


Thank you for being a valued member of FamilyCare Health Plans
Here are three documents with important information for you.

1. Please start by reading the Annual Notice of Changes for 2011. It gives you a
summary of changes to your benefits and costs for next year. These changes will take
effect on January 1, 2011.

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

e If you decide to stay with PremierCare Advantage Rx for 2011, you do not have to
tell us or fill out any paperwork. You will automatically remain enrolled as a member
of PremierCare Advantage Rx.

e Ifyou decide to leave PremierCare Advantage Rx, you can switch to a different
Medicare Advantage Plan or to Original Medicare from November 15 through
December 31 of 2010. The Annual Notice of Changes tells you more.

2. We’re including a copy of next year’s Evidence of Coverage. It’s the legal, detailed
description of your benefits and costs for 2011 if you stay enrolled as a member of
PremierCare Advantage Rx. It also explains your rights and rules you need to follow
when using your coverage for medical care and prescription drugs. Please look through
this document so you know what’s in it, and then keep it handy for reference.

3. We’re also including a copy of the PremierCare Advantage Rx plan’s List of Covered
Drugs (Formulary), effective January 1, 2011.

If you have questions, we’re here to help. Please call Customer Service at /-866-798-CARE
(2273) (TTY only, call 1-800-735-2900). Hours are 8 am to 8 pm, Monday through Friday,
except on holidays and calls to these numbers FREE. You can also visit our website,
www.familycarehealthplans.org.

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

Sincerely,

FamilyCare Health Plans

A Medicare Advantage Organization with a Medicare contract.



PremierCare Advantage Rx Annual Notice of Changes for 2011

This booklet tells you how your benefits and costs as a member of PremierCare Advantage Rx
will change next year from your current benefits. The changes take effect on January 1, 2011.

To decide what’s best for you, compare this information we’re sending with the benefits and
costs of other Medicare Advantage plans in your area, as well as the benefits and costs of
Original Medicare.

PremierCare Advantage Rx Customer Service:

For help or information, please call Customer Service or go to our plan website at
www.familycarehealthplans.org.

FamilyCare Health Plans

825 NE Multnomah, Suite 300

Portland, OR 97232

503-345-5702 or

1-866-798-CARE (2273) (Calls to this number are free.)

TTY users call 1-800-735-2900 (Calls to this number are free.)

Hours of Operation:
Customer Service is open 8 am to 8 pm, Monday through Friday, except for holidays.
For calls after hours, you have three options:
* For questions related to prescription drug benefits, choose option 1.
e For our 24-hour Nurse Hotline, choose 2.

* Or if you have other questions, please leave a message on our automated voice
messaging system. Include your name, your phone number, and the time you called.
A representative will return your call no later than one business day after you leave
your message.

This plan is offered by FamilyCare Health Plans, referred throughout the Annual Notice of
Changes as “we,” “us,” or “our.” PremierCare Advantage Rx is referred to as “plan” or “our
plan.”

FamilyCare Health Plans is a Medicare Advantage organization with a Medicare contract.

This information is available in a different format, including Spanish, Russian, Vietnamese,
Braille, computer disk, large print, audio tape or oral presentation. Please call Customer Service
at the number listed above if you need plan information in another format or language.

Si Ud. necesita nuestro material en espafiol o en un formato alternativo, tal como Letra grande,
Disco, Braille, Audio casete, Presentacion oral, llame, por favor, al departamento de informacion
y reclamaciones

503-345-5702
1-866-798-2273
TTY (si usted tiene algun impedimento auditivo puede llamar al

numero)
1-800-735-2900



CIIY BaM HYKHBI HaIllM MaTepHajbl Ha PYCCKOM S3BIKE€ WJIK B IPYrOM BapuaHTe, HaIIpUMED
Kpynueim mpudrom, Ha komneroreproii nuckere, [lpudrom bpaitnsa, Ha aynuokaccere,
pacckaszarb yCTHOIIO3BOHMTE, MOXKamyiicTa, B Hatl Otaen OCiIyKUBaHUS 10 TeJl.

503-345-5702
1-866-798-2273
1A 1otoxocasiamux 1-800-735-2900.

Neu qui vi can nhung tai lieu cua chung toi bang tieng Viet nam hay bang mot phuong phap
thay the khac, chang han nhu Chu in lon, Bang ghi hinh, Dia cua may dien toan, Trinh bay qua
dam thoai, Chu danh cho nguoi khiem thi, xin qui vi goi den Van Phong Phuc Vu Khach Hang
chung toi o so dien thoai mien phi

503-345-5702
1-866-798-2273
hay so dien thoai danh cho nguoi bi diec 1-800-735-2900



If you remain enrolled in PremierCare
Advantage Rx for 2011, there will be some
changes to your benefits and what you pay.

You are currently enrolled as a member of PremierCare Advantage Rx. We are pleased to be
providing your Medicare healthcare coverage, including your prescription drug coverage. Each
year, Medicare health plans may decide to adjust their offerings to reflect annual changes in
medical costs and payment rates. Plan adjustments can include changing premiums and cost-
sharing amounts and adding or subtracting benefits. We’re sending you this Annual Notice of
Changes to tell you how your benefits and costs as a member of PremierCare Advantage Rx will
change next year from your current benefits. The changes take effect on January 1, 2011.
Medicare has approved these changes.

What should you do?

We want you to know what’s ahead for next year, so please read this document very soon to
see how the changes in benefits and costs will affect you if you stay enrolled in PremierCare
Advantage Rx for 2011.

With this Annual Notice of Changes, we are notifying you of all plan changes for the coming
year, including any changes to the monthly plan premium. You will also get information from
Medicare about other plan options in your area. To decide what’s best for you, compare this
information we’re sending with the benefits and costs of other Medicare Advantage plans in your
area as well as the benefits and costs of Original Medicare.

You can find information about plans available in your area by visiting the Medicare website
(http: //www. medicare.gov). The Medicare website includes information about plans’ benefits
and costs, as well as information about how Medicare rates the plans in different categories (for
example, detecting and preventing illness, ratings from members, and customer service). If you
have access to the web, you may use the web tools on http://www. medicare.gov by clicking on
the “Health and Drug Plans” button and then choosing either “Find & Compare Drug Plans” or
“Find & Compare Health Plans.” You can also call us directly at 1-866-798-CARE (2273) from
8 am to 8§ pm, Monday through Friday (except on holidays) to obtain a copy of the plan ratings
for this plan. TTY users call 1-800-735-2900. You can call both numbers for free.

