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BlueRx Standard (PDP) Annual Notice of Changes for 2012

This booklet tells you how your benefits and costs will change next year if you stay in BlueRx Standard
(PDP). These changes will take effect on January 1, 2012 if you stay in this plan.

To decide what’s best for you, compare this information with the benefits and costs of other Medicare
prescription drug plans in your area, as well as the benefits and costs of Medicare health plans.

This plan, BlueRx Standard (PDP), is offered by Medi-CareFirst BlueCross BlueShield. (When this
Annual Notice of Changes says “we,” “us,” or “our,” it means Medi-CareFirst BlueCross BlueShield. When
it says “plan” or “our plan,” it means BlueRx Standard (PDP).)

A Medicare-approved Part D sponsor.

Member Services has free language interpreter services available for non-English speakers (phone
numbers are on the back cover of this booklet).

This information is available in alternate formats, including Iarge pl’i Nt, cD, or electronic format.
Please call Membership Customer Service (phone numbers are on the back cover of this booklet).
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Section 1
Important things to know

The Annual Enrollment Period
ends on December 7th

Starting this year, you have from October 15
until December 7 to make a change to your
Medicare coverage.

You are currently enrolled in BlueRx Standard
(PDP), which is a Medicare prescription drug
plan (PDP)

You are currently enrolled as a member of
BlueRx Standard (PDP). This plan is a Medicare
prescription drug plan (PDP). Like all Medicare
prescription drug plans, this Medicare plan

is approved by Medicare and run by a private
company. We are pleased to be providing your
Medicare prescription drug coverage.

If you stay enrolled in BlueRx Standard (PDP)
for 2012, there will be some changes to your
benefits and to what you pay

Each year, Medicare prescription drug plans may
decide to change the premiums, cost-sharing
amounts, and benefits they offer. These changes
may include increasing or decreasing premiums,
increasing or decreasing 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 BlueRx Standard (PDP) will change
next year from your current benefits. The
changes will take effect on January 1, 2012.
Medicare has approved these changes.

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 2012. This
notice is a brief summary, not a comprehensive
description of benefits. For more information,
contact the plan or look in your Evidence of
Coverage.

m To get the details, you can look in the
2012 Evidence of Coverage for BlueRx
Standard (PDP). The Evidence of
Coverage is the legal, detailed description
of your benefits and costs for 2012. It
explains your rights and the rules you
need to follow to get your prescription
drugs. (We have included a copy of
the Evidence of Coverage in the same
booklet with this Annual Notice of
Changes).

m |f you have questions or need more
information, you can always call
Membership Customer Service at
1-888-857-6118 (TTY only, call 1-800-
855-2880). Hours are (October 15 to
February 14): 8 a.m. to 8 p.m., 7 days
a week; (February 15 to October 14):
8 a.m. to 8 p.m., Monday through
Saturday. Calls to these numbers are
free.



BlueRx Standard (PDP) Annual Notice of Changes for 2012

What should you do?

We want you to know what'’s ahead for next

year, so please read the rest of this document
very soon to see how the changes in benefits
and costs will affect you if you stay enrolled in
BlueRx Standard (PDP) for 2012. Starting this
year, you have only until December 7 to make a
change to your Medicare coverage. If you make a
change, your new coverage will start on January
1, 2012.

To decide what’s best for you, compare this
information about the 2012 benefits and costs

for BlueRx Standard (PDP) to what your benefits
and costs would be if you switched to a different
Medicare prescription drug plan or to a Medicare
health plan.

If you have access to the Internet, you can find
information about plans available in your area by
using the Medicare Plan Finder on the Medicare
website at http://www.medicare.gov. The Plan
Finder helps you compare your choices by giving
you information about plans’ benefits and costs
and showing you how Medicare rates the plans.
For example, these ratings let you compare

how well plans are doing in different categories
that include member satisfaction and customer
service. (To view the information about plans,
go to http://www.medicare.gov. Click on the
“Health & Drug Plans” button on the left and
then choose “Compare Drug and Health Plans.”)
If you want us to mail you a copy of the ratings
for BlueRx Standard (PDP) that are shown on
the Medicare website, please call us at 1-888-857-
6118. Hours are (October 15 to February 14): 8
a.m. to 8 p.m., 7 days a week; (February 15 to
October 14): 8 a.m. to 8 p.m., Monday through
Saturday. TTY users call 1-800-855-2880.

To get information about Medicare plans
available in your area, you can also call Medicare
or your State Health Insurance Assistance
Program. For numbers to call, see Section 5 of
this Annual Notice of Changes.

We value your membership in BlueRx Standard
(PDP) and hope to keep you as a member. But if
you want to make a change for 2012, see “When

can you change to a different plan?”” in Section 4

for time periods when you can make a change.

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 are two basic kinds of help:

m “Extra Help” from Medicare. This
program is also called the “low-income
subsidy” or LIS. If your yearly income
and resources are below certain limits,
you may qualify for this help. To learn
more about the Extra Help program, 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. You can also
look in Section 111 of the Medicare &
You 2012 Handbook or call your State
Health Insurance Assistance Program
(the name and phone numbers for this
organization are in Chapter 2, Section 3
of your Evidence of Coverage).

m Help from your state’s pharmaceutical
assistance program. Many states
have State Pharmaceutical Assistance
Programs (SPAPs) that help some
people pay for prescription drugs based
on financial need, age, or medical
condition. In Delaware, the program
is called the Delaware Health & Social
Services. In Maryland, the program is
called the Maryland Senior Prescription
Drug Assistance Program. There is
no SPAP program in the District of
Columbia. Each state has different
rules. To learn more about the program
in your state, check with your State
Health Insurance Assistance Program
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(the name and phone numbers for this
organization are: in Chapter 2, Section 3
of your Evidence of Coverage).

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 about premiums and
Part D drug costs in this Annual Notice of
Changes is not correct for you. We send you 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 Membership 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 Membership Customer Service are on the
back cover of this booklet.
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Section 3
Part D prescription drugs: Changes to your
benefits and “out-of-pocket™ costs

Changes to the List of Covered
Drugs (Formulary)

BlueRx Standard (PDP) 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 3, 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,
2012. Changes to the plan’s Drug List have been
approved by Medicare.

m \We have added some new drugs to the

list and removed others. We have added
some new drugs that became available.
We have removed some drugs from the
list which are available over the counter.

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.

e If there is a restriction for your drug,
it usually means that you or your
provider will have to take extra steps
in order for us to cover the drug. If
there is a restriction on the drug you

want to take, you should contact

Claims Customer Service to learn
what you or your provider would
need to do to get coverage for the
drug.

Please check to see if any of these changes to

drug coverage affect the drugs you use.

m You can look for your drugs on the Drug
List we sent with this Annual Notice of
Changes. The Drug List we sent includes
many of the drugs that we cover, but
it does not include all of our covered
drugs. If you can’t find some of your
drugs on this Drug List, you may find
them on a complete Drug List, which
includes all the drugs we cover. You can
get the complete Drug List by calling
Claims Customer Service or visiting our
website (www.medi-carefirst.com).

Changes to your “out-of-pocket”
costs

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, 2012, and
stay the same for the entire plan year.

Besides the changes to copayments you see below,
there is another change that could affect what
you pay for your drugs next year. We have moved
some of the drugs on the Drug List to a different
cost-sharing tier. Some drugs will be in a lower
cost-sharing tier, others will be in a higher cost-
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How do you make a change?

See Chapter 8 of the Evidence of Coverage. It tells
what you need to do to make a change from
BlueRx Standard (PDP) to another plan.

Check on these things before you make a
change

m Are you a member of an employer or
retiree group? 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.

m Are you getting help with paying
for your drugs from a State
Pharmaceutical Assistance Program
(SPAP)? If you are, please check with
this program before switching to
another plan. The phone number for
your State Pharmaceutical Assistance
Program is listed in Chapter 2, Section 7
of the Evidence of Coverage.

13
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Section 5
Do you need some help?
Would you like more information?

We have information and
answers for you

To learn more, read the information we sent

in the same package with this Annual Notice of
Changes. This includes a copy of the Evidence of
Coverage and a copy of the List of Covered Drugs
(Formulary).

If you have any questions, we are here to help.
Please call our Membership Customer Service
at 1-888-857-6118 (TTY only, call 1-800-855-
2880). We are available for phone calls (October
15 to February 14): 8a.m.to 8 p.m., 7 days a
week; (February 15 to October 14): 8 a.m. to 8
p.m., Monday through Saturday. Calls to these
numbers are free.

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

The State Health Insurance Assistance Program
(SHIP) is a government program with trained
counselors in every state.

