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SECTION 1 Introduction

Section 1.1 You are enrolled in SOLIS SPF 009 (HMO)which is a Medicare
HMO

You are covered by Medicare, and you have chosen to get your Medicare health care and your
prescription drug coverage through @lain,SOLIS SPF 009 (HMQ)

There are different types of Medicare health pl&BLIS SPF 009 (HMOis a Medicare
Advantage HMO Plan (HMO stands for Health Maintenance Organizatpprpved by
Medicare and run by a private company

Section 1.2 What is the Evidence of Coverage booklet about?

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

The word Acoverageodo and fAcovered sadthd ceso r e
prescription drugsavailable to you as a member®®LIS SPF 009 (HMQ)

It s i mportant for you to | earn what yohhe planéd
We encourage you to set aside some time to look througBtidence of Coveragaooklet.

| f you are confused or concerned or just have
Services (phone numbers are printed on the back cover of thishookl

Section 1.3 Legal information about the Evidence of Coverage

ltds part of our contract with you

This Evidence of Coverage part of our contract with you about h&®LIS SPF 009 (HMO)

covers your care. Other parts of this contract include youtleraat form, thelist of Covered

Drugs (Formulary) and any notices you receive fromai®ut changes to your coverage or
conditions that affect your coverage. These n
Aamendments. 0O

The contract is in effect for mdm in which you are enrolled BOLIS SPF 009 (HMO)
between January 2019and December 32019

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means
we can change the costs and benefitS@LIS SPF 009 (HMOafter December 32019 We

can also choose to stop offering the plan, or to offer it in a different service area, after December
31,2019



2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 7
Chapter 1. Getting started as a member

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must apfOL¢S SPF 009 (HMO)
each year. You can continue to get Medicare coverage as a meroheplain as long as we
choose to continue to offer the plan anddicarerenews 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:
1 Youhave both Medicare Part A and Medicare Paf®&tion 2.2 tells you about
Medicare Part A and Medicare Part B)

1 --and-- youlive in our geographic service aregettion 2.3 below describes our service
area)

-- and-- you are a Wited Statescitizen orarelawfully present in the United States

1 --and-- you do not have ER8tage 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 ofdifferent plan that was terminated.

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

When youfirst signed up for Medicare, you received information alvchdt services are
covered undeMedicare Part A and Medicare Part B. Remember:

1 Medicare ParA generallyhelpscover services provided by hospitals (for inpatient
services, skilled nursing facilities, or home health agehcies

1T Medicare Part B is for most other medical
other outpatient serviceahd certan items (such as durable medical equipm{®&ME)
and supplies)

Section 2.3 Here is the plan service area for SOLIS SPF 009 (HMO)

Although Medicare is a Federal progra@QLIS SPF 009 (HMOis available only to
individuals who live in our plan service areforemaina member of our plan, you must
continue to reside in the plaervice area. The service area is descrifebolw.

Our service area includesgltouny in Florida: Hillsborough
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If you plan to move out of the service area, plesgact Member Servicéphone numberare
printed on the backover of this booklet)When you move, you will have a Special Enroliment
Period that will allow you to switch to Original Medicare or enroll in a Medicare health or drug
plan that is availabla your new location.

It is also important that you call Social Security if you move or change your mailing address.
You can find phone numbers and contact information for S8eealrity in Chapter 2, Sectié@n

Section 2.4 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United
StatesMedicare (the Centers for Medicare & Medicaid Servig@ah)notify SOLIS SPF 009
(HMO) if you are not eligible to remain a member on this b&®.1S FPF 009 (HMO)must
disenroll you if you do not meet this requirement.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card 1 Use it to get all covered care and
prescription drugs

While you are a member of our planuymust use your membership card for our plan whenever
you get any services covered by this plan and for prescription drugs you get at network
pharmaciesYou should also show the provider your Medicaid cdrdpplicableHe r e 6 s a
sample membership cara $how you what yours will look like:
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FRONT
-

P Y e v
HEALTH PLANS
Membsr Mame: Effective Dabe: Medicea '1‘1-{‘(
Johmathan Doe 11201e Proweription g Covrage
Mamber 15 FBin: G602
1234567890

RxPCR: NVTD
PCP Mama: Jame Doe M.O. R AP~ SOLDH
PCP Phone: 305-123-4567
Health Plan (3085400 7932103089 HO=eg2

Primary Care: $0 Specialist- $0 ER:$0 Urgent Care: $0

BACK
'/-_ M CASE OF EMERGEMNCY &0 TO THE NEAREST EMERGENCY ROOE OR CALL 91 _-\"
For Mamibera
\histeie: waw Bolishsalthplans. com
Mesmber Sevice: 1-844- 2475547 ™™
Mondary- Friday Bam o Spm EST
24 Hour Murse Line: 1-833-371-9568
Home Healih | DWE | Home Infusion 18333719571
Deniat 14333719513
Fior Prosiders
Fushonzions 1-833-61 59260
Clains Stais 14333159259
Ciaims Address S0LES Health Plans Affrr Ciaims, PO, Box 211486, Eagan, MM 55121
For Phamacy
Prammacy Help Desk 1-366-270-3377 Y™

.\hn'ﬂ'rrnq{::l'ns: Kawitus Healih Soiutions PO Baox 1009, Appiston, W 5401241039 -/..

As long as you are a member of our pliammost casegou mustnot use yournew red, white,
and blue Medicare cardto get covered medical services (with the exception of routine clinical
research studies and hospice servicési may be asked to show your new Medicare card if
you need hospital servicdseep youmewred, white, and blue Medicare card in a safe pilace
case you need it later.

Hereds why t hi Byougetcoveredisenvizes using yomewred, white, and
blue Medicare card instead of using y&OLIS SPF 009 (HMOembership card while you
are a plan member, you may have to pay thecst yourself.

If your plan membership card is damaged, lost, or stolen, call Member Services right away and
we will send you a new car(Phone numbers for Member Serviege printed on the badover
of this booklet.)
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Section 3.2 The Provider Directory: Your guide to all providers in the
pl ands networKk

TheProvider Directorylists our networkproviders.
What are fAnetwork providerso?

Network providers are the doctors and other health care professionals, medical groups,
hospitals, and other health care facilities that have an agreement with us to accept our payment
and any plarostsharingas payment in full. We have arranged for these providersiiedel

covered services to members in our plafe included a copy of olrovider Directory in the
envelope with this bookleThe most recent list girovidersis available on our website at
www.solishealthplans.com.

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 plgau must use network providers to get your medical care and
services. The only exceptions areeggencies, urgently needsdrvicesvhen the network is not
available (generally, when you are out of the area}pbatea dialysis services, and cases in

which SOLIS SPF 009 (HMOauthorizes use of owtf-network providersSee Chapter @Jsing
theplaws cover age f or )fygrmore spaucdnfonation aboaitremargeneys
out-of-network, and oubf-area coverage.

| f you donét h Rrevaer Riectary yau agm yequest a coply rom Member
Servicegphone numberare printed o the backcover of this booklet)You may ask Member
Services for more information about our network providers, including qoeiifications You
can also see therovider Directoryat www.solishealthplans.com. Both Member Services and
thewebsite can give you the most-tgedate information abdwchanges in our network
providers

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

What are fAnetwork pharmacieso?

Network pharmacieareall of the pharmacies that have agreed to fill covered prescriptions for
our plan members.

Why do you need to know about network pharmacies?

You can use thBharmacy Directoryo find the network pharmacy you want to udge
included a copy of our PhareaDirectory in the envelope with this booklet. An updated
Pharmacy Directory is located on our websitenatv.solishealthplans.conYou may also call
Member Services for updated provider information or to ask us to mail you a Pharmacy
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Directory.Please re@iew the 2019Pharmacy Directory to see which pharmacies are in our
network.

| f you doRhéarmacyhDaecteryyburcan get a copy from Member Services (phone
numbers are printed on the back cover of this booklet). At any time, you cahecalier

Services to get upp-date information about changes in the pharmacy network. You can also find
this information on our website atvw.solishealthplans.com

Section 3.4 The plandés Li stgs@Férm@Baw er ed Dr u

The plan has hist of Covered Drugs (Formulary) We c al | it the ADrug Li
which Part D prescription drugs are covevader the Part D benefit included$®©LIS SPF 009

(HMO) The drugs on this list are selected by phen with the help of a team of doctors and

pharmacists. The list must meet requirements set by Medicare. Medicare has approved the

SOLIS SPF 009 (HMODrug List.

The Drug List also tells you if there are any rules that restrict coverage for your drugs.
We will provideyou a copy of the Drugist. To getthe most complete and current information

about which drugs ar e avebsite(weMsolishgatihplans.@mr v i si t
call Member Services (phone numbars printed on the badoverof this booklet).

Section 3.5 The Part D Explanation of Benefits ( t hRart Bl E O B 0Reports
with a summary of payments made for your Part D prescription
drugs

When you use yourart Dprescription drug benefits, we will send yosammaryreport to help
you understand and keep track of payments for aut Dprescription drugs. This summary
report is called th@art D Explanation of Benefits o r ParthD&E O3 0 ) .

ThePart D Explanation of Benefitiells you the total amount ypaor others on your behatiave
spent on youPart Dprescription drugs and the total amount we have paid for each oPgour
D prescription drugs during the month. ChapteWwéhét you pay for youradtt D prescription
drug9 gives more information about tiRart D Explanation of Benefitand how it can help you
keep track of your drug coverage.

A Part D Explanation of Benefitsummary is also available upon request. To get a copy, please
contact MembeServicegphone numberare printed on the badover of this booklet)
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SECTION 4 Your monthly premium for SOLIS SPF 009 (HMO)

Section 4.1 How much is your plan premium?

You do not pay a separate monthly plan premiunsfoLIS SPF 009 (HMQ)Y ou must
continue to pay your Medicare Part B premium (unless your Part B premium is paid for you by
Medicaid or another third party

In some situations, your plan premium could be more

Il n some situ ons, your plan pakovem tode dt ib
described be
1 Some members are required to pd3eat Dlate 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 theyd@itin have f#Acreditabl eo
drug cover age. stlefdQg cevdrage expecteddo payecoa average, at
|l east as much as Medi car e 6.3Fosthesenménabers, theg r e s ¢
Part Dlate enrollment penalty is addedteth pl ands mont hly premi um.
amount will be the monthly plan premiystus the amount of theRart Dlate enrollment
penalty.

o If you are required to pay theart Dlate enrollment penalty, theost of the late
enrollment penalty depends on htomg you went without Part D or creditable
prescription drug coverag€hapterl, Sections explains thePart Dlate
enrollment penalty.

o If you have &art Dlate enroliment penaltgnd do not pay it, you could be
disenrolled from the plan

SECTION 5 Do you have to pay the Part D i
al tyo?

Section 5.1 Wh at i s the Part D il ate enrollment

Note:l f you receive AExtra Hel p optiohdrugsyoMwiltnotc ar e t
pay a late enroliment penalty.

The late enroliment penalty is an amount that is added to you Part D premium. You may owe a

Part D late enrollment penalty if at any time after your initial enrollment period is over, there is a
period of 63 days or more in a row when you did not have Part D or other creditable prescription
drugcoveragfi Cr edi t abl e prescription drug coveragebo
minimum standards since it is expected to pay, on average, at leastasmaus Me di car e 0 s
standard prescription drug coverage. €hst of the late enroliment penalty depends on how
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long you went without Part D or creditable prescription drug coveimewill have to pay this
penalty for as long as you have Part D coverage.

When you first enroll irSOLIS SPF 009 (HMQ)we let you know the amount of the penalty.
Your Part D late enroliment penalty is considered your plan premium. you do not pay your Part
D late enrollment penalty, you could lose your prescription drug benefits.

Section 5.2 How much is the Part D late enroliment penalty?

Medicare determines the amount of the penalty. Here is how it works:

1 First count the number of full months that you delayed enrolling in a Medicare drug plan,
after you were eligible to enroll. @ount the number of full months in which you did not
have creditable prescription drug coverage, if the break in coverage was 63 days or more.
The penalty is 1% for every month that you
example, if you go 14 months Wwadut coverage, the penalty will be 14%.

1 Then Medicare determines the amount of the average monthly premium for Medicare
drug plans in the nation from the previous year. 79 this average premium amount
is $33.19.

1 To calculate your monthly penaltyou multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here it would
be 14% times 33.19,which equals .65 This rounds to 470 This amount would be
addedo the monthly premium for someone with a Part D late enroliment penalty

There are three important things to note about this monthly Part D late enrollment penalty:

1 First,the penalty may change each yeabecause the average monthly premium can
change each year. If the nationaéeage premium (as determined by Medicare)
increases, your penalty will increase.

1 Secondyou will continue to pay a penaltyevery month for as long as you are enrolled
in a plan that has Medicare Part D drug benedien if you change plans

1 Third, if you areunder65 and currently receiving Medicare benefits, the Part D late
enrollment penalty will reset when you turn 65. After age 65, your Part D late enrollment
penal ty wil!/| be based only on the months t
errollment period for aging into Medicare.

Section 5.3 In some situations, you can enroll late and not have to pay the
penalty

Even if you have delayed enrolling in a plan offering Medicare Part D coverage whesmrmu
first eligible, sometimes you do noave to pay the Part D late enroliment penalty.
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You will not have to pay a penalty for late enrollment if you are in any of these situations:

1 If you already have prescription drug cover#ug is expected to pay, on average, at
| east as mu cstandard prestepdion dragrcevgesMedicare calls this
ficreditable drug coverage 6 Pl ease not e:

o Creditable coverage could include drug coverage from a former employer or
union, TRICARE, or the Department of Veterans Affafeur insurer or your
human resources departmenll tell you each year if your drug coverage is
creditable coverage. This infoation may be sent to you in a letter or included in
a newsletter from the plan. Keep this information, because you may need it if you
join a Medicare drug plan later.

A Pl ease note: I f you receive a fdcert.i
your health cograge ends, it may not mean your prescription drug
coverage was creditable. The notice

prescription drug coverage that expe
standard prescription drug plan pays.

o The following arenot creditable prescription drug coverage: prescription drug
discount cards, free clinics, and drug discount websites.

o For additional information about creditable coverage, please look in your
Medicare & Yow019Handbook or call Medicare at800-MEDICARE (1-800-
6334227). TTY users call-B77-486-2048. You can call these numbers for free,
24 hours a day, 7 days a week.

1 If you were without creditable coverage, but you were without it for less than 63 days in a
row.

T I'f you are recefrvompepMé&xtra Hel p

Section 5.4 What can you do if you disagree about your Part D late
enrollment penalty?

If you disagree about your Part D late enrollment penalty, you or your representative can ask for
a review of the decision about your late enrollment penalty. IGiyneyou must request this
reviewwithin 60 daysfrom the date on thirst letter you receive stating you have to pay a late
enrollment penaltyf you were paying a penalty before joining our plan, you may not have
another chance to request a review of that late enrollment pedaltyvlember Services to find

out more about how to do this (phone numbers are printed on the back cover of thes) bookl

Important: Do not stop paying your Part D | ate enro
review of the decision about your late enroliment penalty. If you do, you could be disenrolled for
failure to pay your plan premiums.
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SECTION 6 Do you have to pay an extra Part D amount because
of your income?

Section 6.1 Who pays an extra Part D amount because of income?

Most people pay a standard monthly Part D premium. However, some people pay an extra
amount because of their yearly incortiegourincome s $85,0000r above for an individual (or
married individuals filing separately) ol $0,0000r abovefor married couples, you must pay an
extra amount directly to the government for your Medi¢tag D coverage.

If you have to pay an extra amount, So8aturity, not your Medicare plan, will send you a

letter telling you what that extra amount will be and how to pay it. The extra amiiuge

withheld from yourSocial Security, Railroad Retirement Board, or Office of Personnel

Management benefit cheako matter how you usually pay your plan premiumgess your

mont hly benef it thesxtradamouatovwetd f hyoor cbeerefit chec
to cover the extra amoyntou will get a bill from MedicareYou must pay the extra amount

to the government.It cannot be paid with your monthly plan premium.

Section 6.2 How much is the extra Part D amount?

If your modified adjusted gross income (MAGI) as reported on your IRS tax return is above a
certain amount, you will pay an extra amount in addition to your monthly plan prefaum.
more information on the extra amount you may have to pay based on gooneinvisit
https://www.medicare.gov/pad/costs/premiums/dryglanpremiums.html

Section 6.3 What can you do if you disagree about paying an extra Part D
amount?

If youdisagree about paying an extra amount because of your income, you can ask Social
Security to review the decision. To find out more about how to do this, contact Social Security at
1-800-772-1213 (TTY :800-325-0778).

Section 6.4 What happens if you do not pay the extra Part D amount?

The extra amount is paid directly to the government (not your Medicare plan) for your Medicare
Part D coverage. If you are requireg lawto pay the extra amount and you do not pay it, you
will be disenrolled from the plaand lose prescription drug coverage


https://www.medicare.gov/part-d/costs/premiums/drug-plan-premiums.html
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SECTION 7 More information about your monthly premium

Many members are required to pay other Medicare premiums

Many members are required to pay other Medicare premisnsxplained in Section 2 above,
in order to be eligible for our plan, you mistve botiMedicare ParA andMedicare ParB.

Some plan membelst hos e who ar e n 6-free Bart A)gpagptemiunffarr pr e mi u

Medicare Part AMost plan membengaya premium for Medicare Part Bou must continue
paying your Medicare premiumsto remain a member of the plan.

Some people pay an extra amountRart D because of their yearly inconféis is knownas
Income Redted Monthly Adjustment Amounts, also known as IRMA#your income is
greater thai$85,000for an individual (or married individuals filing separately)goeater than
$170,000for marriedcouplesyou must pay an extra amount directly to the government
(not the Medicare plan)for your Medicare Part D coverage.

1 If you are required to pay the extra amount and you do not pay it, yowill be
disenrolled from the plan and lose prescription drug coverage.

1 If you have to pay an extra amount, Social Secuniby,your Medicare plan, will send
you a letter telling you what that extra amount will be.

1 For more information about Part D premiub@sed on income, go @hapterd,
Section6 of this booklet.You can also visihttps://www.medicare.goon theWeb or call
1-800-MEDICARE (1-8006334227),24 hous a day, 7 days a weeKTY users should
call 1-877-486-2048.0r you may calSocial Security at-B00-7721213. TTY users
should call 3800-325-0778.

Your copy ofMedicare & Youw2019gives informatiorabout theMedicarepremiums in the

secti oR0IXMeeldliecdarie Cost s. 0 Mé&dicaraPareBang PaatiDns how
premiuns differ for people with different incomes. Everyone with Medicare receives a copy of
Medicare & Youweach year in the fall. Those new to Medicare receive it within a month after first
signing up. You can also download a copyedicare & Yow019from the Medicaravebsite
(https://www.medicare.ggvOr, you can order a printed copy by phone-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users «&ll/486-2048.

Section7.1 There are severalways you can pay your plan premium

If you pay aPart D late enrollment penalty, there twe ways you can pay the penalty. Please
contact Member Services to advise us of your payment option choice and for information
regarding the procedure for changing that choice (phone numbers are printed ok the bac
cover of this booklet).

If you decide to change the way you pay your Part D late enrollment penalty, it can take up to
three months for your new payment method to take effect. While we are processing your
request for a new payment method, you are resplenfor making sure that your Part D late
enrollment penalty is paid on time.

t

h


https://www.medicare.gov/
https://www.medicare.gov/
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Option 1: You can pay by check

The plan will bill you on a monthly basis for the amount you owe. You may pay the plan for the
amount you owe for the month or you may pagdvance for future months. You may pay in
person or send a check by mail to:

SOLIS Health Plans
9250 NW 36th St., Suite 400
Doral, FL 33178

Please make check payable to SOLIS Health Plans and submit your payment no later than the
due date on your bill. ®not make your check payable to the Centers for Medicare and Medicaid
Services (CMS) or to the Department of Health and Human Services (HHS).

Option 2: You can have the late enroliment penalty taken out of your monthly Social
Security Check

You can havehe Part D late enrollment penalty taken out of your monthly Social Security
check. Contact Member Services for more information on how to pay your penalty this way. We
will be happy to help you set this up. (Phone numbers for Member Services are qmithed

back cover of this booklet.)

What to do if you are having trouble paying your Part D late enrollment penalty
If you are having trouble paying your Part D late enroliment penalty on time, please contact

Member Services to see if we can dingati to programs that will help with your penalty.
(Phone numbers for Member Services are printed on the back cover of this booklet.)

Section 7.2 Can we change your monthly plan premium during the year?

No. We arenot allowed to change the amountwe cbeargf or t he pl ands mont hl
during the year. If the monthly plan premium changes for next year we will tell y®epitember
and the change will take effect on January 1.

However, in some cases, you may need to start paying or may be able to stop fatging a
enrolimentpenalty. (Thdateenrollmentpenalty may apply if you had a continuous period of 63

days or more when you didnét é&ga)Vhescduldihapperi t abl e
if you become eligible for th@ E x t r aprogtam opibyou lose your eligibility forthe Ex t r a

H e | grogram during the year:

1 If you currently pay théart Dlate enrollmenpenaltyand becomeligible forii Ex t r a
H e | dquring he yearyou wouldbe able to stopaying your penalty.

1 If you ever losgyour low-income subsidyf{ E x t r 3, yod wduld lde subject to the
monthlyPart Dlate enroliment penalty if you have ever gone without creditable
prescription drugoverage for 63 days or more.
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You can find out more about tifieE x t r aprogtam irpCGhapter 2, Section 7.

SECTION 8 Please keep your plan membership record up to date

Section 8.1 How to help make sure that we have accurate information
about you

Your membership record has information from your enrollment form, including your address and
telephone number. It shows your specific ptamerage including your Primary Care Ro®r.

The doctors, hospitals, pharmacists, and ot he
correct information about yorhese network providers use your membership record to

know what services and drugs are coverednd the costsharing amountsfor you. Because

of this, it is very important that you help us keep your information up to date.

Let us know about these changes:

Changes tyourname, your address, or your phone number

1 Changes in any other health insurance coverage you have (duoima®ur employer,
your spouseod6s employer, workersd compensat
1 If you have any liability claims, such as claims from an automobile accident
1 If you have been admitted to a nursing home
1 If you receive care in an owff-area or oubf-networkhospital or emergency room
1 If your designated responsible party (such as a caregiver) changes
1 If you are patrticipating in a clinical research study

If any of this information changes, please let us know by calling Member Senimase(
numbersare prined on the backoverof this booklet

It is also important to contact Social Security if you move or change your mailing adtress.
can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

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

Medicare requires that we collect information from you about any other medical or drug

i nsurance coverage that you have. Thatodés beca
have with your benefits wier our plan(For more information about how our coverage works

when you have other insurance, see Sedtin this chapter.)

Once each year, we will send you a letter that lists any other medical or drug insurance coverage
that we know about. Please read over this inf
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do anything. If the information is incorrect, or if yoave other coverage that is not listed, please
call Member Services (phone numbars printed on the badover of this booklet).

SECTION 9 We protect the privacy of your personal health
information

Section 9.1 We make sure that your health information is protected

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

For more information about how we protect your personal health infematiease go to
Chapter 8, Section 1.4 of this booklet.

SECTION 10 How other insurance works with our plan

Section 10.1 Which plan pays first when you have other insurance?

When you have other insurance (like employer group health coverage), theresset by

Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the Aprimary payero and pays
second, <call ed t he ffshereaencdsts tefy ungeersedhy theprimanyl vy p a
coverage. The secondary payer may not pay all of the uncovered costs.

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

If you have retiree coverage, Medicare pays first.

9 Ifyourgrouphealh pl an coverage is based on your o
employment, who payfirst depends on your age, thember of people employed by
your employer, and whether you have Medicare based on age, disability,-&tdgyed
Renal Disease (ESRD):

o Ifyoubr e under 65 and disabled and you or
your group healttplan pays first if the employer has 100 or more employees or at
least one employer in a multiple employer plaathas more than 100 employees.

o | f youo rndyooorgour sghuse isistill workingpur group healtiplan
pays first if the employer has 20 or more employees or at least one employer in a
multiple employer plathathas more than 20 employees.

1 If you have Medicare because of ESRD, your group heathwill pay first for the first
30 months after you become eligible for Medicare.

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

T

No-fault insurance (including automobile insurance)
Liability (including automobile insurance)
Black lung benefits

Wor kersd compensation

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

If you have other insurance, tell your doctwospital, and pharmacy. If you have questions about
who pays first, or you need to update your other insurancemiation, call Member Services
(phone numberare printed on the badover of this booklet)You may need to give your plan
member ID numbetio your other insurers (once you have confirmed their identity) so your bills
are paid correctly and on time.
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SECTION 1 SOLIS SPF 009 (HMO)contacts
(how to contact us, including how to reach Member
Services at the plan)

How to contact our plands Member Services

For assistance with claims, billingr member card questions, please call or write@.IS SPF
009 (HMO)Member Services. We will be happy to help you.

Method Member Servicesi Contact Information

CALL 1-844-447-6547
Calls to this number are free.
We are here to serve you!
Our Hours ofOperations are:
October #to March31: 7 days a week from 8:00 am to 8:00 pm an
from April 15'to SeptembeB0™ Monday to Friday, 8:00 am to 8:00
pm.

Member Services also has free language interpreter services avai
for nonEnglishspeakers.

TTY 711
This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.

We are here to serve you!

Hours of Operations are:

October #to March 31: 7 days a October 1st to March 31: 7 days
week from 8:00 am to 8:00 pm and

from April 13'to September 3® Monday to Friday, 8:00 am to 8:00

pm.
FAX 1-833-615-9263
WRITE SOLIS Health Plans

Attention: Member Services
9250 NW 36th St.Suite 400
Doral, FL 33178

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

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your medical servic€é®r more information on asking for coverage
decisions about your medical care, see Chaptéfita{ to do if you have a dotem or

complaint (coverage decisions, appeals, complaints

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

Method Coverage Decisions For Medical Caré Contact Information

CALL 1-844 447-6547
Calls to this number arfece.
We are here to serve you!
Our Hours of Operations are:
October 1 - March 31: 7 days a week from 8:00 am to 8:00 pm
and April - September 30 Monday- Friday, 8:00 am to 8:00
pm.

Member Services also has free language interpreter services
available for norEnglish speakers.

TTY 711
This number requires special telephone equipment and is only fc
people who have difficulties with hearing or speaking.

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

Octdber F'to March 31: 7 days a week from 8:00 am to 8:00 pm
and from April £'to September 30 Monday to Friday, 8:00 am

to 8:00 pm
FAX 1-833-210-8141
18332108142
WRITE SOLIS Health Plans

Attention: Utilization Management
P.O. Box 523959
Miami, FL 33152

WEBSITE www.solishealthplans.com
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How to contact us when you are making an appeal about your medical care

An appeal is a formal way of asking us to review and change a coverage decision we have
made.For more information on making an appeal about your medical care, see Chapter 9
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints

Method
CALL

TTY

FAX
WRITE

WEBSITE

Appeals For Medical Carei Contact Information

1-844-447-6547

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October #to March 31: 7 days a week from 8:00 am to 8:00 pm
from April 13'to September 30 Monday to Friday, 8:00 am to 8:0C
pm.

Member Servicealso has free language interpreter services
available for norEnglish speakers.

711
This number requires special telephone equipment and is only fc
people who have difficulties with hearing or speaking.

Calls to this number are free.

We arehere to serve you!

Our Hours of Operations are:

October #to March 31: 7 days a week from 8:00 am to 8:00 pm
from April 15to September 30 Monday to Friday, 8:00 am to 8:00
pm.

1-8336159263

SOLIS Health Plans

Attention: Grievance and Appeals Department
PO Box 524173

Miami, FL 33152

www.solishealthplans.com

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

You can make a complaint about us or one of our network providers, including a complaint
about the quality of your care. This type of complaint does not involve coverage or payment
your problem is about tuldéokatthen 6 s

disputes( | f

section above about making an appdab) more information on making a complaint about
your medical care, see ChapteM@hat to do if you have a problem or complaint (coverage
decisions, appeals, complaihts

covel
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Method
CALL

TTY

FAX
WRITE

MEDICARE
WEBSITE

Complaints About Medical Carei Contact Information

1-844-447-6547

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October1®to March 31: 7 days a week from 8:00 am to 8:00 pm
from April 13'to September 30 Monday to Friday, 8:00 am to 8:0C
pm.

711
This number requires special telephone equipment and is only fc
people who have difficulties with hearing or speaking.

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October f'to March 31: 7 days a week from 8:00 am to 8:00 pm i
from April 1'to September 3® Monday to Friday, 8:00 am to 8:0C
pm

1-833-6159263

SOLIS Health Plans

Attention: Grievance and Appeals Department
PO Box 524173

Miami, FL 33152

You can submit a complaiaboutSOLIS SPF 009 (HMOJdlirectlyto
Medicare. To submit an online complaint to Medicare go to
https://www.medicare.gov/MedicareCpitaintForm/home.aspx

How to contact us when you are asking for a coverage decision about your Part D

prescription drugs

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your prescription druggvered under the Part D benefit included in
your plan.For more information on asking for coverage decisions about your Part D
prescription drugs, see ChapteM3hat to do if you have a problem or complaint (coverage
decisions, appeals, complaihts


https://www.medicare.gov/MedicareComplaintForm/home.aspx
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Method

CALL

TTY

FAX

WRITE

WEBSITE

Coverage Decision for Part D Prescription Drugsi
Contact Information

1-844-447-6547

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October f'to March 31: 7 days a week from 8:00 am to 8:00 pm i
from April 15'to September 3® Monday to Friday, 8:00 am to 8:0C
pm.

Member Services also has free language interpreter services
available for norEnglish speakers.

711
This number requires special telephone equipment and is only fc
people whdave difficulties with hearing or speaking.

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October 1'to March 31: 7 days a week from 8:00 am to 8:00 pm i
from April 1'to September 3D: Monday to Friday, 8:00 am to 8:0(
pm.

1-855668-8552

SOLIS Health Plans
P.O. Box 1039
Appleton, W1 549121039

www.solishealthplans.com

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

drugs

An appeal is a formal way of asking us to review and change a coverage decision we have
made.For more information on making an appeal about your Part D prescription drugs, see
Chapter 9\\hat to do if you have a problem or complaint (coverage decisionsalappe

complaints.
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Method Appeals for Part D Prescription Drugsi Contact Information

CALL 1-844 447-6547
Calls to this number are free.
We are here to serve you!
Our Hours of Operations are:
October #to March 31: 7 days a week from 8:00 am to §60and
from April 13'to September 30 Monday to Friday, 8:00 am to 8:00
pm.

Member Services also has free language interpreter services
available for norEnglish speakers.

TTY 711
This number requires special telephone equipment and is only fc
people who have difficulties with hearing or speaking.

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October #to March 31: 7 days a week from 8:00 am to 8:00 pm
from April 13'to September 30 Monday to Frilay, 8:00 am to 8:00

pm.

FAX 1-844-268-9791

WRITE SOLIS Health Plans
P.O. Box 1039

Appleton, W1 549121039

WEBSITE www.solishealthplans.com

How to contact us when you are making a complaint about your Part D
prescription drugs

You can make a complaint about us or one of our network pharmacies, including a complaint

about the quality of your car&his type of complaint does not involve coverage or payment

di sput es. (I'f your problem i s albdoakatthe he pl and
section above about making an appdaby) more information on making a complaint about

your Part D prescription drugs, see Chaptavddt to do if you have a problem or complaint

(coverage decisions, appeals, complgints
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Method

CALL

TTY

FAX
WRITE

MEDICARE
WEBSITE

Complaints about Part D prescription drugst
Contact Information

1-844-447-6547

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October f'to March 31: 7 days a week from 8:00 am to 8:00 pm ¢
from April 1'to September 3® Monday to Friday, 8:00 am to 8:0C
pm.

Member Services also has free language interpreter services
available for norEnglish speakers.

711
This number requires special telephone equipment and is only fc
people who havdifficulties with hearing or speaking.

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October 1st to March 31: 7 days a week from 8:00 am to 8:00 pn
from April 1st to September 30th: Monday to Friday, 8:00 a8i@0
pm.

1-844-2689791

SOLIS Health Plans
P.O. Box 1039
Appleton, W1 549121039

You can submit a complaint abds®©LIS SPF 09 HMO directlyto
Medicare. To submit an online complaint to Medicare go to
https://www.medicare.gov/MedicareCptaintForm/home.aspx

Where to send a request asking us to pay for our share of the cost for medical
care or adrug you have received

For more information on situations in which you may need to ask us for reimbursement or to
pay a bill you haveeceived from a provider, see ChapteAgkingusto payour share of a
bill you have received for covered medical services or grugs

Please noteif you send us a payment request and we deny any part of your request, you can
appeal our decision. See &iter YWhat to do if you have a problem or complaint (coverage
decisions, appeals, complaipter more information.


https://www.medicare.gov/MedicareComplaintForm/home.aspx
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Method Payment Request$ Contact Information

CALL 1-844-447-6547
Calls to this number are free.
We are here to serve you!
OurHours of Operations are:
October fto March 31: 7 days a week from 8:00 am to 8:00 pm &
from April 13'to September 30 Monday to Friday, 8:00 am to 8:0C
pm.

Member Services also has free language interpreter services
available for norEnglish speaks.

TTY 711
This number requires special telephone equipment and is only fc
people who have difficulties with hearing or speaking.

Calls to this number are free.

We are here to serve you!

Our Hours of Operations are:

October 1st to March 31: 7 daysvaek from 8:00 am to 8:00 pm ar
from April 1st to September 30th: Monday to Friday, 8:00 am to ¢

pm.
FAX 1-833-6159263
WRITE SOLIS Health Plans

Attention: Grievance and Appeals
PO Box 524173
Miami, FL 33152

WEBSITE www.solishealthplans.com

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, goebple with EneStage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(someti mes call ed @ CMS dVedicard Advastaga ggamzatipnsc ont r ac
including us.
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Method
CALL

TTY

WEBSITE

Medicarei Contact Information

1-800-MEDICARE, or 2:800-6334227
Calls to this number are free.
24 hours a day, 7 days a week.

1-877-486-2048

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

Calls to this number are free.

https//www.medicare.gov

This is the official governmentebsite for Medicarelt gives you up
to-date information about Medicare and current Medicare issues. It
has information about hospitals, nursing homes, physicians, home
health agencies, and dialy$ilities. It includes booklets you can
print directly from your computer. You can also find Medicare cont:
in your state.

The Medicaravebsite also has detailed information about your
Medicare eligibility and enrollment options with the following &o

1 Medicare Eligibility Tool: Provides Medicare eligibility status
information.

1 Medicare Plan Finder: Provides personalized information
about available Medicare prescription drug plans, Medicare
health plans, and Medigap (Medicare Supplement Insuranc
padlicies in your arealhese tools provide astimateof what
your outof-pocket costs might be in different Medicare plans

You can also use theebsite to tell Medicare about any complaints y
have abouSOLIS SPF 009 (HMO)

1 Tell Medicare about your complaint: You can submit a
complaint abouSOLIS SPF 009 (HMOJlirectly to Medicare.
To submit a complaint to Medicare, go to
https://www.medicare.gov/MedicareComplaintForm/home.a
Medicare takes your complaints serioushd will use this
information to help improve the quality of the Medicare
program.

I f you donét have a computer,
able to help you visit thiwebsite using its computer. Or, you can cal
Medicare and tell them whatformation you are looking for. They wil
find the information on thevebsite, print it out, and send it to you.
(You can call Medicare d@-800-MEDICARE (1-800-6334227), 24
hours a day, 7 days a week. TTY users should eal7486-2048.)



https://www.medicare.gov/
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2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 32
Chapter 2. Important phone numbers and resources

SECTION 3 State Health Insurance Assistance Program
(free help, information, and answers to your questions
about Medicare)
The State Health Insurance Assistance Program (SHIP) is a government program with trained

counselors in every state. In Florida SHIP is caBedvicing Health Insurance Needs of Elders
(SHINE).

SHINE (Servicing Health Insurance Needs of Elders) is independent (not connected with any
insurance company or health plan). It is a state program that gets money from the Federal
government to givéree local health insurance counseling to people with Medicare.

SHINE counselors can help you with your Medicare questions or problems. They can help you
understand your Medicare rights, help you make complaints about your medical care or
treatment, andéip you straighten out problems with your Medicare bills. SHINE counselors
can also help you understand your Medicare plan choices and answer questions about
switching plans.

Method Serving Health I nsurance Need

CALL 1-800-963 5337

TTY 1-800-955-8770 This number requires special telephone equipme
and is only for people who have difficulties with hearing or speak

WRITE Servicing Health Insurance Needs of EIQ&HEINE) Program

Department of EldeAffairs
4040 Esplanade Way, Suite 270
Tallahassee, Florida 3239900

WEBSITE http://www.floridashine.org/

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

There is a designated Quglimprovement Organization for serving Medicare beneficiaries in
each statg~or Florida, theQuality Improvement Organization is calls&EPRO

KEPROhas a group of doctors and other health care professionals who are paid by the
Federal government. This organization is paid by Medicare to check on and help improve the
quality of care for people with Medical€EPROis an independent organization. Ihist
connected with our plan.
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You should contad(EPROQOin any of these situations:

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

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

Method KEPRO ( FI alityimgravénsent Qrganization)

CALL 1-844-455-8708, MondayFriday 9:00 a.mi 5:00 p.m., Weekend an
Holidays: 11:00 a.ni. 3:00 p.m. (Local Time)

TTY 1-855-843-4776 This number requires special telephone equipme
and is only for people who hadéficulties with hearing or speaking

WRITE KEPRO

5201 W. Kennedy Blvd., Suite 900
Tampa, FL 33609

WEBSITE https://www.keprogio.com/default.aspx

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for
Medicare. U.S. citizenand lawful permanent residem#$ho are 65 or older, or who have a
disability orEnd-StageRenalDisease and meet certain conditions, are eligdsl®ledicare.

If you are already getting Social Security checks, enroliment into Medicare is automatic. If
you are not getting Social Security checks, you have to enroll in Med®aeml Security
handles the enrollment process for Medicare. To appli&xicare, you can call Social
Security or visit your local Social Security office.

Social Security is also responsible for determining who has to pay an extra amount for their
Part D drug coverage because they have a higher income. If you got adett&dtial

Security telling you that you have to pay the extra amount and have questions about the
amount or if your income went down because of adifanging event, you can call Social
Security to ask for reconsideration.

If you move or change your maily address, it is important that you contact Social Security to
let them know
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Method Social Securityi Contact Information

CALL 1-800-772-1213
Calls to this number are free.
Available 7:00 am to 7:00 pm, Monday through Friday.
YoucanuseSoci@ecur i tybés aut omated
recorded information and conduct some business 24 hours a day

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

WEBSITE https://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 statevgomnment program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also
eligible for Medicaid.

In addition, there are programs offered through Medicaid that help people with Medicare pay
thar Medicare costs, such as their Medicare premiums. Theéde d i c ar Brog@@asy i n g s

help people with limited income and resources save money each year:

1 Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and otheostsharing(like deductibles, coinsurance, and copayme(@&)me
people with QMB are also eligible for full Medicaid benefits (QMB+).)