We hope to keep you as a member of PremierCare Advantage Rx. But if you want to make a
change for 2011, see “When can you change” in Section 6 for time periods when you can make
a change.
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Section 1. Important things to know

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

This Annual Notice of Changes gives you a summary of the changes in your benefits and what
you will pay for these services in 2011. The benefit information provided herein is a brief
summary, not a comprehensive description of benefits. For more information, contact the plan or
look in your Evidence of Coverage.

e To get the details, you can look in the 2011 Evidence of Coverage for PremierCare
Advantage Rx. The Evidence of Coverage is the legal, detailed description of your
benefits and costs for 2011. It explains your rights and the rules you need to follow to get
your covered services and prescription drugs. (We have included a copy of the Evidence
of Coverage in the same envelope with this Annual Notice of Changes. If you do not have
this copy, call Customer Service.)

e If you have questions or need more information, you can always call Customer Service at
1-866-798-CARE (2273) (TTY only, call 1-800-735-2900). Hours are 8 am to 8 pm,
Monday through Friday, except on holidays, and calls to these numbers are free.

There are programs to help people with limited resources pay
for their prescription drugs

You might qualify to get help in paying for your drugs. There is one basic kind of help:

o “Extra Help” from Medicare. This program is also called the “low-income subsidy” or
LIS. People whose yearly income and resources are below certain limits can qualify for
this help. See Section III of the new Medicare & You 2011 handbook or call
1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. You can
call these numbers for free, 24 hours a day, 7 days a week.

What if you are currently getting help to pay for your drugs?

If you already get help paying for your drugs, some of the information in this Annual Notice of
Changes is not correct for you. We have included a separate insert, called the “Evidence of
Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (LIS Rider),
which tells you about your drug coverage. If you don’t have this insert, please call Customer
Service and ask for the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (LIS Rider). Phone numbers for Customer Service are on the front cover.
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Section 2. Changes to your monthly premium

2010 (this year) 2011 (next year)
Monthly premium $99 $140
(You must continue to pay (You must continue to pay
your Medicare Part B your Medicare Part B
premium.) premium.)

Exceptions:

If you are required to pay a late enrollment penalty (because you went at least 63 days
without Part D or other “creditable” prescription drug coverage anytime after the end
of your Part D initial enrollment period), your monthly premium for 2011 will be $140
plus the amount of your late enrollment penalty. For more information about this
penalty, see Chapter 6 of your Evidence of Coverage.

Most people will pay the standard monthly Part D premium. However, starting
January 1, 2011, some people will pay a higher premium because of their yearly
income (over $85,000 for singles in 2010, $170,000 for married couples in 2010). For
more information about Part D premiums based on income, you can visit
www.medicare.gov on the web or call 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048. You may also call the
Social Security Administration at 1-800-772-1213. TTY users should call
1-800-325-0778.

Section 3. Medical services: Changes to your benefits and “out-of-pocket” costs

Changes to your benefits

As shown below, PremierCare Advantage Rx is changing our covered benefits for next year. For
details, see Chapters 3 and 4 in your Evidence of Coverage.

Changes to your “out-of-pocket” costs

The chart below summarizes changes to your “out-of-pocket” costs, the amounts you will pay as
your share of the cost of covered medical services, usually at the time services are received. For
details, see Chapter 4, Medical Benefits Chart (what is covered and what you pay), in your
Evidence of Coverage.
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2010 (this year)

2011 (next year)

Out-of-pocket maximum for medical
services

The out-of-pocket maximum is the
maximum amount that you pay during
the calendar year for covered Part A
(Hospital Insurance) and Part B
(Medical Insurance) services.

(The amount you pay for your plan

premium does not count toward your
out-of-pocket maximum.)

$1,500

This is the maximum amount
you pay for covered Part A
and Part B services.

$2,500

This is the maximum amount
you pay for covered Part A
and Part B services.

Medicare-covered preventive
services

Our plan does not cover all
Medicare-covered preventive
services at zero cost-sharing.
See Chapter 4 in your
Evidence of Coverage for
information about your share
of the costs for these

services.

Specialist Office Visit $25 $30
Chiropractor $25 $30
Podiatry (Medicare-covered) $20 $30
Podiatry (Routine) $25 $30
Outpatient Mental Health $25 $30
Outpatient Surgery $0 10% of cost
Urgent Care $20 $30
Outpatient Rehabilitation $25 $30

e Speech Pathology

e Physical Therapy

e Occupational Therapy
Outpatient Diagnostic and Therapeutic | $0 10% of cost
Radiology
Medicare-Covered Vision Exam $20 $0
Routine Vision Exam $25 (One every 2 years) $0 (One every year)
Eyeglass Frame Allowance $65 (One pair every two $100 (One pair every two

years) years)
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Section 4. Part D prescription drugs: Changes to your benefits and “out-of-
pocket” costs

Changes to your benefits

PremierCare Advantage Rx has a List of Covered Drugs (Formulary)—or “Drug List” for short. It
tells which Part D prescription drugs are covered by the plan. (Chapter 5, Section 1.1 of your
Evidence of Coverage explains about Part D drugs.)

We may make changes to the plan’s Drug List from time to time throughout the year. In
addition, there are a number of changes to the Drug List that will take effect on January 1, 2011.
Changes to the plan’s Drug List have been approved by Medicare.

e We have added some new drugs that became available. We have removed a few drugs
due to safety concerns or because medical research has shown they are not effective.

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

Please check to see if any of these changes to drug coverage affect the drugs you use.

e You can look for your drugs on the Drug List we sent with this Annual Notice of
Changes. If you can’t find some of your drugs on this Drug List, you can call Customer
Service for help finding your drugs.

Changes to your “out-of-pocket” costs

The chart below summarizes changes to the plan’s Drug Payment Stages. These changes affect
Part D prescription drugs only.

