Humana.

Evidence of Coverage:

Your Medicare Health Benefits and Servicesand Prescription Drug Coverageasa
Member of Humana M edicare Employer PPO

This booklet gives you the details about your Medicare and prescription drug coverage for this
plan year. It explains how to get coverage for the health care services and prescription drugs
you need. Thisisan important legal document. Please keep it in a safe place.

Humana M edicare Employer PPO Customer Care:

For help or information, please call Customer Care at the number listed in Chapter 2, Section 1
of this booklet. Customer Care is available from 8 am. to 9 p.m. Eastern Time, Monday through
Friday.

Callsto these numbers are free. Y ou may also go to our Plan Website at Humana.com.

This Plan is offered by Humana Insurance Company or Humana Health Insurance Company of
Florida, Inc./Humana Group Medicare Employer Local PPO, referred throughout the Evidence
of Coverageas "we," "us," or "our". Humana Group Medicare Employer PPO isreferred to as
"plan” or "our plan.")

This plan, Humana Medicare Employer PPO, is offered by Humana Insurance Company,
Humana | nsurance Company of New Y ork, Humana Insurance of Puerto Rico, Inc., and
Humana Benefit Plan of Illinais, Inc. (When this Evidence of Coverage says "we," "us," or
"our," it means Humana Insurance Company, Humana I nsurance Company of New Y ork,
Humana Insurance of Puerto Rico, Inc., and Humana Benefit Plan of Illinois, Inc. When it says
"plan" or "our plan,” it means Humana Medicare Employer PPO.)

Humana Medicare Employer PPO is a Medicare Advantage PPO plan with a Medicare contract.
Enrollment in this Humana plan depends on contract renewal.

Out-of-network/non-contracted providers are under no obligation to treat plan members, except
in emergency situations. For a decision about whether we will cover an out-of-network service,
we encourage you or your provider to ask us for a pre-service organization determination before
you receive the service. Please call Customer Care (phone numbers for Customer Care are
located in Chapter 2, Section 1 of this booklet) or see your Evidence of Coverage for more
information, including cost-sharing that applies to out-of-network services.

ATTENTION: If you speak another language, language assistance services, free of charge, are
availableto you. Call Customer Care. (Phone numbers for Customer Care are located in
Chapter 2, Section 1 of thisbooklet.) (TTY: 711)
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ATENCION: Si hablaotro idioma, tiene a su disposicion servicios gratuitos de asistencia
linguistica. LIame a Atencion al cliente. (Los nimeros de tel éfono de Atencion al cliente estan
localizados en & Capitulo 2, Seccion 1 de este manual.) (TTY: 711).

Thisinformation is available in a different format, including Braille, large print, and audio
tapes. Please call Customer Care (phone numbers for Customer Care are located in Chapter 2,
Section 1 of this booklet) if you need plan information in another format.

Thisinformation is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply. Benefits, premiums and/or
member copayments/coinsurance may change on the beginning of each plan year. Y ou must
continue to pay your Medicare Part B premium. The Formulary, pharmacy network, and/or
provider network may change at any time. Y ou will receive notice when necessary.

Someone who speaks [your preferred language] can help you. Thisis afree service.
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Table of Contents

Thislist of chapters and page numbersis your starting point. For more help in finding
information you need, go to the first page of a chapter. Y ou will find a detailed list of topics
at the beginning of each chapter.

Chapter 1.

Chapter 2.

Chapter 3.

Chapter 4.

Chapter 5.

Getting started asa member

Explains what it means to be in a Medicare health plan and how to use this
booklet. Tells about materials we will send you, your plan premium, the Part D
late enrollment penalty, your plan membership card, and keeping your
membership record up to date.

I mportant phone numbersand resour ces

Tells you how to get in touch with our plan and with other organizations
including Medicare, the State Health Insurance Assistance Program (SHIP), the
Quality Improvement Organization, Social Security, Medicaid (the state health
insurance program for people with low incomes), programs that help people pay
for their prescription drugs, and the Railroad Retirement Board.