1 Specified LowIncome Medicare Beneficiary (SLMB): Helps payPart B premiums.
(Some people with SLMB are also eligible for full Medicaid benefits (SLMB+).)

Qualified Individual (Ql): Helps pay Part B premiums.
Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.

To find out more abou¥ledicad and its programs, contdtte Florida Agency for Health Care
Administration (AHCA).

Method Ct2NARIF !'3Syo0e F2NJ I SFtaGaK /N
Medicaid programy; Contact Information

CALL 1-888419-3456 MondayFriday, 8:00 a.m. t6:00 p.m.


https://www.ssa.gov/
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Method Ct2NRARIF ! 3Syo0e F2NJ I SFEfAGK /[ F N
Medicaid programy; Contact Information
TTY 1-800-9558771

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

WRITE Agency for Health Care Administration (AHCA)
2727 Mahan Drive
TallahassedrL 32308

WEBSITE http:// ahca.myflorida.com/Medicaid/index.shtml/about

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

Medi careds AExtra Helpo Program

Medi care provides fAExtra Hel po to lmded prescri
income and resources. Resources include your savings and stocks, but not your home or car. If
you qualify, you get help paying for any Medi
deductible, and prescription copayments. This x t r aalsddoceunts tbward your cof-

pocket costs.

People with limited income and resources may qualifyifixtra Helpdo Some people
automatically qualifyfoilh Ex t r aa nHle Idpoon 6t need to apply. Me di c
who automatically qualify fiofiExtra Helpo

You may be able to géit E x t r ato pyefdr poar prescription drug premiums and costs. To
see if you qualify for gettingExtra Help¢ call:

1 1-800MEDICARE (1-800633-4227). TTY users should calt877-486-2048 24 hours
a day/#days a week;

1 The Social Security Office 4800-7721213, between 7 am to 7 pm, Monday through
Friday. TTY users should calt800-325-0778(applications;) or

1 Your State Medicaid Officéapplications)See Section 6 of this chapter for contact
information)

If you believe you have qualified farE x t r aandHeul bgliéve that you are paying an
incorrect cossharing amount when you get your prescription at a pharmacy, our plan has
established a process that allows you to either request assistance in obvég@ngeeof your
propercopaymentevel, or, if you already have the evidence, to provide this evidence to us.
1 You can request assistance with obtaining the best available evidence by contacting the
Member Services Department (phone numbers are printed on the back cover of this
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booklet).You may also show evidence of Extra Help at the pharmacy by providing any
of the following:

0 A copy of your Medicaid card with your name and eligibility date during a month
after June of the previous calendar year,

0 A copy of a state document that confirms your active Medicaid status during a
month after June of the previous calengear;

0 A print out from the State electronic enrollment file showing your Medicaid status
during a month after June of the previous calendar year

o A screen print from the Stateods Medical
during a month after June dfe previous calendar year

o Other documentation provided by the State showing your Medicaid status during
a month after June of the previous calendar year; or,

o0 A copy of the SSA award letter showing you applied and are found eligible.

o A remittance from ta facility showing Medicaid payment for a full calendar
month during a month after June of the previous calendar year;

o0 A copy of a state document that confirms Medicaid payment on your behalf to the
facility for a full calendar month after June of thepoeis calendar year; or

o A screen print from the Stateds Medicali
status based on at least a full calendar month stay during a month after June of the
previous calendar year.

This Extra Help evidence must be confirmed by you or any other individual acting on
your behalf.

1 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 gresatghe
pharmacy. If you overpay your copayment, we will reimburse you. Either we will
forward a check to you in the amount of your overpayment or we will offset future
copayment s. I f the pharmacy hasnét oarol | ect
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. Please contact
Member Services if you have questigpbone numberare printed on the badover of
this booklet)

Medicare Coverage Gap Discount Program

The Medicare Coverage Gap Discount Program provides manufacturer discounts on brand name
drugs to Part Dnemberssxh o have reached the coverage gap a
H e | porboand ramedrugs, ther0% discount provided by manufacturers excludes any

dispensing fee for costs in the gdfemberspay 25% of the negotiated price and a portion of the
dispensing fee for brand name drugs.
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If you reach the coverage gap, we will automaticatlylg the discount when your pharmacy

bills you for your prescription and your Part D Explanation of Benefits (Part D EOB) will show
any discount providedoth the amount you pay and the amount discounted by the manufacturer
count toward your oubf-pocketcosts as if you had paid them and move you through the
coverage gaplheamount paid by the plai®%) does not count toward your eot-pocket costs.

You also receiveome coverage for generic drugs. If you reach the coveragéhggpan pays
63% of the price for generic drugs and you pay the remaBifBg of the price. For generic
drugs, the amount paid by the pl&3%) does not count toward your eaftpocket costs. Only
the amount you pay counts and moves you through the coverage gaphdldispensing fee is
included as part of the cost of the drug.

The Medicare Coverage Gap Discotnbgram is availableationwide BecauseéSOLIS SPF
009 (HMO)offersadditional gapgoverage during th€overage @p Stage, your oubf-pocket
costs will someaines be lower than the costs describetke. Pleasgo toChapter 6, Sectio for
more information about your coverage during the Coverage Gap Stage.

Instead the plan continues to cover your drugs at your regularst@sing amounintil you
qualify for the Catastrophic Coverage Stage. Plggs®w Chapter 6, Sectioh for more
information about your coverage during the Initial Coveragge.

If you have any questions about the availability of discounts for the drugs you are taking or about
the MedicareCoverage Gap Discount Program in general, please contact Member Services
(phone numberare printed on the badover of this booklgt

What if you have coverage from an AIDS Drug Assistance Program (ADAP)?
What is the AIDS Drug Assistance Progran(ADAP)?

The AIDS Drug Assistance Program (ADAR)Ips ADAReligible individuals living with

HIV/AIDS have access to lifsaving HIV medications. Medicare Part D prescription drugs that
are alsacovered by ADAP qualify for prescription cesttaring assistae Florida AIDS Drug
Assistance Programlote: To be eligible for the ADAP operating in your State, individuals must
meet certain criteria, including proof of State residence and HIV status, low income as defined
by the State, and uninsured/undesured tatus.

If you are currently enrolled in an ADAP, it can continue to provide you with Medicare Part D
prescription cossharing assistance for drugs on the ADAP formulbrprder to be sure you
continue receiving this assistance, please notify your BO&P enrollment worker of any
changes in your Medicare Part D plan name or policy nuritiesise call the Florida AIDS Drug
Assistance Program at800-352-2437 (English) / 8005457432 (Spanish) / TTY:-800-503
7118 or on the web attp://www.floridahealth.gov/diseasesdconditions/aids/adap/

For information on eligibility criteria, covered drugs, or how to enroll in the program, please call
1-800-352-2437 (English) 1-800-5457432 (Spanish) / TTY:-800-503-7118 or on the web at
http://www.floridahealth.gov/diseasesd conditions/aids/adap/
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What if you getil E x t r a frarheéMledicare to help pay your prescription drug costs?
Can you get the discounts?

No. If you getfiExtra Helpg you already get coverage for your prescription drug costs during the
coverage gap.

What iif you dondét get a discount, and you thi

If you think that you have reached the coverage gap and did not get a discount when you paid for
your bram name drug, you should review your nBxeirt D Explanation of Benefitdart D

EOB)hot i ce. I f t he di s cParulnExpladatoe sf Bendfifyeushoed r o n y
contact us to make sure that your prescription records are correct-emdatp | f we donot
agree that you are owed a discount, you can appeal. You can get help filing an appeal from your
State Health Insurance Assistance Program (SHIP) (telephone numbers are in Section 3 of this
Chapter) or by calling-BOO-MEDICARE (1-800-6334227), 24 hours a day, 7 days a week.

TTY users should call-877-486-2048.

SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensi ve benef i unilropdrworkersand theirffamnilies.tif joe hameat i o n
guestions regarding your benefits from the Railroad Retirement Board, contact the agency.

If you receive your Medicare through the Railroad Retirement Board, it is important that you let
them know if you mog or change your mailing address

Method Railroad Retirement Board i Contact Information

CALL 1-877-772-5772
Calls to this number are free.
Available 9:00 am to 3:30 pm, Monday through Friday
If you have a touchone telephone, recordedormation and
automated services are available 24 hours a day, including week
and holidays.

TTY 1-312-751-4701
This number requires special telephone equipment and is only fc
people who have difficulties with hearing or speaking.
Calls to this nmber arenotfree.

WEBSITE https://secure.rrb.gov/
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SECTION 9 Do you have Agroup insuranceo o0
insurance from an employer?

Ifyou(oryours pouse) get benefits from your aor your
part of this planyou maycall the employer/union benefits administrator or Member Services if

you have any questions. You can ask about you
benefits, premiums, or the enrollment peri@@hone numbers for Member Serviege printed

on the baclcover of this booklet.You may also call-BOO-MEDICARE (1-800-633-4227;

TTY: 1-877-486-2048) with questions related to your Medicare coverage under this plan

| f you have other prescription dr ugroragetireeer age
group, please contacth at gr oup 6s b e nTéd benefgs admdnistratori canthelpa t o r .
you determine how your current prescription drug coverage will work with our plan.



CHAPTER 3

Using the pl an:
for your medical services
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SECTION 1 Things to know about getting your medical care
covered as a member of our plan

This chapterexplains whatou need to know about using the plan to get your medical care
covered. It gives definitions of terms and explains the rules you will need to follow to get the
medical treatments, services, and other medical care that are covered by the plan.

For the detds on what medical care is covered by our plan and how much you pay when you
get this care, use the benefits chart in the next chapter, Chapteditdl Benefits Chart, what
is covered and what you pay

Section 1.1 Whatar e finet wor k pfi ouweirdeedr ssoe ravnidc € s 0 ?

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:

1 A Pr o v iatkeacters and other health care professionals licensed by the state to
provide medicas er vi ces and care. The term Aprovi de
health care facilities.

T ANet wor k parethe dodoesrarsd®ther health care professionals, medical
groups, hospitals, and other health care facilities that have an agredtharg to accept
our payment and your cesharing amount as payment in full. We have arranged for
these providers to deliver covered services to members in ouffplamroviders in our
network bill us directly for care they give you. When you seeaar&tprovider, you
pay only your share of the cost for their services.

T ACover ed irglede &lithe mexidal care, health care services, supplies, and
equipment that are covered by our plan. Your covered services for medical care are listed
in the beefits chart in Chapter 4.

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

As a Medicaréhealth planSOLIS SPF 009 (HMOmust cover all services covered by Original
Medi care and must follow Original Medi car eds

SOLIS SPF 009 (HMOWill generally cover your medical care as long as:

T The care you receive is incl ud(hidchartnsint he pl
Chapter 4 of this booklet).

9 The care you receive is considered medically necessaiyMe di cad 4 syamyd me an
that theservices, supplies, or drugs are needed fopteeentiondiagnosisor treatment
of your medical condition and meet accepted standards of medical practice.
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1 You have anetwork primary care provider (a PCP) who is providing and
overseeing your careAs a member of our plan, you must choosetvorkPCP (for
more informatbn about this, see Section 2.1 in this chapter).

0 In most situationsyour network PCPnust give you approval in advance before
you can use ot hernetwarkpsuch dsespesialistsphospitalee p | an
skilled nursing facilities, or home healthreagencies. This is called giving you a
Aireferral .o For more i nf3ofthimehapteon about t

(@}

o Referrals from your PCP are not required for emergency care or urgently needed
services There are also some other kinds of care yougeamwithout having
approval in advance from your PCP (for more information about this, see Section
2.2 of this chapter).

1 You mustreceive your care from a network provider(for more information about
this, see Section 2 in this chapter). In most cases, care you receive frorroén out
net work provider (a provider who iIs not pa
Here arethreeexceptions:

o The plan covers emergencgre or urgently needesgrviceghat you get from an
out-of-network provider. For more information about this, and to see what
emergency or urgently needservicesmeans, see Section 3 in this chapter.

o If you need medical care that Medicare requiresptam to cover and the providers
in our network cannot provide this care, you can get this care from -arf-out
network providerIn this situation, you will pay the same as you would pay if you
got the care from a network provid@rior authorization fronour plan must be
obtained PRIOR to obtaining servic€sr information about getting approval to
see an oubf-network doctor, see Section 2.4 in this chapter.

o The plan coversiélney dialysis services that you get at a Medicadified
dialysis facilitywh en you are temporarily outside t

SECTION 2 Use providers in the plands net
medical care

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

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

When you become a member of our Plan, you must choose a plan provider to be your PCP. Your
pl ands Pr ovi dertewhich physitianmay astaslydu PCP di c a

Your PCP is licensed physician who meets state requirements and is trained to give you basic
medical care. Your primary care doctor is the doctor you see first for most health problems. As

we explain below, you will gt your routine or basic care from your PCP. Your PCP will also
Afcoordinateo the rest of the covered services
order for you to see a specialist, yoimganeed t
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Areferral o to a specialist). Your PCP wil!l

coordinate the rest of the covered services you get as a member of our Plan. This includes, but is

not limited to, your:

AX-rays

ALaboratory tests

ATherapies

AcCare from doctors who are specialists
AHospital admissions

AFollow-up care.

pr

ACoordinatingo your services includes checkin

your care and how it is going. If you need certapetyof covered services or supplies, you must
get approval in advance from your PCP (such as giving you a referral to see a specialist). In
some cases, your PCP will need to get prior authorization (prior approval) from the plan. Since
your PCP will provié@ and coordinate your medical care, you should have all of your past
medi cal records sent to your PCPOG6s office.
the privacy of your medical records and personal health information.

How do you choose your PCP?

You may select a primary care physician from your Provider directory and call
Member Services with your selection. The directory is continually being updated; therefore,
please contact Member Services to be sure the provider is accepting neve pelieenber

Services is available to assist with your selection and to help find a physician to meet your needs.

Member Services can also help you check to see if a provider is in our network of physicians. If
there is a particular specialist or hospitak ty@u want to use, check first to be sure they are
participating with the plan. You may contact Member Services for a list of participating
providers and contracted hospitals or you may refer to our Provider Directory. All

your care will be coordinated through your PCP. You may refer to your membership card for
your PCP contact information.

Changing your PCP

You may change your PCP for any reason, at
| eave our pflp@vwidérsandyeu wewd h&ve to find a new PElIBase contact our

Member Services department for assistance in changes your PCP. PCP changes will take effect

on the first day of the month following the date of the request.

Ch

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

You can getheservices listed below without getting approval in advance from your PCP.

f Routine womends health care, which +nclude
rays of thebreast), Pap tests, and pelvic examms$ong as you get them from a network
provider

1 Flu shots, Hepatitis B vaccinations, and pneumonia vaccinations as long as you get them
from a network provide

1 Emergency services from network providers or fromafutetworkproviders

1 Urgently neededervicesdrom network providers or from owtf-network providers when
network providers are temporarily unavailable or inaccessible, e.g., when you are
temporariyats i de of the planbés service area

1 You may seHrefer to a network specialist for Medicarevered chiropractic and
podiatry services. See Chapter 4, Section 2.1

1 Kidney dialysis services that you get at a Medieaadified dialysis facility when you
areemporarily outside the plands service ar e
before you leave the service area, so we can help arrange for you to have maintenance
dialysis while you are awaj?hone numbers for Member Services are printed on ttle ba
cover of thishooklet.)

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

A specialist is a doctor who provides health care services for a specific disease or part of the
body. There are many kinds of specialists. Here are aXampm@es:

1 Oncologists care for patients with cancer.
1 Cardiologists care for patients with heart conditions.

1 Orthopedists care for patients with certain bone, joint, or muscle conditions.
If your PCP thinks that you need specialized treatment, hesdtiiggve you a referral (approval
in advance) to see a plan specialist. For some types of referrals, your PCP may need to get
approval i n advance from the plan (this is ca
a specialist for your carepy may need to return to your PCP for a referral for additional
services. Refer to Chapter 4, Section 2.1 for information about which services require prior
authorization.

It is very important to get a referral (approval in advance) from your PCP befloseg a plan
specialist or certaintoher provi ders (there are a few excep
health care as we explained in the previous section). If you do not have a referral (approval in
advance) before you get services from a specigbstmay have to pay for these services

yourself.
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If the specialist wants you to come back for more care, check first to be sure that the referral
(approval in advance) you got from your PCP for the first visit covers more visits to the
specialist.

What if a specialist or another network provider leaves our plan?

We may make changes to the hospitals, doctors, and specialists (providers) that are part of your
plan during the year. There are a number of reasons why your provider might leave your plan
but if your doctor or specialist does leave your plan you have certain rights and protections that
are summarized balv:

1 Even though our network of providers may change during the year, Medicare requires
that we furnish you with uninterrupted access to qualdiectors and specialists.

T We wi || make a good faith effort to provid
provider is leaving our plan so that you have time to select a new provider.

1 We will assist you in selecting a new qualified provider to caietimanaging your health
care needs.

1 If you are undergoing medical treatment you have the right to request, and we will work
with you to ensure, that the medically necessary treatment you are receiving is not
interrupted.

1 If you believe we have not furnistigrou with a qualified provider to replace your
previous provider or that your care is not being appropriately managed, you have the
right to file an appeal of our decision.

1 If you find out your doctor or specialist is leaving your plan, pleasg¢act us so we can
assist you in finding a new provider and managing your care.

If you need assistance, please call Member Services (phone numbers are printed on the back
cover of this booklet).

Section 2.4 How to get care from out-of-network providers

Your PCP and/or the plan must give you approval before you can use providers that are out of
t he plandés net manrakeferral grior tp ceceividgservicestfronoan out of
network provider you may be required to pay for the services ybursel

For some services, your doctor may need to get approval in advance from our plan (this is called

getting Aprior authorizationo). See Chapter
services require prior authorization.

1 Emergency or urgentlyeeded services. If you use an-otsnhetwork provider for
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Emergency care or urgently needed services, you will pay the same as you would pay if
you got the care from a network provider. See Section 3 of this chapter for more
information.

1 Kidney dialysisservices that you get from an enftnetwork, Medicareertified dialysis
facility. If you use an oubf-network provider for kidney dialysis services, you will pay
the same as you would pay if you got the care from a network provider. See Section 2.2
of this chapter for more information.

1 When providers of specialized services are not available in our network. If you need
medical care that Medicare requires our plan to cover and the providers in our network
cannot provide this care, you can get this éeme an outof-network provider.

Authorization must be obtained from the plan prior to seeking care. In this situation, you
will pay the same as you would pay if you got the care from a network provider. For
information about getting approval $ee an oubf-network doctor, talk to your PCP.

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

Section 3.1 Getting care if you have a medical emergency

What i s a fAmedical emer gyeudo if you hamedone¥hat s houl

Afimedi cal egnwdengosl,oicagymther prudent layperson with an average
knowledge of health and medicine, believe that you have medical symptoms that require
immediate medical attention to prevent loss of life, loss whig, lor loss of function of a limb.
The medical symptoms may be an iliness, injury, severe pain, or a medical condition that is
quickly getting worse.

If you have a medical emergency:

1 Get help as quickly as possibleCall 911 for help or go to the neareshergency room
or hospital. Call for an ambulance if you needribu donotneed to get approval or a
referral firstfrom your PCP.

1 As soon as possible, make sure that our plan has been told about your emergency.
Weneed to follow up on your emergencye&aYou or someone else should call to tell us
about your emergenaare usually within 48 hourkefer to the Member Services phone
number on the back of your Member ID card.

What is covered if you have a medical emergency?

You may get coverd emergencynedicalcarewhenever you need it, anywhere in the United
States owvorld-wide emergency/urgent coveragaur plan covers ambulance services in

d
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situations where getting to the emergency room in any other way could endanger your health.
For moreinformation, see the Benefits Chart in Chapter 4 of this booklet.

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

After the emergency is over you are entitled to folgpvcare to be sure your condition
continues to be stable. Your follewp care will be covered by our plan. If your emesrgy care
is provided by outof-network providers, we will try to arrange for network providers to take
over your care as soon as your medical condition and the circumstances allow.

What i f it wasno6t a medical emergency?

Sometimes it can be hard to know if you have aioca@mergency. For example, you might go

in for emergency cariethinking that your health is in serious dangemnd the doctor may say

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

However, after the doctor has said that it wasan emergency, we will cover additional care
onlyif you get the additional care in one of these two ways:

1 You go to a network provideotget the additional care.

f ToriThe additional <care you g@eavicesi sancdo nysoiuder e
follow the rules for getting this urgdpineeded servicggor more information about this,
see Section 3.2 below).

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

Whatareiur gent | ysermieesod?e d

AUr gent Issgrviceparerbreethergency, unforeseen medical illness, injury, or condition
that requires immediate medical cddegently neededervicesnay be furnished byatwork
providers or by oubdf-network providers whenetwork providersretemporarily unavailable or
inaccessible. The unforeseen condition could, for example, be an unforeseeap i known
condition that you have.

You should always try to obtain urgently neededvicesrom network providers. However, if
providers are temporarily unavailable or inaccessible and it is not reasonable to wait to obtain
care from your network provider when the network becomes availableill cover urgently
neededserviceghat you get from an owtdf-network provider.

Youdre assigned PCP will be avail able 24 hour
answer questions and concerns and to guide your medical care based meegsufor after
hours and holidays, your PCP hasHtur telephone coverage and will respond to you as quickly
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as possible based on the circumstances. If your PCP is not available, a qualified doctor will be
available to assist you in the absence of YWOP.

What if you are outsidet he pl ands service area when you h
care?

When you are outside the service area and cannot get care from a network provider, our plan will
cover urgently needeskrviceghat you get from any provider.

Ourplan covers urgently needesdrvicescare if you receive the care outside of the United
States. See Chapter 4 (Benefits Chart, what is covered and what you pay) for more information

Section 3.3 Getting care during a disaster

If the Governor of your stat¢he U.S. Secretary of Health and Human Services, or the President
of the United States declares a state of disaster or emergency in your geographic area, you are
still entitled to care from your plan.

Please visit the following websiterww.solishealth@ns.confor information on how to obtain
needed care during a disaster

Generally,if you cannot use a network providduring a disaster, your plan will allow you to
obtain care from owbf-network providers at imetwork costsharing.If you cannotuse a

network pharmacy during a disaster, you may be able to fill your prescription drugs aioén out
network pharmacy. Please see Chapter 5, Section 2.5 for more information.

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

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

If you have paid more than your share for covered services, or if you have received a bill for the
full cost of covered medical services, gdioapter 7 Askingusto payour share of a bill you
have received for covered medical services or drigganformation about what to do.

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

SOLIS SPF 009 (HMOgovers all medical services that are mediyoaecessary, are listed the
pl ands Medi c dthiscBae is m Chaptes 4 aCthishodklat)d are obtained
consistent with plan rules. You are responsib

<
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covered by our plan, either becatisey are not plan covered services, or they were obtained
out-of-networkand werenot authorized.

If you have any questions about whether we will pay for any medical service or care that you are
considering, you have the right to ask us whether we will cover it before youget ialso

have the right to ask for this in writinj.we say we will nottover your services, you have the

right to appeal our decision not to cover your care.

Chapter 9\\Vhat to do if you have a problem or compldodverage decisions, appeals,
complaintshas more information about what to do if you want a coverage dedisim us or

want to appeal a decision we have already made. You may also call Member Services to get
more informationphone numberare printed on the badover of this booklet)

For covered services that have a benefit limitatyoo, pay the full cosbf any services you get
after you have used up your benefit for that type of covered sevidaecan call Member
Services when 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?
Section 5.1 What is a dAclinical research stludyo?
A clinical research studfy al s o c al | e disawayithat doctors@ralIscientists test 0 )

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

Not all clinical research studies are open to members of our plan. Medicare first needs to approve
the research study. If you participate in a study that ddedihasiot approvedyou will be
responsible for paying all costs for your participation in the study

Once Medicare approves the study, someone who works on the study will contact you to explain
more about the study and see if you meet the requirersetiy the scientists who are running

the study. You can participate in the study as long as you meet the requirements for the study
andyou have a full understanding and acceptance of what is involved if you participate in the
study.

If you participate imn Medicareapproved study, Original Medicare pays most of the costs for the
covered services you receive as part of the study. When you are in a clinical research study, you
may stay enrolled in our plan and continue to get the rest of your care (tlleatasenot related

to the study) through our plan.
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If you want to participate in a Medicaapproved clinical research study, yourgneed to get
approval fromusor your PCP. The providers that deliver your care as part of the clinical
research studgonotneed to be part of our plands networl

Al t hough you do not need to get our ypuddands pe
need to tell us before you start participating in a clinical research study.

If you plan on partipating in a clinical research study, contact Member Ser(pteme
numbersare printed on the badover of this bookletdo let them know that you will be
participating in a clinical trial and to find out more specific details about what your plamayill

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

Once yu join a Medicareapproved clinical research study, you are covered for routine items
and services you receive as part of the study, including:

1 Roomandboardfr a hospital stay that Medicare wo
study.

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

Treatment of side effects and complications of the new care.

Original Medicare pays most of the cost of the covered services you receive as part of the study.
After Medicare has paid its share of the cost for these services, our plan will also pay for part of
the costs. We will pay the difference betweenadabstsharingin Original Medicare and your
costsharingas a member of our plan. This megos will pay the same amouftr the services

you receive as part of the stuay youwould if you received these servidesm our plan

Her eds an e x aodpHamngworks:Lheotwd st hseay t hat you have
costs $100 as part of the research study. L e
test is $20 under Original Medicare, It¢ teswoul d be $10 wunder our pl
In this caseQriginal Medicare would pay $80 for the test and we would pay another $10.

This means that you would pay $10, which is the same amount you would pay under our

pl anés benefits.

In order for us to pay for our share of the costs,wibuneed to submit a ragestfor payment

With your request, you will need to send us a copy of your Medicare Summary Notices or other
documentation that shows what services you received as part of the study and how much you
owe.Please see Chapter 7 for more information abdungting requests for payment.

When you are part of a clinical research stuither Medicare nor our plan will pay for any
of the following:
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1 Generally, Medicare wilhot pay for the new item or service that the study is testing
unless Medicare would ger the item or service even if you weretin a study.

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

Items or services provided only to collect data, and not used in your direct health care.
For example, Medicare would not pay foomthly CT scans done as part of the study if
your medicalcondition wouldnormallyrequire only one CT scan.

Do you want to know more?

You can get more information about joining a clinical research study by reading the publication
AMedi care asaarCdh nStcwadi Rwebsite(mtpst/Nvvev.migicdré.goa r e

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

SECTION 6 Rules for getting carecoveredi n a firel4 gi ous |
medi cal heal th care institution
Section 6.1 What is a religious non-medical health care institution?

A religious noamedicalhealth care institution is a facility that provides care for a condition that

would ordinarily be treated in a hospital or skilled nursing facilitgetting care in a hospital or

a skilled nursing facil it ywewslindegdprovidet a me mbe
coverage for care in a religious noredical 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 (nommedical health care services). Meaatie will only pay for normedical health care

services provided by religious nomedical 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 lealth care institution, you must sign a legal document
that says you are conscienti ous]!| y -eoxpcpeopsteedd .too

T ANeenxceptedo medi cal care or treatment i s a
voluntaryandnot requiledby any federal, state, or local law.

1T "nExceptedo 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 religiousneatica health care institution
must meet the following conditions:


https://www.medicare.gov/
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The facility providing the care must be certified by Medicare.
OQur plands coverage of sopreligiousaspectsyfcare.r ecei v

If you get services from this institutidhat 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 hospital care or skilled nursing facility care.

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

Medicare Inpatient Hospital coverage limits ap@efer to the benefit chart in Chapter 4.

SECTION 7 Rules for ownership of durable medical equipment

Section 7.1 Will you own the durable medical equipment after making a
certain number of payments under our plan?

Durable medical equipme(DME) includes items such as oxygen equipment and supplies,
wheelchairs, walkergowered mattress systems, crutches, diabetidiegpppeech generating
devices, IV infusion pumps, nebulizeasid hospital beds ordered by a provider for use in the
home.The member always owns certé@i@ms, such as prosthetics. In this section, we discuss
other types oDME thatyou mustrent

In Original Medicare, people who rent certain typeBDME own the equipment after paying
copaymert for the item for 13 months. As a membeBaILIS SPF 009 (HMQhowever, you
will not acquire ownership of rentddME itemsno matter how many copayments you make for
the item while a member of our plan

Even if you made up to 12 consecutive paymentshieDME item underOriginal Medicare
before you joineaur plan, you willnotacquire ownershipo mattethhow many copayments you
make for the item while a member of our plan.

What happens to payments you made for durable medical equipment if you
switch to Original Medicare?

If you did not acquire ownership of tlEBME item while in our plan, you will have to make 13
new consecutive paymerdafier youswitch toOriginal Medicare in order town the item.
Payments you madehile in our plan do not count t@sd these 13 consecutive payments.

If you madefewer than 13payments for th®ME item under Original Medicargeforeyou
joined our planyour previous payments also do not count toward the 13 consecutive payments.
You will have to make 18ewconsecutive paymengdter you return t@riginal Medicare in
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order toown the itemThere are no exceptions to this case when you return to Original
Medicare.
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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 Begfits Chartthat liss your covered services astiowshow much you will

pay for each covered service as a memb&QifIS SPF 009 (HMQO)Later in this chapter, you
can find information about medical services that are not covered. Bxgtains limitson certain
services.

Section 1.1 Types of out-of-pocket costs you may 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 ises/

1 Afc opay imthafited amountyou payeach time you receiveertainmedical
services. You pay a copayment at the time you get the medical se(Vice Medical
Benefits Chart in Section 2 tells you more about your copayments.)

1 A Coi n s uisthepeccenage you papf the total cost ofertainmedical service
You pay a coinsurance at the time you get the medical service. (The Medical Benefits
Chart in Section 2 tells you more about your coinsurance.)

Most people who qualifydr Medicaid or for the Qualified Medicare Beneficiary (QMB)

program should never pay deductibles, copayments or coinsurance. Be sure to show your proof
of Medicaid or QMB eligibility to your provideif applicable If you think that you are being

asked tgpay improperlycontact Member Services

Section 1.2 What is the most you will pay for Medicare Part A and Part B
covered medical services?

Because you are enrolled in a Medicare AdvanRge, there is a limit to how much you have

to pay outof-pocketeach year fom-networkmedical services that are covered under Medicare
Part A and Part B (see the Medical Benefits Chart in Se2tibelow). This limit is called the
maximum owof-pocket amount for medical services.

As a member o8OLIS SPF 009 (HMQ)he most you will have to pay eaf-pocket forin-
networkcoveredPartA and Part Bservices ir2019is $3,400 The amounts you pay for
copayments, and coinsurarfoe in-networkcovered servicesount toward thisnaximum out
of-pocket amountThe amouts youpay for yourPart Dprescription drugslo not count toward
your maximum owof-pocket amountf you reach the maximum owif-pocket amounof
$3,400,you will not have to pay any otgf-pocket costs for the rest of the yearifenetwork
coveredPart A and Part B services. However, you must continue to pay the Medicare Part B
premium (inless your Part B premium is paid for you by Medicaid or another third party)
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Section 1.3 OQur plan does not allow providers to

As a member o80OLIS SPF 009 (HMQ)an important protection for you is thaiu only have

to payyour costsharing amount when yayet services covered by our plan. We do not allow

providers to add additional separate chargakbedii b al| a n c e piotection thatyod T h i
never pay more thayour costsharingamount)applies even if we pay the provider less than the
provider charges for a service and even i f th
charges.

Here is how this protection wak

1 If your costsharingis a copayment (a set amount of dollars, for example, $15.00), then
you pay only that amount for awpveredservices from a network provider.

1 If your costsharingis a coinsurance (a percentage of the total charges), then yau nev
pay more than that percentage. However, your cost depends on which type of provider
you see:

o If you receive theeovered services from a network provider, you pay the
coinsurance percentage multipliedy t he pl anédés asei mbur seme
determined in the contract between the provider and thé plan

o If you receive theovered services from an eof-network providemwho
participates with Medicare, you pay the coinsurance percentage multiplied by the
Medicarepayment rate for participating provide(Remember, the plan covers
services from oubf-network providers only in certain situations, such as when
you get a referral.)

o If you receive thecovered services from an eof-network provider who does not
participate with Medicarg/ou pay the coinsancepercentagenultiplied by the
Medicare payment rate for nguarticipatingproviders.(Remember, the plan
covers services from owtf-network providers only in certain situations, such as
when you get a referral.)

T I'f you believe abiprloevdiod eyro uh,a sc afilbla |Menntbee r S
numbers are printed on the back cover of this bopklet

SECTION 2 Use the 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 ser&®¢4S SPF 009 (HMO)
covers and what you pay eot-pocket for each service. The services listed in the Medical
Benefits Chart are covered only when the following coveragerssgants are met:
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1 Your Medicare covered services must be provided according to the coverage guidelines
established by Medicare.

1 Your services (including medical care, services, supplies, and equipmesibe
medically necessarfi Me di cal | y nsdhatdhe seaviceg, Supphiesaor drugs
are needed for thgreventiondiagnosisor treatment of your medical condition and meet
accepted standards of medical practice.

1 You receive your care from a network provider. In most cases, care you rieogivan
out-of-network provider will not be covered. Chapter 3 provides more information about
requirements for using network providers and the situations when we will cover services
from an owtof-network provider.

1 You have a primary care provider (a P@®p is providing and overseeing your care. In
most situations, your PCP must give you approval in advance before you can see other

providers in the plands network. This is <c
more information about gettingraferral and the situations when you do not need a
referral.

1 Some of the services listed in the Medical Benefits Chart are coosheid your doctor
or other network provider gets approval in
aut hori zat i oened3ervites thanneedsapprov@ldnvadvance are marked in
the Medical Benefits Chart by a footnote

Other important things to know about our coverage:

1 Like all Medicare health plans, we cover everything that Original Medicare covers. For
some of these befies, you paymorein our plan than you would in Original Medicare.
For others, you paless.(If you want to know more about the coverage and costs of
Original Medicare, look in youxedicare & You2019Handbook. View it online at
https://www.medicare.gowr ask for a copy by calling800-MEDICARE (1-800-633
4227), 24 hours a day, 7 days a week. TTY users should-8@ll-4862048.)

1 For all preventive services thatacovered at no cost under Original Medicare, we also
cover the service at no cost to yblowever, if you also are treated or monitored for an
existing medical condition during the visit when you receive the preventive service, a
copayment will apply fothe care received for the existing medical condition.

1 Sometimes, Medicare adds coverage under Original Medicare for new services during the
year. If Medicare adds coverage for any services d@®i§ either Medicare or our plan
will cover those services

Y, . . . . . .
& You will see this apple next to the preventive services in the benefits chart.
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2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 60
Chapter 4. Medical Benefits Chart (what is covered and what you pay)

Medical Benefits Chart

_ What you must paywhen you get these
Services that are covered for you services

There is no coinsurancegpaymentor
deductible formember<ligible for this
preventive screening.

V
@ Abdominal aortic aneurysm screening

A onetime screening ultrasound for people at
risk. The plan only covers this screening if you
have certain risk factors and if you get a referra
for it from your physician, physician assistant, Referral and/or prior authorization may be
nurse practitioner, ainical nurse specialist. required Contact plan for details.

Ambulance services $100copayment for each oneay trip for

{ Coveredambulance services include fixed ~€Mergency transportation.
wing, rotary wing, and ground ambulance
services, to the nearest appropriate facility t copayment waived if admitted to the hospi
can provide care if they are furnished to a
member whose medical condition is such th

other means of transportation could endang $0 copayment for each omeay trip for non
the persono6s heal th emergencyMedicare covered ambulance

plan. transportation.
1 Non-emergency transportation by ambulanc
is appropriate if it is documented that the _ Prior authorization is required for nen

member 6s condition igmergencyambulance transportation.
of transportation cc¢

health and that transportati by ambulance is
medically required.

.“” Annual wellness visit There is no coinsurancegpayment or
|'f youodve had Part B deductible for the annual wellness visit.

you can get an annual wellness visit to develop
update a personalized prevention plan based o .
your currem health and risk factors. This is
covered once every 12 months.

Note: Your first annual wellness visita n 6 t

pl ace within 12 mont h Referralisnotrequired when done by your
Medi caredo preventi ve primarycarephysician.

need to have had a AW

to be covered for annual wellness visits after

youdbve had Part B for
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Services that are covered for you

What you must paywhen you get these
services

3 Bone mass measurement

For qualified individuals (generally, this means
people at risk of losing bone mass or at risk of
osteoporosis), the following services are covere
every 24 months or more frequently if medically
necessaryprocedures to identify bone mass,
detect bone loss, or determine bone quality,
including a physician
results.

There is naoinsurancegcopaymentor
deductible for Medicareovered bone mass
measurement

Referral and/or prior authorization may be
required Contact plan for details.

5 Breast cancer screening (mammograms)
Covered services include:

1 One baselinenammogram between the ages
of 35 and 39

1 One screening mammogram every 12 mont
for women age 40 and older

1 Clinical breast exams once every 24 month:

There is no coinsuranceppaymentor
deductible for covered screening
mammograms.

Referral and/or prioauthorization may be
required Contact plan for details.

Cardiac rehabilitation services

Comprehensive programs of cardiac rehabilitat
services that include exercise, education, and
counseling are covered for members who meet
certain conditions wi
plan also covers intensive cardiac rehabilitation
programs that argpically more rigorous or more
intense than cardiac rehabilitation programs.

$25 copayment for Medicareovered cardiaq
rehabilitation service.

$25 copayment for Medicareovered

intensive rehabilitation per service.

Prior authorization is required and is the
responsibility of your plan provider.

5 Cardiovascular disease risk reduction visit
(therapy for cardiovascular disease)

We cover one visit per year with your primary
care doctor to help lower your risk for
cardiovasclar disease. During this visit, your
doctor may discuss aspirin use (if appropriate),
check your blood pressure, and give you tips tc
make sure fealthyor e eat i

There is no coinsurancegpaymentor
deductible for the intensive behavioral
therapy cediovascular disease preventive
benefit.

Referral and/or prior authorization may be
required.Contact plan for details.
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Services that are covered for you

What you must paywhen you get these
services

5 Cardiovascular disease testing

Blood tests for the detection of cardiovascular
disease (or abnormalities associated with an
elevated risk of cardiovascular disease) once
every 5 years (60 months).

There is no coinsurancegpaymentor
deductible for cardiovascular disease testir
thatis covered once every 5 years.

Referral and/or prior authorization may be
required.Contact plan for details.

3 Cervical and vaginal cancer screening
Covered services include:

1 For all women: Pap tests and pelvic exams
covered once every 24 months

1 If you are at high risk of cervical vaginal
cancer orjou are of childbearing age ahdve
had an abnormal Pap tegthin the past 3
years one Pap test every 12 months

There is no coinsurancegpaymentor
deductible foMedicarecovered preventive
Pap and pelvic exams.

Referral and/or prior authorization may be
required.Contact plan for details.

Chiropractic services
Covered services include:

1 Manual manipulation of the spine to correct
subluxation

Additional supplemental covered benefit include
1 Routine care visit

You may seHrefer to an imetwork chiropractor
up to 12 times per calendar year for routine spil
adjustments visits.