2010 (this year) 2011 (next year)
Initial Coverage Stage $2,830 $2,840
During the Initial Coverage Stage, the plan pays | When the total costs for | When the total costs for
its share of the cost of your covered drugs, and your Part D drugs your Part D drugs
you pay your share. (Changes to your share of reaches this amount, you | reaches this amount, you
the costs are described in the next chart.)You move on to the move on to the

stay in this stage until the total cost of your Part D | Coverage Gap Stage. Coverage Gap Stage.
drugs reaches the limit for the Initial Coverage
Stage. Once you reach this limit, you move on to
the Coverage Gap Stage.

e Every drug on the plan’s Drug List is in one of four cost-sharing tiers. Medicare allows
us to change what you pay for a drug in each cost-sharing tier only once a year. The
changes shown below will take effect on January 1, 2011, and stay the same for the entire
plan year.

e The costs in the chart are for prescriptions filled at network retail pharmacies. Generally,
we cover drugs filled at an out-of-network pharmacy only when you are not able to use a
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network pharmacy. There may be restrictions for prescriptions filled at out-of-network
pharmacies, such as a limit on the amount of the drug you can receive. See Chapter 5,
Section 3.5 of the Evidence of Coverage for more information.

For the 2011 plan year (January 1, 2011-December 31, 2011), the
cost share for drugs in all tiers is the same as for 2010 plan year.

What if changes for 2011 affect drugs you are taking now?

What if a drug you are taking now is not on the Drug List for 2011? What if it has been moved
to a higher cost-sharing tier? What if a new restriction has been added to the coverage for this
drug? If you are in any of these situations, here’s what you can do:

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

¢ You and your doctor can ask the plan to make an exception for you and cover the
drug. You can ask for an exception in advance for next year and we will give you an
answer to your request before the change takes effect. To learn what you must do to ask
for an exception, see the Evidence of Coverage that was included in the mailing with this
Annual Notice of Changes. Look for Chapter 9 (What to do if you have a problem or
complaint).

Section 5. What about changes to the plan’s network of providers?

Will your doctors and other providers still be in the plan’s
network next year?

There are a few changes to the network of providers for 2011. In addition, it’s possible for the
network of plan providers to change at any time during the year.

e Please check with your doctors and other providers you currently use to make sure
they will continue to be part of the provider network for PremierCare Advantage Rx in
2011.

e For the most up-to-date information on the network of providers, check our website
(www.familycarehealthplans.org) or call Customer Service. (See phone numbers on the
front cover.)

Section 6. Do you want to stay in the plan or make a change?

Do you want to stay with PremierCare Advantage Rx?

If you want to keep your membership in PremierCare Advantage Rx for 2011, it’s easy. You
don’t need to tell us or fill out any paperwork. You will automatically remain enrolled as a
member if you do not sign up for a different plan or Original Medicare.
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Do you want to make a change?

If you decide to leave PremierCare Advantage Rx, you can switch to a different Medicare
Advantage plan (either with or without Medicare prescription drug coverage) or you can cancel
your plan enrollment and switch to Original Medicare (either with or without a separate Medicare
prescription drug plan).

If you want to change to a different plan, there are many choices. As a reminder, FamilyCare
Health Plans offers other Medicare Advantage plans in addition to the plan you are now enrolled
in. These other plans may differ in coverage, monthly premiums, and cost sharing amounts.

When can you change to a different plan?

¢ During the yearly enrollment period (called the “annual coordinated election
period”) from November 15 through December 31, 2010, you can change to any other
Medicare Advantage plan (either with or without Medicare prescription drug coverage)
or you can cancel your plan enrollment and switch to Original Medicare (either with or
without a separate Medicare prescription drug plan). Your new coverage will begin on
January 1, 2011.

e You also have another, more limited enrollment period from January 1 through
February 14, 2011. During this period (called the “Medicare Advantage Annual
Disenrollment Period”), you could switch from PremierCare Advantage Rx to Original
Medicare. If you choose to switch to Original Medicare during this period, you can also
enroll in a separate Medicare prescription drug plan at the same time. For more
information about your choices during the January 1 through February 14 annual
disenrollment period, please see Chapter 10, Section 2.2 of the Evidence of Coverage.

e If you are in a Special Needs Plan (SNP), your enrollment period may be different based
on the type of SNP in which you are enrolled. Contact Customer Service for more
information.

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

For most people, yes. Certain individuals, such as those with Medicaid, those who get Extra Help
paying for their drugs, or those who move out of the geographic service area, can make changes
at other times. For more information, see Chapter 10, Section 2.3 of the Evidence of Coverage.

How do you make a change?

See Chapter 10 of the enclosed Evidence of Coverage document. It tells what you need to do to
make a change from PremierCare Advantage Rx to another plan.

Things to check on before you make a change

e Are you a member of an employer or retiree group plan? If you are, please check
with the benefits administrator of your employer or retiree group before you change
your plan. This is important because you may lose benefits you currently receive under
your employer or retiree group coverage if you switch plans.
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Section 7. Do you need some help? Would you like more information?

We have information and answers for you

To learn more, read the information we sent in the same package with this Annual Notice of
Changes. This includes a copy of the Evidence of Coverage and of the List of Covered Drugs
(Formulary).

If you have any questions, we are here to help. Please call us at PremierCare Advantage Rx
Customer Service. We are available for phone calls 8 am—8 pm, Monday—Friday, except on
holidays. Calls to these numbers are free: 1-866-798-CARE (2273) (TTY only, call
1-800-735-2900).

You can get help and information from your State Health
Insurance Assistance Program (SHIP)/Family Health Insurance
Assistance Program (FHIAP)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Oregon, the SHIP is called Family Health Insurance Assistance
Program (FHIAP).

FHIAP is 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 insurance
counseling to people with Medicare. FHIAP counselors can help you with your Medicare
questions or problems. They can help you understand your Medicare plan choices and answer
questions about switching plans. You can call 1-888-564-9669. The call is free. You can get
more information on the web at www. oregon.gov/OPHP/FHIAP. You can get help and
information from Medicare

Here are three ways to get information directly from Medicare:

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

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

e Read Medicare & You 2011 handbook. Every year in October, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy
of this booklet, you can get it at the Medicare website (http: /www. medicare.gov) or by
calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.
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January 1-December 31, 2011
Evidence of Coverage:

Your Medicare Health Benefits and Services and Prescription Drug Coverage
as a Member of PremierCare Advantage Rx

This booklet gives you the details about your Medicare health and prescription drug coverage
from January 1-December 31, 2011. It explains how to get the healthcare and prescription drugs
you need. This is an important legal document. Please keep it in a safe place.

