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SECTION 1 Introduction

| Section 1.1 What is the Evidence of Coverage booklet about?

This Evidence of Coveradgmooklet tells you how to get your Medicare medical care
prescription drugs through our plan. This booklet explains your rights and resptes;bil
what is covered, and what you pay as a member of the plan.

e You are covered by Medicare, and you havesen to get your Medicare health care
and your prescription drugpverage through our plageniorCare (Cost).

e There are different types of Medicdrealthplans.SeniorCare (Cost} acostplan.

This plan is offered b$cott and White Health Plarefered throughout the Evidence of
Coverage as fAwegeniarCafe(Cost)s agreffeaoureddo t o as fdAplano

The word fAcoverageo and fAcovered sadthe ceso r e
prescription drugs available to you as a member of SeniorCare (Cost).

Section 1.2 What does this Chapter tell you?

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

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

Section 1.3 What if you are new to SeniorCare (Cost)? |

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

If youareconfusedr concerned or just have Qustaneresti on,
Service (contact information is on the cover of this booklet).

Section 1.4 Legal information about the Evidence of Coverage

ltds part of our contract with you
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This Evidence ofCoveragds part of our contract with you about h@egniorCare (Costovers

your care. Other parts of this contract include your enrollment fitverh,ist of Covered Drugs

(Formulary), and any notices you receive framabout changes or extra conditidhat can

affect your coverage. These notices are somet

The contract is in effect for months in which you are enrollegeiniorCare (Cost)etween
January 1, 2010 to December 31, 2010.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must apf@wverCare (Cospach
year. You can continue to get Medicare coverage as a memi@rpén only as long as we
choose to continue to offer the plan for the year in questidhenCenters for Medicare &
Medicaid Services renews its approval of the plan.

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

| Section 2.1 Your eligibility requirements |

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

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

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

When you originally signed up for Medicare, you received information about how to get
Medicare Part A and Medicare Part B. Remember:
¢ Medicare Part A generally covers services furnished by providers such as hospitals,
skilled nursing facilities ohome health agencies.

e Medicare Part B is for mo s t ot her medi cal
outpatient services.

Section 2.3 Here is the plan service area for SeniorCare (Cost)

Although Medicare is a Federal prograggeniorCare (Cosiy available only to individuals who
live in our plan service aredo stay a member of our plan, you must keep living in this service
area. The service area is describetbw,
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All of the following counties in central Texas: Bastrop, Bell, Bosque, BraRarleson, Burnet,
Coke, Coleman, Concho, Coryell, Crockett, Falls, Hamilton, Hill, Irion, Kimble, Lampasas, Lee,
Llano, Mason, McCulloch, McLennan, Menard, Milam, Mills, Robertson, Reagan, Runnels, San
Saba, Schleicher, Sterling, Sutton, Tom Green, i$yaWashington and Williamson; and the
portion of each of the following counties in central Texas:

Fayette- the cities of Carmine and Ledbetter and all of the zip codes 78932 and 78946;

Grimes - the cities of Anderson, Bedias, Carlos, lola, Navasota, Kdanirie, Shiro, and
Singleton and all of the zip codes 77830, 77831, 77861, 77868, 77873, 77875, and 77876;

Leon- the city of Normangee and all of zip code 77871,
Madison- the cities of Cottonwood and North Zulch and all of the zip codes 77864 an@. 7787

If you plan to move out of the service area, please co@iztomeiService.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card 7 Use it to get all covered care and
drugs

While you are a member of our plan, you must use our membership card whenever you get any
services covered by this pland for prescription drugs you get at network pharmadies.r e 6 s a
sample membership card to show you what yours will look like:

SAMPLE BACK OF CARD

SAMPLE FRONT OF CARD PLEASE HAVE THIS CARD AVAILABLE AT ALL TIMES
NOTICE TO MEMBERS: Members are encouraged to consult
with their medical group physician in an emergency, if possible.

Member Name Any member having an emergency necessitating in-patient

~— hospitalization should contact SWHP within 48 hours after such
O LT GEMHITE ID# emergency treatment commences or as soon as possible.
NOTICE TO OUT-OF-AREA HOSPITAL AND MEDICAL
PROVIDERS
SWIIP is only responsible for out-of-arca hospital and medical
Effective: Copay: services that are due to accident or emergency illness. In all
PCP - Ureent Care: cases 1'?'\quir|ng hospiu;li/:alliom call SWHP at (800) 321-7947 to
g - verify current membership status and to authorize services
DQB . Off 1(;6 VIS‘II within 48 hours. All ()ul-oilgrcu services are subject to SWHP’s
Division Rx Group# current rules and regulations governing out-of-area coverage.
Rx Copay SCOTT AND WHITE HEALTH PLAN
MetLife dental BIN# 2401 South 31* Street, Temple, Texas 76508-3000

For Complaints and Appeals — (800) 321-7947
Nurse Advice Line — (800) 975-6612

As long as you are a member of our pfau mustnot use your red, white, and blue

Medicare cardto get covered medical services (with the exception of routine clinical research
studies and hospice services). Keep your red, white, and blue Medicare cartéiplacgain

case you need it later.
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Hereds why t hi HByougetcoveredisenviges using your red, white, and blue
Medicare card instead of using our membership card while you are a plan member, you may
have to payOriginal Medicare oubf-pocket cost sharing amounts for your care

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

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

Evey year that you are a member of our plan, we will send you either roasder Directory
or an update to yowrrovider Directory.This directory lists our network providers.

What are finetwork providerso?

Network providers are the doctors and other hatare professionals, medical groups,
hospitals, and other health care facilities that havega@ement with us to accepir payment
and any plan costharing apayment in full We have arranged for these providers to deliver
covered services to members in our plan.

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

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

while you are a member of our plan yowist usenetwork providers to get your medical care and

services. The only exceptions are emergencies, urgently needed care when the network is not
available (generally, out of the area),-offarea dialysis serviceand cases in whicGeniorCare
(Cost)authorizes use of nemetwork providersSee Chapter@Jsi ng t he pl ands cowv
your medical servicgdor more specific information about emergencyofishetwork, and out

of-area coverage.

Il f you daumcdpy of theRrevaer Pirectory you can request a copy fradbustomer

Service. You may askustomeiService for more information about our network providers,
including their qualificationsgCustomer Service can give you the mostayate information

about changes in our network providers and about which ones are accepting new patients. You
may also note that a complete list of network providers is available on our website.

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

What are fAnetwork pharmaci eso?

OurPharmacy Directorygives you a complete list of our network pharmatidsat 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?
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You can use thPharmacy Directoryo find the network pharmacy you want to use. 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.

We will send you a complet@harmay Directoryat least once every three year€very year
t hat you dBhartnacy @rectorya weedwl send you an update
the directory.

I f you doRhé@rmacyhDaecteryybulcan get a copy fro@ustomeiService (phone
numbers are on the front cover). At any time, you can@adtomelService to get wpo-date
information about changes in the pharmacy network. You can also find this information on our
website atvww.swhp.org.

| Section 3.4 T he plLiatroBCovered Drugs (Formulary) |

The plan has hist of Covered Drugs (Formulary) We c al | it the fADrug Li
which Part D prescription drugs are coveredSeyniorCare (Cost)rhe drugs on this list are

selected by the plan with the help of a team of dsaad pharmacists. The list must meet

requirements set by Medicare. Medicare has approvesiahierCare (Cosrug List.

We will send you a copy of the Drug List. To get the most complete and current information
about which drugs are covered, youcavit t he p inwaws@hp.orvaerta i t e (
CustomeiService (phone numbers are on the front cover of this booklet).

Section 3.5 Reports with a summary of payments made for your
prescription drugs

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

TheExplanation of Benefitells you the total amount you have spent on your prescription drugs
and the total amount we have paid for each of your prescription drugs during the month. Chapter
6 (What you pay for your Part D prescription drgggves more information about the

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

An Explanation of Benefitsummary is also available upon request. To get a copy, please contact
CustomeiService.
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SECTION 4 Your monthly premium for SeniorCare (Cost)

| Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premkon2010, the monthly premium for
SeniorCare is:

Senior Select Senior Preferred| Senior Preferred
Plus
Medical Only 35.00 97.00 155.00
Medical with Value Rx 59.60 121.60 179.60
Medical with Basic Rx 72.10 134.20 192.20
Medical with Enhanced Rx 127.90 189.80 247.80

In some situations, your plan premium could be less

There are programs to help people with limited resources pay for their drugs. Chapter 2, Section
7 tells more about these programs. If you qualify for one of these programs, enrolling in the
program might make your monthly plan premium lower.

If you arealready enrollecand getting help from one of these prograsasne of the payment

information in th is Evidence of Coveragmay not apply to you We have included a separate
insert, called the fAEvidence of pRagigédor age Ri de
Prescription Drugs(LIS Rider),t hat tell s you about youis drug c
insert, please caCustomeiServieand ask for the fAEvidence of Co
Who Get Extra Hgl Paying for Prescription Drug$LIS Rider).Phone numbers f@Customer

Service are on the front cover.

In some situations, your plan premium could be more

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

Medicare drug plan when they first became eligible or because they had a continuous period

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

late enrollment penalty.

If you are required to pay the late enroliment penalty, the amount of your penalty depends on
how long you waited before you enrolled in drug coverage or how many months you were
withoutdrug coverage after you became eligible. Chapter 6, Section 9 explains the late
enroliment penalty.

Many members are required to pay other Medicare premiums
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In addition to paying the monthly plan premium, some plan members will be paying a premium
for Medcare Part A and most plan members will be paying a premium for Medicare Rat B.
must continue paying your Medicare Part B premium for you to remain as a member of the plan.

e Your copy ofMedicare & Yow010tells about these premiums in the sectiotedal
A2010 Medicare Costs. o0 This explains how t
different incomes.

e Everyone with Medicare receives a copyM#dicare & Youweach year in the fall. Those
new to Medicare receive it within a month after first signapg You can also download a
copy ofMedicare & You 201@rom the Medicare website (httpsvw.medicare.goju
Or, you can order a printed copy by phone-800-MEDICARE (1-8006334227)24
hours a day, 7 days a wedK'Y users call 1877-486-2048.

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

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

You may decide to pay your monthly plan premium directly to our Plan with a check. We will
send you monthly payment coupons to include with your check.

Option 2: Automatic Withdrawal from Bank Account

Instead of paying by check, you can have your mormilag premium automatically withdrawn
from your bank account or you may decide to pay your premium by electronic payrieay)(E

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

You can have the plan premium talan of your monthly Social Security checkontact
CustomeirService 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 pemium is due in our office by tHest day of the monthif we have not received
your premium by tha0" day of the monthwe will send you a notice telling you that your plan
membership will end if we do not receive your premium withenone month gce period.

If you are having trouble paying your premium on time, please cdOtestbmeiService 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 ofyppa y ment of premi ums, and you
prescription drug coverage then you will not be able to red¢&awveD coverage until the annual
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election period. At that time, you may either join a stalwhe prescription drug plan or a health
plan that also provides drug coverage.

If we end your membership due to Rpayment of premiums, you will have coverageem

Original MedicareAt the time we end your membership, you may still owe us for premiums you
have not paid. In the future, if you want to enroll again in our plan (or another plan that we
offer), you will need to pay these late premiums before yolenauil.