Your states’ SHIP 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. Your

states’ SHIP 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 your state-specific SHIP agency:

State Health Insurance Assistance Program
in Maryland

Call: 1-800-243-3425

TTY: 1-800-201-7165

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

Write:

Maryland Department of Aging
301 West Preston Street, Suite 1007
Baltimore, MD 21201

Website: www.mdoa.state.md.us

State Health Insurance Assistance Program
in Delaware

Call: 302-674-7364 or 1-800-336-9500

TTY: 302-255-9498

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

Write:

Delaware Insurance Department —
ELDERInfo

841 Silver Lake Blvd.

Dover, DE 19904

Website: www.delawareinsurance.gov
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State Health Insurance Assistance Program
in the District of Columbia

Call: 202-739-0668

TTY: 202-973-1079

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

Write:

George Washington University National Law
Center

Health Insurance Counseling Project

2136 Pennsylvania Avenue, NW
Washington, DC 20052

Website: www.neighborhood.gwu.edu/
discovergw/healthinsurance.cfm

You can get help and
information from Medicare

Here are three ways to get information directly
from Medicare:

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

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

m Read Medicare & You 2012 Handbook.
Every year in the fall, 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
aweek. TTY users should call 1-877-
486-2048.

15
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2012 Evidence of Coverage for BlueRx Standard (PDP)

January 1 — December 31, 2012

Evidence of Coverage
Your Medicare Prescription Drug Coverage as a Member of BlueRx Standard (PDP)

This booklet gives you the details about your Medicare prescription drug coverage from January 1 —
December 31, 2012. It explains how to get the prescription drugs you need covered. This is an important
legal document. Please keep it in a safe place.

This plan, BlueRx Standard (PDP), is offered by Medi-CareFirst BlueCross BlueShield. (When this
Evidence of Coverage says “we,” “us,” or “our,” it means Medi-CareFirst BlueCross BlueShield. When it
says “plan” or “our plan,” it means BlueRx Standard (PDP).)

A Medicare-approved Part D sponsor.

Member Services has free language interpreter services available for non-English speakers (phone
numbers are on the back cover of this booklet).

This information is available in a different format, including Iarge pl’i Nt, CD, or electronic format.
Please call Membership Customer Service if you need plan information in another format or language
(phone numbers are on the back cover of this booklet).

Benefits, formulary, pharmacy network, premium, deductible, and/or copayments/coinsurance may
change on January 1, 2013.
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Section 1
Introduction

Section 1.1 You are enrolled in
BlueRx Standard (PDP), which
Is a Medicare Prescription Drug
Plan

You are covered by Original Medicare for your
health care coverage, and you have chosen to get
your Medicare prescription drug coverage through
our plan, BlueRx Standard (PDP).

There are different types of Medicare plans.
BlueRx Standard (PDP) is a Medicare prescription
drug plan (PDP). Like all Medicare plans, this
Medicare prescription drug plan is approved by
Medicare and run by a private company.

Section 1.2 What is the Evidence
of Coverage booklet about?

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

This plan, BlueRx Standard (PDP), is offered by
Medi-CareFirst BlueCross BlueShield. (When this
Evidence of Coverage says “we,” “us,” or “our,”

it means Medi-CareFirst BlueCross BlueShield.
When it says “plan” or “our plan,” it means BlueRx
Standard (PDP).)

The word “coverage” and “covered drugs” refers to
the prescription drug coverage available to you as a
member of BlueRx Standard (PDP).

Section 1.3 What does this
Chapter tell you?

Look through Chapter 1 of this Evidence of
Coverage to learn:

m What makes you eligible to be a plan
member?

m What is your plan’s service area?
m What materials will you get from us?

m What is your plan premium and how can
you pay it?

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

Section 1.4 What if you are new
to BlueRx Standard (PDP)?

If you are a new member, then it’s important for
you to learn how the plan operates — what the
rules are and what coverage is 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 Membership or
Claims Customer Service (contact information is on
the back cover of this booklet).

Section 1.5 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 BlueRx Standard (PDP) covers
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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.”

The contract is in effect for months in which you
are enrolled in BlueRx Standard (PDP) between
January 1, 2012 and December 31, 2012.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid
Services) must approve BlueRx Standard (PDP)
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 renew its approval of the plan.
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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:

m You live in our geographic service area
(section 2.3 below describes our service
area)

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

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

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

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

m Medicare Part B is for most other
medical services (such as physician’s
services and other outpatient services)
and certain items (such as durable
medical equipment and supplies).

Section 2.3 Here is the plan
service area for BlueRx Standard
(PDP)

Although Medicare is a Federal program, BlueRx
Standard (PDP)is available only to individuals
who live in our plan service area. To remain a
member of our plan, you must keep living in this
service area. The service area is described below.

Our service area includes:
Maryland
Delaware
District of Columbia

If you plan to move out of the service area, please
contact Membership Customer Service. When
you move, you will have a Special Enrollment
Period that will allow you to enroll in a Medicare
health or drug plan that is available in your new
location.
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Section 3
What other materials will
you get from us?

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

While you are a member of our plan, you

must use your membership card for our plan

for prescription drugs you get at network
pharmacies. Here’s a sample membership card to
show you what yours will look like:

4 )

24

Please carry your card with you at all times
and remember to show your card when you get
covered drugs. If your plan membership card
is damaged, lost, or stolen, call Membership
Customer Service right away and we will send
you a new card.

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

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

Every year that you are a member of our plan, we
will send you either a new Pharmacy Directory

or an update to your Pharmacy Directory. This
directory lists our network pharmacies.

What are “network pharmacies”?

Our Pharmacy Directory gives you a complete list
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 Pharmacy Directory to find

the network pharmacy you want to use. The
Pharmacy Directory includes a listing of retail/
chain, home infusion, long-term care, and
medication therapy management 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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If you don’t have the Pharmacy Directory, you can
get a copy from Claims Customer Service (phone
numbers are on the back cover of this booklet).
At any time, you can call Claims Customer
Service to get up-to-date information about
changes in the pharmacy network. You can also
find this information on our website at www.
medi-carefirst.com.

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
BlueRx Standard (PDP). The drugs on this list
are selected by the plan with the help of a team
of doctors and pharmacists. The list must meet
requirements set by Medicare. Medicare has
approved the BlueRx Standard (PDP) Drug List.

The Drug List also tells you if there are any rules
that restrict coverage for your drugs.

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.medi-carefirst.com) or call
Claims Customer Service (phone numbers are on
the back cover of this booklet).

Section 3.4 The Explanation

of Benefits (the “EOB”):
Reports with a summary of
payments made for your Part D
prescription drugs

When you use your Part D prescription drug
benefits, we will send you a summary report

to help you understand and keep track of
payments for your Part D prescription drugs.
This summary report is called the Explanation of
Benefits (or the “EOB”).

The Explanation of Benefits tells you the

total amount you have spent on your Part D
prescription drugs and the total amount we

have paid for each of your Part D prescription
drugs during the month. Chapter 4 (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 Claims Customer Service.
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Option 2: You can pay by monthly automatic
payment deduction through Medi-CareFirst’s
EasyPay

Instead of paying by check, you can have your
monthly plan premium automatically withdrawn
from your bank account, charged directly to
your credit card or charged directly to your debit
card. This automatic deduction will occur on or
after the 24 of each month prior to the coverage
month.

You must submit a signed agreement to Medi-
CareFirst before setting up your EasyPay account.
It takes four to six weeks for your EasyPay
authorization to be processed. Until that time,
you will receive a bill in the mail. When you
receive this bill, you must send in your payment.
It is very important that you pay this bill on time
in order to keep your coverage in effect.

To obtain a copy of the EasyPay application,
contact Membership Customer Service. Phone
numbers for Membership Customer Service are
on the back cover of this booklet.

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
Membership 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
last day of the month prior to the coverage
month. If we have not received your premium by
the last day of the month prior to the coverage
month, we will send you a notice telling you

that your plan membership will end if we do not
receive your premium payment within 60 days.
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If you are having trouble paying your premium
on time, please contact Membership 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 you did
not pay your premiums, and you don’t currently
have prescription drug coverage 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. (If you go
without “creditable” drug coverage for more than
63 days, you may have to pay a premium penalty
when you sign up for a Part D plan.)

If we end your membership because you did not
pay your premiums, you will still 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 the late
premiums before you can enroll.

If you think we have wrongfully ended your
membership, you have a right to appeal

our decision. For information about how

to appeal the termination of coverage, call
1-800-MEDICARE (1-800-633-4227),

24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

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
September 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
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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.
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Section 5
Please keep your plan membership
record up to date

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

Your membership record has information from
your enrollment form, including your address
and telephone number. It shows your specific
plan coverage.

The pharmacists in the plan’s network need

to have correct information about you. These
network providers use your membership
record to know what drugs are covered for you.
Because of this, it is very important that you help
us keep your information up to date.