PremierCare Advantage Rx Customer Service:

For help or information, please call Customer Service or go to our plan website at
www.familycarehealthplans.org. You may also call our Customer Service Department 8§ am—

8 pm, Monday—Friday, except holidays. TTY users call 1-800-2900. (Calls to these numbers are
free.)

This plan is offered by FamilyCare Health Plans, referred throughout the Evidence of Coverage
as “we,” “us,” or “our.” PremierCare Advantage Rx is referred to as “plan” or “our plan.”

FamilyCare Health Plans is a Medicare Advantage organization with a Medicare contract. This
information is available in different formats, including Spanish, Russian, Vietnamese, Braille,
computer disk, large print, audio tape or oral presentation. Please call Customer Service at the
number listed above if you need plan information in another format or language.

Si Ud. necesita nuestro material en espaiiol o en un formato alternativo, tal como Letra grande,
Disco, Braille, Audio casete, Presentacion oral, llame, por favor, al departamento de informacion
y reclamaciones

503-345-5702
1-866-798-2273

TTY (si usted tiene algun impedimento auditivo puede llamar al
numero) 1-800-735-2900

CIIY BaM HYKHBI HaIllM MaTepHajbl Ha PYCCKOM S3BIKE WK B IPYIrOM BapuaHTe, HaIIpUMED
Kpynueim mpudrom, Ha komnbroreproii nuckere, [lpudrom bpaitnsa, Ha aynnokaccere,
pacckaszarb yCTHOIIO3BOHMTE, MOXKalyiicTa, B Hatl Otaen OCiIyKUBaHUS 10 TeJl.

503-345-5702
1-866-798-2273
1A 1otoxocasiamux 1-800-735-2900.

Neu qui vi can nhung tai lieu cua chung toi bang tieng Viet nam hay bang mot phuong phap
thay the khac, chang han nhu Chu in lon, Bang ghi hinh, Dia cua may dien toan, Trinh bay qua
dam thoai, Chu danh cho nguoi khiem thi, xin qui vi goi den Van Phong Phuc Vu Khach Hang
chung toi o so dien thoai mien phi

503-345-5702
1-866-798-2273
hay so dien thoai danh cho nguoi bi diec 1-800-735-2900

Benefits, formulary, pharmacy network, premium and/or co-payments/co-insurance may change
on January 1, 2012.
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SECTION 1 Introduction

Section 1.1 What is the Evidence of Coverage booklet about?

This Evidence of Coverage booklet tells you how to get your Medicare medical care and
prescription drugs through our plan, a Medicare Advantage Plan. This booklet explains your
rights and responsibilities, what is covered, and what you pay as a member of the plan.

e You are covered by Medicare, and you have chosen to get your Medicare healthcare
and your prescription drug coverage through our plan, PremierCare Advantage Rx.

e There are different types of Medicare Advantage Plans. PremierCare Advantage Rx is
a Medicare Advantage HMO Plan. (HMO stands for Health Maintenance
Organization.)

This plan is offered by FamilyCare Health Plans, referred throughout the Evidence of Coverage
as “we,” “us,” or “our.” PremierCare Advantage Rx is referred to as “plan” or “our plan.”

The word “coverage” and “covered services” refers to the medical care and services and the
prescription drugs available to you as a member of PremierCare Advantage Rx.

Section 1.2 What does this Chapter tell you?

Look through Chapter 1 of this Evidence of Coverage to learn:
e What makes you eligible to be a plan member?
e What is your plan’s service area?
e What materials will you get from us?
e What is your plan premium and how can you pay it?

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

Section 1.3 What if you are new to PremierCare Advantage Rx?

If you are a new member, then it’s important for you to learn how the plan operates— what the
rules are and what services are available to you. We encourage you to set aside some time to
look through this Evidence of Coverage booklet.

If you are confused or concerned or just have a question, please contact our plan’s Customer
Service Department. (Contact information is on the cover of this booklet.)

Section 1.4 Legal information about the Evidence of Coverage

It’s part of our contract with you

This Evidence of Coverage is part of our contract with you about how PremierCare

Advantage Rx covers your care. Other parts of this contract include your enrollment form, the
List of Covered Drugs (Formulary), and any notices you receive from us about changes to your
coverage or conditions that affect your coverage. These notices are sometimes called “riders” or
“amendments.”
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The contract is in effect for months in which you are enrolled in PremierCare Advantage Rx
between January 1, 2011, and December 31, 2011.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approve PremierCare
Advantage Rx each 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 renews its approval of the plan.

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

Section 2.1 Your four eligibility requirements

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

e —and—you do not have End Stage Renal Disease (ESRD), with limited exceptions, such
as if you develop ESRD when you are already a member of a plan that we offer, or you
were a member of a different plan that 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 A and Medicare Part B. Remember:

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

e Medicare Part B is for most other medical services, such as physicians’ services and other
outpatient services.