Using the plan's cover age for your medical services

Explains important things you need to know about getting your medical careasa
member of our plan. Topics include using the providersin the plan's network and
how to get care when you have an emergency.

Medical Benefits Chart (what is covered and what you pay)

Gives the detail s about which types of medical care are covered and not covered
for you as amember of our plan. Explains how much you will pay as your share
of the cost for your covered medical care.

Using the plan's coverage for your Part D prescription drugs

Explains rules you need to follow when you get your Part D drugs. Tells how to
use the plan's Prescription Drug Guide (Formulary) to find out which drugs are
covered. Tellswhich kinds of drugs are not covered. Explains several kinds of
restrictions that apply to coverage for certain drugs. Explains where to get your
prescriptionsfilled. Tells about the plan's programs for drug safety and managing
medications.
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Chapter 6.

Chapter 7.

Chapter 8.

Chapter 9.

Chapter 10.

Chapter 11.

What you pay for your Part D prescription drugs

Tells about the stages of drug coverage and how these stages affect what you pay
for your drugs. Explains the cost-sharing tiers for your Part D drugs and tells
what you must pay for adrug in each cost-sharing tier.

Asking usto pay our share of a bill you havereceived for covered medical
servicesor drugs

Explains when and how to send a bill to us when you want to ask usto pay you
back for our share of the cost for your covered services or drugs.

Your rightsand responsibilities

Explains the rights and responsibilities you have as a member of our plan. Tells
what you can do if you think your rights are not being respected.

What to do if you have a problem or complaint (cover age decisions,
appeals, complaints)

Tells you step-by-step what to do if you are having problems or concerns as a
member of our plan.

e Explainshow to ask for coverage decisions and make appealsif you are
having trouble getting the medical care or prescription drugs you think are
covered by our plan. Thisincludes asking us to make exceptions to the rules
or extrarestrictions on your coverage for prescription drugs, and asking usto
keep covering hospital care and certain types of medical servicesif you think
your coverage is ending too soon.

e Explains how to make complaints about quality of care, waiting times,
customer service, and other concerns.

Ending your membership in the plan

Explains when and how you can end your membership in the plan. Explains
situations in which our plan is required to end your membership.

L egal notices

Includes notices about governing law and about nondiscrimination.
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Chapter 12. Definitions of important words
Explains key terms used in this booklet.
Exhibit A.  State Agency Contact Information

Lists the names, addresses, phone numbers, and other contact information for a
variety of helpful resourcesin your state.
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Chapter 1. Getting started as a member

Chapter 1. Getting started as a member

SECTION 1 Introduction

Section 1.1  You are enrolled in Humana Medicare Employer PPO, whichisa
Medicare PPO

Section 1.2  What is the Evidence of Coverage booklet about?
Section 1.3  Legal information about the Evidence of Coverage
SECTION 2 What makesyou €ligibleto be a plan member?
Section2.1  Your digibility requirements
Section2.2 What are Medicare Part A and Medicare Part B?
Section 2.3  Hereisthe plan service areafor Humana Medicare Employer PPO
Section 2.4  U.S. citizen or lawful presence
SECTION 3 What other materialswill you get from us?

Section 3.1 Your plan membership card — Useit to get all covered care and
prescription drugs

Section 3.2  TheProvider Directory: Your guide to all providers and pharmaciesin
the plan's network

Section 3.3  The plan'sPrescription Drug Guide (Formulary)

Section3.4  SmartSummary Rx: Reports with a summary of payments made for your
Part D prescription drugs

SECTION 4 Your monthly premium for Humana M edicar e Employer PPO
Section4.1  How much isyour plan premium?

SECTION 5 Doyou haveto pay thePart D " late enrollment penalty” ?
Section5.1  What isthe Part D "late enrollment penalty"?
Section 5.2  How much isthe Part D late enrollment penalty?

Section 5.3  In some situations, you can enroll late and not have to pay the penalty
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Section 5.4  What can you do if you disagree about your Part D late enrollment
penalty?

SECTION 6 Do you haveto pay an extra Part D amount because of your income?

