right to know how your health information hesdowéh sthers for any purposes that
are not routine.

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

your covered services

As a member of our plan, you have the right to get several kinds of information from us. (As explained
above in Section 1.1, you have the right to get information frayrthest warke for you. This

includes getting the information in languages other than English and in large print or other alternate
formats.)

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

Information aboutourplahhi s i ncl udes, for exampl e, i nf
condition. It also includes information about the number of appeals made by members and the
pl ands perfor manc e eenatedby gan membearscahdihdw itrcgnpares w
to other Medicare Advantage health plans.

Information about our network providers.

o For example, you have the right to get information from us about the qualifications of the
providers in our network and b@maywthe providers in our network.

o For a I|list of the pr @oviddeectay i n t he pl an

o For more detailed information about our providers, you can call Member Services (phone
numbers are on the cover of this booklet) omegisioeiat
www.familycarehealthplans.org.

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

o In Chapters 3 and 4 of this booklet, we explain what medical services are covered for yo
any restrictions to your coverage hahdaes you must follow to get your covered
medical services.

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

Information about why something is not covered and wihaagalo about it.

o If a medical service is not covered for you, or if your coverage is restricted in some way,
you can ask us for a written explanation. You have the right to this explanation even if yc
received the medical service fromafmetworlprovider.

o If you are not happy or if you disagree with a decision we make about what medical care
covered for you, you have the right to ask us to change the decision. For details on what
do if something is not covered for you in the wayityshwthlitibe covered, see
Chapter 7 of this booklet. It gives you the details about how to ask the plan for a decisior
about your coverage and how to make an appeal if you want us to change our decision.
(Chapter 7 also tells about how to make a calnapiagquality of care, waiting times,
and other concerns.)

o If you want to ask our plan to pay our share of a bill you have received for medical care,
see Chapter 5 of this booklet.
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Section 1.6 We must support your right to make decisions about your care

You have the right to know your treatment options and participate in
decisions about your health care

You have the right to get full information from your doctors and other health care providers when you ¢
medical care. Your providers must explanegimal condition and your treatment ichaioey that
you can understand

You also have the right to participate fully in decisions about your health care. To help you make decis
with your doctors about what treatment is besYdar yiots include the following:

e To know about all of your choic&kis means that you have the right to be told about all of the
treatment options that are recommended for your condition, no matter what they cost or whethe
they are covered by our.plan

e To knav about the risk&ou have the right to be told about any risks involved in your care. You
must be told in advance if any proposed medical care or treatment is part of a research
experiment. You always have the choice to refuse any experimental treatments

e The righd® t¥W¥osagaveothe right to refuse an
the right to leave a hospital or other medical facility, even if your doctor advises you not to leave
course, if you refuse treatment, you accepohdlbiispfor what happens to your body as a
result.

e To receive an explanation if you are denied coverage fofmafeave the right to receive an
explanation from us if a provider has denied care that you believe you should receive. To recei\
this exfanation, you will need to ask us for a coverage decision. Chapter 7 of this booklet tells h
to ask the plan for a coverage decision.

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

Sometimes people become unable to make health care decisions for themselves due to accidents or
serious illness. You have the right to say what you want to happen if you are in this situation. This mee
that,f you want,tgou can:

¢ Fill out a writtdorm to giw®meone the legal authority to make medical decisions fibr you
you ever become unable to make decisions for yourself.

e Give your doctors written instructicaisout how you want them to handle your medical care if
you become unable to neglagsions for yourself.

The legal documents that you can use to give your directions in advance in these situations are called
fadvance directiveso0 Ther e are different types of advanc
Do c u me n tiveig wilta | doos@r ofiattorney for healthcare ar e exampl es of ai
directives.
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|l f you want to use an fiadvance directiveo to

e Get the formf you want to have an advance directive, you can get a form fremfyaur lawy
a social worker, or from some office supply stores. You can sometimes get advance directive fc
from organizations that give people information about Medicare. You can also contact Member
Services to ask for the forms (phone numbers areven di¢his booklet).

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

e Give copies to appropriate peopleu should give a copy of thedgrour doctor and to the
person you name on the form as the one to
give copies to close friends or family members as well. Be sure to keep a copy at home.

If you know ahead of time that you aredp@rwpspitalized, and you have signed an advance directive,
take a copy with you to the hospital

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

e If you have neigned an advance directive form, the hospital has forms available and will ask if
you want to sign one.

Remember, it is your choice whether you want to fill out an advance ¢imetiti@g whether you
want to sign one if you are in the hospitaflingdodaw, no one can deny you care or discriminate
against you based on whether or not you have signed an advance directive.

What if your instructions are not followed?
If you have signed an advance directive, and you believe that a dodtornos hrog€pital f ol | owe d

instructions in it, you may file a compldhe ®itegon Department of Human Services, Senior and
People with Disabilities a2828096 or TTY at 82828096.