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

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

However, in some cases the part of the premium that you have to pay can change during the year.
This happens if you become eligible for Extra Help or if you lose your eligibility for Extra Help

during tre year. If a member qualifies for Extra Help with their prescription drug costs, Extra

Hel p wi || pay part of the memberds monthly pl
for Extra Help during the year would begin to pay less toward their monthtyiygpre 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 Extra Help in Chapter 2, Section 7

What i f you believe you have qualified for AE

If you believe you have qualified for Extra Help and you believe that you are paying an incorrect
costsharing amount when you get your prescription at a pharmacy, our plan has established a
process that allows you to either request assistance in obtaindence of your proper €o

payment level, or, if you already have the evidence, to provide this evidenceltyas.are

filling a prescription and believe your copayment level is higher than your eligibility status
provides, please provide to your pimacy a copy of any documentation that you may have that
indicates your lower copayment status.

Your pharmacy can call the SeniorCare pharmacy-tegk at 1800-728-7947. Your pharmacy
will be asked to fax a copy to SeniorCare of any evidence you ceanl@that substantiates your
eligibility for a lower costsharing/copayment status to (254) Z235.

This documentation may include any one or more of the following items:

1) A copy of any state Medicaid document, or your Medicaid card which includesanenibs
name and an eligibility date confirming active Medicaid status.

2) A report of contact including the date a verification call was made to the State Medicaid
Agency and the name, title and telephone number of the state staff person who verified the
Medicaid status during the discrepant period.

3) Other documentation provided by the State showing Medicaid status during the
discrepant period.
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4) Letter from Medicare indicating your eligibility as belonging to a Medicare Savings
Program as a Qualified Megdire Beneficiary, Specified Loimcome Medicare Beneficiary or
Qualifying Individual.

5) An award letter from the Social Security Administration indicating if the award is for a
full subsidy or a partial subsidy, a reduced deductible and reduced copayments

6) Documentation you receive Supplemental Security Income (SSI) benefits but not
Medicaid.

To establish that you as a beneficiary are institutionalized, and qualify for a zeshaosg

level, you will need to provide to the pharmacy one or morkefdllowing forms of proof:

1) A remittance from the facility showing Medicaid payment for a full calendar month

during the discrepant period,;

2) Pharmacy or you provide a copy of the State document that confirms Medicaid payment

to the facility for a ful calendar month on behalf of the individual; or

3) A screen print from the Stateds Medicaid s
based on at least a full calendar month stay for Medicaid payment purposes during the discrepant
period.

This will allow your pharmacy to work with SeniorCare (Cost) to substantiate using evidence
other than the Medicare Pddtcopayment level available at the peaitsale from CMS, when

the pharmacy fills the prescription. If SeniorCare (Cost) determines thatgpayment level

should be reduced, they will authorize the pharmacy to charge the lower copayment level
indicated by the documentation. If the lower copayment level cannot be determined at the point
of-sale at the pharmacy, you can submit a copy of sexeipt with the copayment charged to
SeniorCare (Cost), and include a copy of the documentation showing lower copayment
eligibility. SeniorCare (Cost) will then determine proper copayment and if a lower copayment is
determined, you will be refunded thiéference between what you were charged and the correct
copayment. SeniorCare (Cost) must collect documentation no later than 60 days after the month
of the onset of becoming dual status (and $0 copayment level for institutionalized dual eligibles)
afteronset of being notified of change in castaring level.

Please be assured that if you overpay your copayment, we will generally reimburse you. Either

we will forward a check to you in the amount of your overpayment or we will offset future
copayments. © course, i f the pharmacy hasndét coll ec
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 directly to the state. Pleasé Castomer

Service if you have questions.

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,emwill reimburse you. Either we will forward a check to you in the
amount of your overpayment or we wil/ of fset
collected a copayment from you and is carrying your copayment as a debt owed by you, we may
make the pyment directly to the pharmacy. If a state paid on your behalf, we may make

payment directly to the state. Please confagtomelService if you have questions.
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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 enroliment form, including your address and
telephone number. It shows your specific plan coveiragading your Primary Care Physician

The doctors, hospts,pharmacistsand ot her providers in the plar
correct information about yorhese network providers use your membership record to

know what servicesand drugsare covered for you Because of this, it is very important that

you Felp us keep your information up to date.

Call Customer Service to let us know about these changes:

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

¢ Changes in any other health insurance coverage you have (such as from your employer,
your spmpmploegees ,eworkersd compensation, or M

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

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

Medicarerequires that we collect information from you about any other medical or drug
i nsurance coverage that you have. Thatodés beca
have with your benefits under our plan.

Once each year, we will send you a lettet lists any other medical or drugsurance coverage

that we know about. Please read over this inf
do anything. If the information is incorrect, or if you have other coverage that is not listed, please

call CustomeiService (phone numbers are on the cover of this booklet).
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SECTION 1 SeniorCare (Cost) contacts
(how to contact us, including how to reach Customer
Service at the plan)

How t o cont acQustamerSergitean 6 s

For assistance with claims, billing or member card questions, please call or &tttand
White Heath PlanCustomeiService. We will be happy to help you.

Customer Service

CALL 1-866-334-3141

Calls to this number arfeee.Hours of operationMonday through
Sunday, 8 am to 8 pm.

TTY 1-800-735-2989

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

Calls to this number arfeee.Hours of operationMonday through
Sunday, 8 am to 8 pm

FAX Contact the phone number above for arfarber.

WRITE Scott and White Health Plan
2401 South 3% Street
Temple, Texas 76508

WEBSITE www.swhp.org
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How to contact us when you are asking for a Part C or D
coverage decision, making an appeal or complaint, or payment
requests about your medical care

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

Part C or D Coverage Decisions, Appeals, Complaints or Payment Requests
for Medical Care

CALL 1-866-334-3141

Calls to this number are free.

TTY 1-800-735-2989

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

Calls to this number are free.

FAX Contact the number above for a fax number.

WRITE Scott and White Health Plan
2401South 3% Street
Temple, Texas 76508

For more information on asking f&art C or Dcoverage decisionsnaking an appeal,
making a complainabout your medical care, see ChaptéVdt to do if you have a
problem or complaint (coverage decisioappeals, complainjs

For more information on situations in which you may need to ask us for reimbursement or to
pay a bill you have received from a provider, see Chaptéskir{g the plan to pay its share
of a bill you have received for medical servioesirugs.

Please noteif you send us a payment request and we deny any part of your request, you can
appeal our decision. See ChaptéWhat to do if you have a problem or complaint (coverage
decisions, appeals, complainfsy more information.
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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&ade Renal Desase (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 ACMSO0). This andeostplan contr ac
orgarizations includingis

Medicare

CALL 1-800-MEDICARE, or 18006334227
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 fc
people who have difficulties with hearing or speaking.
Calls to this number are free.

WEBSITE http://www.medicare.gov

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

I f you donét Iurdocatlibrary cr semigy cemnter ma)
be able to help you visit this website using its computer. Or, you
call Medicare at the number above and tell them what informatiol
you are looking for. They will find the information on the website,
print it out,and send it to you.


http://www.medicare.gov/
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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. Tiexas the State Health Insurance Assistance Program is called
HICAP (Health Insurance Counseling and Advocacy Program).

HICAP 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.

HICAP counselors can help you with your Meare 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 MedicareHiiG&\P counselors

can also help you understand ydedicare plan choices and answer questions about
switching plans.

HICAP (Health Insurance Counseling and Advocacy Program)

CALL 1-800-252-3439

WRITE HICAP
Texas Department of Insurance
Mail Code 1111A
333 Guadalupe
Austin, TX 787019104

WEBSITE www.tdi.state.tx.us

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

There is a Quality Improvement Organization in each stateexas the Quality
Improvement Organization is calléhe Texas Medical Foundation

The Texas Medical Foundatidras 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 pdepvith MedicareThe Texas Medical Foundatios

an independent organization. It is not connected with our plan.
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You should contadhe Texas Medical Foundatiam any of these situations:

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

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

Texas Medical Foundation

CALL 512-3296610

WRITE Texas Medical Foundation
Philip K. Dunne, CEO
901 Mopac Expressway South
Barton Oaks Plaza Two
Suite 200
Austin, Texas 78746

SECTION 5 Social Security

SocialSecurity is responsible for determining eligibility and handling enroliment 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 alreaty gett

Social Security checks, enroliment into Medicare is automatic. If you are not getting Social
Security checks, you have to enroll in Medicare and pay the Part B premium. Social Security
handles the enrollment process for Medicare. To apply for Mediauesan 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 our automated telephone sertcget recorded
information and conduct some business 24 hours a day.
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TTY 1-800-3250778

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

Calls to this number are free.

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

WEBSITE http://www.ssa.gov

SECTION 6 Medicaid
(a joint Federal and state program that helps with medical

costs for some people with limited income and resources)

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also
eligible for Medicaid. Medicaid has programs that can help pay for your Medicamiums

and other costs, if you qualify. To find out more about Medicaid and its programs, contact
Texas Department of Health and Human Services

Texas Department of Health and Human Services
CALL 1-800-252-3439

WRITE Texas Department of Health akldiman Services
Consumer Protection
Mail Code: 1111A
333 Guadalupe
Austin, Texas 78719104


http://www.ssa.gov/
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SECTION 7 Information about programs to help people pay for
their prescription drugs

Medi careds AExtra Hel pd Program

Medi care provides AExtra Helpd to pay prescri
income and resources. Resources include your savings and stocks, but not your home or car. If
you gqualify, you get help payiemgmifyeaty any Medi
deductible, and prescription copayments. This Extra Help also counts toward yott out

pocket costs.

People with limited income and resources may qualify for Extra Help. Some people
automatically qualify f oy MeHizgate mails dlettérpo peopled d on 6
who automatically qualify for Extra Help.

If you think you may qualify for Extra Help, call Social Security (see Section 5 of this chapter
for contact information) to apply for the program. You may also be able tg appbur State
Medical Assistance or Medicaid Office (see Section 6 of this chapter for contact information).
After you apply, you will get a letter letting you know if you qualify for Extra Help and what you
need to do next.

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.

In Texas the Kidney Health Care Progrars a state organization that provides limited income
and medically needy seniors and individuals with disabilities financial help for prescription
drugs.

Kidney Health Care Program

CALL 1-800-222-3986

WRITE Kidney Health Car@rogram
Department of State Health Services
MC 1938

P. O. Box 149347
Austin, Texas 78719347

WEBSITE www.dshs.state.tx.us/kidney
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SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal athet@dministers
comprehensive benefit programs for the nation
guestions regarding your benefits from the Railroad Retirement Board, contact the agency.

Railroad Retirement Board

CALL 1-87F7725772
Calls to this number are free.
Available 9:00 am to 3:30 pm, Monday through Friday
If you have a touchone telephone, recorded information ar

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

TTY 1-312-751-4701

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

Calls to this number amotfree.
WEBSITE http://lwww.rrb.qgov

SECTION 9 Do you have dgr ougbheriheathur anceo o
insurance from an employer?

|l f you (or your spouse) get benefits from you
the employer/union benefits administratoiGustomerService if you have any questions. You

canask aboutyour (ooyur spouseds) employer or retiree he
enrollment period.

| f you have other prescription drug coverage
retiree group, please contdach at gr oup 6 s b e nTad bertefgadmidistnatan i st r at o
can help you determine how your current prescription drug coverage will work with our plan.


http://www.rrb.gov/
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SECTION 1 Things to know about getting your medical care as a

member of our plan

This chapter tells things you need to know about usiagplanto get your medical care
coveed. It gives definitions of terms and explains the rules you will need to follow to get the
medical treatments, services, and other medical care that are cbhyehedplan.

