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January 117 December 312024

Evidence of Coverage:

Your Medicare Health Benefits and Services and Prescription Drug Coverage
as a Member ofSimpra Advantage (PPO ISNP)

This documengives you the details about yodiedicare healtltareand prescription drug
coverage from JanuaryilDecember 312024 This is an important legal document. Please
keep it in a safe place.

For questions about this document, please contact Memb&ervicesat 1-844-637-477Q

(TTY/TDD users should calll-833-312-0044). Hours are8 a.m. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through SeptemberBfis call is free.

This plan,Simpra Advantage (PPG3INP) is offered bySimpra Advantagdnc. (When this
Evidence of Coveragmysi we , 0 A us, 0 &imprdAduantagénc. When itrsays n s
Apl ano or @ o BimpraAdeantagé (PPASNP)e an s

Benefits, premiurg, deductiblg, and/or copayments/coinsurance may change on January 1,
2025,

The formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessafye will notify affected enrolles about changes at least 30 days
in advance

This document explains your benefits and rights. Use this document to understand about:
1 Your plan premium and cost sharing;
1 Your medical and prescription drug benefits;
1 How to file a complaint if you are not satisfied with a service or treatment;
1 How to contact us if you need further assistance; and,
9 Other protections required by Medicare law.

H4091_2024EOCISNRV4_C
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SECTION 1 Introduction

Section 1.1 You are currently enrolled in  Simpra Advantage (PPO | -SNP),
which is a specialized Medicare Advantage Plan (Special
Needs Plan)

You are covered by Medicare, and you have chosen to get your Medicare health yaxg and
prescription drug coverage through our plampra Advantage (PPGINP)

Simpra Advantage (PPG3INP) isa specialized Medicare Advantage Plan (a Medicare
AdvantageSpecial Needs Plan), which means its benefits are designed for people with special
health care needSimpra Advantage (PPGINP)is designed for people who live in an

institution (like a nursing homend/or live inthe community butvho need a level of care that is
usually provided in a nursing home

Our plan includes providers who specialize in treating patients whalmedevel of care. As a
member of the plan, you get specially tailored benefits and have all your care coordinated
through our plan.

Coverage under this Plan qualifies as Qualifying Health Coverage (QH@nd satisfies the
Patient Protection and Affordable Care Act o0s
requirement. Please visit the Internal Revenue Service (IRS) websitewatirs.gov/affordable
careact/individualsandfamiliesfor more information.

Section 1. 2 What is the Evidence of Coverage document about?

This Evidence of Coveragdocumentells you how to get your medical care and prescription
drugs It explains your rights and responsibilities, what is covered, what you pay as a member of
the plan, and how to file a complaint if you are not satisfied with a decision or treatment.

The word coverageandcovered serviceefer to the medical care and serviaes the
prescription drugavailable to you as a memberSQifnpra Advantage (PPG3INP)

It s i mportant for you to | earn what the plano
We encourage you to set aside some time to look througB\tdence of Coveraggocument

If you are confusedconcernedor just have a question, pleasmtact MembeBervices.


http://www.irs.gov/affordable-care-act/individuals-and-families
http://www.irs.gov/affordable-care-act/individuals-and-families
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Section 1. 3 Legal information about the  Evidence of Coverage

This Evidence of Coverage part of our contract with you about h&mpra Advantage (PPO
[-SNP)covers your care. Other parts of this contract include yowtlerent form, thetist of
Covered Drugs (Formulary)and any notices you receive from us about changes to your
coverage or conditions that affect your coverage. These notices are sometimegieaied
amendments

The contract is in effect for months in which you are enrolleginmpra Advantage (PPGINP)
between January 2024andDecember 312024

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means
we can change the costs and benefiSimpra Advantage (PPGSNP)after December 31,

2024 We can also choose to stop offering the plan, or to offer it in a different service area, after
December 312024

Medicare (the Centers for Medicare & Medicaid Services) must apfiaoyara Advantage
(PPO tSNP)each year. You can contineach yeato get Medicare carage as a membef
ourplan as long as we choose to continue to offer the plaMaddarerenews 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 You have both Medicare Part A and Medicare Part B

-- and-- youlive in our geographic service arege¢tion 22 below describes our service
area) Incarcerated individuals are not considered living in the geographic service area
even if they are physically located in it

1 --and--you are a United States citizen or are lawfully present in the United .States
-- and-- you meet the special eligibility requirements described below.

Special eligibility requirements for our plan

Our plan is designed to meet the specialized needs of people who need a level of care that is
usually provided in a nursing home.

To be eligible for our plan, you must liveanursing homevailable through our plalease
s e e t hRroviger Riractoyfor a list of ourcontractechursing homsor call Member
Services and ask us to send you a list.
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Please notdf you lose your eligibility but can reasonably be expected to regain eligibility
within 1 month, then you are still eligible for membership in our plan (Chapter 4, Section 2.1
tells you about coverage and cost sharing during a period of deemed continued eligibility).

Section 2. 2 Here is the plan service area for Simpra Advantage (PPO
I-SNP)

Simpra Advantage (PP@G3INP)is available only to individuals who live in our plan service
area. Taemaina member of our plalyou mustcontinue to reside in the plaervice area. The
service area is described below

Our service area includes these courtieslabama Autauga, Baldwin, Barbour, Bibb, Blount,
Bullock, Butler, CalhounChambers, Cherokee, Chilton, Choctaw, Clarke, Clay, Cleburne,
Coffee, Colbert, Conecuh, Coosa, Covington, Crenshaw, Cullman, Dale, Dallas, DeKalb,
Elmore, Escambia, Etowah, Fayette, Franklin, Geneva, Greene, Hale, Henry, Houston, Jackson,
Jefferson, Lamalt,auderdale, Lawrence, Lee, Limestone, Lowndes, Macon, Madison, Marengo,
Marion, Marshall, Mobile, Monroe, Montgomery, Morgan, Perry, Pickens, Pike, Randolph,
Russell, Shelby, St. Clair, Sumter, Talladega, Tallapoosa, Tuscaloosa, Walker, Washington,
Wilcox, and Winston.

If you plan to move out of the service area, you cannot remain a member of this plan. Please
contact Member Servicés see if we have a plan in your new aMénen you move, you will

have a Special Enrollment Period that will allow yowswitch to Original Medicare or entah

a Medicare health or drug plan that is available in 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 Social Security in Chapter 2, Section 5.

Section 2. 3 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 Serviga)notify Simpra Advantage
(PPO tSNP) ifyou are not eligible to remain a member on this b&mspra Advantage

(PPO tSNP) mustisenroll you if you do not meet this requirement.

SECTION 3 Important membership materials you will receive

Section 3.1 Your plan membership card

While you are a member of our plan, you must use your membeastipvheneveyou get
services covered by this plan and for prescription drugs you get at network phariagies.
should also show the provider your Medicaid ¢drepplicable
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Herebs a sample membership card to show you

/ H , A e In case of emergency, call 911. Then, call plan within 24 hours or as sonnh
Simpraddvantage Medican 1\\ /
[] Alabama’s Hea Li*;; n

X possible
etV o Member Services: 1-844-637-4770; TTY/TDD: 1-833-312.0044
Name: J Smith Urgent Care Services:  20%, $55 max Provider Services: 1-844-637-4770; TTY/TDD: 1-833-312-0044
. er visit
Member ID: 00000000 @ vices 20% $90 max Pharmacy Help Desk: 1-866-270-3877; TTY/TDR711
Plan Type: PPO I-SNP pervisi
Contract/PBP: H409 m xam:  $0 Copay
ed $230 Annual Mail Medical, Vision and Deni s\to armacy Claims to:
Maximum Simpra Advantag avitus Health Solutions, LLC
RxBIN: 000000 outine Hearing Exam: $0 Copay PO Box 981843 PO Box 1039
RxPCN: NVTD Hearing Aids: $1,600 every El Paso, TX 79998-18. Appleton, W1 54912-1039
RXGRP: AL001 2years

\ Medicare limiting charges apply. / \ For more information, visit Simpra.com. /

Do NOT use your red, white, and blue Medicare card for covered medical services while
you are a member of this planlf you use your Medicare card instead of y&impra
Advantage (PPO-8NP)membership card, you may have to pay the full costedical services
yourself.Keep yourMedicare card in a safe placéou may be asked to show it if you need
hospital services, hospice services, or participakdadicare approved clinicaésearch studies
also called clinical trials

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

Section 3. 2 Provider Directory

TheProvider Directorylists ourcurrentnetwork providers and durable medical equipment
suppliersNetwork providers are the doctors and other health care professionals, medical
groups, durable medical equipment suppliers, hospéals other health care facilities that have
an agreement with us to accept our payment and any plashewstg as payment in full.

As a member of our plan, you can choose to receive care freof-aetwork providers. Our

plan will cover services from either-imetwork or outof-network providers, as long as the
services are covered benefits and medically necessary. However, ifeyan astof-network
provider, your share of the costs for your covered services may be t8gkeChapter 3 (Using
the plandéds coverage for your medical servi

The most recent list of providers and suppliers is available on our webSiteat.com
I f you donét h RBrevaer Diectary yau cgn yequest a coflextronically or

in hardcopy form) fronMember Services. Requests for hard copy Provider Directories will be
mailed to you within three business days.

w

ces
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Section 3.3 Pharmacy Directory

The pharmacy directory lists our network pharmadietwork pharmaciesare all of the

pharmacies that have agreed to fill covered prescriptions for our plan mekdesan use the

Pharmacy Directoryo find the network pharmacy you want to uSee Chapter 5, Section 2.5

for information on when you can use pharmaci e

| f vy ou doRhé@rmacyhDaecteryybutcan get a copy from Member Services. You can
also find this information on our webs#éSimpra.com

Section 3.4 The planés List @GFoémmuagyyered Drugs

The plan has hist of Covered Drugs (Formulary) We c al | it the fADrug Li
which Part D prescription drugs are coveveder the Part D benefit includedSimpra

Advantage (PPO-ENP) The drugs on this list are selected by the plan with the help of a team of
doctors and pharmacists. The list must meet requirements set by Medicare. Medicare has

approved th&impra Advantage (PPGINP)fDrug Listo

ThefDrug List also tells you if there are any rules that restrict coverage for your drugs.
We will provideyou a copy of théDrug Listo To get the most complete and current

information about whi ch dr ugvebsite Gimpraccawecalle d, y o
Member Services.

SECTION 4 Your monthly costs for Simpra Advantage
(PPO I-SNP)

Your costs may include the following:

Plan Premium (Section 4.1)

Monthly Medicare Part B Premium ¢8tion 4.2

Optional Supplemental Benefit Premium (Section 4.3)
Part D Late Enrollment Penalty (Section 4.4)
IncomeRelated Monthly Adjusted Amount (Section 4.5)

= =4 =4 -8 -9

In some situations, your plan premium could be less

The AExtra Hel po program helps people with [|i
Section 7 tells more about this program. If you qualify, enrolling in the program might lower
your monthly plan premium.


https://simpra.com/
https://simpra.com/

2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 11
Chapter 1 Getting started as a member

If you arealready enrollecand getting help from one of these progratis,information about

premiums in this Evidence of Coveragmay not apply to you We sent you a separate insert,

called theEvidence of Coverage Rider for People Who Get Extra Help Paying for Prescription
Drugs(also known as the Low Income Subsidy Rider or the LIS Rider), which tells you about

your drug coverage. pldaseygall Member Sedvices &nd askforthe i s i n
LIS Rider.

Medicare Part B and Part D premiums differ for people with different incdingsi have
guestions about these premiums revieurycopy ofMedicare & Yow024handbook, the
section calle®024Medicare Costdlf you need a copyou can downloadt from the Medicare
website www.medicaregov). Or, you can order a printed copy by phone-800MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users «all7486-2048.

Section 4.1 Plan premium

As a member of our plan, y@ay a monthly plan premium. F2024 the monthly premium for
Simpra Advantage (PPGINP) is$41.40

Section 4.2 Monthly Medicare Part B Premium

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premiuyou must continue paying your Medicare
premiums to remain a member of the planThisincludes your premium for Part B. It may

also include a premium for Part A which affec
Part A.
Section 4. 3 Part D Late Enrollment Penalty

Some members are required to p&aat Dlate enrollment penalty. The Part D late enrollment

penalty is an additional premium that must be paid for Part D covératgany time after your

initial enroliment period is ovethere is a period of 63 days or more in a row when you did not

have Part D or other creditable prescription drug covefagelitable prescription drug coverage

is coverage that meets Medicareds minimum sta
| east as mu c tandardspredteption dragrcavérage. She cost of the late enrollment
penalty depends on how long you went without Part D or other creditable prescription drug

coverage. You will have to pay this penalty for as long as you have Part D coverage.

The Part D late enroliment penalty is added to your monthly premium. When you first enroll in
Simpra Advantage (PP@GINP) we let you know the amount of the penalty. If you do not pay
your Part D late enrollment penalty, you could lose your prescription drug benefits.


http://www.medicare.gov/
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You will not have to pay it if:

T You receive fAiExtra Helpo from Medicar

1 You have gone less than 63 days in a row without ta@dicoverage.

1 You have had creditable drug coverage through another source such as a former
employer, union, TRICARE, or Department of Veterans Affafieur insurer or your
human resources departmenll tell you each year if your drugoverage is
creditable coverage. This information 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
Medicare drug plan later.

o0 Note: Any notice must state that you had ctdolie prescription drug
coveragdghatise x pect ed to pay as much as
drug plan pays.

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

Medicare determines the amount of the penaltyHere is how it works:

l

If you went 63 days or more without Part D or other creditable prescription drug
coverage after you were first eligible to enroll in Part D, the plan will count the number
of full months that you did not have coveragbe penalty is 1% for every month that

you didnot have creditable coverage. For example, if you go 14 months without
coverage, the penalty will be 14%.

Then Medicare determines the amount of the average monthly premium for Medicare
drug plans in the nation from the previous y&ar.2024 this average premium amount
is $34.70Q

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 exampiéwettd

be 14% times 34.7Q which equals 4.85 This rounds to 490 This amount would be
addedo the monthly premium for someone witha Part D late enrollment penalty

There are three important things to note about this moR#utyyDlate enrollment penalty:

T

First, the penalty may change each yeabecause the average monthly premium can
change each year.

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

Third, if you areunder65 and currently receiving Medicare benefits, Bagt Dlate
enrollment penalty will reset when you turn 65. After age 65, Paut Dlate enrollment

e t

a

Me d i

penal ty wil/| be based only on the months t

enrollment period for aging into Medicare.

0
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If you disagree about your Part D late enrollment penalty, you or your representative can

ask for a review.Generally, you must request this revieathin 60 daysfrom the date on the

first letter you receive stating you have to pay a late enrollment peHaltyever, if you were

paying a penalty before joining our plan, you may not have another chance to request a review of
that late enrollment penalty.

Section 4. 4 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as IRMARhe extra charge is figured out using your
modifiedadjusted gross inconasreported on your IRS tax return from 2 years.dfjthis

amount s above a certain amount, yothéddditonalay t he
IRMAA. For more information on the extra amount you may have to pay based on your income,
visit https://www.medicare.gov/drucpveragepartd/costsfor-medicaredrug
coverage/monthhpremiumifor-drug-plans

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 wiak. The extra amount will be withheld from your

Social Security, Railroad Retirement Board, or Office of Personnel Management benefit check,

no matter how you usually pay your plan premium, unlessyaumt hl y benef it i sn¢
covert he extra amount owed. | f your benefit chec
will get a bill from MedicareYou must paythe extra amount to the governmentlt cannot

be paid with your monthly plan premium. If you do not pay the extra amount you will be

disenrolled from the plan and lose prescription drug coverage.

If you disagree about paying an extra amount, you can ask Social Security to review the decision.
To find out more about how to do this, contact Social Security8@01%7/72-1213 (TTY 1800
3250778).

SECTION 5 More information about your monthly premium

Section 5.1 There are several ways you can pay your plan premium

There aréwo ways you can pay your plan premium.
Option 1: Paying by check

We will send you a bill every month in advance of your payment due date. Your premium is
always due to the plan by the 10th day of each month. Make sure you follow these steps so there
are no delays in processing your payments.

1 Make your check out to Simpra Advantage (PPENP). You can also use a money
order if you doné6ét have a checking account
1 Always include the coupon included with your bill and send it to the address on the bill.


https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-premium-for-drug-plans
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1 Write your Simpra Advantage (PPESNP) Member ID on your check. You can find
your Member ID on the bill or on your ID card.

1 If someone else makes a payment for you, be sure your name and Member ID are written
on the check.

T 1f you want to pay more than one mont hos
and make your check out for the total amount.

Option 2: Having your plan premium taken out of your monthly Social Security
check.

Changing the way you pay your plan premium . If you decide to change option by

whichyou pay youmplan premiumit can take up to thremonths for your new payment method

to take effect. While we are processing your request for a new payment method, you are
responsible for making sure that yqlan premiunis paid on time. To change yopayment
method,contact Member Services aB8814-637-4770 (TTY/TDD callers should use-B33312

0044), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday to Friday (except holidays) from April 1 through September 30.

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

Your plan premiurris due in our office by th&0" day of the monthif you are required to pay a
Part Dlate enrollment penalty, you must pay the penalty to keep your prescdptign
coverage

If you are having trouble paying yopremiumon time, please contact Member Services to see if
we can direct you to programs that will help with yoasts.

If we end your membership because you did not pay planrpremium you will have health
coverage under Original Medicata.addition, you mayot be able to receive Part D coverage
until thefollowing year if you enroll in a new plan during thenualenrollmentperiod. (If you

go without creditablelrug coverage for more than 63 days, you may have to payt ®late
enrollmentpenaltyfor as long as you have Part D coverage

At the time we end your membership, you may still oweoupremiumsyou have not paidve
have the right to pursue collectiontbEamountyou owe.In the future, if you want to enroll
again in our plan (or another plan that we offer), you will need to pagntioeint you owdefore
you can enroll.

If you think we have wrongfully ended your membership, gan make a complaiélso called

a grievance); see Chap&for how to file a complaintf you had aremergency circumstance
that was out of your control and it caused you to not be alpiaytgour planpremium if owed,
within our grace period, you camake a complaint. For complaints, we will review our decision
again.Chapter 9, Section 10 of thd®cumentells how to make aomplaint,or you can call us
at1-844-637-4770betweer8 a.m. to §.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from
TTY/TDD users should call-8333120044 You must make your requasb later than 60 days
after the date your membership ends.
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Section 5.2 Can we change your monthly plan premium during the year?

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

However, in some cases the part of the premium that you have to pay can change during the year.
This happens if you become eligible for find= x t r aprogtam opibyou lose your eligibility

for thel E x t r aprogtan dpriing the year. If a member qualifiesffdE x t r awithHieelr p o
prescription drug costs, tiieE x t r ap rtbegl rpadom wi | | pay part of the
premium.A member who loses their eligibility during the year will need to start paying their full
monthly premium. You can findub more about thd E x t r aprogtan irpGhapter 2,

Section 7

You can find out more about tiieE x t r aprogta irpCGhapter 2, Section 7.

SECTION 6 Keeping your plan membership record up to date

Your membership record has information from your enroliment form, including your address and
telephone number. It shows your specific plan coveiragading your Primary Care Provider.

The doctors, hospitals, pharmacists, and ot he
correct information about yorhese network providers use your membership record to
know what services and drugs are covered and the cestharing amounts for you Because
of this, it is very important that you help us keep your information up to date.
Let us know about these changes:
1 Changes to your name, your address, or your phone number

1 Changes in any other health insurance coverage you have (such as from your employer,
your spous®r domestic partnérs e mpMo o k €ompeansation, or Medicaid)

If you have any liability claims, such as claims from an automobile accident
If you have been admitted to a nursing home
If you receive care ian outof-area or oubf-network hospital or emergency room

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

= =2 =4 A -

If you are participating in a clinical research stu@ote: You are not required to tell
your plan about the clinical research studies you intend to participate in but we encourage
you to do so)

If any of this information changes, please let us know by calling Member Services.

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



2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 16
Chapter 1 Getting started as a member

SECTION 7 How other insurance works with our plan

Other insurance

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 under our plan. This is calledrdination of Benefits

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
do anyhing. If the information is incorrect, or if you have other coverage that is not listed, please

call Member Serviceou may need to give your plan member ID number to your other

insurers (once you have confirmed their identity) so your bills are paid correctly and on time.

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the primary payer and pays up to the limits afot®rage. The one that pays

second, called the secondary payer, only pays if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of the uncoveredfcgsishave other

insurance, tell your doctor, hospital, arfthpmacy

These rules apply for employer or union group health plan coverage:
If you have retiree coverage, Medicare pays first.

T I'f your group health plan coverage i s base
employment, who pays first depends on your agentneber of people employed by
youremployer, and whether you have Medicarsdubon age, disability, or Erilage
Renal Disease (ESRD):

ol f youdre under 65 and disabled and you
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.

ol f youdre over 6 5o0rdomekticpartngs sbillworkingyaur s pous
group healttplan pays first if the employer has 20 or more employees or at least
one employer in a multiple employer pldrathas more than 20 employees.

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

These types of coveragsually pay first for services related to each type:
1 No-fault insurance (including automobile insurance)
1 Liability (including automobile insurance)
1 Black lung benefits
1 Wo r k €ampemsation

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



CHAPTER 2:

Important phone numbers and
resources
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SECTION 1 Simpra Advantage (PPO | -SNP) contacts (how to
contact us, including how to reach Member Services)

How to contact our plands Member Services

For assistance with claimisilling, or member card questions, please call or writgihopra
Advantage (PPO-SNP)MemberServices. We will be happy to help you.

Method Member Servicesi Contact Information

CALL 1-844-637-4770

Calls to this number are fre@a.m. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through Mar
31, and Monday to Friday (except holidays) from April 1 through
September 30.

Member Services also has free language interpreter services avai
for nonEnglish speakers.

TTY/TDD 1-833-312-0044

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

Calls to this number are fre@.a.m. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through Mar
31, and Monday to Friday (except holidays) from April 1 through
September 30.

WRITE PO Box 981843
El Paso, TX 79994843
Email: CustomerService@simpra.com

WEBSITE Simpra.com

How to contact us when you are askingpr a coverage decisioror appealabout your
medical care

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for youmrmedical servicesr Part D prescription drugén appeal is a formal way of

asking us to review and change a coverage decision we havekoadw®ore information on

asking for coverage decisions appealsbout your medical ca Part D prescription drugs

see Chapter 9Nhat to do if you have a problem or complaint (coverage decisions, appeals,
complaintg).


mailto:CustomerService@simpra.com
https://simpra.com/
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Method Coverage Decisionand Appealsfor Medical Care or Part D
Prescription Drugsi Contact Information

CALL 1-844-637-47170

8 a.m. to §.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Frid
(except holidays) from April 1 through September 30.

Calls to this number are free.

TTY/TDD 1-833:312-0044This number requirespecial telephone equipment a
is only for people who have difficulties with hearing or speaking.

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Frid
(except holidays) from April 1 through September 30.

Calls to this number are free.

FAX 1-855-668-8552 (Drug Coverage Decisions only)
1-844-268-9791 (Drug Coverage Appeals)

WRITE PO Box 981842
El Paso, TX 79998842
Email: CustomerService@simpra.com
Email: A_G@Simpra.confAppeals only)

WEBSITE Simpra.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 provad@tsarmaciesncluding a
complaint about the quality of your care. This type of complaint does not involve coverage or
payment disputes. For more information on making a complaint about your medical care, see
Chapter 9\\Vhat to do if you have a problem or complaint (coverage decisions, appeals,
complaintg).

Method Complaints about Medical Carei Contact Information

CALL 1-844-637-4770

Calls to this number are fre@a.m. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through Mar
31, and Monday té&riday (except holidays) from April 1 through
September 30.


mailto:CustomerService@simpra.com
mailto:A_G@Simpra.com
https://simpra.com/
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Method
TTY/TDD

FAX
WRITE

MEDICARE
WEBSITE

Complaints about Medical Carei Contact Information

1-833-312-0044

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

Calls to this number are fre@a.m. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through Mar
31, and Monday to Friday (except holidays) from April 1 through
September 30.

1-844-268-9791(Part D Prescription Drugs only)

P.O. Box 981842

El Paso, TX 79998842

Email: CustomerService@simpra.com
Email: A_G@Simpra.com

You can submit a complaint abdsiimpra Advantage (PPGINP)
directlyto Medicare. To submit an online complainMedicare,go to
www.medicare.gov/MedicareComplaintForm/home.aspx

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

If you have received a bill or paid for services (such as a provider bill) that you think we
should pay foryou may need to ask us for reimbursement or taipayroviderbill. See
Chapter 7 Askingusto payour share of a bill you have received for covered medical

services or drugs

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

Method
CALL

Payment Request for Medical Care 1 Contact Information

1-844-637-4770

8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Frid
(except holidays) from April 1 through September 30.

Calls to thisnumber are free.


mailto:CustomerService@simpra.com
mailto:A_G@Simpra.com
http://www.medicare.gov/MedicareComplaintForm/home.aspx
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Method Payment Request for Medical Care 1 Contact Information

TTY/TDD 1-833-3120044
This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from Octoberthrough March 31, and Monday to Friday
(except holidays) from April 1 through September 30.
Calls to this number affeee.

WRITE PO Box 981843
El Paso, TX 79994843
Email: CustomerService@simpra.com

WEBSITE Simpra.com

Method Payment Requestsor Part D Prescription Drugs - Contact
Information

CALL 1-844-637-4770
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, Mahday to Friday
(except holidays) from April 1 through September 30.
Calls to this number are free.

TTY/TDD 1-833-312-0044
This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.
8a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Frid
(except holidays) from April 1 through September 30.
Calls to this number are free.

FAX 855-668-8550

WRITE P.O. Box 1039
Appleton, W1 549121039
Email: CustomerService@Simpra.com

WEBSITE Simpra.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, and people with &ade Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).


mailto:CustomerService@simpra.com
https://simpra.com/
mailto:CustomerService@Simpra.com
https://simpra.com/
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The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(sometimes called CMS). This agency contracts with Medicare Advantage organizations
including us.

Method Medicarei Contact Information

CALL 1-800-MEDICARE or 18006334227
Calls to this number are free.
24 hours a day, 7 days a week.

TTY 1-877-486-2048
This number requires special telephone equipment and is only for people
have difficulties with hearing or speaking.
Calls to this number are free.

WEBSITE www.Medicare.gov
This is the official governmentebsitefor Medicare It gives you ugto-date
information about Medicare and current Medicare issues. It also has
information about hospitals, nursing homes, physicians, home health age
and dialysis facilities. It includesocumentsou can print directly from your
computer. You can also find Medicare contacts in your state.
The Medicare website also has detailed information about your Medicare
eligibility and enroliment options with the following tools:

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, ¢
Medigap (Medicare Supplement Insurance) policies in your area. Th
tools provide arestimateof what your ouof-pocket costs might be in
different Medicare plans

1 You can also use theebsiteto tell Medicare about any complaints yot
have abouSimpra Advantage (PPGINP):

1 Tell Medicare about your complaint: You can submit a complaint
about Simpra Advantage (PPE&NP) directly to Medicare. To submit .
complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.adpedicare takes
your complaints seriously and will use this information to help impro
the quality of the Medicare program.

|l f you dondét have a computer, yo
help you visit thisvebsiteusing its computer. Or, you can call Medicare an
tell them what information you are looking fdihey will find the information

on thewebsiteand review the information with yo.ou can call Medicare at
1-800-MEDICARE (1-800-6334227), 24 hours a day, 7 days a week. TTY
users should call-877-486-2048.



http://www.medicare.gov/
http://www.medicare.gov/MedicareComplaintForm/home.aspx
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SECTION 3 State Health Insurance Assistance Program
(free help, information, and answers to your questions
about Medicare)

The State Healtinsurance Assistance Program (SHIP) is a government program with trained
counselors in every state. Mabama the SHIP is calledlabama State Health Insurance
Assistancd’rogram.

Alabama State Health Insurance Assistance Programindependent (not connected with any
insurance company or health plan) state program that gets money from the Federal government
to give free local health insurance counseling to people with Medicare.

Alabama State Health Insurance AssistaPicegramcounselorscan help you understand your
Medicare rights, help you make complaints about your medical care or treatment, and help you
straighten out problems with your Medicare bildabama State Health Insurance Assistance
Program counseloisan also help yowith Medicare questions or problems and help you
understand your Medicare plan choices and answer questions about switching plans.

METHOD TO ACCESS SHIP and OTHER RESOURCES

1 Visit https://www.shiphelp.or§Click on SHIP LOCATOR in middle of page)
1 Select your STATE from the list. This will take ytma page with phone numbers
and resources specific to your state.

Method Alabama State Health Insurance AssistancBrogram i Contact
Information

CALL 1-800-AGE-LINE (1-800-243-5463)

TTY 711

WRITE Alabama Department of Senior Services

201 Monroe Street, Suite 350
Montgomery, AL 36104

WEBSITE www.alabamaageline.gov



https://www.shiphelp.org/
https://seniorselectpartners.sharepoint.com/ACV/Shared%20Documents/02.Simpra/Simpra-Compliance/00_2024%20ANOC-EOC-LIS%20Rider-E-Notice-SB/For%20Submission_EOCs/www.alabamaageline.gov
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SECTION 4 Quality Improvement Organization

There is a designated Quality Improvement Organization for serving Medicare beneficiaries in
each statg~or Alabama the Quality Improvement Organization is callklPROT Al a b ama 6 s
Quality Improvement Organization

KEPROT Al abamads Qual ity | hapagroumreohdeators ardotheahealtz at i o
care professionals who are pailMedicare to check on and help improve the quality of care for

people with Medicar&KEPROT Al abamaédés Qual ity | mar ovement Or
independent organization. It is not connected with our plan.

You should contadiEPROT Al abamads Quality | mpnyofthesenent Or g
situations:

1 You have a complaint about thlyeality 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 - Alabama's Quality Improvement Organization i
Contact Information

CALL 1-888-317-0751, 9 a.m= 5 p.m. local time, MondayFriday; 11 a.m-
3 p.m. local time, weekends, and holidays

TTY 711

WRITE KEPRO

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

WEBSITE www.keprogio.com

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for Medicare.
U.S. citizensand lawful permanent residemt$o are 65 or older, or who have a disability or
End-StageRenalDisease and meet certain conditions, are eligible for Medicare. 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 Medicare. To apply for Medioareay

call Social Security or visit your loc8locial Security office.


http://www.keproqio.com/
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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 a letter from Social Security
telling you that you have to pay the extra amount and have questiout the amount or if your
income went down because of addiranging event, you can call Social Security to ask for
reconsideration.

If you move or change your mailing addresss important thayou contact Social Security to
let them know

Method Social Securityi Contact Information

CALL 1-800-772-1213
Calls to this number are free.
Available8:00 am to 7:00 pm, Monday through Friday.
You can use Social Securityods
recordednformation and conduct some business 24 hours a day.
TTY 1-800-3250778

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

Calls to this number are free.
Available8:00 am to 7:00 pm, Monday through Friday.

WEBSITE WWW.Ssa.gov

SECTION 6 Medicaid

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also eligible
for Medicaid.The programs offered through Medicaid help people with Medicare pay their
Medicare costs, such as their Medicare premiums. TWesi&care SavingsPrograms include

1 Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and othaostsharing(like deductibles, coinsurance, and copayments). (Some
people with QMB are also eligible for full Medicaid benefits (QMB+).)

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

1 Qualifying Individual (Ql): Helps pay Part B premiums.
1 Qualified Disabled & Working In dividuals (QDWI): Helps pay Part A premiums.

To find out more about Medicaid and its programs, com{itiama Medicaid.


http://www.ssa.gov/
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Method Alabama Medicaid Contact Information
CALL 1-334-242-5000, 8 a.m: 5 p.m. CT, Monday Friday
TTY 711
WRITE Alabama Medicaid
P.O. Box 5624
Montgomery, AL 3610356624
WEBSITE https://medicaid.alabama.gov
SECTION 7 Information about programs to help people pay for

their prescription drugs

The Medicare.gov websitétfps://www.medicare.gov/dracpveragepartd/costsfor-medicare
drug-coverage/costm-the-coveragegap/5waysto-gethelp-with-prescriptioncosts provides
information on how to lower your prescription drug costs. For people with limited incomes, there
are also other programs to assdescribed below.

Medi careds AExtra Helpo Program

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

pocket costs.

If you automatically qualify fofif Ex He lap 0 Mulldnaicyauradetter. Yowvill not have
to apply. Ifyou do not automatically qualify yaunay be able to gét E x t r ato pyefdr poar
prescription drug premiums and costs. To see if you qualify for géfirga Helpo call:

1 1-800MEDICARE (1-800633-4227). TTY users should calt877-486-2048, 24 hours
a day, 7 days a week;

1 The Social Security Office at800-7721213, betwee8 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 fér E x t r aandd/eul b@liéve that you are paying an
incorrect cossharing amount when you get your prescription at a pharmacy, our plan has a
procesdor you to either request assistance in obtaining evidence of your mapsyrment

level, or, if you already have the evidence, to provide thideene to us.


https://medicaid.alabama.gov/
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs
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1 If you need assistance obtaining best available evidence, call Member Serviédglat 1
637-4770 (TTY users call-833-312-0044), 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through September 30.

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 prescription at the
pharmacy. If you overpay your copayment, we will reimburse you. Either we will
forwarda check to you in the amount of your overpayment or we will offset future
copayment s. I f the pharmacy hasnét coll ect
copayment as a debt owed by you, we may make the payment directly to the pharmacy. If
a statgpaid on your behalf, we may make payment directly to the state. Please contact
Member Services if you hawpiestions.