Section 2.3 Here is the plan service area for PremierCare Advantage Rx

Although Medicare is a Federal program, PremierCare Advantage Rx is available only to
individuals who live in our plan service area. To stay a member of our plan, you must keep living
in this service area. The service area is described as the counties of Clackamas, Clatsop, Morrow,
Multnomah, Umatilla and Washington in the State of Oregon.
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If you plan to move out of the service area, please contact Customer Service.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card—
Use it to get all covered care and drugs

While you are a member of our plan, you must use your membership card for our plan whenever
you get any services covered by this plan and for prescription drugs you get at network
pharmacies. Here’s a sample membership card to show you what yours will look like:

—_— —_——_— —_— —_— —_— —_— —_— —

I FamilyCare Imstructions to Memibers and Providers:
1. All e must ba ar v I achvanon by the Core
|.\._._ . Pﬁ_mﬂtﬂw by the Primary
- 2. i ferwa an emargancy madical condition, go o the neanest hospital
PremierCare Advantage Rx ar ol S11. Confinct s S o FareibyCars Hadth Plares within 38 hurs
your
| RxBin: 000000 Office Visits: 00. 00 a%hmg";?‘ sortoes oo
RxPCN: 0000 Specialty Visits: 00. 00 'mrnmrmgmumbnpdhr
RxGrp: 0000 Emergency Room: 00. 00 FamilyCara Fians. Mombor may ba hold responsibis for peyment.
. . . . 4. Sand Calms oo F Care Hastth Plars
Issuer: 0000000000 Hospital: 000:00 ;E'm =
CMS A0000/000 ) Fortiand, OR 57232
ID No: A000000000 Fﬂmmlmm o -
Member: JONATHAN DOE e — — :
|. Effective Date: 01/01/11 “Thitscard s fior ickaniSTication onfy and dogs not cortify aligihlity

As long as you are a member of our plan you must not use your red, white, and blue
Medicare card to get covered medical services (with the exception of routine clinical research
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studies and hospice services). Keep your red, white, and blue Medicare card in a safe place in
case you need it later.

Here’s why this is so important: If you get covered services using your red, white, and blue
Medicare card instead of using your PremierCare Advantage Rx membership card while you are
a plan member, you may have to pay the full cost yourself.

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

Section 3.2 The Provider/Pharmacy Directory:
Your guide to the plan’s network

Every year that you are a member of our plan, we will send you either a new Provider/Pharmacy
Directory or an update to your Provider/Pharmacy Directory. This directory lists our network
providers as well as pharmacies where you can fill prescriptions covered by your plan.

What are “network providers”?

Network providers are the doctors and other healthcare professionals, medical groups,
hospitals, and other healthcare facilities that have an agreement with us to accept our payment
and any plan cost-sharing as payment in full. We have arranged for these providers to deliver
covered services to members in our plan.

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

It is important to know which providers are part of our network because, with limited exceptions,
while you are a member of our plan you must use network providers to get your medical care and
services. You will receive all of your Medicare-covered benefits from network providers.
The only exceptions are emergencies, urgently needed care when the network is not available
(generally, when you are out of the area), out-of-area dialysis services, and cases in which
PremierCare Advantage Rx authorizes use of out-of-network providers. See Chapter 3 (Using the
plan’s coverage for your medical services) for more specific information about emergency, out-
of-network, and out-of-area coverage.

If you don’t have your copy of the Provider/Pharmacy Directory, you can request a copy from
Customer Service. You may ask Customer Service for more information about our network
providers, including their qualifications. You can also go to our website—
www.familycarehealthplans.org—to find providers by location or by name.

What are “network pharmacies”?

The Provider/Pharmacy Directory also lists all of our network pharmacies—that means all of the
pharmacies that have agreed to fill covered prescriptions for our plan members.

Why do you need to know about network pharmacies?

You can use the Provider/Pharmacy Directory to find the network pharmacy you want to use.
These include large pharmacy chains (including grocery store and discount store pharmacies),
neighborhood retail pharmacies, and specialty pharmacies in our network. This is important
because, with few exceptions, you must get your prescriptions filled at one of our network
pharmacies if you want our plan to cover (help you pay for) them.
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We will send you a complete Provider/Pharmacy Directory at least once every three years.
Every year that you don’t get a new Provider/Pharmacy Directory, we’ll send you an update that
shows changes to the directory.

If you don’t have the Provider/Pharmacy Directory, you can get a copy from Customer Service
(phone numbers are on the front cover). At any time, you can call Customer Service to get up-to-
date information about changes in the pharmacy network. You can also find a copy of the
Provider and Pharmacy Directory on our website, www.familycarehealthplans.org.

Section 3.3 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells
which Part D prescription drugs are covered by PremierCare Advantage Rx. The drugs on this
list are selected by the plan with the help of a team of doctors and pharmacists. The list must
meet requirements set by Medicare. Medicare has approved the PremierCare Advantage Rx Drug
List.

We will send you a copy of the drug list. To get the most complete and current information about
which drugs are covered, you can visit the plan’s website (www.familycarehealthplans.org) or
call Customer Service. (Phone numbers are on the front cover of this booklet.)

Section 3.4 Reports with a summary of payments made for your
prescription drugs

When you use your prescription drug benefits, we will send you a report to help you understand
and keep track of payments for your prescription drugs. This summary report is called the
Explanation of Benefits.

The Explanation of Benefits tells you the total amount you have spent on your prescription drugs
and the total amount we have paid for each of your prescription drugs during the month.

Chapter 6 (What you pay for your Part D prescription drugs) gives more information about the
Explanation of Benefits and how it can help you keep track of your drug coverage.

An Explanation of Benefits summary is also available upon request. To get a copy, please contact
Customer Service.

SECTION 4 Your monthly premium for PremierCare Advantage Rx

Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premium. For 2011, the monthly premium for
PremierCare Advantage Rx is $140. In addition, you must continue to pay your Medicare Part B
premium.

In some situations, your plan premium could be less

The “Extra Help” program helps people with limited resources pay for their drugs. Chapter 2,
Section 7, tells more about Medicare’s “Extra Help” program. If you qualify, enrolling in the
program might lower your monthly plan premium.

If you are already enrolled and getting help from one of these programs, some of the payment
information in this Evidence of Coverage may not apply to you. We have included a separate
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insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (LIS Rider), which tells you about your drug coverage. If you don’t have
this insert, please call Customer Service and ask for the “Evidence of Coverage Rider for People
Who Get Extra Help Paying for Prescription Drugs” (LIS Rider). Phone numbers for Customer
Service are on the front cover.