$20 copayment for Medicareovered
chiropractic visit.

$20 copayment for supplemental routine
chiropractic visit.

Prior authorization may be required and is
responsibility of your provider to coordinate
the authorization after thest 12 visits.
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Services that are covered for you

What you must paywhen you get these
services

5 Colorectal cancer screening

For people 50 and older, thdlfaving are
covered:

1 Flexible sigmoidoscopy (or screening bariur
enema as an alternative) every 48 months

One of the following every 12 months:
1 Guaiacbased fecal occult blood test (gFOB1
1 Fecal immunochemical test (FIT)

DNA based colorectacreening every 3 years

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

1 Screening colonoscopy (or screening bariur
enema as an alternative) every 24 months

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

1 Screening colonoscopy every 10 years (12C
months), but not within 48 months of a
screening sigmoidoscopy

There is no coinsurancegpayment, or
deductible for a Medicareovered colorecta
cancer screening exam.

Referral and/or pricauthorization may be
required. Contact plan for details.
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Services that are covered for you

What you must paywhen you get these
services

Dental services

In general, preventive dental services (such as
cleaning, routine dental exams, and dentedys)
are not covered by Original Medicare. We cove

Medicarecovered dentadervices
Preventive dental services which includes:

1 Oral exams2 every year

1 Cleanings2 every year

1 Fluoride treatment every year
1 Dental xrays 2 every year

1

Comprehensive dental services are covered un
our supplemental benefits. Covered services

include:

1 Non-routine services: 1 every 2 years

1 Endodontics serviced every 2 years

91 Prosthodontics service$ every 2 years

1 Oral/Maxillofacial Surgery serviceg every 2
years

91 Other servicesl every 2 years

Liberty Dental Plans will manage yodental
benefits. To locate a network provider, search t
online provider directory available on our websi
atwww.solishealthplans.com

$0 copayment for supplemental covered
preventive dental services.

$1,500maximum benefit coverage for
comprehensive dental per calendar year.

Referral and/or prior authorization may be
required. Contact plan for details.

w} Depression screening

We cover one screening for depression per yee
The screening must [gne in a primary care
setting that can provide followp treatment
and/or referrals.

There is no coinsurance, copayment, or
deductible for an annual depression screer
Visit.

Referral and/or prior authorization may be
required. Contact plan for details
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Services that are covered for you services

5 Diabetes screening There is no coingance copaymentor
deductible for the Medicare covered diabet

We cover this screening (includes fasting gluco .
screening tests.

tests) if you have any of the following risk factoi
high blood pressure (hypertension), history of
abnormal cholesterol and triglyceride levels
(dyslipidemia), obesity, or a history of high bloo
sugar (ducose). Tests may also be covered if yc
meet other requirements, like being overweight
and having a family history of diabetes. Referral and/or prior authorization may be

Based on the results of these tests, you may be required.Contact plan for details.
eligible for up to two diabetes screenings every
months.

& Diabetes semanagement training, diabetic $0 copayment for Medicareovered diabetes
services and supplies self-management training.

For allpeople who have diabetes (insulin andn

insulin users). Covered services include: $0 copayment for Medicareovered diabetes

monitoring supplies.

1 Supplies to monitor your blood glucose: Blo
glucose monitor, blood glucose test strips, 20% coinsurance for Medicamvered
lancet devices and lancets, and glueosetrol therapeutic shoes and inserts.
solutions for checking the acagy of test
strips and monitors

1 For people with diabetes who have severe
diabetic foot disease: One pair per calendar . o
year of therapeutic customolded shoes Refe.rral and/or prior authorlza}tlon may be
(including inserts provided with such shoes) réquired.Contact plan for details.
and two additional pairs of inserts, or one ps
of depth shoes and three pairs of inserts (no
including the norcustomized removable
inserts provided with such shoes). Coverage
includes fitting.

9 Diabetes sellnanagement training i®eered
under certain conditions
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Services that are covered for you services

Durable medical equipment (DME) and related 20% coinsurancéor Medicarecovered
supplies durable medical equipment.

(For a definition of
see Chapter 12 of this booklet.)

Covered items include, but are not limited to:
wheelchairs, crutches, powered mattress syste
diabetic supplies, hodpil beds ordered by a
provider for use ithe homelV infusion pums,
speech generating devicesygen equipment,
nebulizes, and walkes. Prior authorization is required. Contact plarf
We cover all medically necessary DME covere¢ for details.
by Original Medicare. If our supplier in your are

does not carry agsticular brand or manufacturer

you may ask them if they can special order it fo

you. The most recent list of suppliers is availabl

on our website atvww.solishealthplans.com

Emergency care $75 copayment emergency services in an
Emergency care refers to services that are: emergency room.

1 Furnished by a provider qualified to furnish
emergency services, and If you are admitted to the hospital within 24

1 Needed t@valuate or stabilize an emergenc hours, your copay is waived.
medical condition

A medical emergendg when you, or any other |f you receive emergency care at an-ofit

prudent layperson with an average knowledge « network hospital and need inpatient care a
health and medicine, believe that you have your emergency condition is stabilized, you
medical symptoms that require immediate med must return to a network hospital in order f¢
attention to preverioss of life, loss of a limb, or  your care to continue to be cove@& you
loss of function of a limb. The medical sympton must have your inpatient carethe outof-
may be an illness, injury, severe pain, or a med network hospital authorized by the plan ang
condition that is quickly getting worse your cost is theostsharing you would pay a

Cost sharing for necessary emergency services @ network hospital.
furnished ouof-network is thesame as for such
services furnished inetwork.

This benefit is offered worlevide.
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Services that are covered for you services

$0 copayment for health and wellness

\f
& Health and wellness education programs )
education programs.

The following education programs and services
are available as supplemental benefit for our
members:

1 Health Education: Health plan
representativeds p
resources and health plan providers, usi
various resources to encourage health p
members to participate in educational
events to enhance enrollee's selfe
skills, withan emphasis on healthy
lifestyles and behavioral risk reduction.

Referral and/or prior authorization may be
required.Contact plan for details.

Hearing services $0 copayment for supplemental roe

Diagnostic hearing and balance evaluations ~ hearing services.

performed by youprovider to determine if you ) )
need medical treatment are covered as outpatic 30 copaymentor Medicarecovered hearing
care when furnished by a physician, audiologist S€rvices provided by primary care physicia
or other qualified provider office.

$35 copaymenfor Medicarecovered hearing

This plan offers additional supplemeahhearing  services provided by primary care physicia
benefits not covered by Original Medicare. at an outpatient hospital facility.

f Unlimited supplemental routine hearing $0 copaymentor Medicarecovered hearing

exam per calendar year. services provided bgpecialist office.
1 Up to 1 fittingevaluation for a hearing aic
per calendar year. $50 copaymenfior Medicarecovered hearing

1 Up to 2 hearing aids per calendar year services provided bgpecialist at an
outpatient hospital facility.

$1,000plan total maximum benefit limit
coverage for hearing aid per cal@n year.
($500per ear).

Referral and/or prior authorization may be
required. Contact plan for details.
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Services that are covered for you services

.} HIV screening There is no coinsurance, Copayment, or

_ deductible for members eligible for Medical
For people who ask for an HIV screening test 0 gyered preventive HIV screening.

who are at increased risk for HIV infection, we
cover:
Referral and/or prior authorization may be

T One screening exam every a@nths required. Contact plan for details.

For women who are pregnant, we cover:

1 Up to three screening exams during a
pregnancy

Home health agency care $0 copayment for Medicareovered home

Prior to receiving home health services, a doctc healt care visits.
must certify that you need home health service:

and will order home health services to be provit

by a home health agency. You must be

homebound, which means leaving home is a

major effort.

Covered services include, but are not limited to

1 Parttime or intermittent skilled nursing and
home health aide services (To be covered Prior authorization is required. Contact plar
under the home health care benefit, your for details.
skilled nursing and hoehealth aide services
combined must total fewer than 8 hours per
day and 35 hours per week)

1 Physical therapy, occupational therapy, and
speech therapy

1 Medical and social services

1 Medical equipment and supplies
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Hospice care When you enroll in a Medicareertified
You may receive care from any Medicare hospice program, your hospice services anj

certified hospice progranY.ou are eligible for the zgﬁ: rearlrrrgiﬁgllr;)c:ozarllrés?a?:r;\)/;gi‘c:?tt?;e
hosplce beneflt whey\our doctor and the_ hospice Original Medicare, noBOLIS SPF 0@
medical director have given you a terminal (HMO)

prognosis certifying '

have 6 months or less to live if your illness runs

its normal courseYour hospice doctor can be a Hospice consultations are included as part
network provider or an owif-netwak provider.  Inpatient hospital care. Physician esharing
Covered services include: may apply for outpatient consultations.

91 Drugs for symptom control and pain relief
1 Shortterm respite care
1 Home care

For hospice services and for services that are
covered by Medicare Part A or B and are relate
to your terminal prognosi©riginal Medicare
(rather than our plan) will pay for your hospice
services and any Part A and Part B services
related to your terminal prognosW@hile you are
in the hospice programypur hospice provider will
bill Original Medicare for the services that
Original Medicare pays for.

For services that are covered by Medicare Part
or B and are not related to your terminal
prognosis If you need noremergency, non
urgently needed services that are covered unde
Medicare Part A or B and that are not related
your terminal prognosis, your cost for these
services depends on whether you use a providt
our plandés networ k:

1 If you obtain the covered services from a
network provider, you only pay the plan cos
sharing amount for imetwork services

1 If you obtan the covered services from an-oi
of-network provider, you pay the cestaring
under Fedor-Service Medicare (Original
Medicare)
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Hospice care(continued)

For services that are covered®QLIS SPF 0@
(HMO) but are not covered by Medicare Part A
B: SOLISSPF @9 (HMO) will continue to cover
plancovered services that are not covered und
Part A or B whether or not they are related to y
terminal prognosis. You pay your plan cost
sharing amount for these services.

For drugs that may be
D benefit:Drugs are never covered by both
hospice and our plan at the same time. For mol
information, please see ChapteSgction

94( What i f y o ucértified hospicg !
Note: If you need norhospice care (care that is
not related to your terminal prognosis), you
should contact us to arrange the services.

Our plan covers hospice consultation services
(one time oty) for a terminally ill person who
hasndét el ected the ho

24-Hour Nurse Line $0 copayment for covered supplemental 24
We provide a 24our nurse line to assist you. ~ Hour Nurse Line.

1 Whether you have an immediate health
concern, questions about a particular
medical condition, or would likgeneral
information you can access a registered
nurse at any time.

Important: This service isn't intended for
emergencies. In case of emergency, dial 911
immediately.
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Services that are covered for you

What you must paywhen you get these
services

N . .
@ Immunizations
Covered Medicae Part B services include:

)l
)l

)l
1

Pneumonia vaccine
Flu shots, once each flu season in the fall a

winter, with additional flu shots if medically

necessary

Hepatitis B vaccine if you are at high or
intermediate risk of getting Hepatitis B
Other vaccines ifgu are at risk and they me«
Medicare Part B coverage rules

We also cover some vaccines under our Part D
prescription drug benefit.

There is no coinsurance, copayment, or
deductible for the pneumonia, influenza, arn
Hepatitis B vaccines.

Inpatient hospital care

Includes inpatient acute, inpatient rehabilitation
long-term care hospitals and other types of
inpatient hospital services. Inpatient hospital ca
starts the day you are formally admitted to the

hospital

wi t h day Hefore tyoo

are discharged is your last inpatient day.
Covered services include but are not limited to:

T

= =4 =4

= =4 -8 -8 _-9_9_-°

Semiprivate room (or a private room if
medically necessary)

Meals including special diets

Regular nursing services

Costs of special care units ¢uas intensive
care 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 speech language
therapy

Inpatient substance abuse services

Inpatient acute care for Medicamvered
services copayment per admission.

Day 1- 7 $175copayment
Day8i 90 $0copayment

If you get authorizednipatient care at an out
of-network hospital after your emergency

condition is stabilized, your cost is the cost
sharing you would pay at a network hospite

Prior authorization is required
and is the responsibility of your plan
provider.
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Services that are covered for you services

Inpatient hospital care (continued) A benefit period starts on the first day you
{1 Under certain conditions, the following types into a hospital or skilled nursing facility.
of transplants are covered: corneal, kidney,
kidney-pancreatic, heart, liver, lung,
heart/lung, bone marrow, stem cell, and
intestinal/multivisceral. If you need a
transplantwe will arrange to have your case
reviewed by a Medicarapproved transplant
center that will decide whether you are a Plan covers 90 days each benefit period.
candidate for a transplariransplant
providers may be local or outside of the
service aredf our in-network transplant
services areutside the community pattern of
care, you may choose to go locally as long :
the local transplant providers are willing to
accept the Original Medicare rate SOLIS
SPF009 (HMO) provides transplant services
at a location outside the pattern of care f
transplants in your community and you choc
to obtain transplants at this distant location,
we will arrange or pay for appropriate lodgir
and transportation costs for you and a
companion.
1 Blood- including storage and administration
Coverage of wha blood and packed red cell
begins only with the fourth pint of blood that
you need you must either pay the costs for
the first 3 pints of blood you get in a calendz
year or have the blood donated by you or
someone els&ll other components of blood
are covered beginning with the first pint use

9 Physician services

Note: To be an inpatient, your provider must
write an order to admit you formally as an
inpatient of the hospital. Even if you stay in the
hospital overnight, you might still be considerec
an fioutpatient.o I f vy
inpatient or an outpatient, you should ask the
hospital staff.

The benefit period ends when you haven't
any inpatient hospital care or skilled care in
SNF for 60 days in a row.
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I npatient hospital care (continued)

You can also find more information in a Medica
fact s h & loua ddsdita Idpatient or
Outpatient? If You Have MedicaieAs k! 0
fact sheet is available on the Web at
https://www.medicare.gov/Pubs/pdf/11435.pdf
by calling :800-MEDICARE (1-800-633-4227).
TTY users call 1877-486-2048. You can call
these numbers for free, 24 hours a day, 7 days
week.

Inpatient mental health care Inpatient mental health care for Medicare

Covered services include mental health care ~ covered service copayment per admission.
services that require a hospital st@ur plan

covers up to 190 days in a lifetime for inpatient D&y =7 $175copayment

mental healt care in a psychiatric hospital. The Day8-90  $0 copayment

inpatient hospital care limit does not apply to

inpatient mental services provided in a general _ o _ _
hospital. Prior authorization is required and is the

responsibility of your plan provider. Except
for an emergency.
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Services that are covered for you

What you must paywhen you get these
services

Inpatient stay: Covered services received ina When your inpatient stays not covered, you
hospital or SNF during a noncovered inpatient will pay the cost of services received as
stay

If you have exhausted your inpatient benefits ol
the inpatient stay is not reasonable and necess
we will not cover your inpatient stay. However,

some cases, we will cover certain services you
receive while you are in the hospital or the skills
nursingfacility (SNF). Covered services include
but are not limited to:

1
1
1

= =

Physician services

Diagnostic tests (like lab tests)

X-ray, radium, and isotope therapy including
technician materials and services

Surgical dressings

Splints, casts and other deviaesed to reduce
fractures and dislocations

Prosthetics and orthotics devices (other tha
dental) that replace all or part of an internal
body organ (including contiguous tissue), or
all or part of the function of a permanently
inoperative omalfunctioning internal body
organ, including replacement or repairs of
such devices

Leg, arm, back, and neck braces; trusses, a
artificial legs, arms, and eyes including
adjustments, repairs, and replacements
required because of breakage, wear, loss, c
change in the patier
Physical therapy, speech therapy, and
occupational therapy

described throughout this booklet.

Referral and/or pricauthorization may be
required. Contact plan for details.
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.} Medical nutrition therapy There i_s no coinsurance, copayment, or
deductible for members eligible for Medical

This benefit is for people with diabetes, renal covered medial nutrition therapy services.

(kidney) disease (but not on dialysis), or after a
kidney transplant when referred by your doctor.

We cover 3 hours of or@rone counseling

services during your first year that you receive

medical nutritiortherapy services under Medica

(this includes our plan, any other Medicare

Advantage plan, or Original Medicare), and 2

hours each year after that. If your condition, Referral and/or prior authorization may be
treatment, or diagnosis changes, you may be a required. Contact plan for details.
to receive more hours of treatmentiwa

physiciands referral

these services and renew their referral. yearly

your treatment is needed into the next calendar

year.

\{ . -

@ Medicare Diabetes Prevention Program There is no coinsurance, copayment, or
(MDPP) deductible for the MDPP benefit.

MDPP services will be covered for eligible
Medicare beneficiaries under all Medicare heall
plans.

MDPP is a structured health behavior change

intervention that provides practical training in ~ Referral and/or prior authorization may be
long-term dietary change, increased physical  required. Contact plan for details.

activity, and problensolving strategies for

overcoming challenges to sustaining weight los

and a healthjifestyle.
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Services that are covered for you services
Medicare Part B prescription drugs EO;A) coinsurance for Medicareovered Part
rugs.

These drugs are covered under Part B of Origir
Medicare. Members of our plan receive coverag
for these drugs through our plan. Covered drug
include:

1T Drugs t hat u-admaistdred bye
the patient and are injected or infused while
you are getting physician, hospital outpatier
or ambulatory sgrgical center services

9 Drugs you take using durable medical
equipment (such as nebulizers) that were
authorized byhe plan

1 Clotting factors you give yourself by injectiol
if you have hemophilia Prior authorization is required. Contact plar

1 Immunosuppressive Drugs, if you were for details.
enrolled inMedicare Part A at the time of the
organ transplant

1 Injectable osteoporosis drugs, if you are

homebound, have a bone fracture that a do

certifies was related to pestenopausal

osteoporosis, and cannot satfminister the

drug

Antigens

Certain oral amtcancer drugs and antausea

drugs

1 Certain drugs for home dialysis, including
heparin, the antidote for heparin when
medically necessary, topical anesthetics, ar
erythropoiesisstimulating agents (such as
Epogem, Procrif\, Epoetin Alfa, Aranedy,
or Darbepoetin Alfa)

1 Intravenous Immune Globulin for the home
treatment of primary immune deficiency
diseases

Chapter 5 explains the Part D prescription
drug benefit, including rules you must follow to
have prescriptions covered. What you pay for
your Part D prescription drugs through our
plan is explained in Chapter 6.

20% coinsurance for chemotherapy drugs.

= =
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Services that are covered for you

What you must paywhen you get these
services

5 Obesity screening and therapy to promote
sustained weight loss

If you have a body mass index of 30 or more, w
cover intensive counseling to help you lose
weight. This counseling is covered if you get it i
a primary care setting, where it can be coorteid:
with your comprehensive prevention plan. Talk
your primary care doctor or practitioner to find
out more.

There is no coinsurance, copayment, or
deductible for preventive obesity screeningj
and therapy.

Referral and/or prior authorization may be
required. Contact plan for details.

Outpatient diagnostic tests and therapeutic
services and supplies

Covered services include, but are not limited to

1
1

1
1

E

X-rays

Radiation (radium and isotope) therapy
including technician materials and supplies
Surgical suppés, such as dressings

Splints, casts and other devices used to red
fractures and dislocations

Laboratory tests

Blood - including storage and administration
Coverage of whole blood and packed red ce
begins only with the fourth pint of blodbat
you need you must either pay the costs for
the first 3 pints of blood you get in a calendz
year or have the blood donated by you or
someone else. All other components of bloc
are covered beginning with the first pint use
Other outpatient diagnbe tests

$0 copayment for Medicateovered
diagnostic radiology (advanced imaging)
services at a freestanding facility.

$250 copayment for Medicamvered
diagnostic radiology (advanced imaging)
services at a hospital facility as an outpatie

$0 copayment for Medicareovered basic
radiology (Xrays) services at a freestandin
facility.

$250 copayment for Medicamvered basic
radiology (Xrays) services at a hospital
facility as an outpatient.

$0 copayment foMedicarecovered
therapeutic radiology (radiation
therapy/nuclear medicine) services at a
freestanding facility.

$250 copayment for Medicamvered
therapeutic radiology (radiation
therapy/nuclear medicine) services at a
hospital facility as an outpatien

$0 copayment for Medicareovered lab
services at a freestanding facility.

$250 copayment for Medicamvered lab
services at a hospital facility as an outpatie
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Services that are covered for you

What you must paywhen you get these
services

Outpatient diagnostic tests and therapeutic
services and suppliegcontinued)

$0 copayment for Medicareovered
diagnostic procedures/test at freestanding
facility.

$250 copayment for Medicamvered
diagnostic procedures/test at a hospital
facility as an outpatient.

$100 copayment for Medicare coveigdod
service.

20% coinsurance for Medicareovered
therapeutic radiological services

Referral and/or prior authorization may be
required. Contact plan for details.
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What you must paywhen you get these
services

Outpatient hospital services

We cover medicalinecessary services you get

the outpatient department of a hospital for
diagnosis or treatment of an illness or injury.

Covered services include, but are not limited to
1 Services in an emergency department or

outpatient clinic, suchsaobservation
services or outpatielsurgery

1 Laboratory and diagnostic tests billed by

the hospital
1 Mental health care, including care in a

partiakhospitalization program, if a doctor
certifies that inpatient treatment would be

required without it

1 X-raysand other radiology services billed

by the hospital

1 Medical supplies such as splints and cast

T Certain and

give yourself

drugs

Note: Unless the provider has written an order
admit you as an inpatient to the hospital, you ai
an outpatient and pay the ca$taring amounts fo
outpatient hospital services. Even if you stay in 20% coinsurancéor Medicare-covered

the hospital overnight, you might still be
considered an

staff.

You can also find more information in a Medica .
s h ére You a lddsita Idpatient or 20% coinsurance for chemotherapy drugs.

f act
Outpatient? If You Have MedicaieAs k! 0
fact sheet is available on the Web at

https://www.medicare.gov/Pubs/pdf/11435.pdf dialvsi :
by calling :t800-MEDICARE (1-800-6334227). = 0 Yo!S SEIVICEs.

TTY users call 1877-486-2048. You can call

these numbers for free, 24 hours a day, 7 days Prior authorizéion is required. Except for

week.

Aout pat
you are an outpatient, you should ask the hosp

$75 copayment emergency services in an
emergency room.

If you are admitted to the hospital within 24
hours, your copay is waived.

$250 copayment for Medicareovered
observation services at a hospital facility as
an outpatient.

$250 copayment for Medicareovered partiall
hospitalization service at a hospital facility
an outpatient.

$250 copayment for all other Medicare
covered outpatient services at a hospital
k facility as an outpatient.

{ $100 copayment for Medicaoevered blood
service.

therapeutic radiological services.

20% coinsurance for Medicare Part B drug

20% coinsurance for Medicap®vered

emergency services. Contact plan for detail
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Services that are covered for you

What you must paywhen you get these
services

Outpatient mental health care
Covered services include:

Mental health services provided by a state
licensed psychiatrist or doctor, clinical

psychologist, clinical social worker, clinical nurs
specialist, nurse practitioner, physician assistar
or other Medicargualified mental health care

professional as llwed under applicable state
laws.

$35 copayment for Medicareovered mental
healthindividual session.

$35 copayment for Medicareovered mental
healthgroup session.

Referral and/or prior authorization may be
required. Contact plan for details.

Outpatient rehabilitation services

Covered services include: physical therapy,
occupational therapy, and speech language
therapy.

Outpatient rehabilitation services are provided i

various outpatient settings, such as hospital
outpatient departments, indent therapist
offices, and Comprehensive Outpatient
Rehabilitation Facilities (CORFs).

$25 copayment for Medicareovered
occupational therapy visit.

Prior authorization is required for
occupational therapy service.

*$0 copayment foMedicarecovered speechi
language therapy visit.

*$0 copayment for Medicareovered
physical therapy visit.

*Referral required for initial evaluatidor
physical and speech language therapy.

*Prior authorization is required for
subsequent visitandis the responsibility of
your plan provider.

Outpatient substance abuse services

Covered services include: Mental health servict
provided by a statBcensed psychiatrist or docto

clinical psyclologist, clinical social worker,
clinical nurse specialist, nurse practitioner,
physician assistant, or other Medicapaalified

mental health care professional as allowed und

applicable state laws.

$60 copayment for each Medicazevered
substance abuse individual therapy sessioff

$60 copayment for each Medicazevered
substance abuggouptherapy session.

Referral and/or prior authorization may be
required. Contact plan for details.
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Services that are covered for you services

Outpatient surgery, including services $50 copayment for Medicareovered
provided at hospital outpatient facilities and surgery servies at an ambulatory surgical
ambulatory surgical centers center.

Note: If you are having surgery in a hospital _

facility, you should check with your provider ~ $250 copayment for Medicareovered
about whether you will be an inpatient or surgery services at the hospital facility as
outpatient. Unless the provider writes an order - Outpatient.

admit yas as an inpatient to tHespital, you are

an outpatient and pay the ca$taring amounts fo o , )
outpatient surgery. Even if you stay in the hosp Prior authorization is required argithe
overnight, you might still be considered an responsibility of your plan provider.
Aout patient. 0O

Over the Counter (OTC) supplemental $0 copayment for supplemental benefits fo
coverage covered ovethe counter items.

You are eligible for a 85 monthly benefit to be
used toward the purchase of otlee-counter
(OTC) health and wellness products. Any unus:
pl an beneyt amount do
next month. Please visit our website for &dis
covered ovethe-counter items or call OTC Call
Center (833) 89g046 or (305) 42050 (TTY

711)
Partial hospitalization services $55 copayment for Medicareovered partial
AParti al hospit alcdgramdf hospitalizatiorserviceat a norhospital

active psychiatric treatment provided as a hosp facility.

outpatient service or by a community mental

health center, that is more intense than the car¢ o . .
received in your doct Prior authorization is required and is the

is an alternative to inpatient hospitalization. responsibility of your plan provider.
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Services that are covered for you

What you must paywhen you get these
services

Physician/Practitioner services, including
doctordos office visit

Covered services include:

1 Medically-necessary medical care or surger
services furnished i
certified ambulatory surgical center, hospita
outpatient department, or any other location

1 Consultation, diagnosis, and treatment by a
specidist

1 Basic hearing and balance exams performe
by yourPCP or specialisif your doctor
orders it to see if you need medical treatme!

1 Certain telehealth services including
consultation, diagnosis, and treatment by a
physician or practitioner fgratients in certain
rural areas or other locations approved by
Medicare

1 Second opinion by another network provide
prior to surgery

1 Non-routine dental care (covered services a
limited to surgery of the jaw or related
structures, setting fractures of flagv or facial
bones, extraction of teeth to prepare the jaw
for radiation treatments of neoplastic cancel
disease, or services that would be covered
when provided by a physician)

$0 Copayment for Medicareovered primary
care physician office visits.

$35Copayment for Medicareovered
primary care physician in a hospital
outpatient facility.

$0 copayment for Medicareovered
specialist physician office visit.

$50 copayment for Medicaxmvered
specialist services at an outpatient hospital
facility.

Referral and/or prior authorization may be
required. Contact plan for details.

Podiatry services
Covered services include:

91 Diagnosis and the medical or surgical
treatment of injuries and diseases of the fee
(such as hammer toe or heel spurs)

1 Routine foot care for members with certain
medical conditions affecting the lower limbs

You may seHrefer to an imetwork podiatrist for
unlimited supplemental routine visits per year.

$35 copayment for Medicare covered
podiatry services.

$35 copaymentor supplemental routine
podiatry services.

Referral and/or prior authorization required
after your yrst 10
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_ What you must paywhen you get these
Services that are covered for you services

5 Prostate cancer screening exams There i.S no coinsurance, copayment, or
, deductible for an annual PSA test.

For men age 50 and older, covered services

include the following once every 12nonths:

1 Digital rectal exam
1 Prostate Specific Antigen (PSA) test Referral and/or prior authorization may be
required. Contact plan for details.

Prosthetic devices and related sypies 20% coinsurance for Medicammvered

Devices (other than dental) that replace all or p Prosthetic devices.

of a body part or function. These include but ar:

not limited to: colostomy bags and supplies

directly related to colostomy care, pacemakers,

braces, prosthetic shoes, artificial limbs, and

breastprostheses (including a surgical brassiere Prior authorization is required and is the
after a mastectomy). Includes certain supplies responsibility of your plan provider.
related to prosthetic devices, and repair and/or

replacement of prosthetic devices. Also include

some coverage following cataract removal or

cataract surgerys e ¥i i on Car ead

section for more detail.

Pulmonary rehabilitation services $25 copayment for Medicareovered

Comprehensive programs of pulmonary pulmonary rehabilitation services.
rehabilitation are covered for members who ha

moderate to very severe chronic obstructive

pulmonary disease (COPRNd a referraldr ) S . .
pulmonary rehabilitation from the doctor treatini Prior authorization is required and is the
the chronic respiratory disease. responsibility of your plan provider.

~ . . . .
@ Screening and counseling to reduce alcohol There IS no coinsurance, copayment, or
misuse deductible for the Medicareovered

screening and counseling to reduce alcoho

We cover one alcohol misuse screening for adu ~ . ) .
misuse preventive benefit.

with Medicare (including pregnant women) wha
mi suse alcohol, but a

If you screen positive for alcohol misuse, you ci
get up to 4 brief facéo-face counseling sessions
peryear(ifyoudr e competent
counseling) provided by a qualified primary car:
doctor or practitioner in a primary care setting.

Referral and/or prior authorization may be
required. Contact plan for details.
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_ What you must paywhen you get these
Services that are covered for you services

Y . .
@ Screening for lung cancer with low dose There is no coinsurance, copayment, or
g g deductible for the Medicare covered

computed tomography (LDCT : - . .
P e g .p y( ) , counseling and shared decisioraking visit
For qualified individuals, a LDCT is covered or for the LDCT.

every 12 months.

Eligible members are people aged 5677 years

who have no signs or symptoms of lung cancer

but who have a history of tobacco smoking of a

least 30 paclyears and who currently smoke or

havequit smoking within the last 15 years, who

receive a written order for LDCT during a lung

cancer screening counseling and shared decisi

making visit that meets the Medicare criteria for Referral and/or prior authorization may be
such visits and be furnished by a physician or  required. Contact plan for details.
gualified nonphysidan practitioner.

For LDCT lung cancer screenings after the initi
LDCT screeningthe members must receive a
written order for LDCT lung cancer screening,
which may be furnished during any appropriate
visit with a physician or qualified ngphysician
practitioner. If a physician or qualified non
physician practitioner elects to provide a lung
cancer screening counseling and shared decisi
making visit for subsequent lung cancer
screenings with LDCT, the visit must meet the
Medicare criteria for such vts.
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What you must paywhen you get these

Services that are covered for you services

@ Screening for sexually tansmitted There is no coinsurance, copayment, or
infections (STIs) and counseling to prevent deductible for the Medicareovered

STls screening for STIs and counseling for STIs

We cover sexually transmitted infection (STI) preventive benefit.

screenings for chlamydia, gonorrhea, syphilis, ¢

Hepatitis B. These screenings are covered for

pregnant women and for certain people who ari

increased risk for an STl when the tests are

ordered by a primary care provider. We cover

these tests once every 12 months or at certain Referral and/or prior authorization may be
times during pregnancy. required. Contact plan for details.

We also cover up to 2 individual 20 to 30 minut
faceto-face highintensity behavioral counseling
sessions each year for sexually active adults at
increased risk for STIs. We will only cover thes:
counseling sessions as a preventive service if t
are provided by a primary care provider and tak
place in a primary <ca
office.
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Services that are covered for you

What you must paywhen you get these
services

Services to treat kdney disease
Covered services include:

1 Kidney disease education services to teach
kidney care and help members make inform
decisions about their care. For members wit
stage IV chronic kidney disease when referr
by their doctor, we cover up to sixssgons of
kidney disease education services per lifetir

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

1 Inpatient dialysis treatments (if you are
admitted as an inpatietd a hospital for
special care)

1 Selidialysis training (includes training for

you and anyone helping you with your home

dialysis treatments)

Home dialysis equipment and supplies

Certain home support services (such as, wk

necessary, visits hyained dialysis workers tc

check on your home dialysis, to help in
emergencies, and check your dialysis
equipment and water supply)

Certain drugs for dialysis are covered under yo
Medicare Part B drug benefit. For information

about coverage for Part Brigs, please go to the
section, fAMedicare Pa

= =

$0 copayment for Medicareovered kidney
disease education services.

20% coinsurance for Medicap®vered
dialysis services.

Referral and/or prior authorization may be
required. Contact plan for details.

Skilled nursing facility (SNF) care

(For a definition of
see Chapter 12 of this booklet. Skilled nursing
facilities are somet.i

You are covered for up to 100 dgysr benefit
period. *

Covered services include but are not limited to:

1 Semiprivate room (or a private room if
medically necessary)
1 Meals, including special diets

Medicarecovered stay at a skilled nursing
facility.

Day 1- 20 $0 copayment
Day 21- 100 $150copayment

*A benefit period begins with the first day o
a Medicarecovered skilled nursintacility
stay ancends when you have not been
admitted to an inpatient facility for 60
consecutive days.
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Services that are covered for you

What you must paywhen you get these
services

Skilled nursing facility (SNF) care (continued)

1 Skilled nursing services

1 Physical therapy, ocpational therapy, and
speech therapy

1 Drugs administered to you as part of your pl
of care (This includes substances that are
naturally present in the body, such as blood
clotting factors.)

1 Blood- including storage and administration
Coverage of wholblood and packed red cell
begins only with the fourth pint of blood that
you need you must either pay the costs for
the first 3 pints of blood you get in a calendz
year or have the blood donated by you or
someone els&ll other components of blood
are covered beginning with the first pint use

1 Medical and surgical supplies ordinarily

provided by SNFs

Laboratory tests ordinarily provided by SNF:

X-rays and other radiology services ordinari

provided by SNFs

1 Use of appliances such as wheelchairs
ordinarily provided by SNFs

1 Physician/Practitioner services

Generally, you will get your SNF care from
network facilities. However, under certain
conditions listed below, you may be able to pay
in-networkcoss haring for a f
network provie r , i f the faci
amounts for payment.

1 A nursing home or continuing care retiremel
community where you were living right befol
you went to the hospital (as long as it provic
skilled nursing facility care)

1 A SNF where your spouseliging at the time
you leave the hospital

E

Prior authorization is require@ontact plan
for details.
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_ What you must paywhen you get these
Services that are covered for you services

& Smoking and tobacco use cessation There is no coinsurance, copayment, or
(Counse”ng to Stop Smoking or tobacco use) deductible for the Medlc_aﬂaovered S.mOkln(;l
If you use tobacco. but do not have signs or and tobacco use cessation preventive ben

symptoms of tobacerelated diseas&Ve cover
two counseling quit attempts within a-bi#nth
period as a preventive service with no costto y
Each counseling attempt includes up to four fac
to-face visits.

If you use tobacco and have been diagnosed w Refe_rral and/oprior authorizati_on may be
a tobaccerelated disease or amking medicine ~ 'eduired.Contact plan for details.

that may be affected by tobacdt'e cover

cessation counseling services. We cover two

counseling quit attempts within a-b2onth

period, however, you will pay the applicable eo:

sharing. Each counseling attempt includes up t

four faceto-face visits.

Additional supplemental coverage benefit:

1 60 visits for both individual and group
sessions.

SOLIS Fitness Program $0 copayment for covered supplemental
fithess program services.

You are covered for unlimited gym visits per

calendar year in an-network fithness center.

Benefits include:

1 Basic fitness center membership at a
participating center, fitness group exerci:
classes.

1 You have a choice of either selecting a
fitness centemembership or a home
fitness kits per calendar year.

q Provides access to a website with
enrollment functions, education content,
and other features.
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What you must paywhen you get these

Services that are covered for you services
Supervised Exercise Therapy (SET) $0 copayment focovered SET session at a
SET is covered for members who have specialist physician office

symptomatic peripheral artery disease (PAD) a
a referral for PAD from the physician responsib g5 copayment forovered SET session

for PAD treatment. specialist services at an outpatient hospital
Up to 36 sessions over a-hzek period are facility.
covered if the SET program requirements are n

The SET pogram must:

91 Consist of sessions lasting-80 minutes,

comprising a therapeutic exercigaining

program for PAD in patients with claudicatio _ o
1 Be conducted in a hospital outpatient settin¢ Referral and/or prior authorization may be

or a physicianods off required.Contact plan for details.
1 Be delivered by qualified auxiliary persael

necessary to ensure benefits exceed harms

and who are trained in exercise therapy for

PAD
1 Be under the direct supervision of a physicie

physician assistant, or nurse

practitioner/clinical nurse specialist who mu:

be trained in both basic and adeed life

support techniques

SET may be covered beyond 36 sessions over
weeks for an additional 36 sessions over an
extended period of time if deemed medically
necessary by a health care provider.

Transportation $0 copaymentor covered supplemental
routine transportation.

You are covered fal2 oneway routine trips to

plan approved locations within the plan service

area.

Pleasecall SOLIS contracted transportation
company at 833-371-9574 (TTY 711). Referral may be required.
Scheduling must bemade 72 hours in advance.
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_ What you must paywhen you get these
Services that are covered for you services

Urgently neededservices $10 copayment fokedicarecovered

Urgently neededervicesare provided to treat a  Urgently needed seioes visits.
nornremergency, unforeseen medical illness,

injury, or condition that requires immediate

medical care. Urgently needsdrvicesmay be

furnished by network providers or by eit

network providers when network providers are

temporally unavailable or inaccessible.

Cost sharing for necessary urgently needed
services furnished owf-network is the same as
for such services furnished-iretwork.

This benefit is offered worlevide.
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Services that are covered for you

What you must paywhen you get these
services

N ..
& Vision care
Covered services include:

1 Outpatient physician services for the diagno
and treatment of diseases and injuries of th
eye, including treatment for agelated
macular degeneration. Original Medicare
d o e s n Orbutine eye exams (eye
refractions) for eyeglasses/contacts

1 For people who are at high risk of glaucome
we will cover one glaucoma screening each
year. People at high risk of glaucoma includ
people with a family history of glaucoma,
people with diabete#\frican-Americans who
are age 50 and older and Hispanic America
who are 65 or older

1 For people with diabetes, screening for
diabetic retinopathy is covered once per yee

1 One pair of eyeglasses or contact lenses af
each cataract surgery that includes insertior
an intraocular lens (If you have two separatt
cataract operations, you cannot reserve the
benefit after the first surgery and purchase t
eyeglasses after tlsecond surgery.)

Additional supplementaVision service that are
not covered by Original Medicare, but are cove
under this plan includes:

1 Contact lenses

Eyeglasses (lenses and frames)
Eyeglass lenses

Eyeglass frames

Upgrades

= =4 =4 =

$0 copayment for Medicareovered vision
or eye exam when performed by an eye
specialist at a physician office.

$50 copayment for Medicareovered vision
or eye exam when performed by an eye
specialist at an outpatient hospital facility.

$100maximum plan benefit amount for
cowvered contact lens, eyeglasses (lenses aj
frame).