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

The AIDS Drug Assistance Program (ADARIps ADAReligible individuals living with
HIV/AIDS have access to lifsaving HIV medications. Medicare Part D prescription drugs that
are alsan theADAP formulary qualify for prescription cossharing assistandbrough the

Office of HIV Prevention and Care

Note: 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/undensured statudf you change planglease notify your local ADAP

enrollment worker so you can continue to receive assisteocénformation on eligibility

criteria, covered drugs, or how to enroll in the program, pleas©ffale of HIV Prevention and
Careat 1-800-252-1818.

SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensive benefit programs forlfyohe nati on
receive your Medicare through the Railroad Retirement Board, it is important that you let them

know if you move or change your mailing addrébgou have questions regarding your benefits

from the Railroad Retirement Board, contact the agency.

Method Railroad Retirement Board i Contact Information

CALL 1-877-772-5772
Calls to this number are free.
If you pressi00, you may speak with an RRB representative f80@®
am to 3:30 pm, Mondayluesday, Thursday, and Friday, and from
9:00 am to 120 pm on Wednesday.
If you presdilo, you may access the automated RRB HelpLine anc
recorded informatio24 hours a day, including weekends and
holidays.
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Method Railroad Retirement Board i Contact Information

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

WEBSITE rrb.gov/

SECTION 9 Do you have group insurance or other health
insurance from an employer?

If you (or your spouser domestic partngiget benefits from your (or your spousedomestic

partneb s ) e mp | oy e r aspart ofithes plaryoleneaycallithe enmployer/union

benefits administrator or Member Services if you have any questionscan ask about your (or

your spous®r domestic partnérs ) empl oyer or retiree health b
enrollment period. (Phone numbers for Member Services are printed on the back cover of this
documeni You may also call-BOOMEDICARE (1-800-633-4227; TTY: 2:877-486-2048)

with questions related to your Medicare coverage under this plan

If you have other prescription drug coverage through your (or your spodeenestic

parthnebs) empl oyer or rethateggoopps peéeprlaset soat:
benefits administrator can help you determine how your current prescription drug coverage

will work with our plan.


https://rrb.gov/

CHAPTER 3:

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

This chapteexplains 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, servicegjuipment, prescription drugand other medical care that are
covered by the plan.

For the details on what medical care is covered by our plan and how much you pay 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 What are network providers and covered services?

Providers are doctors and other health care professionals licensed by the state to provide
medical services and care. The term providers also includes hospitals and other health care
facilities.

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 your cossharing amount as payment in full. We have arranged for these providefiséo d
covered services to members in our plan. The providers in our network bill us directly for care
they give you. When you see a network provider, you pay only your share of the cost for their
services.

Covered servicesnclude all the medical care, health care services, sumggigigmentand
Prescription Drugghat are covered by our plan. Your covered services for medical care are
listed in the benefits chart in ChapterYéur covered services for prescription drugs are
discussed in Chapter 5.

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

As a Medicare health plaBjmpra Advantage (PPGINP)must cover all services covered by
Original Medicare and must follow Original

Simpra Advantage (PPGINP)will generally cover your medical care as long as:

1T The care you receive is incl ud(tidchartnsint he
Chapter 4 of thislocument

1 The care you receive is considered medically necessakedically necessargneans
that theservices, suppliegquipmentpr drugs are needed for theeventiondiagnosis
or treatment of your medical condition and meet accepted standards of medical practice.

1 You receive your care from a provider whais eligible toprovide services under
Original Medicare. As a member of our plan, you can receive your care from either a
network provider or an owdf-network provider (for more about this, see Section 2 in this
chapter).

Me
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The providers in our network are listed in x@vider Directory

If you use an oubf-network provider, your share of the costs for your covered services may be

higher.

Please notaivhile you can get your care from an -@iftnetwork provider, the provider must be
eligible to participate in Medicare. Except for emergecene we cannot pay a provider who is
not eligible to participate in Medicare. If you go to a provider who is not eligible to participate

in

Medicare, you will be responsible for the full cost of the services you receive. Check with your

provider before receing services to confirm that they are eligible to participate in Medicare.

SECTION 2 Using network and out -of-network providers to get
your medical care

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

What is a PCP and what does the PCP do for you?
1 What is a PCP?A PCP is a physician or other approved advanced practitioner (e.g.,

nurse practitioners (NPP), physician assistants (PA)) who is (1) contracted with Simpra

Advantage (PP®-SNP), (2) licensed to practice in the state of Alabama, and (3) is
responsible for providing primary care services for Simpra Advantage IfSRP)

members in the most appropriate setting, including coordination and management of the
delivery of all covered services. Although not required, you are encouraged to select a

network PCP to mvide and oversee your care

1 What types of providers may act as a PCP3impra Advantage (PP@INP) will
contract for PCP services with physiciaml nurse practitioners/PAgo are engaged in

general practice, family practice, or internal medicine. In some cases, Simpra Advantage

(PPO ISNP) may contract with internal medicine physicians who also hold a
subspecialty board certification in a specialty relevant to Simpra Aalyant
(PPOISNP) 6s member popul ati on, including

1 The role of a PCP in your plan PCPs will provide regular patient care services

pul

including coordination and management of the delivery of all covered services, working

to streamline care and minimize the need for transfers out of the home setting for

ambulatory services. They will provedand oversee all aspects of member care including

evaluating, recommending, or providing

1 Simpra Advantage (PPG3INP) is committed to a coordinated care approach, providing
Members with the right care, at the ri
pl aceo | evel of care to prevent avoida
services through an assigned Advanced Practice Provider (APP), andodieation
with the staff of the participatingng-term care(TC)f aci | i ti es. Our
Teamod approach. Depending on the needs
he or she lives, their primary care manager may be an APP or a Rehistese Care
Coordinator (RNCC).

tre
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This staff member wil/l participate in the
meetings, contribute to their Individualized Care Plan (ICP), and communicate w/facility
staff, Members, and families. If an RNCC is firénary staff member assigned, you will

still have access to an ARIP PCPfor clinical care needs. The Care Team approach

improves your access to primary care services, improves timeliness of services, ensures
you receive coordinated care, and strengthens communication between theabare Te

our members, and their families.

How do you choose your PCP?

You may have selected a PCP when you completed your enrollment form. If you did not select a
PCP and would like to do so, please call Member Service844-637-4770 (TTY/ TDD users

call 1-833-312-0044), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas)
from October 1 through March 31, and Monday to Friday (except holidays) from April 1 through
September 30.

Changing your PCP

You may change your PCP for any reason at any
|l eave our planés network of provider.s and you

If you choose to select a new PCP, please call Member Servicél&6B87-4770 (TTY/TDD

users call 1833-312-0044), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (excegays)lifrom

April 1 through September 30. In most cases, the changes will be effective on the first day of the
month following the PCP change request.

Section 2.2 What kinds of medical care can you get without areferral from
your PCP?

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

T Routine womends h esbleashexamsgareeningnarhmogrdamsi ncl ude
(x-rays of the breast), Pap tests, and pelvic exams.

1 Flu shots COVID-19 vaccinationgepatitis B vaccinations, and pneumonia
vaccinations

Emergency servicdsom network providers or from owf-network providers

Urgently needed services are covered services that are not emergency services, provided
when the network providers are temporarily unavailable or inaccessible or when the
enrollee is out of the service area. For example, you need immediate care during the
weekend. Services must be immediately needed and medically necessary.
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1 Kidney dialysis services that you get at a Mediezedified dialysis facility when you

are temporarily outaowhereyour grovidepforshis epvicesser vi c e
temporarily unavailable or inaccessibléne cost sharing you pay the plan for dialysis
can never exceed the cost sharing in Origi

service area and obtain the dialysis from
your cost sharing cannot exceéé tost sharing you pay-iretwork. However, if your

usual irnetwork provider for dialysis is temporarily unavailable and you choose to

obtain services inside the servitce@aa fr om a provider outside
sharing for the dialysis may be highEmpossible, please let us know before you leave

the service area so we can help arrange for you to have maintenance dialysis while you

are away.

T I'n gener al , aweterralifom gour PCRfar any sewices. However, we
encourage you tdiscusswith your PCP or APP

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 a few examples:

1 Oncologists care for patients with cancer.

1 Cardiologists care for patients with heart conditions.

1 Orthopedists care for patients with certain bgoi@t, or muscle conditions.
1

You are not required to obtain a referral from your PCP in order koceeered care
from in- or outof-network providers, includingpecialistsHowever there arespecific
serviceghat require prior authorizatiolour PCPor specialists may be required to
obtain prior authorization/approval foertaincareor serviceshey recommend or order.
Thisresponsibility does ndall to thePCPwhile your care is under the direction af
Specialist.Refer to Chapter 4, Section 2.1 for a list of services requiring prior
authorization.

Network providers will request prior authorization on your behalf when needed. You and out
of-network providers may also request prior authorization when needadhi | e you doné
approval in advance for owff-network services, you or your doctor can ask us to make a

coverage decision in advan@ee How to contact us when you are asking for a coverage

decision about your medical care in ChapteS&npra Advantagdocuments and evaluates

prior authorizatiorrequestsprocesses the authorization deteation, and notifies the provider

of the determinatiorf-or a list of services that require prior authorization, refer to Chapter 4,

Section 2.1.

Selection of a PCP in the Simpra Advantage (PfSDIP) network does not usually result in

any limitations on access 8pecialists or hospitals. For assistance, please call Member Services
at 1-844-637-4770 (TTY/TDD users call 3833312 0044). Hours of operation are 8 a.m. to 8
p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through March
31, and Monday to Friday (except holidays) from April 1 through September 30.
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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 yeatf your doctor or specialist leasgour plan you have certain rights and
protections that are summarized below:

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

1 We will notify youthat your provider is leaving our plan so that you have time to select a
new provider.

o If your primary care or behavioral heafthovider leaves our plan, we will notify
you if you have seen that provideithin the past three years

o If any of your otheprovidersleave our plan, we will notify you if you are
assigned to the provider, currently receive care from them, or have seen them
within thepast three months

1 We will assist you in selecting a new qualifiednetworkproviderthat you may access
for continued care.

1 If you are undergoing medical treatmentherapies with your current providggu
have the right to request, and we will work with you to ensure, that the medically
necessary treatmeat therapiegyou are receivingontinues

1 We will provide you with information about the different enrollment periods available to
you and options you may have for changing plans

1 We will arrange for any medically necessary covered benefit outside of our provider
network, but at imetwork cost sharing, when armetwork provider or benefit is
unavailable or inadequate to meet your medical né¥ds. authorization may be
required.

1 If you find out that your doctor or specialist is leaving your pd@ase contact us so we
can assist you in finding a new providemmanage/our care.

1 If you believe we have not furnished you wit@alified provider to replace your
previous provider or that your care is not being appropriately managed, you have the
right to file a quality of care complaint to the QIO, a quality of care grievance to the plan,
or both Please see Chapter 9.

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

As a member of our plan, you can choose to receive care freof-aetwork providers.

However, please note providers that do not contract with us are under no obligation to treat you,
except in emergency situatior3ur plan will cover services from either network or-otit

network providers, as long as the services are covered benefits and are medically necessary.
However ,if you use an outof-network provider, your share of the costs for your covered
services may be higherHere are other important thisgo know about using owatf-network
providers:
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1 You can get your care from an eaftnetwork providerhoweverjn most casethat
provider musbe eligible toparticipate in Medicardexcept for emergenayare we
cannot pay a provider whs not eligibleto participate in Medicare. If you receive care
from a providemho is not eligible tgarticipate in Medicare, you will be responsible for
the full cost of the services you receive. Check with your provider before receiving
services to confirm that theye eligible to participate iMedicare.

T You dondt need t o gieationvehenryaufget carerdmoofr pr i or
network providers. However, before getting services frorrobutetwork providers you
maywantto ask for a previsit coverage decisioto confirm that the services you are
getting are covered and are medically neces$age Chapter 9, Section 4 for
information about asking for coverage decisipiifis is important because:

o Without a previsit coverage decisionf we later determine that the services are
not covered or were not medically necessary, we may deny coverage and you will
be responsible for the entire cost. If we say we will not cover your services, you
have the right to appeal our decision not to cgeer care. See Chapte(\@/hat
to do if you have a problem or complaitd)learn how to make an appeal.

1 Itis best to ask an owif-network provider to bill the plan first. But, if you have already
paid for the covered services, we will reimburse you for our share of thiocosvered
services. Or if an oudf-networkprovider sends you a bill that you think we should,pay
you can send it to us for payment. See ChapféiskKingusto payour share of a bill you
have received for covered medical services or drtgysinformation about what to do if
you receive a bill or if you need to ask for reimbursetmen

1 If you are using an otaf-network provider for emergency care, urgently needed
servicesor outof-area dialysis, you may not have to pay a highersiogting amount.
See Section 3 for more information about these situations.

SECTION 3 How to get 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 is a medical emergency and what should you do if you have one?

A medical emergencyis when you, or any other prudent layperson with an average knowledge

of health and medicine, believe that you have medical symptoms that require immediate medical
attention to preventour loss of life (and, if you are a pregnant worraas ofan unborn child),

loss ofa limb or function of a limpor loss of or serious impairment to a bodily functidne

medical symptoms may be an illness, injury, severe pain, or a medical condition that is quickly
getting worse.
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If you have a medical emergency:

1 Get help as quickly as possibleCall 911 for help or go to the nearest emergency room
or hospital. Call for an ambulance if you needribu donotneed to get approval or a
referral first from your PCPYou do not need to use a network doc¥ou may get
covered emergency mediaarewhenever you need it, anywhere in the United States or
its territories and from any provider with an appropriate state license even if they are not
part of our network

1 As soon as possible, make sure that our plan has been told about your emerdeacy.
need to follow up on your emergency care. You or someone else should call to tell us
about your emergenaare, usually within 48 hours?lease call Member Services at 1
844-637-4770 (TTYTDD users call 1833-3120044), 8 a.m. to 8 p.m., seven days a week
(except Thanksgiving and Christmas) from October 1 through March 31, and Monday to
Friday (except holidays) from April 1 through September 30.

What is covered if you have a medical emergency?

Our plan covers ambulance services in situations where getting to the emergency room in any
other way could endanger your healfte also cover medical services during the emergency.

The doctors who are giving you emergency care will decide when your condition is stable and
the medical emergency is over.

After the emergency is ovgrou are entitled to follovup care to be sure your condition
continues to be stabl¥our doctors will continue to treat you until your doctors contact us
and make plans for additional cavaur follow-up care will be covered by our plan.

If you get your followup care fronout-of-network providersyou will pay the higher oubf-
networkcostsharing

What i1 f it wasndét a medical emergency?

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

that it wasndét a medi cal dwesnogameantesgenayfasleng al |
as you reasonably thought your health was in serious danger, we will cover your care.

However, after the doctor has said that it wasan emergency, the amountaafstsharingthat
you pay will depend on whether you get the care from network providers-of-natwork
providers. If you get the care from network providers, your share of the costs will usually be
lower than if you get the care from enftnetwork providers.
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Section 3.2 Getting care when you have an urgent need for  services

What are urgently needed services ?

An urgently needed service is a remergency situation requiring immediate medical bate

given your circumstances, it is not possible or not reasonable to obtain these services from a
network provider. The plan must cover urgently needed services provided out of network. Some
examples of urgently needed services are i) a severe sore tlataatdars over the weekend or

i) an unforeseen flarap of a known condition when you are temporarily outside the service
area.

Urgent care centers are not generally associated with a hospital's emergency room (although they
may be). The planbés Provider Direct-oeworkwi | | t
This information can be found online at Simpra.com. If yauehan urgent need for services as
described above and find that participating providers are not reasonably accessible, you may
access urgently needed services from any Medagjpeoved urgent care center. For any other
guestions regarding urgently needade, or help locating an urgent care provider please contact
Member Services (phone numbers are printed on the back cover of this booklet).

Our plandoes not coveemergency services, urgently needed services, or any other séovices
care outside of the United Statedd its territories

Section 3.3 Getting care during a disaster

If the Governor of your state, the 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 théllowing website:Simpra.confor information on how to obtain needed care
during a disaster

If you cannot use a network providhirring a disaster, your plan will allow you to obtain care
from outof-network providers at imetwork cossharing. If you cannot use a network pharmacy
during a disaster, you may be able to fill your prescription drugs at aof-oetwork pharmacy.
Please see Chapter 5, Sectionf@rsmore information.


https://simpra.com/
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SECTION 4 What if you are billed directly for the full cost of your
services?

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

If you have paid more than yoplan cossharingfor covered services, or if you have received a
bill for the full cost of covered medical services, g&tmapter 7 Askingusto payour share of a
bill you have received for covered medical services or griagsnformation about what to do.

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

Simpra Advantage (PPG3INP)coversall medicaly necessargervicesas listed in the Medical
Benefits Chart in Chapter 4 of this documéhyou receive services nabveredoy our plan,
you are responsible for paying the full costsefvices

For covered services that have a benefit limitatymo,also pay thdull cost of any services you
get after you have used up your benefit for that type of coweneice Once a benefit limit has
been reached for Medicacevered services, any amounts paid by fauany additional
Medicarecovered servicewill count toward your maximum out of pocket.

SECTION 5 How are your medical services covered when you are
in a clinical research study?

Section 5.1 What is a clinical research study?

A clinical research study (also calledlanical trial) is a way that doctors and scientists test new
types of medical care, like how well a new cancer drug w@&gain clinical research studies
are approved by Medicare. Clinical research studies approved by Medicare typically request
volunteers to participate in the study.

Once Medicare approves the studgd you express intereshpmeone who works on the study

will contact you to explain more about the study and see if you meet the requirements set by the
scientists who are running the study. You can participate in the study as long as you meet the
requirements for the stu@ndyou have a full understanding and acceptance of what is involved

if you participate in the study.

If you participate in a Medicafapproved study, Original Medicare pays most of the costs for the
covered services you receive as part of the stifighpu tell us that you are iaqualified clinical

trial, then you are only responsible for thengtwork cost sharing for the services in that trial. If
you paid more, for example, if you already paid the Original Medicaresbasing amount, we

will reimburse the difference betweetmat you paid and theinetwork cost sharing. However,

you will need to ppvide documentation to show us how much you paid.
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When you are in a clinical research study, you may stay enrolled in our plan and continue to get
the rest of your care (the care that is not related to the study) through our plan.

If you want to participate inry Medicareapproved clinical research study, yourdineed to

tell us or toget approval from us or your PCP. The providers that deliver your care as part of the
clinical research studydwmtn eed t o be part of ouPteaspro@thd@éis net
thisdoes not include benefits for which our plan is responsible that include, as a component, a

clinical trial or registry to assess the benefit. These include certain benefits specified under

national coverage determinations (NCDs) and investigational degtse(IDE) and may be

subject to prior authorization and other plan rules.

Al t hough you do not need to get our cpveradnds pe
for Medicare Advantage enrollees by Original Medicare encourage you to notify us in
advance when you choose to participate in Medigasdified clinical trials.

If you participate in a study thdedicarehasnotapprovedyou will be responsible for paying
all costs for your participation in the study

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

Once yu join a Medicareapproved clinical research studyriginal Medicare covertheroutine
items and services you receive as part of the study, including:

T Room and board for a hospital stay that Me
study.

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

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

After Medicare has paid its share of the cost for these services, our plan will pay the difference
between the costharing in Original Medicare and yoarnetworkcostsharing as a member of

our plan. This means you will pay the same amount for the services you receive as part of the
study as you would if you received these services from our igtamever, you are required to

submit documentation showing how much cost sharing you paid. Please see Chapter 7 for more
information for submitting requests fpayments.

Her eds an e x ampharengveofksilhea vd st lseayc ashtat you have
costs $100 as part of the research study. Le
test is $20 under Original Medi care, but the

In this case, Original Medicameould pay $80 for the test ayduwould paythe $20

copay required under Original Medica¥ou would then notify your plan that you

received a qualified clinical trial service and submit documentadiah as a provider

bill, to the plan. The plan wadithen directly pay you $10herefore, your net payment

is$10, the same amount you would pay under ou
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Please note that in order to receive payment from your plan, you must submit
documentation to your plasuch as a provider bill.

Whenyou are part of a clinical research studgither Medicare nor our plan will pay for any
of the following:

1 Generally Medicare willnot pay for the new item or service that the study is testing
unless Medicare would cover the item or service even if you megiia a study.

1 Items or services provided only to collect data, and not used in your direct health care.
For example, Medicare would not pay for monthly 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 stugistiyng the Medicare
website to read or downlodle publicatiorMedicare and Clinical Research Studi€Bhe
publication is available atvww.medicare.gov/Pubs/pdf/02226edicareandClinical-Research
Studies.pd) You can also call-800-MEDICARE (1-8006334227) 24 hours a day, 7 days a
week. TTY users should calt877-486-2048.

SECTION 6 Rules for getting care in a religious non  -medical
health care institution

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

A religious noamedical health care institution is a facility that provides care for a condition that

would ordinarily be treated in a hospital or skilled nursing facility. If getting care in a hospital or

a skilled nursing f @lgious betielsyweiwdl ingeqchpromidet a me mbe
coveragdor care in a religious nemedical health care institution. This benefit is provided only

for Part A inpatient services (nanedical health care services).

Section 6.2 Receiving Care from a Religious Non -Medical Health Care
Institution

To get care from a religious nanedical health care institution, you must sign a legal document
that says you are conscientiously opposed to getting medical treatmentthvatiscepted

1 Non-exceptedmedical care or treatment is any medical care or treatment that is
voluntaryandnot requiredby any federal, state, or local law.

1 Exceptedmedical treatment is medical care or treatment that you get thathvisluntary
or is requiredunder federal, state, or local law.


http://www.medicare.gov/Pubs/pdf/02226-Medicare-and-Clinical-Research-Studies.pdf
http://www.medicare.gov/Pubs/pdf/02226-Medicare-and-Clinical-Research-Studies.pdf
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To be covered by our plan, the care you get from a religiousnaatical health care institution
must meet the following conditions:

1 The facility providing the care must be certified by Medicare.
OQur planbds coverage of sopreligiousaspsectsyfcare.r ecei v

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

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

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

Medicare Inpatient Hospital coverage limitsapply. Please refeio the benefits chart in
Chapter 4or moreinformationaboutthis benefit.

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, diabetic supplies, speech generating
devices, IV infusion pumps, nebulizeas\d hospital beds ordered by a provider for use in the
home.The member always owns cert@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 membe6ohpra Advantage (PPGINP)
however, you usually will not acquire ownership of rerdE items no matter how many
copayments you make for the item while a member of our plaamn if you made up to 12
consecutive payments for the DME iteinder Original Medicare before you joined our plan
Under certairlimited circumstancesve will transfer ownership of theME itemto you Call
MemberServices for more information.

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

If you did not acquire ownership of tliEME item while in our plan, you will have to make 13
new consecutive paymerdafier youswitch toOriginal Medicare in order townthe item.The
payments made while enrolled in your plan do not count.

Example 1: You made 12 or fewer consecutive payments for the item in Original Medicare and
then joined our plan. The payments you made in Original Medicare domot. You will have
to make 13 payments to our plan before owning the.item
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Example 2: You made 12 or fewer consecutive payments for the item in Original Medicare and
then joined our plan. You were in our plan but did not obtain ownership while in our plan. You
then go back to Original Medicare. Yuull have to make 13 consecutive new payments to own
the item once you join Original Medicare again. All previous payments (whether to our plan or
to Original Medicare) do not count.

Section 7.2 Rules for oxygen equipment, supplies, and maintenance

What oxygen benefits are you entitled to?

If you qualify for Medicare oxygen equipment cover&pmpra Advantage (PPGINP)will
cover:

Rental of oxygen equipment

Delivery of oxygen and oxygen contents

Tubing and related oxygeatcessories for the delivery of oxygen and oxygen contents

= =4 4 =

Maintenance and repairs of oxygen equipment

If you leaveSimpra Advantage (PPGINP)or no longer medically require oxygen equipment,
then the oxygen equipment must be returned.

What happens if you leave your plan and return to Original Medicare?

Original Medicaraequires an oxygen supplier to provide you services for five years. During the
first 36 months you rent the equipment. The remaining 24 months the supplier provides the
equipment and maintenance (you are still responsible for the copayment for oxygenfivaft
years you maghoose to stay with the same company or go to another company. At this point,
the fiveyear cycle begins again, even if you remain with the same company, requiring you to
pay copayments for the first 36 months. If you joiteave our plan, the fivgear cycle starts

over.



CHAPTER 4.

Medical Benefits Chart
(what is covered and what you pay)
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SECTION 1 Understanding your out -of-pocket costs for covered
services

This chapteprovidesa Medical Benefits Chart that lssgour covered services astiowshow
much you will pay for each covered service as a mewi®impraAdvantage (PPO-SNP)
Later in this chapter, you can find information about medical services that are not cdvatsal.
explains limitson certain services.

Section 1.1 Types of out -of-pocket costs you may pay for your covered
services

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

Deductibleis the amount yomustpay for medical services before qalan begins to pay its
share(Section 1.2 tells you more about yglandeductible)

Copaymentis thefixed amountyou payeach time you receiveertainmedical service You
pay a copayment at the time you get the medical seiiibe. Medical Benefits Chart in Section
2 tells you more about your copayments.)

Coinsuranceis thepercenage you payf the total cost ofertainmedical service You pay a
coinsurance at thiame you get the medical service. (The Medical Benefits Chart in Section 2
tells you more about your coinsurance.)

Most people who qualify for 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

Section 1.2 What is your plan deductible?

Your deductibleén 2024 is $1,872 total. Until you have paid the deductible amount, you must pay
the full costfor mostof your covered serviceéThe deductible does not applyttee serviceghat

are listed below.pPnce you have paid your deductible, we Wwélgin topay our share of the costs
for covered medical senas and you will pay your shafgour copayment or coinsurance

amounj for the rest of the calendar year.

The deductible does not apply to some seryicesuding certain imetwork preventive services
This means that we will pay our share of the
your deductible yet. The deductible does not apply to the following services:

Medicarecovered preventive services
Emergency/urgently needed services
Insulin furnished through an item of durable medical equipment

1
1
1
1 Supplemental services
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Section 1. 3 What is the most you will pay for : Medicare Part A and Part B
covered medical services?

Under our planthere are two different limits on what you have to payaftgocket for covered
medical services:

1 Yourin-network maximum out-of-pocket amountis $8,85Q This is the most you pay
during the calendar year for covendegdicare Part A and Part$rvices received from
network providersThe amounts you pay for deductibles, copayments, and coinsurance
for coveredservices from network providers count toward thig@twork maximum out
of-pocket amount. (The amounts you pay for plan premi&as,Dprescription drugs,
and services from owdf-network providerslo not count toward your inetwork
maximum owof-pocket amountin addition,the amountgou pay forsome services do
not count toward your #metwork maximum oubf-pocket amount. These services are
marked with an asterigk) in the Medical Benefits Chaytlf you have paids8,850for
coveredPart A and Part Bervices from network providers, you will not have anyafut
pocket costs for the rest of the year when you see our network providers. However, you
must continue to pay your plan premium and the Medicare Part B premil@sg your
Part B premium is paid for you by Medicaid or another third party)

1 Yourcombined maximum outof-pocket amountis $13,300 This is the most you pay
during the calendar year for covendegdicare Part A and Part&rvices received from
both innetwork and oubf-network providers. The amounts you pay for deductibles,
copayments, and coinsurarfoe covered servicesount toward this combined maximum
out-of-pocket amount. (The amounts you pay for your plan premiums and foPgouD
prescription drugsglo not count toward your combined maximum-ofipocket amount.

In addition,the amountyou pay for some services do not count toward your combined
maximum owtof-pocket amount. These services are marked with an agteriskthe
Medical Benefits ChaitlIf you have paidb13,350for covered services, you will have
100% coverage and will not have any-ot#pocket costs for the rest of the year for
coveredPart A and Part Bervices. However, you must continue to pay your plan
premium and the Medicare Part B premiumléss your Part B premium is paid for you
by Mediaid or another third party)

Section 1. 4 Our plan does not allow providers to balance bill you

As a member obBimpra Advantage (PPG3INP) an important protection for youtisatafter

you meet any deductiblegpu only have to payour costsharing amount when you get services
covered by our plarRroviders mayotaddadditional separate chargeslledbalance billing.

This protection appliesven if we pay the provider less than the provider charges for a service
and even i f there is a dispute and we donoét
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Here is how this protection works.

1 If yourcostsharingis a copayment (a set amount of dollars, for example, $15.00), then
you pay only that amount for ampveredservices from a network provider. You will
generally have higher copays when you obtain care frorfeutwork providers.

1 If your costsharingis a coinsurance (a percentage of the total charges), then you never
pay more than that percentage. However, your cost depends on which type of provider
you see:

o If you obtain covered services from a network provider, you pay the coinsurance
percentage multiplied by the plands rei
contract between the provider and the plan).

o If you obtain covered services from an-oiinetwork provider who participates
with Medicare, you pay the coinsurance percentage multiplied by the Medicare
payment rate for participating providers.

o If you obtain covered services from an-aftnetwork provider who does not
participate with Medicare, then you pay the coinsurance amount multiplied by the
Medicare payment rate for ngnarticipating providers.

1 If you believe a provider hdabalance billed you, call Member Services

SECTION 2 Use the Medical Benefits Chart to find out what is
covered 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 ser8icegra Advantage (PPQO |
SNP) coverand what you pay owgf-pocket for each servicart D prescription drug coverage

is coveredn Chapter 5The services listed in the Medical Benefits Chart are covered only when
the following coverage requirements are met:

1 Your Medicare covered services must be provided according to the coverage guidelines
established by Medicare.

1 Your services (including medical care, services, supplies, equipamehPart B
prescription drugsmustbe medically necessaryledically necessary means that the
services, supplies, or drugs are needed foptbeeentiondiagnosisor treatment of your
medical condition and meet accepted standards of medical practice.

1 Some of the services listed in the Medical Benefits Chart are covereaeisviork
services only if your doctor or other network provider gets approval in advance
(sometimes called prior authorization) fr&@mpra Advantage (PPGINP)

1 Covered services that need approval in advance to be coveredetw/ark
services are marked in italics in the Medical Benefits Chart.
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1 You never need approval in advance forofihetwork services from owdf-
network providers.

T Whil e you do n 6advance ferebubfanptworkservicés, youror your
doctor can ask us to make a coverage decision in advance.

Other important things to know about our coverage:

1 For benefits where your cosiharing is a coinsurance percentage, the amount you pay
depends on what type of provider you receive the services from:

o If you receive the covered services from a network provider, you pay the coinsurance
percentage multipiedby he pl ands rei mbur sement rate (
between the provider and the plan)

o If you receive the covered services from anauhetwork provider who participates
with Medicare, you pay the coinsurance percentagkiplied bythe Medicare
payment rate for participating providers

o If you receive the covered services from anauhetwork provider who does not
participate with Medicare, you pay the coinsurance percentage multiplibeé by
Medicare payment rate for ngnarticipating providers

1 Like all Medicare health plans, we cover everything that Original Medicare covers. For
some of these benefits, you paprein 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 youvledicare & Youw024handbook. View it online at
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 &¥l74486-2048.

1 For all preventive services that are covered at no cost under Original Medicare, we also
cover the service at no cost to you. However, 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 for the care received for the existing medical condition.

1 If Medicare adds coverage for angwservices durin@024 either Medicare or our plan
will cover those services.

T I'f you ar e w-monthiparodofdeemgdicantmaded elidibility, we will
continue to provide all planovered benefits, and your cadtaring amounts do not
change during this period.


http://www.medicare.gov/

2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 48
Chapter 4 Medical Benefits Chart (what is covered and what you pay)

Y, . . : . , ,
) You will see this apple next to the preventive services in the benefits chart.

Important Message About What You Pay for Insulinfou wonoét pay
aonemont h supply of each insulin produ
your deductible.

Important Message About Certain DrugsDue to the Inflation Reduction Act of 2022,
there may be some Medicare Part B drugs covered by our plan that will have a
coinsurance lower than 20%.

Medical Benefits Chart

What you must paywhen you

Services that arecovered for you get these services

~ . : .

&) Abdominal aortic aneurysm screening In-Network and Out-of-

A onetime screening ultrasound for people at risk. The N&twork

plan only covers this screening if ybave certain risk There is no coinsurance,
factors and if you get a referral for it from your physiciar copayment, or deductible for
physician assistant, nurse practitigrarclinical nurse memberligible for this
specialist preventive screening.
Acupuncture for chronic low back pain* In-Network and Out-of-
Covered services include: Network

Up to 12 visits in 90 days are covered Kbedicare
beneficiaries under the following circumstances:

For the purpose of this benefit, chronic low back pain is
defined as:
1 lasting 12 weeks or longer;

1 nonspecific, in that it has no identifiable systemic
cause (i.e., not associated with metastatic,
inflammatory, infectiousliseaseetc.);

1 not associated with surgery; and

1 not associated with pregnancy.

An additional eight sessions will be covered for those

patients demonstrating an improvement. No more than .
acupuncture treatments maydmministered annually.

Treatment must be discontinued if the patient is not
improving or is regressing.

20% coinsurance for each
Medicarecovered service

Prior authorization is required
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_ What you must paywhen you
Services that arecovered for you get these services

Acupuncture for chronic low back pain* (continued)
Provider Requirements:

1 Physicians (as defined in 1861(r)(1) of the Social
Security Act (the Act)may furnish acupuncture in
accordance with applicable state requirements.

1 Physician assistants (PAS), nurse practitioners
(NPs)/clinical nurse specialists (CNSs) (as identifie
in 1861(aa (5) of the Act), and auxiliary personnel
may furnish acupuncture if they meet all applicable
state requirements and have:

- amasters or doctoral level degree in acupunct
or Oriental Medicine from a school accredited t
the Accreditation Commission on Acupuncture
and Orietal Medicine (ACAOM); and

- acurrent, full, active, and unrestricted license t
practice acupuncture in a State, Territory, or
Commonwealth (i.e Puerto Rico) of the United
States, or District of Columbia.