Let us know about these changes:

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

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

m If you have any liability claims, such as
claims from an automobile accident

m |f you have been admitted to a nursing
home

m If your designated responsible party
(such as a caregiver) changes

If any of this information changes, please let us
know by calling Membership Customer Service
(phone numbers are on the back cover of this
booklet).

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

That’s because we must coordinate any other
coverage you have with your benefits under our
plan. (For more information about how our
coverage works when you have other insurance,
see Section 7 in this chapter.)

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 Membership Customer
Service (phone numbers are on the back cover of
this booklet).
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Section 6
We protect the privacy of your
personal health information

Section 6.1 We make sure that
your health information is
protected

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

For more information about how we protect your
personal health information, please go to Chapter
6, Section 1.4 of this booklet.
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Section 7
How other insurance works with our plan

Section 7.1 Which plan pays first

when you have other insurance?

When you have other insurance (like employer
group health coverage), there are rules set by
Medicare that decide whether our plan or your
other insurance pays first. The insurance that
pays first is called the “primary payer” and pays
up to the limits of its coverage. The one that pays
second, called the “secondary payer,” only pays
if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of
the uncovered costs.

These rules apply for employer or union group
health plan coverage:

m If you have retiree coverage, Medicare
pays first.

m If your group health plan coverage is
based on your or a family member’s
current employment, who pays first
depends on your age, the size of the
employer, and whether you have
Medicare based on age, disability, or
End-stage Renal Disease (ESRD):

e If you're under 65 and disabled and
you or your family member is still
working, your plan pays first if the
employer has 100 or more employees
or at least one employer in a multiple
employer plan has more than 100
employees.

e If you're over 65 and you or your
spouse is still working, the plan pays
first if the employer has 20 or more
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employees or at least one employer in
a multiple employer plan has more
than 20 employees.

m |f you have Medicare because of ESRD,
your group health plan will pay first for
the first 30 months after you become
eligible for Medicare.

These types of coverage usually pay first for
services related to each type:

m No-fault insurance (including
automobile insurance)

m Liability (including automobile
insurance)

m Black lung benefits
m Workers’ compensation

Medicaid and TRICARE never pay first for
Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or
Medigap have paid.

If you have other insurance, tell your doctor,
hospital, and pharmacy. If you have questions
about who pays first, or you need to update your
other insurance information, call Membership
Customer Service (phone numbers are on the
back cover of this booklet.) You may need to

give your plan member ID number to your other
insurers (once you have confirmed their identity)
so your bills are paid correctly and on time.
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Section 1
BlueRx Standard (PDP) contacts (how to contact

us, including how to reach Membership and Claims
Customer Services at the plan)

How to contact our plan’s
Member Services

For assistance with claims, billing or member
card questions, please call or write to Medi-
CareFirst Membership or Claims Customer
Services. We will be happy to help you.

Membership Customer Service

Call: 1-888-857-6118

Calls to this number are free.

(October 15 to February 14):

8 a.m. to 8 p.m., 7 days a week.

(February 15 to October 14):

8 a.m. to 8 p.m., Monday through Saturday.

TTY: 1-800-855-2880

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

Calls to this number are free.

(October 15 to February 14):

8a.m. to 8 p.m., 7 days a week;

(February 15 to October 14):

8 a.m. to 8 p.m., Monday through Saturday.

Membership Customer Service also has free
language interpreters available for non-English
speakers.

Fax: 1-888-524-6787
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Write:
Medicare Prescription Drug Plan
Enrollment Center
c/o CGI Technologies and Solutions
P.O. Box 2668
Fort Worth, TX 76113

Website: www.medi-carefirst.com

Claims Customer Service

Call: 1-800-693-1434
Calls to this number are free 24 hours a day,
7 days a week

Claims Customer Service also has free language
interpreters available for non-English speakers.

TTY: 1-800-693-0765

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

Calls to this number are free. 24 hours a day,
7 days a week.

Write:
Medicare Prescription Drug Plan Claims
Customer Service
c/o Argus Health Systems
Dept. #303
P.O. Box 419019
Kansas City, MO 64141

Website: www.medi-carefirst.com
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How to contact us when you are
asking for a coverage decision
about your Part D prescription
drugs

How to contact us when you are
making an appeal about your
Part D prescription drugs

A coverage decision is a decision we make about
your benefits and coverage or about the amount
we will pay for your Part D prescription drugs.
For more information on asking for coverage
decisions about your Part D prescription

drugs, see Chapter 7 (What to do if you have a
problem or complaint (coverage decisions, appeals,
complaints)).

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

Coverage Decisions for Part D Prescription
Drugs

Call: 1-800-693-1434
Calls to this number are free 24 hours a day,
7 days a week

TTY: 1-800-693-0765

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

Calls to this number are free. 24 hours a day,
7 days a week.

Fax: 1-800-315-4025

Write:
Medicare Prescription Drug Plan
Claims Customer Service
c/o Argus Health Systems
Dept. #303
P.O. Box 419019
Kansas City, MO 64141

Website: www.medi-carefirst.com

An appeal is a formal way of asking us to
review and change a coverage decision we have
made. For more information on making an
appeal about your Part D prescription drugs,
see Chapter 7 (What to do if you have a problem
or complaint (coverage decisions, appeals,
complaints)).

Appeals for Part D Prescription Drugs

Call: 1-800-693-1434
Calls to this number are free 24 hours a day,
7 days a week

TTY: 1-800-693-0765

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

Calls to this number are free. 24 hours a day,
7 days a week.

Fax: 410-605-2566
Toll-free fax: 1-888-415-7311

Write:
Medi-CareFirst BlueCross BlueShield Central
Appeals Unit
P.O. Box 17636
Baltimore, MD 21298-9375

Website: www.medi-carefirst.com
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How to contact us when you are
making a complaint about your
Part D prescription drugs

You can make a complaint about us or one of
our network pharmacies, including a complaint
about the quality of your care. This type of
complaint does not involve coverage or payment
disputes. (If your problem is about the plan’s
coverage or payment, you should look at the
section above about making an appeal.) For more
information on making a complaint about your
Part D prescription drugs, see Chapter 7 (What
to do if you have a problem or complaint (coverage
decisions, appeals, complaints)).

Complaints about Part D prescription drugs

Call: 1-800-693-1434
Calls to this number are free. 24 hours a day,
7 days a week.

TTY: 1-800-693-0765

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

Calls to this number are free. 24 hours a day,
7 days a week.

Write:

Medicare Prescription Drug Plan Claims
Customer Service

c/o Argus Health Systems

Dept. #303

P.O. Box 419019

Kansas City, MO 64141
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Where to send a request asking
us to pay for our share of the
cost of a drug you have received

The coverage determination process includes
determining requests that asks us to pay for

our share of the costs of a drug that 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 Chapter 5 (Asking us to pay
our share of the costs for covered drugs).

Payment Requests

Call: 1-800-693-1434
Calls to this number are free. 24 hours a day,
7 days a week.

TTY: 1-800-693-0765

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

Calls to this number are free. 24 hours a day,
7 days a week.

Write:

Medicare Prescription Drug Plan
Claims Customer Service

c/o Argus Health Systems

Dept. #303

P.O. Box 419019

Kansas City, MO 64141

Website: www.medi-carefirst.com
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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 Prescription Drug
Plans, including us.

Medicare

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

TTY: 1-877-486-2048

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

Calls to this number are free.
Website: 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. You can also
find Medicare contacts in your state by selecting
“Help and Support” and then clicking on “Useful
Phone Numbers and Websites.”

The Medicare website also has detailed
information about your Medicare eligibility and
enrollment options with the following tools:

m Medicare Eligibility Tool: Provides
Medicare eligibility status information.
Select “Find Out if You're Eligible.”

m Medicare Plan Finder: Provides
personalized information about
available Medicare prescription drug
plans, Medicare health plans, and
Medigap (Medicare Supplement
Insurance) policies in your area. Select
“Health & Drug Plans” and then
“Compare Drug and Health Plans” or
“Compare Medigap Policies.” These
tools provide an estimate of what your
out-of-pocket costs might be in different
Medicare plans.

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.
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Section 3

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

The State Health Insurance Assistance Program
(SHIP) is a government program with trained
counselors in every state.

Your states’ SHIP 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.

Your states’ SHIP 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. SHIP counselors can
also help you understand your Medicare plan
choices and answer guestions about switching
plans.

State Health Insurance Assistance Program
in Maryland

Call: 1-800-243-3425
TTY: 1-800-201-7165
This number requires special telephone

equipment and is only for people who have
difficulties with hearing or speaking.