Referral and/or prior authorization may be
required.Contact plan for details.
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_ What you must paywhen you get these
Services that are covered for you services

.}ﬁ Wel come to Medi car e Thereisno coinsurance, copayment, or
deductible for the

The plan covers the oftei me A Wel c o . -
preventive visit.

Medi caredo preventive
review of your health, as well as education and
counseling about the preventive services you n
(including certain screenings and shots), and
referrals for other ca if needed.

Important: We cover the fWe
Medi car ed pr e withinthe fikstel2
months you have Medicare Part B. When you
make your appointment
know you would |i ke t
t o Medi cdiveeisit. pr ev

SECTION 3 What services are not covered by the plan?

Section 3.1 Services we do not cover (exclusions)

This section tells you whaervicesa r e i e ram Medicard coverage and therefore, are
not covered by this plan. Ifservicei s xclided 0o meartsthatiepl an doesnét coverl
service

Thechartbelowlists services and items theitherarenot covered under any conditiam are
coveredonly under specific conditions.

If you getserviceghat are exclude(hotcovered) you must pay for them vy
pay for theexcludedmedicalservicedistedin the chart below except under thpesific

conditions listedThe only exceptiorwe will pay if aservicein thechartbelowis found upon

appeal to be a medics¢rvicethat we should have paid for or covered because of your specific
situation. (For information about appealingecision we have made to not cover a medical

service, go to Chapter 9, Section 5.3 in this booklet.)

All exclusions or limitationsn service aredescribed in the Benefits Chartinrthe chart below.

Even if you receive the excluded servieésin emegency facility, the excluded services are still
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not covered and our plan will not pay for them.

Services not covered by Not covered under | Covered only under specific
Medicare any condition conditions
Services considered not v

reasonable andecessary,
according to the standards of
Original Medicare

Experimental medical and v

surgical procedures, equipme May be covered by Original

and medications. Medicare under a Medicare
approved clinical research study o

Experimental procedures and by our plan.

items are those items and

procedures determined by ouj (See Chapter 3, Section 5 for more

plan and Original Medicare tc information on clinical research

notbe generally accepted by studies.)

the medical community.

Private room in &ospital. v
Covered only when medically
necessary.

Personal items in your room v

a hospital or a skilled nursing1

facility, such as a telephone @

a television.

Full-time nursing care in your v
home.

*Custodial care is care v

provided in a nursing home,
hospice, or other facility
setting when you do not
require skilled medical care o
skilled nursing care.

Homemaker services include v
basic household assistance,
including light housekeeping
or Iig_;ht meal preparation.

Fees charged for care by yo1 v

immediate relatives or
members of your household
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Services not covered by
Medicare

Not covered under
any condition

Covered only under specific

Cosmetic surgery or
procedures

conditions
v

1 Covered in cases of an
accidental injury or for
improvement of the functioning]
of a malformed body member.

1 Covered for all stages of
reconstruction for a breast afte
mastectomy, as well as for the
unaffected breast to produce a
symmetrical appearance.

hearing aids, or exams to fit
hearing aids.

Routine dental care, such as v
cleanings, fiIIings or dentures
Non-routine dental care v
Dentalcare required to treat illness
or injury may be covered as
inpatient or outpatient care
Routine chiropractic care v
Manual manipulation of the spine t
correct a subluxation is covered.
Routine foot care v
Some limited coverage provided
according to Medicare guidelines
(e.g., if you have diabetes
Homedelivered meals v
Orthopedic shoes v 4
If shoes are part & leg brace and
are included in the cost of the brag
or the shoes are for a person with
diabetic foot disease.
Supportive devices for the feq v’
Orthopedic or therapeutic shoes fa
people with diabetic foot disease.
Routine hearing exams, v

Routine eye examinations,
eyeglasses, radial keratotom
LASIK surgery, and other lo
vision aids.

v

Eye exam and one pair of eyeglas
(or contact lenses) are covered for
people after catarastirgery.
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Services not covered by Not covered under | Covered only under specific
Medicare any condition conditions
Reversal of sterilization v

procedures and or nen
prescription contraceptive
supplies.

Acupuncture v
v

Naturopath services (uses
natural or alternative
treatments).

*Custodial care is personal care that doesrequire the continuing attention of trained medical
or paramedical personnel, such as care that helps you with activities of daily living, such as
bathing or dressing.
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0 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. The
AExtra Helpo program helps people with I im
more information, see @pter 2, Section 7.

Are you currently getting help to pay for your drugs?

If you are in a program that helps pay for your dregspe information in this

Evidence of Coveragabout the costs for Part D prescription drugsmay not apply

toyou Wesentyoua separate insert, called the AEvVI
People Who Get Extra Help Paying for Presc
|l ncome Subsi Gyl B Red@ron ,thwdi ch tells you

| f you donét have this insert, please calll
(Phone numbers for Member Services are printed on the back cover of this booklet.)
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SECTION 1 Introduction

Section 1.1 This chapter describes your coverage for Part D drugs

This chapteexplains rules for using your coverage for Part D drugsThe next chapter tells
what you pay for Part D drugs (ChapteM@hat you pay for your Part D prescription drigs

In additionto your coverage for Part D drugdOLIS SPF 009 (HMOalso covers some drugs
under t he pl anThugmits dovecagel of MedicaRaiftA bengfits, ouplan
generallycovers drugs you are given during covered stays in the hospital okilled sursing
facility. Through its coverage dfledicare Part Benefits, our plan covedsugsincluding

certain chemotherapy drugs, certain drug injections you are given during an office visit, and
drugs you are given at a dialysis faciliGhapter 4 Medical Benefits Chart, what is covered
and what you pagytells about the benefits and costs for drugs during a covered hospital or
skilled nursing facility stay, as well as your benefits and costs for Part B drugs.

Your drugs may be covered by Original diteare if you are in Medicare hospicur plan only

covers Medicare Parts A, B, and D services and drugs that are unrelated to your terminal

prognosis and related conditions and therefore not covered under the Medicare hospice benefit.

For more informatin, please see Section $.4Wh at i f y o uceértified hospicelMoe di c ar e
information on hospice coverage, see the hospice section of Chébtedi¢al Benefits Chast

what is covered and what you pay

The following sections discuss coverageof ydurugs under the plands Par
Section 9Part D drug coverage in special situatiomeludes more information on your Part D
coverage and Original Medicare.

Section 1.2 Basic rules for the planés Part D dr

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

1 You must have a provider (a dogtdentistor other prescriber) write your prescription.

1 Your prescriber must either accept Medicare or file documentation with CMS showing
that he or she is quéigd to write prescriptions, or your Part D claim will be denied. You
should ask your prescribers the next time you call or visit if they meet this condition. If
not, please be aware it takes time for your prescriber to submit the necessary paperwork
to beprocessed.

1 You generallymust use a network pharmacy to fill your prescription. (See Seztkit
your prescriptions at a netwopgharmacyor t hr ou g h -ordeeseriddands mai

T Your drug mu s tlistbf€overed Diugfeormplarng(nves c al | It the
Listo for shyYaygr drSegs Seeed otno be) on t he |
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1 Yourdrug muste used for a medically accepted indicatidriimedicallyaccepted
indicatiordis auseof thedrugthatis eitherapproved by the Faband Drug
Administrationor supported by certain reference bodee Sectio for more
information about a medically accepted indication.)

SECTION 2 Fill your prescription at a network pharmacy or
t hrough t he-opéraervice mai |

Section 2.1 To have your prescription covered, use a network pharmacy

In most cases, your prescriptions arecoverdgdi f t hey are filled at the
pharmacies(See Sectio.5 for information about when we would coyeescriptions filled
at outof-network pharmacies.)

A network pharmacy is a pharmacy that has a contract with the plan to provide your covered
prescription drugs. The term ficovered drugso
coveredonthelpandés Drug List.

Section 2.2 Finding network pharmacies

How do you find a network pharmacy in your area?

To find a network pharmacy, you can look in y&lrarmacy Directoryvisit ourwebsite
(www.solishealthplans.coyor call Member Servicegphone numberare printed on the
backcover of this booklet)

You may go to any of our network pharmacies. If you switch from one network pharmacy to
another, and you need a refill of a drug you have been taking, you cemheg& your
prescription transferred to your new network pharmacy.

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

| f the pharmacy you have been using |l eaves th
pharmacy that is in the network. To fiadother network pharmacy in your area, you can get

help from Member Servicdphone numberare printed on the badover of this bookletpr use
thePharmacy DirectoryYou can also find information on ourebsiteat

www.solishealthplans.com.

What if you need a specialized pharmacy?

Sometimes prescriptions must be filled at a specialized pharmacy. Specialized pharmacies
include:



2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 102
Chapter5. Using the plands coverage for your Part D pt

1 Pharmacies that supply drugs for home infusion therapy.

Pharmacies that supply drugs for residents of a-tergcare(LTC) fadlity.

Usually, aLTC facility (such as a nursing home) has its own pharmidggu are in

an LTC facility, we must ensure that you are able to routinely receive your Part D
benefits through our network of LTC pharmacies, which is typically the pharmacy
that the LTC facility usedf you have any difficulty accessing your Part D benefits in
an LTC facility, please contact Member Services.

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

1 Pharmacies that dispense drugs that are restricted by the FDA to certain lamations
thatrequirespecialhandling, provider coordination, odgcation ortheiruse. (Note:
This scenario should happen rarely.)

To locate a specialized pharmacy, look in yBaarmacy Directoror call Member Services
(phone numberare printed on the badover of this booklet)

Section 2.3 Usi ng t h eailptdarsdsces

Our p | aondérserviceallowsyou to ordewup to a90-day supply.

To get order forms and information about filling your prescriptions by mail please contact us at
(888) 2402211. The TTY/TTD line is (877) 269162 and is availdd 7:00 am to 7:00 pm EST
MondayFriday and 9:00 ani:00 pm EST Saturday.

Usually a maHdorder pharmacy order will get to you in no more than 14 days. If you do not
receive your prescription drug(s) within this time, please contact us at (882p240The
TTY/TTD line is (877) 2691162 and is available 7:00 am to 7:00 pm EST Mofigayay and
9:00 am to 1:00 pm EST Saturday.

New prescriptions the pharmacy receives direc
After the pharmacy receives a prescription from dtheare provider, it will contact you to see

if you want the medication filled immediately or at a later time. This will give you an

opportunity to make sure that the pharmacy is delivering the correct drug (including strength,
amount, and form) and, ileeded, allow you to stop or delay the order before you are billed and

it is shipped. It is important that you respond each time you are contacted by the pharmacy, to let
them know what to do with the new prescription and to prevent any delays in shipping.

Refills on mail order prescriptions. For refills, please contact your pharmdeydays before
you think the drugs you have on hand will run out to make sure your next order is shipped to you
in time.

So the pharmacy can reach you to confirm your order before shipping, please make sure to let the
pharmacy know the best ways to contact YRlease contact NoviXus at888240-2211 (24
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hour automated phone line.)

Section 2.4 How can you get a long-term supply of drugs?

When you get a lonterm supply of drugs, yowostsharingmay be lowel. The plan offerdwo
waystogetalontermsuppl( al so cal |l ed anpofiimax né eagsdnosrop pl vy
pl ands DMaiotgnhantalrgys ae drfgs that you take on a regular basis, for a chronic or
long-term medical condition.You mayorder this supply through maikder (see Section 2.3) or

you may go to a retail pharmacy

1. Someretail pharmaciesin our network allow you to get a lorigrmsupply of
maintenancérugs. YourPharmacy Directoryells you which pharmacies in our network
can give you a longerm supply ofmaintenancelrugs. You can also call Member
Services for more informatiafphone numberare printed on the badover of this
booklet)

2. For certain kinds of dr unpibqgrdenservices©arn use t h
p | an 6eardemsearvickallowsyou to order up to 80-day supplySee SectioR.3 for
more information about using our mailder services.

Section 2.5 When can you use a pharmacy that i s
network?

Your prescription may be covered in certain situations

Generally, we cover druddled at an outof-network pharmacgnly when you are not able to

use a network pharmacyo help youwe have network pharmacies outside of our service area
where you can get your prescriptions filled as a member of our plan. If you cannot use a network
pharmacy, herare the circumstances when we would cover prescriptions éitlad outof-

network pharracy:

1 If you are unable to get a covered drug in a timely manner within our service area
because there are no network pharmacies within a reasonable driving distance that
provides 24hour services.

1 If you are trying to fill a covered drug that in not reglyatocked at an eligible network
retail pharmacy. (These drugs include orphan drugs or other specialty pharmaceuticals).

1 Please note that cof-network prescriptions are limited to reimbursement for a single
refill of up to 30day supply. If you are ptaning an extended stay in an area without a
network pharmacy, please call Customer Care for assistance in signing up for mail order
services.

1 If you are filling prescriptions at an eof-network pharmacy related to a medical
emergency.
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In these situationplease check first with Member Service$o see if there is a network
pharmacy nearbyPhone numbers for Member Serviegs printed on the badover of this
booklet.)You may be required to pay the difference between what you pay for the drug at the
out-of-network pharmacy and the cost that we would cover at-astimork pharmacy.

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 your normal share of tieest)at the timeyou fill your prescription. You can ask 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 3 Your drugs need to be on the pl

Section 3.1 TheADrug Listo tells which Part [D dru

The pl an shtasofa (over ed InkhiskEwdence(oFCoveragek eallity ) . 0
the ADrug Listo for short.

The drugs on this list are selected by the plan with the help of a team of doctprsaemdcists.
The | ist must meet requirements set by Medica

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 dyoudofjowthe othterrceverggé an 6 s
rules explained ithis chapter and these of thedrug isa medically accepted indicatiof.
Amdi cal | y ac cisausenfitheidratgdatisceitheri o n 0

1 approved by the Food and iy Administration (That is, the Food and Drug
Administration has approved the drigy the diagnosis or condition for whighs being
prescribed.

1 -- or-- supported by certain reference boofEhese reference books are the American
Hospital Formulary Service Drug Informatidhe DRUGDEX Information Systenand
the USPDI or its succssr, and, for cancer, the National Comprehensive Cancer Network
and Clinical Pharmacology or their successors.)

The Drug List includes both brand name and generic drugs
A generic drug is a prescription drug that has the same active ingredients as the brand name drug.

Generally, itworks just as well as the brand name drugwsahllycosts less. There are generic
drug substitutes available for many brand name drugs.
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Over-the-Counter Drugs

Our plan also covers certain osbe-counter drugs. Some ovdre-counter drugs are less
expensive than prescription drugs and work just as weflmore information, call Member
Services (phone numbers are printed on the back coveisdifooklet).

What is not on the Drug List?

The plan does not cover all prescription drugs.

1 In some cases, the law does not allow any Medicare plan to cover certain types of
drugs (for more information about this, see Sectidnin this chapter).

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

Section 3.2 There arefivecost-s haring tierso for drugs on

Every drug on t he offivacoskshariigtiarsgin demesal theihigherithe o n e
cod-sharing tier, the higher your cost for the drug:

1 Tier 1: Preferred Genericincludes loweicost, commonly used generic drugs. This is
the lowest cossharing tier.
Tier 2: Generid Includes many generic drugs.

Tier 3: Preferred Brand Includes many common brand drugs, called preferred brands
and some high cost generic drugs

1 Tier 4: NonPreferred Drud Includes nomreferred generic and ngmeferred brand
name dugs

1 Tier 5: Specialty Tief Includes drugs that require special handling and/or verydogh
drugs. This is the highest cost sharing. fier find out which cossharing tier your drug
i's in, l ook it wup in the plands Drug List.

The amount you pay fordgs in each costharing tier is shown in ChapterWlat you pay for
your Part D prescription drugs

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

You havethreewaysto find out:

1. Check the most recent Drigst we sent you in the mail

2. Vi si t twebsite(@pwwesalishealthplans.comThe Drug List on the
websiteis always the most current.
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3. Call Member Services to find out i f a part
to ak for a copy of the listtPhone numbers for Member Serviege printed on
the backcover of this booklet

SECTION 4 There are restrictions on coverage for some drugs

Section 4.1 Why do some drugs have restrictions?

For certain prescription drugs, spécises restrict how and when the plan covers them. A team
of doctors and pharmacists developed these rules 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 rare affordable.

In general, our rules encourage you to get a drug that works for your medical condition and is

safe and effective. Whenever a safe, lea@st drug will work just as wethedicallyas a higher

cost drug, the pl amndgaeywandkysurmovider tosesthaglonesd t o e
option. We also need to comply with Medicarebo
costsharing

If there is a restriction for your drug, it usually means that you or your provider will have

to take extra steps in order for us to cover the druglf you want us to waive the restriction for
you, you will need to use tlemverage decisioprocess and ask us to make an exception. We
may or may not agree to waive the restriction for you. (See Cha@ection 6.2 for

information about asking for exceptions.)

Please note that sometimes a drug may appear more than once in our drug list. This is because
different restrictions or costharing may apply based on factors such as the strength, amount, or
form of the drug prescribed by your health care provittarifistance L0 mg versus 100 mg; one

per day versus two per day; tablet versus liquid).

Section 4.2 What kinds of restrictions?

Our plan uses different types of restrictions to helpnoeimbers use drugs in the most effective
ways. The sections below tell you more about the types of restrictions we use for certain drugs.

Restricting brand name drugs when a generic version is available

Generally, a fAgener i c o0 namnedrg andd asuddlyscosts lEesmosta me  a s
cases, whera generic version of a brand name drug is available, our network pharmacies

will provide you the generic versionWe usually will not cover the brand name drug when a

generic version is available. Howes, if yourprovider has told us the medical reason that the

generic drug will not work for you then we will cover the brand name drug. (Your share of the

cost may be greater for the brand name drug thaihéogeneric drug.)
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Getting plan approval in advance

For certain drugs, you or your provider need to get approval from the plan before we will agree

to cover the dr ugpridrauthorizatton.. 0 Tho metiismesal tl ea me g
getting approval in advance helps guide appropriate usrtairc drugs. If you do not get this

approval, your drug might not be covered by the plan.

Trying a different drug first

This requirement encourages you to try less costly but just as effective drugs before the plan

covers another drug. For example, if By and Drug B treat the same medical condition, the

plan may require you to try Drug A first. If Drug A does not work for you, the plan will then

cover Drug B. This requiremesieptherapy 6ry a di f f e

Quantity limits

For cetain drugs, we limit the amount of the drug that you can have by limiting how much of a
drug you can get each time 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 linagrege for your prescription

to no more than one pill per day.

Section 4.3 Do any of these restrictions apply to your drugs?

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

most upto-date information, call Membe&ervices (phone numbeage printed on the back

cover of this booklgtor check ouwebsite(www.solishealthplans.com).

If there is arestriction for your drug, it usually means that you or your provider will have

to take extra steps in order for us to cover the druglf there is a restriction on the drug you
want to take, you should contact Member Services to learn what you or yoigeprewuld

need to do to get coverage for the difigou want us to waive the restriction for you, you will
need to use theoverage decisioprocess and ask us to make an exception. We may or may not
agree to waive the restriction for you. (See Chagt&ection 6.2 for information about asking

for exceptions.)
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SECTION 5 What if one of your drugs is not covered in the way

youbdbd I|li ke it to be covered?
Section 5.1 There are things you can do if your drug is not covered in the

way youodod | i kedit to be cover
We hope that your drug coverage will work wel

prescription drug you are currently taking, or one that you and your provider think you should be
takingthat is not on our formulary or is on our formulavih restrictions For example:

1 The drug might not be covered at all. Or maybe a generic version of the drug is covered
but the brand name version you want to take is not covered.

1 The drug is covered, but there are extra rules or restrictions on coveraigat fdrugAs
explained in Section 4, some of the drugs covered by the plan have extra rules to restrict
their use. For examplgpu might be required to try a different drug first, to see if it will
work, before the drug you want to take will be coddi@ you.Or there might be limits
on what amount of the drug (number of pills, etc.) is covered during a particular time
period.In some cases, you may want us to waive the restriction for you.

1 The drug is covered, but it is in a ca$iaring tier thamakes your costharing more
expensive than you think it should.@d&e plan puts each covered drug into ongvef
different costsharing tiers. How much you pay for your prescription depends in part on
which costsharing 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:

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

1 If your drug is in a cossharing tier that makes your cost more expensive than you think
it should be, go to Section 5.3 to learn what you can do.

Section 5.2 What can you do if your drug is not on the Drug List or if the
drug is restricted in some way?

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

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

1 You can change to another drug.
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1 You can request an exception and ask the plan to cover the drug or remove restrictions
from the drug.

You may be able to get a temporary supply

Under certain circumstancehkge plan can offer a temporary supply of a drug to you when your
drug is not on the Drug List or when it is restricted in some way. Doing this gives you time to
talk with your provider about the change in coverage andéiout what to do.

To be eligible for a temporary supply, you must meet the two requirements below:
1. The change to your drug coverage must be one of the following types of changes:

1 Thedrug you have beentakingiso | onger on the plandés Drug

1 or--the drug you have been takingisw restricted in some way(Section 4 in this
chapter tells about restrictions).

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

1 For those members whare new or whowere in the plan last year:

We will cover atemporary supply of your druduring the first 90 daysof your
membership in the plan if you were new and during the firs®0 daysof the calendar
year if you were in the plan last year This temporary supply will be for a maximum of
30 daysIf your prescription is written for fewer dayse will allow multiple fills to

provide up to a maximum &0 daysof medicationThe prescription must be filled at a
network pharmacyPlease notthat the longterm care pharmacy may provide the drug
in smaller amounts at a time to prevent waste.)

1 For those members who have been in the plan for motean 90 daysand reside in a
long-term care (LTC) facility and need a supply right away:

We will cove one31-daysupplyof a particular drugor less if your prescription is
written for fewer days. This is in addition to the abtemmporarysupplysituation

To ask for a temporary supply, call Member Services (phone numbers are printed on the back
coverof this booklet).

During the time when you are getting a temporary supply of a drug, you should talk with your
provider to decide what to do when your temporary supply runs out. You can either switch to a
different drug covered by the plan or ask the ptamake an exception for you and cover your
current drug. The sections below tell you more about these options.

You can change to another drug

Start by talking with your provider. Perhaps there is a different drug covered by the plan that
might work just as well for you. You can call Member Services to ask for a list of covered drugs
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that treat the same medical condition. This list can helpgawider find a covered drug that
might work for you(Phone numbers for Member Serviegs printed on the baaover of this
booklet.)

You can ask for an exception

You and your provider can ask the plan to make an exception for you and cover timetdeug

way you would like it to be covered. If your provider says that you have medical reasons that

justify asking us for an exception, your provider can help you request an exception to the rule.

For example, you can ask the planto coveradrugevengho it i s not on the g
Or you can ask the plan to make an exception and cover the drug without restrictions.

If you and your provider want to ask for an exception, Chapter 9, Sedfitell§.what to dolt
explains the procedures and desek that have been set by Medicare to make sure your request
is handled promptly and fairly.

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

If your drug isin acostsharing tieryou think is too highhere arghings you can do:
You can change to another drug

If your drug is in a cossharing tier you think is too hightast by talking with your provider.
Perhaps there is a different drug in a lower-sbsiring tier that might work just as well for you.
You can call Member Services to ask for a list of covered drugs that treat the same medical
condition. This list can help your provider find a covered drug that might work fo(fbane
numbers for Member Servicase printed on the badover of this bookle)

You can ask for an exception

You and your provider can ask the plan to make an exception in theheostg tier for the drug
so that you pay less fdr If your providersays that you have medical reasons that justify asking
us for an exception, yoyrovider can help you request an exception to the rule.

If you and your providewant to ask for an exception, Chapter 9, Sectidnedls what to dolt
explains the procedures and deadlines that have been set by Medicare to make sure your request
is handled promptly and fairly.

Drugs in ourspecialty tierare not eligible for this type of exception. We do not lower the cost
sharing amount for drugs this tier.
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SECTION 6 What if your coverage changes for one of your
drugs?

Section 6.1 The Drug List can change during the year

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

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

Move a drug to a higher or lower costsharing tier.

1 Add or remove a restriction on coverage for a drudfor more information about
restrictions to coverage, see Sectan this chapter).

1 Replace a brand name drug with a geeric drug.

We mustfollow Medicare requirements before we chahge e pl ands Drug List.

Section 6.2 What happens if coverage changes for a drug you are taking?

Information on changes to drug coverage

When changes to tHrug Listoccur during the year, waost information on our website about
those changes. We wilpdateour online Drug List on a regularly schedulgabis tanclude any
changes that have occurraiter the last update. Below we point out the times that you vgmitld
direct notice if changes are made to a drug that you are then tdkingan also call Member
Services for more information (phone numbers are printed on the back cover of this booklet).

Do changes to your drug coverage affect you right away?

Changes that can affect you this ydarthe belowcases, you will be affected by the coverage
change during the current year

1 A newgeneric drug replaces a brand name drug on the Drug List (or we change the
costsharing tier or add new restrictions to tie brand name drug)

o We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost
sharing tier and with the same or fewer restrictidiso, when adding the new



2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 112
Chapter5. Using the plands coverage for your Part D

(0]

geneic drug, we may decide to keep the brand name drug on our Drug List, but
immediately move it to a different cesharing tier or add new restrictions.

We may not tell you in advance before we make that cldaegen if you are
currently taking the brand ree drug

You or your prescriber can ask us to make an exception and continue to cover the
brand name drug for you. For information on how tofaslan exception, see

Chapter 9What to do if you have a problem or complaint (coverage decisions,
appeals, comlaints).

If you are taking the brand name drug at the time we make the change, we will
provide you with information about the specific change(s) we made. This will
also include information on the steps you may take to request an exception to
cover the brad name drug. You may not get this notice before we make the
change.

1 Unsafe drugs andother drugs on the Drug List that are withdrawn from the market

o Once in a whilea drugmay besuddenly withdrawecause ihasbeen found to be

(0]

unsafe oremoved fromhe marketfor amother reasonf this happens, wevill
immediately remove the drug from the Drug LI§tyou are taking that drug, ev
will let you know of this change right away.

Your prescribemwill also know about this change, and can work with tfind
another drug for your condition.

9 Other changes to drugs on the Drug List

o0 We may make other changes once the year has started that affect drugs you are

taking. For instanceye might add a generic drug that is not new to the market to
replace a brad name drug or change the eskaring tier or add new restrictions

to the brand name drug. We also migtagkechanges based on FDA boxed
warnings or new clinical gdelines recognized by Medical/e must give you at
least30d ay s 0 not i a3d-day refill gfthesdeug yoo are takinat a
network pharmacy.

During this30-day period, you should be working with yquescribeito switch
to a different drug that we cover.

Or youor your prescribercan askusto make an exception and continue to cover
the drug for you. For information on how to ask for an exception, see Chapter 9
(What to do if you have a problem or compldsuverage decisions, appeals,
complaints.

Changes to drugs on the Drug List that wl not affect people currently taking the drug: For
changes to the Drug List that are not described above, if you are currently taking thkedrug,
following types of changes will not affect you until January 1 of the next year if you stay in the

plan:

1 If we move your drug into a higher cesttaring tier.

(O
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1 If we put a new restriction on your use of the drug.

1 If we remove your drug from the Drug List

If any of these changes happen for a drug you are t@uigiot because of a market

withdrawal, a genericrdg replacing a brand name drug, or other change noted in the
sectionsabove) t hen t he change wondét affect your us
cost wuntil Janwuary 1 of the next year. Until
your payments or any added restriction to your use of the dfag.will not get direct notice

this year about changes that do not affect ytmwever, on January 1 of the next year, the
changes will affectyou and it i s i mportant stfomanycliaegesk t he
to drugs

SECTION 7 What types of drugs are not covered by the plan?

Section 7.1 Types of drugs we do not cover

This section tells you what Kkinds of prescrip
does not pay for these drugs.

If you get drugs that are excluded, you must pay for them yow¢elf wonét pay for t
that are listed in this sectiomheonly exception: If the requested drug is found upon appeal to

be a drug that is not excluded under Part D and we shoulgobhalér or covered it because of

your specific situation(For information about appealing a decision we have made to not cover a
drug, go to Chapter 9, Section 6.5 in this booklet.)

Here are three general rules about drugs that Medicare drug planstvaidver under Part D:

f Our planés Part D drug coverage cannot <cov
Medicare Part A or Part B.

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

Our plan usually cannot coveff-l abel dadbeli@Qfsfed i s any use
than those indicated on a drugébés | abel as
o Generally, cloowlraglagesdori siodlfl owed onl vy v

by certain reference bookEhese reference books are the American Hospital
Formulary Service Drug Information, the DRUGDEX Information Syst®em,

cancer, the National Comprehensive Cancer Network and Clinical Pharmacology,
or their successor#f the use is not supported by arfyttiese reference books,
then our plan -taberbtuseveéer its fAoff

Also, by law, these categories of drugs are not covered by Medicare drag plan

1 Non-prescription drugs (also called ovthie-counter drugs)
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Drugs when used to promote fertility
Drugswhen used for the relief of cough or cold symptoms

Drugs when used for cosmetic purposes or to promote hair growth

= =4 4 =2

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

Drugs when used for the treatment of sexwarectile dysfunction
Drugs when used for treatment of anorexia, weight loss, or weight gain

1 Outpatient drugs for which the manufacturer seeks to require that associated tests or
monitoring services be purchased exclusively from the manufacturer asitgocooid
sale

If you receivefi E x t r a pallireglfop y@ur drugs, your state Medicaid program may cover

some prescription drugs not normally covered in a Medicare drug plan. Please contact your state
Medicaid program to determine what drug coverage maydiéhle to you. (You can find

phone numbers and contact information for Medicaid in Chapter 2, Section 6.)]

SECTION 8 Show your plan membership card when you fill a
prescription

Section 8.1 Show your membership card

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

Section 8.2 What i f you dondt have your member sh

|l f you donét have your plan membership card w
pharmacy to call the plan to get the necessary infoomat

If the pharmacy is not able to get the necessary informatangmay have to pay the full cost
of the prescription when you pick it up (You can thermsk us to reimburse youor our share.
See Chapter 7, Section 2.1 for information about how toresglain for reimbursement.)
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SECTION 9 Part D drug coverage in special situations

Section 9.1 What i f youbére in a hospital orl a sk
stay that is covered by the plan?

If you are admitted to a hospital or to a skilled nursing fditir a stay covered by the plame

will generally cover the cost of your prescription drugs during your stay. Once you leave the
hospital or skilled nursing facility, the plan will cover your drugs as long as the drugs meet all of
our rules for coveragé&ee the previous parts of this section that tell about the rules for getting
drug coverage. Chapter W/hat you pay for your Part D prescription drjggves more

information about drug coverage and what you pay.

Please mte: When you enter, live in, or leave a skilled nursing facility, you are entitled to a
SpecialEnrollmentPeriod. During this time period, you can switch plans or change your
coverage(Chapter 10Ending your membership in the plaells when you caleave our plan
and join a different Medicare plan.)

Section 9.2 What i f youodore a-tarmecareddQ)facility? a |l ong

Usually, a longterm cargLTC) facility (such as a nursing home) has its own pharmacy, or a
pharmacy that supplies drugs for @ilits residents. If you are a resident of a kbagn care
facility, you may get your prescription drugs
of our network.

Check youPharmacy Directoryo find out if yourlongt e r m ¢ a r e rnhaaydsipartiot y 6 s p |
our networ k. I f it isnét, or i f you ¢(eeed mor e
numbersare printed on the badover of this booklet)

What i f youdr e a -tarm caiedlLdQ) facilitynandabedomeaagew
member of the plan?

If you need a drug that is not on our Drug List or is restricted in some way, the plan will cover a
temporary supply of your drug during the fir0 daysyour membershipThe total supply will

be for a maximum o81-day supplyor less if you prescription is writterior fewer days(Please

note that the longerm care (LTC) pharmacy may provide the drug in smaller amounts at a time

to prevent waste.) If you have been a member of the plan for mor@Qtdaysand need a drug

that i1 s not on our Drwug List or if the plan h
coverone31-daysupply or less if your prescription is written for fewer days.

During the time when you are getting a temporary supply ofig, giou should talk with your
provider to decide what to do when your temporary supply runs out. Perhaps there is a different
drug covered by the plan that might work just as well for you. Or you and your provider can ask
the plan to make an exception f@mu and cover the drug in the way you would like it to be
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covered. If you and your provider want to ask for an exception, Chapter 9, Sedtiells6vhat
to da

Section 9.3 What i1 f youbre also getting drug cov
retiree group plan?

Do you currently have other prescription drug
employer or retiree group? If so, please contabtat gr oup ds b e nHebrishes admi
can help you determine how your current prescription drug coverageavklwith our plan.

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

Speci al note abounagededi tabl e cove

Each year your employer or retiree group should send you a notice that tells if your prescription

drug coverage for the next calendar year i s i
coverage.

I f the cover age dreditabe, ©h é t g e plansap druy Boveraghathn
isexpected to pay, on average, at | east as muc!

coverage

Keep these notices about creditable coverageecause you may need them later. If you enroll

in a Medicae plan that includes Part D drug coverage, you may need these notices to show that

you have maintainedreditablec o ver age. I f you didndét get a not
from your employer or retiree group plan, you can get a copy from your emplongdiree

pl andés benefits administrator or the employer

Section 9.4 What i f youo r-certified hoSpcg? c ar e

Drugs are never covered by both hospice and our plan at the same time. If you are enrolled in
Medicare hospice and require amti-nausea, laxative, pain medication or antianxiety drug that is
not covered by your hospice because it is unrelated to your terminal illness and related
conditions, our plan must receive notification from either the prescriber or your hospice provider
that the drug is unrelated before our plan can cover the drug. To prevent delays in receiving any
unrelated drugs that should be covered by our plan, you can ask your hospice provider or
prescriber to make sure we have the notification that the drug istedr&efore you ask a

pharmacy to fill your prescription.

In the event you either revoke your hospice election or are discharged from hospice our plan
should cover all your drugs. To prevent any delays at a pharmacy when your Medicare hospice
benefit end, you should bring documentation to the pharmacy to verify your revocation or
discharge. See the previous parts of this section that tell about the rules for getting drug coverage
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under Part DChapter 6 \(Vhat you pay for your Part D prescription drQggves more
information about drug coverage and what you pay.

SECTION 10 Programs on drug safety and managing medications

Section 10.1 Programs to help members use drugs safely

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

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

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

Drugs that may not be safe or appropriate because of your age or gender
Certain combinations of drugs that could harm you if taken at the same time

Prescriptions written for drugs that have ingredients you are allergic to

= =2 =4 2

Possible errors in the amounb&ahge) of a drug you are taking

If we see a possible problem in your use of medications, we will work with your provider to
correct the problem.

Section 10.2 Drug Management Program (DMP) to help members safely use
their opioid medications

We have a progm that can help make swrer members safely use their prescription opioid
medicationsor other medications that are frequently abu$éis program is called a Drug
Management Program (DMRj.you use opioid medications that you get from several decor
pharmacies, we may talk y@ur doctors to make sure your use is appropriate and medically
necessaryworking with your doctors fiwe decideyou areat risk for misusing or abusing your
opioid or benzodiazepinmedicationswe may limit how you caneg those medications. The
limitations may be:

1 Requiring you to get all your prescriptions for opiordbenzodiazepinmedications
from one pharmacy

1 Requiring you to get all your prescriptions for opiorcbenzodiazepinenedications
from one doctor

1 Limiting the amount obpioid or benzodiazepinmedicationsve will cover for you

(O
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If we decide that one or more of these limitations should apply to you, we will send you a letter
in advance. The letter will have information explaining the terms of th&ations with think

should apply to you. You will also have an opportunity to tell us which doctors or pharmacies
you prefer to use. If yothink we made a mistake or ydisagree with our determination that

you are atrisk for prescription drug abuse tetlimitation, you and your prescriber have the

right to ask us for aappeal See Chapter 9 for information about how to ask for an appeal.

The DMP may not apply to you if you have certain medical conditions, such as cancer, or you
are receiving hospiogare or live in a longerm care facility.

Section 10.3 Medication Therapy Management (MTM) program to help
members manage their medications

We havea programthat can help our members witbmplex health needsor example, some
members have several maliconditionstakedifferentdrugs at the same timandhave high
drug costs.

This program is voluntary and free to members. A team of pharmacists and doctors developed
the progranfor us. This program can help make sure that our mengie¢tie most beefit from

the drugs they tak®ur program is called a Medication Therapy Management (MTM) program.
Some members who take medications for different medical conditionberalyle to get

services throughreMTM program A pharmacist or other health professional will give you a
comprehensive review of all your medications. You can talk about how best to take your
medications, your costand any problemsr questions you have about your prescription and

overthe-countemedicationsY o u 6 | | get a written summary of t
a medication action plan that recommends what you can do to make the best use of your
medications, with space for you to take notes or write down any fallpv qu e st iaBmns. Yool
get a personal medi cation | ist that wil/ i ncl
take them.

|l t6s a ghaveydo urd eme diocati on review before your Yy
talk to your doctor about your action plan and medication list. Bring your action plan and

medication list with you to your visit or anytime you talk with your doctors, pharmacisks, an

other health care providers. Ald@epyour medication list with yofor example, with your 1D)

in case yougo to the hospital or emergency room.

If we have a program that fits your needs, we will automatically enroll you in the program and
send you iformation. If you decide not to participate, please notify us and we will withdraw you
from the program. If you have any questions about these programs, please contact Member
Services (phone numbeaise printed on the badoverof this booklet).
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0 Did you know there are programs to help people pay for their drugs?

For more information, see Chapter 2, Section 7.

Are you currently getting help to pay for your drugs?

If you are in a program that helps pay for your drsgspe information in this
Evidence of Coverage about the costs for Part D prescription drugeay not

apply to you.We have includeds epar ate insert, called the
Rider for People Wo Get ExtraHel ayi ng f or Prescription Dru
the ALow I ncome Subsidy Ridero or the ALIS
coverage. | f you dond6t have this insert, p

ALI S Ri der .bersfdqr Mdmbear 8ervicas are printed on the back cover of
this booklet.)

SECTION 1 Introduction

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

This chapter focuses on what you pay for your Part D prescriptims.dfo keep things simple,

we use Adrugo in this chapter to meanna Part
all drugs are Part D drugssome drugs are covered under Medicare Part A or Part B and other
drugs are excluded from Medicare coage by law

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

1 The plisaah @osered Drugs (Formulary)To keep things simple, we call this the
ADrug List. o

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

o Italso tells which ofth®éfi c esshtar i ng ti erso the drug i s
any restrictions on your coverage for the drug.

o If you need a copy of the Drug List, call Member Services (phone nurateers
printed on the backoverof this booklet). You can also find the Drugst.on our
websiteat www.solishealthplans.conThe Drug List on th&vebsiteis always the
most current.

1 Chapter 5 of this booklet.Chapter 5 gives the details about your prescription drug
coverage, including rules you need to follow when you get yourredwdrugs. Chapter 5
also tells which types of prescription drugs are not covered by our plan.

1 T he pPharmaryDirectoryln most situations you must use a network pharmacy to
get your covered drugs (see Chapter 5 for the details)Phaenacy Directoy has a list
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of phar maci es I.lhalsotéleyoywhich pharsnaciesint onranetviork
can give yow longterm supply of a drug (such as filling a prescription for a three
mont hés supply).