For the details on what medical care is covered by our plan and how much you pay as your

share of the cost when you get this care, use the benefits chart in the next chapter, Chapter 4

(Medical benefits chart, what is covered and what yop.pa

Here are some definitions that can help you understand how you get the care and services that

are covered for you as a member of our plan:

A Pr o v iakeacters and other health care professionals that the state licenses to
provide medical services and care. The
health care facilities.

ANet wor k parethe dodoesrasdmther health care professionals, medical
groups, hospitals, and other health care facilities that fimegreement with us to accept
our payment and any plan cestaring apayment in fullWe have arranged for these
providers to delier covered services to members in our plan.

ACover ed iclade &lithe meglidal care, health care services, supplies, and

equipment that are covered by our plan. Your covered services for medical care are listed

in the benefits chart in Chapter 4.

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

plan

SeniorCare (Cost) iV generally cover your medical care as long as:

The care you receive is incl ud(hidchartnsint he

Chapter 4 of tis booklet).

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

If you get Original Medicare services from an-ofinetwork provider then you must pay
Original M eslthiing amomgspexcept ibysu need emergency or urgently

t

needed services. I nf or masharing amounts cab80®- g i n a |

MEDICARE (1-800-6334227). TTY users should calt877-486-2048.

Section 1.1 Whatar e finet wor k plioovered 0samdi ceso?

er

p |

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

o0 In most situations, your PCP must give you approval in advance before you can use
ot her provider s i nsspdtialisty hospitats,skilladentirsingr k , s
facilities, or home health care agencies
more information about this, see Section 2.2 of this chapter.

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

SECTION 2 Use providers in the plands net
medical care

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

Wh at i s a NPCPO and what does the PCP do for

When you become a member of SeniorG@mest), you must choose a plan provider to be your

PCP. Your PCP is a health care professional who meets state requirements and is trained to give
you basic medical care. As we explain below, you will get your routine or basic care from your

PCP. YourPCP will also coordinate the rest of the covered services you get as a plan member.

For example, in order for you to see a speci a
first (this is called gett i npgrovide niosteffoerrcareal 0 t o
and will help you arrange or coordinate the rest of the covered services you get as a member of

our plan. This includes: yourrays, laboratory tests, therapies, care from doctors who are

specialists, hospital admissions, aatidw-up care.

ACoordinatingd your services includes checkin
your care and how it is going. If you need certain types of covered services or supplies, you

must get approval in advance from your PCP (suclivasggyou a referral to see a specialist).

In some cases, your PCP will need to get prior authorization (prior approval) from us. Since

your PCP will provide and coordinate your medical care, you should have all of your past

medical records senttoyoBrCP 6 s of f i ce.

How do you choose your PCP?
Using the Scott and White Health Plan Provider Directory, select a PCP from the listing and call

Scott and White Health Plan Customer Services at the number listed on the front of this booklet
and provide them with your choice. Scott and White Health @letomer Services can also
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assist you in selecting a PCP if needed. This information will be added to your membership
record.

Changing your PCP

You may change your PCP for any reason, at an
| eave snetworlpof powiders and you would have to find a new PCP.

Section 2.2 What kinds of medical care can you get without getting
approval in advance from your PCP?

You can get the services listed below without getting approval in advance from youiyBCP.
still have to pay your share of the cost, as appropriate, for these services.

e Routine womends health care, wh-tagsbfthencl| ude
breast), Pap tests, and pelvic exams, as long as you get them from a network provider.

e Flu slotsandpneumonia vaccinatiores long as you get them from a network provider
e Emergency servicesom network providers or from nemetwork providers.

e Urgently needed cafeom nonnetwork providers when network providers are
temporarily unavailableoniaccessi bl e when you are tempor
service areee.gwhen you are temporarily outside of

e Kidney dialysis services that you get at a Medigzesified dialysis facility when you
are temporarily outside thel andés services area. You wi ||l
Medicare cost sharing amounts for dialysis services outside our service area.

e You may seklrefer for the following services, and will only have to pay the plan
copayments: access to OB/GYN, dsiny (if applicable), optometrists/ophthalmologist
(as long as you get them from a plan provider).

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

A specialist is a doctor who provides health care services for a specific dis@aseof the
body. There are many kinds of specialists. Here are a few examples:

e Oncologists, who care for patients with cancer.
e Cardiologists, who care for patients with heart conditions.
e Orthopedists, who care for patients with certain bone, joimtjumcle conditions.

For some types of referrals, your PCP may need to get approval in advance from our Plan (is is
called getting Aprior authorizationo).

If you do not want to pay Original Medicare deductibles and coinsurance amounts, it is very
importantto get a referral (approval in advance) from your PCP before you see a plan specialist
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or certain other providers (there are a few e
we explain above in this section).f you dondt hrm@walen advance} befere r a | (a
you get services from a specialist, you may have to pay the Original Medicare enftpocket

amounts. If the specialist wants you to come back for more care, check first to be sure that

the referral (approval in advance) you got fom your PCP for the first visit covers more

visits to the specialist.

Remember you may get care from rfaan providers without a referral (approval in advance).
However, ifyouusenep| an provider for care that ae,sndt e
you will have to pay the Original Medicare ca$taring amounts.

What if a specialist or another network provider leaves our plan?
Sometimes a specialist, clinic, hospital or other network provider you are using might leave the

plan.If this happensyou will have to switch to another provider who is part of our plan.
Customer Service can assist you in finding and selecting another provider.

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

| Section 3.1 Getting care if you have a medical emergency
What is a fAimedical emergencyo and what shoul d
When you have a fAimedical emergency, 0 you beli

medical emergency can include severe pain, a bad injurgdsullness, or a medical condition
that is quickly getting much worse.

If you have a medical emergency:

e Get help as quickly as possibleCall 911 for help or go to the nearest emergency room,
hospital, or urgent care center. Call for an ambulance if you nééolitdonot need to
get approval oa referral first from your PCP

¢ As soon as possible, make sure that our plan has been taldout your emergency.
Weneed to follow up on your emergency care. You or someone else should call to tell us
about your emergency care, usually within 48 hours. The number to call is located on the
back of your SeniorCare membership card.

What is covered if you have a medical emergency?

You may get covered emergency medical care whenever you need it, anywhere in the United
States. Our plan covers ambulance services in situations where getting to the emergency room in
any other way could endanger your hiealkor more information, see the medical benefits chart

in Chapter 4 of this booklet.
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If you have an emergency, we will talk with the doctors who are giving you emergency care
to help manage and follow up on your care. The doctors who are giving you eayecgee
will decide when your condition is stable and the medical emergency is over.

What i1 f it wasnbét a medical emergency?

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

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

However, afér the doctor has said that it wast an emergency, we will generally cover
additional carenlyif go to a network provider to get the additional care. If you get additional
care from arout-of-network provider after the doctor says it wan not an emergeyou will

normally have to pa-ghari@g.i gi nal Medi careds cost
Section 3.2 Getting care when you have an urgent need for care
What is Aurgently needed careo?

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

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

e Because of the sitwuation, it i snot reasona
provider.
What 1 f you arservicerareawhenypd anos

have an urgent need for care?

Whenever possible, you must use our network p
and you have an urgent need for care. (For mo
Chapter 1, Seitin 2.3 of this booklet.)

Il n most sitwuations, i f you are in theonhpfl anbs
you get this care from a network provider and follow the other rules described earlier in this
chapter. If the circumstances amusual or extraordinary, and network providers are temporarily
unavailable or inaccessible, our plan will cover urgently needed care that you get from a non
network provider.

What if you are outsidet he pl ands service area when
you have an urgent need for care?

Suppose that you are temporarily outside our
you have an urgent need for care, you probably will not be able to find or get to oae of th
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providers in our plands networ k. I n this situ
cannot get care from a network provider), our plan will cover urgently needed care that you get
from any provider.

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

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

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

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

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

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

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

SeniorCare (Costjovers all medical services that are medically necessary, are covered under
Medicare, and are obtained consistent with plan rules. You are responsible for paying the full
cost of services that arendét covered by Origi
plan covered services, or they were obtained out of network wheeaithorized. You also have

the right to seek care from any provider that is qualified to treat Medicare members. However,
Original Medicare pays your claims and you must pay your cost sharing.

If you have any questions about whether we will pay forragglical service or care that you are
considering, you have the right to ask us whether we will cover it before you get it. If we say we
will not cover your services, you have the right to appeal our decision not to cover your care.

Chapter 9\\Vhat to dofiyou have a problem or complaiitas more information about what to

do if you want a coverage decision from us or want to appeal a decision we have already made.
You may also calCustomeiService at the number on the front cover of this booklet to ge2 m
information about how to do this.
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For covered services that have a benefit limitatyo, pay the full cost of any services you get

after you have used up your benefit for that type of covered service, unless the plan offers, as a
covered supplementale nef i t, coverage beyoYouwcanalli gi nal Me
Customer Servicevhen you want to know how much of your benefit limit you have already

used.

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

A clinical research study is a way that doctors and scientists test new types of medical care, like
how well a new cancer drug works. They test new medical care procedures or drugs by asking
for volunteers to &lp with the study. This kind of study is one of the final stages of a research
process that helps doctors and scientists see if a new approach works and if it is safe.

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

Once Medicare approves the study, someone who works on the study will conté@texplain

more about the study and see if you meet the requirements set by the scientists who are running
the study. You can participate in the study as long as you meet the requirements for the study
andyou have a full understanding and acceptanaehat is involved if you participate in the

study.

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

If you want to participate in a Medicaapproved clinical research study, yourgneed to get
approval from our lan or your PCP. The providers that deliver your care as part of the clinical
research studydootneed to be part of our plands networ}

Al 't hough you do not need to get our ypudands pe
need D tell us before you start participating in a clinical research studyHere is why you
need to tell us:

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

We can tell you what services you will get from clinical research stuolyiders

instead of from our plan.

3. We can keep track of the health care services that you receive as part of the study.

1.
2.



2010 Evidence of Coverage for SeniorCare (Cost)
Chapter 3: Using orlyaurmedicalsedvicescover age f 30

If you plan on participating in a clinical research study, cor@astomeiService(see Chapter 2,
Section 1 of thi€vidence ofCoveragg.

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

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

¢ Room and board for a hospital stay that
study.

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

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

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

e Generally, Medicare wilhot pay for the new item or service that the study is tgstin
unless Medicare would cover the item or service even if you magia a study.

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

e |tems or services provided only to collect data, and not used in your direct health care.
For example, Mdicare would not pay for monthly CT scans done as part of the study if
your condition would usually require only one CT scan.

You will have to pay the same coinsurance amounts charged under Original Medicare for the
services you receive as a participant in the clinical research study. Because you are a member of
our plan, yowo nothave to pay the deductibles for Ongl Medicae Part A or Part B.

Do you want to know more?

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

You can get more infmation about joining a clinical research study by reading the publication
AMedi care and CIl i wonthedMedickevelsdbitpe/mwwehiedichre.gds o
You can also call-BOO-MEDICARE (1-800-633-4227) 24 hours a day, 7 days a week. TTY
users should call-877-486-2048.
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SECTION 6 Rul es for get
i

ng camedical n a fire
heal th care ti

t i
ns tutiono

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

A religious nonmedical health care institution is a facility tipgbvides care for a condition that

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

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

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

health care services provided by religiousmoedical health care institutions.

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

To get care from a religious nanedical health care institution, you mugjrea legal document
that says you are conscientious]!l y -eoxpcpeopsteedd .too

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

e TExceptedo medical treatment i s nmedical ca
voluntary oris requiredunder federal, state, or local law.