Write:

Maryland Department of Aging
301 West Preston Street, Suite 1007
Baltimore, MD 21201

Website: www.mdoa.state.md.us

38

State Health Insurance Assistance Program
in Delaware

Call: 302-674-7364 or 1-800-336-9500

TTY: 302-255-9498

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

Write:

Delaware Insurance Department —
ELDERInfo

841 Silver Lake Blvd.

Dover, DE 19904

Website: www.delawareinsurance.gov

State Health Insurance Assistance Program
in the District of Columbia

Call: 202-739-0668

TTY: 202-973-1079

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

Write:

George Washington University
National Law Center

Health Insurance Counseling Project
2136 Pennsylvania Avenue, NW
Washington, DC 20052

Website: Neighborhood.gwu.edu/discovergw/
healthinsurance.cfm
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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 for
each state. Here is a list of Quality Improvement
Organizations in each state we serve. See the
exhibit below.

Your States’ Quality Improvement Organization
has a group of doctors and other health care
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. Your
Quality Improvement Organization is an
independent organization. It is not connected
with our plan.

You should contact your States’ Quality
Improvement Organization if you have a
complaint about the quality of care you have
received. For example, you can contact your
Quality Improvement Organization if you were
given the wrong medication or if you were given
medications that interact in a negative way.

Quality Improvement Organization in
Maryland

Call: 410-822-0697 or 1-800-492-5811
TTY: 1-800-735-2258
This number requires special telephone

equipment and is only for people who have
difficulties with hearing or speaking.

Write:

Delmarva Foundation, Inc.
9240 Centreville Road
Easton, MD 21601

Website: www.delmarvafoundation.org

Quality Improvement Organization in
Delaware

Call: 302-478-3600 or 1-866-475-9669

TTY: 1-800-232-5460

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

Write:

Quality Insights of Delaware
Baynard Building

Suite 100

3411 Silverside Road
Wilmington, DE 19810-4812

Website: www.gide.org

Quality Improvement Organization in the
District of Columbia

Call: 202-293-9650 or 1-800-645-0011
TTY: 1-800-735-2258
This number requires special telephone

equipment and is only for people who have
difficulties with hearing or speaking.

Write:

Delmarva Foundation, Inc.
2175 K Street, NW

Suite 250

Washington, DC 20037

Website: www.delmarvafoundation.org
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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.
Social Security handles the enrollment process
for Medicare. To apply for Medicare, you can call
Social Security or visit your local Social Security
office.

Social Security Administration

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

You can use Social Security’s 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 7:00 am
ET to 7:.00 pm, Monday through Friday.

Website: http://www.ssa.gov
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District of Columbia Medical Assistance
Administration

Call: 202-442-5988
TTY: 1-800-643-3768
This number requires special telephone

equipment and is only for people who have
difficulties with hearing or speaking.

Write:

Medical Assistance Administration

DC Department of Health Care Finance
899 North Capitol St., NE, Suite 6037
Washington, DC 20002

Website: www.dchealth.dc.gov
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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 copayments OR
coinsurance. 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:

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

m 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

m 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.

m Contact us promptly by phone or in
writing and tell us that you qualify for
Extra Help and you believe that you are
paying an incorrect copayment amount
when you get your prescription. We will
check our records against Medicare’s
to make sure our records are updated
with the correct copayment levels. If we
cannot determine the correct copayment
level, we may request that you provide
proof of eligibility for Extra Help such
as a copy of your Medicaid card that
includes your name and an eligibility
date during a month after June of the
previous calendar year.

m When we receive the evidence showing
your copayment level, we will update
our system so that you can pay the
correct copayment when you get your
next prescription at the pharmacy. If
you overpay your copayment, we will
reimburse you. Either we will forward
a check to you in the amount of your
overpayment or we will offset future
copayments. If the pharmacy hasn’t
collected a copayment from you and
IS carrying your copayment 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
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directly to the state. Please contact
Membership or Claims Customer
Service if you have questions.

Medicare Coverage Gap
Discount Program

The Medicare Coverage Gap Discount Program
provides 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 and vaccine
administration fee, if any) is available for those
brand name drugs from manufacturers that have
agreed to pay the discount.

If you reach the coverage gap, we will
automatically apply the discount when your
pharmacy bills you for your prescription and
your Explanation of Benefits (EOB) will show any
discount provided. Both the amount you pay
and the amount discounted by the manufacturer
count toward your out-of-pocket costs as if

you had paid them and moves you through the
coverage gap.

You also receive some coverage for generic drugs.
If you reach the coverage gap, the plan pays 14%
of the price for generic drugs and you pay the
remaining 86% of the price. The coverage for
generic drugs works differently than the 50%
discount for brand name drugs. For generic
drugs, the amount paid by the plan (14%) does
not count toward your out-of-pocket costs.

Only the amount you pay counts and moves you
through the coverage gap. Also, the dispensing
fee is included as part of the cost of the drug.

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 Claims Customer
Service (phone numbers are on the back cover of
this booklet).
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What if you have coverage from a State
Pharmaceutical Assistance Program (SPAP)?

If you are enrolled in a State Pharmaceutical
Assistance Program (SPAP), or any other
program that provides coverage for Part D drugs
(other than Extra Help), you still get the 50%
discount on covered brand name drugs. The 50%
discount is applied to the price of the drug before
any SPAP or other coverage.

What if you get Extra Help from Medicare to
help pay your prescription drug costs? Can
you get the discounts?

No. If you get Extra Help, you already get
coverage for your prescription drug costs during
the coverage gap.

What if you don’t get a discount, and you
think you should have?

If you think that you have reached the coverage
gap and did not get a discount when you paid for
your brand name drug, you should review your
next Explanation of Benefits (EOB) notice. If the
discount doesn’t appear on your Explanation

of Benefits, you should contact us to make sure
that your prescription records are correct and
up-to-date. If we don’t agree that you are owed a
discount, you can appeal. You can get help filing
an appeal from your State Health Insurance
Assistance Program (SHIP) (telephone numbers
are in Section 3 of this Chapter) 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.

State Pharmaceutical Assistance
Programs

Many states have State Pharmaceutical Assistance
Programs that help some people pay for
prescription drugs based on financial need, age,
or medical condition. Each state has different
rules to provide drug coverage to its members.
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These programs provide limited income and
medically needy seniors and individuals with
disabilities financial help for prescription drugs.

Here is a list of State Pharmaceutical Assistance
Programs in each state we serve.

Maryland Senior Prescription Drug
Assistance Program

Call: 1-800-551-5995 (Customer Service),
Monday — Friday, 8:00 am to 5:00 pm

TTY: 1-800-877-5156

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

Write:

Maryland — Senior Prescription Drug
Assistance Program

c/o Pool Administrators

628 Hebron Avenue, Suite 212
Glastonbury, CT 06033

Website: www.marylandspdap.com

Delaware Health & Social Services
Call: 1-800-996-9969, option 2, then option 1

TTY: 1-800-676-3777

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

Write:

Delaware Health and Social Services
1901 N. DuPont Highway, Lewis Building
New Castle, DE 19720

Website: www.dhss.delaware.gov/dhss/dmma/
dpap.html
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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 9:00 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.

TTY: 1-312-751-4701

This number requires special telephone
equipment and is only for people 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
Member Services if you have any questions. You
can ask about your (or your spouse’s) employer
or retiree health or drug benefits, premiums, or
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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Did you know there are programs to help people pay for their drugs?

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

include “Extra Help” and State Pharmaceutical Assistance Programs. OR The “Extra

Help” program helps people with limited resources pay for their drugs. For more
information, see Chapter 2, Section 7.

Are you currently getting help to pay for your drugs?

If you are in a program that helps pay for your drugs, some information in this Evidence of
Coverage about the costs for Part D prescription drugs may not apply to you. We send you a
separate insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (LIS Rider), that tells you about your drug coverage. If you don’t have this
insert, please call Membership 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
Membership Customer Service are on the back cover of this booklet.
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Section 1
Introduction

Section 1.1 This chapter
describes your coverage for
Part D drugs

Section 1.2 Basic rules for the
plan’s Part D drug coverage

This chapter explains rules for using your
coverage for Part D drugs. The next chapter tells
what you pay for Part D drugs (Chapter 4, What
you pay for your Part D prescription drugs).

In addition to your coverage for Part D drugs
through our plan, Original Medicare (Medicare
Part A and Part B) also covers some drugs:

m Medicare Part A covers drugs you are
given during Medicare-covered stays
in the hospital or in a skilled nursing
facility.

m Medicare Part B also provides benefits
for some drugs. Part B drugs include
certain chemotherapy drugs, certain
drug injections you are given during an
office visit, and drugs you are given at a
dialysis facility.

The two examples of drugs described above are
covered by Original Medicare. (To find out more
about this coverage, see your Medicare & You
Handbook.) Your Part D prescription drugs are
covered under our plan. This chapter explains
rules for using your coverage for Part D drugs
under our plan. The next chapter tells what you
pay for Part D drugs (Chapter 4, What you pay
for your Part D prescription drugs).