Auxiliary personnel furnishing acupuncture must be und
the appropriate level of supervision of a physician, PA, «
NP/CNS required by our regulations at 42 CFR 88 410..
and 410.27.

Ambulance services* In-Network and Out-of-
Covered ambulance services, whether for an emergenc Network
norremergency situation, include fixed wing, rotary wing 5604 coinsurance for each ond
and ground ambulaneservices, to the nearest appropriat way Medicarecovered ground
facility that can provide care only if they are furnished tc . 2i- ambulance service
member whose medical condition is such that other mei

of transportation could e

authorized by the plan. If the coveredlanance services

are not for an emergency situation, it should be docume

that the memberds conditi
transportation could enda

transportation by ambulance is medically required
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_ What you must paywhen you
Services that arecovered for you get these services

3 Annual wellness visit In-Network and Out-of-

| f youdve had Part B for Nework

an annual wellness vidib develop or update a personaliz

prevention plan based on your current health and risk  There is no coinsurance,
factors. This is covered once every 12 months. copayment, or deductible for

Note: Your first annual wellnessvisita n 6t t a k ¢ the annual wellness visit.
within 12 months of youwelcome to Medicarpreventive

visit. However, yo Weldometo t

Medicarevisit to be covered for annual wellness visits af

youbve had Part B for 12

s Bone mass measurement In-Network and Out-of-

For qualified individuals (generally, this means people a NetWwork

risk of losing bone mass or at risk of osteoporosis), the

following services are covered every 24 months or more There is no coinsurance,
frequently if medically necessary: procedures to identify copayment, or deductible for
bone mass, detect bonedpsr determine bone quality, = Medicarecovered bone mass
including a physiciano6s i measurement.

s Breastcancer screening (mammograms) In-Network and Out-of-
Covered services include: Network

One baseline mammogram between the ages of 35 anc
One screening mammogram every 12 months for wome
aged40 and older

Clinical breast exams once every 24 months

There is no coinsurance,
copayment, or deductible for
covered screening
mammograms.

Cardiac rehabilitation services In-Network and Out-of-

Comprehensive programs of cardiac rehabilitation servic Network

that include exercise, education, and counseling are co\ )

for memberswhme et certai n condi20%coinsurancéor each
order. The plan also covers intensive cardiac rehabilitat Medicarecovered service
programs that are typically more rigorous or more intens _ o _
than cardiac rehabilitation programs. Prior authorization is required
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Services that arecovered for you

What you must paywhen you
get these services

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

We cover one visit per year with your primary care doctt
to help lower your risk for cardiovascular disease. Durin
this visit, your doctor may discuss aspirin use (if

appropriate), check your blood pressure, and give you t
to make surkbkealthyoudr e eatin

In-Network and Out-of-
Network

There is no coinsurance,
copayment, or deductible for
the intensive behavioral
therapy cardiovascular diseas
preventive benefit.

s Cardiovascular disease testing

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

In-Network and Out-of-
Network

There is no coinsurance,
copayment, or deductible for
cardiovascular disease testing
that is covered once every 5
years.

é Cervical and vaginal cancer screening
Covered services include:

For all women: Pap tests and pelvic exams are covered
once every 24 month¥ you are at high risk of cervicair
vaginalcancer orou are of childbearing age ahdve had
an abnormal Pap tesithin the past 3 yearsne Pap test
every 12 months

In-Network and Out-of-
Network

There is no coinsurance,
copayment, or deductible for
Medicarecovered preventive
Pap and pelvic exams.

Chiropractic services*
Covered services include:

We only coveronly Manual manipulation of the spine to
correct subluxationSee Chiropractic services exclusipns
Chapter 4, Section 3.1)

In-Network and Out-of-
Network

20%coinsuranceer visit for
Medicarecovered service.

Prior authorization is required
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Services that arecovered for you get these services

What you must paywhen you

T

Y, .
) Colorectal cancer screening
The following screening tests are covered:

Colorectal cancer screening testslude a followon
screening colonoscopy after a Medicare covered non
invasive stocbased colorectal cancer screening test reti
a positive result

In-Network and Out-of-
Network

There is no coinsurance,
Colonoscopy has no minimum or maximum age copayment, or deductible for ¢
limitation and is covered once every 120 months Medicarecovered colorectal
(10 years) for patients not at high risk, or 48 mon cancer screening exam,

after a previous flexible sigmoidoscopy for patien excluding barium enemas, for
who are not at high risk for colorectal cancer, anc which coinsurance applies.
once &ery 24 months fohigh-risk patients after a

previous screening colonoscopy or barium enem If your doctor finds and
Flexible sigmoidoscopy for patients 45 years and removes a polyp or other tisst
older. Once every 120 months for patients not at during the colonoscopy or
high risk after the patient received a screening  flexible sigmoidoscopy, the
colonoscopy. Once every 48 monthsligh-risk screening exam becomes a
patients from the last flexible sigmoidoscopy or diagnostic examandsubject to
barium enema. 20% coinsurance for each
Screening fecabccult blood tests for patients 45 Medicarecovered service.
years and older. Once every 12 months.

Multitarget stool DNA for patients 45 to 85 years

age and not meeting high risk criteria. Once ever N0 copaymentoinsurance
years. charged for screening barium
Blood-based Biomarker Tests for patients 45 to 8 €nema.

years of age and not meeting high risk criteria. O

every 3 years.

Barium Enema as an alternative to colonoscopy °

patients at high risk aré4 monthssince thdast

screening barium enema or the last screening

colonoscopy

Barium Enema as an alternative to flexible

sigmoidoscopy for patient not at high risk and 45

years or older. Once kast 4 monthsfollowing

the last screening barium enema or screening

flexible sigmoidoscopy.
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Services that arecovered for you

What you must paywhen you
get these services

Dental services

In general, preventive dental services (such as cleaning
routine dental exams, and dentalays) are not covered by
Original MedicareHowever, Medicare currently pays for
dental services in a limited number of circumstances,
specifically when that service is an integral part of speci
treatment of a beneficiary's primary medical condition.
Some examples include reconstruction of thefallowing
fracture or injury, tooth extractions done in preparation f
radiation treatment for cancer involving tlagv, or oral
exams preceding kidney transplantatidfe coverdental
serviceovered under Medicare

In-Network and Out-of-
Network

20%coinsurancédor each
Medicarecovered service.

Prior authorization is required

s Depression screening

We coverone screening for depression per year. The
screening must be done in a primary care setting that c:
provide followup treatment aridr referrals.

In-Network and Out-of-
Network

There is no coinsurance,
copayment, or deductible for &
annualdepression screening
visit.

é Diabetes screening

We cover this screening (includes fasting glucose tests)
you have any of the following risk factors: high blood
pressure (hypertension), history of abnormal cholestero
and triglyceride levels (dyslipidemia), obesity, or a histol
of high blood sugar (gcose). Tests may also be covered
you meet other requirements, like being overweight and
having a family history of diabetes.

Based on the results of these tests, you may be eligible
up to two diabetes screenings every 12 months.

In-Network and Out-of-
Network

There is no coinsurance,

copayment, or deductible for
the Medicare covered diabetq
screening tests.
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Services that arecovered for you

What you must paywhen you
get these services

= . - . , ,
) Diabetes semanagement training, diabetic services
and supplies

For all people who have diabetes (insulin and-imsalin
users)Covered services include:

Supplies to monitor your blood glucose: Blood glucose
monitor, blood glucose test strips, lancet devices and
lancets, and glucosmontrol solutions for checking the
accuracy of test strips and monitors

For people with diabetes who have severe diabetic foot
disease: One pair per calendar year of therapeutic custc
molded shoes (including inserts provided with such sho
and two additional pairs of inserts, or one pair of depth
shoes and three pairs oferts (not including the nen
customized removable inserts provided with such shoes
Coverage includes fitting

Diabetes selmanagement training is covered under cert
conditions

In-Network and Out-of-
Network

20%coinsurancédor each
Medicarecovered service

You wonoé6t pay
for a onemonth supply of each
insulin product covered by oul
pl an, even if
your deductible.

Durable medical equipment (DME) and related
supplies*

(For a definition of durable medical equipment, see Cha
12 as well a€hapter 3, Section 7 of this document.)

Covered items include, but are not limited to wheelchair
crutches, powered mattress systems, diabetic supplies,
hospital beds ordered by a provider for use in the home
infusion pumps, speech generating devices, oxygen
equipment, nebulizers, and walke

We cover all medically necessary DME covered by
Original Medicare when you are not living in a skilled
nursing facility (e.g., being discharged to your home or
long-term facility from a skilled nursing facility, etc.) or
receiving Part A covered skilledrsees in the skilled
nursing facility. When receiving Part A covered skilled
services in a SNF, DME is covered as part of the skilled
nursing care.

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service

Your cost sharing for Medicar
oxygen equipment coverage i
20% of Medicare allowed cosf{
generally billed every month.

Your cost sharing will not
change after being enrolled foj
36 months.

Prior authorization is required
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_ What you must paywhen you
Services that arecovered for you get these services

Durable medicalequipment (DME) and related
suppliest (continued)

If our supplier in your area does not carry a particular br
or manufacturer, you may ask them if they can special
order it for you. The most recent list of suppliersvighin
our Provider Directorpavailable on our website at
Simpra.com

Generally Simpra Advantage (PPGINP)covers any
DME covered by Original Medicare from the brands anc
manufacturers on this list. We will not cover other brand
and manufacturers unless your doctor or other provider
us that the brand is appropriate for your medical needs.
However, if yar are new t&@impra Advantage (PPO |
SNP)and are using a brand of DME that is not on our lis
we will continue to cover this brand for you for up to 90
days. During this time, you should talk with your doctor
dedde what brand is medically appropriate for you after
this 90day period. (If you disagree with your doctor, you
can ask him or her to refer you for a second opinion.)

|l f you (or your provider)
coverage decision, you or your provider may file an app
You can also file an appe
providero6s decision about
appropriate for your medical cotidin. (For more

information about appeals, see Chapter 9, What to do if
have a problem or complaint (coverage decisions, appe

complaints).
Emergency care In-Network and Out-of-
Emergency care refers to services that are: Network

1 Furnished by a provider qualified to furnish
emergency services, and

1 Needed to evaluate stabilize an emergency medic
condition

A medical emergency is when you, or any other pruden' Cost sharing is waived if you
layperson with an average knowledge of health and are admitted to the hospital
medicine, believe that you have medical symptoms that within 3 days of emergency
require immediate medical attention to prevent lodgeof visit.

(and, if you are a pregnant woman, loss of an unborn cf

loss of a limb, or loss of function of a limb.

20% coinsurance for each
Medicarecovered service up
to a maximum of $90 per visit
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Services that arecovered for you

What you must paywhen you
get these services

Emergency care(continued)

The medical symptoms may be an illness, injury, severe
pain, or a medical condition that is quickly getting worse

Cost sharing for necessary emergesegvices furnished
out-of-network is the same as for such services furnishe
in-network.

Emergency caris only covered within the U.&nd its
territories.

In-Network and Out-of-
Network (continued)

If you receive emergency care
at an outof-network hospital
and need inpatient care after
your emergency condition is
stabilized, you must move to &
network hospital in order to
pay the innetwork costsharing
amount for the part of your sté
after you arestabilized. If you
stay at the oubf-network
hospital, your stay will be
covered but yomay pay the
out-of-network costsharing
amount for the part of your sté
after you are stabilized.

il
1

Hearing services*

Diagnostic hearing and balaneealuations performed by
your provider to determine if you need medical treatmer
are covered as outpatient care when furnished by a
physician, audiologist, or other qualified provider.

Supplemental benefits offered include

Annual Routine Hearing Exam

Annual Hearingaid Fitting/Evaluation

Coverage every two years includes etrexcounter

hearingaids

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service.

$0 copay for one annual routir
hearing exam

$0 copay for one annual
hearingaid fitting/evaluation

Hearingaid(s) coverage up to
$1,600 every two years for boj
ears combined. You pay $0
copay up to $1,600 allowance
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Services that arecovered for you

What you must paywhen you
get these services

\f
) HIV screening

For people whask for an HIV screening test or who are
increased risk for HIV infection, we cover:

1 One screening exam every 12 months
1 For women who are pregnant, we cover:
T Up to three screening exams during a pregnancy

In-Network and Out-of-
Network

There is no coinsurance,
copayment, or deductible for
members eligible for Medicare
covered preventive HIV
screening

Home health agency care

Prior to receiving home health services, a doctor must
certify that you need home health services and will orde
homehealth services to be provided by a home health
agency. You must be homebound, which means leavinc
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 under the hc
health care benefit, your skilled nursing and hom
health aide services combined must total fewer tt
8 hours per day and 35 hours per week)

1 Physical therapy, occupational therapy, and spee
therapy

1 Medical and social services

1 Medical equipment and supplies

In-Network and Out-of-
Network

$0 copayment for each
Medicarecovered visit

Prior authorization is required

Home infusion therapy*

Home infusion therapy involves the intravenous or
subcutaneous administration of drugbmiogicals to an
individual at home. The components needed to perform
home infusion include the drug (for example, antivirals,
immune globulin), equipment (for example, a pump), an
supplies (for example, tubing and catheters).

Covered services include, but are not limited to:

1 Professional services, including nursing services,
furnished in accordance with the plan of care

1 Patient training and education not otherwise
covered under the durable medical equipment
benefit

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service and
home supply

Additional costs may apply forI
professional services based o
the provider delivering the
service.

Prior authorization is required
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_ What you must paywhen you
Services that arecovered for you get these services

Home infusion therapy* (continued)

1 Remote monitoring

1 Monitoring services for the provision of home
infusion therapy and home infusion drugs furnish
by a qualified home infusion therapy supplier
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_ What you must paywhen you
Services that arecovered for you get these services

Hospice care In-Network and Out-of-

You are eligible for the hospice benefit wheyur doctor Network

and the hospice medical director have given you a term _
prognosis certifying that Whenyouenrolina
months or less to live if your illness runs its normal cour Medicarecertified hospice
You may receive care from any Medicaertified hospice Program, your hospice service
program.Your plan is obligated to help you find Medicar. @d your Part A and Part B
certified hospice progranisn t he pl anods Servicesrelatedtoyour
including those the MA organization owns, controls, or f terminal prognosis are paid fo

a financial interest inYour hospice doctatan be a by Original Medicare, not
network provider or an owif-network provider. g:{InFI)O)ra Advantage (PPQ |

Covered services include:

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

When you are admitted to a hospice you have the right
remain in your plan; if yoghooseto remain in your plan
you must continue to pay plan premiums.

For hospice services and for services that are covered t
Medicare Part A or B and are related to your terminal
prognosis Original Medicare (rather than our plan) will
payyour hospice providefior your hospice services and
any Part A and Part B services related to your terminal
prognosisWhile you are in the hospice prograyour
hospice provider will bill Original Medicare for the
services that Original Medicare pays fgnu will be billed
Original Medicare cost sharing.

For services that are covered by Medicare Part A or B &
are not related to your terminalognosis|f you need non
emergency, noargently needed services that are covere
under Medicare Part A or B and that are not related to y
terminalprognosisyour cost for these services depends
whet her you use a prandide
follow plan rules (such as if there is a requirement to ob
prior authorization).

If you obtain the covered services from a network provic
and follow plan rules for obtaining servjgeu only pay
the plan cossharing amount for imetwork services
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_ What you must paywhen you
Services that arecovered for you get these services

Hospice care(continued)

If you obtain the covered services from an-ofihetwork
provider, you pay the platostsharingfor outof-network
services

For services that are covered ®ynpra Advantage (PPO |
SNBP) but are not covered by Medicare Pam®B: Simpra
Advantage (PPO-ENP will continue to cover plan
covered services that are not covered under Part A or B
whether or not they are related to your termpralgnosis
You pay your plartostsharingamount for these services.

For drugs that may be cov
If these drugs are unrelated to your terminal hospice
condition you pay cost sharing. If thare related to your
terminal hospice conditigithen you pay Original Medicare
cost sharingDrugs are never covered by both hospice ai
our plan at the same time. For more information, please
Chapter 5, Section9@4Wh at i f youodre
certified hospice).

Note: If you need norhospice care (care that is not relate
to your terminaprognosi$, you should contact us to
arrange the services.

N L - -of-
) Immunizations In-Network and Out-of

. . . Network
Covered Medicare Part B services include:
1 Pneumonia vaccine There is no coinsurance,
1 Flu shotsonceeach flu seasomm the fallandwinter, copayment, or deductible for
with additional flu shots if medically necessary the pneumonianfluenza,
1 Hepatitis Bvaccine if you are at high or intermatk Hepatitis B, and COVIEL9
risk of getting Hepatitis B vaccines

T COVID-19 vaccine
1 Other vaccines if you are at risk and they meet
Medicare Part B coverage rules

We also cover some vaccines under our Part D prescrig
drug benefit.
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Services that arecovered for you

What you must paywhen you
get these services

T
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Inpatient hospital care*

Includes inpatient acute, inpatient rehabilitation, loegn
care hospitals, and other typesmdatient hospital
services. Inpatient hospital care starts the day you are
formally admitted to the
day before you are discharged is your last inpatient day

Covered services include but are not limited to:

Semiprivate room (or a private room if medically
necessary)

Meals including special diets

Regular nursing services

Costs of special care units (such as intensive car
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 the
Inpatient substance abuse services

Under certain conditions, the following types of
transplants are coverecbrneal, kidney, kidney
pancreatic, heart, liver, lung, heart/lung, bone
marrow, stem cell, and intestinal/multivisceral. If
you need a transplant, we will arrange to have yc
case reviewed by a Medicaapproved transplant
center that will decide whethgou are a candidate
for a transplantTransplant providers may be local
or outside of the service ardhour in-network
transplant services are outside the community
pattern of care, you may choose to go locally as
long as thedcal transplant providers are willing to
accept the Original Medicare rate. If Simpra
Advantage (PPO-8$NP) provides transplant
services at a location outside the pattern of care
transplants in your community and you choose tc
obtain transplants at ghdistant location, we will
arrange or pay for appropriate lodging and
transportation costs for you and a companion.

In-Network and Out-of-
Network

$1,632 deductible.

Days 1i 60: $0 copayment
each day

Days 61i 90: $4® copayment
each day

Days 91i 150: $8.6
copayment each day (lifetime
reserve days)

Medicare hospital benefit
periods apply.

A benefit period begins on the
first day you go to a Medicare
covered inpatient hospital or &
skilled nursing facility. The
benefit period ends when you
have not been an inpatient at
any hospital or SNF for 6@ays
in a row. If you go to the
hospital (or SNP) after one
benefit period has ended, a ng
benefit period begins. There is
no limit to the number of
benefit periods you can have.

Copayment amounts are
applied starting on the first da
of admission and do not
include the day of discharge.
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What you must paywhen you

Services that arecovered for you get these services
Inpatient hospital care* (continued) In-Network and Out-of-
1 Blood- including storage and administration. Network (continued)

Coverage of whole blood and packed red cells _ o _
begins with thdirst pint of blood that you needll ~ Prior authorizationrequired
other components of blood aasocovered for all nonremergency
beginning with the first pint used admissions.

1 Physician services

Note: To be an inpatient, your provider must write an or¢ If you getauthorized inpatient
to admit you formally as an inpatient of the hospital. Eve care at an oudf-network

if you stay in the hospital overnight, you might still be  hospital after your emergency
considered an outpatient. If you are not sure if you are ¢ condition is stabilized, your
inpatient or an outpatng, you should ask the hospital staf cost is thecost sharingou

You can also find more information in a Medicare fact WOUI(.j pay at a network
sheet calledAre You a Hospital Inpatient or Outpatient? hospital.

If You Have Medicare’ Ask! This fact sheet is available

on the Web at

https://www.medicare.gov/sites/default/files/2021
10/11435Inpatient-or-Outpatient.pdf or by calling 1-

800-MEDICARE (1-8006334227). TTY users call

1-877-486-2048. You can call these numbers for free, 24

hours a day, 7 days a week.



https://urldefense.com/v3/__https:/www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf__;!!May37g!cyYHtJORBbMLmHd9VmIMgZFrBOINDr6bDFizYwxrUF8k3vRQpbpQISmP5Q$
https://urldefense.com/v3/__https:/www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf__;!!May37g!cyYHtJORBbMLmHd9VmIMgZFrBOINDr6bDFizYwxrUF8k3vRQpbpQISmP5Q$
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Services that arecovered for you

What you must paywhen you
get these services

Inpatient services in agpsychiatric hospital

1 Covered services include mental health care service
that require a hospital staycluding partial
hospitalization

1 There is d90-day lifetime limit for inpatient services
in a psychiatric hospital.

1 The 190day limit does noapply to inpatient mental
health services provided in a psychiatric unit of a
general hospital.

In-Network and Out-of-
Network

$1,632deductible.

Days 1i 60: $0 copayment
each day

Days 61i 90: $4® copayment
each day

Days 91i 150: $8.6
copayment each day (lifetime
reserve days)

Medicare hospital benefit
periods apply. A benefit period
begins on the first day you go
to a Medicarecovered inpatienj
hospital or a skilled nursing
facility. The benefit period
ends when you
inpatient at any hospital or SN
for 60 daysm a row. If you go
to the hospital (or SNF) after
one benefit period has ended,
new benefit period begins.
There is no limit to the numbe
of benefit periods you can
have.

Cost shares are applied starti§
on the first day of admission
and do not include the day of
discharge.

Prior authorization is required
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_ What you must paywhen you
Services that arecovered for you get these services

Inpatient stay: Coveredservicesreceived in a hospital  In-Network and Out-of-
or SNF during a non-covered inpatient stay Network

If you have exhausted your inpatient benefits or if the

inpatient stay is not reasonable and necessary, we will 1 YOU pay 100% of all charges
cover your inpatient stay. However, in some cases, we \ Or anor-covered inpatient or
cover certain services you receive while you are in the SNF stay

hospital or the skilledursing facility (SNF). Covered

services include, but are not limited to: Refer to Outpatient Services
section within this Benefit

Chart forcovered services
copayment/coinsurance

1 Physicianservices
1 Diagnostic tests (like lab tests)

{1 X-ray, radium, and isotope therapy including amounts.

technician materials and services
T Surgical dressings _ Prior authorization rules may
1 Splints, casts and other devices used to reduce apply for certain services.

fractures and dislocations

1 Prosthetics and orthotics devices (other than denta
that replace all or part of an internal body organ
(including contiguous tissue), or all or part of the
function of a permanently inoperative or
malfunctioning internal body organ, including
replacemenor repairs of such devices

1 Leg, arm, back, and neck braces; trusaed artificial
legs, arms, and eyes including adjustments, repairs
and replacements required because of breakage, w

|l oss, or a change in th
1 Physical therapy, speech therapy, and occupationa
therapy
\f
& Medical nutrition therapy In-Network and Out-of-
Network

This benefit is for people with diabetes, renal (kidney)
disease (but not on dialysis), or after a kidney transplan theare is no coinsurance

when orderedy your doctor. copayment, or deductible for
We cover 3 hours of oren-one counselingervices during members eligible for Medicare
your first year that you receive medical nutrition therapy covered medical nutrition
services under Medicare (this includes our plan, any ott therapy services.

Medicare Advantage Plan, or Original Medicare), and 2

hours each year after that. If your condition, treatment,

diagnoss changes, you may be able to receive more hot

of treatment with a physi

prescribe these services and renew their grelerly if your

treatment is needed into the next calendar year.
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Services that arecovered for you

What you must paywhen you
get these services

\f
) Medicare Diabetes Prevention Program (MDPP)

MDPP services will be covered for eligible Medicare
beneficiaries uder all Medicare health plans.

MDPP is a structured health behavior change interventi
that provides practical training in losigrm dietary change
increased physical activity, and problewlving strategies
for overcoming challenges to sustaining weigiss and a
healthy lifestyle.

In-Network and Out-of-
Network

There is no coinsurance,
copayment, or deductible for
the MDPP benefit.

Medicare Part B prescription drugs*

These drugs are covered under Part B of Original Medic
Members of our plan receiwverage for these drugs
through our plan. Covered drugglude:

T Drugs t hat u-admaistdreg bydahe e n
patient and are injected or infused while you are geti
physician, hospital outpatient, or antdiory surgical
center services

Insulin furnished through an item of durable medical
equipment (such as a medically necessary insulin
pump)

Other drugs you take using durable medical equipm:
(such as nebulizers) that were authorized by the plai
Clotting factors you give yourself bgjection if you
have hemophilia

Immunosuppressiverugs, if you were enrolled in
Medicare Part A at the time of the organ transplant
Injectable osteoporosis drugs, if you are homebounc
have a bone fracture that a doctor certifies was relat
to postmenopausal osteoporosis, and cannot self
administer the drug

Antigens

Certain oral antcancer drugs and afmausea drugs
Certain drugs for home dialysis, including heparin, tt
antidote for heparin when medically necessary, topic
anesthetics, and erythropoiestemulating agents (sucl
as EpogeN, ProcrifN, Epoetin Alfa, Aranedg, or
Darbepoetin Alfa)

Intravenous Immune Globulin for the home treatmen
of primary immune deficiency diseases

= =4 A

In-Network and Out-of-
Network

20%coinsurance foeach
Medicarecovered service.

Prior authorization may be
required.(e.g., For
chemotherapy, prior
authorization is required for
the initial course of treatment

Certain Part B drugs may be
subject to step therapy. Thosé
drugs are included in categori
such as Ophthalmic Disorders
and Viscosupplement.

Important Message About
What You Pay for Insulin-
You won't pay more than $35
for a onemonth supply of eack
insulin product covered by oul
plan, even if you haven't paid
your deductible.
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_ What you must paywhen you
Services that arecovered for you get these services

Medicare Part B prescription drugs (continued)

Certain Part B drugs may be subject to step therapy. Th
drugs are included in categories such as Ophthalmic
Disorders and Viscosupplement.

The following link will take you ta list of the Part B drug:
that may be subject to Step Theya@lick here to view
the list on Simpra.com.

We also cover some vaccines underPart B andPart D
prescription drug benefit.

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 drug
through our plan iexplainedn Chapter 6.

d In-Network and Out-of-

s Obesity screening and therapy to promote sustaine
Network

weight loss

If you have a body mass index of 30 or more, we cover There is no coinsurance
intensive counseling to help you lose weight. This ;
counseling is covered if you get it in a primary care setti
where it can be coordinated with your comprehensive
prevention plan. Talk to your primary care doctor or
practitioner to find out more.

copayment, or deductible for
preventive obesity screening
and therapy.



https://simpra.com/wp-content/uploads/2023/11/2024-Part-B-Drug-Step-Therapy-List_FINAL.pdf
https://simpra.com/wp-content/uploads/2023/11/2024-Part-B-Drug-Step-Therapy-List_FINAL.pdf
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Services that arecovered for you

What you must paywhen you
get these services

T
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Opioid treatment program services*

Members of our plawith opioid use disorder (OUD) can
receive coveragef servicedo treat OUD through an
Opioid Treatment Program (OTP) which includes the
following services

U.S. Food and Drug Administration
(FDA)-approved opioid agonist and antagonist
medicationassistedreatmen{MAT) medications
Dispensing and administration MIAT medications
(if applicable

Substance use counseling

Individual and group therapy

Toxicology testing

Intakeactivities

Periodic assessments

In-Network and Out-of-
Network

$0 copayment for each
Medicarecovered service

Prior authorization is required

1
1

il
1

= =

Outpatient diagnostic tests and therapeutic services anc
supplies
Covered services include, but are hwiited to:

X-rays

Radiation (radium and isotope) therapy including
technician materials and supplies

Surgial supplies, such as dressings

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

Laboratory tests

Blood - including storage and administration.
Coverage of whole blood and packed red cells
begins with thdirst pint of blood that you needll
other components of blood aaksocovered
beginning with the first pint used

Other outpatient diagnostic tests

In-Network and Out-of-
Network

20% coinsurancéor each
Medicarecovered service

Prior authorization rules may
apply for selected services
(e.g.,Initial course of
Therapeutic Radiology,
Genetic Testing anBET
Scans.
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_ What you must paywhen you
Services that arecovered for you get these services

Outpatient hospital observation* In-Network and Out-of-
Observation services are hospital outpatient services gi' Network

to determine if you need to be admitted as an inpatient

can be discharged. 20% coinsurance for each
For outpatient hospital observation services to be cover Medicarecovered observation
they must meet the Medicare criteria and be considered visit

reasonable and necessary. Observation services are cc

only when provided by the order of a physician or anoth

individual authorized bgtate licensure law and hospital

staff bylaws to admit patients to the hospital or order

outpatient tests.

Note: Unless the provider has written an order to admit

as an inpatient to the hospital, you are an outpatient anc

the costsharing amounts for outpatient hospital services

Even if you stay in the hospital overnight, you might still

be considered aputpatient If you are not sure if you are

an outpatient, you should ask the hospital staff.

You can also find more information in a Medicare fact

sheet called\re You a Hospital Inpatient or Outpatient? |

You HaveMedicarei Ask!

This fact sheet is availl&on the Web at
https://www.medicare.gov/sites/defdfiles/202%
10/11435Inpatientor-Outpatient.pdbr by calling 2800

MEDICARE (1-800633-4227). TTY users call-877-486-

2048.You can call these numbers for free, 24 hours a di

7 days a week.



https://urldefense.com/v3/__https:/www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf__;!!May37g!cyYHtJORBbMLmHd9VmIMgZFrBOINDr6bDFizYwxrUF8k3vRQpbpQISmP5Q$
https://urldefense.com/v3/__https:/www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf__;!!May37g!cyYHtJORBbMLmHd9VmIMgZFrBOINDr6bDFizYwxrUF8k3vRQpbpQISmP5Q$
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Services that arecovered for you

What you must paywhen you
get these services

Outpatient hospital service$

We covemedically necessarservices you get in 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 outpatie
clinic, such a®bservation services or outpatient
surgery

1 Laboratory and diagnostic tests billed by the
hospital

1 Mental health care, including care in a partial
hospitalization program, if a doctor certifies that
inpatient treatment would be required without it

1 X-rays and other radiology services billed by the

hospital

Medical supplies such as splints and casts
Certain drugs and bi ol
yourself

Note: Unless the provider has written an order to admit
as an inpatient to the hospital, you are an outpatient anc
the costsharing amounts for outpatient hospital services
Even if you stay in the hospital overnight, you might still
be considered aputpatient If you are not sure if you are
an outpatient, you should ask the hospital staff.

You can also find more information in a Medicare fact
sheet called\re You a Hospital Inpatient or Outpatient? |
You Have Medicare Ask!

This fact sheet is available on the Web at
https://www.medicare.gov/sites/default/files/2021
10/11435Inpatientor-Outpatient.pdbr by calling 2800
MEDICARE (1-800-633-4227). TTY users call
1-877-486-2048. You can call these numbers for free, 24
hours a day, 7 days a week.

1
1

In-Network and Out-of-
Network

Refer to applicable service
category in this document for
the following copayment or
coinsurance amounts for each
Medicarecovered service:
Emergency Care
Physician/Practitioner Service
including services provided at
hospital

Observation an@utpatient
Surgery including services
provided at hospital
Outpatient Facilities and
Ambulatory Surgical Centers
Outpatient Diagnostic Tests
and Therapeutic Services and
Supplies.
Outpatient Mental Health Carg
Medicare Part B Prescription
Drugs

Prior authorization rules may
apply (Mental Health Partial
Hospitalization)

Outpatient mental health care

Covered services include: Mental health services provid
by a statdicensed psychiatrist or doctor, clinical
psychologist, clinical social worker, clinical nurse
specialist, licensed professional counselor (LPC), licens
marriage and family therapist MFT), nurse practitioner
(NP), physician assistant (PA), or other Mediegualified
mental health care professional as allowed under applic
state laws.

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service



https://urldefense.com/v3/__https:/www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf__;!!May37g!cyYHtJORBbMLmHd9VmIMgZFrBOINDr6bDFizYwxrUF8k3vRQpbpQISmP5Q$
https://urldefense.com/v3/__https:/www.medicare.gov/sites/default/files/2021-10/11435-Inpatient-or-Outpatient.pdf__;!!May37g!cyYHtJORBbMLmHd9VmIMgZFrBOINDr6bDFizYwxrUF8k3vRQpbpQISmP5Q$
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_ What you must paywhen you
Services that arecovered for you get these services

Outpatient rehabilitation services In-Network and Out-of-

Covered services include: physical therapy, occupation: Network
therapy, and speech language therapy.

Outpatient rehabilitation services gm@vided in various
outpatient settings, such as hospital outpatient departm:
independent therapist offices, and Comprehensive
Outpatient Rehabilitation Facilities (CORFs).

20% coinsurance for each
Medicarecovered service

Outpatient substance abuse services In-Network and Out-of-
Covered services include: Network

1 Alcohol and/or substance abuse assessment anc
intervention services provided by a Medicare
qualified substance abuse professional as allowe T .
under applicable state laws. Prior authorization is required

1 For coverage of smoking and tobacco use cessa
refer to Smoking and tobacco use cessation
(counseling to stop smoking or tobacco use) sern

20% coinsurance for each
Medicarecovered service

in this chart.
Outpatient surgery, including services provided at In-Network and Out-of-
hospital outpatient facilities and ambulatory surgical Network
centers

Note: If you are having surgery in a hospital facility, you 20% coinsurance for each
should check with your provider about whether you will | Medicarecovered service

an inpatient or outpatient. Unletbe provider writes an Prior authorization is required
order to admit you as an inpatient to the hospital, you at

outpatient and pay the cesftaring amounts for outpatient

surgery. Even if you stay in the hospital overnight, you

might still be considered an outpatient.