To be covered by our plan, the care you get from a religiousreatical health care institution
must meethe following conditions:

e The facility providing the care must be certified by Medicare.
e¢ Our plandés coverage of msoereligiousaspectsyfacare.r ecei v

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

¢ If you get services from this institution that are provided to you in a facility, the
following conditions apply

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

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

This chapter focuses on your covered services and what you pay for your medical benefits. It
includes a Medical Benefits Chart that gives a list of your covered services and tells how much
you will pay for eah covered service as a membeBehiorCare (Costlater in this chapter,

you can find information about medical services that are not coMerdsbo tells about

limitations on certain services.

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

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

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

e Af c op ay meamsthat you pay a fixed amount each time you receive a medical
service. You pay a copayment at the time you get the medical service.

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

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

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

There is a limit to how much you have to pay-ofispocket for certim covered health care

services each year. After this level is reached, you will have 100% coverage and not have to pay
any out of pocket costs for the remainder of the year for covered services. You will have to
continue to pay your premium if your plaasa premium.
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SECTION 2 Use this Medical Benefits Chart to find out what is
covered for you and how much you will pay

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

The medical benefits chart on the following pages lists the seiS@@srCare (Costovers and
what you pay for each service. The services listed in the Medical Benefits Chart are covered only
when all coverage requirements are met:

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

e Except in the case of preventive services and screening tests, your services (including
medical care, services, supplies, and equipnmenstbe medically necessary. Medically
necessary means that the services are an accepted trdatnyent medical condition.

e You receive your care from a network provider. In most cases, care you receive from a
nortnetwork provider will be subject to Original Medicare eslsaring amounts.
Chapter 3 provides more information about requirementssiogwnetwork providers
and the situations when we will cover services from ametvork provider.

e You have a primary care provider (a PCP) who is providing and overseeing your care. In
most situations, your PCP must give you approval in advance befooay@ee other
providers in the plands network. This is <c
provides more information about getting a referral and the situations when you do not
need a referral.

e Some of the services listed in the Medical BenefitsrCra covereanly if your doctor
or other network provider gets approval in
aut horizationo) from us.. Covered services
the Medical Benefits
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SeniorCare
Senior Preferred -
What you must pay
when you get these
services

SeniorCare
Senior Preferred
Plus - What you
must pay when you
get these services

Services that are covered
(o] @Y[e]¥

Inpatient Care

35

SeniorCare
Senior Select -
What you must pay
when you get thesq
services

Inpatient hospital care 0 -Network: |6 -Network:
Notify SWHP Health Services -30 copay.  |-$450 copay for
0 No | i neach Medicare

Division of any hospital admission

by calling toll-free 1-888316:7947. |number of days

covered hospital

TTY: 1-800-735-2989. covered by the |stay.
Covered services include: plan each benefi| -$0 copay for
e Semiprivate room (or a private E)eno\((j. ﬁdd't!or;?ﬂ
room if medically necessary) | © o u p ghospital days.
blood. 60 No | in

Meals including secial diets
Regular nursing services

Costs of special care units (such
intensive or coronary care units)
Drugs and medications

Lab tests

X-rays and other radiology
services

Necessary surgical and medical
supplies

Use of appliances, such as
wheelchairs

Operating and recovery room
costs

Physical, occupational, and speg
language therapy

Under certain conditions, the
following types of transplants are
covered: corneal, kidney, kidne}
pancreatic, heart, liver, lung,
heart/lung, bone marrow, stem
cell, andintestinal/multivisceral.
If you need a transplant, we will
arrange to have your case
reviewed by a Medicarapproved
transplant center that will decide
whether you are a candidate for

number of days
covered by the
plan each benefi
period.

0O You

blood.

p 4

transplant.

0 I n Net
-$700 for each
Medicare
covered hospital
stay.
0 Pl an g
days each benef
period.

¢ You pay for the
first three pints o
blood, then 20%
of the Medicare
approved amaut
for additional
pints of blood.
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Services that are covered
(o] @Y[e]¥

Blood - including storage and
administration. Coveragaf whole
blood and packed red cells begil
only with the fourth pint of blood
that you need you pay for the
first 3 pints of unreplaced blood.
All other components of blood al
covered beginning with the first
pint used.

Physician Services

36

SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred -  Senior Select -
Plus - Whatyou  What you must pay What you must pay
must paywhen you when you get these when you get thesq
get these services services services

0 Except in an emergenc
plan that you are going to be admitted to the hospita
0 Coverage is for medic
only.

0 You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(
of-pocket amounts for that care.

0 I'f you get aut horpamed
hospital after youemergency condition is stabilized,
your cost is the costharing you would pay at a plan
hospital.

Inpatient mental health car
Notify SWHP Health Services
Division of any hospital admission
by calling toll-free 1-888-316-7947.
TTY: 1-8007352989.Coveed
services include mental health care
services that require a hospital stay

0 -Network:
-$700 copayor

0 -Network: 0 -Network:

- $0 copay for
each Medicare
covered hospital
stay.

-$450 copay for
each Medicare
covered hospital
stay.

each Medicare
covered hospital
stay.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services
0 You get up to 190 day
lifetime.
0 Except in an emergenc

plan that you are going to be admitted to the hospita
0 Cover age inscessaryrcovened dtays
only.

0 You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-

of-pocket amounts for that care.

Skilled nursing facility 3 -NGTV¥0“<1 3 -NetV\flork: 3 -Netv]gork:
I ou pay for ou pay for ou pay for

§SNF,) care(rora def|n|t|o_n of Medicare Medicare Medicare

fiskilled nursingcoeredSNF |covered SNF | covered SNF

12 of this booklet. Skilled nursing stays: stays: stays:

facilities are sometimes called _Days 120: $0 |- Days 120: - Days 120: $0

fi S N F. o) L copay per day. |$0 copay per day copay per day.
Requires preauthorization by Scott | _ Days 21100: |- Days 21100: |- Days 21100:

and White Health Plan. Please call| ¢15 copay per |$35 copay per |$100 copay per
1-888-3167947. TTY: 1800735 day. day. day.

2989.Coveredservices include: 5 You pdd You pdeYoupay forthe

* Semiprivate room (or a private | pjgqg. blood. first three pints o
room if medically necessary) blood, then 20%
e Meals, including special diets of the Medicare
e Regular nursing services approved amoun
e Physical therapy, occupational for additional
therapy, and speech therapy pints of blood.

e Drugs administered to you as pe
of your plan of care (This include
substances that are naturally




Services that are covered

(o] @Y[e]¥

present in the body, such as blof
clotting factors)

Blood - including storage and
administration. Coverage of wha
blood and packed red cells begil
only with the fourth pint of blood
that you need you pay for the
first 3 pints of unreplaced blood.
All other components of blood al
covered beginning with the first
pint used.

Medical and surgical supplies
ordinarily provided by SNFs
Laboratory tests ordarily
provided by SNFs

X-rays and other radiology
services ordinarily provided by
SNFs

Use of appliances such as
wheelchairs ordinarily provided
by SNFs

Physician services

A nursing home or continuing
care retirement community wher
you were living righbefore you
went to the hospital (as long as i
provides skilled nursing facility
care).

A SNF where your spouse is
living at the time you leave the
hospital.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred -  Senior Select -
Plus - Whatyou  What you must pay What you must pay
must paywhen you when you get these when you get thesq
get these services services services

0 Authorization rules m
0 Pl an c ov er sachbenefit period 0 0
0 3-day prior hospital stay is required.

0 Coverage is for medic

only.

0 You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, you will have to p&riginal Medicare out
of-pocket amounts for that care.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services

Inpatient services covered ?h You ar et st itl I'lt de_ rlht i tt_l et_
. e same copayment amounts listed in the section ti
when the hospltal or SNF Outpatient Services after your SNF or hospital days

days ar enaot , |havebeenexhausted or are not covered.

covered

Covered services include:

e Physician services

e Tests (like Xray or lab tests)

e X-ray, radium, and isotope
therapyincluding technician
materials and services

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

e Prosthetics and Orthotics device
(other than dental) that replace &
or part of an internal body organ
(including contiguous tissue), or
all or part of the function of a
permanently inoperative or
malfunctioning internal body
organ, including replacement or
repairs of such devices

e Leg, arm, back, and neck braces
trusses, and artificial legs, arms,
and eyes inading adjustments,
repairs, and replacements requil
because of breakage, wear, loss
a change in the patient's physicé
condition

e Physical therapy, speech therap
and occupational therapy

0 You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, gu will have to pay Original Medicare ol
of-pocket amounts for that care.
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Services that are covered
(o] @Y[e]¥

Home health agency care
Covered services include:

Parttime or intermittent skilled
nursing and home health aide
services (To be covered under tl
home health care benefypur
skilled nursing and home health
aide services combined must tot
fewer than eight hours per day a
35 hours per week)

Physical therapy, occupational
therapy, and speech therapy
Medical social services

Medical equipment and supplies

40

SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred -  Senior Select -
Plus - Whatyou  What you must pay What you must pay
must paywhen you when you get these when you get thesq
get these services services services

0 -Network:

- $0 copay for Medicareovered home health visits.

0 You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(
of-pocket amounts for that care.

Hospice care

You may receive care from any
Medicarecertified hospice program.
Original Medicare (rather than our
Plan) will pay the hospice provider f
the services you receive. Your hosp
doctor can be a network provider or
an outof-network provider. You will
still be a plan member and will
continue to get the rest of your care
that is unrelated to your terminal
condition through our Plan. Coverec
services include:

Drugs for symptom control and
pain relief, shorterm respite care
and other services not otherwise
covered by the Original Medicar:
Plan

Home care

Our Plan covers hospice
consultation services (one time
only) for a terminally ill person
who hasnot el eq(
benefit.

When you enroll in a Medicareertified Hospice

program, your hospice services are paid for by the
Original Medicare Plan, not your Medicare Advantag
plan.

0 You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-g
of-pocket amounts for that care.




2010 Evidence of Coverage for SeniorCare (Cost)
Chapter 4: Medical benefits chart (what is covered and what you pay)

Services that are covered
(o] @Y[e]¥

Outpatient Services

SeniorCare
Senior Preferred
Plus - What you
must pay when you
get these services

SeniorCare
Senior Preferred -
What you must pay

41

SeniorCare
Senior Select -
What you must pay

when you get these when you get thesq

services

services

Physician services,

including doctor office visit:
Covered services include:

Office visits, including medical
and surgical C ¢
office or certified ambulatory
surgical center

Consultation, diagnosis, and
treatment by a specialist
Hearing and balance exams, if
your doctor orders it to see if you
need medical treatment.
Telehealth office visits including
consultation, diagnosis and
treatment by a specialist
Second opinion by another

0 -Neatwork:

- $0 copay for
each primary
care doctor visit
for Medicare
covered benefits
- $0 copay for
each specialist
visit for
Medicare
covered benefits
- $40 copay for
each inarea,
network urgent
care Melicare
covered visit.

0 -Neatwork:

- $15 copay for
each primary
care doctor visit
for Medicare
covered benefits
- $15 copay for
each specialist
visit for
Medicare
covered benefits
- $40 copay for
each inarea,
network urgent
care Medicare
covered visit

0 -Network:

- $30 copay for
each primary
care doctor visit
for Medicare
covered benefits
- $30 copay for
each specialist
visit for
Medicare
covered benefits
- $40 copay for
each inarea,
network urgent
care Medicare
covered visit.

network provider prior to surgery
Outpatient hospital services
Non-routine dental care (covere(
services are limited to surgery of
the jaw or related structures,
setting fractures of the jaw or
facial bones, extraction of teeth 1
prepare the jaw for radiation
treatments of neoplastic cancer
disease, or services thaould be
covered when provided by a
doctor)

e See Physical Exams for more information.
¢ You need a referral and/or prior authorization to g
network hospitals and certain doctors, including

specialists for certain services.