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

m You must have a provider (a doctor
or other prescriber) write your
prescription.

m You must use a network pharmacy
to fill your prescription. (See Section
2, Fill your prescriptions at a network
pharmacy).

m Your drug must be on the plan’s List of
Covered Drugs (Formulary) (we call it
the “Drug List” for short). (See Section 3,
Your drugs need to be on the plan’s “Drug
List.”)

m Your drug must be used for a medically
accepted indication. A “medically
accepted indication” is a use of the drug
that is either approved by the Food and
Drug Administration or supported by
certain reference books. (See Section 3
for more information about a medically
accepted indication.)

ol
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long-term care facility (such as a nursing
home) has its own pharmacy. Residents
may get prescription drugs through the
facility’s pharmacy as long as it is part
of our network. If your long-term care
pharmacy is not in our network, please
contact Claims Customer Service.

m After Medicare Part A stops paying for
your prescription drug costs as part of a
Medicare-covered skilled nursing facility
stay, we will cover your prescription
drugs as long as the drug meets all of
our coverage requirements (such as
the drugs are on our Drug List, the
skilled nursing facility pharmacy is in
our pharmacy network and the drugs
aren’t otherwise covered by Medicare
Part A or Part B). Please refer to your
Pharmacy Directory to find out if your
LTC pharmacy is part of our network. If
it isn’t, or for more information, contact
Claims Customer Service.

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

m Pharmacies that dispense drugs that
are restricted by the FDA to certain
locations or that require special
handling, provider coordination, or
education on their use. (Note: This
scenario should happen rarely.)

To locate a specialized pharmacy, look in your
Pharmacy Directory or call Claims Customer
Service.

Section 2.3 How can you get a
long-term supply of drugs?

When you get a long-term supply of drugs, your
cost sharing may be lower. The plan offers a

way to get a long-term supply of “mail-order”
drugs on our plan’s Drug List. (Mail-order drugs
are drugs that you take on a regular basis, for a
chronic or long-term medical condition.)

m Some retail pharmacies in our network
allow you to get a long-term supply of
mail-order drugs. Some of these retail
pharmacies agree to accept a lower cost-
sharing amount for a long-term supply
of mail-order drugs. Your Pharmacy
Directory tells you which pharmacies in
our network can give you a long-term
supply of mail-order drugs. You can also
call Claims Customer Service for more
information.

Section 2.4 When can you use
a pharmacy that is not in the
plan’s network?

Your prescription may be covered in certain
situations

We have network pharmacies outside of our
service area where you can get your prescriptions
filled as a member of our plan. Generally, we
cover drugs filled at an out-of-network pharmacy
only when you are not able to use a network
pharmacy. Here are the circumstances when we
would cover prescriptions filled at an out-of-
network pharmacy:

m Out of network coverage because of
a medical emergency. We will cover
prescriptions that are filled at an out-of-
network pharmacy if the prescriptions
are related to care for a medical
emergency or urgently needed care. In
this situation, you will have to pay the
full cost (rather than paying just your
co-payment or coinsurance) when you
fill your prescription. You can ask us to
reimburse you for our share of the cost
by submitting a paper claim form. If
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you go to an out-of-network pharmacy,
you may be responsible for paying the
difference between what we would pay
for a prescription filled at an in-network
pharmacy and what the out-of-network
pharmacy charged for your prescription.
To learn how to submit a paper claim,
please refer to Chapter 5, Section 2 “How
to ask us to pay you back.”

Getting coverage when you travel or
are away from the plan’s service area. If
you take a prescription drug on a regular
basis and you are going on a trip, be sure
to check your supply of the drug before
you leave. When possible, take along all
the medication you will need.

If you are traveling within the United
States and become ill, lose or run out of
your prescription drugs, we will cover
prescriptions that are filled at an out-of-
network pharmacy if you follow all other
coverage rules. In this situation, you will
have to pay the full costs (rather than
paying just your copay or coinsurance)
when you fill your prescription. You can
ask us to reimburse you for our share of
the cost by submitting a paper claim form.
If you go to an out-of-network pharmacy,
you may be responsible for paying the
difference between what we would pay

for a prescription filled at an in-network
pharmacy and what the out-of-network
pharmacy charged for your prescription.
To learn how to submit a paper claim,
please refer to Chapter 5, Section 2 “How to
ask us to pay you back.”

Prior to filling your prescription at an
out-of-network pharmacy, call Claims
Customer Service to find out if there
is a network pharmacy in the area you
are traveling. If there are no network
pharmacies in that area, our Claims
Customer Service may be able to make

arrangements for you to get your
prescriptions from an out-of-network
pharmacy.

We cannot pay for any prescriptions that
are filled by pharmacies outside the United
States, even for a medical emergency.

m Other times you can get your
prescription covered if you go to an
out-of-network pharmacy. We will
cover your prescription at an out-of-
network pharmacy if at least one of the
following applies:

e If you are unable to obtain a covered
drug in a timely manner within
our service area because there is
no network pharmacy within a
reasonable driving distance that
provides 24-hour service.

e If you are trying to fill a prescription
for a covered drug that is not
regularly stocked at an accessible
network retail pharmacy (these
drugs include orphan drugs or other
specialty pharmaceuticals).

In these situations, please check first with
Claims Customer Service to see if there is a
network pharmacy nearby.

How do you ask for reimbursement from the
plan?

If you must use an out-of-network pharmacy,
you will generally have to pay the full cost (rather
than your normal share of the cost) when you fill
your prescription. You can ask us to reimburse
you for our share of the cost. (Chapter 5, Section
2.1 explains how to ask the plan to pay you back.)
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Section 3
Your drugs need to be on the plan’s
“Drug List”

Section 3.1 The “Drug List” tells
which Part D drugs are covered

The plan has a “List of Covered Drugs
(Formulary).” In this Evidence of Coverage, we
call it the “Drug List” for short.

The drugs on this list are selected by the

plan with the help of a team of doctors and
pharmacists. The list must meet requirements set
by Medicare. Medicare has approved the plan’s
Drug List.

The drugs on the Drug List are only those
covered under Medicare Part D (earlier in this

chapter, Section 1.1 explains about Part D drugs).

We will generally cover a drug on the plan’s Drug
List as long as you follow the other coverage

rules explained in this chapter use of the drug

is a medically accepted indication. A “medically
accepted indication” is a use of the drug that is
either:

m approved by the Food and Drug
Administration. (That is, the Food and
Drug Administration has approved the
drug for the diagnosis or condition for
which it is being prescribed.)

m —Or— supported by certain reference
books. (These reference books are the
American Hospital Formulary Service
Drug Information, the DRUGDEX
Information System, and the USPDI or
its successor.)

The Drug List includes both brand name and
generic drugs

A generic drug is a prescription drug that has the
same active ingredients as the brand name drug.
Generally, it works just as well as the brand name
drug and usually costs less. There are generic
drug substitutes available for many brand name
drugs.

What is not on the Drug List?
The plan does not cover all prescription drugs.
m |n some cases, the law does not allow
any Medicare plan to cover certain

types of drugs (for more about this, see
Section 7.1 in this chapter).

m In other cases, we have decided not to
include a particular drug on our Drug
List.

Section 3.2 There are four “cost-
sharing tiers” for drugs on the
Drug List

Every drug on the plan’s Drug List is in one of
four cost-sharing tiers. In general, the higher
the cost-sharing tier, the higher your cost for the
drug:

m Cost-Sharing Tier 1 includes Generic
drugs

m Cost-Sharing Tier 2 includes Preferred
Brand drugs

m Cost-Sharing Tier 3 includes Non-
Preferred Brand drugs
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m Cost-Sharing Tier 4 includes Specialty
Tier drugs

Cost-Sharing Tier 1 is the lowest cost-sharing
tier and cost-sharing Tier 4 is the highest cost-
sharing tier.

To find out which cost-sharing tier your drug is
in, look it up in the plan’s Drug List.

The amount you pay for drugs in each cost-
sharing tier is shown in Chapter 4 (What you pay
for your Part D prescription drugs).

Section 3.3 How can you find
out if a specific drug is on the
Drug List?

You have three ways to find out:

1. Check the most recent Drug List we sent
you in the mail.

2. Visit the plan’s website (www.medi-
carefirst.com). The Drug List on the
website is always the most current.

3. Call Claims Customer Service to find out
if a particular drug is on the plan’s Drug
List or to ask for a copy of the list. Phone
numbers for Claims Customer Service
are on the back cover of this booklet.
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Section 5
What if one of your drugs is not covered in the
way you’d like it to be covered?

Section 5.1 There are things
you can do if your drug is not
covered in the way you'd like it
to be covered

Suppose there is a prescription drug you are
currently taking, or one that you and your
provider think you should be taking. We hope
that your drug coverage will work well for you,

but it’s possible that you might have a problem.