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

Section 6.2  How much isthe extra Part D amount?

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

Section 6.4  What happensif you do not pay the extra Part D amount?
SECTION 7 Moreinformation about your monthly premium

Section 7.1 There are several ways you can pay your plan premium

Section 7.2 Can we change your monthly plan premium during the year?
SECTION 8 Please keep your plan member ship record up to date

Section8.1  How to help make sure that we have accurate information about you
SECTION 9 We protect the privacy of your personal health information

Section 9.1  We make sure that your health information is protected
SECTION 10 How other insurance workswith our plan

Section 10.1  Which plan pays first when you have other insurance
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Chapter 1. Getting started as a member

SECTION 1 Introduction

Section 1.1 You areenrolled in Humana Medicare Employer PPO, which isa
M edicare PPO

Y ou are covered by Medicare, and you get your Medicare health care and your prescription
drug coverage through our plan, Humana Medicare Employer PPO.

Coverage under this Plan qualifies as minimum essential cover age (M EC) and satisfies the
Patient Protection and Affordable Care Act's (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at:
https.//www.irs.gov/Affordable-Care-Act/Individual s-and-Families for more information.

There are different types of Medicare health plans. Humana Medicare Employer PPO isa
Medicare Advantage PPO Plan (PPO stands for Preferred Provider Organization). Like all
Medicare health plans, this Medicare PPO is approved by Medicare and run by a private
company.

Section 1.2 What isthe Evidence of Coverage booklet about?

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

The word "coverage" and "covered services' refers to the medical care and services and the
prescription drugs available to you as a member of Humana Medicare Employer PPO.

It'simportant for you to learn what the plan’s rules are and what services are available to you.
We encourage you to set aside some time to look through this Evidence of Coverage booklet.

If you are confused or concerned or just have a question, please contact Customer Care. (Phone
numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)

Section 1.3 Legal information about the Evidence of Coverage
It'spart of our contract with you

This Evidence of Coverageis part of our contract with you about how Humana Medicare
Employer PPO covers your care. Other parts of this contract include your enrollment form, the
Prescription Drug Guide (Formulary), and any notices you receive from us about changesto
your coverage or conditions that affect your coverage. These notices are sometimes called
"riders" or "amendments.”

The contract isin effect for months in which you are enrolled in Humana Medicare Employer
PPO coverage between January 1, 2018 and December 31, 2018.
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Chapter 1. Getting started as a member

Each year, Medicare alows us to make changes to the plans that we offer. This means we can
change the costs and benefits of the Humana Medicare Employer PPO plan after December 31,
2018. We can a'so choose to stop offering the plan, or to offer it in adifferent service area, after
December 31, 2018.

M edicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approve Humana Medicare
Employer PPO each year. Y ou can continue to get Medicare coverage as a member of our plan
as long as we choose to continue to offer the plan and Medicare renews its approval of the plan.

SECTION 2 What makesyou €eligible to be a plan member?
Section 2.1  Your dligibility requirements
You are eligible for membership in our plan aslong as:

e You have both Medicare Part A and Medicare Part B (Section 2.2 tells you about
Medicare Part A and Medicare Part B);

e --and--Youlivein our geographic service area (Section 2.3 below describes our
service areq);

e --and-- You areaUnited States citizen or are lawfully present in the United States;

e -- and-- You do not have End-Stage Renal Disease (ESRD), with limited exceptions,
such asif you develop ESRD when you are already a member of a plan that we offer, or
you were amember of adifferent Medicare Advantage plan that was terminated.

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

Asdiscussed in section 1.1 above, you have chosen to get your prescription drug coverage
(sometimes called Medicare Part D) through our plan. Our plan has contracted with Medicare to
provide you with most of these Medicare benefits. We describe the drug coverage you receive
under your Medicare Part D coverage in Chapter 3.