In some situations, your plan premium could be more

In some situations, your plan premium could be more than the amount listed above in
Section 4.1. These situations are described below.

e Most people will pay the standard monthly Part D premium. However, starting
January 1, 2011, some people will pay a higher premium because of their yearly
income (over $85,000 for singles in 2010, $170,000 for married couples in 2010). For
more information about Part D premiums based on income, you can visit
www.medicare.gov on the web or call 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048. You may also call the
Social Security Administration at 1-800-772-1213. TTY users should call
1-800-325-0778.

e Some members are required to pay a late enrollment penalty because they did not join a
Medicare drug plan when they first became eligible or because they had a continuous
period of 63 days or more when they didn’t keep their coverage. For these members, the
late enrollment penalty is added to the plan’s monthly premium. Their premium amount
will be the monthly plan premium plus the amount of their late enrollment penalty.

o If you are required to pay the late enrollment penalty, the amount of your penalty
depends on how long you waited before you enrolled in drug coverage or how
many months you were without drug coverage after you became eligible.
Chapter 6, Section 10 explains the late enrollment penalty.

o If you have a late enrollment penalty, it is part of your plan premium. If you do
not pay the part of your premium that is the late enrollment penalty, you could be
disenrolled for failure to pay your plan premium.

Many members are required to pay other Medicare premiums

As explained in Section 2 above, in order to be eligible for our plan, you must maintain your
eligibility for Medicare Parts A and B. For that reason, some plan members will be paying a
premium for Medicare Part A and most plan members will be paying a premium for Medicare
Part B, in addition to paying the monthly plan premium. You must continue paying your
Medicare Part B premium to remain a member of the plan.

As explained in Section 2 above, in order to be eligible for our plan, you must maintain your
eligibility for Medicare Parts A and B.

e Your copy of Medicare & You 2011 tells about these premiums in the section called
“2011 Medicare Costs.” This explains how the Part B premium differs for people with
different incomes.

e Everyone with Medicare receives a copy of Medicare & You each year in the fall. Those
new to Medicare receive it within a month after first signing up. You can also download a
copy of Medicare & You 2011 from the Medicare website (www. medicare.gov). Or, you
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can order a printed copy by phone at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users call 1-877-486-2048.

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

There are three ways you can pay your plan premium.

If you decide to change the way you pay your premium, it can take up to three months for your
new payment method to take effect. While we are processing your request for a new payment
method, you are responsible for making sure that your plan premium is paid on time.

Option 1: You can pay by check

You will receive a Premium Coupon packet that you can use to pay by check each month. The
packet will be mailed to you no later than the 15th day of the month before your coverage
begins.

The packet contains coupons for monthly payments. Each coupon lists your name, your Member
[.D. number, and the amount of your monthly premium. The packet also contains envelopes that
you can use to mail in your premium.

Make out a check for the premium amount, make it payable to FamilyCare Health Plans, and
sign it. (We highly recommend that you also write your Member I.D. number on the check
“Memo” line.) Place the signed check and the premium coupon in the postage-paid envelope and
mail it. Payments are due by the 1st day of the month.

Option 2: Electronic funds transfer (EFT)

You may elect to pay your premium through a monthly electronic funds transfer (EFT). With this
option, you authorize your bank to withdraw funds from your account and transfer those funds to
FamilyCare. The withdrawal/transfer will take place automatically on or about the 5th day of
each month.

The EFT applies towards the premium due that month. For example, an EFT that takes place on
January 5th pays the premium for the month of January.

Option 3: You can have the plan premium taken out of your
monthly Social Security check

You can have the plan premium taken out of your monthly Social Security check. Contact
Customer Service for more information on how to pay your monthly plan premium this way. We
will be happy to help you set this up.

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

Your plan premium is due in our office by the 1st day of the month. If we have not received your
premium by the 8th day of the month, we will send you a notice telling you that your plan
membership will end if we do not receive your premium within 90 days of the date when it was
due.

If you are having trouble paying your premium on time, please contact Customer Service to see
if we can direct you to programs that will help with your plan premium. If we end your
membership with the plan because of non-payment of premiums, then you will not be able to
receive Part D coverage until the annual election period. At that time, you may either join a
stand-alone prescription drug plan or a health plan that also provides drug coverage.
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If we end your membership due to non-payment of premiums, you will have coverage under
Original Medicare. At the time we end your membership, you may still owe us for premiums you
have not paid. In the future, if you want to enroll again in our plan (or another plan that we
offer), you will need to pay these late premiums before you can enroll.

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

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

However, in some cases, the part of the premium that you have to pay can change during the
year. This happens if you become eligible for the Extra Help program or if you lose your
eligibility for the Extra Help program during the year. If a member qualifies for Extra Help with
their prescription drug costs, the Extra Help program will pay part of the member’s monthly plan
premium. So a member who becomes eligible for Extra Help during the year would begin to pay
less toward their monthly premium. And a member who loses their eligibility during the year
will need to start paying their full monthly premium. You can find out more about the Extra Help
program in Chapter 2, Section 7.

SECTION 5 Please keep your plan membership record up to date

Section 5.1 How to help make sure that we have accurate information
about you

Your member ID card has information from your enrollment form, including your address and
telephone number. It shows your specific plan coverage including your Primary Care Provider.

The doctors, hospitals, pharmacists, and other providers in the plan’s network need to have
correct information about you. These network providers use your Member ID card to know
what services and drugs are covered for you. Because of this, it is very important that you
help us keep your information up to date.

Call Customer Service to let us know about these changes:
e Changes to your name, your address, or your phone number

e Changes in any other health insurance coverage you have (such as from your employer,
your spouse’s employer, workers’ compensation, or Medicaid)

e If you have any liability claims, such as claims from an automobile accident
e If you have been admitted to a nursing home
e If your designated responsible party (such as a caregiver) changes

e If you are participating in a clinical research study
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Read over the information we send you about any other insurance coverage you
have

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That’s because we must coordinate any other coverage you
have with your benefits under our plan.

Once each year, we will send you a letter that lists any other medical or drug insurance coverage

that we know about. Please read over this information carefully. If it is correct, you don’t need to
do anything. If the information is incorrect, or if you have other coverage that is not listed, please
call Customer Service. (Phone numbers are on the cover of this booklet.)
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SECTION 1 PremierCare Advantage Rx contacts
(How to contact us, including how to reach Customer
Service at the plan)

How to contact our plan’s Customer Service

For assistance with claims, billing or member card questions, please call or write to PremierCare
Advantage Rx Customer Service. We will be happy to help you.