For example:

m What if the drug you want to take is
not covered by the plan? For example,
the drug might not be covered at all. Or
maybe a generic version of the drug is
covered but the brand name version you
want to take is not covered.

m What if the drug is covered, but there
are extrarules or restrictions on
coverage for that drug? As explained in
Section 4, some of the drugs covered by
the plan have extra rules to restrict their
use. For example, there might be limits
on what amount of the drug (number of
pills, etc.) is covered during a particular
time period. In some cases, you may
want us to waive the restriction for you.
For example, you may want us to cover
more of a drug (number of pills, etc.)
than we normally will cover.

m What if the drug is covered, but it is
in a cost-sharing tier that makes your
cost sharing more expensive than you
think it should be? The plan puts each

covered drug into one of four different
cost-sharing tiers. How much you pay
for your prescription depends in part on
which cost-sharing tier your drug is in.

There are things you can do if your drug is
not covered in the way that you'd like it to be
covered. Your options depend on what type of
problem you have:

m If your drug is not on the Drug List or if
your drug is restricted, go to Section 5.2
to learn what you can do.

m Ifyour drug is in a cost-sharing tier that
makes your cost more expensive than
you think it should be, go to Section 5.3
to learn what you can do.

Section 5.2 What can you do

If your drug is not on the Drug
List or if the drug is restricted in
some way?

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

m You may be able to get a temporary
supply of the drug (only members in
certain situations can get a temporary
supply). This will give you and your
provider time to change to another
drug or to file a request to have the drug
covered.

m You can change to another drug.

m YOou can request an exception and ask
the plan to cover the drug or remove
restrictions from the drug.
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You may be able to get a temporary supply

Under certain circumstances, the plan can

offer a temporary supply of a drug to you when
your drug is not on the Drug List or when it is
restricted in some way. Doing this gives you time
to talk with your provider about the change in
coverage and figure out what to do.

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

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

m The drug you have been taking is no
longer on the plan’s Drug List.

m —or—the drug you have been taking is
now restricted in some way (Section 4
in this chapter tells about restrictions).

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

m For those members who were in the
plan last year and aren’t in a long-term
care facility:

We will cover a temporary supply of your
drug one time only during the first 90
days of the calendar year. This temporary
supply will be for a maximum of 30 days,
or less if your prescription is written for
fewer days. The prescription must be filled
at a network pharmacy.

m For those members who are new to
the plan and aren’t in a long-term care
facility:

We will cover a temporary supply of your
drug one time only during the first 90
days of your membership in the plan. This
temporary supply will be for a maximum
of 30 days, or less if your prescription is
written for fewer days. The prescription
must be filled at a network pharmacy.
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m For those members who are new to
the plan and reside in a long-term care
facility:

We will cover a temporary supply of your
drug during the first 90 days of your
membership in the plan. The first supply
will be for a maximum of 34 days, or less if
your prescription is written for fewer days.
If needed, we will cover additional refills
during your first 90 days in the plan.

m For those members who have been in
the plan for more than 90 days and
reside in a long-term care facility and
need a supply right away:

We will cover one 34-day supply, or less if

your prescription is written for fewer days.
This is in addition to the above long-term

care transition supply.

m |fyou are beyond the 90-day
transition period and are experiencing
circumstances that involve a “level of
care change” — that is, changing from
one treatment setting to another — we
will cover a temporary transition supply
of up to 30 days or 34 days, depending
on your level of care change, while you
pursue a Drug List exception.

To ask for a temporary supply, call Claims
Customer Service (phone numbers are on the
back cover of this booklet).

During the time when you are getting a
temporary supply of a drug, you should talk with
your provider to decide what to do when your
temporary supply runs out. You can either switch
to a different drug covered by the plan or ask

the plan to make an exception for you and cover
your current drug. The sections below tell you
more about these options.



2012 Evidence of Coverage for BlueRx Standard (PDP)

Chapter 3: Using the plan’s coverage for your Part D prescription drugs

You can change to another drug

Start by talking with your provider. Perhaps
there is a different drug covered by the plan

that might work just as well for you. You can

call Claims Customer Service to ask for a list

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

You can ask for an exception

You and your provider can ask the plan to make
an exception for you and cover the drug in the
way you would like it to be covered. If your
provider says that you have medical reasons that
justify asking us for an exception, your provider
can help you request an exception to the rule. For
example, you can ask the plan to cover a drug
even though it is not on the plan’s Drug List. Or
you can ask the plan to make an exception and
cover the drug without restrictions.

If you are a current member and a drug you

are taking will be removed from the formulary
or restricted in some way for next year, we will
allow you to request a formulary exception in
advance for next year. We will tell you about

any change in the coverage for your drug for

the following year. You can then ask us to make
an exception and cover the drug in the way you
would like it to be covered for the following year.
We will give you an answer to your request for an
exception before the change takes effect.

If you and your provider want to ask for an
exception, Chapter 7, Section 5.4 tells what to
do. It explains the procedures and deadlines that
have been set by Medicare to make sure your
request is handled promptly and fairly.

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

If your drug is in a cost-sharing tier you think is
too high, here are things you can do:

You can change to another drug

If your drug is in a cost-sharing tier you think

is too high, start by talking with your provider.
Perhaps there is a different drug in a lower cost-
sharing tier that might work just as well for you.
You can call Claims Customer Service to ask for
a list of covered drugs that treat the same medical
condition. This list can help your provider find a
covered drug that might work for you.

You can ask for an exception

For drugs in the cost-sharing tier 3, you and your
provider can ask the plan to make an exception
in the cost-sharing tier for the drug so that you
pay less for it. If your provider says that you have
medical reasons that justify asking us for an
exception, your provider can help you request an
exception to the rule.

If you and your provider want to ask for an
exception, Chapter 7, Section 5.4 tells what to
do. It explains the procedures and deadlines that
have been set by Medicare to make sure your
request is handled promptly and fairly.

Drugs in some of our cost-sharing tiers are not
eligible for this type of exception. We do not
lower the cost-sharing amount for drugs in the
Specialty Drug tier.
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Section 6
What if your coverage changes for
one of your drugs?

Section 6.1 The Drug List can
change during the year

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

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

m Move adrug to a higher or lower cost-
sharing tier.

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

m Replace a brand name drug with a
generic drug.

In almost all cases, we must get approval from
Medicare for changes we make to the plan’s Drug
List.
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Section 6.2 What happens if
coverage changes for a drug you
are taking?

How will you find out if your drug’s coverage
has been changed?

If there is a change to coverage for a drug you are
taking, the plan will send you a notice to tell you.
Normally, we will let you know at least 60 days
ahead of time.

Once in a while, a drug is suddenly recalled
because it’s been found to be unsafe or for

other reasons. If this happens, the plan will
immediately remove the drug from the Drug List.
We will let you know of this change right away.
Your provider will also know about this change,
and can work with you to find another drug for
your condition.

Do changes to your drug coverage affect
you right away?

If any of the following types of changes affect a
drug you are taking, the change will not affect
you until January 1 of the next year if you stay in
the plan:

m If we move your drug into a higher cost-
sharing tier.

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

m If we remove your drug from the Drug
List, but not because of a sudden recall
or because a new generic drug has
replaced it.
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If any of these changes happens for a drug you
are taking, then the change won't affect your use
or what you pay as your share of the cost until
January 1 of the next year. Until that date, you
probably won't see any increase in your payments
or any added restriction to your use of the drug.
However, on January 1 of the next year, the
changes will affect you.

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

m If a brand name drug you are taking
is replaced by a new generic drug, the
plan must give you at least 60 days’
notice or give you a 60-day refill of
your brand name drug at a network
pharmacy.

e During this 60-day period, you
should be working with your
provider to switch to the generic or
to a different drug that we cover.

e Oryou and your provider can ask
the plan to make an exception and
continue to cover the brand name
drug for you. For information on
how to ask for an exception, see
Chapter 7 (What to do if you have
a problem or complaint (coverage
decisions, appeals, complaints)).

m Again, if adrug is suddenly recalled
because it’s been found to be unsafe
or for other reasons, the plan will
immediately remove the drug from the
Drug List. We will let you know of this
change right away.

Your provider will also know about this change,
and can work with you to find another drug for
your condition.
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Section 7
What types of drugs are not covered
by the plan?

Section 7.1 Types of drugs we do
not cover

This section tells you what kinds of prescription
drugs are “excluded.” This means Medicare does
not pay for these drugs.

If you get drugs that are excluded, you must pay
for them yourself. We won't pay for the drugs
that are listed in this section. The only exception:
If the requested drug is found upon appeal to

be a drug that is not excluded under Part D and
we should have paid for or covered it because

of your specific situation. (For information

about appealing a decision we have made to not
cover a drug, go to Chapter 7, Section 5.5 in this
booklet.)