Section 1.2 Types of out-of-pocket costs you may pay for covered drugs

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. The amount that you pay for
a drug i sshariagi | eerdd fitbreesvags yau may be asked to pay.

1 ThefA d e d u ci$ thetamaudt you must pay for drugs before our plan begins to pay its
share.
1 A Co p ay meandthat you pay a fixed amount each time you fill a prescription.

1 ACoi ns umeans tha you pay a percent of the total cost of the drug eachotime y
fill a prescription.

SECTION 2 What you pay for a drug depends
nt

payme st agiewheryyowgetathre drug
Section 2.1 What are the drug payment stages for SOLIS SPF 009 (HMO)
members?
As shown in the table below, there are fAdrug

coveragainderSOLIS SPF 009 (HMO)How muchyou pay for adlrug depends on which of
these stages you are in at the time you get a prescription filled or refilled
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Stage 1 Stage 2 Stage 3 Stage 4
Yearly Deductible Initial Coverage Coverage Gap Catastrophic
Stage Stage Stage Coverage Stage
Because there is n You begin in this stage For generic drugs, you | During this
deductible for the | when you fill your first | pay $0 for stagethe plan
plan, this payment| prescription of the yeal T T ; peeferreti will pay most
stage does not GenericDrugs of the costof
apply to you. . : : . our drugs for
Ppiytoy During this stage, the | T T + GemericAugs. %/he rest gf the
plan pays its share of | For gl other generic calendar year
the cost of your drugs drugs, you generally pay (through
andyou pay your no more than 37% of the December 31,
share of the cost. price for the drugFor | 2019).

brand name drugs, you (Details are in

You stay in this stage | P&y 25% of the price | g0 tinn 7 of this
until your yeasto-date | (Plus a portion ofthe | - e

it ot al dr u. dispensingfee).

(your payments plus

any Part  Dlygystayin this stage

payments) total $5,00C | il your yearto-date

(Details are in Section i owftpoc ket ¢

5 of this chapter.) (your payments) reach a
total of $5100 This
amount and rules for
counting costs toward
this amount have been <
by Medicare.

(Details are in Section 6
of this chapter.)
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SECTION 3 We send you reports that explain payments for your
drugs and which payment stage you are in

Section 3.1 We send you a mont hl PartrD&pptanationc al | e d
of Benéef hRasDBEOBO)

Our plan keeps track of the costs of your prescription drugs and the payments you have made
when you get your prescriptions filler refilled at the pharmacy. This way, we can tell you

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

T We keep track of how much oubolrpodtketdrcast. pai d. T

T We keep t rtatadrugoosts yodthi & i s t heof-pooketornt you
others pay on your behalf plus the amount paid by the plan.

Our plan will prepare a written report called &t D Explanation of Benefitét is sometimes
cal | eRrt DENOB 0f) wh e n y o umdregpregriptioasdillethmough tleemplan
during the previous montlt includes:

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

1 Totals for the year since January 1T hi s i s -odalalted iyndéadr mati on.
you the total drug costs and total payments for your drugs since the year began.

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

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

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

1 Make sure we have the information we needhere are times you may pay for
prescription drugs when we will not automatically get the information we need to
keeptrack of your ouof-pocket costs. To help us keep track of yourafypocket costs,
you may give us copies of receipts for drugs tloat lyave purchased. (If you are billed
for a covered drug, you can ask our plan to pay our share of the cost. For instructions on
how to do this, go to Chapter 7, Section 2 of this booklet.) Here are some types of
situations when you may want to give usiespof your drug receipts to be sure we have
a complete record of what you have spent for your drugs:
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o0 When you purchase a covered drug at a network pharmacy at a special price or
using a discount card that is not part

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

o Any time you have purchased covered drugs abbuetwork pharmacies or
other times you have paid the full price for a covered drug under special
circumstances

1 Send us information about the payments others have made for yoBayments made by
certain other individuals and organizations also count toward yotofgadcket costs and
help qualify you for catastrophic coverage. For example, payments made by a State
Pharmaceutical Assistance Program, an AIDS drug assistance pi@d&m), the Indian
Health Service, and most charities count toward youo&pbcket costs. You should keep a
record of these payments and send them to us so we can track your costs.

1 Check the written report we send youWhen you receive Rart D Explanation of Benefits
(af P a rEOBOQ)DN the mail, please look it over to be sure the information is complete and
correct. If you think something is missing from the report, or you have astiqus, please
call us at Member Services (phone numlagesprinted on the badoverof this booklet). Be
sure to keep these reports. They are an important record of your drug expenses.

SECTION 4 There is no deductible for SOLIS SPF 009 (HMO)

Section 4.1 You do not pay a deductible for your Part D drugs

There is no deductible f@OLIS SPF 009 (HMQ)You begin in the Initial Coverage Stage
when you fill your first prescription of the year. See Section 5 for information about your
coverage in the InitidCoverage Stage.

SECTION 5 During the Initial Coverage Stage, the plan pays its
share of your drug costs and you pay your share

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

During the Initial Coverage Staghe plan pays its shaoé the cost of your covered prescription
drugs,and you pay youshare(your copayment or coinsuranasounj. Your share of the cost
will vary depending on the drug and where you fill your prescription.

The plan has 5 cost-sharing tiers

Every drug on t he ¢ofbeostshaing@iersulg geherak the higher the n
costsharing tier number, the higher your cost for the drug

o

n

e
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1 Tier 1: Preferred GenericIncludes loweicost, commonly used generic drughis is
the lowest cossharing tier.

1 Tier 2: Generid Includes many generic drugs.

Tier 3: Preferred Brand Includes many common brand drugs, called preferred brands
and some high cost generic drugs

1 Tier 4: NonPreferred Drug Includes normpreferred gneric and noipreferred brand
name drugs

1 Tier 5: Specialty Tief Includes drugs that require special handling and/or verydogh
drugs. This is the highest cost sharing.tier
To find out which cossharing tier your drug is in, look itupintheples Dr ug Li st .

Your pharmacy choices

How much you pay for a drug depends on whether you get the drug from:
T A retail pharmacy that i1s in our plands ne
T A pharmacy that is not in the planb6s netwo
1 The pl aondérphamady I

For more information abauhese pharmacy choices and filling your prescriptions, see Chapter 5
i n this bookPharmacyDirectoty.he pl ands

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

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

1 A Co p ay meandthat you pay a fixed amount each time you fill a prescription.
T ACoi ns umeans tha you pay a percent of the total cost of the drug each time you

fill a prescription.

shown n the table below, the amount of the copayment or coinsurance depends on which cost
sharing tier your drug is ifPlease note:

9 If your covered drug costs less than the copayment amount listed in the chart, you will
pay that lower price for the drug. Youypaitherthe full price of the drugr the
copayment amountyhichever is lower
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1 We cover prescriptions filled at cof-network pharmacies in only limited situations.
Please see Chapter 5, Sect@dh for information about when we will cover a
prescription filled at an otf-network pharmacy.

Your share of the cost when you get a one-month supply of a covered Part D

prescription drug:

Standard Mail -order Long-term Out-of-network
retail cost- costsharing  care (LTC) costsharing
sharing (uptoa3o-  costsharing  (coverage is limited
(in-network)  gay supply)  (up to a3l-day to certain situations:
(up to a30- supply) see Chapter 5 for
day supply) details.)
(up to a30-day
supply)
Cost-Sharing $0 $0 $0 $0
Tier 1
(Preferred
Generic)
Cost-Sharing $0 $0 $0 $0
Tier 2
(Generic)
Cost-Sharing $40.00 $40.00 $40.00 $40.00
Tier 3
(Preferred Brand)
Cost-Sharing $85.00 $85.00 $85.00 $85.00
Tier 4
(Non-preferred)
Cost-Sharing 33% 33% 33% 33%
Tier 5 Coinsurance  Coinsurance Coinsurance Coinsurance
(Specialty)
Section 5.3 |l f your doctor prescribes |l ess |[than
may not havetopayt he cost of the entirle mon:
Typically, the amount you pay for a prescription drug coedrsu | | mont hés supply
drug. Howeveryour doctorcanpresceb | ess t han a monthdés supply
times when you want to ask your doctor about

(for example, when you are trying a medication for the first time that is known to have serious
side effects)If yourdoctorpr escr i bes
I mont hos

for the f ul

|l ess
supply

for certai

n

t, lyoa will reot have tb pay mont h 6

drugs
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The amount you pay when you get | ess douhan a f
are responsible for payirapinaurance (a percentage of the total cost) or a copayment (a flat
dollar amount).

1 If you are responsible for coinsurance, you pay a percentage of the total cost of the drug.
You pay the same percentage regardless of whether the prescription is for a fulhndos
supply or for fewer days. However, because the entire drug cost will be lower if you get
|l ess than a full monthdés supply, the amoun

1 If you are responsible for a copayment for the drug, your copay will be based on the
number ofdays of the drug that you receive. We will calculate the amount you pay per
day for your dghigri(nd er ditdead )l yarcdsmul ti ply i
the drug you receive.

o Hereds an example: Letods saryt the swpmrlyy
30-day supply) is $30. This means that the amount you pay per day for your drug
is $1. I f you receive a 7 dayso6é supply

multiplied by 7 days, for a total payment of $7.

Daily costsharing allows you to make sure a drug works for you before you have to pay for an
entir e mo rYoulcanslsosask yaurldgctor to prescribe, and your pharmacist to

di spense, |l ess than a full m bhelp yowbsttersplarprgfill y o f
dates for different prescriptions so that you can take fewer trips to the pharmacy. The amount
you pay will depend upon the dayso6é supply you
Section 5.4 A table that shows your costs for a long-term 90-day supply of

adrug
For some drugs, youcangetalengr m supply (also called an fex

your prescriptionA long-term supply isip toa90-daysupply. (For details on where and how to
get a longterm supply of a drug, see ChapteSg&ction 2.9

The table below shows what you pay when you get atemgup to a90-daysupplyof a
drug.

1 Pleasenote: If your covered drug cosdseless than theopayment amount listed in the
chart, you will pay thelower price for the drug. Yopayeitherthe full price of the drug
or the copayment amoumnhichever is lower
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Your share of the cost when you get a long-term supply of a covered Part D

prescription drug:

CostSharing Tier 1
(Preferred Generic)

Cost-Sharing Tier 2
(Generic)

Cost-Sharing Tier 3
(Preferred Brand)

Cost-Sharing Tier 4
(Non-preferred])

CostSharing Tier 5
(Specialty)

Standard retail
costsharing
(in-network)

(up to a90-day

supply)

$0

$0

$100.00

$225.00

33% Coinsurance

Mail -order
costsharing

(up to a90-day

supply)

$0

$0

$100.00

$225.00

33% Coinsurance

Section 5.5 You stay in the Initial Coverage Stage until your total drug
costs for the year reach $5,000

You stay in the InitiaCoverage Stage until the total amount for the prescription drugs you have

filled and refilled reaches tt#5,000limit for the Initial Coverage Stage.

Your total drug cost is based on adding together wbathave paid and whanhy Part Dplan

has paid:

1 What you have paidfor all the covered drugs you have gotten since you started with
your first drug purchase of the year. (See Section 6.2 for mf@renation about how
Medicare calculates your euof-pocket costs.) This includes:

0 The total you paid as your share of the cost for your drugs during the Initial
Coverage Stage.

1 What the plan has paidas its share of the cost for your drugs during thigalni
Coverage Stagé€lf you were enrolled in a different Part D plan at any time du2ditg
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the amount that plan paid during the Initial Coverage Stage also counts toward your total
drug costs.)

We offer additional coverage on soprescription drugs that are not normally covered in a
Medicare Prescription Drug Plan. Payments made for these drugs will not count towards your
initial coverage limi. We also provide some owthe-counter medications exclusively for your
use. These ovehe-counter drugs are provided at no cost to you. To find out which drugs our
plan covers, refer to your formulary.

ThePart D Explanation of BenefitPart DEOB) that we send to you will help you keep track of
how much you and the plaas well as anthird parties have spent on your behdlfiring the
year. Many people do not reattte $5,000limit in a year.

We will let you know if you reach thi85,000amount. If you do reach this amount, you will
leave the Initial Coverage Stage and move on to thvei@ge Gap Stage

SECTION 6 During the Coverage Gap Stage, the plan provides
some drug coverage

Section 6.1 You stay in the Coverage Gap Stage until your out-of-pocket
costs reach $5,100

When you are in the Coverage Gap Stége Medicare Coverage Gap Discount Program
provides manufacturer discounts on brand name dwaspay25% of the negotiated price and
a portion of the dispensing fee for brand name driagth the amount you pay dithe amount
discounted by the manufacturer count toward yowofytocket costs as if you had paid them
and moves you through the coverage gap.

You also receiveaome coverage for generic druysu pay $0for Tier 1-Preferred Generic
Drugs and Tier 2GenericDrugs For all other generic drugspy pay no more thadi7% of the
cost and the plan pays the réstr generic drugs, the amount paid by the plan does not count
toward your oubf-pocket costs. Only the amount you pay counts and sngme throughhe
coverage gap.

You continue paying the discounted price for brand name drugscamwmre thar87% of the
costs ofgenericdrugs until your yearly oubf-pocket payments reach a maximum amount that
Medicare has set. 2019 that amounis $5,10Q

Medicare has rules about what counts and what mloEount as your oubf-pocket costs.
When you reach an owof-pocket limit of$5,10Q youleave the Coverage Gap Stage and move
on to the Catastrophic Coverage Stage.
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Section 6.2 How Medicare calculates your out-of-pocket costs for
prescription drugs

Here are Medicareds rules that wa-pookatsasts f ol | ow
for your drugs.

These payments are included in your out-of-pocket costs

When you add up your owatf-pocket costsyou can includethe payments listed below (as
long as they are for Part D covered drugs and you followed ke far drug covexge that
are explained in Chapter 5 of this booklet):

1 The amount you pay for drugs when you are in any of the following drug payment stages:
o The Initial Coverage Stage
o The Coverage Gap Stage

1 Any payments you made during this calendar year as a membdiftgrant Medicare
prescription drug plan before you joined our plan

It matters who pays:
1 If you make these paymentsurself, they are included in your cof-pocket costs.

1 These payments aadso includedf they are made on your behalf bgrtain other
individuals or organizations. This includes payments for your drugs made by a friend or
relative, by most charities, by AIDS drug assistance programs, or by the Indian Health
Service. Payments made by alalsbincduglede 6 s AEXt r ¢

1 Some of the payments made by the Medicare Coverage Gap Discount Program are
included. The amount the manufacturer pays for your brand name drugs is included. But
the amount the plan pays for your generic drugs is not included.

Moving on to the Catastrophic Coverage Stage:

When you (or those paying on your behalf) have spent a tabal b®0in outof-pocket
costs within the calendar year, you will move from the Coverage Gap Stage to the
Catastrophic Coverage Stage.
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These payments are not included in your out-of-pocket costs

When you add up your owif-pocket costsyou arenot allowed toinclude any ofthese
types of paymentior prescription drugs:

1 Drugs you buy outside the United States and its territories.
1 Drugs that are not covered by qalan.

1 Drugsyougetatanoatf-n et wor k phar macy that do not mee
for outof-network coverage.

1 Prescription drugs covered by Part A or Part B.

1 Payments you make toward drugs covered under our additional coverage but not
normally covered in a Medicare Prescription Drug Plan.

1 Payments made by the plan for ytwand orgeneric drugs while in the Coverage Gap.

1 Payments for your drugs that are made by group health plans including employer health
plans.

1 Payments for your drugs that anade by certain insurance plans and goverriment
funded health programs such as TRICARE and the VeterfiassA

1 Payments for your drugs made by a thpatty with a legal obligation to pay for
prescription costs (for example, Work@@ompensation).

Reminer: If any other organization such as the ones listed above pays part or all of your out
of-pocket costs for drugs, you are required to tell our plan. Call Member Services to let us
know (phone numbers are printed on the back cover of this booklet).

How can you keep track of your out-of-pocket total?

1 We will help you. The Part D Explanation of Benefits (Part D EOB) report we send to
you includes the current amount of your-otdpocket costs (Section 3 in this chapter
tells about this report). When you reach a tot&$®f00in outof-pocket costs for the
year, this eport will tell you that you have left tH@overage Gap Stagend have moved
on to the Catastrophic Coverage Stage.

1 Make sure we have the information we needSection 2 tells what you can do to help
make sure that our records of what you have spent are complete and up to date.
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SECTION 7 During the Catastrophic Coverage Stage, the plan
pays most of the cost for your drugs

Section 7.1 Once you are in the Catastrophic Coverage Stage, you will
stay in this stage for the rest of the year

You qualify for the Catastrophic Coverage Stage when youofopbcket costs have reached the
$5,100limit for the calendar year. Once you are in the Catastrophic Coverage Stage, you will
stay in this payment stage until the end of the calendar year.

During this stage, the plan will pay most of the cost for your drugs.

1 Your share of the cost for a covered drug will be either coinsurance or a copayment,
whichever is théarger amount:

o 1 eitheri coinsurance of 5% of the cost of the drug

o Tori $3.40for a generic drug or a drug that is treated like a geaedc
$8.50for all other drugs.

1 Our plan pays the restof the cost.

SECTION 8 What you pay for vaccinations covered by Part D
depends on how and where you get them

Section 8.1 Our plan may have separate coverage for the Part D vaccine
medication itself and for the cost of giving you the vaccine

Our plan provides coveradier a number oPart DvaccinesWe also cover vaccines that are
consideed medical benefits. You can find out about coverage of these vaccines by going to the
Medical Benefits Chart in Chapter 4, Section 2.1.

There are two parts to our coveragd®aft Dvaccinations:

1 The first part of coverage is the costloé vaccine medication itself The vaccine is a
prescription medication.

1 The second part of coverage is for the cogfiahg you the vaccire. (This is sometimes
called the fAadministrationod of the vacci

What do you pay for a Part D vaccination?
Whatyou pay for &Part Dvaccination depends on three things:

1. The type of vaccingwhat you are being vaccinated for).

ne
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0 Some vaccines are considered medical benefits. You can find out about your
coverage of these vaccines by going to Chaptstetlical Benéts Chart (what is
covered and what you pay).

o Other vaccines are considered Part D drugs. You can find these vaccines listed in
t h e [istafiCdvered Drugé~ormulary)

2. Where you get the vaccine medication.
3. Who gives you the vaccia.

What youpay at the time you get tli#art Dvaccination can vary depending on the
circumstances. For example:

1 Sometimes when you get your vaagigou will have to pay the entire cost for both the
vaccine medication and for getting the vaeciMou can ask our phato pay you back for
our share of the cost.

1 Other times, when you get the vaccine medication or the v&g@no will pay only your
share of the cost.

To show how this works, here are three common ways you mightRget Bvaccire.
Remember you aregponsible for all of the costs associated with vaccines (including their
administration) during the Coverage Gap Staiggour benefit.

Situation 1: You buy thePart Dvaccine at the pharmacy and you get your vacairthe
network pharmacy. (Whether ydave this choice depends on where you live.
Some states do not allow pharmacies to administer a vaccination.)

1 You will have to pay the pharmacy the amounyaiir copaymentor
the vaccineand the cost of giving you the vacein

1 Our plan will paythe remainder of the costs

Situation 2: YougetthePartDvacci nati on at your doctor 6s

1 When you get the vaccination, you will pay for the entire cost of the
vaccine and its administration.

1 You can then ask our plan to pay share of the cost by using the
procedures that are described in Chapter 7 of this bodidkingusto
payour share of a bill you have received for covered medical services
or drugs.

1 You will be reimbursed the amount you paid less your normal
copaymentor thevaccine (including administration)

Situation 3: You buy thePart Dvaccine at your pharmacy, and then take it to your
doctorés office wheae they give you

t
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1 You will have to pay the pharmacy the amounyaiir copayment for
the vaccinetself.

1 When your doctor gives you the vaagiyou will pay the entire cost
for this service. You can then ask our plan to pay our share of the cost
by using the procedures described in Chapter 7 of this booklet.

1 You will be reimbursed the amount charged by the doctor for
administering the vaccine

Section 8.2 You may want to call us at Member Services before you get a
vaccination

The rules for coverage of vaccinations are complicated. We are here to help. Wieeachotmat
you call us first at Member Services whenever you are planning to get a vaccifRitmre
numberdor Member Serviceare printed on the badoverof this bookle)

1 We can tell you about how your vaccination is covered by our plaexidin your
share of the cost.

1 We can tell you how to keep your own cost down by using providers and pharmacies in
our network.

1 If you are not able to use a network provider and pharmacy, we can tell you what you
need to do to get payment from us for share of the cost.
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SECTION 1 Situations in which you should ask us to pay our
share of the cost of your covered services or drugs

Section 1.1 |l f you pay our ptostrobysursovaaede of [t he
services or drugs, or if you receive a bill, you can ask us for
payment

Sometimes when you get medical care or a prescription drug, you may need to pay the full cost

right away. Other times, you may find that you have paid more thaexpected under the

coverage rules of the plan. In either case, you can ask our plan to pay you back (paying you back
is often called Arei mbursingo you). It i s you
paid more than your share of the castrhedical services or drugs that are covered by our plan.

There may also be times when you get a bill from a provider for the full cost of medical care
you have received. In many cases, you should send this bill to us instead of paying it. We will
look & the bill and decide whether the services should be covered. If we decide they should be
covered, we will pay the provider directly.

Here are examples of situations in which you may need to ask our plan to pay you back or to pay
a bill you haveeceived

1. When youdbve received emergencycaefromuar gentl y n
provider who is not in our plands network

You can receive emergency services from any provider, whether or not the provider is a part
of our network. When you receive emergency or urgently neseletcesdrom a provider

who is not part of our network, you are only responsible for paying yous shéne cost, not

for the entire cost. You should ask the provider to bill the plan for our share of the cost.

1 If you pay the entire amount yourself at the time you receive the care, you need to ask
us to pay you back for our share of the cost. Senldeukili, along with documentation
of any payments you have made.

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

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

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



2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 140
Chapter 7. Asking us to pay our share of a bill you have received for covered
medical services or drugs

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

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

1 You only have to pay your cesharing amount wimeyou get services covered by our

panWe do not all ow providers to add additi
billing.o0 This protection {shaingdmounh u never
applies even if we pay the provider less than the peodtarges for a service and even

i f there is a dispute and we dondét pay cert
about Abalance billing,d go to Chapter 4,

1 Whenever you get a bill from a network provider that you think is more than you
should pay, send us the bill. We will contact the provider directly and resolve the
billing problem.

1 If you have already paid a bill to a network provider, but you feel that you paid too
much, send us the bill along with documentation of @ayment you have made and
ask us to pay you back the difference between the amount you paid and the amount you
owed under the plan.

3. If you are retroactively enrolled in our plan

Someti mes a persondbs enr ol | mendansithatthefirse pl an
day of their enrollment has alreaggtssedThe enrollment date may even have occurred last
year.)

If you were retroactively enrolled wur plan and you paid owtf-pocket for any of your
covered services or drugs after your enrolltrdate, you can ask us to pay you back for our
share of the cost¥.ou will need to submit paperwork for us to handle the reimbursement.

Pleasecall Member Services for additional information about how to ask us to pay you back
and deadlines for making your requéBthhone numbers for Member Serviegs printed on
the backcover of this booklet.)

4. When you use an out-of-network pharmacy to get a prescription filled

If you go to an oubf-network pharmacy and try to use your membership card to fill a
prescription, the pharmacy may not be able to submit the claim directly to us. When that
happens, you will have to pay the full cost of your presonp{M/e cover prescriptions

filled at outof-network pharmacies only in a few special situations. Please go to Chapter 5,
Sedion 2.5 to learn more.)

Save your receipt and send a copy to us when you ask us to pay you back for our share of the
cost.
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5. Whenyou pay the full cost for a prescription
your plan membership card with you

If you do not have your plan membership card with you, you can ask the pharmacy to call the
plan or to look up your plan enrollment information. Howevethéf pharmacy cannot get

the enrollment information they need right away, you may need to pay the full cost of the
prescription yourself.

Save your receipt and send a copy to us when you ask us to pay you back for our share of the
cost.

6. When you pay the full cost for a prescription in other situations

You may pay the full cost of the prescription because you find that the drug is not covered
for some reason.

1T For exampl e, the dr wgtoff@evgrediDaugs (Formulaoypr t he pl
it could have a requiremewmtamoutr esnt rdacrdtor
should apply to you. If you decide to get the drug immediately, you may need to pay
the full cost for it.

1 Save your receipt and send a copy to us when you ask us to pay you back. In some
situations, we may need to get more infoigratrom your doctor in order to pay you
back for our share of the cost.

All of the examples above are types of coverage decisions. This means that if we deny your
request for payment, you can appeal our decision. Chapter 9 of this Hydkédtto do ifyou

have a problem or complaint (coverage decisions, appeals, complaassnformation about
how to make an appeal.

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

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

Send us your request for payment, along with your bill and documentation of any payment you
have made. ltés a good idea to make a copy of

Mail your request for payment together with any bills or receipts to ussadtress:
SOLIS Health Plans
AttentionMember Service
9250 NW 36th Street, Suite 400
Doral, FL 33178

For direct member reimbursements the following documents are required:
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Medical records
Summary of services
Proof of payment
Referral ifapplicable

= =4 =4 -9

You must submit your claim to us within one yearnf the date you received the service, item
or drug.

Contact Member Services if you have any questions (phone numbers are printed on the back
cover of this booklet). f you dondt WWdhavww padoaybu recave bills édind you
dondédt know what to do about those bgivedss, we
more information about a request for payment you have already sent to us.

You must submit your claim to us withinon yearof the date you received the service, item, or
drug.

Contact Member Services if you have any quest{phsne numberare printed on the back
cover of thisbooklet) | f y ou d o n éhouldhavepaibmybuadceive llls and you
d o n 0 t whiatnoalavabout those bills, we can help. You can also call if you want to give us
more information about a request for payment you have already sent to us.

SECTION 3 We will consider your request for payment and say
yes or no

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

When we receive your request for payment, we will let you know if we need any additional
information from you. Otherwise, we will consider your request and make a coverage decision.

1 If we decade that the medical care or drug is covered and you followed all the rules for
getting the care or drug, we will pay for our share of the cost. If you have already paid for
the service or drug, we will mail your reimbursement of our share of the casi.téf y
you have not paid for the service or drug yet, we will mail the payment directly to the
provider. (Chapter 3 explains the rules you need to follow for getting your medical
servicesovered Chapter 5 explains the rules you need to followg&tting your Part D
prescription drugsovered)

1 If we decide that the medical care or drugascovered, or you didotfollow all the
rules, we will not pay for our share of the cost. Instead, we will send you a letter that
explains the reasons why \aee not sending the payment you have requested and your
rights to appeal that decision.
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Section 3.2 If we tell you that we will not pay for all or part of the medical
care or drug, you can make an appeal

If you think we have made a mistake inturningdgwa ur r equest for payment
agree with the amount we are paying, you can make an appeal. If you make an appeal, it means

you are asking us to change the decision we made when we turned down your request for

payment.

For the details on how to malkhis appeal, go to Chapter 9 of this boofghat to do if you

have a problem or complaint (coverage decisions, appeals, compldihtspppeals process is a

formal process with detailed procedures and important deadlines. If making an appeal is new to

you, you will find it helpful to start by reading Section 4 of Chapter 9. Section 4 is an

introductory section that explains the process for coverage decisions and appeals and gives
definitions of terms such as hHypgaregotothé Then a
section in Chapter 9 that tells what to do for your situation:

1 If you want to make an appeal about getting paid back for a medical service, go to
Section 53 in Chapter 9.

1 If you want to make an appeal about getting paid back for@ douto Section 6.of
Chapter 9.

SECTION 4 Other situations in which you should save your
receipts and send copies to us

Section 4.1 In some cases, you should send copies of your receipts to us
to help us track your out-of-pocket drug costs

There are some situations when you should let us know about payments you have made for your
drugs. In these cases, you are not asking us for payment. Instead, you are telling us about your
payments so that we can calculate youradtppocket costs corregtl This may help you to

qualify for the Catastrophic Coverage Stage more quickly.

Here are two situations when you should send us copies of receipts to let us know about
payments you have made for your drugs:

1. When you buy the drug for a price that is lower than our price

Sometimes when you amethe Coverage Gap Stage yoan buy your drugt a network
pharmacy for a price that is lower than our price.

1 For example, a pharmacy might offer a special price on the drug. Or you may have a
discount card tht is outside our benefit that offers a lower price.
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1 Unless special conditions apply, you must use a network pharmacy in these situations
and your drug must be on our Drug List.

1 Save your receipt and send a copy to us so that we can have yotipocke
expenses count toward qualifying you for the Catastrophic Coverage Stage.

1 Please notelf you are in theCoverageGap Stage ngiay for any share of these drug
costs. But sending copy ofthe receipt allows us to calculate your-otdpocket costs
correctly and may help you qualify for the Catastrophic Coverage Stage more quickly.

2. When you get a drug through a patient assistance program offered by a
drug manufacturer

Some members are enrolled in a patient assistance program offered by a drug oranufact
that is outside the plan benefits. If you get any drugs through a program offered by a drug
manufacturer, you may pay a copayment to the patient assistance program.

1 Save your receipt and send a copy to us so that we can have yotipocket
expensgs count toward qualifying you for the Catastrophic Coverage Stage.

1 Please noteBecause you are getting your drug through the patient assistance program
and not thr ough indyeotpaylfoaanysharelnkthrese drugcesis. we
But sendinga copy ofthe receipt allows us to calculate your-offpocket costs
correctly andmay help you qualify for the Catastrophic Coverage Stage more quickly.

Since you are not asking for payment in the two cases described above, these situations are not
considered coverage decisions. Therefore, you cannot make an appeal if you disagree with
decision.
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SECTION 1 Our plan must honor your rights as a member of the
plan
Section 1.1 We must provide information in a way that works for you (in

languages other than English, in Braille, in large print, or other
alternate formats, etc.)

To get information from us in a way that works for you, please cathiMe Services (phone
numbersare printed on the back cover of this booklet

Our plan has people afficceinterpreter services available to answer questions élisabled and
nortEnglish speaking membe/ritten materials are also available in Spanife. can also

give you information in Braille, in large print, or other alternate forraaitso costf you need it.

We are required to give vyo unafarmhathatisadcasisken about
and appropriate for yod.o get information from us in a way that works for you, please call

Member Services (phone numbers are printed on the back cover of this bookttjact

Jennifer FagundcCivil Rights Coordinator.

If you have any troubleaiting information from our plam a format that is accessible and
appropriate for you, please call to file a grievance Widmber Services (phone numbers are
printed on the back cover of this boollétou may also file a complaint with Medicare by
calling 1-800-MEDICARE (1-800-633-4227)or directly with the Office for Civil Rights.
Contact information is included in this Evidence of Coverage or with this mailingu may
contactl-844-447-6547for additional information.

Para obtener informacion sebnosotros de una manera que sea conveniente para usted, llame a
Servicios para los miembros (los numeros de teléfono figuran en la contratapa de este folleto).

Nuestro plan cuenta con personas y servicios de interpretacion disponibles para respsnder a la
preguntas de los miembros con discapacidades y que no hablan dspaiiwteriales

escritos también estan disponibles en inglésbién podemos proporcionarle informacién en
braille, en tamafio de letra grande o en otros formatos alternativos, siigosto, si lo

necesita. Debemos proporcionarle informacion sobre los beneficios del plan en un formato que
sea accesible y adecuado para usted. Para obtener informacioén de nosotros de una manera que
sea conveniente para usted, llame a Servicios panaiémsbros (los nimeros de teléfono

figuran en la contratapa de este folleto) o comuniquese con Jennifer FaQaadbnadora de
derechos civiles.

Si tiene alguna dificultad para obtener informacion sobre nuestro plan en un formato que sea
accesible y adeadlo para usted, llamenos para presentar un reclamo con servicios para los
miembros (los numeros de teléfono figuran en la contratapa de este folleto). También puede
presentar una queja ante Medicare llamande8fIMEDICARE (1-800-633-4227) o

directamerg ante la Oficina de Derechos Civiles. En esta Evidencia de cobertura o en este
correo se incluye la informacién de contacto. También puede comunicars&44A447-6547

para obtener informacion adicional.
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Section 1.2 We must treat you with fairness and respect at all times

Our plan must obey laws that protect you from discrimination or unfair treatWerdo not
discriminateb a s e d 0 n raee, gthaicityational sriginreligion, genderage,mental or
physicaldisability, health statuglaims experience, medical history, genetic information,
evidence of insurabilitypr geographic location within the service area

If you want more information or have concerns about discrimination or unfair treatment, please
cdl the Department of Offlce ol GvihRights a 1-80@3684019 Ser vi c
(TTY 1-800-537-7697) or your local Office for Civil Rights.

If you have a disability and need help with access to care, please call us at Member Services
(phone numbes are printed on the badoverof this booklet). If you have a complaint, such as a
problem with wheelchair access, Member Services can help.

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

As a member of our plaryou have the right tohoose a primary care provider (PQ@#jhe

planés network to provide and arrange for you
this). Call Member Services to learn which doctors are accepting new patients (phone numbers

are printed on the badoverof t hi s bookl et). You al so have t|
specialist (such as a gynecologist) without a referral.

As a plan member, you have the right to get a
networkof providerswithin a reasonable amount of timehis includes the right to get timely

services from specialists when you need that care. You also have the right to get your

prescriptions filled or refilled at any of our network pharmacies without lolaysle

If you think that you are not getting your medical care or Part D drugs within a reasonable

amount of time, Chapter, $ection 1®f this booklet tells what you can ddf we have denied
coverage for your medi cal tlcoarrdecisionfChapten®fgs and vy
Section 4 tells what you can do.)

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

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

T Your dApersonal heal th informationo include
you enrolled in this plan as well as your medical records and other medical and health
information.
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1 The laws that mtect your privacy give you rights related to getting information and
controlling how your health information is used. We give you a written notice, called a
ANoti ce of Pthattells abput tResearights iard explains how we protect the
privacy of your health information.

How do we protect the privacy of your health information?

A

T We make sure that wunauthorized people donb

f I'n most situations, i f we give your heal t h
careor paying for your caraye are required to get written permission from you first.
Written permission can be given by you or by someone you have given legal power to
make decisions for you.

1 There are certain exceptions that do not require us to get yitamwpermission first.
These exceptions are allowed or required by law.

o For example, we are required to release health information to government
agencies that are checking on quality of care.

0 Because you are a member of our plan through Medicare, we are required to give
Medicare your health information including informatidsoat your Part D
prescription drugs. If Medicare releases your information for research or other
uses, this will be done according to Federal statutes and regulations.

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

You have the right to look at your medical records held at the plan, and to get a copy of your
records. We are allowed to charge you a fee for making copies. You also have the right to ask us
to make additions or corrections to your medical records.ufagk us to do this, we wilork

with your healthcare provider tecide whether the changes should be made.

You have the right to know how your health information has been shared with others for any
purposes that are not routine.

If you have questionsra@oncerns about the privacy of your personal health information, please
call Member Services (phone numbars printed on the badoverof this booklet).

Below is the Notice of Privacy Practices as of Octofe2018.
NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE

USED AND DISCLOSED, AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
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SOLIS Health Plans, Inc. (HMO) provides your health care benefit. We are required by law to

protect the privacy of your health information. We are also required to send you this notice,

which explains how we may use information about you and when we can give out or "disclose"

that information to others. You also have rights regarding your healtimafan that are

described in this notice. We are required by law to abide by the terms of this notice. The terms
Ainformationo or fAhealth informationo in this
reasonably can be used to identify you and thlates to your physical or mental health

condition, the provision of health care to you, or the payment for such health care. We will

comply with the requirements of applicable privacy laws related to notifying you in the event of

a breach of your healtihfiormation.

Changes to this Notice.

We have the right to change our privacy practices and the terms of this notice. If we make a
material change to our privacy practices, we will provide to you, in our next annual distribution,
either a revised notice anformation about the material change and how to obtain a revised

notice. We will provide you with this information either by direct mail or electronically, in
accordance with applicable law. In all cases, if we maintain a website for your particular health
plan, we will post the revised notice on your health plan website, such as
www.solishealthplans.com. We reserve the right to make any revised or changed notice effective
for information we already have and for information that we receive in the future.

SOLIS Health Plans collects and maintains oral, written and electronic information to administer

our business and to provide products, services and information of importance to our enrollees.

We maintain physical, electronic and procedural security safegiratide handling and

mai ntenance of our enroll eesd information, in
standards, to protect against risks such as loss, destruction or misuse.

How We Use or Disclose Information.
We must use and disclose your lieahformation to provide that information:

A To you or someone who has the | egal right t
to administer your rights as described in this notice; and

A To the Secretary of tadnSenizespfaecessar, namakefsureHe al t
your privacy is protected.

We have the right to use and disclose health information for your treatment, to pay for your
health care and to operate our business.

For example, we may use or disclose your health inftooma
A For Health Care Operations. We may wuse or d

and manage our business activities related to providing and managing your health care coverage.
For example, we might talk to your physician to sugges@ase management or wellness
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program that could help improve your health or we may analyze data to determine how we can
improve our services. We may also deidentify health information in accordance with applicable
laws. After that information is dielenified, the information is no longer subject to this notice

and we may use the information for any lawful purpose.

A For Treatment. We may use or disclose heal't
coordination of your care. For example, we mayldseinformation to your physicians or
hospitals to help them provide medical care to you.

A  For Payment of premiums due us, if applicab
claims for health care services you receive, including for subrogatmwoodination of other

benefits you may have. For example, we may tell a doctor whether you are eligible for coverage

and what percentage of the bill may be covered.

A To Others Involved in Your Care. Unl ess you
information to a member of your family, a close friend, or any other person you request, if they
are involved in your health care or payment of your health care.

A For Reminders. We may use or disclose heal't
berefits or care, such as appointment reminders with providers who provide medical care to you.

A To Provide You -RelatéddPrognams or ®mduaisrsuctidas alternakive
medical treatments and programs or about healtited products and sereg; subject to limits
imposed by law.

Other permitted Uses and Releases of your information.

A Although certain rules apply, we may use ofr
for public health activities; to a health oversight agency fovities authorized by law, such as
inspections of our offices by the government; to a governmental authority if we reasonably

believe that you have been a victim of abuse, neglect or domestic violence; as required by the
Food and Drug Administration; itné¢ course of judicial or administrative proceedings (for

example, in response to an order of a court or subpoena); in response to certain law enforcement
requests; for organ, eye, or tissue donati on
nationa security and intelligence activities; and to avert a serious and immediate threat to the
health or safety of a person or the public. We may disclose your health information to

researchers in limited circumstances, if the researchers use privacy pnsteetjoired by law.

We must also release your health information when required by the Department of Health and
Human Services to investigate our compliance with the privacy laws.

A As Required by Law. We may di stwose infor ma
A To Business Associates that perform functio

information is necessary for such functions or services. Our business associates are required,
under contract with us and pursuant to federal law, teprdie privacy of your information and
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are not allowed to use or disclose any information other than as specified in our contract and as
permitted by federal law.