Supplemental Benefit:Over-the-Counter Benefit Health
Catalog

The OTC Catalog benefit offered through CVS, provides $0 copayment/coinsurance
you with a quarterly allowance that you can spend durin $50 allowance every quarter
the benefit year on certain ovifre-counter medications, a: (threemonths) for eligible OTG
well as health and wellness products such as common ¢ items.
medicines, vitamins, heaitfoods and more. You must us

the CVS OTC program for this benefit. Please contact ti

plan for more details.

In-Network
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Services that arecovered for you

What you must paywhen you
get these services

Supplemental Benefit:Over-the-Counter Benefit Health
Catalog (continued)

Member is responsible for the
difference if the total exceeds
the quarterly $50 allowance.

Unused credits roll over to the
next quarter of the benefit yeg
however, will not be carried
over more than one quarter
during the benefit year.

Out-of-Network
Not covered.

Partial hospitalization servicesand Intensive outpatient
services*

Partial hospitalization is a structured program of active
psychiatric treatment providexsa hospital outpatient
service,or by a community mental health centbat is
more intense than the car
therapistébés office and is
hospitalization.

Intensive outpatient service is a structured program of acti
behavioral (mental) health therapy treatment provided in a
hospital outpatient departmerd,community mental health
center, a Federally qualified health center, or a rural healtt
clinic that is more intense thahne care received in your
doctorbés or therapistbds of
hospitalization.

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service

Maximum cost sharing will no
exceed $55.

Prior authorization is required

Physician/ Practitioner se
visits*
Covered services include:

1 Medically necessargnedical care or surgery services
furnished in a physicia
surgical center, hospital outpatient department, or ar
other location

Consultation, diagnosis, and treatment by a specialis
Basic hearing and balance exams performed by you
hearingspecialistof choice if your doctor orders it to
see if you need medical treatment

= =

In-Network and Out-of-
Network

20%coinsuranceer visitfor
each Medicareovered medical
andsurgical service.

No coinsurance/copaymeoit
deductible for Medicare
covered Annual Wellness Visil
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Services that arecovered for you

What you must paywhen you
get these services

Physician/ Practitioner
visits* (continued)

s e In-Network and Out-of-

Network (continued)

1 You have the option of getting these services throug

anin-person visit or by telehealth. If you choose to g Telehealtht In-Network
one of these services by telehealth, you must use a _
network provider who offers the service by telehealtt 20% coinsurance for each
Certain telehealth services, including: Primary Care Telehealth service
Practitioner InNetwork Telehealth Services, Physicia .
Specialist Services, Individual Sessions for Psychiat N.O comsgranca—:bpaymt—:.-nt for
Services, Group Sessions for Psychiatric Services, Kldn_ey Disease Education
Group Sessions for Psychiatric Servid@mlysis Services andiabetes Seif
related services, Kidney Disease Education Services Management Training
and Diabetes SeManagement fiining. .
Themeans of electronic exchange used for each Pa | €lehealthi Out-of-Network
service offered as an MA additional telehealth benef
mustbe provided byaudiovideo conference, or other 'NOt covered
internetenabled technologies as they become availe
to the member and provider.
Some telehealth services including consultation,
diagnosis, and treatment by a physician or practitior
for patients in certain rural areas or other places
approved by Medicare
Telehealth services for monthly esthge renal
diseaseelated visits for home dialysis members in a
hospitatbased or critical access hospitased renal
di alysis center, renal
home
Telehealth services to diagnose, evaluate, or treat
symptoms of a strokeegardless of your location
Telehealth services for members with a substance L
disorder or cenccurring mental health disorder,
regardless of their tmtion
Telehealth services for diagnosis, evaluation, and
treatment of mental health disorders if:
0 You have an irperson visit within @nonths prior
to your first telehealth visit
0 You have an irperson visit every 12 months whil
receiving these telehealth services
o0 Exceptions can be made to the above for certai
circumstances
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Services that arecovered for you

What you must paywhen you
get these services

Physician/ Practitioner se
visits* (continued)

1 Telehealth services for mental health visits provided
Rural Health Clinics and Federally Qualified Health
Centers

1 Virtual checkins (for example, by phone or video
chat) with your doctor for80 minutesf:
O Youdre not ard new pat

o Thecheck n i snodt rel ated
past 7 dayand
o Thecheck n doesnoét |l ead

within 24 hours or the soonest available
appointment
1 Evaluation of video and/or imaggsu serd to your
doctor, and interpretation and followp by your
doctor within 24 hourg:
O Youdbre not ad new pat
o The evaluation isnot
the past 7 dayand
o The evaluation doesn
within 24 hours or the soonest available
appointment
1 Consultation your doctchas with other doctors by
phone, internet, or electronic health record
Second opinion prior to surgery
Non-routine dental care (covered services are
limited to surgery of the jaw or related structures,
setting fractures of the jaw or facial bones,
extraction of teeth to prepare the jaw for radiatior
treatments of neoplastic cancer disease, or servis
thatwould be covered when provided by a
physician)

= =
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Services that arecovered for you

What you must paywhen you
get these services

Podiatry service$
Covered services include:

1 Diagnosis and themedical or surgical treatment of
injuries and diseases of the feet (such as hamme
or heel spurs).

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

Supplemental Benefit: Podiatry

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered medicatare
or surgical service

20% coinsuranceer visitfor
up to6 additionalvisits for
general foot care.

é Prostate cancer screening exams

For men age 50 and older, coveredrvices include the
following once every 12 months:

1 Digital rectal exam
91 Prostate Specific Antigen (PSA) test

In-Network and Out-of-
Network

There is no coinsurance,
copayment, or deductible for
digital rectal exam andn
annual PSA test.

Prosthetic devices and related supplies*

Devices (other than dental) that replace all or part of a k
part or function. These include but are not limited to:
colostomy bags and supplies directly related to colostor
care, pacemakers, braces, prosthetic shoes, artificial lin
and breast pros#ises (including a surgical brassiere aftel
mastectomy)lncludes certain supplies related to prosthe
devices, and repair and/or replacement of prosthetic
devicesAlso includes some coverage followingtaract
removal or cataract surgeiryseeVision Carelater in this
section for more detail.

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service

Prior authorization is required

Pulmonary rehabilitation services*

Comprehensive programs of pulmonary rehabilitation ar
covered for members who have moderate to very sever
chronic obstructive pulmonary disease (COPD) and an
order for pulmonary rehabilitation from the doctor treatir
the chronic respiratory disease.

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service

Prior authorization is required
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_ What you must paywhen you
Services that arecovered for you get these services

In-Network and Ou{of-

~ : : :
) Screening and counseling to reduce alcohol misuse
Network

We cover one alcohol misuse screening for adults with
Medicare (including pregnant women) who misuse alcol Theare is no coinsurance

but arenot alcohol dependayment, ordeductible for
If you screen positive for alcohol misuse, you can get uf the Medicarecovered
4 brieffacetof ace counsel i ng s es screeningand counseling to

competent and alert during counseling) provided by a  reduce alcohol misuse
qualified primary care doctor or practitioner in a primary preventive benefit
care setting.

6 Screening for lung cancer with low dose computed  n-Network and Ourof-
tomography (LDCT) Network

For qualified individuals, an LDCT is covered every 12
months.

Eligible members are people aged 5077 years who
have no signs or symptoms of lung cancer, but who hav
history of tobacco smoking of at least 20 pgelars and
who currently smoke or have quit smoking within the las
15 years, who receive a written order for LDCT duing
lung cancer screening counseling and shared decision
making visit that meets the Medicare criteria for such vis
and be furnished by a physician or qualified 4pdrysician
practitioner.

For LDCT lung cancer screenings after the initial LDCT
screeningthe member must receive a written order for
LDCT lung cancer screening, which may be furnished
during any appropriate visit with a physician or qualified
non-physician practitioneif a physician or qualified nen
physician practitioner elects to provide a lung cancer
screening counseling and shared decisiaking visit for
subsequent lung cancer screenings with LDCT, the visit
must meet the Medicare criteria for such visits

There is no coinsurance,
copaymentpr deductible for
the Medicareovered
counseling and shared
decisionmaking visit or for the
LDCT.
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Services that arecovered for you

What you must paywhen you
get these services

5 Screening for sexually transmitted infections (STIS)
and counseling to prevent STIs

We cover sexually transmitted infection (STI) screening:
for chlamydia, gonorrhea, syphilis, and Hepatitis B. The
screenings are covered for pregnant women and for cer
people who are at increased risk for an @fién the tests
are ordered by a primary care provider. We cover these
tests once every 12 months or at certain times during
pregnancy.

We also cover up ttwo individual 20 to 30 minute, face
to-face highintensity behavioral counseling sessions eac
year for sexually active adults at increased risk for STIs.
We will only cover these counseling sessions as a
preventive service if they are provided by a primzaye
provider and take place in a primary care setting, such ¢
doctoro6s office.

In-Network and Ou{of-
Network

There is no coinsurance,
copayment, or deductible for
theMedicarecovered
screening for STls and
counseling for STIs preventive
benefit

T

Services to treat kidney diseage
Coveredservices include:

Kidney disease education serviteseach kidney
care and help members make informed decision:
about their care. For members with stage IV chrc
kidney disease when referred by their doctor, we
cover up to six sessions of kidney disease educa
services per lifetime

Outpatient dialysis treatments (including dialysis
treatments when temporarily out of the service ar
as explained in Chapter 8r when youprovider

for this servicas temporarily unavailable or
inaccessible

Inpatient dialysis treatments (if you are admitted
an inpatient to a hospital for special care)
Self-dialysis training (includes training for you anc
anyone helping you with your home dialysis
treatments)

Home dialysis equipment and supplies

In-Network and Out-of-
Network

20% Coinsurance for each
Medicarecovered service.

Inpatient Dialysis Treatments
are covered as described in

Al npatient HO:
section of this Benefit Chart.

For Home Support Services,
pl ease refer {
Agency Car eo
Benefit Chart.
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Services that arecovered for you

What you must paywhen you
get these services

Services to treat kidney disease(continued)

1 Certain home support services (such as, when
necessary, visits by trained dialysis workers to
check on your home dialysis, to help in
emergencies, and check yalialysis equipment
and water supply)

Certain drugs for dialysis are covered under your
Medicare Part B drug benefit. For information ab
coverage for Part B Drugs, please go to the secti
Medicare Part B prescription drugs.

Skilled nursing facility (SNF) care*

(For a definition of skilled nursing facility care, see Chag
12 of thisdocument Skilled nursing facilities are
sometimes called SNFs.)

Covered services include but are not limited to:

1 Semiprivate room (or a private room if medically

necessary)

Meals, including special diets

Skilled nursing services

Physical therapy, occupational therapy, and spee
therapy

Drugs administered to you as part of your plan of
care (This includes substances that are naturally
present in the body, sh as blood clotting factors.)
Blood - including storage and administration.
Coverage of whole blood and packed red cells
begins only with the fourth pint of blood that you
need- you must either pay the costs for the first
three pints of blood you get in a calendar year or
have the blood donated by you or someone éle
other components of blood aaksocovered
beginning with the first pint used

Medical and surgical supplies ordinarily provided
by SNFs

Laboratory tests ordinarily provided by SNFs
X-rays and other radiology services ordinarily
provided by SNFs

1
il
il

= =4

In-Network and Outof-
Network

Days 1 to 20: $0 copayment
each Medicarecovered day.
Days 21i 100: $2&4
copayment each Medicare
covered day.

Days 10 and beyond: You pa)
all costs.

No prior hospital stay is
required.

Prior authorization is
required.
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What you must paywhen you

Services that arecovered for you get these services
Skilled nursing facility (SNF) care* Medicare hospital benefit
1 Use of appliances such as wheelchairs ordinarily periods apply. A benefit period
provided by SNFs begins on the first day you go
1 Physician/Practitioner services to a Medicarecovered skilled

nursing facility. The benefit
ends when you
SNF for 60days in a row. If
you go to SNF after one bene

Generally, you will get your SNF care from network
facilities. However, under certain conditions listed below
you may be able to pay-metworkcost sharindor a
facility that i1isn6t a net : i
our @maumsdes payment. per!od has.endeda new bengfl
_ . _ _period begins. There is no lim
A nursing home or continuing care retirement communit 15 the number of benefit
where you were living right before you went to the hospi periods you can have.
(as long as it provides skilled nursing facility care)

A SNF where your spouse domestic partnas living at
the time you leave the hospital

s Smoking a_nd tobacco useessation (counselingto  |4_Network and Outof-
stop smoking or tobacco use) Network

If you use tobacco, but do not have signs or symptoms There is no coinsurance,
tobaccerelated diseas&Ve cover two counseling quit copayment, or deductible for
attempts within a 1-2nonth period as a preventive service the Medicarecovered smoking|
with no cost to you. Each counseling attempt includes U gn( tobacco use cessation
four faceto-face visits. preventive benefits

If you use tobacco and have been diagnosed with a
tobaccerelated disease or are taking medicine that may
affected by tobaccdle cover cessation counseling
services. We cover two counseling quit attempts within .
12-month period, however, you will pay the applicatbet
sharing Each counseling attempt includes up to fourfac
to-face visits.
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Services that arecovered for you

What you must paywhen you
get these services

Special Supplemental Benefits for the Chronically lll:
Social Companion Benefit

The Social Companion Benefit provides additional supp
for members with certain chronic conditions and needin
additional norclinical attentionQualifying conditions
include:

T Al zhei mer &s
1 Anxiety Disorder

1 Bipolar Disorder

1 Dementia

1 Intellectual Disability

The number of hours provided will be dependent upon t
length of time needei be determined by tHeN Care
Coordinatorand the benefit limit.

Di sease

In-Network only

Covered up to 55 hours for thij
benefit year.

$0 copayment/coinsurance

Out-of-Network
Not covered

Supervised Exercise Therapy (SET)*

SET is covered for members who have symptomatic
peripheral artery disease (PAD) and a referral for PAD
from the physician responsible for PAD treatment.

1 Up to 36sessions over a Aeek period are covered if
the SET program requirements are met.

1 The SET program must:

o Consist of sessions lasting-80 minutes,
comprising a therapeutic exercigaining
program for PAD in patients with claudication

o0 Be conducted in a hospital outpatient setting
a physiciands office

0 Be delivered by qualified auxiliary personnel
necessary to ensure benefits exceed harms, i
who are trained in exercise therapy for PAD

0 Be under the direct supervision of a physician
physician assistant, or nurse practitioner/clinic
nurse specialist who must be trained in both
basic and advanced life support techniques

1 SET may be covered beyond 36 sessions over 12 w
for an additional 36 sessions over an extended peric
time if deemed medically necessary by a health care
provider.

In-Network and Out-of-
Network

20% coinsurance for each
Medicarecovered service.

Prior authorization is required
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What you must paywhen you

Services that arecovered for you get these services
Urgently neededservices In-Network and Out-of-
Network

Urgently neededervicesare provided to treat a non
emergency, unforeseen medical iliness, injury, or condit

that requires immediate medical carg given your 20% coinsurance for each
circumstances, it is not possible, or it is unreasonable, t Medicarecovered service up t§
obtain services from network providelkit is $55 per visit

unreasonable given your circumstances to immediately
obtain the medical care from a network provider, then yi
plan will cover the urgently needed services from a
provider outof-network.Services must be immediately
needed and medically necessary.

Cost sharing is waived if you
are admitted to hospital withiny
3 days of urgent care visit.

Examples of urgently needed services that the plan mu
cover out of network occur if: You are temporarily outsic
the service area of the plaand require medically needed
immediate services for an unforeseen condition but it is
a medical emergency; dris unreasonable given your
circumstances to immediately obtain the medical care fr
a network provider

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

Coverage is limited to the United States and its territorie

5 Vision care In-Network and Outof-
_ _ Network

Covered services include:

91 Outpatient physician services for the diagnosis and 20% coinsurance for
treatment of diseases and injuries of the eye, includi Medicarecovered vison
treatment for ageelated macular degeneration. service.
Original Medi care doesn
refractions) for eyeglasses/contacts

1 For people who are at high risk of glauconva, will
cover one glaucoma screening each year. People at
risk of glaucoma includpeople with a family history o
glaucoma, people with diabetédrican Americans
who are age 50 and oldemd Hispanic Americans wh
are 65 or older
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_ What you must paywhen you
Services that arecovered for you get these services

3 Vision care (continued) In-Network and Out-of-

1 For people with diabetes, screening for diabetic Network (continued)

retinopathy is covered once per year

1 One pair of eyeglasses or contact lenses after each
cataract surgery that includes insertion of an intraoci
lens. (If you have two separate cataract operations, '
cannot reserve the benefit after the first surgery and
purchase two eyeglasses afterskeond surgery.)

Supplemental Vision Benefits
1 One routine vision exam annually $0 copayment/coinsurance fo
one routine exam visit
annually.

 Glasses and contacts covered up to $230 total i Coverage includes allowance
benefit year. (This allowance does not apply to  up to $230 for glasses and
eyewear obtained following cataract surgery.) contactscombinedotal each

year.

In-Network and Out-of-

é Welcome to Medicarepreventive visit
Network

The plan covers the oftane Welcome to Medicare

preventive visit. The visit includes a review of your healt +1 416 is no coinsurance,

as well as education and counseling about the preventiy copayment, or deductible for
services you need (including certain screenings and shc 4 Welcon’1e to Medicare
and referrals for other caifeneeded. preventive visit.

Important: We cover the Welcome to Medicare prevent
visit only within the first 12 months you have Medicare
Part B. When you make you
office know you would like to schedule your Welcome tc
Medicare preventive visit.
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SECTION 3 What services are not covered by the plan?

Section 3.1 Services we do not cover (exclusions)

This section tells you whaervicesareexcludedrom Medicare coverage and therefaaee not
covered by this plan.

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

If you getserviceghat are excludethot covered)you must pay for them yourselkcept under

the specific conditions listdokelow. Even if you receive the excluded services at an emergency
facility, the excluded services are still maiveredand our plan will not pay for therithe only
exceptionis if the service is appealed and decidpdn appeal to be a medicarvicethat we

should have paid for or covered because of your specific situation. (For information about
appealing a decision we have made to not cover a medical service, go to Chapter 9, Section 5.3
in thisdocumeny

Services not covered by Not covered under | Covered only under specific
Medicare any condition conditions
Acupuncture 1 Available for people with

chronic low back pain under
certain circumstances.

Cosmetic surgery or 9 Covered in cases of an

procedures accidental injury or for
improvement of the functioningf
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.

Custodial care Not covered under
any condition
Custodial care is personal ca
that does not require the
continuing attention of traineg
medical or paramedical
personnel, such as care that
helps you with activities of
daily living, such as bathing
dressing_;.
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Services not covered by
Medicare

Not covered under
any condition

Covered only under specific
conditions

Experimental medical and
surgical procedures, equipme
and medications.

Experimental procedures ano
items are those items and
procedures determined by
Original Medicare to not be
generally accepted by the
medical community.

1 May be covered by Original
Medicare under a Medicare

approved clinical research studi

or by our plan.

(See Chapter 3, Section 5 for morg

information on clinical research
studies.)

Fees charged for care by youl
immediate relatives or
members of your household.

Not covered under
any condition

Full-time nursing care in your
home.

Not covered under
any condition

Homedelivered meals

Not covered under
any condition

Homemaker services inclung
basic household assistance,
such adight housekeeping or
i}ht mealpreparation.

Not covered under
any condition

Naturopath services (uses
natural or alternative
treatments).

Not covered under
any condition

Non-routine dental care

1 Dental care required to treat

illness or injury may be coverec

as inpatient ooutpatient care.

Orthopedic shoesr supportive
devices for the feet

1 Shoesthatare part of a leg brac

and are included in the cost of
the braceOrthopedic or
therapeutic shoes for people w
diabetic foot disease.

Personal items in your room ¢
ahospital or a skilled nursing
facility, such as a telephone ¢
a television.

Not covered under
any condition

Private room in a hospital.

Covered only when medically
necessary.

Reversal of sterilization
procedures and or nen
prescriptioncontraceptive
supplies.

Not covered under
any condition
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Services not covered by
Medicare

Not covered under
any condition

Covered only under specific
conditions

Routine chiropractic care

1 Manual manipulation of the

spine to correct a subluxation i
covered.

Routine dental care, such as

cleanings, fiIIings or dentures

Not covered under
any condition

Routine eye examinations,
eyeglasses, radial keratoton\u
LASIK surgery, and other lo
vision aids.

An eyeexam and one pair of
eyeglasses (or contact lenses)
covered for people after catara
surgery.

Supplemental benefit coverage
limited to one annual routine
vision exam and limited
allowance for eyewear and
contact lenses. Refer to Vision
Caresection of Medical Benefits
Chart.

Routine foot care

Some limited coverage provide
according to Medicare guideling
(e.g., if you have diabetes).

Routine hearing exams,
hearing aids, or exams to fit
hearing aids.

Supplemental benefit coverage

limited to one annual routine hearig

exam, an annual heariagd

fitting/evaluation and hearing aids
every two years. Refer to Hearing
Services section of Medical Benefil

Chart.

Services considered not
reasonable and necessary,
according tdOriginal Medicare
standards

Not covered under
any condition




CHAPTER 5:

Using the plands <co
prescription drugs



2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 86
Chapter 5 Using the planbés coverage for Part D pr

SECTION 1 Introduction

This chapteexplains rules for using your coverage for Part D drugsPlease see Chapter 4 for
Medicare Part B drug benefits and hospice drug benefits.

Section 1. 1 Basic rules for the plands Part D dr

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

You must have a provider (a docgtdentist,or other prescriber) write yaaprescriptionwhich
must be valid under applicable state law

Your prescriber mustot be orMedicardé s Excl usi on or Precl usion Li

You generallymust use a network pharmacy to fill your prescription. (See Sectkitl gour
prescriptions at a netark pharmacyor t hr ou g h -drdereseryicklands mai |

Your dr ug mu s tistbf€overedDrugh(Eornularg(nwes c al | It the AL
for short). (See Section3,our drugs need to be on the pl ands
Your drug must be used for a medically accepted indicatianedically accepted indication is a
use of the drug that is either approved by the Food and Drug Administration or supported by
certain reference (See SectioB for more information about a medically accepted indication.)
SECTION 2 Fill your prescription ata network pharmacy or

t hrough t he-opédrservibes mai |
Section 2.1 Use a network pharmacy
In most cases, your prescriptionsarecoverddi f t hey are filled at the

pharmacies. (See Secti@rdb for information about when we would cover prescriptions filled at
out-of-network pharmacies.)

A network pharmacy is a pharmacy that has a contract with the plan to provide your covered
prescription drugs. The term covered drugs means all of the Part D prescription drugs that are on
t he pDruy bhigics

Section 2.2 Network pharmacies

How do you find a network pharmacy in your area?

To find a network pharmacy, you can look in y®lrarmacy Directoryvisit our website
(Simpra.con), andbr call Member Services.

You may go to any of our network pharmacies.


https://simpra.com/
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What if the pharmacy you have been using leaves the network?

I f the pharmacy you have been using | eaves th
pharmacy that is in the network. To find anothkarmacy in your area, you can get help from
MemberServices ouse théPharmacy DirectoryYou can also find information on owebsite

atSimpra.com

What if you need a specialized pharmacy?
Some prescriptions must be filled at a specialized pharmacy. Specialized pharmacies include:

Pharmacies that supply drugs for home infusion theRpgrmacies that supply drugs for
residents of a lonterm care (LTC) facility. Usuallygn LTCfacility (such as a nursing home)
has its own pharmacy. you have any difficulty accessing your Part D benefits in an LTC
facility, please contact Memb8ervicesPharmacieghat serve the Indian Health Service /
Tribal / Urban Indian Health Program (not available in Puerto Rico). Except in emergencies,
only Native Americans or Alaska Natives have accetsdse pharmacies in our network.

Pharmacies that dispense drugs that are restricted by the FDA to certain looatf@atsequire
specialhandling, provider coordination, or educationtbeir use. Note: This scenario should
happen rarely.)

To locate a specialized pharmacy, look in yBaarmacy Directoryor call Member Services

Section 2.3 Using t he ptdersebvise mai |

For certain kinds of dr ug sordersevce. Generalllythee t he p
drugsprovidedthrough mail ordeare drugs that you take on a regular basis, for a chronic or
long-term medical condition.

Our p | aondérservicallowsyou to ordeiat leasta 30-day supply of the drug andno
more thana 90-day supply.

To get informatiorabout filling your prescriptions by maihll our Member Services Call Center

at 1-:844-637-4770 (TTY/TDD call 1-833312-0044), 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30); or reference the mail order section on our website

Simpra.com

Usually, a maitorder pharmacy order witle deliveredo you in no more that4 days.If your
mail order is delayed, please call our Member Services344537-4770 (TTY/TDDcall 1-833
312- 0044 to resolve the delay or obtain authorization to receive fill at a retail pharmacy.


https://simpra.com/
https://simpra.com/
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1 New prescriptions the pharmacyr ecei ves directly from your
After the pharmacy receives a prescription from a health care provider, it will contact you
to see if you want the medication filled immediately or at a later time. It is important that
you respond each time you are contacted by the pharmacy, to letnbemwkether to
ship, delay, or stothe new prescription.
1 Refills on mail-order prescriptions. For refills, please contact your pharmdeydays
before youw current prescriptionunsout to make sure your next order is shipped to you
in time.

In order forthe pharmacyo reach you to confirm your order before shipping, please make sure
to let the pharmacy know the best ways to contact you. Communication preferences can be
updated by contacting our mail order vendor, Costce8fiQi607-6861 (or TTY call 711), or

by updaing your preference on their websitg/w.costco.com/pharmacy/abelibme
delivery.html(About Home Delivery | Cost¢@ustomer Care is available MondByiday

7:00 a.m. to 5:00 p.m. and Saturdays 11:30 a.m. to 4:00 p.m. Central Time.

Section 2.4 How can you get a long -term supply of drugs?

The plan offerdwo ways to get a lonterm supply(also called an extended suppdf)
maintenaned r u g s 0 n fiDoug kistogMamtenarsalrugs are drugs that you take on a
regular basis, for a chronic or lotgrm medical condition.)

1. Some retaipharmaciesn our network allow youo get a longterm supply of
maintenance drug¥our Pharmacy Directoryells you which pharmacies in our network
can give you a longerm supply ofmaintenancelrugs. You can also call Member
Services for more information.

2. You may also receive maintenance drugs through ourorddr program. Please see
Section 2.3 for more information.

Section 2.5 When can you use a pharmacy that is
network?

Your prescription may be covered in certain situations

Generally, we cover drugs filled at an -@itnetwork pharmacynly when you are not able to
use a network pharmadylease check first with Member Servicet see if there is a network
pharmacy nearbyrou will most likely be required to pay the difference between what you pay
for the drug at the owdf-network pharmacy and the cost that we would cover at-aptimork
pharmacy.


http://www.costco.com/pharmacy/about-home-delivery.html
http://www.costco.com/pharmacy/about-home-delivery.html
https://www.costco.com/pharmacy/about-home-delivery.html
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Hereare the circumstances when we would cover prescriptions filled at -arf-network
pharmacy:

1 We will cover up to a 1@ay supply of prescriptions filled at an eaftnetwork pharmacy if
the prescription is related to care for a medical emergency or urgently needed care at such
times when a network pharmacy is not reasonably accessible.

1 We will allow up to a 1@ay supply of prescriptions filled at an eaftnetwork pharmacy
when you travel or are away from the planods
reasonably accessible in the U.S.

1 We may also cover up to a-tay supply of prescriptions filled at an eaftnetwork
pharmacy when you are unable to obtain the needed medication in a timely manner within
our network; for instance, when a-Bdur service is needed and not reasonably aitites
within our network at the time.

1 We may also cover up to a-ty supply of prescriptions at an aftnetwork pharmacy if
you are trying to fill a covered prescription that is not regularly stocked at an eligible network
retail pharmacy (such as specialty pharmaceuticals).

How do you ask for reimbursement from the plan?

If you must use an owtf-network pharmacy, you will generally have to pay the full cost (rather
than your normatost shargat the timeyou fill your prescription. You can ask us to reimburse
you for our share of the cost. (Chapter 7, Section 2 explains how to ask the plan to pay you
back.)

SECTION 3 Your drugs need to be on the pl

Section 3.1 The ADrug Listo tells which Parlft D d

The plan has hist of Covered Drugs (Formaity). In this Evidence of Coverageve call it the
ADrug Listo for short.

The drugs on this list are selected by the plan with the help of a team of doctors and pharmacists.
The listmeesMe d i craequireentsaind has beeapprovedy Medicare

The drugs on th&Drug List are only those covered under Medicare Part D.

We will generally ¢éDiugkisHasdonglayaudollow the dthere pl an 6 s
coverage rules explained in this chapter anduieeof the drug is a medically accepted
indication. Amedically accepted indication isuge of the drug that &ther.

1 Approvedby the Food and Drug Administratidor thediagnosis or condition for which
it is being prescribedr

1 Supportedby certain referensg such athe American Hospital Formulary Service Drug
Informationandthe DRUGDEX Information System
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ThefiDrug Listincludes brand name drugs, generic drugs, and hilassn

A brand name drug is a prescription drug teasold under a trademarked name owned by the
drug manufacturer. Brand name drugs that are more complex than typical drugs (for example,
drugs that are based on a protein) are called biological products. @rdthg ist,0 when we

refer to drugs, this could mean a drug or a biological product

A generic drug is a prescription drug that has the same active ingredients as the brand name drug.
Since biological products are more complex than typical drugs, instead of having a generic form,
they have alternatives that are called biosimil@enerally genericsand biosimilarsvork just

as well as the brand name diugbiological producandusuallycost less. There are generic

drug substitutes available for many brand name dfihgse are biosimilar alternatives fewme

biological produc.

Over-the-Counter Drugs

Our plan also covers certanwverthe-counter drugs. Some ov#re-counter drugs are less

expensive than prescription drugs and work just as w@tflmore information, call Member
Servicesat 844637-4770 (TTY/TDD users should call 833120044). Hours of operation are 8

a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through September 30.

What is not on the fiDrug List? 0
The plan does not cover all prescription drugs.

In some cases, the law does not allow any Medicare plan to cover certain types of drugs (for
more abouthis, see Sectiofd.1 in this chapter).

In other cases, we have decided not to include a particular drug @DrtigeListo In some
cases, you may be able to obtain a drug that is not dh ug List.0 For more information,
please see Chapter 9.

Section 3.2 How can you find out if a specific drug is on the fiDrug List? o

You havethree (3)ways to find out:

1. Check the most recefiDrug Listd we provideelectronicallyon our website

2. Vi si t twebsite(Biln@aixcons ThefiDrug List on thewebsiteis always
the most current.

3. Call Member Services to findiDoglisoi f a part
or to ask for a copy of the list.


https://simpra.com/
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SECTION 4 There are restrictions on coverage for some drugs

Section 4.1 Why do some drugs have restrictions?

For certain prescription drugs, special rules restrict how and when the plan covers them. A team

of doctors and pharmacists developed these rulesdourage/ou and your provider tase

drugs in the most effective wayko find out if any of these restrictions apply tdrag you take

or want to take, check thi®rug Listo If a safe, lowercost drug will work just as wethedically
asahighecost drug, the planbés rules are designed
that lowercost option.

Please note that sometimes a drug may appear more than onc@bmugrist.0 This is

becausehe same drugs catiffer based on the strength, amount, or form of the drug prescribed
by your health care provideand different restrictions or cost sharing may apply to the different
versions of the drufor instance, L0 mg versus 100 mg; one per day versus two per day; tablet
versus liquid).

Section 4.2 What kinds of restrictions?

The sections below tell you more about the types of restrictions we use for certain drugs.

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 drugContactMember Services to learn what
you or your provider would need to do to get coverage for the trygu want us to waive the
restriction for you, you will need to use the coverage decision process and ask us to make an
exception. We may or may not agree to waive the restriction for you. (See Chapter 9)

Restricting brand name drugs when a generic or interchangeable biosimilar
version is available

Generally, agenericdrugor interchangeable biosimilarorks the same as a brand name anug
original biological producand usually costs lesi most cases, whem genericor
interchangeable biosimilarversion of a brand name drugor original biological product is
available, our network pharmacies will provide you the generior interchangeable

biosimilar versioninstead of the brand name drugor original biological product. However,

if your providerhas told us the medical reason that neither the genericidtagchangeable
biosimilar,nor other covered drugs that treat the same condition will work fqrtlgen we will
cover the brand name drog original biological product(Your share of the cost may be greater
for the brand name drugy original biological produdhan for the generic druyy

interchangeable biosimilar
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Getting plan approval in advance

92
Part

D

For certain drugs, you or your provider need to get approval from the plan before we will agree
to cover the drug for you. This is callpdor authorization . This is put in place to ensure
medication safety anlgelp guide appropriate use of certain drugs. If you do not get this approval,

your drug might not be covered by the plan.

Trying a different drug first

This requiremenéncourages you to try less costly batiallyjust as effective drugs before the
plan covers another drug. For example, if Drug A 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 requiremeto try a different drug first is callestep therapy.

Quantity limits

For certain drugs, we limit 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 limit coverage for your prescription to no more thaa it per day.

SECTION 5 What if one of your drugs is not covered in the way

youbd I|Ili ke it to be covered?
Section 5.1 There are things you can do if your drug is not covered in the
way youodd |i ke it to be covered

There are situations where there [@ascription drug you are taking, or one that you and your

provider think you should be takintipat is not on our formulary or is on darmulary with

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 coverage for thas drug

explained in Section.4

1
There are things you can do if

your

drug

coveredlf your drug is not on th@&Drug List or if your drug is restricted, go to Sectib2 to

learn what you can do.