Here are three general rules about drugs that

Medicare drug plans will not cover under Part D:

m Our plan’s Part D drug coverage cannot
cover a drug that would be covered
under Medicare Part A or Part B.

m Our plan cannot cover a drug purchased
outside the United States and its
territories.

m Our plan usually cannot cover off-label
use. “Off-label use” is any use of the
drug other than those indicated on a
drug’s label as approved by the Food and
Drug Administration.

e Generally, coverage for “off-label
use” is allowed only when the use
is supported by certain reference
books. These reference books are
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the American Hospital Formulary
Service Drug Information, the
DRUGDEX Information System,
and the USPDI or its successor. If
the use is not supported by any of
these reference books, then our plan
cannot cover its “off-label use.”

Also, by law, these categories of drugs are not
covered by Medicare drug plans:

m Non-prescription drugs (also called
over-the-counter drugs)

m Drugs when used to promote fertility

m Drugs when used for the relief of cough
or cold symptoms

m Drugs when used for cosmetic purposes
or to promote hair growth

m Prescription vitamins and mineral
products, except prenatal vitamins and
fluoride preparations

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

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

m Outpatient drugs for which the
manufacturer seeks to require that
associated tests or monitoring services
be purchased exclusively from the
manufacturer as a condition of sale

m Barbiturates and Benzodiazepines

If you receive Extra Help paying for your drugs,
your state Medicaid program may cover some
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prescription drugs not normally covered in a
Medicare drug plan. Please contact your state
Medicaid program to determine what drug
coverage may be available to you. (You can find
phone numbers and contact information for
Medicaid in Chapter 2, Section 6.)
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Section 8
Show your plan membership card
when you fill a prescription

Section 8.1 Show your
membership card

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

Section 8.2 What if you don’t
have your membership card with
you?

If you don’t have your plan membership card
with you when you fill your prescription, ask the
pharmacy to call the plan to get the necessary
information.

If the pharmacy is not able to get the necessary
information, you may have to pay the full cost of
the prescription when you pick it up. (You can
then ask us to reimburse you for our share. See
Chapter 5, Section 2.1 for information about how
to ask the plan for reimbursement.)
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Section 9
Part D drug coverage in special situations

Section 9.1 What if you're in

a hospital or a skilled nursing
facility for a stay that is covered
by Original Medicare?

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

If you are admitted to a skilled nursing

facility for a stay covered by Original Medicare,
Medicare Part A will generally cover your
prescription drugs during all or part of your stay.
If you are still in the skilled nursing facility, and
Part A is no longer covering your drugs, our plan
will cover your drugs as long as the drugs meet
all of our rules for coverage. See the previous
parts of this chapter that tell about the rules for
getting drug coverage.

Please Note: When you enter, live in, or leave

a skilled nursing facility, you are entitled to a
special enrollment period. During this time
period, you can switch plans or change your
coverage at any time. (Chapter 8, Ending your
membership in the plan, tells when you can leave
our plan and join a different Medicare plan.)

Section 9.2 What if you're a
resident in a long-term care
facility?

Usually, a long-term care facility (such as a
nursing home) has its own pharmacy, or a
pharmacy that supplies drugs for all of its
residents. If you are a resident of a long-term
care facility, you may get your prescription drugs
through the facility’s pharmacy as long as it is
part of our network.

Check your Pharmacy Directory to find out if
your long-term care facility’s pharmacy is part
of our network. If it isn’t, or if you need more
information, please contact Claims Customer
Service.

What if you're a resident in a long-term care
facility and become a new member of the
plan?

If you need a drug that is not on our Drug List
or is restricted in some way, the plan will cover a
temporary supply of your drug during the first
90 days of your membership. The first supply
will be for a maximum of 34 days, or less if your
prescription is written for fewer days. If needed,
we will cover additional refills during your first
90 days in the plan.

If you have been a member of the plan for more
than 90 days and need a drug that is not on our
Drug List or if the plan has any restriction on the
drug’s coverage, we will cover one 34-day supply,
or less if your prescription is written for fewer
days.
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During the time when you are getting a
temporary supply of a drug, you should talk
with your provider to decide what to do when
your temporary supply runs out. Perhaps there
is a different drug covered by the plan that
might work just as well for you. Or you and your
provider can ask the plan to make an exception
for you and cover the drug in the way you would
like it to be covered. If you and your provider
want to ask for an exception, Chapter 7, Section
5.4 tells what to do.

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

Your enrollment in BlueRx Standard (PDP)
doesn’t affect your coverage for drugs covered
under Medicare Part A or Part B. If you meet
Medicare’s coverage requirements, your drug
will still be covered under Medicare Part A or
Part B, even though you are enrolled in this plan.
In addition, if your drug would be covered by
Medicare Part A or Part B, our plan can’t cover
it, even if you choose not to enroll in Part A or
Part B.

Some drugs may be covered under Medicare
Part B in some situations and through BlueRx
Standard (PDP) in other situations. But drugs
are never covered by both Part B and our plan

at the same time. In general, your pharmacist or
provider will determine whether to bill Medicare
Part B or BlueRx Standard (PDP) for the drug.

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

If you currently have a Medigap policy that
includes coverage for prescription drugs, you
must contact your Medigap issuer and tell them
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you have enrolled in our plan. If you decide to
keep your current Medigap policy, your Medigap
issuer will remove the prescription drug coverage
portion of your Medigap policy and lower your
premium.

Each year your Medigap insurance company
should send you a notice that tells if your
prescription drug coverage is “creditable,” and
the choices you have for drug coverage. (If the
coverage from the Medigap policy is “creditable,”
it means that it is expected to pay, on average, at
least as much as Medicare’s standard prescription
drug coverage.) The notice will also explain how
much your premium would be lowered if you
remove the prescription drug coverage portion of
your Medigap policy. If you didn’t get this notice,
or if you can’t find it, contact your Medigap
insurance company and ask for another copy.

Section 9.5 What if you're also
getting drug coverage from an
employer or retiree group plan?

Do you currently have other prescription drug
coverage through your (or your spouse’s)
employer or retiree group? If so, please contact
that group’s benefits administrator. He or
she can help you determine how your current
prescription drug coverage will work with our
plan.

In general, if you are currently employed, the
prescription drug coverage you get from us will
be secondary to your employer or retiree group
coverage. That means your group coverage would
pay first.

Special note about ‘creditable coverage’

Each year your employer or retiree group should
send you a notice that tells if your prescription
drug coverage for the next calendar year is
“creditable” and the choices you have for drug
coverage.
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If the coverage from the group plan is
“creditable,” it means that the plan has drug
coverage that is expected to pay, on average, at
least as much as Medicare’s standard prescription
drug coverage.

Keep these notices about creditable coverage,
because you may need them later. If you enroll
in a Medicare plan that includes Part D drug
coverage, you may need these notices to show
that you have maintained creditable coverage. If
you didn’t get a notice about creditable coverage
from your employer or retiree group plan, you
can get a copy from the employer or retiree
group’s benefits administrator or the employer
or union.
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Section 10
Programs on drug safety
and managing medications

Section 10.1 Programs to help
members use drugs safely

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

We do a review each time you fill a prescription.
We also review our records on a regular basis.
During these reviews, we look for potential
problems such as:

m Possible medication errors

m Drugs that may not be necessary because
you are taking another drug to treat the
same medical condition

m Drugs that may not be safe or
appropriate because of your age or
gender

m Certain combinations of drugs that
could harm you if taken at the same
time

m Prescriptions written for drugs that have
ingredients you are allergic to

m Possible errors in the amount (dosage)
of a drug you are taking.

If we see a possible problem in your use of
medications, we will work with your provider to
correct the problem.
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Section 10.2 Programs to
help members manage their
medications

We have programs that can help our members
with special situations. For example, some
members have several complex medical
conditions or they may need to take many drugs
at the same time, or they could have very high
drug costs.

These programs are voluntary and free to
members. A team of pharmacists and doctors
developed the programs for us. The programs
can help make sure that our members are

using the drugs that work best to treat their
medical conditions and help us identify possible
medication errors.

If we have a program that fits your needs, we

will automatically enroll you in the program

and send you information. If you decide not

to participate, please notify us and we will
withdraw you from the program. If you have any
questions about these programs, please contact
Claims Customer Service (phone numbers are on
the back cover of this booklet).
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Chapter 4
What you pay for your Part D
prescription drugs
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Did you know there are programs to help people pay for their drugs?

There are programs to help people with limited resources pay for their drugs. These
include “Extra Help” and State Pharmaceutical Assistance Programs. For more
information, see Chapter 2, Section 7.

Are you currently getting help to pay for your drugs?

If you are in a program that helps pay for your drugs, some information in this Evidence of
Coverage about the costs for Part D prescription drugs may not apply to you. We send you 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 Membership 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
Membership Customer Service are on the back cover of this booklet.