Customer Service

1-866-798-CARE (2273)
CALL Calls to this number are free. Customer Service is open 8 am—8 pm,
Monday through Friday except holidays.
1-800-735-2900
This number requires special telephone equipment and is only for
TTY people who have difficulties with hearing or speaking.

Calls to this number are free. Customer Service is open 8§ am—8 pm,
Monday—Friday except holidays.

FAX 503-222-2392
FamilyCare Health Plans
WRITE 825 NE Multnomah, Suite 300

Portland, OR 97232

WEBSITE www.familycarehealthplans.org
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How to contact us when you are:
e Asking for a coverage decision about your medical care
e Making an appeal about your medical care
e Making a complaint about your medical care
e Asking for a coverage decision about your Part D prescription drugs
e Making an appeal about your Part D prescription drugs
e Making a complaint about your Part D prescription drugs

1-866-798-CARE (2273)

CALL Calls to this number are free. Customer Service is open 8 am—8 pm,
Monday through Friday except holidays.

1-800-735-2900
This number requires special telephone equipment and is only for

TTY people who have difficulties with hearing or speaking.
Calls to this number are free.
FAX 503-222-2392
FamilyCare Health Plans
WRITE 825 NE Multnomah, Suite 300

Portland, OR 97232

See Chapter 9 for more information on:

e Asking for coverage decisions about your medical care. (What to do if you have a
problem or complaint (coverage decisions, appeals, complaints).

e Making an appeal about your medical care. (What to do if you have a problem or
complaint (coverage decisions, appeals, complaints).

e Making a complaint about your medical care. (What to do if you have a problem
or complaint (coverage decisions, appeals, complaints).

e Asking for coverage decisions about your Part D prescription drugs. (What to do
if you have a problem or complaint (coverage decisions, appeals, complaints).

e Making an appeal about your Part D prescription drugs. (What to do if you have
a problem or complaint (coverage decisions, appeals, complaints).

e Making a complaint about your Part D prescription drugs. (What to do if you
have a problem or complaint (coverage decisions, appeals, complaints).

Where to send a request that asks us to pay for our share of
the cost for medical care or a drug you have received

For more information on situations in which you may need to ask us for reimbursement or to pay
a bill you have received from a provider, see Chapter 7 (Asking the plan to pay its share of a bill
you have received for medical services or drugs).
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Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. See Chapter 9 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints) for more information.

Payment Requests

1-866-798-CARE (2273)

CALL Calls to this number are free. Customer Service is open 8 am—8 pm,
Monday-Friday except holidays.

1-800-735-2900
This number requires special telephone equipment and is only for

TTY people who have difficulties with hearing or speaking.
Calls to this number are free.
FAX 503-222-2392
FamilyCare Health Plans
WRITE 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 years of age or older, some
people under age 65 with disabilities, and people with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(sometimes called “CMS”). This agency contracts with Medicare Advantage organizations
including us.

See table on next page
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Medicare

1-800-MEDICARE, or 1-800-633-4227
CALL Calls to this number are free.
24 hours a day, 7 days a week.

1-877-486-2048

This number requires special telephone equipment and is only for

TTY people who have difficulties with hearing or speaking.

Calls to this number are free.

http://www. medicare.gov

This is the official government website for Medicare. It gives you up-
to-date information about Medicare and current Medicare issues. It
also has information about hospitals, nursing homes, physicians,
home health agencies, and dialysis facilities. It includes booklets you
can print directly from your computer. It has tools to help you
compare Medicare Advantage Plans and Medicare drug plans in your

WEBSITE area. You can also find Medicare contacts in your state by selecting
“Help and Support” and then clicking on “Useful Phone Numbers and
websites.”

If you don’t have a computer, your local library or senior center may
be able to help you visit this website using its computer. Or, you can
call Medicare at the number above and tell them what information
you are looking for. They will find the information on the website,
print it out, and send it to you.

SECTION 3 State Health Insurance Assistance Program
(Free help, information, and answers to your
questions about Medicare)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Oregon, the SHIP is called Family Health Insurance Assistance
Program (FHIAP).

FHIAP is 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 insurance
counseling to people with Medicare.

FHIAP counselors 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, and help you straighten out problems with your Medicare bills. FHIAP counselors
can also help you understand your Medicare plan choices and answer questions about
switching plans.
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Family Health Insurance Assistance Plan

1-888-564-9669

CALL This number is free.

Hours: 9 am—4:55 pm, Monday—Friday except holidays and state
furlough days

TTY 1-800-735-2900

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

FHIAP

250 Church Street SE
Suite 200

Salem, OR 97301

WRITE

WEBSITE www.oregon.gov/ophp/thiap/

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

There is a Quality Improvement Organization in each state. In Oregon, the Quality
Improvement Organization is called Acumentra Health.

Acumentra Health has a group of doctors and other healthcare professionals who are paid by
the Federal government. This organization is paid by Medicare to check on and help improve
the quality of care for people with Medicare. Acumentra Health is an independent
organization. It is not connected with our plan.

You should contact Acumentra Health in any of these situations:
e You have a complaint about the quality of care you have received.
¢ You think coverage for your hospital stay is ending too soon.

¢ You think coverage for your home healthcare, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services are ending too soon.
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Acumentra Health
CALL 503-279-0100

Acumentra Health
WRITE 2020 SW Fourth Avenue, Suite 520
Portland, OR 97201

WEBSITE www.acumentra.org

SECTION 5 Social Security

The Social Security Administration is responsible for determining eligibility and handling
enrollment for Medicare. U.S. citizens who are 65 or older, or who have a disability or End
Stage Renal Disease and meet certain conditions, are eligible for Medicare. If you are already
getting Social Security checks, enrollment into Medicare is automatic. If you are not getting
Social Security checks, you have to enroll in Medicare and pay the Part B premium. Social
Security handles the enrollment process for Medicare. To apply for Medicare, you can call
Social Security or visit your local Social Security office.