A To Correctional l nstitutions or Law Enforce
correctional institution or under the custody of a law enforcement official, but only if necessary

(1) for the institution to provide you with health care; (2) to protect your health and safety or the
health and safety of others; or (3) for the safety and $gaidithe correctional institution.

A To Provide Information Regarding Decedent s.
medical examiner to identify a deceased person, determine a cause of death, or as authorized by
law. We may also disclose infortian to funeral directors as necessary to carry out their duties.

Additional Restrictions on Use and Disclosure.

Certain federal and state laws may require special privacy protections that restrict the use and
disclosure of certain health information, imding highly confidential information about you.

AHI ghly confidenti al i nformationodo may include
governing alcohol and drug abuse information and genetic information as well as state laws that
often protect the ftdwing types of information:

1. HIV/AIDS;

2. Mental health;

3. Genetic tests;

4. Alcohol and drug abuse;

5. Sexually transmitted diseases and reproductive health information; and
6. Child or adult abuse or neglect, including sexual assault.

If a use or dislosure of health information described above in this notice is prohibited or
materially limited by other laws that apply to us, it is our intent to meet the requirements of the
more stringent law. Except for uses and disclosures described and limiggdaathan this

notice, we will use and disclose your health information only with a written authorization from
you. This includes, except for limited circumstances allowed by federal privacy law, not using or
disclosing psychotherapy notes about yodirgglour health information to others, or using or
disclosing your health information for certain promotional communications that are prohibited
marketing communications under federal law, without your written authorization. Once you give
us authorizationo release your health information, we cannot guarantee that the recipient to
whom the information is provided will not disclose the information. You may take back or
"revoke" your written authorization at any time in writing, except if we have alreaely hased

on your authorization. To find out where to mail your written authorization and how to revoke an
authorization, call the phone number listed on your health plan ID card.
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What Are Your Rights
The following are your rights with respect to your lieahformation:

A You have the right to ask to restrict uses
payment, or health care operations. You also have the right to ask to restrict disclosures to family
members or to others who are involved inrybealth care or payment for your health care. We

may also have policies on dependent access that authorize your dependents to request certain
restrictions. Please note that while we will try to honor your request and will permit requests
consistent with or policies, we are not required to agree to any restriction.

A You have the right to ask to receive confid
manner or at a different place (for example, by sending information to a P.O. Box instead of your
home address). We will accommodate reasonable requests where a disclosure of all or part of

your health information otherwise could endanger you. In certain circumstances, we will accept

your verbal request to receive confidential communications; howeeamay also require you

confirm your request in writing. In addition, any requests to modify or cancel a previous

confidential communication request must be made in writing. Mail your request to the address

listed below.

A You have t h etairaicgphdf cettam heslth enforeation we imaintain about

you such as claims and case or medical management records. You must make a written request
to inspect and copy your health information. Mail your request to the address listed below. In
certain lmited circumstances, we may deny your request to inspect and copy your health
information. If we deny your request, you may have the right to have the denial reviewed. You
may be charged a fee for the cost of copying your records.

A You hav esktolmend cergih health ioforraation we maintain about you such as
claims and case or medical management records, if you believe the health information about you
is wrong or incomplete. Your request must be in writing and provide the reasons for the
requested amendment. Mail your request to the address listed below. If we deny your request,
you may have a statement of your disagreement added to your health information.

A You have the right to receive an napaounti ng
written request by you to Solis Health Plans, Inc., made by Solis Health Plans, Inc., from

October 1, 2018 through present. This accounting will not include disclosures of information

made: (i) for treatment, payment, and health care operatiopegas; (ii) to you or your family

or pursuant to your authorization; and (iii) to correctional institutions or law enforcement

officials; and (iv) other disclosures for which federal law does not require us to provide an
accounting.

A You hav e papéreopyrof tiysmoticet Yoou may ask for a copy of this notice at any
time. Even if you have agreed to receive this notice electronically, you are still entitled to a paper
copy of this notice. We will post a copy of the revised notice on our welgsitemay also visit

the website at www.solishealthplans.com to obtain a copy.
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Exercising Your Rights

If you want to exercise your rights under this notice, including modifying or canceling a
confidential communication, requesting copies of your recordgguiesting amendments to

your record, communicate with us about privacy issues, or if you wish to file a complaint about
us, you can write to us at the following address:

SOLIS Health Plans, Inc.
Attention: Member Services
9250 NW 36th Street, Suite 400
Doral, FL 33178

Or you may call our Member Services Department toll free ad@8%46547 (TTY 711).
Filing a Complaint

If you believe that your privacy rights have been violated, you have the right to file a complaint
with the federajovernment. You may write to:

Office of Civil Rights, Department of Health and Human Services
200 Independence Avenue, S.W.

Washington DC, 20201

Phone: (866) 627748, TTY: (866) 7881989

Email: ocrprivacy@hhs.gov

You will not be penalized for filing a complaint with the federal government or directly with
SOLIS Health Plans, Inc.

Section 1.5 We must give you information about the plan, its network of
providers, and your covered services

As a membeof SOLIS SPF 09 (HMO), you have the right to get several kinds of information
from us. (As explained above in Section 1.1, you havegh¢to get information from us in a
way that works for you. This includes getting the information in languages other than English
and in large print or other alternate formats.)

If you want any of the following kinds of information, please call Member Services (phone
numbersare printed on the badoverof this booklet):

1 Information about our plan. This includes, for example, inforna on about t
financial condition. It also includes information about the number of appeals made by
members and the plands performance r at.
members and how it compares to other Medicare health plans.

he
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1 Information about our network providers including our network pharmacies.

For example, you have the right ta ggormation from us about thepualifications of the
providers and pharmacies in our network and how wetlmaproviders in our network.

1 Forals of the provider s praviderdirectoyl andéds net wor
For a I|ist of the phar mphaimacydrectoryt he pl ands

1 For more detailed information about our providers or pharmacies, you céhecalier
Services (phone numbers are printed on the back cover of this booklet) or visit our
website atvww.solishealthplans.com.

1 Information about your coverage andthe rules youmust follow when using your
coverage.

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

0 To get the details oyour Part D prescription drug coverage, see Chapters 5 and 6
of this book Lisof Cavérad rugs (Fermuyalyphesé chapters,
together with the.ist of Covered Drugé~ormulary) tell you what drugs are
covered and explain the rules yaust follow and the restrictions to your
coverage for certain drugs.

o If you have questions about the rules or restrictions, please call Member Services
(phone numberare printed on the badoverof this booklet).

1 Information about why something is not covered and what you can do about it.

o If a medical service or Part Dl is not covered for you, or if your coverage is
restricted in some way, you can ask us for a written explanation. You have the
right to this explanation even if you received the medical service or drug from an
out-of-network provider or pharmacy.

o If you are not happy or if you disagree with a decision we make about what
medical care or Part D drug is covered for you, you have the right to ask us to
change the decisioiYou can ask us to change the decision by making an appeal.
For details on what to dbsomething is not covered for you in the way you think
it should be covered, see Chapter 9 of this booklet. It gives you the details about
how to make an appeal if you want us to change our decision. (Chapter 9 also tells
about how to make a complaintalt quality of care, waiting times, and other
concerns.)

o If you want to ask our plan to pay our share of a bill you have received for
medical care or a Part D prescription drug, see Chapter 7 of this booklet.
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Section 1.6 We must support your right to make decisions about your care

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

You have the right to get full information from your doctors and other health care providers
when you go for medical care. Yopiroviders must explain your medical condition and your
treatment choiceim a way that you can understand

You also have the right to participate fully in decisions about your health care. To help you make
decisions with your doctors about what treatmefest for you, your rights include the
following:

1 To know about all of your choicesThis means that you have the right to be told about
all of the treatment options that are recommended for your condition, no matter what they
cost or whether thegre covered by our platt also includes being told about programs
our plan offers to help members manage their medications and use drugs safely.

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

T The r i ght oYiowhaw thg righit to cefuse any recommended treatment. This
includes the rigt to leave a hospital or other medical facility, even if your doctor advises
you not to leave. You also have the right to stop taking your medication. Of course, if you
refuse treatment or stop taking medication, you accept full responsibility for what
happens to your body as a result.

1 To receive an explanation if you are denied coverage for caréou have the right to
receive an explanation from us if a provider has denied care that you believe you should
receive. To receive this explanation, you will dée ask us for a coverage decision.
Chapter 9 of this booklet tells how to ask the plan for a coverage decision.

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

Sometimes peoplesbome unable to make health care decisions for themselves due to accidents
or serious iliness. You have the right to say what you want to happen if you are in this situation.
This means thatf you want tg you can:

1 Fill out a written form to givesomeonehe legal authority to make medical decisions
for you if you ever become unable to make decisions for yourself.

1 Give your doctors written instructions about how you want them to handle your
medical care if you become unable to make decisions for yaurself
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The legal documents that you can use to give your directions in advance in these situations are

c a | bdwvahcefdirecives 0 There are different types of ad
for them. Dolwviogmélot apodex & htterdey for healthcared ar e e x amp |
of advance directives.

|l f you want to use an fAadvance directiveo to

1 Get the form. If you want to have an advance directive, you can get a form from your
lawyer, from a social woek, or from some office supply stores. You can sometimes get
advance directive forms from organizations that give people information about Medicare.
You can also contact Member Services to ask for the forms (phone nuardersted
on the baclcoverof this booklet).

1 Fill it out and sign it. Regardless of where you get this form, keep in mind that it is a
legal document. You should consider having a lavingdp you prepare it.

1 Give copies to appropriate peopleYou should give a copy of the form to youwratior
and to the person you name on the form as
You may want to give copies to close friends or family members as well. Be sure to keep
a copy at home.

If you know ahead of time that you are going to be habped, and you have signed an advance
directive,take a copy with you to the hospital

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

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

Remember, it is your choice whether you want to fill out an advance directiv@ncluding
whether you want to sign one if you are in the hospital). Ating to law, no one can deny you
care or discriminate against you based on whether or not you have signed an advance directive.

What if your instructions are not followed?
If you have signed an advance directive, and you believe that a doctor or hdidpitatifollow

the instructions in it, you mdyte a complaint withFlorida Agency for Health Care
Administration.

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

If you have any problems or concern®abyour covered services or care, Chapter 9 of this
booklet tells what you can do. It gives the details about how to deal with all types of problems
and complaints. What you need to do to follow up on a problem or concern depends on the
situation. You mift need to ask our plan to make a coverage decision for you, make an appeal
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to us to change a coverage decision, or make a complaint. Whateveriyasldfor a coverage

decision, make an appeal, or make a compiame are required to treat you fairly.

158

You have the right to get a summary of information about the appeals and complaints that other
members have filed against our plan in the past. To get this information, please call Member
Services (phone numbease printed on the badoverof this bookl¢).

Section 1.8

What can you do if you believe you are being treated unfairly

or your rights are not being respected?

If it is about discrimination, call the Office for Civil Rights

If you believeyou have been treated unfairly or your rights have not kespected due to your

race, disability, religion, sex, health, ethnicity, creed (beliefs), age, or national origin, you should

call the Department o OfficdrCivit Righta at H800-368MGLd Ser v i

or TTY 1-800-537-7697, or call your local Office for Civil Rights.

Is it about something else?

If you believeyou have been treated unfairly or your rights have not been respmutedt nots

about discrimination, you can get help deglwith the problem you are having:

1 You cancall Member Services(phone numberare printed on the badoverof this
booklet).

1 You cancall the State Health Insurance Assistance Progranior details about this
organization and how to contact it, go toapter 2, Section 3.

1 Or,you can call Medicareat 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week. TTY users should calB17-486-2048.

Section 1.9

How to get more information about your rights

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

1 You cancall Member Services(phone numberare printed on the badoverof this
booklet).

1 You cancall the SHIP. For details about this organization and how to contact it, go to

Chapter 2Section 3.

1 You can contadvledicare.

0 You can visit the Medicareebsitet o r ead or downl

Medi car e Ri g h t(Ehe publi¢atioo it availabie atn s .
https://www.medicare.gov/Pubs/pdf/11534 pdf

oad
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o Or, you can call -BOO-MEDICARE (1-800-6334227), 24 hours a day, 7 days a
week. TTY users should calt877-486-2048.

SECTION 2 You have some responsibilities as a member of the
plan
Section 2.1 What are your responsibilities?

Things you need to do as a member of the plan are listed below. If you have any questions,
please call Member Services (phone numbegsprinted on the badoverof this booklet).
Webre here to help.

1 Get familiar with your covered services and the rules you must follow to get these
covered servicesUse thisEvidence of Coveradgaooklet to learn what is covered for you
and the rules you need to follow to get your covered services.

o Chapters 3 and 4 giwbe details about your medical services, including what is
covered, what is not covered, rules to follow, and what you pay.

o Chapters 5 and 6 give the details about your coverage for Part D prescription
drugs.

1 If you have any other health insurance cogerar prescription drug coverageaddition
to our plan, you are required to tell idease call Member Services to let us know
(phone numberare printed on the badover of this booklet)

o0 We are required to follow rules set by Medicare to make bateybu are using
all of your coverage in combination when you get your covered services from our
pl an. Th icaordinasion of ddndfitsod bfiecause it i nvol ves
the health and drug benefits you get from our plan with any other healthamnd
benefits avail ablceordinate yguo henefitfite mdrd hel p vy
information about coordination of benefits, go to Chapter 1, Set@ign

1 Tell your doctor and other health care providers that you are enrolled in our plan.
Show your plamembership card whenever you get your medical care or Part D
prescriptiondrugs.

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

o To help your doctors and other health prev&lgive you the best care, learn as
much as you are able to about your health problems and give them the
information they need about you and your health. Follow the treatment plans and
instructions that you and your doctors agree upon.

o0 Make sure youdoctors know all of the drugs you are taking, including dker
counter drugs, vitamins, and supplements.
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o If you have any questions, be sure to ask. Your doctors and other health care
providers are supposed to explain things in a way you can under$tamal alsk a
guestion and you dondét understand the

1 Be considerateWe expect all our members to respect the rights of other patients. We
al so expect you to act in a way that hel
hospitals, and other offices.

1 Pay what you oweAs a plan member, you are responsible for these payments:

o In order to be eligible for our plan, you mistveMedicare Part A and Medicare
Part B Some plan members must pay a premium for Medicare Pafto4t plan
members must pay a premium for Medicare Part B to remain a member of the
plan.

o Formostof your medical services or drugs covered by the plan, you must pay
your share of the cost when you get the service or drug. This wiltbpayment
(a fixed anount) OR coinsurance (a percentage of the total cost). Chapter 4 tells
what you must pay for your medical services. Chapter 6 tells what you must pay
for your Part D prescription drugs.

o If you get any medical services or drugs that are not covered byaouompby
other insurance you may have, you must pay the full cost.

- If you disagree with our decision to deny coverage for a service or drug,
you can make an appeal. Please see Chapter 9 of this booklet for
information about how to make an appeal.

o If you are required to pay a late enrollment penalty, you must pay the penalty

o |If you are required to pay the extra amount for Part D because of your yearly
income, you must pay the extra amodinectly to the government remain a
member of the plan.

1 Tellusifyoumove.l f you are going to move, 1ito0s
Member Services (phone numbare printed on the badoverof this booklet).

1 If you move outsideof our plan service area, yowcannot remain a member of our
plan. (Chapter 1 tells about our service area.) We can help you figure out whether you
are moving outside our service area. If you are leaving our serviceyaveajll have a
Special Enrollment Period when you can join angdidare plan available in your new
area. % can let you know if we have a plan in your new area.

o If you move within our service area, we still need to knowo we can keep your
membership record up to date and know how to contact you.

o If you move, it is ale important to tell Social Security (or the Railroad
Retirement Board). You can find phone numbers and contact information for
these organizations in Chapter 2

1 Call Member Services for help if you have questions or concerngVe also welcome
any suggestianyou may have for improving our plan.

a

ps
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0 Phone numbers and calling hours for Member Sendaoegrinted on the back
coverof this booklet.

o For more information on how to reach us, including our mailing address, please
see Chapter 2.
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BACKGROUND

SECTION 1 Introduction

Section 1.1 What to do if you have a problem or concern

This chapter explains two types of processes for handling problems and concerns:
1 For some types of problems, you need to us@itheess for coverage decisions and
appeals
1 For other types of problemgou need to use th@ocess for making complaints
Both of these processes have been approved by Medicare. To ensure fairness pind prom

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

Which one do you use? That depends on the type of problem you are having. The guide in
Section 3 will help you identify the g process to use.

Section 1.2 What about the legal terms?

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

To keep things simple, this chapter explains the legal rules and procedures using simpler words

in place of certain | egal terms. For exampl e,
rather than Afiling a grhaewamoeganicawe mageed
A c ov er annationdloert efiastk det emmdi Md tnidemp,edident Revi ew
instead of Alndependent Review Entity.o It al

However, it can be helpfiiland somemes quite importarit for you to know the correct legal
terms for the situation you are in. Knowing which terms to use will help you communicate more
clearly and accurately when you are dealing with your problem and get the right help or
information foryour situation. To help you know which terms to use, we include legal terms
when we give the details for handling specific types of situations.
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SECTION 2 You can get help from government organizations that
are not connected with us

Section 2.1 Where to get more information and personalized assistance

Sometimes it can be confusing to start or follow through the process for dealing with a problem.
This can be especially true if you do not feel well or have limited energy. Other times, you may
not have the knowledge you need to take the next step.

Get help from an independent government organization

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

Insurance Assistance Program$HIP). This government program has trained counselors in

every state. The program is not connected with us or with any insurance company or health plan.
The counselors at this program can help you understand which process you should use to handle
a problemyou are having. They can also answer your questions, give you more information, and
offer guidance on what to do.

The services of SHIP counselors are free. You will find phone numbers in Chapter 2, Section 3
of this booklet.

You can also get help and information from Medicare

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

9 You can call 18800-MEDICARE (1-800-633-4227), 24hours a day, 7 days a week.
TTY users shuld call 2877-486-2048.

1 You can visit the Medicareebsite(https://www.medicare.gQv

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

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

If you have a problem or concern, you only need to read the parts of this chapter that apply to
your situation. The guide that follows Wiielp.


https://www.medicare.gov/
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To figure out which part of this chapter will help with your specific problem or concern,
START HERE

Is your problem or concern about your benefits or coverage?

(This includes problems about whether particular medical cgreescription drugs are
covered or not, the way in which they are covered, and problems related to payment for
medical care or prescription drugs.)

Yes.My problem is about benefits or coverage.

Go on to the next section of this chaptere c t i o n elto thefbdsicggoli i d
coverage decisions and appeal s. o

No. My problem isnotabout benefits or coverage.

Skip ahead t&ection 10at the end of this chaptédttHow t o make a ¢ o mg
about quality of care, waiting times, ¢

COVERAGE DECISIONS AND APPEALS

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

Section 4.1 Asking for coverage decisions and making appeals: the big
picture

The process for coverage decisions and appeals deals with problems relatedtngdits

and coverage for medical services and prescription drugs, including problems related to
payment. This is the process you use for issues such as whether something is covered or not
and the way in which something is covered.

Asking for coverage decisions

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your medical services or drugs. For example, your plan network doctor makes a
(favorable) coverage decision for yanenever you receiveedical care from him or her or if

your network doctor refers you to a medical speciafisti or your doctoican also contact us

and ask for a coverage decision if your doctor is unsure whether we will cover a particular
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medical service or refuses to pide medical care you think that you need. In other words, if you
want to know if we will cover a medical service before you receive it, you can ask us to make a
coverage decision for you.

We are making a coverage decision for you whenever we decidesndwatared for you and

how much we payin some cases we might decide a service or drug is not covered or is no
longer covered by Medicare for you. If you disagree with this coverage decision, you can make
an appeal.

Making an appeal

If we make a coveraggeci si on and you are not satisfied w
decision. An appeal is a formal way of asking us to review and change a coverage decision we
have made.

When you appea decisiorfor the first time, this is called a Level 1 Agqd. In this appealye

review the coverage decision we made to check to see if we were following all of the rules
properly.Your appeal is handled by different reviewers than those who made the original
unfavorable decisioWhen we haveompleted the review we give you our decisidnder

certain circumstances, which we discuss | ater
deci siono or fast appeal of a coverage deci si

If we say no to all or part of your Level 1 Appeal, you garon to a Level 2 Appeal. The Level
2 Appeal is conducted by an independent organization that is not connecte@ricose
situations, your case will be automatically sent to the independent organization for a Level 2
Appeal. If this happens, we wikt you know. In other situations, you will need to ask for a
Level 2 Appeal.)f you are not satisfied with the decision at the Level 2 Appeal, you may be
able to continue througddditionallevels of appeal.

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

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

1 Youcan call us at Member Servicegphone numberare printed on t backcoverof
this bookle}.

1 Toget free help from an independent organizatiorthat is not connected with our plan,
contact your State Health Insurance Assistance Program (see Section 2 of this chapter).

9 Your doctor can make a request for you.

o For medcal care, your doctor can request a coverage decision or a Level 1 Appeal
on your behalflf your appeal is denied at Level 1, it will be automatically
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forwarded to Level ZTo request any appeal after Level 2, your doctor must be
appointed as your repregative

o For Part D prescription drugs, your doctor or other prescriber can request a
coverage decision or a Level 1 or Level 2 Appeal on your béfalfequest any
appeal after Level 2, your doctor or other prescriber must be appointed as your
representive.

1 You can ask someone to act on your behalf.you want to, you can name another

person to act for you as your fArepresentat

appeal.

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

o If you want a friend, relative, your doctor or other provider, or other person to be
your representative, call Member Servi¢alsone numberare printed on the

backcover of this bookletand ask forthéd Ap poi nt mesnetn toaft i Rieepor e
foom.( The form is al sowebsiteat | abl e on Medi ca

https://www.cms.gov/Medicare/CMBorms/CMS
Forms/downloads/cms1696.puif on our website at www.solishealthplans.com.
Theform givesthat person permission to act on your behatust be signed by
you and by the person who you would like to act orr ymminalf. You must give
us a copy of the signed form.

1 You also have the right to hire a lawyer to act for youYou may contact your own
lawyer, or get the name of a lawyer from your local bar association or other referral
service. There are also groupsttiél give you free legal services if you qualify.
However,you are not required to hire a lawyerto ask for any kind of coverage
decision or appeal a decision.

Section 4.3 Which section of this chapter gives the details for your
situation?

There ardour different types of situations that involve coverage decisions and appeals. Since
each situation has different rules and deadlines, we give the details for each one in a separate
section:

1 Secton50f this chapter: 'Y o u rcoverage decissohorc ar e :

make an appeal o

1 Secton6of this chapter: AYour Part D presc
decision or make an appeal 0
f

1 Secton70f this chapter: H oimpatienthospital Istayuf gou t o
thinkthedoadr i s di scharging you too soono

H
rip
cov


https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
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1 Section8 f this chapter: AHow to ask us to kee
think your cover aApgiesitoghese sedvices gnhome healtls care,n 0 (
skilled nursing facility care, and Compensive Outpatient Rehabilitation Facility
(COREF) services)

I f youdre not sure whi tedse leMembenServiceo(phonehoul d b
numbersare printed on the badover of this booklgt You can also get help or information

from governmenorganizations such as your B (Chapter 2, Section 3, of this booklet has the

phone numbers for this program).

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

0 Have you read Section 4 of this chapt#eigiidetoi t he basi cso0 of <cover ¢
and appealy? If not, you may want to read it before you start this section.

Section 5.1 This section tells what to do if you have problems getting
coverage for medical care or if you want us to pay you back
for our share of the cost of your care

This section is about your benefits for medical care and services. These benefits are described in
Chapter 4 of this bookleMedical Benefits Chart (what is covered and what yoy.p&y keep

things simple, we generally referfiome d i c a | care coverageo or fAmed
section, instead of repeating fimedical <care o

This section tells what you can do if you are in any of the five following situations:

1. You are not getting c&in medical care you want, and you believe that this care is
covered by our plan.

2. Our plan will not approve the medical care your doctor or other medical provider wants
to give you, and you believe that this care is covered by the plan.

3. You have reeived medical care or services that you believe should be covered by the
plan, but we have said we will not pay for this care.

4. You have received and paid for medical care or services that you believe should be
covered by the plan, and you want to agkglan to reimburse you for this care.

5. You are being told that coverage for certain medical care you have been getting that we
previously approved will be reduced or stopped, and you believe that reducing or
stopping this care could harm your health.



2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 172
Chapter 9. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

NOTE: If the coverage that will be stopped is for hospital care, home health care,

skilled nursing facility care, or Comprehensive Outpatient Rehabilitation Facility

(CORF) services you need to read a separate section of this chapter because special
rues apply to these types of care. Hereos

o Chapter 9, Section How to ask us to cover a longer inpatient hospital stay if
you think the doctor is discharging you too soon

o Chapter 9, Section 3ow to ask us to keemvering certain medical services if
you think your coverage is ending too sobhis section is about three services
only: home health care, skilled nursing facility care, and CORF services.

For all othersituations that involve being told that medicalecgou have been getting
will be stopped, use this section (Section 5) as your guide for what to do.

Which of these situations are you in?

If you are in this situation: This is what you can do:

Do you want to find out whether we You can ask us to make a coverage decision for !

will cover the medical caror services G to the next section of this chapt®ection 5.2
you want?

Have we already told you that we wil You can make aappeal (This means you are
not cover or pay for a medical servic asking us to reconsider.)

in the way that you want it to be Skip ahead t&ection 5.3of this chapter.
covered ompaid for?

Do you want to ask us to pay you ba You can send us the bill.

for medical care or services you havi gkin ahead t&ection 5.50f this chapter.
already received and paid for?

Section 5.2 Step-by-step: How to ask for a coverage decision
(how to ask our plan to authorize or provide the medical care
coverage you want)

Legal Terms

When a coverage decision involves your
medical care, itiscalleddnor gani
determination. O

w h
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Step 1: You ask our plan to make a coverage decision on the medical care you
are requesting. If your health requires a quick response, you should ask us to make a
A f acoweragedeci si on. 0O

Legal Terms
A fAifast coverage d
ARexpedited deter mi

How to request coverage for the medical care you want

1 Start by callingwriting, or faxing our plan to make your request for us to
authorize oprovide coverage for the medical care you want. You, your doctor, or
your representative can do this.

1 For the details on how to contact us, go to Chapter 2, Section 1 and look for the
sectioncalled How t o contact wus, including how t
pl an. 6

Generally we use the standard deadlines for giving you our decision

When we give you our decision, we will use 't
to use t he Astandatd oovetdagededision meass.we will give you an
answer within 14 calendar daysafter we receive your request.

1 However,we can takeup to 14 morecalendar daysif you ask for more time, or if
we need information (such as medical recdrdsy outof-network providersthat
may benefit you. If we decide to take extra days to make the decision, we will tell you
in writing.
1 |If you beliewe we shouldhott ake extra days, you can file
our decision to take extra days. When you file a fast complaint, we will give you
an answer to your complaint within 24 hours. (The process for making a complaint
is different from thgrocess for coverage decisions and appeals. For more
information about the process for making complaints, including fast complaints,
see Section 10 of this chapter.)

|l f your health requirewerdaqgdecaskon® to give vy
1 A fast coveragedecision means we will answer within 72 hours.

o However,we can take up to 14 morealendar daysif we find that some
informationthat may benefit yois missing(such as medical records from
out-of-network providers)or if you needimeto get informatbn to us for the
review. If we decide to take extra days, we will tell you in writing.

o |Ifyou believe we shouldott ake extra days, you can fi
about our decision to take extra days. (For more information about the
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process for makingomplaints, including fast complaints, see Section 10 of
this chapter.) We will call you as soon as we make the decision.

1 To get a fastcoveragedecision, you must meet two requirements:

0 You can get a fastoveragedecisiononly if you are asking for coverage for
medical cargzou have not yet receiveou cannot get a fasbverage
decision if your request is about payment for medical care you have already
received)

0 You can get a fagtoveragalecisiononly if using the standd deadlines
couldcause serious harm to your health or hurt your ability to function.

T I'f your doctor tell s us covaraged eyca usri ohne adl twhe
will automatically agree to give you a fastoveragedecision.

91 |If you ask for a fastoveragegd e ci si on on your owhn
we will decide whether your health requires that we give you actastrage
decision.

, wi t hout

o If we decide that your medical condition does not meet the requirements for a
fastcoveragealecision, we will send you a letter that says so (and we will use
the standard deadlines instead).

o This letter will tell you that if your doctor asks for the fesveragelecision,
we will automatically give a fastoveragalecision.

o The |l etter will also tell how you can
to give you a standambveragadecision instead of the fasbveragealecision
you requested. (For meinformation about the process for making complaints,
including fast complaints, see Section 10 of this chapter.)

Step 2: We consider your request for medical care coverage and give you our
answer.

Deadlines for a ®fast coverage deci sion
1 Generally, for dastcoveragalecision, we will give you our answetithin 72 hours.

o0 As explained above, we can take up to 14 ncatendardays under certain
circumstances. If we decide to take extra days to makeothexagedecision,
we will tell you in writing.

o |Ifyou believe we shouldott ake extra days, you can fi
about our decision to take extra days. When you file a fast complaint, we will
give you an answer to your complaint within 24 hours. (For more information
about the process foraking complaints, including fast complaints, see Section
10 of this chapter.)

o If we do not give you our answer within 72 hours (or if there is an extended
time period, by the end of that period), you have the right to appeal. Section 5.3
below tells how tanake an appeal.
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1 If our answer is yes to part or all of what you requestedye must authorize or
provide the medical care coverage we have agreed to provide within 72 hours after
we received your request. If we extended the time needed to mateveuag
decision, we willauthorize oprovide the coverage by the end of that extended
period.

9 If our answer is no to part or all of what you requestedye will send you a
detailed written explanation asway we said no.

Deadlines for a dsomandard coverage de

1 Generally, for a standabveragedecision, we will give you our answeithin 14
calendar days of receiving your request.

0 Wecantakeuptol4mocaelendad ays (fAan extended ti me
certain circumstances. If we decide to take ea#étys to make theoverage
decision, we will tell you in writing.

o If you believe we shouldott ake extra days, you can f
about our decision to take extra days. When you file a fast complaint, we will
give you an answer to your complaint within 24 hours. (For more information
about the process for making complaints, includagy complaints, see Section
10 of this chapter.)

o If we do not give you our answer within tdlendadays (or if there is an
extended time period, by the end of that period), you have the right to appeal.
Section 5.3 below tells how to make an appeal.

1 If our answer is yes to part or all of what you requestedye must authorize or
provide the coverage we have agreed to provide withalehdadays after we
received your request. If we extended the time needed to makewaragelecision,
we will authaize orprovide the coverage by the end of that extended period.

9 If our answer is no to part or all of what you requestedwe will send you a written
statement that explains why we said no.

Step 3: If we say no to your request for coverage for medical care, you decide if
you want to make an appeal.

1 If wesay no, you have the right to ask us to recon$iderd perhaps changehis
decision by making an appeal. Making an appeal means making another try to get the
medical care coverage you want.

1 If you decde to makeanappeal, it means you are going on to Level 1 of the appeals
process (see Section 5.3 below).
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Section 5.3 Step-by-step: How to make a Level 1 Appeal
(how to ask for areview of a medical care coverage decision
made by our plan)

Legal Terms

An appeal to the plan about a medical ce
coverage decision is called a plan
Aireconsideration. o

Step 1: You contact us and make your appeal. If your health requires a quick
response, youmustask foraif ast appeal . 0

What to do

1 To start an appeal you, your doctor, or your representative, must contact us.
For details on how to reach us for any purpose related to your appeal, go to
Chapter 2, Section dndlook for the section calledgHow to contact us, including
how to reach Member Services at the plan

1 If you are asking for a standard appeal, make yourtandard appeal in writing
by submitting a request.

o If you have someone appealing our decision for you other than your doctor,
your appeal must include an Appointment of Representative form authorizing
this person to represent yoko get the form, call Maber Servicegphone
numbersare printed on the badover of this bookletand ask for the
AAppoi nt ment of Representativeo for m.
websiteat https://www.cms.gov/Medicare/CMBorms/CMS
Forms/downloads/cms1696.paif on our website at
www.solishealthplans.comWVhile we can accept an appeal request without
the form, we canndiegin orcomplete our review until we receive it. If we
do not receive the form within 4&lendaidays after receiving your appeal
request (oudeadline for making a decision on your appeal), your appeal
request will bedismissedIf this happens, we will send you a written notice
explainingyour right to ask the Independent Review Organization to review
our decisiorto dismiss your appeal

1 If you are asking for a fast appeal, make your appeal in writing ocall us at
the phone number shown in Chapter 2, SectionHow t o contact wus, |
how to reach Member Services at the pl an.

1 You must make your appeal request within 60 calendar dayfsom the date on
the written notice we sent to tell you our answer to your request for a coverage
decision. If you miss this deadline and have a good reason for missing it, we may
give you more time to make your appdatamples of good cause for missing the


https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
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deadline may include if you had a serious illness that prevented you from
contacting us or if we provided you with incorrect or incomplete information about
the deadline for requesting an appeal.

1 You can ask for a copy of the information regarding your medtal decision
and add more information to support your appeal.

0 You have the right to ask us for a copy of the information regarding your
appeal We are allowed to charge a fee for copying and sending this
information to you.

o If you wish, you and your doatenay give us additional information to
support your appeal.

| f your health requires it, ask for a fnAfast
Legal Terms
A Afast appeal 0 i s

ARexpedited reconsi

1 If you areappealing a decision we made about coverage for care you have not yet
received, you and/or your doctor wil/ nee

T The requirements and procedures for gett.i
getti ngvemagedid @aisdsi on. 06 To ask for a fast ap
asking for a fastoveragealecision. (These instructions are given earlier in this
section.)

T 1'f your doctor tells us that your health
appeal.

Step 2: We consider your appeal and we give you our answer.

1 When our plan is reviewing your appeal, we take another careful look at all of the
information about your request for coverage of medical care. We check to see if we
werefollowing all the rules when we said no to your request.

1 We will gather more information if we need it. We may contact you or your doctor to
get more information.

Deadlines fox a fifast appeal

1 When we are using the fast deadlines, we must give you oueawghin 72 hours
after we receive your appealWe will give you our answer sooner if your health
requires us to do so.

o However, if you ask for more time, or if we need to gather more information
that may benefit you, wean take up to 14 more calendar ays.If we decide
to take extra days to make the decision, we will tell you in writing.
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o If we do not give you an answer within 72 hours (or by the end of the extended
time period if we took extra days), we are required to automatically send your
request orio Level 2 of the appeals process, where it will be reviewed by an
independent organization. Later in this section, we tell you about this
organization and explain what happens at Level 2 of the appeals process.

If our answer is yes to part or all of whatyou requested we must authorize or
provide the coverage we have agreed to provide within 72 hours after we receive your
appeal.

If our answer is no to part or all of what you requestedye will automatically
serd your appeal to the Independent Revievg&hization for a Level 2 Appeal.

dlines for @ fAstandard appeal

If we are using the standard deadlines, we must give you our angwier30
calendar daysafter we receive your appeal if your appeal is about coverage for
services you have not yet réged. We will give you our decision sooner if your
health condition requires us to.

o However, if you ask for more time, or if we need to gather more information
that may benefit youye can take up to 14 more calendar day#.we decide
to take extra day® make the decision, we will tell you in writing.

o If you believe we shouldott ake extra days, you can
about our decision to take extra days. When you file a fast complaint, we will
give you an answer to your complaint within 24 hours. (For more information
about the process for making complaints, includagy complaints, see Section
10 of this chapter.)

o If we do not give you an answer by the deadline aljovby the end of the
extended time period if we took extra days), we are required to send your
request on to Level 2 of the appeals process, wheli# ieweviewed by an
independent outside organization. Later in this sectiortalkebout this review
organization and explain what happens at Level 2 of the appeals process.

If our answer is yes to part or all of what you requestedye must authorizero
provide the coverage we have agreed to provide withcaBhdadays after we
receive your appeal.

If our answer is no to part or all of what you requestedwe will automatically
serd your appeal to the Independent Review Organization for a Level 2 Appeal.

Step 3: If our plan says no to part or all of your appeal, your case will
automatically be sent on to the next level of the appeals process.

1

To make sure we were following all thdes when we said no to your appeed are
required to send your appeal to Whene 0l
we do this, it means that your appeal is going on to the next level of the appeals
process, which is Level 2.

fi

nde
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Section 5.4 Step-by-step: How a Level 2 Appeal is done

If we say no to your Level 1 Appeal, your case ailtlomaticallybe sent on to the next level of
the appeals process. During the Level 2 Appeallntiependent Review Organizationreviews
our decisionfor your first appeal. fiis organization decides whether the decision we made
should be changed.

Legal Terms

The for mal name f o
Revi ew Or ganiflzmdéd pe
Revi ew Eissomdtiyes called the
Al RE. 0O

Step 1: The Independent Review Organization reviews your appeal.

1 The Independent Review Organization is an independent organization that is
hired by Medicare. This organization is not connected with us and it is not a
government agency. This organization is a company chosen by Medidaredle
the job of being the Independent Review Organization. Medicare oversees its work.

1 We will send the information about your appeal to this organization. This information
is call ed yrowhave thecright te ask us forea.capy of yourase file
We are allowed to charge you a fee for copying and sending this information to you.

1 You have a right to give the Independent Review Organization additional information
to support your appeal.

1 Reviewers at the Independent Review Organizationtakk a careful look at all of
the information related to your appeal.

| f you hadoatfiftesel appegbu widbdtlLewll2so have a

1 If you had a fast appeal to our plan at Level 1, you will automatically receive a fast
appeal at Lesl 2. Thereview organization must give you an answer to your Level 2
Appealwithin 72 hours of when it receives your appeal.

1 However, if the Independent Review Organization needs to gather more information
that may benefit yout can take up to 14 more alendar days

| f you had aodast &aedaetdlappeal will ol so have
Level2

1 If you had a standard appeal to our plan at Level 1, you will automatically receive a
standard appeal at Level 2. The review organization must givaly answer to your
Level 2 Appealvithin 30 calendar daysof when it receives your appeal.
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1 However, if the Independent Review Organization needs to gather more information
that may benefit yout can take up to 14 more calendar days

Step 2: The Independent Review Organization gives you their answer.

The Independent Review Organization will tell you its decision in writing and explain the
reasons for it.

1 If the review organization says yes to part or all of what you requestethe must
authorize tle medical care coverage within 72 hours or provide the service within 14
calendar dayafter we receive the decision from the review organizdtostandard
requests or within 72 hours from the date the plan receives the decision from the
review organization for expedited requests.

1 If this organization says no to part or all of your appealit means they agree with
us that your request (or paftyour request) for coverage for medical care should not
be approved. (This is called fAuphol ding
your appeal . 0)

olf the I ndependent Review Or gatherighttt i on
to a Level 3 Apeal.However, to make another appeal at Levéh8,dollar value
of the medical care coverage you are requesting must meet a certain minimum. If
the dollar value of the coverage you are requesting is too low, you cannot make
another appeal, which meanstithe decision at Level 2 is findlhe written
notice you get from the Independent Review Organization will tell you how to
find out the dollar amount to continue the appeals process.