When you first signed up for Medicare, you received information about what services are
covered under Medicare Part A and Medicare Part B. Remember:

e Medicare Part A generally helps cover services provided by hospitals (for inpatient
services, skilled nursing facilities, or home health agencies).

e Medicare Part B isfor most other medical services (such as physician's services and
other outpatient services) and certain items (such as durable medical equipment (DME)
and supplies).
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Chapter 1. Getting started as a member

Section 2.3 Hereistheplan service area for Humana Medicare Employer PPO

Although Medicareis a Federa program, Humana Medicare Employer PPO is available only to
individuals who live in our plan service area. To remain a member of our plan, you must
continue to reside in the plan service area.

We offer coverage in several states and territories. If the address you have on file with PEIA
does not match the address on file with Medicare, Humana will send you an address verification
form. It isimportant to complete this form to avoid any issues with your medical coverage.

All address changes should be submitted in writing to the following address:

PEIA
601 57th Street SE, Ste. 2
Charleston, WV 25304-2345

The service areais described below:

This planisavailable in al municipalities and counties in the following states: Alabama,
Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delawar e, District of
Columbia, Florida, Georgia, Hawaii, Idaho, Illinais, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maine, Maryland, M assachusetts, Michigan, Minnesota, Mississippi, Missouri,
Montana, Nebraska, Nevada, New Hampshire, New Jer sey, New Mexico, New York,
North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Puerto Rico,
Rhode I dland, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia,
Washington, West Virginia, Wisconsin and Wyoming: You must livein one of these states
or municipalities to join the plan.

The employer, union or trust determines where they are going to offer the plan.

If you plan to move out of the service area, please contact Customer Care. (Phone numbers for
Customer Care are located in Chapter 2, Section 1 of this booklet.) When you move, you will
have a Specia Enrollment Period that will allow you to switch to Original Medicare or enroll in
aMedicare health or drug plan that is available in your new location.

It isaso important that you call Socia Security if you move or change your mailing address.
Y ou can find phone numbers and contact information for Social Security in Chapter 2,
Section 5.

Section 2.4 U.S. citizen or lawful presence

A member of a Medicare health plan must be aU.S. citizen or lawfully present in the United
States. Medicare (the Centers for Medicare & Medicaid Services) will notify Humana Medicare
Employer PPO if you are not eligible to remain a member on this basis. Humana Medicare
Employer PPO must disenroll you if you do not meet this requirement.
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Chapter 1. Getting started as a member

SECTION 3 What other materialswill you get from us?

Section 3.1 Your plan membership card —Useit to get all covered care and
prescription drugs

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

=

Humana Medicare (Employer PPO) o TR ;

A Medicare Health Plan with Prescription Drug Coverage i d R JAF L oy N
CARDIEEUED TIRBDIYYYY Member/Provider Service: 1-XXX-XXX-XXXX

MEMBER NAME If you use a TTY, call 711

Member ID: HX2O0O00OXX HumanaFirst 24-Hr Nurse Advice Line: 1-XXX-XXX-XXXX
Plan (80840) 9140461101 Pharmacist/Physician Rx Inquiries: 1-XXX-XXX-XXXX
;OE';’i';ANY ;f(\)’;’)l(Exx gﬁ%ﬁ;ﬁ - Claims, PO Box XXXXX, Lexington, KY 40512-4601

xBIN: - < . -
RXPCN:  XXXXXXXX SPECIALIST: $XX Medicare linffiERRaNGRs SoPly

Please visit us at Humana.com

RXGRP:  XXXXX HOSPITAL EMERGENCY: $XX
‘\[9(1.1(119&( Additional Benefits: DENXXX VISXXX HERXXX
CMS XXXXX XXX / K )

Aslong as you are amember of our plan you must not use your red, white, and blue
Medicare card to get covered medical services (with the exception of routine clinical research
studies and hospice services). Keep your red, white, and blue Medicare card in asafe placein
case you need it | ater.

Here' swhy thisis soimportant: If you get covered services using your red, white, and blue
Medicare card instead of using your Humana Medicare Employer PPO membership card while
you are a plan member, you may have to pay the full cost yourself.