¢ You may selrefer (See Section 2) without prior
authorization to plaproviders for OB/GYN, dentistry
(if applicable), and optometrists/ophthalmologists.

0 You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(

of-pocket amounts fathat care.

Chiropractic services
Covered services include:
e Manual manipulation of the spin{

to correct subluxation

0 -Network:
- $0 copay for
Medicare
covered visits.

0 -Neatwork:
- $15 copay for
Medicare
covered visits.

0 -Network:

- 20% ofthe cost
for Medicare
covered visits.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services

0 You need a referral and/or prior authorization to g
network hospitals and certain doctors, including
specialists for certain services.

0 Me d-toueeed @hiropractic visits are for manua|
manipulation of the spine to correct subluxation (a
displacement or misalignment of a joint or body part
you get it from a chiropractor or other qualified
providers.

0 You must use plan provider#f you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-
of-pocket amounts for that care.

Podiatry services 0 -Network: |0 -Network: |0 In-Network:
Covered services include: - $0 copay for |- $15 copay for |- 20% of the cost
e Treatment of injuries and disease Medicare . Medicare . . Medlcare_
of the feet (such dsammer toe or covered podiatry| covered podiatry| covered podiatry
heel spurs) benefits. benefits. benefits.
e Routine foot care for members w| § You need a referral and/or prior authorization to g
certain medical conditions network hospitals and certain doctors, including
affecting the lower limbs. specialists for certain services.

¢ Medicarecare covered podiatry benefits are for
medically necessary foot care, including care for
medical conditions affecting the lower limbs.

¢ Routine care not covered.

0 You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-
of-pocket amounts for that care.

Outpatient mental health |0 -Network: |6 -Network: |6 -Network:
- $0 copay for |- $15 copay for |- 20% of the cost

care . . Medicare each Medicare |for each

Covered services include: | covered Mental |covered Medicare

* Mental health services provided| Heajth benefits. |individual or covered
by a doctor, clinical psychologist group therapy | individual or
clinical social worker, clinical visits. group therapy
nurse specialist, nurse practition visits.

physician assistant, or other
Medicarequalified mental health
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Services that are covered
(o] @Y[e]¥

care professional as allowed un(
applicable state Vas.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred -  Senior Select -
Plus - Whatyou  What you must pay What you must pay
must paywhen you when you get these when you get thesq
get these services services services

¢ You need a referral and/or prior authorization to g
network hospitals and certain doctors, including
specialists for certain services.

0 You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCareyou will have to pay Original Medicare ol
of-pocket amounts for that care.

Partial hospitalization

services
A Parhtoisgpli t al i zat.i
structured program of active treatm

0 -Network: 0 In-Network: 0 -Network:
- $0 copay for |- $15 copay for |- 20% of the cost
Medicare Medicare for Medicare

covered benefits| covered benefits| covered benefits

that is more intense than the care
received in your
therapistods of fi
to inpatient hospitalization.

¢ You need a referral and/or prior authorization to gg
network hospitals and certain doctors, including
specialists for certain services.

¢ You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you wihave to pay Original Medicare ol
of-pocket amounts for that care.

Outpatient substance abus
services

0 -Neatwork: 0 -Neatwork: 0 -Neatwork:

- $0 copay for |- $15 copay for |- 20% of the cost

Medicare Medicare for Medicare

covered visits. |covered covered
individual or individual or
group visits. group visits.

e Except in an emergency, your provider must obtaif
authorization from Scott and White Health Plan.

e Treatment for chemical abuse includes medical
services for acute detoxification and patient
rehabilitation according to Medicare guidelines.

0 You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(
of-pocket amounts for that care.
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Services that are covered
(o] @Y[e]¥

Outpatientsurgery
(including services provide
at ambulatory surgical
centers)

SeniorCare
Senior Preferred
Plus - What you
must pay when you
get these services

0 -Natwork:

- $0 copay for
each Medicare
covered
ambulatory
surgical center
visit.

- $0 copay for
each Medicare
covered
outpatient
hospital facility
visit.

SeniorCare
Senior Preferred -
What you must pay
when you get these
services

0 -Network:

- $100 copaydr
each Medicare
covered
ambulatory
surgical center
visit.

- $15 copay for
each Medicare
covered
outpatient
hospital facility
visit.

44

SeniorCare
Senior Select -
What you must pay
when you get thesq
services

0 -Neatwork:

- 20% of the cost
for each
Medicare
covered
ambulatory
surgical center
Visit.

- 20% of the cost
for each
Medicare
covered
outpatient
hospital facility
visit.

e You need a referral and/or prior authorization

to go to network hospitals and certain doctors,
including specialists for certain services.

¢ You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(
of-pocket amounts for that care.

Ambulance services

0 Covered ambul a
include fixed wing, rotary wing, and
ground ambulance services, to the
nearest appropriate facility that can
provide care only if they are furnishg
to a member whose medical conditi|
is such that other means of
transportatiorare contraindicated
(could endanger
The member 6s con

e You pay $40
for Medicare
covered
ambulance
services.

e If you are
admitted to the
hospital, you pay
$0 for Medicare
covered
ambulance

benefits.

e You pay $75
for Medicare
covered
ambulance
services.

e If you are
admitted to the
hospital, you pay
$0 for Medicare
covered
ambulance

benefits.

e You pay $75
for Medicare
covered
ambulance
services.

e If you are
admitted to the
hospital, you pay
$0 for Medicare
covered
ambulance
benefits.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services

both the ambulance transportation | e If you call for an ambulance and then refuse transj
itself and the level of service provid¢you pay a $40 copayment.

in order for the billed service to be |e You need a referral and/or authorization to go to
considered medically necessary. | network hospitals and certain doctors, including

6  N-enrergencyransportation by |specialists for certain services.

ambulance is appropriate if it is
documented that
condition is such that other means ¢
transportation are contraindicated
(could endanger
and that transportation by ambulanc
is medically required.

Emergency care e In-Network: e In-Network: e In-Network:
-$75 copay for |-$200 copay for |-$200 copay for
Medicare Medicare Medicare
covered covered covered
emergency room emergency room emergency room
Visits. Vvisits. Visits.

e If you get inpatient care at a nghan hospital aftean
emergency admission, your cost is the @b&tring you
would pay at a plan hospital. However, if you refuse
reasonably, medically appropriate transfer to a-plan
contracting inpatient facility, your casharing might bg
higher.

e If you are admitted tthe hospital within 24 hours fo
the same condition, you pay $0 for the emergency r
visit.

Worldwide coverage. Not covered
outside the
United States
except under
limited
circumstances.
Contact the plan
for detalils.
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Urgently needed care

SeniorCare
Senior Preferred
Plus - What you

SeniorCare
Senior Preferred -
What you must pay

46

SeniorCare
Senior Select -
What you must pay

must paywhen you when you get these when you get thesq

get these services

services

admi tted t

services

Outpatient rehabilitation

services

Covered services include: physical
therapy,occupational therapy, speeq
language therapy, cardiac
rehabilitative therapy, and
Comprehensive Outpatient
Rehabilitation Facility (CORF)
services.

0 Gener al

-$40 copay for Medicareovered urgently needed car
visits.

O I f you are

the same condition, $0 for the urgent care visit.

0 -Network: 0 -Network:

- $0 copay for |- $15 copay for

Medicare Medicare

covered covered

occupational occupational

therapy visits.
-$0 copay for
Medicare
covered pysical
and/or speech/
language therapy
visits.

therapy visits.

- $15 copay for
Medicare
covered physica
and/or speech/
language therapy
visits.

0 -Network:

- 20% of the cost
for Medicare
covered
occupational
therapy visits.

- 20% of the cost
for Medicare
covered physica
and/or speech/
language therapy
Visits.

¢ Provided by an independent therapist on an outpa
i therapistods

e You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-

basi s i

n

a

of-pocket amounts for that care.

¢ We impose the same limits fepeech/language and
physical/occupationdaherapy received from
independent therapists as defined by Medicare.

Durable medical equipmen
and related supplies

In-Network:

- $0 copay for
Medicare
covered items.

In-Network:
- 20% of the cost
covered items.

for Medicare

(For a definitio
equi pment , 0 see
booklet.)

Covered items include, but are not
limited to: wheelchas, crutches,
hospital bed, IV infusion pump,
oxygen equipment, nebulizer, and
walker.

¢ Authorization rules may apply for services. Conta

plan for details.

¢ You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(

of-pocket amounts for that care.
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Services that are covered
(o] @Y[e]¥

Prosthetic devices and

related supplies Devices (othe
than dental) that replace a body par
or function. These include, but are r
limited to: colostomy bags and
supplies directly related to colostom
care, pacemakers, braces, prosthet
shoes, artificial limbs, and breast

SeniorCare
Senior Preferred
Plus - What you

SeniorCare
Senior Preferred -
What you must pay
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SeniorCare
Senior Select -
What you must pay

must paywhen you when you get these when you get thesq

get these services

¢ In-Network:
- $0 copay for
Medicare
covered items.

services

¢ In-Network:
- 20% of the cost
covered items.

services

for Medicare

prostheses (includg a surgical
brassiere after a mastectomy).
Includes certain supplies related to
prosthetic devices, and repair and/o
replacement of prosthetic devices.
Also includes some coverage
following cataract removal or catara
surgeryi s ee AVi si om
this section for more detail.

¢ Authorization rules may apply for services. Contag

plan for details.

¢ You must use plan providers. If you get care from
nonplan providers without authorization by

SeniorCare, you will have to pay Original Medicare-(
of-pocket amounts for that care.

Diabetes selmonitoring,

training and suppliesrFor all
people who have diabetes (insulin &
norrinsulin users). Covered services
include:

Blood glucose monitor, blood
glucose test strips, lancet device
and lancets, and glucesentrol
solutions for checking the

0 -Network:
- $0 copay for
Diabetes self
monitoring
training.

.$0 copay for
Diabetes
supplies.

0 -Neatwork:

- $0 copay for
Diabetes seif
monitoring
training.

- 20% of the cost
for Diabetes
supplies.

0 -Network:

- $0 copay for
Diabetes self
monitoring
training.

- 20% of the cost
for Diabetes
supplies.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services
accuracy of test strips and e Doctor office visit copayment may apply.
monita's ¢ You need a referral and/or prior authorization to g¢

e One pair per calendar year of | network hospitals and certain doctors, including
therapeutic custormolded shoes| specialists for certain services.
(including inserts provided with | e You must use plan providers. If you get care from
such shoes) and two additional | non-plan providers without authorization by
pairs of inserts, or one pair of | SeniorCare, you will have to pay Original Medicare-(
depth shoes and three pairs of | of-pocket amounts for that care.
inserts (not including the nen
customized removable inserts
provided for such shoes) for
people with diabetes who have
severe diabetic foot disease.
Coverage includes fitting.

e SelFmanagement training is
covered under certain conditiong

e For persons at risk of diabetes:
Fasting plasma glucose tests.

Medical nutrition therapy In-Network: In-Network: In-Network:
For people with diabetes, renal - $0 copay for |- $15 copay for |- $30 copay for
Medicare Medicare Medicare

(kidney) disease (but not on dialysis
and after a transplant when referrec
by your doctor.

covered Nutrition covered Nutrion | covered Nutrition
Therapy for Therapy for Therapy for
Diabetes. Diabetes. Diabetes.

e Medical nutrition therapy services are services
provided by a registered dietician or nutrition
professional and includes diet counseling and theraj
services for diabetes management.