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

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

As explained indgiter 7, what you need to do to follow up on a problem or concern depends on the
situation. You might need to ask our plan to make a coverage decision for you, make an appeal to us 1
change a coverage decision, or make a complaint. Whatéasskyimadmverage decision, make

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

You have the right to get a summary of information about the appeals and complaints that other memt
have filed against our plan in the past. Torgetrtasion, please call Member Services (phone
numbers are on the cover of this booklet).
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Section 1.8 What can you do if you think you are being treated unfairly or your rights are
not being respected?

If it is about discrimination, call the Office foit Rights

If you think you have been treated unfairly or your rights have not been respected due to your race,
disability, religion, sex, health, ethnicity, creed (beliefs), age, or national origin, you should call the
Department of Health and HumareSgice for Civil Rightst 8083681019 or TTY¥8D053%

7697, or call your local Office for Civil Rights.

Is it about something else?
If you think you have been treated unfairly or your rights have not bemmdre spéetecl,t
discriminatin, you can get help dealing with the problem you are having:

e You carall Member Servicgshone numbers are on the cover of this booklet).

e You caweall the State Health Insurance Assistance Progi@ndetails about this
organization and how to coibtgectto Chapter 2, Section 3.

Section 1.9 How to get more information about your rights |

There are several places where you can get more information about your rights:

e You carall Member Servicéshone numbers are on the cover of this booklet).

e You cacall the State Health Insurance Assistance Progi@ndetails about this
organization and how to contact it, go to Chapter 2, Section 3.

e You can contddedicare

0 You can visit the Medicare website (http://www.medicare.gov) to read or download the
pubh i cati on fAYour Medicare Rights & Prote

o Or, you can cal8Q@GMEDICARE-8D36334227) 24 hours a day, 7 days a week. TTY
users should calB174862048.

SECTION 2 You have some responsibilities as a member of the plan

Section 2.1 What are youesponsibilities?

Things you need to do as a member of the plan are listed below. If you have any questions, please ca
Member Services (phone numbers are on the cov
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e Get familiar with your covered services andulles you must follow to get these
covered serviced)se thig€vidence of Coverbgeklet to learn what is covered for you and
the rules you need to follow to get your covered services.

o Chapters 3 and 4 give the details about your medical setiiceshiatis covered,
what is not covered, rules to follow, and what you pay.

e If you have any other health insurance coverage beside our plan, or separate prescription
drug coverage, you are required to telPlesase call Member Services to let us know.

0 We are required to follow rules set by Medicare to make sure that you are using all of
your coverage in combination when you get your covered services from our plan. This is
c a | doadihatin of benefts because it i nvolefiteyoucoor d
get from our plan with any other benefi

e Tell your doctor and other health care providers that you are enrolled in @lrguiayour
plan membership card whenever you get your medical care.

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

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

o If you have any questions, be sure to ask. Your doctors and other health care providers
are supposed to expkhings in a way you can understand. If you ask a question and
you dondét understand the answer you are

e Be considerat@Ve expect all our members to respect the rights of other patients. We also
expect you to act in a way that heppsitieeot h runni ng of your doct
other offices.

e Pay what you owAs a plan member, you are responsible for these payments:

o For some of your medical services covered by the plan, you must pay your share of the
cost when you get theviee. This will be a copayment (a fixed amount) or coinsurance (a
percentage of the total cost). Chapter 4 tells what you must pay for your medical service:

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

e Tellusifyoumové.f you are going to move, 1itds i mp
Services (phone numbers are on the cover of this booklet).

o If you moveutsideof our plan service area, you cannot remaieraber of our
plan.(Chapter 1 tells about our service area.) We can help you figure out whether you ar:
moving outside our service area. If you are leaving our service area, we can let you knov
we have a plan in your new area.
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o If you movevithinour sevice area, we still need to kremwwve can keep your
membership record up to date and know how to contact you.

e Call member services for help if you have questions or coderiagso welcome any
suggestions you may have for improving our plan.
o Phone nunals and calling hours for Member Services are on the cover of this booklet.

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

Please call us first

Your health and satisfaction are I mportant to
an informaparoach first: Please call Member Services (phone numbers are on the cover of this bookle
We will work with you to try to find a satisfactory solution to your problem.

You have rights as a member of our plan and as someone who is getiNe) edgiceréonor
your rights, to take your problems and concerns seriously, and to treat you with respect.

Two formal processes for dealing with problems

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

e For some types of problems, you need topusedbe for coverage decisions and making
appeals

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

problems, each process has a set of rules, procedures, and deadlines that must be followed by us anc
you.

Which one do you use? That dependsygetbeproblem you are having. The guide in Section 3 will
help you identify the right process to use.

Section 1.2 What about the legal terms?

There are technical legal terms for some of the rules, procedures, and types of deadlines explained in
chapter. Many of these terms are unfamiliar to most people and can be hard to understand.

To keep things simple, this chapter explains the legal rules and procedures using more common word
place of certain legal terms. For example, this chaptes geyemallyii ma ki ng a compl ai
Afiling a grievance, 0 Acoverage decisiono rat
Organi zationo instead of Alndependent Review
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Howeer, it can be helpfaind sometimes quite impdrt@ntyou to know the correct legal terms for the
situation you are in. Knowing which terms to use will help you communicate more clearly and accurate
when you are dealing with your problem amdigjet fielp or information for your situation. To help you
know which terms to use, we include legal terms when we give the details for handling specific types ¢
situations.