S

pr

n
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Section 5.2 What can you do if your drug is not on the ADrug List o or if the
drug is restricted in some way?

If your drug is not on thé&Drug Listo or is restricted, here aoptions

You may be able to get a temporary supply ofcthey.
1 You can change to another drug.

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 circumstanceble planmustprovidea temporary supply of a dralgatyou are
already takingThistemporary supplgives you time to talk with your provider about the change
in coverage andecidewhat to do.

To be eligible for a temporary suppthe drugyou havebeen takingnust no longerbe on the
p | a iiDéug Listo ORis now restricted in some way

1 If you are a new memberwe will cover a temporary supply of your drdgring the
first 90 daysof your membership in the plan

1 If you were in the plan last yearwe will cover a temporary supply of your drug during
the first 90 days of the calendar year.

9 This temporary supply will be for a maximum328 daysof medication If your
prescription is written for fewer days, we will allow multiple fills to provide up to a
maximum of30 daysof medication. The prescription must be filled at a network
pharmacy. (Please note that the ktegn 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 more than 90 dagsd reside in a
long-term care facility and need a supply right away:

We will coverone 31day emergencgupply of a particular drug, or less if your
prescription is written for fewer days. This is in addition to the above temporary supply.

1 We will provide a ongime 3xday transition supply per drug, which will cover a
temporary supply if you have a change in your medications due to aofevale
change. A level of care change may include:

Entering or leaving an LTC facility

Discharge from a hospital to a home

Endng aMedicare ParA skilled nursing facility stay
DiscontinuingHospice status ameéturningto standard Medicare benefits

= =4 A4 A

Endng an LTC facility stay and retunmg to home

pr
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For questiongbouta temporary supply, call Memb8ervices

During the time when you aresinga temporary supply of a drug, you should talk with your
provider to decide what to do when your temporary supply runs outhditwo options

1) You can change to another drug

Talk with your providerabout whetherhtereis a different drug covered by the plan thay

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 for you.

2) You can ask for an exception

You and your provider can ask the plan to make an exception and cover the drug in the way you
would likeit 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. For example, you can ask the

pl an to cover a dr ug e YiDrug ListdOo ywowdan askithe planton ot o n
make an exception and cover the drug without restrictions.

If you are a current member and a drug you are taking will be removed from the formulary or
restricted in some way for next yeae will tell you about any changarior to the new year.

You can ask for an exception before next year and we will give you an answer within 72 hours
after we receive your request (or your prescr
request, we will authorize the coverage before the change takes effect.

If you and your provider want to ask for an exception, Chapter 9, Sedfitell§ you what to
do. It explains the procedures and deadlines that have been set by Medicare to make sure your
request is handled promptly and fairly.

SECTION 6 What if your coverage changes for one of your
drugs?

Section 6.1 The fiDrug List 0 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 plaanmakesomechanges to th&Drug Listo For example, the
plan might:

91 Add or remove drugs from thH®rug Listo

1 Add or remove a restriction on coverage falrag.

1 Replace a brand name drug with a genegision of thedrug.

1

Replace an original biological product with iaterchangeable biosimilar version of the
biological product.

We mustfollow Medicare requirements before we chahge e  [fiDrugy higios.
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Section 6.2 What happens if coverage changes for a drug you are taking?

Information on changes to drug coverage

When changes to th®rug Listo occur, we post information on our website about those
changes. Walsoupdateour onlinefiDrug List on a regularly scheduldzhsis Below we point
out the times that you would get direct notice if changes are made to a drug that you are taking.

Changes to your drug coverage that affect you during the current plan year

1 A generic drugor interchangeable biosimilarreplaces a brand name drug on the
fAiDrug List o (or we change the cossharing tier or add new restrictions to the brand
name drugor both)

o We may remove brand name drugr original biological produdrom ourfiDrug
Listoif we are replacing it with a generic version of the same drum
interchangeable biosimilar version of the same biological protetmay decide
to keep the brand name dragoriginal biological produabn ourfiDrug Listo but
move it to a higher costharing tier or add new restrictions or both when the
genericor interchangeable biosimilés added.

o If abrand name drugr original biological producgou are taking is replaced by a
genericor interchangeable biosimilar moved to a higher casharing tier we
must give you at lea80d a yadvancenoticeof the changer give younotice of
the change and30-day refill of your brand namérugor original biological
product

o After you receive notice of the changeu shouldvork with your provider to
switch to the generior interchangeable biosimilar to a different drug that we
cover.

0 You or your prescriber can ask us to make an exception and continue to cover the
brand namer original biological produdbor you. For information on how to ask
for an exception, see Chapter 9.
1 Unsafe drugs and other drugs on thé&Drug List0 that are withdrawn from the
market

o0 Sometimes @rugmay bedeemed unsafe ¢taken off the markdbr amother
reasonlf this happens, wenayimmediately remove the drug from thBrug
List.0 If you are taking that drug, ewvill tell you right away.

o Your prescribemwill also know about thishange andan work with you to find
another drug for your condition.
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1 Other changes to drugs on thé&Drug Listo

o We may make other changes once the year has started that affect drugs you are
taking. For exampleye might add a generic drug that is not new to the market to
replace a brand name drug on figug List or change the costharing tier or
add new restrictions to the brand name drug or both. Weratgd make changes
based on FDA boxed warnings or new clinical guidelines recognized by
Medicare.

o Forthesec hanges, we must give you at | east
change or give you notice of the change aB@-day refill of the drug you are
takingat a network pharmacy.

0 After you receive notice of the changeu should work with youproviderto
switch to a different drug that we cowarto satisfy any new restrictions on the
drug you araaking

0 Youoryourprescribercan askusto make an exception and continue to cover the
drug for you. For information on how to ask for an exception, see Chapter 9

Changes to the fiDrug List 0 that do not affect you during th  is plan year

We may make certain changes to fideug Listo that are not described abowe these cases, the
change will not apply to you if you are taking the drug when the change is made; however, these
changes willikely affect you starting January 1 of the next plan year if you stay in the same

plan.

In general, changes that will not affect you during the current plan year are:

1 We put a new restriction dheuse ofyourdrug.

1 We remove your drug from th®rug Listo

If any of these changes happen for a drug you are taking (except for market withdrawal, a

generic drug replacing a brand name drug, or other change noted in the sections above), then the
change wonoét affect your us e tuotliJawdraltoftheoaext pay
year . Until that date, you probably wondét see
restrictions to your use of the drug.

We will not tell you about these types of changes directly during the current plan year. You will
need to check th@Drug List for the next plan year (when the list is available during the open
enrollment period) to see if there are any changes to the drugs you are taking that will impact you
during the next plan year.
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SECTION 7 What types of drugs are not covered by the plan?

Section 7.1 Types of drugs we do not cover

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

If you get drugs that are excluded, you must pay for them youifsgdiu appeal and the
requested drug is found not to be excluded under Part D, we will pay for or cqier it.
information about appealing a decision, go to Chapjer 9

Here are three general rules about drugs that Medicare drug plans will not cover under Part D:
f Our planés Part D drug coverage cannot <cov
Medicare Part A or Part B.

9 Our plan cannot cover a drug purchased outside the United &téteterritories.

Our plan usually cannot cover dffbel useOff-label use is any use of the drug other
than those indicated on a drugbés | abel as

1 Coverage for oflabel use is allowed only when the use is supported by certain
referencessuch ashe American Hospital Formulary Service Drug Informatmalthe
DRUGDEX Information System

In addition by law, thefollowing categories of drugs are not covered by Medicare drug plans:

Non-prescription drugs (also called owie-counter drugs)
Drugs used to promote fertility
Drugs used for the relief of cough or cold symptoms

Drugs used for cosmetic purposes or to promote hair growth

= =2 =4 A4

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

=

Drugs used for the treatment of sexual or erectile dysfunction
Drugs used for treatment of anorexia, weight loss, or weight gain

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

If you arereceivingii E x H e la ppay for gour prescriptions, thieE x t r aprogtan will o

not pay for the drugs not normally covered. Howelgmu have drug coverage through
Medicaid,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 may be available to you. (You can find phone numbers and contact iofoforat

Medicaid in Chapter 2, Section 6.)
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SECTION 8 Filling a prescription

Section 8.1 Provide your membership information

To fill your prescriptionprovideyour plan membershimformation, which can be found on
your membership cardf the network pharmacy you choo$ae network pharmacy will
automatically bill the plan foour share of your drug cost. You will need to pay the pharmacy
your share of the cost when you pick up your prescription.

pr

Section 8.2 What 1 f you donot h aiMe@magon umth me mber s h

you?

|l f you dondét hav enfojmatiomwithpybuavhen yoe fill lyoeirrpsedcripiion,
you or thepharmacycancall the plan to get the necessary informatmmnyou can ask the
pharmacyto look up your plan enroliment information

If the pharmacy is not able to get the necessary informatianmay have to pay the full cost
of the prescription when you pick it up (You can thermask us to reimburse youor our share.
See Chapter 7, Section 2 for information about how to ask the plan for reimbursement.)

SECTION 9 Part D drug coverage in special situations

Section 9.1 What i f youb6re in a hospital or
stay that is covered by the plan?

If you are admitted to a hospital or to a skilled nursing facility for a stay covered by thevglan,
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 yqarescriptiondrugs as long as the
drugs meet all of our rules for coveratgscribed in this Chapter

Section 9.2 What i f youbr e a-tanecare EChfacility?n a [l ong

Usually, a longterm care (LTC) facility (such as a nursing home) has its own pharmacse®r
a pharmacy that supplies drugs for all of its residents. If you are a residentTof dacility,

you may get your prescri pt i oonthedoneutgsesstohgras ug h

it is part of our network.

Check youPharmacy Directoryo find out if yourLTCf aci | i t y érshe gnathatima c y

uses s part of our networ k. | f onassistangegldate, or
contact Member Servicel.you 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.

t

I f
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What i f youodr e a-tarnecare @EChfacility and anedd a drugy that is
not on our fDrug List 0 or is restricted in some way ?

Please refer to Section 5.2 about a temporary or emergency supply.

Section 9.3 What i1 f youdbdre also getting drug cov
retiree group plan?

If you currently have other prescription drug coverage through your (or your spodgmestic
partneb s) empl oyer,pleaseconadt hateggooppPps benHebri ts adr
she can help you determine how your current prescription drug coverage will work with our plan.

In general, if yolhave employee or retiree group coverdge,drug coverage you get from us
will be secondaryto your groupcoverage. That means your group coverage would pay first.

Special note about creditable coverage:

Each year your employer or retiree group should send you a notice that tells if your prescription
drug coverage for the next calendar year is creditable

If the coverage from the group plarcigditable it means thathe planhas drug coveragatis
expected to pay, on average, at | east as much

Keep this notice about creditablecoveragebecausgou may need later. If you enroll in a

Medicare plan that includes Part D drug coverage, you may need these notices to show that you
have maintainedreditablec o ver age. | thecreditable dovedageétite, rggeest a

copy from the employer or retiree groupbs ben

Section 9 .4 What i f youbo rcertifiechhosiieed i c ar e

Hospice and our platio not cover the same dragithe same time. If you are enrolled in
Medicare hospice and requirertain drugs (e.gant-nausealrugs laxatives, pain medication or
antianxietydrugs)thatarenot 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 drtexérd p
delays in receivinghesedrugs that should be covered by our plan, ask youri¢tegpovider or
prescribetto provide notificatiorbefore your prescriptiois filled.

In the event you either revoke your hospice election or are discharged from hospan

should cover your drugss explained in this documeiiio prevent any delays at a pharmacy
when your Medicare hospice benefit ends, bring documentation to the pharmacy to verify your
revocation or discharge.
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SECTION 10 Programs on drug safety and managing medications

Section 1 0.1 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.

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

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

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 for drugs that have ingredients you are allergic to

Possible errors in the amounb&ahge) of a drug you are taking

= =2 =4 -4 -

Unsafe amounts of opioid pain medications

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 program that helmake surenembers safely use prescription opgaed other
frequently abused medicationkhis program is called a Drug Management Program (DNIP).
you use opioid medications that you get from several doctors or pharnwaigiggu had a
recent opioid overdoseie maytalk toyourdoctors to make sure your usieopioid medications
is appropriate and medically necess&warking with your doctorsfiwe decideyour use of
prescriptionopioid or benzodiazepine medicationsay not be safe, we may limit how you can
get those medications. If we place you in our DMP, the limitations may be:

1 Requiring you to get all your prescriptions @pioid orbenzodiazepinenedications
from a certainpharmacyies)

1 Requiring you to get all your prescriptions for opiordbenzodiazepinmedications
from a certaindoctox(s)

1 Limiting the amount obpioid orbenzodiazepinenedicatios we will cover for you
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If we plan on limiting how you may get these medications or how much you can get, we will

send you a letter in advance. The letter teill you if we will limit coverage of these drugs for

you, or if youdl/l be required to get the pres
pharmacy.You will have an opportunity to tell us which doctors or pharmacies you prefer to

use,and about any other information you think is importanufio know Af t er youodéve ha
opportunity to respond, We deciddo limit your coverage for these medicationg will send

you another letter confirmingpe limitation. If you think we made a mistake or you disagree with

our decisionor with the limitation, you and your prescriber have the riglatpjeeal If you

appeal, we will review your case and give yawewdecision.If we continue to deny any part of

your request related to the limitations that apply to your access to medications, we will

automatically send your case to an independent reviewer outside of ouBgxa@hapter 9 for

information about how to ask for an appeal.

You will notbe placed in ouDMP if you have certain medical conditions, suclaesvecancer
related pairor sickle cell diseaseou are receiving hospicpalliative, or enebf-life care or
live in a longterm care facility.

Section 10.3 Medication Therapy Management (MTM) program to help
members manage their medications

We have grogram thatan help our members wittomplex health need®ur program is called
a MedicationTherapy Management (MTM) prograifhis program is voluntary and free. A
team of pharmacists and doctors developed the program tohep make sure that our
memberget the most benefit from the drugs they take

Some members who take medications for different medical cond#@rmhiave high drugosts

orare in a DMP to help members use their opioids safiedyy be able to get services through an

MTM program If you qualify for the program, pharmacist or other health professional will

give you a comprehensive review of all your medicati@nsing the review, gu cantalk about

your medications, your cosi@nd any problemsr questions you have about your prescription

and ovetthe-counter medication¥. o u 6 lalwrittgnesummaryhich has aecommended to

do listthatincludessteps you should take to get the bestresultsframur me di cati ons.
also get a medication listthatwilln c | ude al | t he mieod mackyoutake,s Yy 0 U ¢
and wherand why you take thenn addition, members in the MTM program will receive

information on the safe disposal of prescription medications that are controlled substances.

ltds a good i dea t o recahnmendedadoisbandmedicatiortlist,r ab o u't
Bring the summaryvith you to your visit or anytime you talk with your doctors, pharmacists,

and other health care providers. Alkegpyour medication listip to date andith you (for

example, with your ID) in case y@o 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 information. If you decide not to participate, please notify us and we will withdraw
you. If you have any questions abdhbts programplease contact Memb&ervices.
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Are you currently getting  help to pay for your drugs?

If you are in a program that helps pay for your dresgse information in this Evidence of

Coverageabout the costs for Part D prescription drugsmay not apply to you.We sert youa

separate insert, called tBwidence of Coverage Rider for People Who Get Extra Help Paying

for Prescription Drugqalso known as theow-IncomeSubsidy Rider or the LIS Ridgmwhich

tells you about your drug coverage. I f you do
and ask for th&lS Rider.

SECTION 1 Introduction

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

This chapter focuses on what you payPartD prescription drugs. To keep things simple, we
usedrugin this chapter to mean a Part D prescription drug. As explained in Chaptara,
drugs are Part D drugssome drugs are covered under Medicare Part A or Part B and other
drugs are excluded from Medicare coverage by law

To understand the payment information, you need to know what drugs are covered, where to fill
your prescriptions, and what rules to follow when you get your covered. @hgpter 5,

Sections 1 through 4 explain these rulbenyouus¢ he pl aTinleBemR@é altt Tool O
|l ook up drug coverage (see Chapter 3, Section
meaning the cost you see in the tool reflects a moment in time to provide an estimate of the out
of-pocket costs you are expected to pay. Youcdns 0 o bt ai n i nformation p
Ti me Benefit Tool o by calling Member Services

Section 1.2 Types of out -of-pocket costs you may pay for covered drugs

There are different typed outof-pocket costs foPart D drugsThe amount that you pay for a
drug is calleccostsharing, and there are three waysu may be asked to pay.

1 Deductibleis the amounyou payfor drugs before our plan begins to pay its share.

1 Copaymentis afixed amount you pagach time you fill a prescription.

1 Coinsuranceis apercenageof the total cosyou payeach time you fill a prescription.
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Section 1.3 How Medicare calculates your out -of-pocket costs

Medicare has rules about what counts and what mloEounttowardyour outof-pocket costs.

These payments are included in your out -of-pocket costs

Your out-of-pocket costs includeghe payments listed below (as long as they are for Part D
covered drugs and you followed the rules for drug coverage that are explained in Chapter 5):

1 The amount you pay for drugs when you are in any of the following drug payment stages:
o The Deductible Stage
o The Initial Coverage Stage
o The Coverage Gap Stage

1 Any payments you made during this calendar year as a member of a different 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 includedn your outof-pocket cost#f they are made on your
behalf bycertain 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 I ndian Health Service. Paganent s
also included.

1 Some payments made by the Medicare Coverage Gap Discount Program are included
your outof-pocket costsThe 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 tot& @@n outof-pocket
costs within the calendar year, you will move from @overage Gap Stage the
Catastrophic Coverage Stage.

These payments are not included in your out -of-pocket costs

Your outof-pocket costslo not includeany of these types of payments:
1 Your monthly premium.
1 Drugs you buy outside the United States and its territories.

1 Drugs that are not covered by our plan.
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1 Drugsyougetataoutof-net wor k pharmacy that do not me
for outof-network coverage.

1 Non-Part D drugs, including prescription drugs covered by Part A or Part B and other
drugs excluded from coverage by Medicare.

1 Payments you make toward prescription drugs not normally covered in a Medicare
Prescription Drug Plan.

Payments made by the plan for your brand or generic 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 are made by certain insurance plans and gowdunaheaht
health programs such as TRICARE and the Veterans Affairs.

1 Payments for your drugs made by a tipatty with a legal obligation to pay for
prescription costs (for example, Workerso

Reminderif 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 by calling Member Services.

How can you keep track of your out -of-pocket total?

1 We will help you. The Part CExplanation of BenefitsHOB) report you receive
includes the current amount of your @itpocket costs. When this amount reaches
$8,00Q this report will tell you that you have left tRmverage Gap Stagend have
moved on to the Catastrophic Coverage Stage.

1 Make sure we have the information we needSection 3.2 tells what you can do to
help make sure that our records of what you have spent are complete and up to date.

SECTION 2 What you pay for a drug depends on which drug
payment stage you are in when you get the drug

Section 2.1 What are the drug payment stages for Simpra Advantage (PPO
[-SNP) members ?

There ardour drug payment stagedor your prescription drug coveragaederSimpra
Advantage PPO FSNP How much you pay depends onatktage you are iwhenyou get a
prescription filled or refilledDetails of each stage are in Sections 4 throughthis chapter.



2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 106
Chapter 6 What you pay for your Part D prescription drugs

The stages are:

Stage 1: Yearly Deductible Stage
Stage 2: Initial Coverage Stage

Stage 3: Coverage Gap Stage

Stage 4: Catastrophic Coverage Stage

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 monthly summary called the Part D Explanation
of Benefits (the Part D EOB)

Our plan keeps track of the costs of your prescription drugs and the payments you have made
when you get your prescriptions filled or refilled at the pharmacy. This way, we can tell you
when you have moved from one drug payment stage to the next. lulgayticere are two types

of costs we keep track of:

1 We keep track of how much you have paid. This is called @amrof-Pocket Costs

1 We keep track of youFotal Drug Costs This is the amount you paytof-pocket,or
others pay on your behalf plus the amount paid by the plan.

If you have had one or more prescriptions filled through the plan during the prevomtis,we
will send you &Part DEOB. The Part D EOBncludes:

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 the plan paid, and what you and others on your behalf paid.

1 Totals for the year since January 1This is called yeato-date information. It shows
the total drug costs and total payments for your drugs since the year began.

9 Drug price information. This information will display the total drug price, and
information about increases in price from first fill for each prescription claim of the same
gquantity.

1 Available lower cost alternative prescriptions.This will include information about
otheravailabledrugs with lower costharing for each prescription claim.
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Section 3.2 Help us keep our information about your drug payments up to
date

To keeptrack 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 cardevery timeyou get a prescription filled. This helpsus
makesure we know about the prescriptions you are filling and what you are paying.

1 Make sure we have the information we needlhere ardgimes wheryou may pay for
the entire cost of prescriptiondrug In these casesye will not automatically get the
information we need to keegpack of your ouof-pocket costs. To help us keep track of
your outof-pocket costs, give us copiesyalur receipts Here areexamples of whegou
shouldgive us copies of your drug receipts:

o When you purchase a covered drug at a network pharmacy at a special price or
using a discount card that 1is not part

o When you made a 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.

o 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.

1 Send us information about the payments others have made for yoBayments made
by certain other individuals and organizations also count toward youwf-@atcket costs.
For example, payments made by, an AIDS drug assistance prO§ei®), the Indian
Health Service, and most charities count toward youobpbcket costsKeep 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 receiva Part DEOB look it over to
be sure the information is complete and correct. If you think something is missing or you
have any questions, please call us at Member Services. Be sure to keep these reports.

SECTION 4 During the Deductible Stage, you pay the full cost of
your drugs

The Deductible Stage is the first payment stage for your drug cov@tagetage begins when

you fill your first prescriptiorfor the yearWhen you are in this payment stagey must pay

the full cost of your drugsu n't i | you reach the pl abd580s deduct i
2024The deducti ble doesndét apply to covered ins
including shingles, tetanyand travel vaccine3 hefull costis usually lower than the normal

full price of thedrug sinceour planhas negotiated lower costs for most drageetwork

pharmacies
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Once you have paidb@5for your drugs, you leave the Deductible Stage and move on to the
Initial Coverage 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 shaod the cost of your covered prescription
drugs,and youpay your sharéyour coinsurance amountYour share of the cost will vary
depending on the drug and where you fill your prescription.

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

1 A networkretail pharmacy

T A pharmacy that i s.Weacadver prascriptibns fillgdlatsef-6 s net wo
network pharmacies in only limited situations. Please see Chapter 5, Sectoffir5
outwhen we will cover a prescription filled at an aftnetwork pharmacy.

T The pl aondérphamady |

For more information about these pharmacy choices and filling your prescriptions, see Ehapter
andt h e Phaanady Birectory.

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

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

Your share of the cost when you geta one-month supply of a covered Part D
prescription drug:

]
Standard Mail -order  Long-term Out-of-network cost
retail cost cost sharing care (LTC) sharing

sharing (in-  (uptoa 90  costsharing (Coverage is limited tc

network) day supply) (uptoa31 certain situations; see

(uptoa 30 day supply)  Chapter 5 for details.)
Tier day supply) (up to al0-day supply)
Cost-Sharing 25% 25% 25% 25%

Tier 1 coinsurance coinsurance coinsurance coinsurance
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You wondt pay moimenthtsupplynof eficB &ovefed insulia praduceregardless
ofthecoss hari ng even i f you havenodot paid your ded

Please see Section 9 of this chapter for more information on Part D vaccines cost sharing for Part
D vaccines.

escribes |l ess |[than

Section 5.3 Il f your doctor pr
ost of the entirle mon:

may not havetopay t he ¢

Typically, the amount you pay for a prescription drug coeersf u | | mont hés supply
be times when yoar your doctor would likeyoutohavd ess t han a mont hds su
(for example, when you are trying a medication for the first titviel can also ask your doctor

to prescribe, and your phar maci s tyoutdmgs,dfi spense
this will help you better plan refill degdor different prescriptions

Ifyoureceivel e ss t han a fotidertain dngsyouhvidl sot heve to pdy for the
full montho6és supply

1 If you are responsible for coinsurance, you pagiecentagef the total cost of the drug.
Since the coinsurance is based on the total cost of the drug, your cost will be lower since
the total cost for the drug will be lower.

1 If you are responsible for a copayment for the dyag, will only pay for thenumber of
days of the drug that you receivstead of a whole monthVe will calculate the amount
you pay per day for your drug (the daily eebtaring rate) and multiply it by the number
of days of the drug you receive.

Section 5. 4 A table that shows your costs fora  long -term (up to a 90-day)
supply of a drug

For some drugs, you can get a leéegn supply (also called an extended supglypng-term
supply isup to a90-daysupply.

The table below shows what you pay when you get atemg supply of a drug.

Your share of the cost when you geta long -term supply of a covered Part D
prescription drug:
T ——
Standard retail cost Mail -order cost

sharing (in- sharing
network) (up to a90-day
(up toa 9Gday supply)
Tier supply)
Cost-Sharing Tier 1 25% 25%

coinsurance coinsurance
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You wondt pay mor e -nmohttasappl$ar $105far up toaphredrth a t wo
supply of each covered insulin product regardless of thesbasing evenifyoh avenoét pai d
your deductible.

Section 5.5 You stay in the Initial Coverage Stage until your total drug
costs for the year reach $ 5,030

You stay in the Initial Coverage Stage until the total amount for the prescription drugs you have
filled reaches th&5,030limit for the Initial Coverage Stage.

The Part DEOB thatyou receivewill help you keep track of how much yaihe plan andany
third parties have spent on your behédir your drugs during the year. Many people do not reach
the $5,030limit in a year.

We will let you know if you reach this amount. If you do reach this amount, you will leave the
Initial Coverage Stage and move on to @wverage Gap StagBee Section 1.3 on how
Medicare calculates your euof-pocket costs.

SECTION 6 Costs in the Coverage Gap Stage

When you are in the Coverage Gap Stage, the Medicare Coverage Gap Discount Program
provides manufacturer discounts on brand name diaspay25% of the negotiated price and
a portion of the dispensing fee for brand name diagth the amount you pay and the amount
discounted by the manufacturer count toward yowodytocket costs as if you had paid them
and moveyou through the coverage gap.

You also receiveome coverage for generic drugs. You pay no ni@e25% of the cost for
generic drugs and the plan pays the @sty the amount you pay counts and moves you through
the coverage gap.

You continue paying tlee costauntil your yearly ouof-pocket payments reach a maximum
amount that Medicare has s@nce you reach this amou$,00Q you leave the Coverage Gap
Stage and move to the Catastrophic Coveitgge

Medicare has rules about what counts and what mloiEounttowardyour outof-pocket costs
(Section 1.3)

Coverage Gap Stage coinsurance requirements do not apply to Part D covered insulin products
and most adult Part D vaccines, including shingles, tetanus, and travel vaccines.

You wondét pay moimenthtsupalynof eicB &ovefed insulia praduceregardless
of the costsharing tier.

Please see Section 9 of this chapter for more information on Part D vaccines and cost sharing for
Part D vaccines.
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SECTION 7 During the Catastrophic Coverage Stage, the plan
pays the full cost for your covered Part D drugs

You enterthe Catastrophic Coverage Stage when yowobpbcket costs have reached the
$8,000limit for the calendar yeaOnce you are in the Catastrophic Coverage Stage, you will
stay inthis payment stage until the end of the calendar year.

During this payment stage, the plan pays the full cost for your coRameddrugs. You pay
nothing.

SECTION 8 Additional benefits information

No additional benefits information.

SECTION 9 Part D Vaccines. What you pay for depends on how
and where you get them

Important Message About What You Pay for Vaccine§ Some vaccines are considered medical
benefits. Other vaccines are considered Part D
i Dr ug Ouriplantcovers mosidultPar t D vaccines at no cost to vy
your deductibleRe f er t o AyDo wrg ofctinaMBmber Services fatoverage and cost

sharing details about specific vaccines.

There are two parts to our coveragdaft Dvaccinations:

1. The first part of coverage is the costloé vaccine itself
2. The second part of coverage is for the cogfiwhg you the vaccire. (This is sometimes
called the administration of the vaccine.)
Your costdor aPart Dvaccination depend on three things:
1. Whether the vaccine is recommended for adults by an organization called the
Advisory Committee or Immunization Practices (ACIP).
1 Most adult Part D vaccinations are recommended by ACIP and cost you nothing.
2. Where you get the vaccine.

1 The vaccine itself may be dispensed by a pharmacy or provided dgdtmd s
office.

3. Who gives you the vaccie.

1 A pharmacisbr another providemaygive the vaccine in the pharmacy
Alternatively, aprovidermaygiveitin thedoctob s of f i c e.
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What you pay at the time you get tRart Dvaccination can vary depending on the
circumstanceand whatdrug payment stageyou are in

Sometimes when you gawacciration you have to pafor the entire cost for both the
vaccineitself andthe cosffor the provider to give yothe vaccie. You can ask our plan

to pay you back for our share of the césir most adult Part D vaccines, this means you
will be reimbursed the entire cost you paid.

Other times, when you gatvaccimtion, you will pay only youishare of the cosinder your Part
D benefit For most adult Part D vaccines, you will pay nothing.

Below are three exampleswhys you might get Rart Dvaccire.

Situation 1:

Situation 2:

Situation 3:

You getthe Part Dvaccimtionat the network pharmacy. (Whether you have
this choice depends on where you live. Some states do not allow pharmacies
to give certainvaccires)

1 For most adult Part D vaccines, you will pay nothing.

1 For other Part D vaccinespy will paythe pharmacy your coinsurance for
the vaccine itself which includes the cost of giving you the vaccine.

1 Our plan will paythe remainder of the costs

YougetthePartDvacci nati on at your doctor 6s

1 When you get thegaccine youmay have tgay for the entire cost of the
vaccineitself and the cost for the provider to give it to you.

1 You can then ask our plan to pay our share of the cost by using the
procedures that are described in Chapter 7

1 For most adult Part D vaccinegywywill be reimbursed thiaill amount
you paid For other Part daccines, you will be reimbursed the amount
you paidlessany coinsurance for the vaccine (including administration)

You buy the Part D vaccine itsefthe networlkpharmacy, and then take it to
your doctorodos office evhere they give
1 For most adult Part D vaccines, you will pay nothing for the vaccine itself.

1 For other Part D vaccinesoy will pay thepharmacy youcoinsurance for
the vaccine itself.

1 When your doctor gives you the vacgizoumay have tgay the entire
cost for this service.

9 You can then ask our plan to pay our share of the cost by using the
procedures described in Chapter

1 For most adult Part D vaccines, you will be reimburseduth@mount
you paid.For other Part D vaccines, you will be reimbursed the amount
you paid less any coinsurance for the vaccine administration.

0]

y
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you have received for covered
medical services or drugs
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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

Sometimes when you get medical care or a prescription drug, you may need to payctis. full

Other times, you may find that you have paid more than you expected under the coverage rules
of the planOr you may receive a bill from a provider. In these cagas can ask our plan to pay

you back (paying you back is often called reimbursing you). It is your right to be paid back by
our plan whenever youoyvVv e coptéormedicalcervecestdiugsn your
that are covered by our plafhere may be deadlines that you must meet to get paid back. Please
seeSection2 of this chapter

There may also be times when you get a bill from a provider for the full cost of medical care
you have receivedr possibly for more than your share of cost sharing as discussed in the
documentFirst try to resolve the bill with the provider. If that does not weekdthe bill to
usinstead of paying it. We will look at the bill and decide whether the services should be
covered. If we decide they should be covered, we will pay the provider diléeily decide

not to pay it, we will notify the providelyou should never pay more than piltowed cost
sharing. If this provider is contracted you still have the right to treatment.

Here are examples of situations in which you may need to ask our plan to pay you back or to pay
a bill you have received:

1. When youbve received medical care from a pro
network

When you received care from a provider who is not part of our network, you are only
responsible for paying your share of the cost. (Your share of the cost may be higher for an
out-of-network provider than for a network providekgk the provider to bill the plan for

our share of the cost.

1 If you paythe entire amount yourself at the time you receivec#ie, askis to pay you
back for our share of the cost. Send us the bill, along with documentation of any
payments you have made.

1 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 provider 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.

1 Please notéwhile you can get your care from an -@itnetwork provider, the provider
mustbe eligible toparticipate in Medicardxcept foremergency careye cannot pay a
provider whais not eligibleto participate in Medicardf the provider is not eligible to
participate in Medicare,ou will be responsible for the full cost of the services you
receive.



2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 116
Chapter 7 Asking us to pay our share ofa  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 mistaied ask you to pay more than your share.

1 You only have to pay your cesharing amount when you gaiveredservicesWe do
not allow providers to add additional separate charges, called balance bitisg
protection (that you never pay more than your-sbstring amount) applies even if we
pay the provider less than the provider charges for a service and even if there is a
di spute and we dondét pay certain provider

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 any payment you have made and
ask us to pay you back the difference between the amount you paid and the amount you
owedunder the plan.

3. If you are retroactively enrolled in our plan

Someti mes a personbds enr dHisimeaasthatthefirsttdagae pl an
their enrollment has alreaghassedThe enrollment date may even have occurred last year.)

If you were retroactively enrolled in our plan and you paidaftgocket for any of your

covered services or drugs after your enrollment date, you can ask us to pay you back for our
share of the cost¥ou will need to submit paperwosuch as receipts and biftsr us to

handle the reimbursement.

4. When you use an out -of-network pharmacy to get a prescription filled

If you go to an oubf-network pharmacy, 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 prescription.

Save your receipt and send a copy to us when you ask us to pay you back for our share of the
cost.Remember that we only cover eaftnetworkpharmacies in limited circumstanc&ee
Chapter 5, Section 2.5 for a discussion of these circumstances.