¢ Doctor office visit copayment may apply.
¢ You need a referral and/prior authorization to go tdg
network hospitals and certain doctors, including
specialists for certain services.

¢ You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medie out
of-pocket amounts for that care.
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Services that are covered
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Outpatient diagnostic tests
and therapeutic services al

supplies

Covered services include:

o X-rays

e Radiation therapy

e Surgical supplies, such as
dressings

e Supplies, such as splints and ca

e Laboratory tests

e Blood- Coverage begins with the
fourth pint of blood that you nee(
T you pay for the first 3 pints of
unreplaced blood. Coverage of
storage and administration begir
with the first pint of blood that
you need.

e Other outpatient diagnostic tests

SeniorCare
Senior Preferred
Plus - What you
must pay when you

get these services

In-Network:

- $0 copay for
Medicare
covered lab
services.

- $0 copay for
Medicare
covered
diagnostic
procedures and
tests.

- $0 copay for
Medicare
covered Xrays.
- $0 copay for
Medicare
covered
diagnostic
radiology
services (not
including’ X-
rays).

- $0 copay for
Medicare
covered
therapeutic
radiology
services.

e You pay $0 for
blood.

SeniorCare
Senior Preferred -
What you must pay
when you get these
services

In-Network:

- $0 to $15* for
Medicare
covered lab
services.

- $0 to $15* for
Medicare
covered
diagnostic
procedures and
tests.

- $0 to $15* for
Medicare
covered Xrays.

- $0 to $15* fo
Medicare
covered
diagnostic
radiology
services.

- $0 to $15* for
Medicare
covered
therapeutic
radiology
services.

*A $15
copayment will
be charged for
the following
services:
angiography, CT
scans, EEGs,
MRIs,
myelography, pe
scans, and stres;
tests.

e You pay $0 for
blood.
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SeniorCare
Senior Select -
What you must pay
when you get thesq
services

In-Network:

- 0%-20% of the
cost* for
Medicarecovered
lab services.

- 20% of the
cost* for
Medicarecovered
diagnostic
procedures and
tests.

- 20% of the
cost* for
Medicarecovered
X-rays.

- 20% of the
cost* for
Medicarecovered
radiology
services.

- 20% of the
cost* for
Medicarecovered
therapeutic
radiology
services.

*20% of the cost
will be charged
for the following
services:
angiography, CT
scans, EEGs,
MRIs,
myelography, pe
scans, and stress
tests.
¢ You pay for the
first three pints o
blood, then 20%
of the Medicare
approved amoun
for additional
pints of blood.
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Services that are covered
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SeniorCare
Senior Preferred
Plus - What you

SeniorCare
Senior Preferred -
What you must pay
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SeniorCare
Senior Select -
What you must pay

must paywhen you when you get these when you get thesq

get these services

e Separate doctor office visit copayment may apply.
¢ You need a referral and/or prior authorization to gd
network hospitals and certain doctors, including

services

specialists for certain services.

e You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, you wihave to pay Original Medicare ol

of-pocket amounts for that care.

services

Vision care
Covered services include:

Outpatient physician service
for eye care.

For people who are at high
risk of glaucoma, such as
people with a family history g
glaucoma, peopleith
diabetes, and African
Americans who are age 50 a
older: glaucoma screening
once per year

One pair of eyeglasses or
contact lensesfer each
cataract surgery that include
insertion of an intraocular
lens. Corrective lenses/frame
(and replacementseeded
after a cataract removal
without a lens implant.

In-Network:

- $0 copay for
diagnosis and
treatment for
diseases and
conditions of the
eye.

- $0 copay for up
to 1 routine eye
exam every year
- $0 copayfor
one pair of
eyeglasses or
contact lenses
after cataract
surgery

- $5 copay for
single vision or
$15 copay for
bifocal/ trifocal
glasses, limited
to 1 pair of
glasses every tw
years.

In-Network:

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

- $15 copay for
exams to
diagnosis and
treat diseases ar
conditions of the
eye.

- $15 copay for
up to 1 routine
eye exam every
year.

- $5 copay for
single vision or
$15 copay for
bifocal/ trifocal
glasses, limited
to 1 pair of
glases every tw
years.

In-Network:

- Non-Medicare
covered eye
exams and
glasses are not
covered.

- 20% of the cost
for one pair of
eyeglasses or
contact lenses
after cataract
surgery.

- $30 copay for
exams to
diagnosis and
treat diseases ar
conditions of tle
eye.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services

¢ No referral necessary for eye exams for any netwd
providers.

e Eyewear must be prescribed by a Group Physiciar
a contracting optometrist and obtained at a Health F
contracting optical dispensary.

Preventive Care and Screening Tests

Abdominal Aortic 0 -Network: |0 -Network: |0 -Network:

. - $0 copay for |- $15 copay for |- $30 copay for
Aneu,rysm SC_reemng Medicare Medicare Medicare
A onetime screening ultrasound | coyered wsits. | covered covered
for people at risk. The plan only abdominal aortic| abdominal aortic
covers this screen if you get a aneurysm aneurysm
referral for it as a result of your screening. screening.

AfWel come to Medi : ——
exam. ¢ Doctor office visit copayment may apply.

¢ You need a referral and/or prior authorization to gq
network hospitals and certain doctors, including
specialists for certain services.

e You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, you wihave to pay Original Medicare
out-of-pocket amounts for that care.

Bonemass measurements| In-Network: .
For qualified individuals - $0 copay for Medicareovered bone mass

(generally, this means people at | méasurement.

risk of losing bone mass or at risk | General:

of osteoporosis), the following * Doctor office visit copayment may apply.

services are covered every 2 years | ® You need a referral and/or prior authorization to gq
or more frequently if medically network hospitals and certain doctors, including

necessaryprocedures to |dent|fy SpeCiaIiStS for certain services.
bone mass, detect bone loss, or e You must use plan providers. If you get care from

determine bone quality, including a | hon-plan providers without authorization by
physician's interpretation of the SeniorCare, you will have to pay Original Medicare
results. out-of-pocket amounts for that care.
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Services that are covered
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Colorectal screening

For people 50 and older, the
following arecovered:

Flexible sigmoidoscopy (or
screening barium enema as an
alternative) every 48 months
Fecal occult blood test, every 12
months

For people at high risk of

colorectal cancer, we cover:
Screening colonoscopy (or
screening barium enema as an
alternaive) every 24 months

For people not at high risk of
colorectal cancer, we cover:
Screening colonoscopy every 1(
years, but not within 48 months |
a screening sigmoidoscopy
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred -  Senior Select -
Plus - Whatyou  What you must pay What you must pay
must paywhen you when you get these when you get thesq
get these services services services

In-Network:

- $0 copay for Medicareovered colorectal screenings
General:

¢ Doctor office visit copayment may apply.

¢ You need a referral and/or prior authorization to gd
network hospitals and certain doctors, including
specialists for certain services.

¢ You must use plan providers. If you get care from
non-plan providers whout authorization by
SeniorCare, you will have to pay Original Medicare
out-of-pocket amounts for that care.

Immunizations

Covered services include:
Pneumonia vaccine

Flu shots, once a year in the fall
winter

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

Other vaccines if you are at risk

In-Network:

- $0 copay for Flu and Pneumonia vaccines.
- $0 copay for Hepatitis B vaccine.

General:

¢ Doctor office visit copayment may apply.

¢ You need a referral and/or prior authorization to gd
network hospitals and certain doctors, including
specialists for certain services.

e You must use plan providers. If you get care from
non-plan providers whout authorization by
SeniorCare, you will have to pay Original Medicare-
of-pocket amounts for that care.
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Mammography screening
Covered services include:

One baseline exam between the
ages of 35 and 39

One screening every 12 months
for women age0 and older
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred -  Senior Select -
Plus - Whatyou  What you must pay What you must pay
must paywhen you when you get these when you get thesq
get these services services services

In-Network:

- $0 copay for Medicareovered screening
mammograms.

General:

¢ Doctor office visit copayment may apply.

¢ No referral necessary for Medicazevered
screenings.

¢ You must use plan providers. If you get care from
non-plan provders without authorization by
SeniorCare, you will have to pay Original Medicare-
of-pocket amounts for that care.

Pap test, pelvic exams, ang

clinical breast exams
Covered services include:

For all women, Pap tests, pelvic
exams, and clinicddreast exams
are covered once every 24 monl
If you are at high risk of cervical
cancer or have had an abnorma
Pap test and are of childbearing
age: one Pap test every 12 mor

In-Network:
- $0 copay for Medicareovered pap smears and pel
exams.

General:

¢ Doctor office visit copayment may apply.

¢ You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-
of-pocket amounts for that care.

Prostate cancescreening

exams

For men age 50 and older, covered
services include the following

once every 12 months:

Digital rectal exam

Prostate Specific Antigen (PSA)
test

In-Network:

- $0 copay for Medicareovered prostate cancer
screening.

General:

¢ Doctor office visit copayment may apply.

¢ You need a referral and/or prior authorization to g
network hospitals and certain doctors, including
specialists for certain services.

e You must use plan providers. If you get care from
non-plan providers whout authorization by
SeniorCare, you will have to pay Original Medicare
out-of-pocket amounts for that care.
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SeniorCare SeniorCare
Senior Preferred Senior Preferred -
Plus - What you  What you must pay

Services that are covered

for you get these services services
Cardiovascular disease 5$O-N&TW0;'<1 5$1;3N€tW0fkfi

. - $0 copay for |- copay for
teStmg ) Medicare Medicare
Blood tests for the detection of covered visits. | covered

cardiovascular disease (or
abnormalities associated with an
elevated risk otardiovascular

cardiovascular
disease testing.
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SeniorCare
Senior Select -
What you must pay

must paywhen you when you get these when you get thesq

services

0 -Neatwork:

- $30 copay for
Medicare
covered
cardiovascular
disease testing.

disease).
¢ Doctor office visit copayment may apply.

¢ You need a referral and/or prior authorization to gg
network hospitals and certain doctors, including
specialists for certain services.

¢ You must use plan providers. If you get care from
non-plan providers whout authorization by
SeniorCare, you will have to pay Original Medicare
out-of-pocket amounts for that care.

In-Network:

- $30 copay for
routine exams.

- $30 copay for
Medicare
covered benefits

In-Network:

- $15 copay for
routine exams.

- $15 copay for
Medicare
covered benefits

In-Network:
- $0 copay for
routine exams.

Physical exams

A onetime physical exam for
members within the first 12 months
that they have Medicare Part B.
Includes measurement of height,
weight, body mass index and blood
pressure; endf-life planning
education, counseling and referral
with respect to covered screening al
preventive servi
lab tests.

¢ No limit on the number of covered exams.
¢ You need a referral and/or prior authorization to g
network hospitals and certain doctors, including
specialists for certain services.

¢ You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you wihave to pay Original Medicare ol
of-pocket amounts for that care.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services
Other Services
Dialysis (Kidney) In-Network: In-Network: In-Network:

- $0 copay for |- $15 copay for |- 20% of the cost
renal dialysis. |renal dialysis. |for renal dialysis,
-$0 copayfor - $15 copay for |- $30 copay for
Nutrition Nutrition Nutrition
Therapy for End | Therapy for End | Therapy for End
Stage Renal Stage Renal StageRenal
Disease. Disease. Disease.