Step 3: If your case meets the requirements, you choose whether you want to
take your appeal further.

1 There are three additional levels in the appeals process after Level 2 (for a total of
five levels of appeal).

1 If your Level 2 Appeal is turned down and you meet the requirements to continue
with the appeals process, you shdecide whether you want to go on to Level 3 and
make a third appearlhe details on how to do this are in the written notice you got
after your Level 2 Appeal.

1 The Level 3 Appeal is handled by AdministrativeLaw Judgeor attorney
adjudicator Sectior9 in this chapter tells more about Levels 3, 4, and 5 of the appeals
process.

Section 5.5 What if you are asking us to pay you for our share of a bill you
have received for medical care?

If you want to ask us for payment for medical care, start by re&hagter 7 of this booklet:
Askingusto payour share of a bill you have received for covered medical services or.drugs
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Chapter 7 describes the situations in which you may need to ask for reimbursement or to pay a
bill you have received from a providétralso tells how to send us the paperwork that asks us for
payment.

Asking for reimbursement is asking for a coverage decision from us

If you send us the paperwork that asks for reimbursement, you are asking us to make a coverage
decision (for more infanation about coverage decisions, see Section 4.1 of this chapter). To

make this coverage decision, we will check to see if the medical care you paid for is a covered
service (see Chapter Ktedical Benefits Chart (what is covered and what you.paAg) will also

check to see if you followed all the rules for using your coverage for medical care (these rules

are given in Chapter 3 of thisbooklets i ng t he pl andés cove)yage for

We will say yes or no to your request

1 If the medical cargou paid for is covered and you followed all the rules, we will send
you the payment for our share of the cost of your medical care within 60 calendar days
after we receive your request. Or, if you
paymentdiectly to the provider. When wwws send t
to your request for a coverage decision.)

1 If the medical care isotcovered, or you didotfollow all the rules, we will not send
payment. Instead, we will send you a lettaattsays we will not pay for the services and
the reasons whyr detal ( When we turn down your reques’
sayingnoto your request for a coverage decision.)

What if you ask for payment and we say that we will not pay?

If you do not agree with our decision to turn you doyoy can make an appeallf you make
an appeal, it means you are asking us to change the coverage decision we made when we turned
down your request for payment.

To make this appeal, follow the proces®r appeals that we describe irSection5.3. Go to
this sectionfor stepby-step instructions. When you are following these instructions, please note:

1 If you make an appeal for reimbursement, we must give you our answer within 60
calendar days after we egee your appeal. (If you are asking us to pay you back for
medical care you have already received and paid for yourself, you are not allowed to ask
for a fast appeal.)

1 If the Independent Review Organization reverses our decision to deny payment, we must
send the payment you have requested to you or to the provider within 30 calendar days. If
the answer to your appeal is yes at any stage of the appeals process after Level 2, we must
send the payment you requested to you or to the provider within 60 catlayda
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SECTION 6 Your Part D prescription drugs: How to ask for a
coverage decision or make an appeal

0 Have you read Section 4 of thischapter(gui de t o fAthe basicso of
and appealy? If not, you may want to read it before you sthig section.

Section 6.1 This section tells you what to do if you have problems getting
a Part D drug or you want us to pay you back for a Part D drug

Your benefits as a member of our plan include coverage for many prescriptionRleage

refer to our p a miét sf Covered Drugs (FormularyJo be covered, the drug must be used for

a medically accepted indicatiofhf i me di cal | y ac c eysd oftde diugntdati€ at i on o
either approved by the Food and Drug Administration or supported by cefiaiance books.

See Chapter 5, Secti@for more information about a medically accepted indication.)

9 This section is about your Part D drugs onlyTo keep things simple, we generally say
Adrugo in the rest of thi sutpatenprésaiption i nst ea
drugo or fAPart D drugo every ti me.

1 For details about what we mean by Part D drugsl.isteof Covered Drug@~ormulary),
rules and restrictions on coverage, and cost information, see Chaptesrbfig our pl ar
coverage for your PamD prescription drugsand Chapter 6What you pay for your Part
D prescription drugs

Part D coverage decisions and appeals

As discussed in Section 4 of this chapter, a coverage decision is a decision we make about your
benefits and coverage about the amount we will pay for your drugs.

Legal Terms

An initial coverage decision about your
Part D drugsis callediac over age
determination. 0

Here are examples of coverage decisions you ask us to make about your Part D drugs:

1 You ask us to make an exception, including:

o0 Asking us to cover a PatigtofOovaetedDrggst hat I
(Formulary)

0 Asking us to waive arestrictiomo t he pl andés coverage for
on the amount of the drug you can get)
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0 Asking to pay a lower costharing amount for a covered droig a higher cost
sharing tier

1 You ask us whether a drug is covered for you and whether you satisfy any applicable
coverage rul es. ( For ex ampistef Covevdd®mgsy our dr
(Formulary)but we require you to get approval from us before we will cover it for you.)

0 Please notelf your pharmacy tells you that your prescription cannot be filled as
written, you will get a written notice explaining how to contact us to ask for a
coverage decision

1 You ask us to pay for a prescription drug you already bought. Thizguast for a
coverage decision about payment.

If you disagree with a coverage decision we have made, you can appeal our decision.

This section tells you both how to ask for coverage decisions and how to request an appeal. Use
the chart below to help yaletermine which part has information for your situation:

Which of these situations are you in?

Do you need a drug, Do you want us to Do you want to ask | Have we already
t hat i s n&|coveradrugon our us to pay you back | told you that we
Drug List or need Drug List and you for a drug you have | will not cover or
us to waive a rule | believe you meet any | already received pay for a drug in
or restriction on a | plan rules or and paid for? the way that you
drug we cover? restrictions (such as want it to be

getting approval in covered or paid

advance) for the drug for?

you need?

You canaskusto | Youcanaskusfora | Youcanaskusto | Youcan make

make an exception. coverage decision. pay you back. an appeal.

(This is a type of Skip ahead t&ection (This is a type of (This means you

coverage decision.)| g 4of this chapter. coverage decision.) | are asking us to

Start withSection Skip ahead to reconsider.)

6.2 of this chapter. Section 6.4of this Skip ahead to
chapter. Section 6.50f

this chapter.

Section 6.2 What is an exception?

If a drug is not covered in the way you would like it to be covered, you can ask us to make an
Aexception. 06 An exception is a type of covera
decisions, if weurn down your request for an exception, you can appeal our decision.
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When you ask for an exception, your doctor or other prescriber will need to explain the medical
reasons why you need the exception approved. We will then consider your request. Here are
threeexamples of exceptions that you or your doctor or other prescriber can ask us to make:

1. Covering a Part D drug for you that is not on ourList of Covered Drugs
(Formulary).( We c al | it the ADrug Listo for short

Legal Terms

Asking for coverage of a drug that is not
the Drug List is sometimes called asking
foraif or mul ary excep

1 If we agree to make an exception and cover a drug that is not on the Drug List, you
will need to pay the costharing amount that appliesdaugs intier 4. You cannot
ask for an exception to the copayment or coinsurance amount we requicepgu
for the drug.

2. Removing a restriction on our coverage for a covered drugrhere are extra rules or
restrictions that apply to certain drugs on bist of Covered Drug@~ormulary) (for
more information, go to Chapter 5 and look for Sectipn

Legal Terms

Asking for removal of a restriction on
coverage for a drug is sometimes called
askingforagif or mul ary ex

1 The extra rules and restrictions on coverage for certain drugs include:

0 required to use the generic versioha drug instead of the brand name drug.

o Getting plan approval in advandefore we will agree to cover the drug for
you. (This is sometimes called Aprior

o Being required to try a different drug fireefore we will agree to cover the
drug you are asking for. (This i s some

o Quantity limits For some drugs, there are restrictions on the amount of the
drug you can have.

1 If we agree to make an exception and waive a restriabiopdu, you can ask fan
exception to the copayment or coinsurance amount we require you to pay for the
drug

3. Changing coverage of a drug to a lower costharing tier. Every drug on our Drug List
is in one offive costsharing tiers. In general, thewer the cossharing tier number, the
less you will pay as your share of the cost of the drug.
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Legal Terms

Asking to pay a lower price for a covered
nonpreferred drugs sometimes called
askingforgiti eri ng exce

1 If our druglist contains alternative drug(s) for treating your medical condition that are
in a lower cossharing tier thaiyour drug you can ask us to covgour drugat the
costsharing amount that appliesttee alternativelrug(s). This would lower your
share othe cost for the drug.

Alf the drug youdre taking is a biolo
your drug at the costharing amount that applies to the lowest tier that
containsbiological productlternatives for treating your condition.

A lft he dr ug vy ou 6 rmametdragkyourcan ask gs toacoverr a n d
your drug at the costharing amount that applies to the lowest tier that
contains brand name alternatives for treating your condition.

Alf the drug youodre taking is a gener
drug at thecostsharing amount that applies to the lowest tier that contains
either brand or generic alternatives for treating your condition.

1 You cannot ask us to change the estsdring tier for any drug ithetier five
(specialty tier)

1 If we approve your requegir a tiering exception and there is more than one lower
costsharing tier with alternative drugs you
amount.

Section 6.3 Important things to know about asking for exceptions

Your doctor must tell us the medical reasons

Your doctor or other prescriber must give us a statement that explains the medical reasons for
requesting an exception. For a faster decision, include this medical information from your doctor
or other prescriber when you ask for the exception.

Typically, our Drug List includes more than one drug for treating a particular condition. These

di fferent possibilities are called fdnalternat:.
effective as the drug you are requesting and would not causesidereffects or other health

problems, we will generallgot approve your request for an exceptitfryou ask us for a tiering
exception, we will generallgotapprove your request for an exception unless all the alternative

drugs inthe lowercostharng ti er (s) wondt work as well for
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We can say yes or no to your request

1 If we approve your request for an exception, our approval usually is valid until the end of
the plan year. This is true as long as your doctor continues to prescribe the diug for y
and that drug continues to be safe and effective for treating your condition.

1 If we say no to your request for an exception, you can ask for a review of our decision by
making an appeal. Section 6.5 tells how to make an appeal if we say no.

The next seton tells you how to ask for a coverage decision, including an exception.

Section 6.4 Step-by-step: How to ask for a coverage decision, including an
exception

Step 1: You ask us to make a coverage decision about the drug(s) or payment
you need. If your health requires a quick response, you must ask us to make a
A f acoweraged e c i s iYaurcannot ask for a fast coverage decision if you are
asking us to pay you back for a drug you already bought.

What to do

1 Request the type of coverage decision you waigtart by calling, writing, or faxing us
to make your request. You, your representative, or your doctor (or other prescriber) can
do this.You can also access the coyggalecision process through auebsite For the
details, go to Chapter 2, Section 1 and look for the sectioncéllekdp w t o cont act
including how to r eachOrMgomdreaskinGestopaygoass at
back for a drug, go to the sem called,d/Vhere to send a request that asks us to pay for
our share of the cost for medical care or a drug you have recéived

1 You or your doctor or someone else who is acting on your behaléan ask for a
coverage decision. Section 4 of this chaptis teow you can give written permission to
someone else to act as your representative. You can also have a lawyer act on your
behalf.

1 If you want to ask us to pay you back for a drugstart by reading Chapter 7 of this
booklet: Askingusto payour share @ a bill you have received for covered medical
services or drugChapter 7 describes the situations in which you may need to ask for
reimbursement. It also tells how to send us the paperwork that asks us to pay you back for
our share of the cost of a drygu have paid for.

T I'f you are request i ngsumportingsxtcaetpet Meondgctoop r ov i d
or other prescriber must give us the medical reasons for the drug exception you are
requesting. s$uppertingsatlalt etnheinst .tah)etheffprescribedaarc t o r
fax or mail the statement to us. Or your doctor or other prescriber can tell us on the phone
and follow up by faxing or mailing a written statement if necessary. See Sections 6.2 and
6.3 for more information about exception requests
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1 We must accept any written requestincluding a request submitted on the CMS Model
Coverage Determination Request Fowhichis availableon ourwebsite

91 Our website describes the processes for requesting coverage decisions and appealing our
decisions. It also includes links to downloadable and printable Coverage Determination
Request Forms, in English and Spanish, with instructions for faxing and mailing your
requests. There is also a link to "Submit your request online" if you want to sidamit
request electronically. Just click on the link to complete thinenform and follow the
directions on each page. If you have questions or need help, contact Member Services at
the number on your Member ID card.

Legal Terms

A Aifast c ower dge ch
fexpedited coverag

| f your health requireserdggfecaskon® to give vy

T When we give you our decision, we will wuse
agreed to use t he nfAcbvaragweécisionenaahd we wid give yoA st an
an answer within 72 hours aftercoverage recei ve
decision means we will answer within 24 hoar§ t er we recei ve your d

1 To get a fastcoveragedecision, you must meet two requirements:

0 You can get a fastoveragealecisiononlyif you are asking for drug you have
not yet received’You cannot get a fasbveragedecision if you are asking us to
pay you back for a drug ycwavealready bought.)

0 You can get a fastoveragedecisiononly if using the standard deadlines could
cause serious harm to your health or hurt your abilityuioction.

T I'f your doctor or other prescri bewverageel | s wu
deci sion, 0 we will aut o maeveiagedetisioy. agree t o

91 If you ask for a fastoveragegd e ci si on on your own efwithout
prescriberds support), we will decide whet
coveragealecision.

o If we decide that your medical condition does not meet the requirements for a fast
coveragealecision, we will send you a letter that saysasal(we will use the
standard deadlines instead).

o This letter will tell you that if your doctor or other prescriber asks for the fast
coveragalecision, we will automatically give a fastveragealecision.

o The letter will also tell how you can file a colamt about our decision to give
you a standardoveragealecision instead of the fasbveragelecision you
requested. 't t el | sowhiochwmeanoyouwodldegetaur i f a st
answer to your complaint within 24 howfreceiving the complatn(The
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process for making a complaint is different from the process for coverage
decisions and appeals. For more information about the process for making
complaints, see Section 10 of this chapter.)

Step 2: We consider your request and we give you our answer.

Deadlines for a ®fast coverage deci sion
1 If we are using the fast deadlines, we must give you our angitven 24 hours.

o Generally, this means within 24 hours after we receive sgguestif you are
requesting an exception, we will give you our answer within 24 hours after we
receive your doctords statement support
answer sooner if your health requires us to.

o If we do not meet this deadline, we are requirecetals/our request on to Level 2
of the appeals process, where it will be reviewed by an independent outside
organization. Later in this section, wak about this review organization and
explain what happens at Appeal Level 2.

1 If our answer is yes to partor all of what you requestedwe must provide the
coverage we have agreed to provide within 24 hours after we receive your request or
doctorébés statement supporting your request

1 If our answer is no to part or all of what you requestedye will send you a wtten
statement that explains why we said YW will also tell you how to appeal.

Deadl ines for a s toabouadrud you lmaveaat gegreceiviece ci si on
1 If we are using the standard deadlines, we must give you our anwgWwer 72 hours.

o Gererally, this means within 72 houaster we receive your requeltyou are
requesting an exception, we will give you our answer within 72 hours after we
receive your doctords statement support
answer sooner if yourdalth requires us to.

o If we do not meet this deadline, we are required to send your request on to Level 2
of the appeals process, where it will be reviewed by an independent organization.
Later in this section, wialk about this review organization anxipain what
happens at Appeal Level 2.

1 If our answer is yes to part or all of what you requested

o If we approve your request for coverage, we npusvide the coveragewve have
agreed to providwithin 72 hoursaf t er we receive your req
statement supporting your request.

9 If our answer is no to part or all of what you requestedwe will send you a written
statement that explains why we said e will also tell you how to appeal.
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Deadlinesforai st andar d c ooaboutpaymentdoe adrug yoo mave already
bought

1 We must give you our answetthin 14 calendar daysafter we receive your request.

o If we do not meet this deadline, we are required to send your request on to Level 2
of the appals process, where it will be revieweddn independent organization.
Later in this section, we talk about this review organization and explain what
happens at Appeal Level 2.

1 If our answer is yes to part or all of what you requestedye are also required to make
payment to you withii4 calendar days after we receive your request.

9 If our answer is no to part or all of what you requestedwe will send you a written
statement that explains why we said Y& will also tell you how to apgal.
Step 3: If we say no to your coverage request, you decide if you want to make an
appeal.

1 If we say no, you have the right to request an appeal. Requesting an appeal means asking
us to reconsiddr and possibly changethe decision we made.

Section 6.5 Step-by-step: How to make a Level 1 Appeal
(how to ask for areview of a coverage decision made by our

plan)

Legal Terms

An appeal to the plan about a Part D dru
coverage decision is called a plan
Aredetermination. 0

Step 1: You contact us and make your Level 1 Appeal. If your health requires a
quick response, you mustask forain f ast appeal . 0

What to do

1 To start your apped, you (or your representative or your doctor or other
prescriber) must contact us.

o For details on how to reach us by phone, tamail, or on ouwebsite for any
purpose related to your appeal, go to Chapter 2, Section 1, and look for the section
called,How to contact us, including how to reach Member Services at théplan.

1 If you are asking for a standard appeal, make your appeal by submitting a written
request.
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o If you are asking for a fast appeal, you may make your appeal in writing or
you may call us at the phone number shown in Chapter 2, Sectiondow to
contact us, inluding how to reach Member Services at the glan.

1 We must accept any written requestincluding a request submitted on the CMS Model
Coverage Determination Request Form, which is available owelsite

1 Our website describes the processes for requestiverage decisions and appealing our
decisions. It also includes links to downloadable and printable Coverage Determination
Request Forms, in English and Spanish, with instructions for faxing and mailing your
requests. There is also a link to "Submityreguest online" if you want to submit your
request electronically. Just click on the link to complete thknenform and follow the
directions on each page. If you have questions or need help, contact Member Services at
the number on your Member ID dar

1 You must make your appeal request within 60 calendar dayfsom the date on the
written notice we sent to tell you our answer to your request for a coverage decision. If
you miss this deadline and have a good reason for missing it, we may give younmeore t
to make your appeal. Examples of good cause for missing the deadline may include if
you had a serious illness that prevented you from contacting us or if we provided you
with incorrect or incomplete information about the deadline for requesting aalappe

1 You can ask for a copy of the information in your appeal and add more
information.

0 You have the right to ask us for a copy of the information regarding your appeal.
We are allowed to charge a fee for copying and sending this information to you.

o If you wish, you and your doctor or other prescriber may give us additional
information to support your appeal.

Legal Terms

A Afast appeal 0 i s
fexpedited redeter

| f your health requires it, ask for a fnAfast

1 If you are appealing a decisisre made about a drug you have not yet received, you and
your doctor or other prescriber wild@l need

T The requirements for getting a fAfast appea
coveraggleci si ono in Section 6.4 of this chapt

Step 2: We consider your appeal and we give you our answer.

1 Whenwe arereviewing your appeal, we take another careful look at all of the
information about your coverage request. We check to see if wefalErwing all the
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rules when we said no to your request. We may contact you or your doctor or other
prescriber to get more information.

Deadlines fox a fifast appeal

1 If we are using the fast deadlines, we must give you our angitfen 72 hours after
wereceive your appeal We will give you our answer sooner if your health requires it.

o If we do not give you an answer within 72 hours, we are required to send your
request on to Level 2 of the appeals process, where it will be reviewed by an
Independent Reew Organization. Later in this section, vedk about this review
organization and explain what happens at Level 2 of the appeals process.

1 If our answer is yes to part or all of what you requestedye must provide the
coverage we have agreed to providthim 72 hours after we receive your appeal.

1 If our answer is no to part or all of what you requestedye will send you a written
statement that explains why we said no and how to appeal our decision.

Deadlines for @@ fAstandard appeal

1 If we are using thetandard deadlines, we must give you our ansvitbin 7 calendar
daysafter we receive your appdak a drug you have not received ydéte will give you
our decision sooner if you have not received the drug yet and your health condition
requiresustoalsol f you believe your health require
appeal

o If we do not give you a decision within 7 calendar days, we are required to send
your request on to Level 2 of the appeals process, where it will be reviewed by an
IndependenReview Organization. Later in this section, we tell about this review
organization and explain what happens at Level 2 of the appeals process.

9 If our answer is yes to part or all of what you requestedl

o If we approve a request for coverage, we npusvid e the coverageve have
agreed to provide as quickly as your health requiresydldater than 7 calendar
daysafter we receive your appeal.

o If we approve a request to pay you back for a drug you already bought, we are
required tosend payment to yowvithin 30 calendar daysafter we receive your
appeal request.

9 If our answer is no to part or all of what you requestedwe will send you a written
statement that explains why we said no and how to appeal our decision.

1 If you are requesting that we pay you back for a drug you have already boaghtisi
give you our answewithin 14 calendar daysafter we receivgour request.

o If we do notgive you a decision within 14 calendar days,are required to send
your request on to Level 2 of the appeals process, where it will be revigveed b
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independent organizatiobater in this section, we talk about this review
organization and explain what happens at Appeal Level 2.

1 If our answer is yes to part or all of what you requestedye are also required make
payment to you within 36alendar days after we receive your request.

1 If our answer is no to part or all of whatyou requested we will send you a written
statement that explains why we said no. We will also tell you how to appeal.

Step 3: If we say no to your appeal, you decide if you want to continue with the
appeals process and make another appeal.

1 If we say nod your appeal, you then choose whether to accept this decision or continue
by making another appeal.

1 If you decide to make another appeal, it means your appeal is going on to Level 2 of the
appeals process (see below).

Section 6.6 Step-by-step: How to make a Level 2 Appeal

If we say no to your appeal, you then choose whether to accept this decision or continue by
making another appeal. If you decide to go on to a Level 2 Appedahdbpendent Review
Organization reviews the decision we made when we saido your first appeal. This
organization decides whether the decision we made should be changed.

Legal Terms

The for mal name f or
Or gani z atiil ardée pies dtend
Ent iltiysondetimes calledtiiel RE. 0O

Step 1: To make a Level 2 Appeal, you (or your representative or your doctor or
other prescriber) must contact the Independent Review Organization and ask for
a review of your case.

1 If we say no to your Level 1 Appeahd written notice we send you will include
instructions on how to make a Level 2 Appealith the Independent Review
Organization. These instructions will tell who can make this Level 2 Appeal, what
deadlines you must follow, and how to reach the review organization.

1 When you make an appeal to the Independent Review Organization, we wilheend
information we have about your appeal to this organization. This information is called
y o ur i cYos leavefthe tigat toask us for a copy of your case fil&Ve are
allowed to charge you a fee for copying and sending this information to you.

1 You have aright to give the Independent Review Organization additional information to
support your appeal.
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Step 2: The Independent Review Organization does a review of your appeal and
gives you an answer.

1 The Independent Review Organization is amndependent organization that is hired
by Medicare. This organization is not connected with us and it is not a government
agency. This organization is a company chosen by Medicare to review our decisions
about your Part D benefits with us.

1 Reviewers at thindependent Review Organization will take a careful look at all of the
information related to your appeal. The organization will tell you its decision in writing
and explain the reasons for it.

Deadl ines f oatLevelf2ast appeal
1 Ifyourhealthreques i t, ask the Independent Revi ew

T I'f the review organization agrees to give
must give you an answer to your Level 2 Appethin 72 hours after it receives your
appeal request

1 If the Independent Review Organization says yes to part or all of what you
requested,we must provide the drug coverage that was approved by the review
organizationwithin 24 hours after we receive the decision from the review organization.

Deadlinesfori st and aoatlLeaeh e a |

1 If you have a standard appeal at Level 2, the review organization must give you an
answer to your Level 2 Appewithin 7 calendar daysafter it receives your appedit
is for a drug you have not received .Jiéyou are equesting that we pay you back for a
drug you have already bought, the review organization must give you an answer to your
level 2 appeal within 14 calendar days after it receives your request.

1 If the Independent Review Organization says yes to part or bbf what you
requestedi

o If the Independent Review Organization approves a request for coverage, we must
provide the drug coveragethat was approved by the review organizatiotiin
72 hoursafter we receive the decision from the review organization.

o If the Independent Review Organization approves a request to pay you back for a
drug you already bought, we are requiredead payment to you within 30
calendar daysafter we receive the decision from the review organization.

What if the review organization says no to your appeal?
If this organization says no to your appeal, it means the organization agrees with our decision not

to approve your request. (This is called Auph
your appeal . 0)
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If the Indepedent Review Orgai z at i on A up hyol khethetrigheto alleveli3s i on o
Appeal.However, to make another appeal at Leveh8,dollar value of the drug coverage you

are requesting must meet a minimum amount. If the dollar value dfugeoverage you are

requesting is too low, you cannot make another appeal and the decision at Level 2 is final. The
notice you get from the Independent Review Organization will tell you the dollar value that must
be in dispute to continue with the appealscpss.

Step 3: If the dollar value of the coverage you are requesting meets the
requirement, you choose whether you want to take your appeal further.

1 There are three additional levels in the appeals process after Level 2 (for a total of five
levels of appal).

1 If your Level 2 Appeal is turned down and you meet the requirements to continue with
the appeals process, you must decide whether you want to go on to Level 3 and make a
third appeal. If you decide to make a third appeal, the details on how to deetimsthe
written notice you got after your second appeal.

1 The Level 3 Appeal is handled by AdministrativeLaw Judgeor attorney adjudicator
Section 9 in this chapter tells more about Levels 3, 4, and 5 of the appeals process.

SECTION 7 How to ask us to cover alonger inpatient hospital
stay if you think the doctor is discharging you too
soon

When you are admitted to a hospital, you have the right to get all of your covered hospital
services that are necessary to diagnose and treat your illnegsprFor more information

about our coverage for your hospital care, including any limitations on this coverage, see Chapter
4 of this bookletMedical Benefits Chart (what is covered and what you.pay)

During yourcoveredhospital stay, your doctor and the hospital staff will be working with you to
prepare for the day when you will leave the hospital. They will also help arrange for care you
may need after you leave.

T The day you | eave tdmseardedasepd t al is called vy

1 When your discharge date has been decided, your doctor or the hospital staff will let you
know.

1 If you think you are being asked to leave the hospital too soon, you can ask for a longer
hospital stay and your request will be considered. Thisosetells you how to ask.
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Section 7.1 During your inpatient hospital stay, you will get a written
notice from Medicare that tells about your rights

During yourcoveredhospital stay, you will be given a written noticaledAn Important
Message from Medare about Your Right&veryone with Medicare gets a copy of this notice
whenever they are admitted to a hospital. Someone at the h@&pietampé, a caseworker or
nurse) musgive it to you within two days after you are admittéd/ou do not gethie notice,
ask any hospital employee for it. If you need help, please call Member S¢phoae numbers
are printed on the badover of this booklet)You can also call-BO0-MEDICARE (1-800-633
4227), 24 hours a day, 7 days a week. TTY users shoullt-8Zl-486-2048.

1. Read this notice carefully and Itaedspouguest i o
about your rights as a hospital patient, including:

1 Your right to receive Medicareovered services during and after your hospital stay,
asordered by your doctor. This includes the right to know what these services are,
who will pay for them, and where you can get them.

1 Your right to be involved in any decisions about your hospital stay, and know who
will pay for it.

1 Where to report any conges you have about quality of your hospital care.

1 Your right to appeal your discharge decisiogati think you are being discharged
from the hospital too soon

Legal Terms

The written notice from Medicare tells you how you éan e g u e
i mmedi at eRequesting animmediate review is a formal,
legal way to ask for a delay in your discharge date so that we will
cover your hospital care for a longer time. (Section él@vo tells you
how you can request an immediate review.)

2. You must sign the written notice to show that you received it and understand your
rights.

1 You or someone who is acting on your behalf must sign the notice. (Section 4 of this
chapter telldqrow you can give written permission to someone else to act as your
representative.)

1 Signing the notice showanly that you have received the information about your
rights. The notice does not give your discharge date (your doctor or hospital staff will
tell you your discharge date). Signing the noticesnot meanyou are agreeing on
a discharge date.

3. Keep your copyof the signed notice so you will have the information about making
an appeal (or reporting a concern about quality of care) handy if yaline
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1 If you sign the notice more thawo days before the day you leave the hospital, you
will get another copy before you are scheduled to be discharged.

1 To look at a copy of this notice in advance, you can call Member Se(pitese
numbersareprinted on the backover of this bookletpr 1-800 MEDICARE (2800
6334227),24 hours a day, 7 days a we@R.Y users should call-877-486-2048.
You can also see it online lattps://www.cms.gov/Medicare/Medicatzeneral
Information/BNI/HospitalDischargeAppealNoticbanl.

Section 7.2 Step-by-step: How to make a Level 1 Appeal to change your
hospital discharge date

If you want to ask for younpatienthospital services to be covered by us for a longer time, you
will need to use the appeals process to make this sed@efore you start, understand what you
need to do and what the deadlines are.

1 Follow the processEach step in the first two levels of the appeals process is explained
below.

1 Meet the deadlinesThe deadlines are importalte sure that you understanadafollow
the deadlines that apply to things you must do.

1 Ask for help if you need it If you have questions or need help at any time, plealte
Member Services (phone numbare printed on the baaoverof this booklet). Or call
your State Health Insance Assistance Program, a government organization that
provides personalized assistance (see Section 2 of this chapter).

During a Level 1 Appeal, the Quality Improvement Organization reviews your appealt
checks to see if your planned discharge dateedically appropriate for you.

Step 1: Contact the Quality Improvement Organization for your state and ask for a
Afast reviewdo of your hospital discharge. You

What is the Quality Improvement Organization?

1 This organization is a growy doctors and other health care professionals who are paid
by the Federal government. These experts are not part of our plan. This organization is
paid by Medicare to check on and help improve the quality of care for people with
Medicare. This includeviewing hospital discharge dates for people with Medicare.

How can you contact this organization?

1 The written notice you receivedi Important Message from Medicare About Your
Right9 tells you how to reach this organization. (Or find the naaddress, and phone
number of the Quality Improvement Organization for your state in Chapter 2, Section 4,
of this booklet.)
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Act quickly:

1 To make your appeal, you must contact the Quality Improvement Organibafane
you leave the hospital amab later than your planned discharge date( Your fApl anne
di scharge dateo is the date that has been

o If you meet this deadline, you are allowed to stay in the hosgtelyour
discharge datevithout paying for itwhile you wait to get the decision on your
appeal from the Quality Improvement Organization.

o If you donotmeet this deadline, and you dectdestay in the hospital after your
planned discharge datgu may have to pay all of the cokishospital care you
receive after your planned discharge date.

1 If you miss the deadline for contacting the Quality Improvement Organization about
your appealyou can make your appeal directly to our plan instead. For details about
this other way to make your appeal, see Section 7.4.

Ask for a Nfast revi ewo:

1 You must ask the Quality Improvement Organization firfaa st of gouri e w o
di scharge. fAskingvfewodoamBans you are askin

Afasto deadlines for an appeal Il nstead of
Legal Terms
A fastreviewdo i s al so ca
fimmediate reviewd o rexpadited i
review. 0

Step 2: The Quality Improvement Organization conducts an independent review
of your case.

What happens during this review?

T Health professional
reviewerso for shor
the services shoul d
do so if you wish.

s at the Quality I mprov
t ) ive) why youabslikve goverage(foo r y o u
continue. You donét ha

1 The reviewers will also look at your medical information, talk with your doctor, and
review information that thhospital and we have given to them.

1 By noon of the day after the reviewers informed our plan of your appeal, you will also get
a written noticehat gives your planned discharge date and expilaidstailthe reasons
why your doctor, the hospital, and wenk it is right (medically appropriate) for you to
be discharged on that date.
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Legal Terms

This written expDeatnaatlieodn N ost icdaal daoepet dtihse
sample of this notice by calling Member Servi¢gsone numbers are printed on the back
cover of this bookletpr 1-8000MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. (TTY users should calt877-486-2048.) Or you can see a sample notice online a
https://www.cms.gov/Medicare/Medicat@eneral
Information/BNI/HospitalDischargeAppealNotices.html

Step 3: Within one full day after it has all the needed information, the Quality
Improvement Organization will give you its answer to your appeal.

What happens if the answer is yes?

1 If the review organization say®sto your appealve must keep providing your
coveredinpatient hospital services for as long as these services are medically
necessary.

1 You will have to keep paying your share of the costs (such as deductibles or copayments,
if these apply). In addition, there may be limitations on your covered hospitaeser
(See Chapter 4 of this booklet).

What happens if the answer is no?

1 If the review organization say® to your appeal, they are saying that your planned
discharge date is medically appropriate. If this happmnsgoverage for yourinpatient
hospital services will endat noon on the dagfterthe Quality Improvement
Organization gives you its answer tauy@ppeal.

1 If the review organization say® to your appeal and you decide to stay in the hospital,
thenyou may have to pay the full cosof hospital care you receive after noon on the day
after the Quality Improvement Organization gives you its answer to your appeal.

Step 4: If the answer to your Level 1 Appeal is no, you decide if you want to make
another appeal.

1 If the Quality Improvemet Organization has turned down your appaat]you stay in
the hospital after your planned discharge date, then you can make another appeal. Making
another appeal means you are going on to i

Section 7.3 Step-by-step: How to make a Level 2 Appeal to change your
hospital discharge date

If the Quality Improvement Organization has turned down your apgpeai,ou stay in the
hospital after your planned discharge date, then you can make a Level 2 Appeal. During a Level
2 Appeal you ask the Quality Improvement Organization to take another look at the decision
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they made on your first appe#lthe Quality Improvement Organization turh®swn your Level
2 Appeal, you may have to pay the full cost for your stay after your plamsdthcdye date.

Here are the steps for Level 2 of the appeal process:

Step 1: You contact the Quality Improvement Organization again and ask for
another review.

1 You must ask for this reviewithin 60 calendar daysafter the day the Quality
Improvement Orgamation saidhoto your Level 1 Appeal. You can ask for this review
only if you stayed in the hospital after the date that your coverage for the care ended.

Step 2: The Quality Improvement Organization does a second review of your
situation.

1 Reviewers athte Quality Improvement Organization will take another careful look at all
of the information related to your appeal.

Step 3: Within 14 calendar days of receipt of your request for a second review,
the Quality Improvement Organization reviewers will decide on your appeal and
tell you their decision.

If the review organization says yes:

1 We must reimburse youfor our share of the costs of hospital care you have received
since noon on the day after the date your first appeal was turned down by the Quality
Improvement OrganizatioWe must continue providing coveragdor your inpatient
hospital care for as long as it is medically necessary

1 You must continue to pay your share of the costs and coverage limitaiggynapply.

If the review organization says no:

1 It means they agree with the decision they nmadgour Level 1 Appeal and will not
change it. This is called Auphol ding the

1 The notice you get will tell you in writing what you can do if you wish to continue with
the review process. It will gé you the details about how to go on to the next level of
appeal, which is handled by &dministrative Lawdudgeor attorney adjudicator

Step 4: If the answer is no, you will need to decide whether you want to take your
appeal further by going on to Level 3.

1 There are three additional levels in the appeals process after Level 2 (for a total of five
levels of appeal). If the review organizationnsidown your Level 2 Appeal, you can
choose whether to accept that decision or whether to go on to Level 3 and make another
appeal. At Level 3, your appeal is reviewed hyfaministrative Lawdudgeor attorney
adjudicator
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1 Section 9 in this chapter tellsore about Levels 3, 4, and 5 of the appeals process.

Section 7.4 What if you miss the deadline for making your Level 1 Appeal?

You can appeal to us instead

As explained above in Section 7.2, you must act quickly to contact the Qoglityvement

Organi zation to start your first appeal of yo
leave the hospital and no later than your planned dischargg lfigtas miss the deadline for

contacting this organization, there is another veapake your appeal.

If you use this other way of making your appéad first two levels of appeal are different.
Step-by-Step: How to make a Level 1 Alternate Appeal

If you miss the deadline for contacting the Quality Improvement Organization, younatanan
appeal to us, asking for a Afast review.o A f
instead of the standard deadlines.

Legal Terms

A Afast reviewo (o
caledamiexpedi t.ed app

Step 1: Contactus and ask for a NnNfast revi ew. 0

1 For details on how to contact us, go to Chapter 2, Section 1 and look for the section
called,dHow to contact us, including how to reach Member Services at théplan.

T Be sure to ask. & ofrhias M eaksm ss togiveiy@masn answaer
using the fAfasto deadlines rather than the

Step2: We do a Af @odyourmplannedadischarge date, checking to see if it
was medically appropriate.

1 During this review, we take a look at alltbe information about your hospital stay. We
check to see if your planned discharge date was medically appropriate. We will check to
see if the decision about when you should leave the hospital was fair and followed all the
rules.

M Inthis situation,wewil use the Afasto deadlines rather
giving you the answer to this review.
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Step3:We give you our decision within 72 hours &
(Afast appeal 0) .

1 If we say yes to your fast appealf means we havagreed with you that you still need
to be in the hospital after the discharge date, and will keep providing your covered
inpatient hospitaservices for as long as it is medically necessary. It also means that we
have agreed to reimburse you for our sludrde costs of care you have received since
the date when wsaid your coverage would end. (You must pay your share of the costs
and there may be coverage limitations that apply.)

1 If we say no to your fast appealye are saying that your planned disgeadate was
medically appropriate. Our coverage for yoyratienthospital services ends as of the
day we said coverage would end.

o If you stayed in the hospitafter your planned discharge date, theu may
have to pay the full cosof hospital care yo received after the planned discharge
date.

Step 4: If we say no to your fast appeal, your case will automatically be sent on to
the next level of the appeals process.

1 To make sure we were following all the rules when we said no to your fast appeal,

arerequired to send your appeal to Whane AnAl nde
we do this, it means that you aretomaticallygoing on to Level 2 of the appeals
process.

Step-by-Step: Level 2 Alternate Appeal Process

If we say no to your Level 1 Appealour case willutomaticallybe sent on to the next level of

the appeals process. During the Level 2 Appalndependent Review Organizationreviews

the decision we made when we said no to your
the decision we made should be changed.

Legal Terms

The for mal name f o
Revi ew Or ganilzrnad @ poe
Revi ew Eissomdtiyes called the
Al RE. o

Step 1: We will automatically forward your case to the Independent Review
Organization.

1 We are required to send the information for your Level 2 Appeal to the Independent
Review Organization within 24 hours of when we tell you that we are saying no to your
first appeal. (If you think we are not meeting this deadline or other deadlines,nyou ca
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make a complaint. The complaint process is different from the appeal process. Section 10
of this chapter tells how to make a complaint.)

Step2: The I ndependent Review Organization does &
appeal. The reviewers give you an answer within 72 hours.

1 The Independent Review Organization is an independent organization that is hired
by Medicare. This organization is not connected with our plan and it is not a government
agency. This organization is a company chosen by Medicare to hanpib tifebeing
the Independent Review Organization. Medicare oversees its work.

1 Reviewers at the Independent Review Organization will take a careful look at all of the
information related to your appeal of your hospital discharge.

1 If this organization saysyesto your appeal,then we must reimburse you (pay you
back) for our share of the costs of hospital care you have received since the date of your
pl anned discharge. We must alinpatienthaspitdli nue t
services for as lapas it is medically necessary. You must continue to pay your share of
the costs. If there are coverage limitations, these could limit how much we would
reimburse or how long we would continue to cover your services.