5. When you pay the full cost for a prescriptio
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. However, if the pharmacy cannot get

the enrollment information they need right away, you may need to payltheduof 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.
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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.

T For example, the dr iiddr magyritcomld habeea on t he p
requirement or restriction that you didno
you. If you decide to get the drug immediately, you may need to pay the full cost for it.

|
t

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 information from your doctor in order to pay you
back for our share of the cost.

All of the examples above are types of coverdgesions. This means that if we deny your
request for payment, you can appeal our decision. Chapter 9 dbthimentas information
about how to make an appeal.

SECTION 2 How to ask us to pay you back or to pay a bill you
have received

You mayrequest us to pay you back by sending us a request in writing. If yoa ssakest in

writing, sendy our bi | | and documentation of any payme
make a copy of your bill and receipts for your recoxtss must submit your claim to us

within 60 daysof the date you received the service, item, or drug.

To make sure you are giving us all the information we need to make a decision, you can fill out
our claim form to make your request for payment.

T You dondt have itwithelp ssprocesh tae irnffoommatian fasteihée
required information needed to help us make a decision includes:

o0 Your name, date of birth, address, Simpra Advantage Member identification, and
daytime phone number;

0 Your condition and treatment: the reason for treatment (illness or injury), the
reason for your condition and/or treatment, injury date if applicable, and first date
of care for iliness or injury; and

0 A copy of the itemized bill(s) including the name of provider and the dates of
service

1 Either download a copy of the form from omebsite(Simpra.comor call Member
Services and ask for the form

Mail your request for payment together with any billpaidreceipts to us at this address:

Part C Payment Requests Part D Payment Requests
Simpra Advantage Navitus Health Solutions, LLC
PO Box 981843 PO Box 1039

El Paso, TX 9998843 Appleton, W1 549121039




2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 118
Chapter 7 Asking us to pay our share of a  bill you have received for covered
medical services or drugs

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 decide that the medical caredrugis covered and you followed all the rules, we
will pay for our share of the cost. If you have already paid for the sewideaig, we will
mail your reimbursement of our share of the cost to you. If you have not paid for the
serviceor drugyet, we will mail the payment directly to the provider.

1 If we decide that the medical cayedrugis not covered, or you didotfollow all the
rules, we will not pay for our share of the co8 will send you a letter explainyg the
reasons why we are not sending the payment and your rights to appeal that decision.

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 in turning down your request for payment or 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 payrherappeals process is a

formal process with detailed procedures and important deadfioethe details on how to make

this appeal, go to Chapten®this document



CHAPTER 8:

Your rights and responsibilities
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SECTION 1 Our plan must honor your rights  and cultural
sensitivities as a member of the plan

Section 1.1 We must provide information in a way that works for you and
consistent with your cultural sensitivities (in languages other
than English, in braille, in large print, or other alternate
formats, etc.)

Your plan is required to ensure that all services, both clinical andlmacal, are provided in a
culturally competent manner and are accessible to all enrollees, including those with limited
English proficiency, limited reading skills, hearing incapaar those with diverse cultural and
ethnic backgrounds. Examples of how a plan may meet these accessibility requirements include,
but are not limitedo, the provisiorof translator services, interpreter services, teletypewriters, or
TTY (text telephoner teletypewriter phone) connection.

Our plan hagreeinterpreterservices available to answer questions from-Boglish speaking

members. We can also give you informatiotriaille, in large print, or other alternate formats

atno costfyouneeditWe are required to give youna nfor mat
formatthat is accessible and appropriate for ybmget information from us in a way that

works for you, please call Member Services.

Our planisrequiretbgi ve f emal e enroll ees the option of
specialist withinthem et wor k f or womendés routine and preve

I f providers in the plands network for a spec
to locate specialty providers outside the network who will provide you with the necessary care.

In this case, you will only pay inetwork cost sharindt you find yourself in a situation where

there are no specialists in the plands net wor
information on where to go to obtain this service ateétwork cost sharing.

If you have any trouble getting information from our plan in a format that is accessible and
appropriate for you, please call to file a grievance Widmber Services dt-844-637-4770
(TTY/TDD call 8333120044), 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from
April 1 through September 3¥ou may also file a complaint with Medicare by callingd0o-
MEDICARE (1-800-633-4227) or directly with the Office faCivil Rights 1-800-368-1019 or

TTY 1-800-537-7697.

Section 1. 2 We must ensure that you get timely access to your covered
services and drugs

You have the right to choose a provider for your care. You have the right to choose a provider in
t he planés networ k. You al so have the right t
gynecologist) without a referral and still pay thengtwork costsharing amount.
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You have the right to get appointments and covered services from your provitiersa
reasonable amount of tim&his includes the right to get timely services from specialists when
you need that car&.ou also have the right to get your prescriptions filled or refilled at any of
our network pharmacies without long delays.

If you think that you ar@ot getting your medical care or Part D drugs within a reasonable
amount of time, Chapter, lls what you can do.

Section 1. 3 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 personal health information as required by these laws.

1 Your personal health information includes the personal information you gave us when
you enrolled in this plan as well as your medical records and other medical and health
information.

1 Youhaverights related toyour information and controlling how your health information
is used. We give you a written notice, calledaice of Privacy Practice that tells
about these rights and explains how we protect the privacy of your health information.

How do we protect the privacy of your health information?

T We make sure that wunauthorized people donod

1 Except for the circumstances noted belowyéfintend togive your health information to

anyone who isndét provi di ngeayeoegureddogete or
written permission from you or someone you have given legal power to make decisions
for you fird.

1 There are certain exceptions that do not require us to get your written permission first.
These exceptions are allowed or required by law.

o 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 information about your Part D
prescription drugs. If Medicare releases your information for research or other
uses, this will be donaccording to Federal statutes and regulatignscally, this
requires that information that uniquely identifies you not be shared

pa
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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. laglws to do this, we wivork

with your healthcare provider talecide 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 questions or concerns about the privacy of your personal health information, please
call Member Services.

Section 1. 4 We must give you information about the plan, its network of
providers, and your covered services

As a member oEimpra Advantage (PPGINP)you have the right to get several kinds of
information from us.

If you want any of the following kinds of information, please call Member Setrvices

1 Information aboutour plan.Thi s i ncl udes, for exampl e,
financial condition.

1 Information about our network providers and pharmacies.You have theight to get
information about the qualifications of the providers and pharmacies in our network and
how we pay the providers in our network.

1 Information about your coverage andthe rules you must followwhen using your
coverage.Chapters 3 and 4 provide information regarding medical services. Chapters 5
and 6 provide information about Part D prescription drug coverage.

1 Information about why something is not covered and what you can do about it.
Chapter 9 provides information on asking for a written explanation oravmhgdical
service or Part D drug is not coveradif your coverage is restricte@hapter 9 also
provides information on asking us to change a decision, also called an appeal.

Section 1. 5 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 healtlpoarilers.
Your providers must explain your medical condition and your treatment choiaesay that
you can understand
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You also have the right to participate fully in decisions about your health care. To help you make
decisions with your doctors about what treatment is best for you, your rights include the
following:

1 To know about all of your choicesY ou 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 they are covered by our pltralso 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 told in 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 right 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 teatment or stop taking medication, you accept full responsibility for what
happens to your body as a result.

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 people become unable to make health care decisions for themselves due to accidents
or serious illness. You have the right to say what you want to happen if you are in this situation.
This means thaif you want tg you can:

1 Fill out a written form to givesomeone the 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 yourself.

The legal documents that you can use to give your directions in advance in these situations are
calledadvance directives There are different types of advance directives and different names
for them. Documents calldiying will andpower of attorney for health careare examples of
advance directives.

If you want to use aadvance directiveto give your instructions, here is what to do:

1. Getthe form.You can getmadvance directiviorm from your lawyer, from a social
worker, or from some office supply stores. You can sometimes get advance directive
forms from organizations that give people information about Medi¢aréearn more
about advance directives in your state, contact the Alabama Hospital Association at
1-334-272-8781.

2. Fillit 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 lawyer help you prepare it.
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3. Give copies to appropriate peopleYou should give a copy of the form to your doctor
and to the person you name onthefwhocanma ke deci si ons for you
You may want to give copies to close friends or family memiegep a copy at home.

If you know ahead of time that you are going to be hospitalized, and you have signed an advance
directive,take a ompy with you to the hospital

The hospitaivill ask you whether you have signed an advance directive form and whether you
have it with you. If you have not signed 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). According 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 hospital did not follow

the instructions in it, you may file a complaint witte Alabama Hospital Association at
1-334272-8781.

Section 1. 6 You have the right to make complaints and to ask us to reconsider
decisions we have made

If you have any problemsoncernsor complants andneed to request coverage, or make an
appealChapter 9 of thislocumentells what you can do. Whatever youidask for a coverage
decision, make an appeal, or make a comptai@ are required to treat you fairly.

Section 1. 7 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 been respected due to your

race, disability, religion, sex, health, ethnicity, creed (beliefs),s@ial orientatiompr national
origin, you should call the DQfipesfar CiviRights abf He a
1-800-368-1019 or TTY1-800-537-7697 orcall 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 dealing with the problem you are having:

1 You cancall Member Services

1 You cancall the HIP. For details, go to Chapter 2, Section 3.

1 Or,you can callMedicare at -800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a weekTTY 1-877-486-2048.
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Section 1. 8 How to get more information about your rights

There are several places where you can get more information about your rights:
9 You cancall Member Services
1 You cancall the HIP. For details, go to Chapter 2, Section 3.
1 You can contadvledicare.

You can visit the Medicareebsitet o r ead or downl oad the publica
Pr ot e ¢c(The mublisation is available atww.medicare.gov/Pubs/pdf/11534edicare
Rightsand Protections.pdj

Or, you can call BOO-MEDICARE (1-800-6334227), 24 hours a day, 7 days a w€EKY 1-
877-486:2048.

SECTION 2 You have some responsibilities as a member of the
plan

Things you need to do as a member of the plan are listed below. If you have any questions,
please call Member Services.

1 Get familiar with your covered services and the rules you must follow to get these
covered servicesUse thisEvidence of Coverage learn what is covered for you and the
rules you need to follow to get your covered services.

o Chapters 3 and 4 give the details about your medical services.
o Chapters 5 and 6 give the details about yRant D prescription drugoverage

If you have any other health insurance coverage or prescription drug coverage in
addition to our plan, you are required to tell us.Chapter 1 tells you about coordinating
these benefits.

1 Tell your doctor and other health care providers that you are enrolled in our plan.
Show your plan membership card whenever you get your medical care or Part D
prescription drugs.

1 Help your doctors and other providers help you by giving them information, asking
guestions, and following through on your care.

o0 To helpget the best care, tglbur doctors and other health providers about your
health problems. Follow the treatment plans and instructions that you and your
doctors agree upon.

o0 Make sure your doctors know all of the drugs you are taking, includingtioser
counter drugs, vitamins, and supplements.

o If you have any questions, be sure to aisét get an answer you can understand


http://www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf
http://www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf
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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 ps
hospitals, and other offices.

1 Pay what you oweAs a plan member, you are responsiblethese payments:
0 You must pay your plan premiums.

0 You must continue to payour Medicare Part Bpremiumsto 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.

o Ifyou are required to pay a late enrollment penalty, you must pay the penalty to
keep your prescription drug coverage.

o If you are required to pay the extra amount for Part D because of your yearly
income, you mustontinue tgpay the extra amounulirectly to the governmeno
remain a member of the plan.

1 If you move within our plan service area, we need to knowo we can keep your
membership record up to date and know how to contact you.

1 If you move outsideof our plan service area, you cannot remain a member of our
plan.

If you move, it is also important to tell Social Security (or the Railroad Retirement Board).



CHAPTER 9:

What to do if you have a problem or
complaint (coverage decisions,
appeals, complaints)
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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 problems, you need to usepfoeess for coverage decisions and appeals

1 Forother problemsyou need to use thgrocess for making complaints also called
grievances

Both of these processes have been approved by Medizate process has a set of rules,
procedures, and deadlines that must be followed by us and by you.

The guide in Section 3 will help you identify the right process taansgvhat you should do

Section 1.2 What about the legal terms?

There are 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 undesstand.
make things easier, this chapter

1 Usessimpler words in place of certain legal terms. For example, this chapter generally
says,making a complaint rather than filing a grievance, coverage decision rather than
organization determinatigor coverage eterminatioror atrisk determinationand
independent review organizatiorstead of Independent Review Entity.

9 It also uses abbreviations as little as possible.

However, it can be helpfiiland sometimes quite importantor you to know the correct legal
terms. Knowing which terms to use will help you communicate more accutatgy the right
help or information for your situation. To help you know which terms to use, we include legal
terms when we give the details for handling specific types of situations.

SECTION 2 Where to get more information and personalized
assistance

We are always available to help y&ven if you have a complaiaboutour treatment of you,
we are obligated to honor yoright to complain. Therefore, you should always reach out to
customer service fdrelp.But in some situationyou may also want help or guidance from
someone who is not connected withBslow are two entities that can assist you.
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State Health Insurance Assistance Program (SHIP)

Each state has a government program twitimed counselors. 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 problem you are having. They can also
answer your questis, give you more information, and offer guidance on what to do.

The services of SHIP counselors are fiéau can contact the SHIiiAlabama Department of
Senior Servicésat:

1-800-AGE-LINE (1-800-2435463)
http://www.alabamaageline.gov

Medicare
You can also contact Medicare get helpTo contact Medicare

1 You can call 18800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users should call-877-486-2048.

M You canalsovisit the Medicaravebsite(www.medicare.goy

SECTION 3 To deal with your problem, which process should you
use?

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 will help.

Is your problem or concern about your benefits or coverage?

This includes problems about whether medical ¢aedical items, services andf@art B
prescription drugsare covered or not, the way they are covered, and problems related to
payment for medidacare.

Yes.

Go on to the next section of this chaptection 4, A guide to the basics of
coverage decisions and appeals.

No.

Skip ahead t&ection 10at the end ofhis chapterHow to make a complaint
about quality of care, waiting times, customer service or other concerns.



http://www.alabamaageline.gov/
http://www.medicare.gov/
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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

Coverage decisions and appeals deal with problems related to your benefits and coverage for
your medicalcare gervicesitemsandPart Bprescription drugs, including paymnto keep

things simple, we generally refer to medical items, services and Medicare Part B prescription
drugs asnedical care You usethecoverage decision and appepatscess for issues such as
whether something is covered or not and the way in which something is covered.

Asking for coverage decisions  prior to receiving benefits

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your medicatare For xample,if your plan network doctor refers you to a

medical specialistot inside the network, this referral is considered a favorable coverage

decision unless either your network doctor can show that you received a standard denial notice

for this medical specialist, or the Evidence of Coverage makes it clear that thedretarrice is

never covered under any conditiofou or your doctor can also contact us and ask for a

coverage decision if your doctor is unsure whether we will cover a particular medical service or
refuses to provide medical care you think that you need. In other words, if you want to know if

we will cove a medicaktarebefore you receive it, you can ask us to make a coverage decision

for you.In limited circumstances a request for a coverage decision will be dismissed, which
means we wonodét review the request .includethenpl es
request i s incomplete, if someone makes the r
do sq or if you ask for your request to be withdrawn. If we dismiss a request for a coverage
decision, we will send a notice explaining why the request was dismissed and how to ask for a
review of the dismissal.

We are making a coverage decision for you whenever we decide what is covered for you and
how much we payin some casesve might decidenedical carés 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 coverage decisjavhether before or afterlzenefitis receivedand you are not
satisfied,you canappealthe decision. An appeal is a formal way of asking us to review and
change a coverage decision we have middder certain circumstances, which we discuss later,
you can request an expeditedast appealof a coverage decisiolour appeal is handled by
different reviewers than those who made the original decision.
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When you appea decisiorfor the first time, this is calledlzevel 1 appealln this appealve
review the coverage decision we made to check to see if wepwmyerlyfollowing therules.
When we have completed the review, we give you our decisidimited circumstances a

request for devel 1 appeavi | | be dismissed, which means we
Examples of when a request will be dismissed include if the requesbispleteif someone
makes the request ollyauthoriged to Hoestoraflydu ask fortyour s not | e

request to be withdrawn. If we dismiss a request tareel 1 appealwe will send a notice
explaining why the request was dismissed and how to ask for a review of the dismissal.

If we say no to all or part of your Level 1 apptalmedicalcare you appeal will automatically
go on to a Level 2 appeal conducted by an independent review organization that is not connected
to us.

1 You do not need to do anything to start a Level 2 appeal. Medicare rules require we
automatically send your appeal for medicateto Level 2 if we do not fully agree with
your Level 1 appeal

1 SeeSection 6.4of this chapter for more information about Level 2 appeals.
1 For Part D drug appeals, if we say no to all or part of your appeal, you will need to ask
for a Level 2 appeal. Part D appeals are discussed further in Section 7 of this chapter.

If you are not satisfied with the decision at the Level 2 appeal, you may be able to continue
through additional levels of appeal (Section 9 in this chapter explains the Level 3, 4, and 5
appeals processes).

Section 4.2 How to get help when you are asking for a coverage decision
or making an appeal

Here are resources if you decide to ask for any kind of coverage decision or appeal a decision:

You can call us at Member Services
1 Youcan get free helgfrom yourState Health Insurance Assistance Program.

9 Your doctor can make a request for youlf your doctor helps with an appeal past Level
2, they will need to be appointed as your representative. Please call Member Services and
ask for theAppointment of Representatifiggm. (The form is also available on
Medi c ar e 6 swwcsmbgopv/Medicara/ CMEorms/CMS
Forms/downloads/cms1696.pdf

o For medical carer Part B prescription druggour doctor can request a coverage
decision or d.evel 1 appeabn your behalflf your appeal is denied at Level 1, it
will be automatically forwarded to Level 2.

o For Part D prescription drugs, your doctor or other prescriber can request a
coverage decision orlaevel 1 appeabn your behalflf your Level 1 appeais
denied your doctor or prescriber can requdst\ael 2 appeal


http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
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1 You can ask someone to act on your behalf.you want to, you can name another
person to act for you as your representative to ask for a coverage decision or make an
appeal.

o If you want a friend, relative, or other person to be your representative, call
Member Serviceand ask for théppointment of Representatifgem. (The form
i's al so avai |websiteatwomcmawevdMedicare/@MSs
Forms/CMSForms/downloads/cms1696.palf on ourwebsiteat Simpra.con)
Theform givesthat person permission to act on your behatust be signed by
you and by the person who you would like to act on your behalf. You must give
us a copy of the signed form.

o While we can accept an appeal request without the form, we daggiator
complete our review until we receive it. If we do not receive the form within 44
calendadays after receiving your appeal request (our deadline for making a
decision on your appeal), your appeal request witlibmissedIf this happens,
we will send you a written notice explainiggur right to ask thendependent
review organizatiomo review our decisioto dismiss your appeal

1 You also have the right to hire a lawyerYou may contact your omawyer orget the
name of a lawyer from your local bar association or other referral service. There are also
groups that will give you free legal services if you qualify. Howeyeu, are not
required to hire a lawyer to 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 situations that involve coverage decisions and appeals. Since each
situation has different rules and deadlines, we give the detagaébrone in a separate section:

1 Section 50f this chapter: Your medical care: How to ask for a coverage decision or make
an appeal

9 Section 60f this chapter: Your Part D prescription drugs: How to ask for a coverage
decision or make an appeal

9 Section 7of this chapter: How to ask us to cover a longpatienthospital stay if you
think the doctor is discharging you too soon

1 Section 8of this chapter: How to ask us to keep covering certain medical services if you
think your coverage is ending too sodppliesonly to these servicehiome health care,
skilled nursing facility care, and Comprehensive Outpatient Rehabilitation Facility
(COREF) services)

|l f youdre not sure whi tedse mleMembenServicgeoYousahoul d b
also get help or information from government organizations such as kitlr S


http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
https://simpra.com/
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SECTION 5 Your medical care: How to ask for a coverage
decision or make an appeal of a coverage decision

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. These benefits are described in Chapter 4 of
thisdocumentMedicd Benefits Chart (what is covered and what you) pkysome cases,

different rules apply to a request for a Part B prescription drug. In those cases, we will explain
how the rules for Part B prescription drugs are different from the rules for medical items and
services.

This section tells what you can do if you are in any of the five following situations:

1. You are not getting certain medical care you want, and you believe that this is covered by
our plan.Ask for a coveragedecision. Section 5.2.

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 Agkrfor a coverage decision.
Section 5.2.

3. You have received medical care that you believe should be covered by the plan, but we
have said we will not pay for this caMake an appeal. Section 5.3.

4. You have received and paid for medical care that you believe should be covered by the
plan, and you want to ask our plan to reimburse you for this 8arel us the bill.
Section 5.5

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 healitake an appeal. Section 5.3

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 reaflections 7 and 8 of this ChaptepeSial rules apply to these types of
care.

Section 5.2 Step-by-step: How to ask for a coverage decision

Legal Terms

When a coverage decision involves your medical care, it is calledyanization
determination.

A fast corerage decision is called arpedited determination.
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Step 1: Decide if you need a standard coverage decision or a fast coverage
decision.

A standard coverage decision is usually made within 14 dags 72 hours for Part B

drugs. A fast coverage decision is generally made within 72 hours, for medical services,
or 24 hours for Part B drugs. In order to get a fastoveragedecision, you must meet two
requirements:

1 You mayonly askfor coverage for medicéliems and/or services (not requests for
payment for items and/or services already received)

1 You can get a fastoveragedecisiononly if using the standard deadlines could
cause serious harm to your health or hurt your ability to function.

1 If your doctor tells us that your health requires a fastcoveragedecision, we
will automatically agree to give you a fastoveragedecision.

1 |Ifyou ask for a fastcoveraged e ci si on on your own, withou
support, we will decide whether your health requires that we give you a fast
coveragedecision.If we do not approve a fast coveradgrisionwe will send you a
letter that:

o Explains that we will use the standateladlines

o Explainsif your doctor asks for the fasbveragelecision, we will
automatically giveyou a fastcoveragealecision

o0 Explains that yowan file a fast complaint about our decision to give you a
standardcoveragealecision instead of the fasbveragealecision you
requested.

Step 2: Ask our plan to make a coverage decision  or fast coverage decision .

Start by callingwriting, or faxing our plan to make your request for uadthorize oprovide
coverage for the medical care you want. You, your doctor, or your representative can do this.
Chapter 2 has contact information.

Step 3: We consider your request for medical care coverage and give you our
answer.

For standard coverage decisionge use the standard deadlines

This means we will give you an answer within 14 calendar dadter we receive your request
for a medical item or service If your request is for Medicare Part B prescription drug, we
will give you an answewithin 72 hours after we receive your request.

1 However,if you ask for more time, or if we ne@doreinformation that may benefit
youwe can take up to 14 more days your request is for a medical item or service.
If we take extra days, we will tell you in writingde candét take extra t
decision if your request is for a Medicare Part B prescription drug.

1 If you believe we shouldottake extra days, you can file a fast complaiie will
give you an answer to your compla&s soon as we make the decisi@rhe
process for making a complaint is different from the process for coverage
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decisions and appealsee Section 10 of this chaptier information on
complaints)

For Fast Coverage decisions we use an expedited timeframe

A fast coveragedecision means we will answer within 72 hours if your request is for a
medical item or service. If your request is for a Medicare Part B prescription drug, we will
answer within 24 hours.

1 However,if you ask for more time, or if weeedmorethat may benefit yowe can
take up to 14 more dayslf we take extra days, we will tell you in writing/e c an 0t
take extra time to make a decision if your request is for a Medicare Part B
prescription drug.

1 If you believe we shouldottake extra days, you can file a fast complgigee
Section 10 of this chaptéwsr information on complaints We will call you as soon
as we make the decision.

1 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 4: If we say no to your request for coverage for medical care, you can
appeal.

1 If wesay no, you have the right to ask us to reconsider this decision by making an
appeal Thismeansasking agairio get the medical care coverage you wHntou
make an appeal, it means you are going on to Level 1 of the appeals process.

Section 5.3 Step-by-step: How to make a Level 1 appeal

Legal Terms

An appeal to the plan about a medical care coverage decision is calledecplasideration.

A fast appeal is also called arpedited reconsideration.

Step 1: Decide if you need a standard appeal or a fast appeal.

A standard appeal is usually made within 30 dayer 7 days for Part B drugs A fast
appeal is generally made within 72 hours.

1 If you are appealing decisionwe made about coverage for cératyou have not
yetreceived, you and/or your doctor will need to decide if you need a fast appeal.
your doctor tells us that your health requires a fast appeal, we will give you a fast
appeal.

1 Therequirements for getting a fast appeal are the same as those for getting a fast
coveragealecision in Section 5.@f this chapter
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Step 2: Ask our plan for an Appeal or a Fast Appeal

1 If you are asking for a standard appealsubmit your standard appeal in
writing . You may also ask for an appeal by calling@isapter 2 has contact
information.

1 If you are asking for a fast appeal, make your appeal in writing or call us
Chapter 2 has contact information

1 You must make your appeal request within 60 calendar dayfsom the date on
the written notice we sent to tell you our anseeithecoverage decision. If you
miss this deadline and have a good reason for missiexpiain the reason your
appeal is late when you make your app@&. may give you more time to make
your appealExamples of good cause may include 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 yourmedical decision
You and your doctor mayadd more information to support your appeal.

Step 3: We consider your appeal and we give you our answer.

1 When our plan is reviewing your appeal, we takareful look at all of the
information. We check to see if we were following all the rules when we said no to
your request.

1 We will gather more information if need, possibly contacting you or your doctor

Deadlines for a fast appeal

1 For fast appealsye must give you our answeiithin 72 hours after we receive
your appeal.We will give you our answer sooner if your health requires us to.

o However, if you ask for more time, or if we need more information that may
benefit you, wecan take up to 14 more calendar days your request is
for a medical item or servicH we take extra days, we will tell you in
writing. We ¢ a n 0 t tinleaf koer reguedt is far a Medicare Part B
prescription drug.

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 on to Level 2 of the appeals process, where
it will be reviewed by amdependent review organizatiddection 5.4
explains thd_evel 2 appeaprocess.

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 within 72 hours after we receive your
appeal.

1 If our answer is no to part or all of what you requestedye will send you our
decision in writing ancéutomaticallyforwardyour appeal to thendependent review
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organizatiorfor aLevel 2 appealTheindependent review organizatiall notify
you in writing when it receives your appeal.

Deadlines for a standard appeal

1 Forstandarcappealswe must give you our answeithin 30 calendar daysafter we
receive your appealf your request is for a Medicare Part B prescription ghug
have notyetreceived we will give you ouranswerwithin 7 calendar daysafter we
receive your appeaWe will give you our decision sooner if yolealthcondition
requires us to.

o However, if you ask for more time, or if we need more information that may
benefit youwe can take up to 14 more calendar dayigyour request is for a
medical item or servicédf we take extra days, we will tell you in writing/e
canodot take extra time to make a deci si
prescription drug.

o If you believe we shouldottake extra days, you can file a fast complaint
When you file a fast complaint, we will give you an answer to your complaint
within 24 hours(SeeSection 10 of this chaptésr information on complainty

o If we do not give you an answer by the deadline (or by the end of the extended
time period), wewill send your request toLevel 2 appealwhere an
independent review organizatiaill review the appealSection 5.4 explains
thelLevel 2 appeabrocess
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1 If our answer is yes to part or all of what you requestedywe must authorize or
provide the coverage within @&lendadaysif your request is for a medical item
or service orwithin 7 calendar daysif your request is for a Medicare Part B
prescription drug

1 If our plan says no to part or all of your appeal,we will automatically send your
appeal to thendependent review organizatitor aLevel 2 appeal

Section 5.4 Step-by-step: How a Level 2 appeal is done

Legal Term

The formal name for thindependent review organizatienthelndependent Review Entity.
It is sometimes called tH&E.

Theindependent revieworganization is an independent organization hired by Medicarelt
is not connected with us and is not a government agency. This organization decides whether the
decision we madss correct or if itshould be changedledicare oversees its work.

Step 1: The independent review organization  reviews your appeal.

1 We will send the information about your appeal to this organization. This information
is called yourcase file You have the right to ask us for a copy of your case file

1 You have a right to give thedependent review organizatiadditional information
to support your appeal.

1 Reviewers at thendependent review organizatiwill take a careful look at all of the
information related to your appeal.

If you had a fast appeal at Level 1, you will also have a fast appeal at Level 2

1 For the fast appeahereview organization must give you an answer to yawel 2
appealwithin 72 hours of when it receives your appeal.

1 However, ifyour request is for a medical item or service tr@ndependent review
organizatiomeeds to gather more information that may benefit y@an take up to
14 more calendar daysTheindependent review organizationan 6t t ake ext r
to make a decision if your request is for a Medicare Part B prescription drug.

If you had a standard appeal at Level 1, you will alsoveaa standard appeal at Lev2l

1 For the standard appeélyour request is for a medical item or servite review
organization must give you an answer to yioewvel 2 appealvithin 30 calendar
daysof when it receives your apped#lyour request is for a Medicare Part B
prescription drug, the review organization must give you an answer ta.goeir 2
appealwithin 7 calendar daysof when it receives your appeal.
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1 However, ifyour request is for a medical item or service tr@dndependent review
organizatiomeeds to gather more information that may benefit y@an take up to
14 more calendar daysTheindependent reviewrganizatiorc an 6t t ake ext r
to make a decision if your request is for a Medicare Part B prescription drug.

Step 2: The independent review organization  gives you their answer.

Theindependent review organizatiaill tell you its decisionin writing and explain the
reasons for it.

1 If the review organization says yes to part or all o& request for a medical item
or service we must authorize the medical care coverage within 72 hours or provide
the service within 14 calendar days after we receive the decision from the review
organizatiorfor standard requestsor expedited requests, we ha&hours from the
datewe receive the decision from the review organization.

1 If the review organization says ye$o part or all of a request for a Medicare Part
B prescription drug, we must authorize or provide the Part B prescription drug
within 72 hoursafter we receive the decision from the review organization for
standard requests For expedited requestsve have24 hoursfrom the date we
receive the decision from the review organization

1 If this organization says no to part or all of your appealit means they agree with
us that your request (or part of your request) for coverage for medical care should not
be approved. (This is callegbholding the decisionor turning down your appeal.).
In this case, thendependent review organizatiwoill send you a letter:

0 Explaining its decision.

o Notifying you of theright to aLevel 3 appeaif the dollar value of the medical
care coverage mesd certain minimumThe written notice you get from the
independent review organizatiail tell you the dollar amoungou must
meetto continue the appeals process.

o Tellingyou how to file a_evel 3 appeal

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)f you want to go to &evel 3 appedhe detailson how to do
this are in the written notice yaet after youtevel 2 appeal

1 Thelevel 3 appeals handled by aAdministrativeLaw Judgeor attorney
adjudicator Section 9 in this chaptexplainstheLevel 3, 4, and 5 appeals process
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Section 5.5 What if you are asking us to pay you for our share of a bill you
have received for medical care?

Chapter 7 describeshenyou may need to ask for reimbursement or to pay a bill you have
received from a provider. It also 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 aslxfor reimbursement, you are askiftg a coverage decision.
To make this decision, we will check to see if the medical care you paid for is a covered service.
We will also check to see if you followed all the rules for using your coverage for medical care.

1 If we say yes to your requestlif the medical care is covered and you followed all the
rules, we will send you the payment for our share of the cost within 60 calendar days
after we receive your requet. y ou h a v e nnedical gaegwe willfsend thet h e
payment directly to the provider.

1 If we say no to your request If the medical care isotcovered, or you didot follow all
the rules, we will not send payment. Instead, we will send you a letter that says we will
not pay for thenmedical carand the reasons why.

If you do not agree with our decision to turn you doywy 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 process for appeals that we describeSection5.3. For
appeals concerning reimbursemegaéase note:

We must give you our answer within 60 calendar days after we receive your appeal. If you are
asking us to pay you back for medical care you have already received and paid for, you are not
allowed to ask for a fast appeal.

If the independent review organizatidecides we should pawe must senglou or the provider

the payment 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 calendar days.
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SECTION 6 Your Part D prescription drugs: How to ask for a
coverage decision or make an appeal

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 include coverage for many prescription drligde covered, the drug must be

used for a medically accepted indication. (See Chapter 5 for more information about a medically
accepted indicationFor details about Part D drugsiles, restrictions, and costs please see
Chapters 5 and @his section is about your Part D drugs onlyTo keep things simple, we
generally sagrugin the rest of this section, instead of repeatiogered outpatient prescription
drugor Part D drugevery timeWeak 0 u s e [Drhueg tle rsm Logt of Cogete@ ad o f
Drugsor Formulary.

T If you do not know if a drug is covered olyibu meet the ruleyou can ask us. Some
drugs require that yoget approval from us before we will cover it

1 If your pharmacy tells you that your prescription cannot be filled as written,
pharmacy will giveyou a written notice explaining how to contact us to ask for a
coverage decision.

Part D coverage decisions and appeals

Legal Term

An initial coverage decision about your Part D drugs is callem/arage determination.

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your drugsThis section tells what you can do if you are in any of the following
situations:

1 Askingtocover a Part D dr ulgstofQoeted DrigAskiotanon t he
exception. Section 6.2

T Asking to waive a restriction on the plané
amount of the drug you can gé3k for an exception. Section 6.2

1 Askingto get preapproval for a drugAsk for a coverage decision. Section 6.4

1 Payfor a prescription drug you already boughsk us to pay you back. Section 6.4
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.
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Section 6.2 What is an exception?

Legal Terms

Asking for coverage of a drug that is not on the Drug List is sometimes called asking fo
formulary exception.

Asking for removal of a restriction on coverage for a drug is sometimes called asking fa
formulary exception.