If your plan membership card is damaged, lost, or stolen, call Customer Care (phone numbers
are located in Chapter 2, Section 1 of this booklet) right away and we will send you a new card.
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Chapter 1. Getting started as a member

Section 3.2 The Provider Directory. Your guideto all providersand pharmaciesin the
plan's networ k

The Provider Directory lists our contracted providers and network pharmacies.
What are" Contracted Providers' ?

Contracted 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 plan cost-sharing as payment in full. We have arranged for these providers to deliver
covered services to membersin our plan.

What are " network pharmacies' ?

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

Why do you need to know about network pharmacies?

Y ou can use the Provider Directory to find the network pharmacy you want to use. An updated
Provider Directory is located on our website at Humana.com. Y ou may also call Customer
Care for updated provider information or to ask usto mail you aProvider Directory. Please
review the 2018 Provider Directory to see which pharmaciesarein our network.

If you don't have the Provider Directory, you can request a copy from Customer Care. (Phone
numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.) At any time,
you can call Customer Careto get up-to-date information about changes in the pharmacy
network. Y ou can also find this information on our website at Humana.com.
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Chapter 1. Getting started as a member

Section 3.3 Theplan'sPrescription Drug Guide (For mulary)

The plan has aPrescription Drug Guide (Formulary). We call it the "Drug Guide" for short. It
tellswhich Part D prescription drugs are covered by Humana Medicare Employer PPO. The
drugs on thislist are selected by the plan with the help of ateam of doctors and pharmacists.
The list must meet requirements set by Medicare. Medicare has approved the Humana Medicare
Employer PPO Drug Guide.

The Drug Guide also tellsyou if there are any rules that restrict coverage for your drugs.

Y ou can view the most complete and current Drug Guide information by visiting our website at
Humana.com. (See Chapter 6, Section 1.1 of this booklet for how to access the Drug Guide.)
You can also call customer Careto find out if a particular drug isin the plan'sDrug Guide or to
ask for acopy of the latest version of the Drug Guide. (Phone numbers for Customer Care are
located in Chapter 2, Section 1 of this booklet.)

Section 3.4 SmartSummary Rx: Reportswith a summary of payments made for your
Part D prescription drugs

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

SmartSummary Rx tells you the total amount you, or others on your behalf, have spent on your
Part D prescription drugs and the total anount we have paid for each of your Part D
prescription drugs during the month. Chapter 6 (What you pay for your Part D prescription
drugs) gives more information about SmartSummary Rx and how it can help you keep track of
your drug coverage.

SmartSummary Rxis also available upon request. To get a copy, please contact Customer Care.
(Phone numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)
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Chapter 1. Getting started as a member

SECTION 4 Your monthly premium for Humana Medicare Employer
PPO

Section 4.1 How much isyour plan premium?

If you have a plan premium, please contact your plan sponsor for instructions on how to make
payment.

Y our coverage is provided through a contract with your plan sponsor, who may be your current
employer or former employer or union. Please contact your plan sponsor for information about
your plan premium.
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Chapter 1. Getting started as a member

In some situations, your plan premium could belessthan the amount listed abovein
Section 4.1

There are programs to help people with limited resources pay for their drugs. These include
"ExtraHelp" and State Pharmaceutical Assistance Programs. Chapter 2, Section 7 tells more
about these programs. If you qualify, enrolling in the program might lower your monthly plan
premium.

If you are already enrolled and getting help from one of these programs, the infor mation
about premiumsin this Evidence of Coverage may not apply to you. We have included a
separate insert, called the "Evidence of Coverage Rider for People Who Get Extra Help Paying
for Prescription Drugs' (also known as the "Low Income Subsidy Rider” or the "LISRider"),
which tells you about your drug coverage. If you don't have thisinsert, please call Customer
Care and ask for the "LISRider." (Phone numbers for Customer Care are located in Chapter 2,
Section 1 of this booklet.)