73



4

2012 Evidence of Coverage for BlueRx Standard (PDP)

Chapter 4: What you pay for your Part D prescription drugs

Section 1
Introduction

Section 1.1 Use this chapter
together with other materials
that explain your drug coverage

This chapter focuses on what you pay for your
Part D prescription drugs. To keep things simple,
we use “drug” in this chapter to mean a Part D
prescription drug. As explained in Chapter 3,

not all drugs are Part D drugs — some drugs are
covered under Medicare Part A or Part B and
other drugs are excluded from Medicare coverage
by law.

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

m The plan’s List of Covered Drugs
(Formulary). To keep things simple, we
call this the “Drug List.”

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

e It also tells which of the four “cost-
sharing tiers” the drug is in and
whether there are any restrictions on
your coverage for the drug.

e If you need a copy of the Drug
List, call Membership or Claims
Customer Service (phone numbers
are on the back cover of this
booklet). You can also find the Drug
List on our website at www.medi-

carefirst.com. The Drug List on the
website is always the most current.

m Chapter 3 of this booklet. Chapter 3

gives the details about your prescription
drug coverage, including rules you need
to follow when you get your covered
drugs. Chapter 3 also tells which types
of prescription drugs are not covered by
our plan.

The plan’s Pharmacy Directory. In
most situations you must use a network
pharmacy to get your covered drugs (see
Chapter 3 for the details). The Pharmacy
Directory has a list of pharmacies in the
plan’s network. It also explains how you
can get a long-term supply of a drug
(such as filling a prescription for a three-
month’s supply).
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Section 2

What you pay for a drug depends on which
“drug payment stage” you are in when
you get the drug

Section 2.1 What are the drug
payment stages for BlueRx
Standard (PDP) members?

As shown in the table below, there are “drug
payment stages” for your prescription drug
coverage under BlueRx Standard (PDP). How
much you pay for a drug depends on which

of these stages you are in at the time you get a
prescription filled or refilled. Keep in mind you
are always responsible for the plan’s monthly
premium regardless of the drug payment stage.

you fill your first
prescription of the year.

During this stage you
pay the full cost of your
drugs.

You stay in this stage
until you have paid
$150 for your drugs
(%150 is the amount of
your deductible).

(Details are in Section 4
of this chapter.)

the cost of your drugs
and you pay your share
of the cost.

You stay in this stage
until your year-to-date
“total drug costs” (your
payments plus any Part
D plan’s payments) total
$2,930.

(Details are in Section 5
of this chapter.)

(plus the dispensing
fee) for brand name
drugs and 86% of the
price for generic drugs.

You stay in this stage
until your year-to-date
“out-of-pocket costs”
(your payments) reach
a total of $4,700. This
amount and rules for
counting costs toward
this amount have been
set by Medicare.

(Details are in Section 6
of this chapter.)

Stage 1 Stage 2 Stage 3 Stage 4
Yearly Deductible | Initial Coverage Stage | Coverage Gap Stage Catastrophic
Stage Coverage Stage
You begin in this During this stage, the During this stage, you | During this stage, the
payment stage when plan pays its share of pay 50% of the price plan will pay most of

the cost of your drugs
for the rest of the
calendar year (through
December 31, 2012).

(Details are in Section 7
of this chapter.)
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Section 3
We send you reports that explain payments for
your drugs and which payment stage you are Iin

Section 3.1 We send you a
monthly report called the
“Explanation of Benefits” (the
“EOB”)

Our plan keeps track of the costs of your
prescription drugs and the payments you have
made when you get your prescriptions filled

or refilled at the pharmacy. This way, we can

tell you when you have moved from one drug
payment stage to the next. In particular, there are
two types of costs we keep track of:

m \We keep track of how much you have
paid. This is called your “out-of-pocket”
cost.

m We keep track of your “total drug
costs.” This is the amount you pay out-
of-pocket or others pay on your behalf
plus the amount paid by the plan.

Our plan will prepare a written report called the
Explanation of Benefits (it is sometimes called
the “EOB”) when you have had one or more
prescriptions filled through the plan during the
previous month. It includes:

m Information for that month. This
report gives the payment details about
the prescriptions you have filled during
the previous month. It shows the total
drugs costs, what the plan paid, and
what you and others on your behalf
paid.

m Totals for the year since January 1. This
is called “year-to-date” information. It

shows you the total drug costs and total
payments for your drugs since the year
began.

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

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

m Show your membership card when you
get a prescription filled. To make sure
we know about the prescriptions you are
filling and what you are paying, show
your plan membership card every time
you get a prescription filled.

m Make sure we have the information
we need. There are times you may pay
for prescription drugs when we will not
automatically get the information we
need to keep track of your out-of-pocket
costs. To help us keep track of your
out-of-pocket costs, you may give us
copies of receipts for drugs that you have
purchased. (If you are billed for a covered
drug, you can ask our plan to pay our
share of the cost. For instructions on
how to do this, go to Chapter 5, Section
2 of this booklet.) Here are some types of
situations when you may want to give us
copies of your drug receipts to be sure we
have a complete record of what you have
spent for your drugs:
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e When you purchase a covered drug
at a network pharmacy at a special
price or using a discount card that is
not part of our plan’s benefit.

e When you made a copayment for
drugs that are provided under a drug
manufacturer patient assistance
program.

e Any time you have purchased
covered drugs at out-of-network
pharmacies or other times you have
paid the full price for a covered drug
under special circumstances.

m Send us information about the
payments others have made for you.
Payments made by certain other
individuals and organizations also
count toward your out-of-pocket costs
and help qualify you for catastrophic
coverage. For example, payments made
by a State Pharmaceutical Assistance
Program, an AIDS drug assistance
program, the Indian Health Service, and
most charities count toward your out-of-
pocket costs. You should keep a record
of these payments and send them to us
SO we can track your costs.

m Check the written report we send you.
When you receive an Explanation of
Benefits (an EOB) in the mail, please
look it over to be sure the information
is complete and correct. If you think
something is missing from the report,
or you have any questions, please call
us at Claims Customer Service (phone
numbers are on the back cover of this
booklet). Be sure to keep these reports.
They are an important record of your
drug expenses.
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Section 4
During the Deductible Stage, you pay the full
cost of your drugs

Section 4.1 You stay in the
Deductible Stage until you have
paid $150 for your drugs

The Deductible Stage is the first payment stage
for your drug coverage. This stage begins when
you fill your first prescription in the year. When
you are in this payment stage, you must pay the
full cost of your drugs until you reach the plan’s
deductible amount, which is $150 for 2012.

m Your “full cost” is usually lower than
the normal full price of the drug, since
our plan has negotiated lower costs for
most drugs.

m The “deductible” is the amount you
must pay for your Part D prescription

drugs before the plan begins to pay its
share.

Once you have paid $150 for your drugs, you
leave the Deductible Stage and move on to the
next drug payment stage, which is the Initial
Coverage Stage.
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Section 5
During the Initial Coverage Stage, the plan pays its
share of your drug costs and you pay your share

Section 5.1 What you pay for a
drug depends on the drug and
where you fill your prescription

During the Initial Coverage Stage, the plan pays
its share of the cost of your covered prescription
drugs, and you pay your share (your copayment
or coinsurance amount). Your share of the cost
will vary depending on the drug and where you
fill your prescription.

The plan has Four Cost-Sharing Tiers

Every drug on the plan’s Drug List is in one of
four cost-sharing tiers. In general, the higher the
cost-sharing tier number, the higher your cost for
the drug:

m Cost-Sharing Tier 1 includes Generic
drugs

m Cost-Sharing Tier 2 includes Preferred
Brand drugs

m Cost-Sharing Tier 3 includes Non-
Preferred Brand drugs

m Cost-Sharing Tier 4 includes Specialty
Tier drugs

Cost-Sharing Tier 1 is the lowest cost-sharing
tier and Cost-Sharing Tier 4 is the highest cost-
sharing tier.

To find out which cost-sharing tier your drug is
in, look it up in the plan’s Drug List.

Your pharmacy choices

How much you pay for a drug depends on
whether you get the drug from:

m A retail pharmacy that is in our plan’s
network

m A pharmacy that is not in the plan’s
network

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

Section 5.2 A table that shows
your costs for a one-month
supply of a drug

During the Initial Coverage Stage, your share
of the cost of a covered drug will be either a
copayment or coinsurance.

m “Copayment” means that you pay
a fixed amount each time you fill a
prescription.

m “Coinsurance” means that you pay a
percent of the total cost of the drug each
time you fill a prescription.

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

m |f your covered drug costs less than
the copayment amount listed in the
chart, you will pay that lower price for
the drug. You pay either the full price
of the drug or the copayment amount,
whichever is lower.

m \We cover prescriptions fil