SECTION 2 You can get help from government organizations that are not comvittcted
us
| Section 2.1 Where to get more information and personalized assistance |

Sometimes it can be confusing to start or follow through the process for dealing with a problem. This c
especially true if you do not feel well or have limited engnggs Qtbiemmay not have the knowledge
you need to take the next step. Perhaps both are true for you.

Get help from an independent government organization

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

Program This government program has trained counselors in every state. The program is not connecte
with our plan or with any insurance company oamealth pbunselors at this program can help you
understand which process you should use to handle a problem you are having. They can also answer
guestions, give you more information, and offer guidance on what to do.

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

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

e You can cal8DGMEDICARE-8D06334227) 24 hours a day, 7 days a week. TTY users
should call3774862048.

e You can visit the Medicare website (http://www.medicare.gov).

SECTION 3 To deal with your problem, which process should you use?

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

|l f you have a problem or concern and you want
chapter. You just need to fidadesad the parts of this chapter that apply to your situation. The guide that
follows will help.
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START HERE

To figure out which part of this chapter tells whatto do foryour problem or concern,

medical care )

Is your problem or concern about your benefits and coverage?

(Thisincludes problems aboutwh ether particular medical care is covered or
not, the way in which itis covered, and problems related to payment for

Yes
Lv —
Go on to the next section of
this chapter, Section 4: “A guide

to the basics of coverage
decisions and making appeals.”

No

Lv_d

Skip aheadto Section 9 at the end of
this chapter. “How to make a
complaint about quality of care,
waiting times, customer service or
otherconcerns.”
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COVERAGE DECISIONS AND APPEALS

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

Section 4.1 Asking for coverage decisions and mgiappeals: the big picture

The process for coverage decisions and making appeals deals with problems related to your benefits
coverage for medical services, including problems related to payment. This is the process you use for
issues such as whetlmnesthing is covered or not and the way in which something is covered.

Asking for coverage decisions

A coverage decision is a decision we make about your benefits and coverage or about the amount we
pay for your medical services. We make a covisiagdalegou whenever you go to a doctor for

medical care. You can also contact the plan and ask for a coverage decision. For example, if you wan
know if we will cover a medical service before you receive it, you can ask us to make a coverage decis
for you.

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

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

e But in some cases we might decide theisewia®vered or is no longer covered by Medicare
for you. If you disagree with this coverage decision, you can make an appeal.

Making an appeal

I f we make a coverage decision and you are no
An appeal is a formal way of asking us to review and change a coverage decision we have made.

When you make an appeal, we review the coverage decision we have made to check to see if we wer
being fair and following all of the rules properly. Whetowpletee the review we give you our
decision.

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



2010 Evidence of Coverage for PremierCare Choice
Chapter 7: What to do if you have a problem or concern (coverage decisions, appeals, complaints) 66

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

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

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

e Toget free help from an independent organiz#tadris not connected withplan, contact
your State Health Insurance Assistance Program (see Section 2 of this chapter).

e You should consider getting your doctor or other provider involved if possible, especially if
you want a o0f ast 0lnmastsituaiongilvidgiatcavatage déotsionos i o n .
appealyour doctor or other provider must explain the medichiatesigonsrt your request.

Your doctor or other prescriber canodot requ
decision and a Level 1 Appeal vjphath To request any appeal after Level 1, your doctor or
ot her prescriber must be appointed as your

e You can ask someone to act on your bdhgtiu want to, you can name another person to act
foryou as your Arepresentativeo to ask for a

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

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

e You also have the right to hire a lawyer to act folY'gounay contact your own lawyer, or
get the name of a lawyer from your local bar association or other referral service. There are als
groups that will give you free legal servicgsidlijyptHowevgou are not required to
hire a lawyeto ask for any kind of coverage decision or appeal a decision.
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Section 4.3 Which section of this chapter gives the detailgdiarsituation?

There are three different types of situation®ihatcoverage decisions and appeals. Since each
situation has different rules and deadlines, we give the details for each one in a separate section:

|l f youdre stildl not sure which sectiom you sh
are on the front cover). You can also get help or information from government organizations such as
your State Health Insurance Assistance Program (Chapter 2, Section 3, of this booklet has the phone
numbers for this program).

SECTION 5 Your medical car How to ask for a coverage decision or make an appeal

Have you read Section 4 of thischfaptey i de t o
? coverage decisions and apyrelilsot, you may want to read i
before you start this section.

Section 5.1 This section telle/hat to do if you have problems getting coverage for
medical care or if you want us to pay you back for our share of the cast of
your care

This section is about your benefits for medical care and services. These are the benefits described in
Chapter 4 difis bookleiedical benefits chart (what is covered and what Jokeay things

simple, we generally refer to fAimedical <care c
repeating fAmedical camee or treatment or servi