1 If this organization saysno to your appeal,it means they agree with us that your
planned hospital discharge date was medically appropriate.

o0 The notice you get from the Independent Review Organization will tell you in
writing what you can do if you wish to continue with the review processlll
give you the details about how to go on to a Level 3 Appeal, which is handled by
an Administrative LawJudgeor attorney adjudicator

Step 3: If the Independent Review Organization turns down your appeal, you
choose whether you want to take your appeal further.

1 There are three additional levels in the appeals process after Level 2 (for a total of five
levels of appeal). If reviewers say no to your Level 2 Appeal, you decide whether to
accept their decision or go on to Level 3 and make a third appeal

1 Section 9 in this chapter tells more about Levels 3, 4, and 5 of the appeals process.
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SECTION 8 How to ask us to keep covering certain medical
services if you think your coverage is ending too
soon

Section 8.1 This section is about three services only:

Home health care, skilled nursing facility care, and
Comprehensive Outpatient Rehabilitation Facility (CORF)
services

This section is about the following types of cardy.

1 Home health care servicegou are getting.

1 Skilled nursing careyou are getting as a patient in a skilled nursing facility. (To learn
about requirements for being considered a
Definitions of important wordy

1 Rehabilitation care you are getting as an ouatijent at a Medicarapproved
Comprehensive Outpatient Rehabilitation Facility (CQRFually, this means you are
getting treatment for an illness or accident, or you are recovering from a major operation.
(For more information about this type of facilisee Chapter 1Refinitions of important
words)

When you are getting any of these types of care, you have the right to keep getting your covered
services for that type of care for as long as the care is needed to diagnose and treat your illness or
injury. For more information on your covered services, including your share of the cost and any
limitations to coverage that may apply, see Chapter 4 of this bobeeical Benefits Chart

(what is covered and what you pay)

When we decide it is time to stopwering any of the three types of care for you, we are required
to tell you in advance. When your coverage for that care aredwill stop paying our share of
the cost for your care.

If you think we are ending the coverage of your care too smancanappeal our decision
This section tells you how to ask for an appeal.

Section 8.2 We will tell you in advance when your coverage will be ending

1. You receive a notice in writing.At least two days before our plan is going to stop
covering your care, yowill receive anotice.

1 The written notice tells you the date when we will stop covering the care for you.
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1 The written notice also tells what you can do if you want to ask our plan to change
this decision about when to end your care, and keep covering it for a longer period of
time.

Legal Terms

In telling you what you can do, the written notice is telling how you can reqiiebta s t
t r ack aRequestnd afagtack appeal is a formal, legal way to request a change
our coverage decision about when to stop your care. (Section 7.3 bé$olmotelyou can
request a fadrack appeal.)

The written n ddticeofeMedicare MoaQ ol veedr dgget.a sAmple
copy, call Member Services (phone numbers are printed on the back cover of this boc
or 1-800-MEDICARE (1-800-6334227, 24hours a day, 7 days a week. TTY users shou
call 1-877-486-2048.). Or see a copy onlinehdtps://www.cms.gov/Medicare/Medicare
Generalinformation/BNI/MAEDNotices.html

2. You must sign the written notice to show that you received it.

1 You or someone who is acting on your behalf must signaltiee. (Section 4 tells
how you can give written permission to someone else to act as your representative.)

1 Signing the notice showmnly that you have received the information about when
your coverage will stofSigning it doesnot mean you agreeviththe pl an t hat
time to stop getting the care.

Section 8.3 Step-by-step: How to make a Level 1 Appeal to have our plan
cover your care for alonger time

If you want to ask us to cover your care for a longer period of time, you will need to use the
appealgprocess to make this request. Before you start, understand what you need to do and
what the deadlines are.

1 Follow the processEach step in the first two levels of the appeals process is explained
below.

1 Meet the deadlinesThe deadlines are importai®e sure that you understand and follow
the deadlines that apply to things you must do. There are also deadlines our plan must
follow. (If you think we are not meeting our deadlines, you can file a complaint. Section
10 of this chapter tells you how to filecamplaint.)

1 Ask for help if you need it If you have questions or need help at any time, plealse
Member Services (phone numbars printed on the badoverof this booklet). Or call
your State Health Insurance Assistance Program, a governmenizatganthat
provides personalized assistance (see Section 2 of this chapter).

If you ask for a Level 1 Appealon time, the Quality Improvement Organization reviews
your appeal and decides whether to change the decision made by our plan.


https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MAEDNotices.html
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MAEDNotices.html

2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 205
Chapter 9. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

Step 1: Make your Level 1 Appeal: contact the Quality Improvement Organization
for your state and ask for a review. You must act quickly.

What is the Quality Improvement Organization?

1 This organization is a group of doctors and other health care expertxevpaid by the
Federal government. These experts are not part of our plan. They check on the quality of
care received by people with Medicare and
stop covering certain kinds of medical care.

How can you contatthis organization?

1 The written notice you received tells you how to reach this organization. (Or find the
name, address, and phone number of the Quality Improvement Organization for your
state in Chapter 2, Section 4, of this booklet.)

What should you as for?
1 Askthis organizatioh o r & rfafc&ks t@ pdopae independént revigwf whether
it is medically appropriate for us to end coverage for your medical services.

Your deadline for contacting this organization.

1 You must contact the Quality Imprement Organization to start your appeallater
than noon of the day after you receive the written notice telling you when we will stop
covering your care

1 If you miss the deadline for contacting the Quality Improvement Organization about your
appeal, ya can make your appeal directly to us instead. For details about this other way
to make your appeal, see Sectioh 8.

Step 2: The Quality Improvement Organization conducts an independent review
of your case.

What happens during this review?

1 Healthprofessinal s at the Quality I mprovement Org
reviewerso for short) wild.l ask you (or you
the services should continue. You donod6t ha

do so ifyou wish.

1 The review organization will also look at your medical information, talk with your
doctor, and review information that our plan has given to them.

1 By the end of the day the reviewers inform us of your appeal, and you will also get a
written notce from us thaéxplains in detaibur reasons for endirmur coverage for your
services.
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Legal Terms

This notice of explanation is called the
fiDetailed Explanation of Non
Coverage. 0

Step 3: Within one full day after they have all the information they need, the
reviewers will tell you their decision.

What happens if the reviewers say yes to your appeal?

1 If the reviewers sayesto your appeal, thewe must keep providing your covered
servicesfor as long as it is medically necessary.

1 You will have to keep paying your share of the costs (such as deductibles or copayments,
if these apply). In addition, there may be limitations on your covered services (see
Chapter 4 of this booklet).

What happes if the reviewers say no to your appeal?

1 If the reviewers sagoto your appeal, theyour coverage will end on the date we have
told you. We will stop payingour share of the costs of this came the date listed on the
notice

1 If you decide to keep ¢ting the home health care, or skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) sendftesthis date when
your coverage ends, thgou will have to pay the full costof this care yourself.

Step 4: If the answer to your Level 1 Appeal is no, you decide if you want to make
another appeal.

T This first appeal you make is ALeotoel 10 of
your Level 1 Appeal andyou choose to continue getting care after your coverage for
the cae has ended then you can make another appeal.

T Making another appeal means you are going

Section 8.4 Step-by-step: How to make a Level 2 Appeal to have our plan
cover your care for alonger time

If the Quality Impovement Organization has turned down your apgediou choose to

continue getting care after your coverage for the care has ended, then you can make a Level 2
Appeal. During a Level 2 Appeal, you ask the Quality Improvement Organization to take another
look at the decision they made on your first appéahe Quality Improvement Organization
turnsdown your Level 2 Appeal, you may have to pay the full cost for your home health care, or
skilled nursing facility care, domprehensive Outpatient Rehafailion Facility (CORF)
servicesafter the date when we said your coverage would end.
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Here are the steps for Level 2 of the appeal process:

Step 1: You contact the Quality Improvement Organization again and ask for
another review.

1 You must ask for this reviewithin 60 daysafter the day when the Quality
Improvement Organization samb to your Level 1 Appeal. You can ask for this review
only if you continued getting care after the date that your coverage for the care ended.

Step 2: The Quality Improvement Organization does a second review of your
situation.

1 Reviewers at the Quality Improvement Organization will take another careful look at all
of the information related to your appeal.

Step 3: Within 14 days of receipt of your appeal request, reviewers will decide on
your appeal and tell you their decision.

What happens if the review organization says yes to your appeal?

1 We must reimburse youfor our share of the costs of care you have received since the
date when we said your coege would endWe must continue providing coveragédor
the care for as long as it is medically necessary.

1 You must continue to pay your share of the costs and there may be coverage limitations
that apply.

What happens if the review organization says no?

1 It means they agree with the decision we made to your Level 1 Appeal and will not
change it.

1 The notice you get will tell you in writing what you can do if you wish to continue with
the review process. It will give you the details about how to go on toetkidevel of
appeal, which is handled by &Administrative Lawdudgeor attorney adjudicator

Step 4: If the answer is no, you will need to decide whether you want to take your
appeal further.

1 There are three additional levels of appeal after Levelr3 fotal of five levels of
appeal. If reviewers turn down your Level 2 Appeal, you can choose whether to accept
that decision or to go on to Level 3 and make another appeal. At Level 3, your appeal is
reviewed by a Administrative LawJudgeor attorney apidicator.

1 Section 9 in this chapter tells more about Levels 3, 4, and 5 of the appeals process.



2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 208
Chapter 9. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

Section 8.5 What if you miss the deadline for making your Level 1 Appeal?

You can appeal to us instead

As explained above in Secti@®, you must act quicklio contact the Quality Improvement
Organization to start your first appeal (within a day or two, at the most). If you miss the deadline
for contacting this organization, there is another way to make your appeal. If you use this other
way of making your apgal,the first two levels of appeal are different.

Step-by-Step: How to make a Level 1 Alternate Appeal

If you miss the deadline for contacting the Quality Improvement Organization, you can make an
appeal to us, as ki nrgvielis an appealithfiabuses the fasvdeaglweso A f
instead of the standard deadlines.

Here are the steps for a Level 1 Alternate Appeal:

Legal Terms

A Afast reviewo (o
caledamiexpedi t.ed app

Stepl:Cont act us and ask for a nfast revi ew. 0

9 For details on how to contact us, go to Chapter 2, Section 1 and look for the section
called,dHow to contact us, including how to reach Member Services at théplan.

T Be sure to ask. & ofrhias frieaasns ryeou eawr e asking
using the fAfasto deadlines rather than the

Step2: We do a Af @odthe ded@swhn wennade about when to end
coverage for your services.

1 During this review, we take anothleok at all of the information about your case. We
check to see if we were following all t he
coverage for services you were receiving.

T We wi || use the fifasto deadl igmirgyouth@at her t h
answer to this review.

Step3:We give you our decision within 72 hours ¢
(Anfast appeal 0) .

1 If we say yes to your fast appealf means we have agreed with you that you need
services longer, and will keep prding your covered services for as long as it is
medically necessary. It also means that we have agreed to reimburse you for our share of
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the costs of care you have received since the date when we said your coverage would
end. (You must pay your share bétcosts and there may be coverage limitations that

apply.)
1 If we say no to your fast appealthen your coverage will end on the datetold you
and we will not pay any share of the costs after this date

1 If you continued to get home health care, olis#tinursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) sendftesthe date when
we said your coverage would end, tlye will have to pay the full costof this care
yourself.

Step 4: If we say no to your fast appeal, your case will automatically go on to the
next level of the appeals process.

1 To make sure we were following all the rules when we said no to your fast appeal,

are required to send your appeal . twbent he fl
we do this, it means that you aretomaticallygoing on to Level 2 of the appeals
process.

Step-by-Step: Level 2 Alternate Appeal Process

If we say no to your Level 1 Appeal, your case atltomaticallybe sent on to the next level of

the appelas process. During the Level 2 Appeal, thdependent Review Organizationreviews

the decision we made when we said no to your
the decision we made should be changed.

Legal Terms

The for mal name f o
Revi ew Or ganfilzrnad d poe
Revi ew Eis soimdtimes dalled the
Al RE. O

Step 1: We will automatically forward your case to the Independent Review
Organization.

1 We are required to send the information for your Level 2 Appeal to the Independent
Review Organization within 24 hours of when we tell you that we are saying no to your
first appeal. (If you think we are not meeting this deadline or other deadlines,nyou ca
make a complaint. The complaint process is different from the appeal process. Section 10
of this chapter tells how to make a complaint.)
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Step2: The I ndependent Review Organization does
appeal. The reviewers give you an answer within 72 hours.

1 The Independent Review Organization is an independent organization that is hired
by Medicare. This organization is not connected with our plan and it is not a government
agency. This organization is a company chosen by Medicare to hanpib tifebeing
the Independent Review Organization. Medicare oversees its work.

1 Reviewers at the Independent Review Organization will take a careful look at all of the
information related to your appeal.

1 If this organization saysyesto your appeal,then we must reimburse you (pay you
back) for our share of the costs of care you have received since the date when we said
your coverage would end. We must also continue to cover the care for as long as it is
medically necessary. You must continue to pay your share of the costs. If there are
coverage limitations, these could limit how much we would reimburse or how long we
would continue to cover your services.

1 If this organization saysno to your appeal,it means they agree with the decision our
plan made to your first appeal and will not change it.

o0 The notice you get from the Independent Review Organization will tell you in
writing what you can do if you wish to continue with the review process. It will
give you the details about how to go on to a Level 3 Appeal.

Step 3: If the Independent Review Organization turns down your appeal, you
choose whether you want to take your appeal further.

1 There are three additional levels of appeal after Level 2, for aofdiige levels of
appeal. If reviewers say no to your Level 2 Appeal, you can choose whether to accept that
decision or whether to go on to Level 3 and make another appeal. At Level 3, your appeal
is reviewed by a Administrative Lawdudgeor attorney adjdicator.

1 Section 9 in this chapter tells more about Levels 3, 4, and 5 of the appeals process.

SECTION 9 Taking your appeal to Level 3 and beyond

Section 9.1 Levels of Appeal 3, 4, and 5 for Medical Service Appeals

This section may be appropriate for ybyou have made a Level 1 Appeal and a Level 2
Appeal, and both of your appeals have been turned down.

If the dollar value of the item or medical service you have appealed meets certain minimum
levels, you may be able to go on to additional levels ofa@pfehe dollar value itess than the
minimum leve] you cannot appeal any further. If the dollar value is high enough, the written
response you receive to your Level 2 Appeal will explain who to contact and what to do to ask
for a Level 3 Appeal.

a)
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Formost situations that involve appeals, the last three levels of appeal work in much the same
way. Here is who handles the review of your appeal at each of these levels.

Level 3 Appeal: A judge (called an Administrative Law Judge) or an attorney adjudicator
who works for the Federal governmentwill review your appeal and give
you an answer.

1 If the Administrative Law Judge or attorney adjudicator says yes to your appeal,
the appeals procesmayor may notbe over- We will decide whether to appeal this
decison to Level 4. Unlike a decision at Level 2 (Independent Review Organization), we
have the right to appeal a Level 3 decision that is favorable to you.

o If we decidenotto appeal the decision, we must authorize or provide you with the
service within 6@alendadays after receiving thedministrative Law 0 d g eré s
attorney adjudicat@r decision.

o If we decide to appeal the decision, we will send you a copy of the Level 4
Appeal request with any accompanying documents. We may wait for the Level 4
Appealdecision before authorizing or providing the service in dispute.

1 If the Administrative Law Judge or attorney adjudicator says no to your appeal, the
appeals processnayor may notbe over.

o If you decide to accept this decision that turns down your apghbeahppeals
process is over.

o If you do not want to accept the decision, you can continue to the next level of the
review process. If thAdministrativeLaw Judgeor attorney adjudicat®ays no
to your appeal, the notice you get will tell you what to datnf you choose to
continue with your appeal.

Level 4 Appeal TheMedicareAppeals Council(Council)will review your appeal and give
you an answer. The Counglpart ofthe Federal government.

1 If the answer is yes, or if the Council denies our requéto review a favorable Level
3 Appeal decision, the appeals processayor may notbe over- We will decide
whether to appeal this decision to Level 5. Unlike a decision at Level 2 (Independent
Review Organization), we have the right to appeal a Leveki#sibn that is favorable to

you.

o If we decidenotto appeal the decision, we must authorize or provide you with the
service within6Calendad ays after receiving the Coul

o If we decide to appeal the decision, we will let you know in wgitin

1 If the answer is no or if the Council denies the review request, the appeals process
mayor may notbe over.
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o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you might be able to continue to the
next level of the review process. If the Council says no to your appeal, the notice
you get will tell you whether the rules allow you to go on to a Level 5 Appeal. If
the rulesallow you to go on, the written notice will also tell you who to contact
and what to do next if you choose to continue with your appeal.

Level 5 Appeal A judge at thé=ederal District Court will review your appeal.

1 This is the last step of the appeals process.

Section 9.2 Levels of Appeal 3, 4, and 5 for Part D Drug Appeals

This section may be appropriate for you if you have made a Level 1 Appeal and a Level 2
Appeal, and both of your appeals have been turned down.

If the value of the drug you have appealed maetsrtain dollar amounyou may be able to go
on to additional levels of appeal. If the dolkemountis less you cannot appeal any furth&he
written response you receive to your Level 2 Appeal witllax who to contact and what to do
to ask for a Level 3 Appeal.

For most situations that involve appeals, the last three levels of appeal work in much the same
way. Here is who handles the review of your appeal at each of these levels.

Level 3 Appeal A judge (called an Administrative Law Judgé or an attorney adjudicator
who works for the Federal governmentwill review your appeal and give
you an answer.

1 If the answer is yes, the appeals process is ov&Yhat you asked for in the appeal has
been approed. We musauthorize or provide the drug coveragethat was approved by
the Administrative Law Judgar attorney adjudicatawithin 72 hours (24 hours for
expedited appeals) or make payment no later than 30 calendar dagfter we receive
the decision.

1 If the answer is no, the appeals processayor may notbe over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you can continue to the next level of the
review proces. If theAdministrativeLaw Judgeor attorney adjudicat@ays no
to your appeal, the notice you get will tell you what to do next if you choose to
continue with your appeal.
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Level 4 Appeal TheMedicareAppeals Council(Council)will review your appealrad give
you an answer. The Counglpart ofthe Federal government.

1 If the answer is yes, the appeals process is ov&Yhat you asked for in the appeal has
been approved. We muatithorize or provide the drug coveragethat was approved by
the Councilwithin 72 hours (24 hours for expedited appeals) or make payment no
later than 30 calendar daysafter we receive the decision.

1 If the answer is no, the appeals procesaayor may notbe over.

o If you decide to accept thigdision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you might be able to continue to the
next level of the review procedé.the Councilsays no to your appeat denies
your request to review thagppeal the notice you get will tell you whether the
rules allow you to go on tbevel 5 Appeal. If the rules allow you to go on, the
written notice will also tell you who to contact and what to do next if you choose
to continue with your appeal.

Level 5 Appeal A judge at thé=ederal District Court will review your appeal.

1 This is the last step of the appeals process.

MAKING COMPLAINTS

SECTION 10 How to make a complaint about quality of care,
waiting times, customer service, or other concerns

0 If your problem is about decisions related to benefits, coverage, or payment, then this
section isnot for you Instead, you need to use the process for coverage decisions and
appeals. Go to Section 4 of this chapter.

Section 10.1 What kinds of problems are handled by the complaint
process?

This section explains how to use the process for making complEmgsomplaint process is

used for certain types of problemsly. This includes problems related to quality of care, waiting
times, and the customer service you receive. Here are examples of the kinds of problems handled
by the complaint process.



2019 Evidence of Coverage for SOLIS SPF 009 (HMO) 214
Chapter 9. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

I f you have any

Complaint

Quiality of your medical
care

Respecting your privacy

Disrespect, poor customer
service, or other negative
behaviors

Waiting times

Cleanliness

Information you get from
us

of these kinds of probl ems,

Example

l

Are you unhappy with the quality of the care you have
received (including care in the hospital)?

Do you believe that someone did not respect your righ
privacy or sharethformation about you that you feel
should be confidential?

Has someone been rude or disrespectful to you?

Are you unhappy with how our Member Services has
treated you?

Do you feel you are beg encouraged to leave the plan”

Are you having trouble getting an appointment, or wait

too long to get it?

Have you been kept waiting too long by doctors,

pharmacists, or other health professionals? Or by our

Member Services or other ftat the plan?

o0 Examples include waiting too long on the phone, i
the waiting room, when getting a prescription, or ir
the exam room.

Are you unhappy with the cleanliness or condition of a
clinic, hospital, or doc

Do you believe we have not given you a notice that we
required to give?

Do you think written information we have given you is
hard to understand?

y
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Complaint

Timeliness

Example

The process of asking for a coverage decisiomaaking

(These types of complaints appeals is explained iregtions 49 of this chapter. If you are
are all related to the timeli asking for a decision or making an appeal, you use that
ness obour actions related process, not theomplaint process.

to coverage decisions and However, if you have already asked us for a coverage dec

appeals)

or made an appeal, and you think that we are not respond
quickly enough, you can also make a complaint about our
slowness. Here are examples:

If you have askedustogiveyu a Af ast ¢
deci siono or a Afast app
you can make a complaint.

If you believe we are not meeting the deadlines for giv
you a coverage decision or an answer to an appeal yo
have made, you can make a complaint.

When a coverage decision we made is reviewed and v
are told that we must cover or reimburse you for certai
medical services or drugs, there are deadlines that ap
If you think we are not meeting these deadlines, you c
make a complaint.

When we do nbgive you a decision on time, we are
required to forward your case to the Independent Revi
Organization. If we do not do that within the required
deadline, you can make a complaint.

Section 10.2 Th
gri

e

for mal name for fAmaking a

~

evanceo

C

Legal Terms

1 What this section callsfac o mp | isalsmdaled@& gr i evance. 0

9 Another term fofi ma k i

ng a isfofmpllianghta gri evance.

T Anot her wasyi ntgo tshaey pir o c el ssssingf thee process foriling a

grievance.

0

ompl a
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Section 10.3 Step-by-step: Making a complaint

Step 1: Contact us promptly 7 either by phone or in writing.

1 Usually, calling Member Services is the first stedf there is anything else you need to
do, Member Services will let you knoW:844-447-6547, TTY 711, from 8 a.m. to 8 p.m.
seven days a week from Oci.March 31 and 8 a.m. to 8 p.m. Mondisgiday from
April 1- Sept. 30.

1 If you do not wish to call (or you called and were not satisfied), you ogut your
complaint in writing and send it to us.If you put your complaint in writing, we will
respond to your complaint in writing.

1 Grievance Filing Instructions

File a verbal grievance by calling Member Services@44447-6547, TTY 711from 8 a.m.
to 8 p.m. seven days a week from Oct.Nlarch 31 and 8 a.m. to 8 p.m. Mond&giday
from April 1 - Sept. 30.

Send a written grievance to:
SOLIS Health Plans
Attention: Grievance and Appeals Department
PO Box 524173
Doral, FL 33152

When filing a grievanceplease provide:

A Name

A Address

A Telephone number

A Member identification number

A A summary of the complaint and any previous contact with us related to the complaint

A The action you are requesting from us

A A signature from you or your authorizegpresentative and the date. If you want a friend,
relative, your doctor or other provider, or other person to be your representative, call
Member Services (phone numbers are printed on the back cover of this booklet) and ask
for the "Appointment of Represatative” form. (The form is also available on Medicare's
website at http://www.cms.hhs.gov/cmsforms/downloads/cms1696.pdf). The form gives
that person permission to act on your behalf. It must be signed by you and by the person
who you would like to actroyour behalf. You must give us a copy of the signed form.

Option for Fast Review of your Grievance

You may request a fast review, and we will try to respond within a day, if your grievance
concerns one of the following circumstances:

1 We'veextended the timeframe for making an organization/coverage decision, and you
believe you need a decision faster.
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1 We denied your request for a-lB@ur organization/coverage decision.
1 We denied your request for a-Aaur appeal.

It's best to call Member Seces if you want to request fast review of your grievance. If
you mail your request, we'll call you to let you know we received it.

1 Whether you call or write, you should contact Member Services right awayl he
complaint must be made within 60 calendar d&yesr you had the problem you want to
complain about.

T I'f you are making a complaint because we d
deci siono or a Afast appeal, o we wfll auto
you have a Af asdwe wilhgivp yoan amdwer within 24 houes a

Legal Terms

What this section callsiaf ast c o
isalsocalledan e x pedi t ed ¢

Step 2: We look into your complaint and give you our answer.

1 If possible, we will answer you right awaylf you call us with a complaint, we may be
able to give you an answer on the same phone call. If your health condition requires us to
answer quickly, we wiltlo that.

1 Most complaints are answered in 30 calendar day#.we need more information and
the delay is in your best interest or if you ask for more time, we can take up to 14 more
calendadays (44calendardays total) to answer your complaititwe decde to take
extra days, we will tell you in writing.

1 Ifwedonotagreewi t h some or all of your compl aint
problem you are complaining about, we will let you know. Our response will include our
reasons for this answaie must respond whether we agree with the complaint or not.

Section 10.4 You can also make complaints about quality of care to the
Quality Improvement Organization

You can make your complaint about the quality of care you receivgghbipusing the stepy-
step process outlined above.

When your complaint is abogtiality of care you also have two extra options:
1 You can make your complaint to the Qualitylmprovement Organization. If you

prefer, you can make your complaint about the quality of care you received directly to
this organizationWithoutmaking the complaint tas).
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o The Quality Improvement Organization is a group of practicing doctors and other
health care experts paid by the Federal government to check and improve the care
given to Medicare patients.

o To find the name, address, and phone number of the Quality Improvement
Organization for your state, look in Chapter 2, Section 4, of this bodk{etu
make a complaint to this organization, we will work with them to resolve your
complaint.

1 Or you can make your complaint to both at the same timdf you wish, you can make
your complaint about quality of caredsand also to the Quality Improvemt
Organization.

Section 10.5 You can also tell Medicare about your complaint

You can submit a complaiaboutSOLIS SPF 009 (HMO{lirectly toMedicare. To submit a
complaint to Medicare, go tatps://www.medicare.gov/MedicareComplaintForm/home.aspx
Medicare takes your complaints seriously and will use this information to help improve the
quality of the Medicare program.

If you have any other feedback or concernsf you feel the plan is not addressing your issue
please call 8B00-MEDICARE (1-800633-4227). TTY/TDD users can calt877-486-2048.


https://www.medicare.gov/MedicareComplaintForm/home.aspx

CHAPTER 10

Ending your membership in the plan
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Chapter 10. Ending your membership in the plan
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SECTION 1 Introduction

Section 1.1 This chapter focuses on ending your membership in our plan

Ending youtmembership irSOLIS SPF 009 (HMOnaybevoluntary (your own choice) or
involuntary (not your own choice):

1 You might leave our plabhecause you have decided that yantto leave.

o0 There are only certain times during the year, or certain situations, when you may
voluntarily end your membership in the plan. Section 2 tellsyloenyou can
end your membership in the plan

0 The process for voluntarily ending your membership varies digpgion what
type of new coverage you are choosigction 3 tells yolhowto end your
membership in each situation.

1 There are also limited situations where you do not choose to leave, but we are required to
end your membership. Section 5 tells you alsttuations when we must end your
membership.

If you are leaving our plan, you must continue to get your medical care through our plan until
your membership ends.

SECTION 2 When can you end your membership in our plan?

You may end your membership in ouaplonly during certain times of the year, known as
enrollment periods. All members have the opportunity to leave the plan during the Annual
Enroliment Period and during tivMedicare Advantag®pen Enrollment Periodn certain
situations, you may also bégble to leave the plan at other times of the year.

Section 2.1 You can end your membership during the Annual Enrollment
Period

You can end your membership during thenual Enroliment Period (also known as the
i An n@panlEnrollmenPer i odo) . This is the time when yol
drug coverage and make a decision about your coverage for the upcoming year.

1 When is the Annual Enrollment Period?This hapgns from October 15 to
Decembef?.

Note:l f y ou O r e agemengprogramy\pu mag mot be able to change plans.
Chapter 5, Section 10 tells you more about drug management programs.

1 What type of plan can you switch to during the Annual Enrollment Period?You can
choose to keep your current coverage or make changesir coverage for the
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upcoming year. If you decide to change to a new plan, you can choose any of the
following types of plans:

o0 Another Medicare health plan. (You can choose a plan that covers prescription
drugs or one that does not cover prescriptinrgs.)

o Original Medicarewith a separate Medicare prescription drug plan.
o T ori Original Medicarewithouta separate Medicare prescription drug plan.

- I f you receive AExtra Helpd from Med
prescription drugs: If you switch to OriginaMedicare and do not enroll
in a separate Medicare prescription drug plan, Medicare may enroll you in
a drug planunless you have opted out of automatic enrollment

Note: If you disenroll from Medicare prescription drug coverage and go without
creditableprescription drug coverage, you nlagveto pay aPart Dlate

enroll ment penalty if you join a Medica
means the coveragge x pect ed to pay, on average, a
standardprescription drug coverageSee Chaptet, Sectionb for more

information about the late enroliment penalty.

1 When will your membershipend?Your member ship will end whe
coverage begins on January 1.

1 When can you end your membership¥ou can end your membership 8OLIS SPF
009 (HMO)at any time. Most people with Medicare aard their membership only
during certain times of the year. However, because you live in a nursing home or need a
level of care that is usually provided in a nursiogie, you can end your membership at
any time.

1 What type of plan can you switch toaf you decide to change to a new plan, you can
choose any of the following types of plans:

o Another Medicare health plan. (You can choose a plan that covers prescription
drugs or one that does not cover prescription drugs.)

o Original Medicarewith a separate Medicare prescription drug plan.
o 1 ori Original Medicarewnithouta separate Medicare prescription drug plan.

- I f you receive fAExtra Helpo from Med
prescription drugs: If you switch to Original Medicare and do not enroll
in a separate Medicare prescription drug plan, Medicare may enroll you in
a drug planunless you have opted out of automatic enrollment

Note: If you disenroll from Medicare prescription drug coverage and go without
creditable prescription drug coverage, you rhayeto pay a Part D late

enroll ment penalty if you join a Medica
means the coverageisexpect t o pay, on average, at | e
standard prescription drug coverage.) See Chapter 1, Section 5 for more

information about the late enroliment penalty.
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1 When will your membership end?Your membership will usually end on the first day of

the month after your request to change your plan is received.

Section 2.2 You can end your membership during the Medicare Advantage

Open Enrollment Period

You have the opportunity to makeechange to your health coverage duringMeicare
Advantage Open Enroliment Period.

1 When is theannual Medicare AdvantageOpen Enrollment Period? This happens

l

every year from January 1 kdarch 31

What type of plan can you switch to during theannual Medicare AdvantageOpen
Enrollment Period? During this time, you can

o Switch to anotheMedicare Advantage PlafiYou can choose a plan that covers
prescription drugs or one that does not cover prescription drugs.)

o Disenroll from our plan andtain coverage througriginal Medicare. If you
choose to switch to Original Medicare during this period, you haveMatith 31
to join a separate Medicare prescription drug plan to add drug coverage.

When will your membership end?Your membership wilend on the first day of the

month afteryou enroll in a different Medicare Advantage plamwerget your request to
switch to Original Medicare. If you also choose to enroll in a Medicare prescription drug
plan, your membership in the drug plan will betia first day of the month after the

drug plan gets your enrollment request

Section 2.3 In certain situations, you can end your membership during a

Special Enrollment Period

In certain situationgnembers oSOLIS SPF 009 (HMOmay be eligible to end thei
membership at other times of the year. This is knownSyseaial Enroliment Period

T

Who is eligible for a Special Enroliment Periodaf any of the following situations
apply to you, younay beeligible to end your membership during a Special Enroliment
Period. These are just examples, for the full list you can contact the plaviedadiare

or visit the Medicarevebsite (https://www.medicare.ggv

o Usually, when you have moved.

If you haveFloridaMedicaid.

If you are eligible foi E x t r awitiHpayling for your Medicare prescriptions.
If we violate our contract with you.

o O O O

If you are getting care in an institution, swaha nursing home or losigrm care
(LTC) hospital.


https://www.medicare.gov/
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o If you enroll inthe Program of Alinclusive Care for the Elderly (PACE).

1 When are Special Enroliment Periods?The enrollment periods vary depending on your
situation.

1 What can you do?To find out if yau are eligible for a Special Enrollment Period, please
call Medicare at -BOO-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users call 1877-486-2048.1f you are eligible to end your membership because of a
special situation, you can chodsechange both your Medicare health coverage and
prescription drug coverage. This means you can choose any of the following types of
plans:

o0 Another Medicare health plan. (You can choose a plan that covers prescription
drugs or one that does not cover prggion drugs.)

o Original Medicarewith a separate Medicare prescription drug plan.
o 1 ori Original Medicarewithouta separate Medicare prescription drug plan.

-1 f you receive AExtra Helpodo from Med

prescription drugs: If you switch toOriginal Medicare and do not enroll
in a separate Medicare prescription drug plan, Medicare may enroll you in
a drug planunless you have opted out of automatic enrollment

Note: If you disenroll from Medicare prescription drug coverage and go without
creditable prescription drug coverage a continuous period of 63 days or more
you mayhaveto pay aPart Dlate enrollment penalty if you join a Medicare drug

pl an | atamb.l e Croevckir age enxpeded®pay,lore cover a
average, at | east as much as Me)beecar eds

Chapterl, Sectionb for more information about the late enrollment penalty.

1  When will your membership end?Your menbership will usually end on the first day of
the month after your request to change your garceived

Section 2.4 Where can you get more information about when you can end
your membership?

If you have any questions or would like more information oenvou can end your
membership:

1 You cancall Member Services(phone numberare printed on the badoverof this
booklet).

M You can find the information in tHdedicare & You2019Handbook.

o Everyone with Medicare receives a copyM#dicare & Yoweach fal Those new
to Medicare receive it within a month after first signing up.

0 You can also download a copy from the Medicaedbsite
(https://www.medicare.ggvOr, you @n order a pnted copy by calling
Medicareat the number below.



https://www.medicare.gov/
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1 You can contadledicare at 1-:800-MEDICARE (1-8006334227), 24 hours a day,
7 days a week. TTY users should cal8B77-486-2048.

SECTION 3 How do you end your membership in our plan?

Section 3.1 Usually, you end your membership by enrolling in another
plan

Usually, to end your membership in our plan, you simply enroll in another Medicare plan during
one of the enroliment periods (see Sectiam this chaptefor information about thenrollment
periods).However, ifyou want to switch from our plan to Original Medicarighouta Medicare
prescription drug plan, you mussk tobedisenroledfrom our plan There are two ways you

can ask to be disenrolled:

1 You can make request in wrihg to us Contact Member Services if you need more
information on how to do thigghone numberare printed on the badover of this
booklet)

1 --or--You can ontact Medicarat 1-800-MEDICARE (1-800-6334227), 24 hours a day,
7 days a week. TTisers should call-877-486-2048.

Note: If you disenroll from Medicare prescription drug coverage and go without creditable
prescription drug coverader a continuous period of 63 days or moreu mayhaveto pay

aPart Dlate enrollment penalty ifyowji n a Medi care drug plan | at
coverage means the coverageis pect ed to pay, on average, at
standard prescription drug covergggee Chaptet, Sections for more information about

the late enrollment penalty.

The table below explains how you should end your membership in our plan.

If you would like to switch from our  This is what you should do:
plan to:

1 Another Medicare health plan. 1 Enroll in the new Medicare health plan.
You will automatically be disenrolled from
SOLIS SPF009 (HMOWwhen your
coverage begins.

9 Original Medicarewith a separate { Enroll in the new Medicare prescription drug
Medicare prescription drug plan. plan.
You will automatically be disenrolled from
SOLIS SPF009 (HMOWwh en vyour
coverage begins.
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If you would like to switch from our  This is what you should do:

plan to:

1 Original Medicarewithouta 1 Send us a written request to disenroll.
separate Medicare prescription Contact Member Services if you need more
drug plan. information on how to do thi@hone numbers
o Note: If you disenroll from a are printed on the badoverof this booklet).

Medicare prescription drug 1 You can ato contacMedicare, at 2800

plan and go without creditable MEDICARE (1-800-6334227), 24 hours a
prescription drug coverage, day, 7 days a week, and ask to be disenroll¢
you mayhaveto pay a late TTY users should call-877-486-2048.

enroliment penalty if you join ¢ ¢ v il pe disenrolled fronSOLIS SPF 009

Medicare drug plan later. See HM h . iqinal
Chaper 1, Sections for more ﬁ/ledi(z?a\r,é k?gg)i/r?:r coverage in Origina

information about the late
enrollment penalty.

SECTION 4 Until your membership ends, you must keep getting
your medical services and drugs through our plan

Section 4.1 Until your membership ends, you are still a member of our
plan

If you leaveSOLIS SPF 009 (HMQ)it may take time before your membership ends and your
new Medicare coverage goes into eff¢See Section 2 for information on when your new
coverage begins.) During this time, you must continue to get your medical care and prescription
drugs through auplan.

1 You should continue to use our network pharmacies to get your prescriptions filled
until your membership in our plan ends.Usually, your prescription drugs are only
covered if they are filled at a netwgpkarmacy including throughuomail-order
pharmacy services.

1 If you are hospitalized on the day that your membership ends, your hospital stay
will usually be covered by our plan until you are dischargedeven if you are
discharged after your new health coverage begins).
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SECTION 5 SOLIS SPF 009 (HMO) must end your membership in
the plan in certain situations

Section 5.1 When must we end your membership in the plan?

SOLIS SPF 009 (HMO)must end your membership in the plan if any of the following
happen:

1 If you no longer havéedicare ParA andPart B.
1 If you move out of our service area
1 If you are away from our service area morethan six months.

o If you move or take a long trip, you need to call Member Services to find out if
the place you are movi nga(Phonenumbersddri ng t
Member Serviceare printed on the badover of this booklet.)

1 If you become incarcerated (go to prison).
If you are not a United States citizen or lawfully present in the United States.

1 If you lie about or withhold information alt other insurance you have that provides
prescription drug coverage.

1 If you intentionally give us incorrect information when you are enrolling in our plan and
that information affects your eligibility for our plafywWe cannot make you leave our plan
for this reason unless we get permission from Medicare first.)

1 If you continuously behave in a way that is disruptive and makes it difficult for us to
provide medical care for you and other members of our flde.cannot make you leave
our plan for this reason unless we get permission from Medicare first.)

1 If you let someone else use your membership card to get medica\Mdareannot make
you leave our plan for this reason unless we get permission from eeéiist)

o If we end your membership because of this reason, Medicare may have your case
investigated by the Inspector General.

1 If you are required to pay the extart Damount because of your income and you do not
pay it, Medicare will disenrolyou from our plan and you will lose prescription drug
coverage.

Where can you get more information?

If you have questions or would like more information on when we can end your membership:

1 You can calMember Servicesfor more information (phone numbeage prirted on the
backcoverof this booklet).




























