In some situations, your plan premium could be more than the amount listed abovein
Section 4.1

Some members are required to pay aPart D late enrollment penalty because they did not
join aMedicare drug plan when they first became eligible or because they had a continuous
period of 63 days or more when they didn't have "creditable" prescription drug coverage.
("Creditable" means the drug coverage is expected to pay, on average at least aswell as
Medicare's standard prescription drug coverage.) For these members, the Part D late
enrollment penalty is added to the plan's monthly premium. Their premium amount will be
the monthly plan premium plus the amount of their Part D late enrollment penalty.

e If you arerequired to pay the Part D late enrollment penalty, the amount of your penalty
depends on how long you waited before you enrolled in drug coverage or how many
months you were without drug coverage after you became eligible. Chapter 1, Section 5
explains the Part D late enrollment penalty.

If you have a Part D late enrollment penalty and do not pay it, you could be disenrolled from
the plan.
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Chapter 1. Getting started as a member

SECTION 5 Do you haveto pay the Part D " late enrollment penalty" ?
Section 5.1 What isthePart D " late enrollment penalty” ?

Note: If you receive "ExtraHelp" from Medicare to pay for your prescription drugs, you will
not pay alate enrollment penalty.

The late enrollment penalty is an amount that is added to your Part D premium. Y ou may owe a
Part D late enrollment penalty if at any time after your initial enrollment period is over, thereis
aperiod of 63 days or morein arow when you did not have Part D or other creditable
prescription drug coverage. "Creditable prescription drug coverage” is coverage that meets
Medicare's minimum standards since it is expected to pay, on average, at least as much as
Medicare's standard prescription drug coverage. The amount of the penalty depends on how
long you waited to enroll in a creditable prescription drug coverage plan any time after the end
of your initial enrollment period or how many full calendar months you went without creditable
prescription drug coverage. Y ou will have to pay this penalty for aslong as you have Part D
coverage.

The Part D late enrollment penalty is added to your monthly premium. When you first enroll in
Humana Medicare Employer Plan, we let you know the amount of the penalty.

Your Part D late enrollment penalty is considered part of your plan premium. If you do not pay
your late enrollment penalty, you could be disenrolled for failure to pay your plan premium.

Section 5.2  How much isthe Part D late enrollment penalty?
Medicare determines the amount of the penalty. Here is how it works:

e First count the number of full months that you delayed enrolling in aMedicare drug plan,
after you were eligible to enroll. Or count the number of full monthsin which you did not
have creditable prescription drug coverage, if the break in coverage was 63 days or more.
The penalty is1% for every month that you didn't have creditable coverage. For example, if
you go 14 months without coverage, the penalty will be 14%.

e Then Medicare determines the amount of the average monthly premium for Medicare drug
plansin the nation from the previous year. For 2018, this average premium amount is
$35.02.

e To caculate your monthly penalty, you 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 $35.02, which equals $4.90, which rounds to $4.90. This amount would be
added to the monthly premium for someone with a Part D late enrollment penalty.
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Chapter 1. Getting started as a member

e Therearethree important things to note about this monthly Part D late enrollment penalty:

e Firdt, the penalty may change each year, because the average monthly premium can change
each year. If the national average premium (as determined by Medicare) increases, your
penalty will increase.

e Second, you will continue to pay a penalty every month for aslong asyou are enrolled in a
plan that has Medicare Part D drug benefits.

e Third, if you are under 65 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
penalty will be based only on the months that you don't have coverage after your initial
enrollment 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 when you were
first eligible, sometimes you do not have to pay the Part D late enrollment penalty.

You will not haveto pay a penalty for late enrollment if you arein any of these
situations:

e If you aready have prescription drug coverage that is expected to pay, on average, at least
as much as Medicare's standard prescription drug coverage. Medicare calls this" creditable
drug coverage." Please note:

Creditable coverage could include drug coverage from a former employer or union,
TRICARE, or the Department of Veterans Affairs. Your insurer or your human
resources department will tell you each year if your drug coverageis creditable
coverage. Thisinformation may be sent to you in aletter or included in a newsl etter
from the plan. Keep this information, because you may need it if you join aMedicare
drug plan later.

e Pleasenote: If you receive a"certificate of creditable coverage” when your health
coverage ends, it may not mean your prescription drug coverage was creditable. The
notice must state that you had "creditable” prescription drug coverage that expected
to pay as much as Medicare's standard prescription drug plan pays.