Asking to pay a lower price for a covered nuneferred drugs sometimes called asking for
tiering exception.

If a drug is not covered in the way you would like it to be covered, you can ask us to make an
exception An exception is a type of coverage decision.

For us toconsider your exception requggbur doctor or other prescriber will need to explain the
medical reasons why you need the exception apprélergis anexample ofanexception that
you or your doctor or othgarescriber can ask us to make:

Covering a Part D drug for you that is not on ourfiDrug List. 0 If we agree ta@over a drug
not on theiDrug Listo you will need to pay the casharing amount that appliesat of our
drugs You cannoiask for an exception to tle®st sharingamount we require you to pay for the
drug.

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, ourfiDrug List includes more than one drug for treating a particular condition. These
different possibilities are callelternative drugs. If an alternative drug would be just as

effective as the drug you are requesting and would not cause more side effects or other health
problems, we will generallgiotapprove your request for an exception.

We can say yes or no to your request

If we apprae your request for an exception, @proval usually is valid until the end of the
plan year. This is true as long as your doctor continues to prescribe the drug for you and that
drug continues to be safe and effective for treating your condition.

If we say no to your request, you can ask farstherreview by making an appeal.
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Section 6.4 Step-by-step: How to ask for a coverage decision, including an
exception

Legal Term

A fast coverage decision is calledexpedited coverage determination.

Step 1: Decide if you need a standard coverage decision or a fast coverage
decision.

Standard coverage decisionare made withir2 hoursaf t er we recei ve your
statementFast coverage decisionare made withi?4 hoursaf t er we r ecei ve you
statement.

If your health requires it, ask us to give you a fagiveragedecision To get a fastcoverage
decision, you must meet two requirements:

You must beasking for adrug you have not yet receivglY ou cannotisk forfastcoverage

decisionto be paidback for a drug you have already bought.)

Usingthe standard deadlines cowlguse serious harm to your health or hurt your ability to

function.

If your doctor or other prescriber tells us that your health requires a fastcoverage

decision, we will automatically give you a fastoveragedecision.

If you ask for a fastcoveraged e ci si on on your own, Wwithout yol
support, we will decide whether your health requires that we give you a fastverage

decision.If we do not approve astcoveragealecision, we will send you a letter that

0 Explains that we will use the standard deadlines

o Explainsif your doctoror other prescribesisks for the fastoveragedecision, we will
automatically giveyou a fastcoveragelecision

o Tells you how yoican file a fast complaint about our decision to give you a standard
coveragealecision instead of the fasbveragelecision you requeste@e will answer
your complaint within 24 hours of receipt.

Step 2: Request a standard coverage decision or a fast coverage decision.

Start by calling, writing, or faxing our plan to make your request for us to authorize or provide
coverage for the medical care you wafiu can also access the coverage decision process

through our website. We must accept any written request, including a request submitted on the
CMS Model Coverage Determination Request Form
our website. Chapté& has contact informatio.o assist us in processing your request, please be

sure to include your name, contact imf@tion and information identifying which denied claim

is being appealed.

You, your doctor(or other prescriber your representative can do th¥sau can also have a
lawyer act on your behalf. Sectiorofithis chapter tells how you can give written permission
to someone else to act as your representative.
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If you are requesting an exception, provide theupporting statement which is the

medical reasons for the exceptidfaur doctor or other prescriber can 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.

Step 3: We consider your request and give you our answer.

Deadlines for a fast coverage decision
1 We mustgenerallygive you our answewithin 24 hours after we receive your request

o Forexceptiors, we will give you our answer within 24 hours after we receive your
d o c tsoppditimgstatement. We will give you our answer sooner if your health
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 byndapendent review organization

If our answer is yes to part or all of what you requestedye must provide the
coverage we have agreed to provide within 24 hours after we receive your request or
doctorébés statement supporting your request

If our answer is no to part or all of what you requestedye will send you a written
statement that explains why we said W& will also tell you howyou canappeal.

Deadlines for a standard coverage decision about a drug you have not yet received
We mustgenerallygive you our answewithin 72 hours after we receive your request.

o Forexceptiors, we will give you our answer within 72 hours after we receive
y our dsoppdrimgstatement. We will give you our answer sooner if your
health 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 byndependent review
organization

If our answer is yes to part or all of what you requestedye mustprovide the
coveragewe have agreed to provi@éthin 72 hours after we receive your request or
d o c t o entest supporéng your request.

If our answer is no to part or all of whatyou requested we will send you a written
statement that explains why we said Wee will also tell you howou canappeal.

Deadlines for a standard coverage decision about payment for a drug you have already
bought

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 appeals process, where it will be reviewed bydependent review
organization
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If our answer is yes to part or all of what you requestedye are also required to make
payment to you withiri4 calendar days after we receive your request.

If our answer is no to part or all of what yourequested we will send you a written
statement that explains why we said YW will also tell you howou canappeal.

Step 4: If we say no to your coverage request, you  can make an appeal.

If we say no, you have the right to ask us to reconsiiedecision by making an appeal.
This meansasking agairto get thedrugcoverage you want. If you make an appeal, it
means you are going on to Level 1 of the appeals process.

Section 6.5 Step-by-step: How to make a Level 1 appeal

Legal Terms

An appeal tahe plan about a Part D drug coverage decision isctallplarredetermination.

A fast appeal is also called axpedited redetermination.

Step 1: Decide if you need a standard appeal ora fast appeal.

A standard appeal is usually made withihdays. A fast appeal is generally made within 72
hours. If your health requires it, ask for a fast appeal

T

If you are appealing a decision we made about a drug you have not yet received, you and
your doctor or other prescriber will need to decide if you nefledtaappeal.

Therequirements for getting a fast appeal are the same as those for getting a fast
coveragealecision in Section 6.4 of this chapter

Step 2: You, your representative, doctor or other prescriber must contact us and
make your Level 1 appeal . If your health requires a quick response, you must ask for a

fast appeal.

For standard appeals, submita written request or call us Chapter 2 has contact
information.

For fast appeals either submit your appeal in writing or call us atl-844-637-4770
(TTY/TDD users call 83312-0044) 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through September G@apter2 has contact information.

We must accept any written requestincluding a request submitted on the CMS Model
Coverage Determination Request Form, which is available owehsite Please be sure

to include your name, contact information, and information regarding your claim to assist
us in processing your request.
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You must make your appeal request within 60 calendar dayfsom the date on the

written notice we sent to tell you our answerthecoverage decision. If you miss this
deadline and have a good reason for missirexflain the reason your appeal itela

when youmake your appealVe may give you more time to make your appeal.

Examples of good cause may include a serious illness that prevented you from contacting
us or if we provided you with incorrect or incomplete information about the deadline for
requesing an appeal.

You can ask for a copy of the information in your appeal and add more
informati on. You and your doctor magdd more information to support your appeal.

Step 3: We consider your appeal and we give you our answer.

When we are reviewing your appeal, we take another careful look at all of the
information about your coverage request. We check to see if we were following all the
rules when we said no to your requ&ge may contact you or your doctor or other
prescriber to get more information.

Deadlines for a fast appeal

For fast appealsye must give you our answenthin 72 hours after we receive your
appeal We will give you our answer sooner if your health requireta

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 bydapendent
review organizatiorsection 6.6 explains tieevel 2 appeabrocess.

If our answer is yes to part or all of what you requestedye must 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 send you a written
statement that explains why we said no and jiowcanappeal our decision.

Deadlines for a standard appe#dr a drug you have not yet received

For standardappealswe must give you our answeithin 7 calendar daysafter we
receive your appeal. We will give you our decision sooner if you have not received the
drug yet and your health condition requires us to do so.

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
independent review organizatid®ection 6.6 explains tHeevel 2 appeabrocess.

If our answer is yes to paror all of what you requested we musiprovide the
coveragasquickly as your health requires, b later thary calendar daysafter we
receive your appeal.

If our answer is no to part or all of what you requested we will send you a written
statement that explains why we said no and fiowcanappeal our decision.



2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 147
Chapter 9 What to do if you have a problem or complaint (coverage decisions,

appeals, complaints)

Deadlines for a standard appeal about payment for a drug you have already bought

We must give you our answeithin 14 calendar days after we receive your request.

o If we do notmeet this deadlineve are required to send your request on to Level 2
of the appeals process, where it will be reviewgamindependent review
organization

If our answer is yes to part or all of what yourequested,we are also required make
payment to you withir830 calendar daysafter we receive your request.

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. We will also tell youywmwcanappeal.

Step 4: If we say no to your appeal, you decide if you want to continue with the
appeals process and make another appeal.

l

If you decide to make another appeal, it means your appeal is going on to Level 2 of the
appeals process.

Section 6.6 Step-by-step: How to make a Level 2 appeal

Legal Term

The formal name for thendependent review organizati@thelndependent Review Entity.
It is sometimes called tH&E.

Theindependent review organizationis an independent organization hired by Medicarelt
is not connected with us and is not a government agency. This organdetidas whether the
decision we made is correct or if it should be changed. Medicare oversees its work.

Step 1: You (or your representative or your doctor or other prescriber) must
contact the independent review organization and ask for a review of your case.

If we say no to youtevel 1 appealthe written notice we send you will include
instructions on how to make a_evel 2 appealwith theindependent review
organization These instructions will tell who can make thevel 2 appealwhat
deadlines you must follow, and how to reach the review organizétitmwever, we did
not complete our review within the applicable timeframe, or make an unfavorable
decision regardingt-risk determination under our drug management program, we will
automatically forward your claim to the IRE.

We will send the information about your appeal to this organization. This information is
called yourcase file You have the right to ask us for a copy of your case file

You have a right to give thadependent review organizatiadditional information to
support your appeal.
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Step 2: The independent review organization review s your appeal.

Reviewers at thendependent review organizatiwill take a careful look at all of the
information related to your appeal.

Deadlines for fast appeal
If your health requires it, ask tivedependent review organizatitor a fast appeal.

If the organization agrees to give yotast appeal, the organization must give you an
answer to youkevel 2 appealvithin 72 hours after it receives your appeal request.

Deadlines for standard appeal

For standard appealhe review organization must give you an answer to jzevel 2
appealwithin 7 calendar daysafter it receives your appedit is for a drug you have
notyetreceivedIf you are requesting that we pay you back for a drug you have already
bought, the review organization must give you an answer tolyeual 2 appeabvithin

14 calendar daysafter it receives your request

Step 3: The independent review organization  gives you their answer.
For fast appeals:

1 If the independent review organizatiorsays yes to part or all of what you requested,
we must provide the drug coverage that was approved by the review organttion
24 hoursafter we receive the decision from the review organization.

For standard appeals:

1 If the independent revieworganization says yes to part or all of your request for
coverage we mustprovide the drug coveragethat was approved by the review
organizatiorwithin 72 hours after we receive the decision from the review organization.

1 If the independent review organizatiorsays yes to part or all of your requesto pay
you backfor a drug you already bought, we are requiresetod payment to you within
30 cakndar daysafter we receive the decision from the review organization.

What if the review organization says no to your appeal?

If this organization says ro part or all of your appealit means thg agree with our decision
not to approve your reque@tr part of your requestfThis is calledupholding the decision It is
also calledurning down your appeal). In this case, thendependent review organizatioill
send you a letter:

1 Explaining its decision.

1 Notifying you of the right to &evel 3 appealf the dollar value of the drug coverage you
are requesting mesed certainminimum. If the dollar value of thérugcoverage you are
requesting is too low, you cannot make another appeal and the decision at Level 2 is
final.
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1 Telling you the dollawvaluethat must be in dispute to continue with the appeals process.

Step 4: If your case meets the requirement s, you choose whether you want to
take your appeal further.

There are three additional levels in the appeals process after Level 2 (for a total of five
levels of appeal).

If you want to go on taLevel 3 appeathe details on how to do this are in the written
notice you gt after yourLevel 2 appeatiecision

ThelLevel 3 appealk handled by aAdministrativeLaw Judgeor attorney adjudicator
Section 9 in this chapter tells more about Levels 3, 4, and 5 of the appesagss.

SECTION 7 How to ask us to cover a longer inpatient hospital
stay if you think you are being discharg ed 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 illness or injury.

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. Miéyhelp arrange for care you may
need after you leave.

The day you leave the hospital is called ydigscharge date

When your discharge daitedecided, your doctor or the hospital staff gl you.

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.

Section 7.1 During your inpatient hospital stay, you will get a written
notice from Medicare that tells about your rights

Within two days of being admitted to the hospiyaly will be given a written noticealledAn
Important Message from Medicare about Your Right®ryone with Medicare gets a copy of
this notice If you do not get the notideom someone at the hospital (for example, a caseworker
or nurse) ask any hospital employee for it. If you need help, please call Member Semdees
800-MEDICARE (1-800-6334227), 24 hours a day, 7 days a WEEKY 1-877-486-2048.

1. Read this notice carefully anadtlaelskpouguesti ons

1 Your right to receive Medicareovered services during aafter your hospital stay, as
ordered 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.
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1 Where to report any concerns you have about quality of your hospital care.

1 Your right torequest an immediate reviewof thedecisionto discharge yoif you
think you are being discharged from the htagbo soonThis 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.

2. You will be asked tosign the written notice to show that you received it and understand
your rights.

You or someone who is acting on your belnalf be asked tasign the notice.

Signing the notice showmnly that you have received the information about your rights.
The notice does not give your discharge date. Signing the nla@smot meanyou are
agreeing on a discharge date.

3. Keep your copyof the noticehandyso you will have the information about making an
appeal (or reporting a concern about quality of care) if you need it.

If you sign the notice more thawo days beforgzour discharge datgou will get
another copy before you are scheduled to be discharged.

To look at a copy of this notice in advance, you can call Member Service306r 1
MEDICARE (1-800-633-4227),24 hours a day, 7 days a we&R.Y users should call-1
877-486-2048. You can also sélee noticeonline atwww.cms.gov/Medicare/Medicatre
Generalinformation/BNI/HospitalDischargeAppealNotices

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 request. Before you start, understand what you
need to do and what the deadlines are.

Follow the process.
Meet the deadlines.

91 Ask for help if you need it If you have questions or need help at any time, please call
Member Service<Or call your State Health Insurance Assistance Program, a government
organization that provides personalized assistance.

During a Level 1 appea) the Quality Improvement Organization reviews your appeallt
checks to see if your planned discharge date is medically appropriate for you.

TheQuality Improvement Organization is a group of doctors and other health care
professionals paid by the Federal governmemheck on and help improve the quality of care
for people with Medicare. This includes reviewing hospital discharge dates for people with
Medicare.These experts are not part of our plan.
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Step 1: Contact the Quality Improvement Organization for your state and ask for
an immediate review of your hospital discharge. You must act quickly.

How can you contact this organization?

1 The written notice you receivediri Important Message from Medicare About Your
Rightg tells you how to reach this organization, fird the name, address, and phone
number of the Quality Improvement Organization for your state in Chapter 2

Act quickly:

1 To make your appeal, you must contact the Quality Improvement Organikafane
you leave the hospital amb later than midnight the day of your discharge

o If you meet this deadling you maystay in the hospitafter your discharge date
without paying for itwhile you wait to get the decision from the Quality
Improvement Organization.

o If you do not meet this deadline and you decide to stay in the hospital after your
planned discharge datgu may have to pay all di¢ costdor hospital care you
receive after your planned discharge date.

1 If you miss the deadline for contacting fQeality Improvement Organizatipand you
still wish toappeal, youmustmakeanappeal directly to our plan instedebr details
about this other way to make your appeal, see Section 7.4.

Once you request an immediate review of your hospital discharge the Quality Improvement
Organization will contact us. By noon of the day after we are contacted we will give you a
Detailed Notice of Disclarge. This notice givegour planned discharge date and explains in
detail the reasons why your doctor, the hospital, and we think it is right (medically appropriate)
for you to be discharged on that date.

You can get a sample of theetailed Notice of Dischargéy calling Member Services 1-
800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. (TTY users should-call 1
877-486-2048.) Or you can see a sample notice onlivevat..cms.gov/Medicare/Medicare
Generallnformation/BNI/HospitalDischargeAppealNotices

Step 2: The Quality Improvement Organization conducts an independent review
of your case.

1 Health professionals at the Quality Improvement Organizétiareviewer$ will ask
you (or your representative) why you believe coverage for the services should continue.
You dondét have to prepare anything in writ

1 The reviewers will also look at your medical information, talk with your doctor, and
review information that the hospital and we have given to them.

1 By noon of the day after the reviewéodd usof your appeal, you will get a written
noticefrom usthat gives your planned discharge ddteis notice als@xplainsin detail
the reasons why your doctor, the hospital, and we think it is right (medically appropriate)
for you to be discharged on that date.
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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®s we must keep providing your coverednpatient
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 deductiblgsayments
if these apply). In addition, there may be limitations on your covered hospital services.

What happens if the answer is no?

1 If the review organization say®, they are saying that your planned discharge date is
medically appropriate. If this happemsir coverage for yourinpatient hospital
services will endat noon on the dagfter the Quality Improvement Organization gives
you its answer to your appeal.

1 If the review organization say® to your appeal angou 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 Improvement Organization resdnoto your appealandyou stay in the
hospital after your planned discharge date, then you can make another appeal. Making
another appeal means you are going on to Level 2 of the appeals process.

Section 7.3 Step-by-step: How to make a Level 2 appeal to change your
hospital discharge date

During aLevel 2 appealyou ask the Quality Improvement Organization to take another look at
thar decision on your first appedf.the Quality Improvement Organization tumh®yn your
Level 2 appealyou may have tpay the full cost for your stay after your planned discharge date.

Step 1: 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 Organization sambto yourLevel 1 appealYou can ask for this review
only if you stay 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 at the Quality Improvement Organization will take another careful look at all
of the information related to your appeal.



2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 153
Chapter 9 What to do if you have a problem or complaint (coverage decisions,
appeals, complaints)

Step 3: Within 14 calendar days of receipt of your request fora Level 2 appeal , the
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 limitations may apply.

If the review organization says no:
1 It means they agree with the decision they n@ugour Level 1 appeal
1 The notice you get will tell you in writing what you can do if you wish to continue with
the review process.

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)f you want togo toaLevel 3 appealthe details on how to do this are
in the written notice you get after youevel 2 appeatiecision.

1 Thelevel 3 appeal handled by an Administrative Law Judge or attorney adjudicator.
Section 9 in this chapter tells more 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
to change your hospital discharge date  ?

Legal Term
A fast review (or fast appeal) is also calleceapedited appeal
You can appeal to us instead
As explained above, you must act quickly to start yawel 1 appeabf your hospital discharge
date If you miss the deadline for contactingtQuality ImprovemenOrganization, there is

another way to make your appeal.

If you use this other way of making your appéa first two levels of appeal are different.
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Step-by-Step: How to make a Level 1 Alternate Appeal

Step 1: Contact us and ask for a fast review.

1 Ask for a fast review This means you are asking us to give you an answer using the fast
deadlines rather than the standard deadli@kapter 2 has contact information.

Step 2: We do a fast review of your planned discharge date, checking to see if it
was medically appropriate.

1 During this review, we take a look at all of the information about your hospital stay. We
check to see if your planned discharge date was medically appropriaseeWehe
decision about when you should leave the hospital was fair and followed all the rules.

Step 3: We give you our decision within 72 hours after you ask for a fast review.

1 If we say yes to your appealif means we have agreed with you that you still need to be
in the hospital after the discharge daée will keep providing your covereihpatient
hospitalservices for as long dlseyaremedicallynecessary. It also means that we have
agreed to reimburse you for our share of the costs of care you have received since the
date when we said 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 toyour appeal, we are saying that your planned discharge date was
medically appropriate. Our coverage for yoyatienthospital 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 costof hospital care you received after the planned discharge date.

Step 4: If we say no to your appeal, your case will automatically be sent on to the
next level of the appeals process.

Step-by-Step: Level 2 Alternate Appeal Process

Legal Term

The formal name for thendependent review organizatiethelndependent ReviewEntity.
It is sometimes called tH&E.

The independent review organizations an independent organization hired by Medicarelt
is not connected with our plan and is not a government ag€hisyorganization decides
whether the decision we made is correct or if it should be changed. Medicare oversees its work.



2024 Evidence of Coverage for Simpra Advantage (PPO I-SNP) 155
Chapter 9 What to do if you have a problem or complaint (coverage decisions,
appeals, complaints)

Step 1: We will automatically forward your case to the independent review
organization .

1 We are required to send the information for ybevel 2 appeato theindependent
revieworganizatiorwithin 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, you can
make a complaint. Section 10 of this chapter tells how to make a complaint.)

Step 2: The independent review organization does a fast review of your appeal.
The reviewers give you an answer within 72 hours.

1 Reviewers at thindependent review organizationll 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 pay you back for our share of
the costs of hospital care you received since the date of your planned discharge. We must
al so conti nue t heinpptierdhospital services éor a& lpreg asoitfis y o u r
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 or ganization saysno to your appeal,it means they agree that your planned
hospital discharge date was medically appropriate.

o Thewritten notice you get from thendependent review organizatial tell
how to start d evel 3 appealvith the review processvhich is handled byra
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 ybewel 2 appealyou decide whether to
accept their decision or go onltevel 3 appeal

1 Section 9 in this chapter tells more about Levels 3, 4, and 5 of the appeagss.
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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 only about three services:

Home health care, skilled nursing facility care, and
Comprehensive Outpatient Rehabilitation Facility (CORF)
services

When you are gettingoverechome health services, skilled nursing care, or rehabilitation

care (Comprehensive Outpatient Rehabilitation Facility) you have the right to keep getting
your services for that type of care for as long as the care is needed to diagnose and treat your
illness or injury.

When we decide it is time to stop covering any of the three types of care for you, we are required
to tell you in advance. When your coverage for that care ardwill sbp payingour share of
the cost for your care.

If you think we are ending the coverage of your care too smengcan appeal 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

Legal Term

Notice of Medicare NonCoverage. It tells youhow you can requestfast-track appeal.
Requesting a fagtack appeal is a formal, legal way to request a change to our coverage
decision about when to stop your care.

1. You receive a notice in writingat least two days before our plan is going to stop
covering your carelhe notice tells you:

1 The date when we will stop covering the care for you.

1 How to request &asttrackappeal to request us to kespveringyour carefor a
longer period of time.

2. You, or someone who is acting on your behallyill be asked tosign the written
notice to show that you received itSigning the notice showanly that you have
received the information about when your coverage will $gming it doesnot mean
you agreewiththeplad s deci scaeren t o stop
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Section 8.3 Step-by-step: How to make a Level 1 appeal to have our plan
cover your care for a longer time

If you want to ask us to cover your care for a longer period of time, you will need to use the
appeals process to make this request. Before you start, understand what you need to do and what
the deadlines are.

1 Follow the process.
Meet the deadlines.

1 Ask for help if you need it If you have questions or need help at any time, pleake
Member Service<Or call your State Health Insurance Assistance Program, a government
organization that provides personalized assistance.

During a Level 1 appea) the Quality Improvement Organization reviews your appeallt
decides if the end date for your care is medically appropriate.

TheQuality Improvement Organization is a group of doctors and other health care experts

paid by the Federal governmeatcheck orand help improve the quality of care fugople with
Medicare This includes reviewing | an deci si ons about when itods
kinds of medical carélhese experts are not part of our plan.

Step 1: Make your Level 1 appeal : contact the Quality Improvement Organization
and ask for a fast-track appeal. You must act quickly.
How can you contact this organization?

1 The written notice you receivdtlotice of Medicare No&overagg 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.

Act quickly:

1 You must contact the Quality Improvement Organization to start your appealon of
the day before the effective daten theNotice of Medicare NoiCoverage

1 If you miss the deadline for contacting the Quality Improvement Organizatidryou
still wish to file anappeal, youmustmakeanappeal directly to us insteador details
about this other way to make your appeal, see Sectton 8.

Step 2: The Quality Improvement Organization conducts an independent review
of your case.

Legal Term

Detailed Explanation of NorCoverage.Notice that provides details on reasons for endin
coverage.
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What happens during this review?

1 Health professionals at the Quality Improvement Organizétimreviewer$ will ask
you, or your representativevhy you believe coverage for the services should continue.
You don6ét have to prepare anything in writ

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 revieweed us of your appeayou will getthe Detailed
Explanation of Non-Coveragefrom us thaexplains in detaibur reasons for ending our
coverage for your services.

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?

1 If the reviewers sayesto your appeal, thewe must keep providing your covered
services for 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)There may be limitations on your covered services.

What happens if the reviewers say no?

1 If the reviewers sawo, thenyour coverage will end on the date we have told you.

1 If you decide to keep getting 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.

1 If reviewers sayoto yourLevel 1 appeal andyou choose to continue getting care after
your coverage for the care has endédden you can makalLevel 2 appeal

Section 8.4 Step-by-step: How to make a Level 2 appeal to have our plan
cover your care for a longer time

During aLevel 2 appealyou ask the Quality Improvement Organization to take another look at
the decision on your first appe#l.the Quality Improvement Organization tumh®wn your

Level 2 appealyou may have to pay the full cost for your home health care, or skilled nursing
facility care, orComprehensive Outpatient Rehabilitation Facility (CORF) sendttesthe date
when we said your coverage would end.
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Step 1: 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 saib to yourLevel 1 appealYou 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 sayess?

1 We must reimburse youfor our share of the costs of care you have received since the
date when we said your coverage would &kid.must continue providing coveragdor
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 thlecision madéo yourLevel 1 appeal

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 to the next level 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 Level 2, for a total of five levels of
appeal. Ifyou want to go on to bevel 3 appealthe details on how to do this are in the
written notice you get after yolwevel 2 appeatiecision.

1 Thelevel 3 appeals handledoy an Administrative LawJudgeor attorney adjudicator
Section 9 in this chapter tells more about Levels 3, 4, and 5 of the appeals process.

Section 8.5 What if you miss the deadline for making your Level 1 appeal ?

You can appeal to us instead

As explained above, you must act quickly to 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
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this organization, there is another way to make your appeal. If you use this other way of making
your appealthe first two levels of appeal are different.

Step-by-Step: How to make a Level 1 Alternate Appeal

Legal Term

A fast review (or fast appeal) is also calledeapedited appeal.

Step 1: Contact us and ask for a fast review.

91 Ask for a fast review This means you are asking us to give you an answer using the fast
deadlines rather than the standard deadli@kapter 2 has contact information.

Step 2: We do a fast review of the decision we made about when to end coverage
for your services.

1 During this review, we take another look at all of the information about your case. We
check to see if we were following all the
coverage for services you were receiving.

Step 3: We give you our decision within 72 hours after you ask for a fast review

1 If we say yes toyour appeal it means we have agreed with you that you need services
longer andwill keep providing 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 the costs
of care you have received since the date when we said your coverage would end. (You
must payyour share of the costs and there may be coverage limitations that apply.)

1 If we say no toyour appeal then 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, or skilled nursing 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.

Step 4: If we say no to your fast appeal, your case will  auto matically go on to the
next level of the appeals process.

Legal Term

The formal name for thendependent review organizatiathelndependent Review Entity.
It is sometimes called tH&E.

Step-by-Step: Level 2 Alternate Appeal Process

During theLevel 2appeal theindependent review organizatiorreviews the decision we
made to your fast appeal. This organization decides whether the decision should be changed.
The independent review organizations an independent organization that is hired by
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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 handle the job of being the
independent review organizatidiiedicare oversees its work.

Step 1: We automatically forward your case to the  independent review
organization .

1 We are required to send the information for ybevel 2 appeato theindependent
review organizationvithin 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, you can
make a complaint. Section 10 of this chapter tells how to make a complaint.)

Step 2: The independent review organization does a fast review of your appeal.
The reviewers give you an answer within 72 hours.

1 Reviewers at thendependent review organizatiwiill take a careful look at all of the
information related to your appeal.

1 If this organization saysyesto your appeal,then we must 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 twsts. If there are coverage limitations, these could
limit how much we would reimburse or how long we would continuster 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.

0 The notice you get from thadependent review organizatiall tell you in
writing what you can do if you wish to go on thevel 3 appeal

Step 3: If the independent review organization says no to your appeal, you
choose whether you want to take your appeal further.

1 There are three additional levels of appeal after Level 2, for a total of five levels of
appeallf you want to go on to bevel 3 appeathe details on how to do this are in the
written notice you get after yolwevel 2 appeatiecision.

1 A Level 3 appeals reviewed by a Administrative Lawdudgeor attorney adjudicator
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 Appeal Levels 3, 4 and 5 for Medical Service Requests

This section may be appropriate for you if you have mddeval 1 appeadnd aLevel 2 appeal
and both of your appeals have been turned down.
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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 of appeal. If the dollar vidas tkan the
minimum leve] you cannot appeal any furth&he written response you receive to ybavel 2
appeabwill explain how to make &evel 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 An Administrative Law Judge or an attorney adjudicator who works for
the Federal governmentwill review your appeal and give you an answer.

If the Administrative Law Judge or attorney adjudicator says yes to your appeal, the
appeals processnayor may notbe over. Unlike a decision aaLevel 2 appealwe have the
right to appeal a Level 3 decision that is favorable to ifome decide to appeal it will go to a
Level 4 appeal

1 If we decidenotto appealwe must authorize or provide you with tmedical carevithin
60 calendadays after receiving th&dministrative Lawd d geb sat t or ney adj u
decision.

1 If we decide to appeal the decision, we will send you a copy dfehel 4 appeatequest
with any accompanying documents. We may wait folLneel 4 appeatiecision before
authorizing or providing thmedical careén dispute.

If the Administrative Law Judge or attorney adjudicator says no to your appeal, the
appeals processnayor may notbe over.

1 If you decide to accept this decision that turns down your appeal, the appeals process is
over.

1 If you do not want to accept the decision, you can continue to the next level of the review
processThe notice you get will tell you what to dor aLevel 4 appeal

Level 4 appeal TheMedicare AppealsCouncil (Council)will review your appeal and give
you an answer. The Coundlpart ofthe Federal government.

If the answer is yes, or if the Council denies our request to review a favorablevel 3
appealdecision, the appeals processayor may notbe over. Unlike a decision at Level, 2ve
have the right to appeal a Level 4 decision that is favorable td/yewvill decide whether to
appeal this decision to Level 5.

1 If we decidenotto appeal the decision, we must authorize or provide you with the
medical carevithin 60calendad ay s after receiving the Coun

1 If we decide to appeal the decision, we will let you know in writing.

If the answer is no or if the Council denies the review request, treppeals processnayor
may notbe over.

1 If you decide to accept this decision that turns down your appeal, the appeals process is
over.
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1 If you do not want to accept the decision, yoaybe 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 tbevel 5 appeahnd how to continue with a
Level 5 appeal

Level 5 appeal A judge at thd=ederal District Court will review your appeal.

1 A judge will review all of the information and decigesor noto your request. This is a
final answer. There are no more appeal levels after the Federal District Court.

Section 9.2 Appeal Levels 3, 4 and 5 for Part D Drug Requests

This section may be appropriate for you if you have mddeval 1 appeaand aLevel 2 appeal
and both of your appeals have been turned down.

If the value of the drug you have appealed maeitsrtain dollar amounyou may be able to go
on to additional levels of appeal. If the dokanountis less you cannot appeal any furth@he
written response you receive to yawavel 2 appeabill explain who to contact and what to do
to ask for d_evel 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 An Administrative Law Judge or an attorney adjudicator who works for
the Federal governmentwill review your appeal and give you an answer.

If the answer is yes, the appeals process is ov&8¥e mustauthorize or provide the drug
coveragethat was approved by the Administrative Law Judgattorney adjudicatarithin 72
hours (24 hours for expedited appeals) or make payment no later than 30 calendar days
after we receive the decision.

If the answer is no, the appeals processayor may notbe over.

1 If you decide to accept this decision that turns down your appeal, the appeals process is
over.

1 If you do not want to accept the decision, you can continue to the next level of the review
processThe notice you get will tell you what to dor aLevel 4 appeal

Level 4 appeal TheMedicare Appeals Council(Council)will review your appeal and give
you an answer. The Counglpart ofthe Federal government.

If the answer is yes, the appeals process is ov&8¥e musiauthorize or provide the drug
coveragethat was approved by the Counwithin 72 hours (24 hours for expedited appeal)
or make payment no later than 30 calendar dayafter we receive the decision.

If the answer is no, the appeals processayor may notbe over.
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1 If you decide to accept this decision that turns down your appeal, the appeals process is
over.

1 If you do not want to accept the decision, yoaybe able to continue to the next level of
the review process. If the Council says no to your appeal or denies your request to review
the appeal, the notice will tell you whether the rules allow you to go ohduel 5
appeal It 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 thd=ederal District Court will review your appeal.

A judge will review all of the information and decigesor noto your request. This is a final
answer. There are no more appeal levels after the Federal District Court.

MAKING COMPLAINTS

SECTION 10 How to make a complaint about quality of care,
waiting times, customer service, or other concerns

Section 10.1 What kinds of problems are handled by the complaint
process?

The complaint process @ly used for certain types of problenis includes problems related
to quality of care, waiting times, and the customer service. Here are examples of the kinds of
problems handled by the complaint process.

Complaint Example
Quality of your medical 1 Are you unhappy with the quality of the care you have
care received (including care in the hospital)?

Respecting your privacy 91 Did someone not respect your right to privacy or share
confidentialinformation?

Disrespect, poor customer
service, or other negative
behaviors

Has someone been rude or disrespectful to you?
Are you unhappy with our Member Services?
Do you feel you are beingncouraged to leave the plan?

= /2=

Waiting times Are you having trouble getting an appointment, or wait

too long to get it?