Social Security Administration

CALL 1-800-772-1213
Calls to this number are free.
Available 7 am to 7 pm, Monday through Friday.
You can use our automated telephone services to get recorded
information and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.
Calls to this number are free.
Available 7 am to 7 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 limited incomes and resources. Some people with Medicare are also
eligible for Medicaid. Medicaid has programs that can help pay for your Medicare premiums
and other costs, if you qualify. To find out more about Medicaid and its programs, contact
Oregon Health Plan.
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Oregon Health Plan

CALL 800-359-9517
This call is free.
800-621-5260

TTY This number requires special telephone equipment and is
only for people who have difficulties with hearing or
speaking.
Division of Medical Assistance Programs
WRITE Administrative Office
500 Summer Street NE
Salem, OR 97301-1079
WEBSITE http://www. oregon.gov/dhs/healthplan

SECTION 7 Information about programs to help people pay for
their prescription drugs

Medicare’s “Extra Help” Program

Medicare provides “Extra Help” to pay prescription drug costs for people who have limited
income and resources. Resources include your savings and stocks, but not your home or car. If
you qualify, you get help paying for any Medicare drug plan’s monthly premium, yearly
deductible, and prescription co-payments. This Extra Help also counts toward your out-of-
pocket costs.

People with limited income and resources may qualify for Extra Help. Some people
automatically qualify for Extra Help and don’t need to apply. Medicare mails a letter to people
who automatically qualify for Extra Help.

You may be able to get Extra Help to pay for your prescription drug premiums and costs. To see
if you qualify for getting Extra Help, call:

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

e The Social Security Office at 1-800-772-1213, between 7 am to 7 pm, Monday through
Friday. TTY users should call 1-800-325-0778; or

e Your State Medicaid Office. (See Section 6 of this chapter for contact information.)

If you believe you have qualified for Extra Help and you believe that you are paying an incorrect
cost-sharing amount when you get your prescription at a pharmacy, our plan has established a
process that allows you to either request assistance in obtaining evidence of your proper co-
payment level, or, if you already have the evidence, to provide this evidence to us.

e To request help in obtaining evidence of your co-payment level (or to provide us with
that evidence), contact Customer Service using the information on the cover of this
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booklet. When we receive the evidence showing your co-payment level, we will update
our system so that you can pay the correct co-payment when you get your next
prescription at the pharmacy. If you overpay your co-payment, we will reimburse you.
Either we will forward a check to you in the amount of your overpayment or we will
offset future co-payments. If the pharmacy hasn’t collected a co-payment from you and is
carrying your co-payment as a debt owed by you, we may make the payment directly to
the pharmacy. If a state paid on your behalf, we may make payment directly to the state.
Please contact Customer Service if you have questions.

Medicare Coverage Gap Discount Program

Beginning in 2011, the Medicare Coverage Gap Discount Program will provide manufacturer
discounts on brand name drugs to Part D enrollees who have reached the coverage gap and are
not already receiving “Extra Help.” A 50% discount on the negotiated price (excluding the
dispensing fee) will be available for those brand name drugs from manufacturers that have
agreed to pay the discount.

We will automatically apply the discount when your pharmacy bills you for your prescription
and your Explanation of Benefits will show any discount provided. The amount discounted by
the manufacturer counts toward your out-of-pockets costs as if you had paid this amount and
moves you through the coverage gap.

If you have any questions about the availability of discounts for the drugs you are taking or about
the Medicare Coverage Gap Discount Program in general, please contact Customer Service
(phone numbers are on the front cover).

SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensive benefit programs for the nation’s railroad workers and their families. If you have
questions regarding your benefits from the Railroad Retirement Board, contact the agency.

Railroad Retirement Board

CALL 1-877-772-5772
Calls to this number are free.
Available 9 am to 3:30 pm , Monday through Friday

If you have a touch-tone telephone, recorded information and automated
services are available 24 hours a day, including weekends and holidays.

1-312-751-4701

This number requires special telephone equipment and is only for people

TTY who have difficulties with hearing or speaking.

Calls to this number are not free.

WEBSITE http://www. rrb.gov
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SECTION 9 Do you have “group insurance” or other health
insurance from an employer?

If you (or your spouse) get benefits from your (or your spouse’s) employer or retiree group, call
the employer/union benefits administrator or Customer Service if you have any questions. You
can ask about your (or your spouse’s) employer or retiree health benefits, premiums, or the
enrollment period.

If you have other prescription drug coverage through your (or your spouse’s) employer or
retiree group, please contact that group’s benefits administrator. The benefits administrator
can help you determine how your current prescription drug coverage will work with our plan.
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SECTION 1 Things to know about getting your medical care as a
member of our plan

This chapter tells things you need to know about using 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, services, and other medical care that are covered by the plan.

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

Section 1.1 What are “network providers” and “covered services”?

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

e “Providers” are doctors and other healthcare professionals that the state licenses to
provide medical services and care. The term “providers” also includes hospitals and other
healthcare facilities.

e “Network providers” are the doctors and other healthcare professionals, medical groups,
hospitals, and other healthcare facilities that have an agreement with us to accept our
payment and your cost-sharing amount 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 for care they give you. When you see a network
provider, you usually pay only your share of the cost for their services.

e “Covered services” include all the medical care, healthcare services, supplies, and
equipment that are covered by our plan. Your covered services for medical care are listed
in the benefits chart in Chapter 4.

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

PremierCare Advantage Rx will generally cover your medical care as long as:

e The care you receive is included in the plan’s Medical Benefits Chart. (This chart is
in Chapter 4 of this booklet.)

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

e You have a primary care provider (a PCP) who is providing and overseeing your
care. As a member of our plan, you must choose a PCP. (For more information about
this, see Section 2.1 in this chapter.)

o In most situations, your PCP must give you approval in advance before you can use
other providers in the plan’s network, such as specialists, hospitals, skilled nursing
facilities, or home healthcare agencies. This is called giving you a “referral.” For
more information about this, see Section 2.2 of this chapter.
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o Referrals from your PCP are not required for emergency care or urgently needed
care. There are also some other kinds of care you can get without having approval
in advance from your PCP (for more information about this, see Section 2.3 of this
chapter).

¢ You generally must receive your care from a network provider. (For more
information about this, see Section 2 in this chapter.) In most cases, care you receive
from an out-of-network provider (a provider who is not part of our plan’s network) will
not be covered. Here are two exceptions:

o The plan covers emergency care or urgently needed care that you get from an out-
of-network 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 co