The following are not creditable prescription drug coverage: prescription drug discount
cards, free clinics, and drug discount websites.

For additional information about creditable coverage, please look in your Medicare &

Y ou 2018 Handbook or call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY
users call 1-877-486-2048. Y ou can call these numbers for free, 24 hours aday, 7 days a
week.
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Chapter 1. Getting started as a member

e |f you were without creditable coverage, but you were without it for less than 63 daysin a
row.

e If you arereceiving "ExtraHelp" from Medicare.

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
areview of the decision about your late enrollment penalty. Generally, you must request this
review within 60 days from the date on the letter you receive stating you have to pay alate
enrollment penalty. Call Customer Care (phone numbers are located in Chapter 2, Section 1 of
this booklet) to find out more about how to do this.

Important: Do not stop paying your Part D |ate enrollment penalty while you're waiting for a
review of the decision about your late enrollment penalty. If you do, you could be disenrolled
for failure to pay your plan premiums.

SECTION 6 Do you haveto pay an extra Part D amount because of
your income?

Section 6.1 Who paysan 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 income. If your income is greater than $85,000 for an individual
(or married individuals filing separately) or greater than $170,000 for married couples, you
must pay an extraamount directly to the government for your Medicare Part D coverage.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a
letter telling you what that extra amount will be and how to pay it. The extra amount will be
withheld from your Socia Security, Railroad Retirement Board, or Office of Personnel
Management benefit check, no matter how you usually pay your plan premium, unless your
monthly benefit isn't enough to cover the extra amount owed. If your benefit check isn't enough
to cover the extraamount, you will get abill from Medicare. Y ou must pay the extra amount
to the government. It cannot be paid with your monthly plan premium.
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Section 6.2 How much isthe extra Part D amount?

If your modified adjusted grossincome (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 premium. The
chart below shows the extra amount based on your income.

If you filed an If youweremarried |If you filed ajoint  Thisisthe monthly
individual tax return| but filed a separate | tax return and your | cost of your extra
and your incomein |tax return and your |incomein Part D amount (to
2016 was: incomein 2016 was: be paid in addition
2016 was: to your plan
premium)
Equal to or less Equal to or less Equal to or less $0
than $85,000 than $85,000 than $170,000
Greater than $85,000 Greater than $170,000 | $13.00
and less than or equal and less than or equal
to $107,000 t0 $214,000
Greater than $107,000 Greater than $33.60
and less than or equal $214,000 and less
t0 $133,500 than or equa to
$267,000
Greater than $133,500 Greater than $54.20
and less than or equal $267,000 and less than
to $160,000 or equal to
$320,000
Greater than $160,000 | Greater than $85,000 | Greater than $320,000  $74.80

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

If you disagree 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 1-800-325-0778).

Section 6.4 What happensif you do not pay the extra Part D amount?
The extraamount is paid directly to the government (not your Medicare plan) for your

Medicare Part D coverage. If you are required to pay the extra amount and you do not pay it,
you will be disenrolled from the plan and lose prescription drug coverage.
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SECTION 7 Moreinformation about your monthly premium
Many membersarerequired to pay other Medicare premiums

In addition to paying the monthly plan premium, many members are required to pay other
Medicare premiums. Asexplained in Section 2 above, in order to be eligible for our plan, you
must be entitled to Medicare Part A and enrolled in Medicare Part B. For that reason, some
plan members (those who aren’t eligible for premium-free Part A) pay a premium for Medicare
Part A. And most plan members pay a premium for Medicare Part B. Y ou must continue
paying your Medicare premiumsto remain a member of the plan.