Covered services include:

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

e Inpatient dialysis treatments (if | e Cost plan members pay fé@r-service cost sharing
you are admitted to a hospital fo| for outof-area dialysis.

special care) ¢ To enroll in this plan, you must not have estdge
e Selfdialysis training (includes |renal disease.
training for you and anyone ¢ Doctor office visit copayment may apply.
helping you with your home ¢ You need a referral and/or prior authorization to gg
dialysis treatments) network hospitals and certain doctors, including
e Home dialysis equipment and | specialists for certain services.
supplies e You must use plan providers. If you get care from

e Certain home support sereg nonplan providers without authorization by
(such as, when necessary, visitg SeniorCare, yowill have to pay Original Medicare oy
trained dialysis workers to check of-pocket amounts for that care.
on your home dialysis, to help in
emergencies, and check your
dialysis equipment and water

supply)
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Services that are covered
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Medicare Part B

Prescription Drugs

These drugs are covered under Par

of Original Medicare. Members of ol

plan receive coverage for these dru

through our plan. Covered drugs
include:

e Drugs that u-su:
administered by the patient and
are injected while you are gettin(
physician services

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

e Clotting factors you give yaself
by injection if you have
hemophilia

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

e Injectableosteoporosis drugs, if
you are homebound, have a bor]
fracture that a doctor certifies wd
related to posinenopausal
osteoporosis, and cannot self
administer the drug

e Antigens

e Certain oral antcancer drugs anc
antinausea drugs

e Certain drugs for home alysis,
including heparin, the antidote fq
heparin when medically
necessary, topical anesthetics, ¢
erythropoisisstimulating agents
(such as Epog&), Procrit®,
Epoetin Alfa, Aranesp , or
Darbepoetin Alfa)

SeniorCare

Senior Preferred Senior Preferred -

Plus - What you

get these services

General:

You pay:

-$0 copay for
Part Bcoveaed
drugs.

SeniorCare
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SeniorCare
Senior Select -

What you must pay What you must pay
must paywhen you when you get these when you get thesq

services

General:

You pay:

-$0 copay for
Part Bcovered
drugs.

services

General:

You pay:

- 20% of the cost
for Part B
covered drugs
chemotherapy
drugs and other
Part Bcovered
drugs.
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e Intravenous Immune Globulin fo
the home treatment of primary

immunedeficiency diseases
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred -  Senior Select -
Plus - Whatyou  What you must pay What you must pay
must paywhen you when you get these when you get thesq
get these services services services

¢ You need a referral and/or prior authorization to g
network hospitals and certain doctors, including
specialists for certain services.

e You must use plan providers. If you get care from
non-plan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(
of-pocket amounts for that care.

Medicare Part D

Prescription Drugs

Chapter 5 explains the Part D
presciption drug benefit, including
rules you must follow to have
prescriptions covered. When you p
for your Part D prescription drugs
through our plan is listed in Chapter

This plan uses a formulary. This plan offers three
optional prescription drug pia- two (Basic and
Enhanced) have no deductible and one (Value) has
$310 deductible.

Before the total yearly drug costs (paid by both you
your plan) reach $2,830, you pay copayments betwsg
$0-$195 to 33% coinsurance.

Chapter 6 contains the tieogayment details and
guantity limits for each of the three plans.

After the yearly drug costs (paid by both you and yo
plan) reach $2,830, you pay 100% of your prescripti
drug costs under Value and Basic. The Enhanced f
has gap coverage.

After youryearly outof-pocket costs reach $4,550, y¢
pay the greater of:$2.50 for generic (including brand
drugs treated as generic) and $6.30 for all other dru
or 5% coinsurance.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services
Additional Benefits
Dental Services e In-Network: | e In general, preventive dental
-$0 copayfor the | benefits (such as cleaning) not
following covered.
preventive denta
benefits:
-up to 1 oral
exam every 6
months.
- up to 1 cleaning
every 6 months.
- up to 1 dental x|
ray every yeatr.
- $0 copayfor Medicare covered dental benefits.
Hearing Services In-Network: In-Network: In-Network:
- $0 copay for |- $15 copay for |e In general,
Medicare Medicare routine hearing
covered covered exams and
diagnostic diagnostic hearing aids are
hearing exams. |hearing exams. |not covered.
- up to 1 routine |- $15 copay for |- $30 copay for
hearing test ever up to 1 routine | Medicare
year. hearing text covered
-50% of the cost| every year. diagnostic
per hearing aid. hearing exams.
-$1000 limit for
hearing aids
every two years.

¢ You need a referral and/or prior authorization to gd
network hospitals and certain doctors, including
specialists for certain services.
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SeniorCare SeniorCare SeniorCare
Senior Preferred Senior Preferred - Senior Select -

Services that are covered Plus - What you = What you must pay What you must pay
must paywhen you when you get these when you get thesq

for you get these services services services

Health and wellness * In-Network: |
education programs This plan covers the followinigealth/wellness

education benefits:

-Written health education materials, including
Newsletters

- Nutritional Training

- Additional Smoking Cessation

- Nursing Hotline

- Other Wellness Benefits

¢ $0 Copay for each Medicamvered smoking
cessation counsely session.

¢ Doctor office visit copayment may apply.

¢ You need a referral and/or prior authorization to gq
network hospitals and certain doctors, including
specialists for certain services.

e You must use plan providers. If you get care from
nonplan providers without authorization by
SeniorCare, you will have to pay Original Medicare-(
of-pocket amounts for that care.

¢ Nutritional training, smoking cessation, managing
chronic diseases, managing weight and controlling
stress are services we offarough two wekbased
programs, Health Connect and MyHealthMedia, on

our website.
Transportation * In-Network: | |
This plan does not cover routine transportation.
Acupuncture * In-Network:

This plan does not cover Acupuncture.
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SECTION 3 What types of benefits are not covered by the plan?

| Section 3.1 Types of benefits we do not cover (exclusions)

This section tells you what kinds of benefits
doesnodt cover these benefits.

The list below describessomee r vi ces and items that arenot co

some that are excluded only under specific conditions.

|l f you get benefits that are excluded, you mu
medical benefits listed in this section (tseavhere in this booklet), and neither will Original

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

medical benefit that we should have paid for or covered because of your specific situation. (For
informationabout appealing a decision we have made to not cover a medical service, go to

Chapter 9, Section 5.3 in this booklet.)

In addition to any exclusions or limitations described in the Benefits Chart, or anywhere else in
thisEvidence of Coverage he f ol | owing items and services a
Medicare or by our plan:

e Services that arendét covered under Origina
specifically listed as covered in Chapter 4.

e Services that you get from nqutan provides, except for emergency care, urgently
needed care while you are temporarily outs
nonplan provider that is arranged or approved by a plan provider. (Care provided by
non-plan providers, without plan authaoaizon, is covered under Original Medicare and
enrollees will be obligated to pay Original Medicare cost sharing amount.) See other
parts of this booklet for information about using plan providers and the exceptions that

apply.

e Services that you get withba referral from your PCP, when a referral from your PCP is
required for getting that service. Services provided without a referral or prior
authorization may be covered under Original Medicare if they are medically necessary,
and you will be obligatedtpay Original Medicare cost sharing amounts.

e Services that you get without prior authorization, when prior authorization is required for
getting that service. Services provided without a referral or prior authorization may be
covered under Original Medice if they are medically necessary, and you will be
obligated to pay Original Medicare cost sharing amounts.

e Services considered not reasonable and necessary, according to the standards of Original
Medicare, unless these services are listed by our plarcagered service.

¢ Emergency facility services for naauthorized, routine conditions that do not appear to a
reasonable person to be based on a medical emergency.
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e Experimental medical and surgical procedures, equipment and medications, unless
covered ly Original Medicare. However, certain services may be covered under a
Medicareapproved clinical research study. See Chapter 3, Section 5 for more
information on clinical research studies.

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

e Private room in a hospital, except when it is considered medically necessary.
e Private duty nurses.

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

e Full-time nursing care in your home.

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

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

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

¢ Elective or voluntary enhancement procedures or services (ingluaiight loss, hair
growth, sexual performance, athletic performance, cosmetic purposesgiagtiand
mental performance), except when medically necessary.

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

e Routine dental care, such as cleaningsngt or dentures. However, nooutine dental
care received at a hospital may be covered.

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

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

e Orthopedc shoes, unless the shoes are part of a leg brace and are included in the cost of
the brace or the shoes are for a person with diabetic foot disease.

e Supportive devices for the feetxceptfor orthopedic or therapeutic shoes for people with
diabetic footdisease.

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

e Outpatient presaption drugs including drugs for treatment of sexual dysfunction,
including erectile dysfunction, impotence, and anorgasmy or hyporgasmy.

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

e Acupuncture.
e Naturopath services (uses natural or alternative treatments).

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

e Coverage for drugs is limited to those pharmaceuticals prescribed or ordered by a
Provider and utilized by the Subscriber while in the hospifake home drugs are not
covered, except to the extent covered by Medicare, such asaasta drugs following
chemotherapy.

e Physical exams and reports for any purpose other than necessary medical care such as
employment, licenses, insurance, schoolawveil.

e Services for which reimbursement would be available to a Subscriber for the care of an
occupational i njury or disease under <circu
law.

e Non-medically necessary psychological or other testing for educatomigvelopmental
purposes.

e EXxcept as otherwise required by law, Scott and White Health Plan shall not pay any
provider or reimburse Subscriber for any Covered Service for which Subscriber would
have no obligation to pay in the absence of coverage undexgteement.

e Treatment for injuries or sickness as a result of war.

e Any services |listed above that arendt cove
an emergency facility.

e Artificial aids, corrective appliance and medical supplies, sutiatisries, condoms,
dressings, syringes, dentures, hearing aids, eyeglasses and corrective lenses (unless
specified in Chapter 5).

e Cost/charges associated with completion and/or copying of medical or other related
forms.
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Additional Exclusion for Senioredect only:

e The first three (3) pints of blood annuall
responsibility.

¢ No benefits are provided under this agreement when Subscriber is outside of the United
States, except to the extent benefits would be providedruviedicare.
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5: Using the plandés coverage for your66Part

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 AExtra Hel po and ORt a't
The AExtra Hel pod pr og rresourcds pay forgheip e o |
drugs.Formore informationsee 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 drggspe information in this
Evidence of Coveragmay not apply to you.We have included a separate

i nsert, cdehcécf doverageeRidér BvPeople Who Get Extrg Hel
Paying for Prescription DruggLIS Rider),that tells you about your drug
coverage. | f you don &ustorhesdSerace and askfori |
the AEvidence of Cover age [Rayngfor f o1
Prescription Drug®(LIS Rider).Phone numbers f@@ustomeiService are on the
front cover.

SECTION

1 Introduction

| Section 1.

1 This chapter describes your coverage for Part D drugs

D

This chapter explains rules for using your coverage for Part D drugs. The next chapter tells what

you pay for

Part D drugs (ChaptenBhat you pay for your Part D prescription drygs

In addition to your coverage for Part D dru§enorCare (Costplso covers some drugs under

t he pl

e The plancovers drugs you are given during covered stays in the hospital or in a skilled

nursi

tells about the benefits and costs for drugs during a covered hospital or skilled nursing

andbs medi cal benefits:

ng facility.Chapter 4 Medical benefits chart, what is covered and what yoy pay

facility stay.

e Medi

care Part B also providegnefits forsome drugsPart B drugs include certain

chemotherapy drugs, certain drug injections you are given damioffice visit, and
drugs you are given at a dialysis facility. Chaptekiédical benefits chart, what is
covered and what you ppatells about your benefits and costs for Part B drugs.