1 Have you been kept waiting too long by doctors,
pharmacists, or other health professionals? Or by our
Member Services or other staffthe plan?

o0 Examples include waiting too long on the phone, i

the waitingor examroom, or getting a prescription.
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Complaint Example

Cleanliness 1 Are you unhappy with theleanliness or condition of a
clinic, hospital, or doc

Information you get from 1 Did we fail to give yowarequirednotice?

us 1 Is ourwritten information hard to understand?

Timeliness If you have asked for a coverage decision or made an app

(These types of complaints and you think that we are not responding quickly enough, |

are all related to the can make a complaint about our slowness. Here are exarr

timelinesf our actions ¢ vyouasked udor a fast coverage decision or a fast appe

related to coverage decisior  gnq we have saido; you can make a complaint.

and appeals) f You believe we are not meeting the deadlines for cove

decisiors or apped; you can make a complaint.

1 You believe we are not meeting deadlines for covering
reimbursng you for certain medicatems orservices or
drugsthat were approvedou can make a complaint.

1 You believe we failed to meet required deadlines for
forwardng your case to thendependent review
organizationyou can make a complaint.
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Section 10.2 How to make a complaint

Legal Terms

A Complaint is also called grievance.
Making a complaintis also callediling a grievance.

Using the process for complaintss also calledusing the process for filing a grievance.

= =2 4 =

A fast complaintis also called aexpedited grievance.

Section 10.3 Step-by-step: Making a complaint

Step 1: Contact us promptly T 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 kno@all 1-844-637-4770(TTY/TDD uses call 1-
8333120044, 8 a.m. to §.m., seven days a week (except Thanksgiving and Christmas)
from October 1 through March 31, and Monday to Friday (except holidays) from April 1
through September 30.

If you do not wish to call (or you called and were not satisfied), yocan put your
complaint in writing and send it to us.If you put your complaint in writing, we will
respond to your complaint in writing.

Your grievance letter must be sent to us within 60 days of the event or situation that
prompted your complaint. You may be permitted additional time to file a grievance if
there were extenuating circumstances found by the plan to be reasonable cause for yo
delay, which must also be explained in detail within your letter.

For grievances related ymur medical careand Part D prescription drugsend a written
grievance to:

Simpra Advantage
ATTN: Appeals & Grievances
PO Box 981842
El Paso, TX 79993842

Upon receipt of your grievance, we will thoroughly review, research, and respond to your
concern(s) in a timely manner and provide verbal or written response to your grievance
within 30 days of our receipt of your letter. In some instances, we may na&dradd

time to consider your original grievance. In such cases, we will ask fedayl4

extension. You will be notified in writing if additional time is needed, and you will be
given specific information on how your grievance is being handled. You reayeduest

to have Simpra Advantage respond to your grievance within 24 hours (also known as a
fast complaint or expedited grievance) in the following situations:
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o If you have a complaint about Simpra extending the timeframe needed to make an
organization determination or a decision regarding a reconsideration request.

o If you have a complaint about Simpra refusing to grant a request for an expedited
review of organization determination or reconsideration request.

Thedeadlinefor making a complaint i60 calendar daylfsom thetime you had the
problem you want to complain about.

Step 2: We look into your complaint and give you our answer.

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.

Most complaints are answeredvithin 30 calendar daysIf we need more information and the
delay is in your best interest or if you ask for more time, we can take up to 14aterdar

days (44calendadays total) to answer your complaititwe decide to take extra days, we will
tell you in writing.

If you are making a complaint because we denied your request for a fast coverage decision
or a fast appeal, we will automatically give you a fast complaintf you have a fast complaint,
it means we will give yoan answer within 24 hours

If we donotagreewi t h some or all of your complaint or
problem you are complaining about, we wnitlude our reasons in our response to you.

Section 10.4 You can also make complaints about quality of care to the
Quality Improvement Organization

When your complaint is aboqguality of care you also have two extra options:

You can make your complaintdirectly to the Quality Improvement Organization.

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
patientsChapter 2 has contact information.

Or

You can make your complaint to boththe Quality Improvement Organization and usat the
same time

Section 10.5 You can also tell Medicare about your complaint

You can submit a complaint abdsiimpra Advantage (PP@3INP)directly to Medicare. To
submit a complaint to Medicare, gowovw.medicare.gov/MedicareComplaintForm/home.aspx
You may also call-800-MEDICARE (1-800-633-4227). TTY/TDD users can call877-486-
2048.



http://www.medicare.gov/MedicareComplaintForm/home.aspx

CHAPTER 10:

Ending your membership in the plan
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SECTION 1 Introduction to ending your membership in our plan

Ending your membership @impra Advantage (PPGINP)may bevoluntary (your own
choice) orinvoluntary (not your own choice):

1 You might leave our plabhecause you have decided that yantto leave Sections 2
and 3 provide information on ending your membership voluntarily.

1 There are also limited situatioméere weare required to end your membership. Section
5 tells you about situations when we must end your membership.

If you are leaving our plamur plan must continue to provide your medical care and prescription
drugs and you wiltontinue tgpay your cost shanentil your membership ends

SECTION 2 When can you end your membership in our plan?

Section 2.1 You can end your membership during the Annual Enrollment
Period

You can end your membershipour planduring theAnnual Enrollment Period (also known
as theAnnual Open Enrollment Period). During this timeyeview your health and drug
coverage andecideabout coverage for the upcoming year.

The Annual Enrollment Period is from October 15 to December?.

1 Choose to keep your current coverage or make changes to your coverage for the
upcoming year.If you decide to change to a new plan, you can choose any of the
following types of plans:

o Another Medicare health plawith or without prescription drug coverage
o Original Medicarewith a separate Medicare prescription drug plan.
o Original Medicarewithouta separate Medicare prescription drug plan.

A If you choose this option, Medicare may enroll you in a drug plan, unless
you have opted out of automatic enmaodint.

Note: If you disenroll from Medicare prescription drug coverage and go without
creditable prescription drug coverdge 63 or more days a row, you mayhave
to pay aPart Dlate enrollment penalty if you join a Medicare drug plan later.

1 Your membership willendinourplanwhen your new pl ands
January 1.

coyv
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Section 2. 2 Where can you get more information about when you can end
your membership?

If you have any questiorebout ending your membership yoan

M1 Call Member Services
M Find the information in th&ledicare & You2024handbook.

1 ContactMedicare at -800-MEDICARE (1-800-6334227), 24 hours a day, 7 days a
week.(TTY 1-877-486-2048.

SECTION 3 How do you end your membership in our plan?

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:
Another Medicare health plan. Enroll in the new Medicare health plan.
You will automatically be disenrolled from
Simpra Advantage (PPGINP)when your new
pl andés coverage begin
Original Medicarewith a separate Enroll in the new Medicare prescription drug ple
Medicare prescription drug plan. You will automatically be disenrolled from

Simpra Advantage (PPGINP)when your new
pl anés coverage begin

Original Medicarawvithouta separate  Send us a written request to disenrollContact
Medicare prescription drug plan. Member Services if you need more information
how to do this.

You can also contadfledicare, at 2800
MEDICARE (1-800633-4227), 24 hours a day, '
days a week, and ask to be disenrolled. TTY us
should call 1877-486-2048.

You will be disenrolled fronSimpra Advantage
(PPO tSNP)when your coverage in Original
Medicare begins.
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SECTION 4 Until your membership ends, you must keep getting
your medical items, services and drugs through our
plan

Until your membershignds and your new Medicare coverageging you must continue to get
your medicaitems servicesand prescription drugs through our plan.

Continue to use our network providers to receivenedical care.
Continue to use our network pharmacieor mail order to get your prescriptions filled.

If you are hospitalized on the day that your membership ends, your hospital stay wile
covered by our plan until you are dischargedeven if you are discharged after your new
health coverage begins).

SECTION 5 Simpra Advantage (PPO | -SNP) must end your
membership in the plan in certain situations

Section 5.1 When must we end your membership in the plan?

Simpra Advantage (PPO FSNP)must end your membership in the plan if any of the
following happen:
If you no longer havéMedicare Part A and Part B.
If you move out of our service area
1 If you are away from our service area for more thiarmonths.

1 If you move or take a long trip, call Member Services to find out if the place you
are moving or traveling to is in our pl

T You do not meet the planbés special el i gibi
1 If you no longer meet the institutional level of care.

1 If you move out of a nursing facility or assisted living facility in the Simpra
Advantage (PPO-ENP) network.

9 If you become incarcerated (go to prison).
If you are ndongera United States citizen or lawfully present in the United States.

1 If you lie or withhold information about other insurance you have that provides
prescription drug coverage.

If you intentionally give us incorrect information when you are enrolling in our plan and that
information affects your eligibility for our plaiwWe cannot make you leave our plan for this
reason unless we get permission from Medicare first.)
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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 )& cannot make you leave our plan for
this reason unless we get permission from Medicare first.)

If you let someone else use your membership card to get medicgMgareannot make you
leave our plan for this reason unless we get permission from Medicare first.)

1 If we end your membership because of this reason, Medicare may have your case
investigated by the Inspector General.

If you are required to pay the extart Damount because of your income and you do not pay it,
Medicarewill disenrollyoufrom 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 memigatkhip
Member Services.

Section 5.2 We cannot_ask you to leave our plan for any health -related
reason

Simpra Advantage (PPG3INP)is not allowed task you to leave our plan for ahgalthrelated
reason.

What should you do if this happens?

If you feel that you are being asked to leave our plan because of aredstitid reason, call
Medicareat 1-800-MEDICARE (1-800-6334227)24 hours a day, 7 days a weg@l'Y 1-877-
486-2048.

Section 5.3 You have the right to make a complaint if we end your
membership in our plan

If we end yourmembership in our plan, we must tell you our reasons in writing for ending your
membership. We must also explain how you fil@na grievance omake a complaint about our
decision to end your membership.
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SECTION 1 Notice about governing law

The principal law that applies to tHividerce of Coveragaedocument is Title XVIII of the Social
Security Act and the regulations created under the Social Security Act by the Centers for
Medicare & Medicaid Services, or CMS. In addition, other Federal laws may apply and, under
certain circumstances, the laws o ttate you live inThis may affect your rights and
responsibilities even if the laws are not included or explained in this document.

SECTION 2 Notice about nondiscrimination

We dondt dlbased onirace, ethaitity national origin, color, religion, sex, gender, age,
sexual orientatiomnental or physical disability, health status, claims experience, medical
history, genetic information, evidence of insurability, or geographic locuatithin the service

area All organizations that provide Medicare Advantdiens, like our plan, must obey Federal
laws against discrimination, including Title VI of the Civil Rights Act of 1964, the Rehabilitation
Act of 1973, the Age Disanination Act of 1975, the Americans with Disabilities A8tction

1557 of the Affordable Care Adll other laws that apply to organizations that get Federal
funding, and any other laws and rules that apply for any other reason.

If you want more information or have concerns about discrimination or unfair treatment, please
call the Department o Dfficdferlvit Righte atd800-368MGLa Ser vi
(TTY 1-800-537-7697) or your local Office for Civil Right¥ou can also review information

from the Department of Health and Human Servi
https://www.hhs.gov/ocr/index.htmi

If you have a disability and need help with access to care, please call us at Member.$ervices
you have a complaint, such as a problem with wheelchair access, Member Services can help.

SECTION 3 Notice about Medicare Secondary Payer subrogation
rights

We have the right and responsibility to collect for covered Medicare services for which Medicare
is not the primary payer. According to CMS regulations at 42 CFR sections 422.108 and
423.462 Simpra Advantage (PPGINP) as a Medicare Advantage Organization, will exercise

the same rights of recovery that the Secretary exercises under CMS regulations in subparts B
through D of part 411 of 42 CFR and the rules established in this section supersede any State
laws.


https://www.hhs.gov/ocr/index.html
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Ambulatory Surgical Center i An Ambulatory Surgical Center is amtity that operates
exclusively for the purpose of furnishing outpatient surgical services to patients not requiring
hospitalization and whose expected stay in the center does not exceed 24 hours.

Annual Enrollment Period i The time period oOctober 15 until Decemberof eachyear
when members can change their health or drug plans or switch to Original Medicare.

Appeal i An appeal is something you do if you disagree withdecision to deny a request for
coverage ohealth care services or prescription drugs or payifoeservices or drugs you
already received. You may also make an appeal if you disagreewritlecision to stop services
that you are receiving.

Balance BillingT When a provider (such as a doctor or hospital) bills a patient more than the
pl an6s costsharmgamalint. As a member &impra Advantage (RPI-SNP) you only
have t o paosgtsharingamquitsamhen gou get services covered by our lendo

not allow providers tdalance bill or otherwise charge you more than the amount of cost sharing
your plan says you must pay.

Benefit Periodi The way thaboth our plan and Original Medicare measures your use of

hospital and skilled nursing facility (SNF) services. A benefit period begins the day you go into a
hospital or skilled nursing facility. The benefit period ends when you hatveceived any

inpatient hospital care (or skilled care in a SNF) for 60 days in a row. If you go into a hospital or
a skilled nursing facility after one benefit period has ended, a new benefit period begins.

You must pay the inpatient hospital detible for each benefit period@hereis no limit to the

number of benefit periods.

Biological Producti A prescription drug that is made from natural and living sources like
animal cells, plant cells, bacteria, or yeast. Biological products are more complex than other
drugs and cannot be copied exactly, so alternative forms are called biosimilars. Biesimila
generally work just as well, and are as safe as the original biological products.

Biosimilar i A prescription drug that is considered to be very similar, but not identical, to the
original biological product. Biosimilars generally work just as well, and are as safe as the

original biological product; however, biosimilars generally require a nescpption to

substitute for the original biological produbitterchangeable biosimilars have met additional
requirements that allow them to be substituted for the original biological product at the pharmacy
without a new prescription, subjdotstate laws.

Brand Name Drugi A prescription drug that is manufactured and sold by the pharmaceutical
company that originally researched and developed the drug. Brand name drugs have the same
activeingredient formula as the generic version of the drug. However, generic drugs are
manufactured and sold by other drug manufacturers and are generally not available until after the
patent on the brand name drug has expired.
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Catastrophic Coverage Stagé The stage in the Part D Drug Benéfiiat begins whegou (or
otherqualified parties on your behaliave spen$8,000for Part Dcovered drugs during the
covered yeaDuring this payment stage, the plan pays the full cost for your covered Part D
drugs.You pay nothing.

Centers for Medicare & Medicaid Services (CMS)i The Federal agency that administers
Medicare.

Chronic-Care Special Needs PlanC-SNPs are SNPs that restrict enrolimenitti& eligible
individuals who have one or more severe or disabling chronic conditions, as defined2inder
CFR 422.2including restricting enrollment based on the multiple commoniymoid and
clinically linked condition groupings specified #2 CFR422.4(a)(1)(iv)

Coinsurancei An amount you may be required to paypressed a& percentage (for example
20%)as your share of the cost for serviceprescription drugafter you pay any deductibles.

Combined Maximum Out-of-Pocket Amounti This is the most you will pay in a year for all
Part A and Part Bervices from both networleferred) providers and eof-network (nor
preferred) providers.

Complaint i The formal name for making a complainfilsxg a grievance The complaint
process is useahly for certain types of problem$his includes problems related to quality of
care, waiting times, and the customer service you redei@so includes complaints if your plan
does not follow the time periods in the appeal process.

Comprehensive Outpatient Rehabilitation Facility (CORF)i A facility that mainly provides
rehabilitation services after an illness or injury, includimgsical therapy, social or
psychological services, respiratory therapy, occupational therapy and $pegaage pathology
services, and home environment evaluation services

Copayment(or copay)’ An amount you may be required to pay as your share of the cost for a
medi cal service or supply, |l ike a dodtugdr 6s Vi
copayment is a set amouffir example $1Q)rather than a percentage.

CostSharing 7 Costsharingrefers to amounts that a member has to pay when seoridesgs
arereceived Thi s is in additi on Castshaingnclpdesamyé s mont h
combination of the following three types of payments: (1) any deductible amount a plan may

impose before services drugsare covered; (2) any fixed copayment amount that a plan

requires when a specific servioedrugis received; or (3) any coinsurance amount, a percentage

of the total amount paid for a servioedrugthat a plan requires when a specific seracdrug

is received.
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Coverage Determinationi A decision about whether a drug prescribed for you is covered by

the plan and the amount, if any, you are required to pay for the prescription. In general, if you
bring your prescription to a pharmacyehand the
under your plan, that 1sndét a coverage determ
for a formal decision about the coveraGeverage determinations are caltenyerage decisions

in thisdocument

Covered Drugsi The term we use to mean all of the prescription drugs covered by our plan.

Covered Services The term we use in this EOC to mean all of the health care services and
supplies that are covered by our plan.

Creditable Prescription Drug Coveragei Prescription drug coverage (for example, from an

employer or union) that is expecteddmy, on average, at | east as mu:
prescription drug coverage. People who have this kind of coverage when they become eligible

for Medicare can generally keep that coverage without paying a penalty, if they decide to enroll

in Medicare pescription drug coverage later.

Custodial Carei Custodial care is personal care provided in a nursing home, hospice, or other
facility setting when you do not nestlilled medical care or skilled nursing catustodial care

provided by people who dwot have professional skills or trainingcludes help with activities

of daily living like bathing, dressing, eating, getting in or out of a bed or chair, moving around,

and using the bathroom.rtay also include the kind of healtblated care that most people do
themselves, likeusingy e dr ops. Medi care doesné6t pay for

Daily costsharing ratei A daily costsharing rate may apply when your doctor prescribes less
than a full mont hés supply of certamemtAdr ugs f
daily costsharingrate isthe copagentd i vi ded by the number of days
is an example: If your copayentfor a onemonth supply of a drug is $30, andagne nt h 6 s

supply in your plan is 30 days, then your daily esisdring rate is $1 per day.

Deductiblei The amount you must pdgyr health care or prescriptiobgfore our plan pay
Disenroll or Disenrollmenti The process of ending your membership in our plan.

Dispensing Fed A fee charged each time a covered drug is dispensed to pay for the cost of
filling a prescriptionsuchasthp har maci st 6s ti me to prepare and

Dual Eligible Special Needs Plans (i3NP)i D-SNPs enroll individuals who are entitled to

both Medicare (title XVIII of the Social Security Act) and medical assistance from a state plan
under Medicaid (title XIX). States cover some Medicare costs, depending on the state and the
indi viduityl 6s el i gi bil

Durable Medical Equipment (DME) i Certain medical equipment that is ordered by your
doctor formedical reason€Examplesncludewalkers, wheelchairgrutches, powered mattress
systems, diabetic supplies, IV infusion pumps, speech generating devices, oxygen equipment,
nebulizerspr hospital bedsrdered by a provider for use in the home
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Emergencyi A medical emergendg when you, or any other 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 (#ed, if you are a pregnant womamoss ofan

unborn child) loss ofa limb, or loss of function of a limlor loss of or serious impairment to a

bodily function The medical symptoms may be an illness, injury, severe pain, or a medical
condition that is quickly getting worse.

Emergency Carei Covered services that ag) providedby a provider qualified to furnish
emergency services; al@) needed tdreat,evaluateor stabilize an emergency medical
condition.

Evidence of Coverage (EOC) and Disclosure Informatioin This document, along with your
enrollment form and any other attachments, riders, or other optional coverage seleicied,
explains your coverage, what we must do, your rights, and what you have to do as a member of
our plan.

Exceptioni A type of coveragéecisionthat, if approved, allows you to get a drug thatason
ourformulary (a formulary exception), or get a Rpreferred drug at lower costsharing level
(a tiering exception). You may also request an exceptiouariplan requires you to try another
drug before receiving the drug you are requesting,aur plan limits the quantity or dosage of
the drug you are requesting (a formulary exception).

AExtra Helpo i A Medicareor a Statgorogram to help people with limited income and
resources pay Medicare prescription drug program costs, such as premiums, deductibles, and
coinsurance.

Generic Drugi A prescription drug that is approved by the Food and Drug Administration
(FDA) as having the same active ingredient(s) as the brand naméamnegyally, a generic drug
works the same as a brand name drug and ustatyg less.

Grievance- A type of complaint you make abootir plan, providersor pharmacies, including a
complaint concerning the quality of your care. Tda®s not involve coverage or payment
disputes.

Home Health Aidei A person wha@rovides services that dmt need the skills of a licensed
nurse or therapist, such as help with personal care (e.g., bathing, using the toilet, dressing, or
carrying out the prescribed exercises).

Hospice- A benefit that provides special treatment fenembemwho hasbeen medically

certified as terminally ill, meaning having a life expectancy of 6 monthessiWe, your plan,

must provide you with a list of hospices in your geographic area. If you elect hospice and
continue to pay premiums you are still a member of our plan. You can still obtain all medically
necessary services as well as the supplemental tsewefoffer.

Hospital Inpatient Stay i A hospital stay whegou have been formally admitted to the hospital
for skilled medical servicegven if you stay in the hospital overnight, you might still be
considered an outpatient.
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Income Related Monthly Adjustment Amount (IRMAA) 71 If your modified adjusted gross

income as reported on your | RS tax return fro
the standargremium amount and an Income Related Monthly Adjustment Amount, also known

as IRMAA. IRMAA is an extra charge added to your premiuess than % of people with

Medicare are affected, so most people will not pay a higher premium.

Initial Coverage Limit i The maximum limit of coverage under the Initial Coverage Stage.

Initial Coverage Stagei This is thestage before your total drug costs including amounts you
have paid and what your plan has paid on your behalf for the year have 858

Initial Enrollment Period i When you are first eligible for Medicare, the period of time when
you can sign up for Medicafeart A andPart B.If 'y o u 6 r e Medicareyvheb yoeturh o r
65, your Initial Enrollment Period is thermfonth period that begins 3 months before the month
you turn 65, includes the month you turn 65, and ends 3 months after the month you turn 65.

In-Network Maximum Out -of-Pocket Amounti The most you will pay for covered Part A

and Part B services received from network (preferred) providers. After you have reached this
limit, you will not have to pay anything when you get covered services from network providers
for the rest of the cordct year. However, until you reach your combinedadtgocket amount,

you must continue to pay your share of the costs when yowcasskrom an oubf-network
(non-preferred) provider.

Institutional Special Needs Plan (SNP) A plan that enrolls eligible individuals who

continuously reside or are expected to continuously reside for 90 days or longer istexriong

care (LTC) facility.These facilities may include a skilled nursing facility (SNF), nursing facility
(NF), (SNF/NF)anintermediate Care Facility for Individuals with Intellectual Disabilities
(ICF/IID), an inpatient psychiatric facility, and/or facilities approved by CMS that furnishes
similar longterm, healthcare servicesathare covered under Medicare Part A, Medicare Part B,

or Medicaid; and whose residents have similar needs and healthcare status to the other named
facility types.An institutional Special Needs Plan must have a contractual arrangement with (or
own and operate) the specific LTC facility(ies).

Institutional Equivalent Special NeedsPlan (SNP)i A planthat enrolls eligible individuals

living in the community but requiring an institutional level of care based on the State assessment.
The assessment must be performed using the same respective State level of care assessment tool
and administered by an efytother than the organization offering the plan. This type of Special
Needs Plan may restrict enrollment to individuals that reside in a contracted assisted living

facility (ALF) if necessary to ensure unifardelivery of specialized ca.

List of Covered Drugs I Aletofpredcrgptiorydrugsrcovarédrbyr g Li s
the plan.

Low Income Subsidy(LIS)T See AExtra Hel p. o
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Medicaid (or Medical Assistance) A joint Federal andtate program that helps with medical
costs for some people with low incomes and limited resoustateMedicaid programs vary,
but most health care costs are covered if you qualify for both Medicare and Medicaid.

Medically Accepted Indicationi A use of a drug that is either approved by the Food and Drug
Administration or supported by certain reference books.

Medically Necessaryi Services, supplies, or drugs that are needed fqrtheentiondiagnosis
or treatment of your medical condition and meet accepted standards of medical practice.

Medicarei The Federal health insurance program for people 65 years of age or older, some
people under age 65 with certain disabilities, and people witFSEangke Renal Disease
(generally those with permanent kidney failure who need dialysis or a kidney trapsplant

Medicare AdvantageOpen Enroliment Period i The time period frondanuary 1 until March
31when members in a Medicare Advantatgn cancancel their plan enrollment and switch to
another Medicare Advantage plam,obtain coverage througbriginal MedicareIf you choose
to switch to Original Medicare during this period, you can pglgoa separate Medicare
prescription drug plan at that timEhe Medicare Advantag®pen EnrollmenPeriodis also
available for a dnonth period after an individual is first eligible for Medicare.

Medicare Advantage (MA) Plani Sometimes called Medicare Part C. A plan offered by a
private company that contracts with Medicare to provide you with all your Medicare Part A and
Part B benefits. A Medicare Advantage Plan can b MO, ii) PPO, aii) Private Fedor-

Service (PFFS) plan, @niv) Medicare Medical Savings Account (MSA) pld&esides

choosing from these types of plans, a Medicare Advantage HMO or PPO plan can also be a
Special Needs Plan (SN most cases, Medicare Advantage Plans also offer Medicare Part D
(prescription drug coverage). These plans are cMiedicare Advantage Plans with

Prescription Drug Coverage

Medicare Coverage Gap Discount Prograni A program that provides discounts on most

covered Part D brand name drugs to Pamiédnbersvho have reached the Coverage Gap Stage

and who are not already receiving AExtra Help
Federal government and certain drug manufacturers.

Medicare-Covered Sevicesi Services covered by Medicare Part A and Part B. All Medicare
health plans must cover all of the services that are covered by Medicare Part AThedd&m
MedicareCovered Services does not include the extra benefits, such as vision, dental or hearing,
that a Medicare Advantage plan may offer.

Medicare Health Plani A Medicare health plan is offered by a private company that contracts
with Medicare to provide Pa#& and ParB benefits to people with Medicare who enroll in the
plan. This term includes all Medicare Advantdgns, Medicare Cofllans,Special Needs
Plans,Demonstration/Pilot Programs, and Programs ofiidlusive Care for the Elderly

(PACE).
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Medicare Prescription Drug Coverage (Medicare Part DY Insurance to help pay for
outpatient prescription drugs, vaccines, biologicals, and some supplies not covered by Medicare
Part A or Part B.

Medigap (Medicare Supplement Insurance) Policy Medicare supplement insurance sold by
private insurance companies to gkpsin Original Medicare. Medigap policies only work with
Original Medicare. (A Medicare Advantagan is not a Medigap policy.)

Member (Member of our Plan, or Plan Member)i A person with Medicare who is eligible to
get covered services, who has enrolled in our,@ad whose enroliment has been confirmed by
the Centers for Medicare & Medicaid Services (CMS).

Member Servicesi A department within our plaresponsible for answering your questions
about your membership, benefits, grievances, and appeals.

Network Pharmacy i A pharmacythat contracts with our plamhere members of our plan can
gettheir prescription drug benefits. In most cases, your prescriptions are covered only if they are
filled at one of our network pharmacies.

Network Provider i Provider is the general term for doctors, other health care professionals,
hospitals, and other health care facilities that are licensed or certified by Medicare and by the
State to provide health care serviddstwork providers have an agreement with our plan to
accept our payment as payment in full, and in some cases to coordinate as well as provide
covered services to members of our plan. Network provateralso calleglan providers.

Organization Determination i A decision our plan makesout whether items or services are
covered or how much you have to pay for covered items or services. Organization
determinations are called coverage decisions irdibesiment

Original Medicare (Traditional Medicare or Fee-for-service Medicare)i Original Medicare

is offered by the government, and not a private health plan such as Medicare AdPartage

and prescription drug plans. Under Original Medicare, Medicare services are covered by paying
doctors, hospitals, and other health care providers payment amounts established by Congress.
You can see any doctor, hospital, or other health care prahateaccepts Medicar& ou must

pay the deductible. Medicare pays its shartmefMedicareapproved amount, and you pay your
share. Original Medicare has two parts: Part A (Hospital Insurance) and Part B (Medical
Insurance) and is available everywhere in the United States.

Out-of-Network Pharmacyi A pharmacy that doesot have a contract with our plan to
coordinate or provide covered drugs to members of our plast drugs you get from owif-
network pharmacies are not covered by our plan unless certain conditions apply.

Out-of-Network Provider or Out-of-Network Facility 7 A provider or facilitythat does not
have a contract with our plaa coordinate or provide covered services to members of our plan.
Outof-network providers are providers that are not employed, owned, or operated by our plan
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Out-of-Pocket Cossi See the definition focostsharinga b ove. A meharmgr 6 s cost
requirement to pay for a portion of servicgslrugsr e cei ved i s al so referre
out-of-pocket cost requirement.

Part C 7 see Medicare Advantage (MA) Plan.
Part DT The voluntary Medicare Prescription Drug Benefit Program.

Part D Drugs1 Drugs that can be covered under Part D. We may or may not offer all Part D
drugs. Certain categories of drugmve beemxcludedas covered Part D drupy Congress.
Certain categories of Part D drugs must be covered by every plan.

Part D Late Enrollment Penalty i An amount added to your monthly premium for Medicare
drug coverage if you go without creditable coverage (coverage that is expected to pay, on
average, at least as much as standard Medicare prescription drug coverage) for a continuous
period of 63 daysr moreafter you are first eligible to join a Part D plan

Preferred Provider Organization (PPO) Plani A Preferred Provider Organization plan is a
Medicare AdvantagBlan that has a network of contracted providers that have agreed to treat
plan members for a specified payment amount. A PPO plan must cover all plan benefits whether
they are received from network or eaftnetwork providers. Membexostsharingwill generally

be higher when plan benefits are received fromodutetwork providers. PPO plans have an

annual limit on your oubf-pocket costs for services received from network (preferred) providers
and a higher limit on your totabmbinedout-of-pocket costsor services from both network
(preferred) and owdf-network (norpreferred) providers.

Premium i The periodic payment to Medicare, an insurance company, or a health care plan for
health or prescription drugpverage.

Primary Care Provider (PCP) 1 The doctor or other provider you see first for most health
problems. I'many Medicare health plans, you must see your primary care provider before you
see any other health care provider.

Prior Authorization T Approval in advance to get services or certain drughe network
portion of a PPO, some-imetwork medical services are covered only if your doctor or other
network provider gets prior authorization from our plan. In a PPO, you do not need prior
authorization to obtain owdf-network servicesdowever, you may want to check with the plan
before obtaining services from eof-network providers to confirm that tispecificservice is
covered by your plan and what your eskaring responsibility iSCovered services that need
prior authorzation are marked in the Benefits CharCimapter 4Prior Authorization is
requiredor may be required Covered drugs that need prior authorization are marked in the
formulary.

Prosthetics and Orthoticsi Medical devicesncluding, but arenot limited to, arm, back and
neck braces; artificial limbs; artificial eyes; and devices needed to replace an internal body part
or function, including ostomy supplies and enteral and parenteral nutrition therapy.
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Quiality Improvement Organization (QIO) i 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.

Quantity Limits T A management tool that is designed to limit the use of selected drugs for
quality, safety, or utilization reasons. Limits may be on the amount of the drug that we cover per
prescription or for a defined period of time.

Real Time Benefit Tooli A portal or computer application in which enrollees can look up
complete, accurate, timelglinically appropriategnrolleespecificformulary and benefit
information. This includes cost sharing amounts, alternative formulary medications that may be
used for the same health condition as a given drug, and coverage restrictions (Prior
Authorization, Step Therapy, Quantity Limits) thapbpto alternative medications.

Rehabilitation Servicesi These services include physical therapy, speech and language
therapy, and occupational therapy.

Service Areai A geographic areahere you must live to joia particularhealth plan. For plans

that | imit which doctors and hospitals you ma
routine (noremergency) services. The planustdisenroll you if yoypoermanentlymove out of

the plands service area.

Skilled Nursing Facility (SNF) Carei Skilled nursing care and rehabilitation services provided
on a continuous, daily basis, in a skilled nursing facility. Examgfleareinclude physical
therapy or intravenous injections that can only be given by a registered nurse or doctor.

Special Enrollment Periodi A set time when membecsin change their health or drplgn or

return to Original Medicare. Situations in which you may be eligible for a Special Enrollment
Period include: i f you move outside the servi
prescription drug costs, if you move into a nursing hamé, we violate our contract with you.

Special Needs Plaii A special type of Medicare Advantaftan that provides more focused
health care for specific groups of people, such as those who have both Medicare and Medicaid,
who reside in a nursing home, or who have certain chronic medical conditions.

Step Therapyi A utilization tool that requires you to first try another drug to treat your medical
condition before we will cover the drug your physician may have initially prescribed.

Supplemental Security Income (SSIj A monthly benefit paid by Social Security to people
with limited income and resources who are disabled, blind, or age 65 andS3tleenefits are
not the same as Social Security benefits.

Urgently NeededServicesi Covered services that are not emergency services, provided when
the network providers are temporarily unavailablenaccessible or when the enrollee is out of

the service area. For example, you need immediate care during the weekend. Services must be
immediately needed and medically necessary
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Method Member Servicesi Contact Information

CALL 1-844637-4770
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Fri
(except holidays) from April 1 through SeptemBér
Calls to this number are free.
MemberServices also has free language interpreter services ava
for nonEnglish speakers.

TTY/TDD 8333120044
This number requires special telephone equipment and is only fc
people who have difficulties withearing or speaking.
8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Fri
(except holidays) from April 1 through September 30.
Calls to this number are free.

WRITE P.O. Box 981843
El Paso, TX 79998843
Email: CustomerService@Simpra.com

WEBSITE Simpra.com

Alabama Department of Senior Servicges state program that gets money from the Federal
government to give free local health insurance counseling to people with Medicare.

Method Contact Information

CALL 1-800-AGE-LINE (1-800-2435463)

TTY 711

WRITE 201 Monroe Street, Suite 350
Montgomery, AL 36104

WEBSITE http://www.alabamaageline.gov

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-1051. If you have
comments or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850.
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