Some people pay an extraamount for Part D because of their yearly income. Thisis known as
Income Related Monthly Adjustment Amounts, also known as IRMAA. If your incomeis
greater than $85,000 for an individua (or married individuals filing separately) or greater than
$170,000 for married couples, you must pay an extraamount directly to the government (not
the Medicare plan) for your Medicare Part D coverage.

e Ifyou arerequired to pay the extra amount and you do not pay it, you will be
disenrolled from the plan and lose prescription drug cover age.

e If you haveto pay an extraamount, Social Security, not your Medicar e plan, will send
you a letter telling you what that extra amount will be.

e For moreinformation about Part D premiums based on income, go to Chapter 1, Section
6 of this booklet. You can also visit (https://www.medicar e.gov) on the Web or call
1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 daysaweek. TTY users should
call 1-877-486-2048. Or you may call Socia Security at 1-800-772-1213. TTY users
should call 1-800-325-0778.

Y our copy of Medicare & You 2018 gives information about these premiums in the section
called "2018 Medicare Costs." This explains how the Medicare Part B and Part D premiums
differ for people with different incomes. Everyone with Medicare receives a copy of Medicare
& You Handbook each year in the fall. Those new to Medicare receive it within a month after
first signing up. Y ou can also download a copy of Medicare & You 2018 from the Medicare
website (https://www.medicar e.gov). Or, you can order a printed copy by phone at
1-800-MEDICARE (1-800-633-4227), 24 hours aday, 7 daysaweek. TTY users call
1-877-486-2048.
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Section 7.1 There are several waysyou can pay your plan premium.

For questions regarding premium payment, please call Customer Care. (Phone numbers for
Customer Care are located in Chapter 2, Section 1 of this booklet.)

If you think we have wrongfully ended your membership, you have aright to ask usto
reconsider this decision by making a complaint. Chapter 9, Section 10 of this booklet tells how
to make a complaint. If you had an emergency circumstance that was out of your control and it
caused you to not be able to pay your premiums within our grace period, you can ask us to
reconsider this decision by calling Customer Care. (Phone numbers for Customer Care are
located in Chapter 2, Section 1 of this booklet.) Y ou must make your request no later than 60
days after the date your membership ends.

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

No. We are not allowed to change the amount we charge for the plan's monthly plan premium
during the year. If the monthly plan premium changes for next year we will tell you in your
Annual Notice of Change.

However, in some cases the part of the premium that you have to pay can change during the
year. This happens if you become eligible for the "Extra Help" program or if you lose your
eligibility for the "ExtraHelp" program during the year. If amember qualifies for "Extra Help"
with their prescription drug costs, the "Extra Help" program will pay all or part of the member's
monthly plan premium. A member who loses their eligibility during the year will need to start
paying their full monthly premium. Y ou can find out more about the “Extra Help” program in
Chapter 2, Section 7.

SECTION 8 Please keep your plan member ship record up to date

Section 8.1 How to help make surethat we have accur ate infor mation about you

Y our membership record has information about you, including your address and tel ephone
number. It shows your specific plan coverage.

The doctors, hospitals, pharmacists, and other providersin the plan's network need to have
correct information about you. These network providers use your member ship record to
know what services and drugs are covered and the cost-sharing amountsfor you.
Because of this, it is very important that you help us keep your information up to date.
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L et us know about these changes:

e Changesin any other health insurance coverage you have (such as from your employer, your
spouse's employer, Workers Compensation, or Medicaid)

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

e If you have been admitted to a nursing home

If any of thisinformation changes, please let us know by calling Customer Care. (Phone
numbers for Customer Care are located in Chapter 2, Section 1 of this booklet.)

It is aso important to contact Social Security if you move or change your mailing address. Y ou
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 cover age you have

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That's because we must coordinate any other coverage you
have with your benefits under our plan. (For more information about how our coverage works
when you have other insurance, see Section 10 in this chapter.)

Once each year, we will send you a letter that lists any other medical or drug insurance
coverage that we know about. Please read over thisinformation carefully. If it is correct, you
don't need to do anything. If the information isincorrect, or if you have other coverage that is
not listed, please call Customer Care. (Phone numbers for Customer Care are located in Chapter
2, Section 1 of this booklet.)

SECTION9 We protect the privacy of your personal health
information

Section 9.1 We make surethat your health information is protected

Federal and state laws protect the privacy of your medical records and 