P
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The twoexampleo f drugs descri bed above are covered L
of your prescription drugs ar Eischapteeexpiiths under
rules for using your coverage for Part D drugsThe next chapter tells what youyptar Part D

drugs (Chapter 8/Vhat you pay for your Part D prescription drjgs

|Section1.2 Basic rules for the planos Part| D dr

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

e You must have a network providerite your prescription. (For more information, see
Section 2)Your prescriptions should be written by a network provjder.

e You must use a network pharmacy to fill your prescription. (See Sectiah Bur
prescriptions at a network pharmagy.

e Yourdrugmust be olastdf Gogered Draga amulary)we c al | It the
Listo for shoYay)gr drSegs Semeed onofthe on t he |
Your drug must be considered fAimedically ne

necessary for treatent of your illness or injury. It also needs to beaacepted
treatment for your medical condition.

SECTION 2 Your prescriptions should be written by a network

provider
Section 2.1 In most cases, your prescription must be from a network
provider
Youneced o0 get your prescription (as well as your

provider network. This person would often be your primary care provider (your PCP). It could
also be another professional in our provider network if your PCP has refeurddr care.

To find network providers, look in tHerovider Directory

The plan will cover prescriptions from provid
a few special circumstancesThese include:

e Prescriptions you get in connection with emergency care.
e Prescriptions you get in connection with urgently needed care when network providers
are not available.
e Dialysis you get when you are traveling ou

Otherthanthesecr cumst ances, you must have approval i
the plan to get coverage of a prescription from arobunetwork provider.
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| f you -oppaoyc kiieotudt f or a pr e sof-meiwprk progiderandryout t en by
think we slould cover this expense, please con@aestomeiService or send the bill to us for
payment. Chapter 7, Section 2.1 tells how to ask us to pay our share of the cost.

SECTION 3 Fill your prescription at a network pharmacy or
t hrough t he-opérgaernvaice mai |

| Section 3.1 To have your prescription covered, use a network pharmacy
In most cases, your prescriptions arecoverdgdi f t hey are filled at the
pharmacies.

A network pharmacy is a pharmacy that has a contract with the plarnvidgyour covered
prescription drugs. The term ficover dhitactr ugs o
covered by the plan.

Section 3.2 Finding network pharmacies

How do you find a network pharmacy in your area?

You can look in youPharmacy Drectory, visit our websitéwww.swhp.org, or call
CustomeilService (phone numbers are on the cover). Choose whatever is easiest for you.

You may go to any of our network pharmacies. If you switch from one network pharmacy to
another, and you need a tedif a drug you have been taking, you can taskither have a new
prescription written by a doctor tw have your prescription transferred to your new network
pharmacy.

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

If the pharmacyyouh& been using | eaves the planbés net w
pharmacy that is in the network. To find another network pharmacy in your area, you can get
help fromCustomelService (phone numbers are on the cover) or usehthemacy Directory

What if you need a specialized pharmacy?
Sometimes prescriptions must be filled apacializegpharmacySpecializepharmacies
include:

¢ Pharmacies that supply drugs for home infusion therapy.

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

e 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.

¢ Pharmacies that dispensertain drugs that are restricted by the FDA to certain
locations, require extraordinary handling, provider coordination, or education on its
use. (Note: This scenario should happen rarely.)

To locate aspecializegpharmacy, look in youPharmacy Directoryr call CustomeiService.

Section 3.3 Using t he ptdarseéscesmai |

Our p | aondérservicarequires you to ordgrleast a 3@ay supply of the drug and no
more than a 9@ay supply

To get information about filling your prescriptions byihrcontact the phone number on the front
of this evidence of coveraggyouuseamaibr der phar macy not in the |
prescription will not be covered.

Usually a maHdorder pharmacy order will get to you in no more tBatays.However,sometime

your mailorder may be delayed. If your mail order prescription is delayed, you should be
contacted by the mail order service that is processing your order. If you are not contacted and
your prescription does not arrive, you should contacirthié order service that was processing
your order. They will track your order to locate your prescription. The mail order service will
be responsible for expediting your prescription or contacting the retail pharmacy of your choice
and the plan to obtaiany require overrides or approvals to allow a prescription refill to ensure
adequate drug coverage.

Section 3.4 How can you get a long-term supply of drugs?

When you get éong-termsupply of drugs, your cost sharing may be lower. The plan difers
waysto get dongtermsupply ofmaintenancel r ugs on our Man@emadcse Dr ug L
drugs are drugs that you take on a regular basis, for a chronic eeetomgnedical condition.)

1. Some retail pharmaciesn our network allow you to getlang-termsupgy of
maintenancelrugs.Some of these retail pharmacies nagyee to accephe maitorder
costsharing amount for lng-termsupply ofmaintenancelrugs.Other retail
pharmacies may not agree to accept the-ordiér costsharing amounts for an extended
supply of maintenance drugs. In this case you will be responsible for the difference in
price.Your Pharmacy Directoryells you which pharmacies in our network can give you
along-termsupply ofmaintenancerugs. You can also callustomeiSewice for more
information.
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2. Forcertainkindof drugs, you ¢ anmmaltaderseérdicesTheéeands ne
drugs are marked asaintenancel r ugs on our pl ands-order ug Li st
service requires you to ordat least a 3@ay supply of the drugna no more than a 90
day supplySee Section 3.3 for more information about using our-ordeer services

Section 3.5 When can you use a pharmacy that 1is
network?

Your prescription might be covered in certain situations

Generally, we cover drugs filled at an -aftnetwork pharmacgnly when you are not able to
use a network pharmacy. Here are the circumstances when we would cover prescriptions filled at
an outof-network pharmacy:

e lliness while traveling outsidethepldd s ser vi ce area where ther
pharmacy;

e Traveling outside planés service area and
network pharmacy;

¢ No access to network pharmacy;

e Drug not stocked at network or mail order pharmacy;

e Vaccineadminser ed i n phegrsiciands office;

e Drug dispensed in owudf-network pharmacy while in an emergency department,
providerbased clinic, outpatient surgery, or other outpatient setting.

In these situationglease check first withCustomer Serviceto see if theg is a network
pharmacy nearby.

How do you ask for reimbursement from the plan?

If you must use an outf-network pharmacy, you will generally have to pay the full cost (rather
than paying your normal share of the cost) when you fill your prescriptioncafoask us to
reimburse you for our share of the cost. (Chapter 7, Section 2.1 explains how to ask the plan to
pay you back.)

SECTION 4 Your drugs need to be on the pl

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

Theppn hbhsst af Cover ed InRhiskwdence(oFCoveragek eallity ) . 0
the ADrug Listo for short.
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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 setbyg)Mec ar e. Medi car e has approve

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 asiyuwfglowahe othehceveragea n 6 s
rules explained in this chapter and the drug is medically necessary, meaning reasonable and
necessary for treatment of your illness or injury. It also needs to &ecapted treatment for

your medical condition.

The Drug List includes both brand-name and generic drugs

A generic drug is a prescription drug that has the same active ingredients as theabrand
drug. It works just as well as the brandme drug, but it costs less. There are generic drug
substitutes available for many brandme drugs.

What is not on the Drug list?

The plan does not cover all prescription drugs.

¢ In some cases, the law does not allow any Medicare plan to cover certain types of
drugs (for more about this, see Section 8.1 in this chapter).

¢ In other cases, we have decided not to includetacpkar drug on our Drug List.

Section 4.2 Therearefouricosharing tierso for drijlugs o

Every drug on t he pfoarcostsharibytiersg In genesat, tha hgghertime o n e
costsharing tier, the higher your cost for theigt

e Tier 17 Preferred Generics, Tieri2Preferred Brands, Tieri3Non-Preferred Brand or
Generic, Tier 4 Specialty

To find out whichcoss har i ng tier your dr ubgughkis i n, | ook i

The amount you pay for drugs in each esis&ing tier is shown in Chapter 8\hat you pay for
your Part D prescription drugs

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

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

2. Visitthep | an 6 s www.dwhp.otd.eThe(Drug List on the website is always
the most current.



2010 Evidence of Coverage for SeniorCare (Cost)
Chapter 5: Using the planés coverage for your72Part D p.

3. CallCustomeService to find out if a particul ar
to ask for a copy of the list. Phone numbersGastomeiService are on the front
cover.

SECTION 5 There are restrictions on coverage for some drugs

| Section 5.1 Why do some drugs have restrictions? |

For certain prescription drugs, special rules restrict how and when the plan covers them. A team
of doctors and pharmacists developed tmakes to help our members use drugs in the most
effective ways. These special rules also help control overall drug costs, which keeps your drug
coverage more affordable.

In general, our rules encourage you get a drug that works for your medical coaddiasafe.

Whenever a safe, loweost drug will work medically just as well as a higleest drug, the

plandéds rules are designed to en-coosiaoption.gM you an
al so need to comply wi t hforbdregtoverage and cost sharihge s and

| Section 5.2 What kinds of restrictions? |

Our plan uses different types of restrictions to help our members use drugs in the most effective
ways. The sections below tell you more about the types of restrictions we asetdiar drugs.

Using generic drugs whenever you can

A fgenerico dr ug w-namkdrugtbht asuallyacoses ledihen asgeneric a n d
version of a brandname drug is available, our network pharmacies must provide you the
generic version.However, if your doctor has told us the medical reason that the generic drug
will not work for you, then we will cover the braimé&me drug. (Your share of the cost may be
greater for the brandame drug than for the generic drug.)

Getting plan approval in advance

For certain drugs, you or your doctor need to get approval from the plan before we will agree to
cover the drug for you. This s ¢ priorlagthbrizdition. 6 Sometimes plan approval is required
SO we can be sure that your drug is covered by Meeglitles. Sometimes the requirement for
getting approval in advance helps guide appropriate use of certain drugs. If you do not get this
approval, your drug might not be covered by the plan.

Trying a different drug first

This requiremenéncourages yowttry safer or more effective drugs before the plan covers
another drug. For example, if Drug A and Drug B treat the same medical condition, the plan may



2010 Evidence of Coverage for SeniorCare (Cost)
Chapter 5: Using the planés coverage for your73Part D p.

require you to try Drug A first. If Drug A does not work for you, the plan will then cover Drug
B. This requirement to try a different drug first is calf@tep Therapyo

Quantity limits

For certain drugs, we limit the amount of the drug that you can have. For example, the plan
might limit how many refills you can get, or how much of a drug you canegétteme you fill

your prescription. For example, if it is normally considered safe to take only one pill per day for
a certain drug, we may limit coverage for your prescription to no more than one pill per day.

| Section 5.3 Do any of these restrictions apply to your drugs? |

The plands Drug List includes information abo
any of these restrictions apply to a drug you take or want to take, check the Drug List. For the

most upto-date information, calCustomeiService (phone numbers are on the front cover) or

check our websitenfww.swhp.org.

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

youbd li ke it to be covered?
Section 6.1 There are things you can do if your drug is not covered in the
wayyoubd | i ke it to be covered

Suppose there is a prescription drug you are currently taking, or one that you and your doctor
think you should be taking. We hope that vyour
possible that you might have a problem. Example:

e What if the drug you want to take is not covered by the planFor example, the drug
might not be covered at all. Or maybe a generic version of the drug is covered but the
brandname version you want to take is not covered.

e What if the drug is cowered, but there are extra rules 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 exampleu might be required to try a different drug first,
to see ifit will work, before the drug you want to take will be covered for you. Or there
might be limits on what amount of the drug (number of pills, etc.) is covered during a
particular time period.

¢ What if the drug is covered, but it is in a costsharing tier that makes your cost
sharing more expensive than you think it should beThe plan puts each covered drug
into one of four different costharing tiers. How much you pay for your prescription
depends in part on which cesharing tier your drug is in.

There are things you can do if your drug 1 s n
covered.Your options depend on what type of problem you have:



