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Annual Notice of Changes for 2018

You are currently enrolled as a member of SeniorCare Premium - Basic Rx (Cost). Next year, there will
be some changes to the plan’s costs and benefits. This booklet tells about the changes.

e If you wish to enroll in a Medicare Advantage health plan or Medicare prescription drug plan,
you have from October 15 until December 7 to make changes to your Medicare coverage for
next year. If you decide other cost plan coverage better meets your needs, you can switch cost
plans anytime the cost plan is accepting members. You may also change to Original Medicare.
For more information see Section 3.2 of this document.

What to do now
1. ASK: Which changes apply to you

O Check the changes to our benefits and costs to see if they affect you.

e It’s important to review your coverage now to make sure it will meet your needs next year.
e Do the changes affect the services you use?
e Look in Sections 1.1 and 1.5 for information about benefit and cost changes for our plan.

O Check the changes in the booklet to our prescription drug coverage to see if they affect you.

e Will your drugs be covered?
e Are your drugs in a different tier, with different cost sharing?

e Do any of your drugs have new restrictions, such as needing approval from us before you fill
your prescription?

e Can you keep using the same pharmacies? Are there changes to the cost of using this pharmacy?

e Review the 2018 Drug List and look in Section 1.6 for information about changes to our drug
coverage.
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Check to see if your doctors and other providers will be in our network next year.

e Are your doctors in our network?
e What about the hospitals or other providers you use?
e Look in Section 1.3 for information about our Provider Directory.

Think about your overall health care costs.

e How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

e How much will you spend on your premium and deductibles?

e How do your total plan costs compare to other Medicare coverage options?
Think about whether you are happy with our plan.

COMPARE: Learn about other plan choices

Check coverage and costs of plans in your area.

e Use the personalized search feature on the Medicare Plan Finder at https://www.medicare.gov
website. Click “Find health & drug plans.”

e Review the list in the back of your Medicare & You handbook.
e Look in Section 3.2 to learn more about your choices.

Once you narrow your choice to a preferred plan, confirm your costs and coverage on the plan’s
website.

CHOOSE: Decide whether you want to change your plan

e If you want to keep SeniorCare Premium - Basic Rx (Cost), you don’t need to do anything. You
will stay in SeniorCare Premium - Basic Rx (Cost).

e To change to a different plan that may better meet your needs, you can switch plans between
October 15 and December 7.

. ENROLL: To change plans, join a plan between October 15 and December 7, 2017

e Ifyoudon’t join by December 7, 2017, you will stay in SeniorCare Premium - Basic Rx (Cost).

e Ifyou join by December 7, 2017, your new coverage will start on January 1, 2018.


https://www.medicare.gov

Additional Resources
e This document is available for free in Spanish and Vietnamese.

e Please contact our Customer Service number at 1-866-334-3141 for additional information. (TTY
users should call 1-800-735-2989). Hours are 7 a.m. — 8 p.m., seven days a week.

e This information is also available in alternate formats (e.g., large print).

About SeniorCare Premium - Basic Rx (Cost)

e SeniorCare (Cost) HMO is offered by Scott and White Health Plan, a Medicare Advantage
organization with a Medicare contract. Enrollment in SeniorCare depends on contract renewal.

e When this booklet says “we,” “us,” or “our,” it means Scott and White Health Plan. When it says
“plan” or “our plan,” it means SeniorCare Premium - Basic Rx (Cost).
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Summary of Important Costs for 2018

The table below compares the 2017 costs and 2018 costs for SeniorCare Premium - Basic Rx (Cost) in
several important areas. Please note this is only a summary of changes. It is important to read the
rest of this Annual Notice of Changes and review the attached Evidence of Coverage to see if other

benefit or cost changes affect you.

Cost 2017 (this year) 2018 (next year)
Monthly plan premium* $259.40 $259.50
Your premium may be higher or

lower than this amount. See Section

1.1 for details.

Maximum out-of-pocket amount $3,400 $3,400

This is the most you will pay
out-of-pocket for your covered Part
A and Part B services. (See Section
1.2 for details.)

Doctor office visits

Primary care visits:

$0 copay per visit

Specialist visits:
$0 copay per visit

Primary care visits:
$0 copay per visit
Specialist visits:
$0 copay per visit

There is no coinsurance,
copayment, or deductible for
a Medicare-covered stay.

There is no coinsurance,
copayment, or deductible for
a Medicare-covered stay.

Inpatient hospital stays

Includes inpatient acute, inpatient
rehabilitation, long-term care
hospitals and other types of
inpatient hospital services. Inpatient
hospital care starts the day you are
formally admitted to the hospital
with a doctor’s order. The day
before you are discharged is your
last inpatient day.
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Cost

2017 (this year)

2018 (next year)

Part D prescription drug
coverage

(See Section 1.6 for details.)

Deductible: $100

Copayment/Coinsurance
during the Initial Coverage
Stage:

e Drug Tier 1: $4

e Drug Tier 2: $20
e Drug Tier 3: $47
e Drug Tier 4: $100
e Drug Tier 5: 31%

Deductible: $100

Copayment/Coinsurance
during the Initial Coverage
Stage:

Drug Tier 1: $4

e Drug Tier 2: $20
e Drug Tier 3: $47
e Drug Tier 4: $100
e Drug Tier 5: 31%
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SECTION 1 Changes to Benefits and Costs for Next Year
Section 1.1 Changes to the Monthly Premium
Cost 2017 (this year) 2018 (next year)

Monthly premium

(You must also continue to pay your
Medicare Part B premium.)

$259.40

$259.50

e Your monthly plan premium will be more if you are required to pay a lifetime Part D late enrollment
penalty for going without other drug coverage that is at least as good as Medicare drug coverage (also
referred to as “creditable coverage”) for 63 days or more, if you enroll in Medicare prescription drug

coverage in the future.

e Ifyou have a higher income, you may have to pay an additional amount each month directly to the

government for your Medicare prescription drug coverage.

e Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs.
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Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

To protect you, Medicare requires all health plans to limit how much you pay “out-of-pocket” during the
year. This limit is called the “maximum out-of-pocket amount.” Once you reach this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the year.

Cost 2017 (this year) 2018 (next year)

Maximum out-of-pocket amount $3,400 $3,400

Once you have paid
$3,400 out-of-pocket for
covered Part A and Part B
services, you will pay
nothing for your covered
Part A and Part B services
for the rest of the calendar
year.

Your costs for covered medical
services (such as copays) count
toward your maximum out-of-pocket
amount. Your plan premium and your
costs for prescription drugs do not
count toward your maximum
out-of-pocket amount.

Section 1.3 Changes to the Provider Network

There are changes to our network of providers for next year. An updated Provider Directory is located on
our website at seniorcare.swhp.org. You may also call Customer Service for updated provider information
or to ask us to mail you a Provider Directory. Please review the 2018 Provider Directory to see if your
providers (primary care provider, specialists, hospitals, etc.) are in our network.

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

e 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.

e We will make a good faith effort to provide you with at least 30 days’ notice that your provider is
leaving our plan so that you have time to select a new provider.

e We will assist you in selecting a new qualified provider to continue managing your health care needs.

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


seniorcare.swhp.org

SeniorCare Premium - Basic Rx (Cost) Annual Notice of Changes for 2018 9

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

e Ifyou find out your doctor or specialist is leaving your plan, please contact us so we can assist you in
finding a new provider and managing your care.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare drug
plans have a network of pharmacies. In most cases, your prescriptions are covered only if they are filled at
one of our network pharmacies.

There are changes to our network of pharmacies for next year. An updated Pharmacy Directory is located
on our website at seniorcare.swhp.org. You may also call Customer Service for updated provider
information or to ask us to mail you a Pharmacy Directory. Please review the 2018 Pharmacy Directory
to see which pharmacies are in our network.
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Section 1.5

Changes to Benefits and Costs for Medical Services

We are changing our coverage for certain medical services next year. The information below describes

these changes. For details about the coverage and costs for these services, see Chapter 4, Medical Benefits

Chart (what is covered and what you pay), in your 2018 Evidence of Coverage.

Cost

2017 (this year)

2018 (next year)

Emergency Care

Worldwide coverage:

For members traveling outside of the
United States, international emergent
ambulance transport is covered to
transport a member to the closest
admitting facility. The copay for
worldwide emergent ambulance
transport is the same copay for
domestic emergent ambulance
transport. Transportation does not
include transporting the member back
to the United States. The plan provides
limited international coverage in the
case of a medical emergency.

International emergent ambulance
transport is not covered.

Dental Type B
Benefits -
Endodontics/
Periodontics

Endodontics and Periodontics were
covered at 50%.

*Dental is an optional supplemental
benefit available for an additional
premium.

Endodontics and Periodontics are not
covered.

*Dental is an optional supplemental
benefit available for an additional
premium.
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Section 1.6 Changes to Part D Prescription Drug Coverage

Changes to Our Drug List
Our list of covered drugs is called a Formulary or “Drug List.”

We made changes to our Drug List, including changes to the drugs we cover and changes to the restrictions
that apply to our coverage for certain drugs. Review the Drug List to make sure your drugs will be
covered next year and to see if there will be any restrictions.

If you are affected by a change in drug coverage, you can:

e Work with your doctor (or other prescriber) and ask the plan to make an exception to cover the
drug.

e To learn what you must do to ask for an exception, see Chapter 9 of your Evidence of Coverage
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints)) or call
Customer Service.

e Work with your doctor (or other prescriber) to find a different drug that we cover. You can call
Customer Service to ask for a list of covered drugs that treat the same medical condition.

In some situations, we are required to cover a one-time, temporary supply of a non-formulary drug in the
first 90 days of the plan year or the first 90 days of membership to avoid a gap in therapy. (To learn more
about when you can get a temporary supply and how to ask for one, see Chapter 5, Section 5.2 of the
Evidence of Coverage.) During the time when you are getting a temporary supply of a drug, you should talk
with your doctor to decide what to do when your temporary supply runs out. You can either switch to a
different drug covered by the plan or ask the plan to make an exception for you and cover your current
drug.

Current formulary exceptions may expire at the end of the contract year. If you still require a formulary
exception, you should talk to your doctor and request an exception for next year.

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information about costs
for Part D prescription drugs may not apply to you. We send you a separate insert, called the “Evidence
of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (also called the “Low
Income Subsidy Rider” or the “LIS Rider”), which tells you about your drug costs. If you receive “Extra
Help” and haven’t received this insert by September 30th, please call Customer Service and ask for the
“LIS Rider.” Phone numbers for Customer Service are in Section 7.1 of this booklet.

There are four “drug payment stages.” How much you pay for a Part D drug depends on which drug
payment stage you are in. (You can look in Chapter 6, Section 2 of your Evidence of Coverage for more
information about the stages.)



SeniorCare Premium - Basic Rx (Cost) Annual Notice of Changes for 2018 12

The information below shows the changes for next year to the first two stages — the Yearly Deductible
Stage and the Initial Coverage Stage. (Most members do not reach the other two stages — the Coverage Gap
Stage or the Catastrophic Coverage Stage. To get information about your costs in these stages, look at

Chapter 6, Sections 6 and 7, in the attached Evidence of Coverage.)
Changes to the Deductible Stage

Stage 2017 (this year)

2018 (next year)

Stage 1: Yearly Deductible Stage The deductible is $100.
During this stage, you pay the full During this stage, you pay

cost of your Tier 3, 4, and 5 drugs $4 cost-sharing for drugs
until you have reached the yearly on Tier 1 and $20
deductible. cost-sharing for drugs on

Tier 2 and the full cost of
drugs on Tiers 3, 4, and 5

until you have reached the
yearly deductible.

The deductible is $100.

During this stage, you pay
$4 cost-sharing for drugs
on Tier 1 and $20
cost-sharing for drugs on
Tier 2 and the full cost of
drugs on Tiers 3, 4, and 5
until you have reached the
yearly deductible.
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Changes to Your Cost-sharing in the Initial Coverage Stage

To learn how copayments and coinsurance work, look at Chapter 6, Section 1.2, Types of out-of-pocket
costs you may pay for covered drugs in your Evidence of Coverage.

Stage

2017 (this year)

2018 (next year)

Stage 2: Initial Coverage Stage

Once you pay the yearly deductible,
you move to the Initial Coverage
Stage. During this stage, the plan
pays its share of the cost of your

drugs and you pay your share of the

cost.

The costs in this row are for a
one-month (30-day) supply when
you fill your prescription at a
network pharmacy that provides
standard cost-sharing. For
information about the costs for a
long-term supply or for mail-order
prescriptions, look in Chapter 6,
Section 5 of your Evidence of
Coverage.

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Your cost for a one-month
supply filled at a network
pharmacy with standard
cost-sharing:

Tier 1: Preferred
Generic:

You pay $4 per
prescription.

Tier 2: Generic:
You pay $20 per
prescription.

Tier 3: Preferred Brand:
You pay $47 per
prescription.

Tier 4: Non-Preferred
Drug:

You pay $100 per
prescription.

Tier 5: Specialty Tier:
You pay 31% of the total
cost per prescription.

Once your total drug costs
have reached $3,700, you
will move to the next
stage (the Coverage Gap
Stage).

Your cost for a one-month
supply filled at a network
pharmacy with standard
cost-sharing:

Tier 1: Preferred
Generic:

You pay $4 per
prescription.

Tier 2: Generic:
You pay $20 per
prescription.

Tier 3: Preferred Brand:
You pay $47 per
prescription.

Tier 4: Non-Preferred
Drug:

You pay $100 per
prescription.

Tier 5: Specialty Tier:
You pay 31% of the total
cost per prescription.

Once your total drug costs
have reached $3,750, you
will move to the next
stage (the Coverage Gap
Stage).
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Changes to the Coverage Gap and Catastrophic Coverage Stages

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic Coverage Stage — are
for people with high drug costs. Most members do not reach the Coverage Gap Stage or the
Catastrophic Coverage Stage. For information about your costs in these stages, look at Chapter 6,
Sections 6 and 7, in your Evidence of Coverage.

SECTION 2 Administrative Changes

Process 2017 (this year) 2018 (next year)

The phone number to pay your 1-877-255-1400 1-844-722-6251

premium over the phone has

changed.

SECTION 3 Deciding Which Plan to Choose

Section 3.1 If you want to stay in SeniorCare Premium - Basic Rx (Cost)

To stay in our plan you don’t need to do anything. If you do not sign up for a different cost plan or
change to Original Medicare by December 31, you will automatically stay enrolled as a member of our plan
for 2018.

Section 3.2 If you want to change plans

We hope to keep you as a member next year but if you want to change for 2018 follow these steps:
Step 1: Learn about and compare your choices
e You can join a different Medicare health plan,

e --OR-- You can change to Original Medicare. If you change to Original Medicare, you will need to
decide whether to join a Medicare drug plan, if you don’t already have one.

To learn more about Original Medicare and the different types of Medicare plans, read Medicare & You
2018, call your State Health Insurance Assistance Program (see Section 5), or call Medicare (see Section
7.2).
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You can also find information about plans in your area by using the Medicare Plan Finder on the Medicare
website. Go to https://www.medicare.gov and click “Find health & drug plans.” Here, you can find
information about costs, coverage, and quality ratings for Medicare plans.

As a reminder, Scott and White Health Plan offers other Medicare health plans and Medicare prescription
drug plans. These other plans may differ in coverage, monthly premiums, and cost-sharing amounts.

Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will automatically be
disenrolled from SeniorCare Premium - Basic Rx (Cost).

e To add a Medicare prescription drug plan or change to a different drug plan, enroll in the new
drug plan. You will continue to receive your medical benefits from SeniorCare Premium - Basic Rx
(Cost).

e To change to Original Medicare with a prescription drug plan, you must enroll in the new drug plan
and ask to be disenrolled from SeniorCare Premium - Basic Rx (Cost). Enrolling in the new drug plan
will not automatically disenroll you from SeniorCare Premium - Basic Rx (Cost). To disenroll from
SeniorCare Premium - Basic Rx (Cost) you must either:

e Send us a written request to disenroll. Contact Customer Service if you need more information on
how to do this (phone numbers are in Section 7.1 of this booklet).

e —or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week,
and ask to be disenrolled. TTY users should call 1-877-486-2048.

e To change to Original Medicare without a prescription drug plan, you must either:

e Send us a written request to disenroll. Contact Customer Service if you need more information on
how to do this (phone numbers are in Section 7.1 of this booklet).

e —or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week,
and ask to be disenrolled. TTY users should call 1-877-486-2048.

SECTION 4 Deadline for Changing Plans

If you want to change to a different type of plan, like a Medicare Advantage plan, or make a change to your
prescription drug coverage for next year, you can do it from October 15 until December 7. The change
will take effect on January 1, 2018.

If you want to change to a different cost plan, you can do so anytime the plan is accepting members. The
new plan will let you know when the change will take effect.

If you want to disenroll from our plan and have Original Medicare for next year, you can make the change
up to December 31. The change will take effect on January 1, 2018.


https://www.medicare.gov
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Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. For example, people with
Medicaid, those who get “Extra Help” paying for their drugs, and those who move out of the service area
are allowed to make a change at other times of the year. For more information, see Chapter 10, Section 2.1
of the Evidence of Coverage.

SECTION 5 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is a government program with trained counselors in
every state. In Texas, the SHIP is called Texas Health Information Counseling and Advocacy Program
(HICAP).

Texas Health Information Counseling and Advocacy Program (HICAP) is independent (not connected with
any insurance company or health plan). It is a state program that gets money from the Federal government
to give free local health insurance counseling to people with Medicare. Texas Health Information
Counseling and Advocacy Program (HICAP) counselors can help you with your Medicare questions or
problems. They can help you understand your Medicare plan choices and answer questions about switching
plans. You can call Texas Health Information Counseling and Advocacy Program (HICAP) at
1-800-252-3439. You can learn more about Texas Health Information Counseling and Advocacy Program
(HICAP) by visiting their website (http://www.tdi.texas.gov/consumer/hicap/).

SECTION 6 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

e “Extra Help” from Medicare. People with limited incomes may qualify for “Extra Help” to pay for
their prescription drug costs. If you qualify, Medicare could pay up to 75% or more of your drug costs
including monthly prescription drug premiums, annual deductibles, and coinsurance. Additionally,
those who qualify will not have a coverage gap or late enrollment penalty. Many people are eligible and
don’t even know it. To see if you qualify, call:

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

e The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday through Friday.
TTY users should call 1-800-325-0778 (applications); or

e Your State Medicaid Office (applications).
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e Help from your state’s pharmaceutical assistance program. Texas has programs called the Texas
HIV State Pharmacy Assistance Program (SPAP) and the Kidney Health Care Program that help people
pay for prescription drugs based on their financial need, age, or medical condition. To learn more about
these programs, check with your State Health Insurance Assistance Program (the name and phone
numbers for this organization are in Section 5 of this booklet).

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance
Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have access to
life-saving HIV medications. Individuals must meet certain criteria, including proof of State residence
and HIV status, low income as defined by the State, and uninsured/under-insured status. Medicare Part
D prescription drugs that are also covered by ADAP qualify for prescription cost-sharing assistance
through the Texas HIV Medication Program (THMP). For information on eligibility criteria, covered
drugs, or how to enroll in the program, please call 1-800-255-1090.

SECTION 7 Questions?

Section 7.1 Getting Help from SeniorCare Premium - Basic Rx (Cost)

Questions? We’re here to help. Please call Customer Service at 1-866-334-3141. (TTY only, call
1-800-735-2989.) We are available for phone calls 7 a.m. — 8 p.m., seven days a week. Calls to these
numbers are free.

Read your 2018 Evidence of Coverage (it has details about next year’s benefits and
costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2018. For
details, look in the 2018 Evidence of Coverage for SeniorCare Premium - Basic Rx (Cost). The Evidence of
Coverage is the legal, detailed description of your plan benefits. It explains your rights and the rules you
need to follow to get covered services and prescription drugs. A copy of the Evidence of Coverage is
included in this envelope.

Visit our Website

You can also visit our website at seniorcare.swhp.org. As a reminder, our website has the most up-to-date
information about our provider network (Provider Directory) and our list of covered drugs
(Formulary/Drug List).

Section 7.2 Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

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

You can visit the Medicare website (https://www.medicare.gov). It has information about cost, coverage,
and quality ratings to help you compare Medicare health plans. You can find information about plans
available in your area by using the Medicare Plan Finder on the Medicare website. (To view the
information about plans, go to https://www.medicare.gov and click on “Find health & drug plans.”)

Read Medicare & You 2018

You can read the Medicare & You 2018 Handbook. Every year in the fall, this booklet is mailed to people
with Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. If you don’t have a copy of this booklet, you can get it at the
Medicare website (https://www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call 1-877-486-2048.
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January 1, 2018 - December 31, 2018

Evidence of Coverage

Your Medicare Health Benefits and Services and Prescription Drug Coverage as a
Member of SeniorCare Premium - Basic Rx (Cost)

This booklet gives you the details about your Medicare health care and prescription drug coverage from
January 1 - December 31, 2018. It explains how to get coverage for the health care services and the
prescription drugs you need. This is an important legal document. Please keep it in a safe place.

This plan, SeniorCare Premium - Basic Rx (Cost), is offered by Scott and White Health Plan. (When this
Evidence of Coverage says “we,” “us,” or “our,” it means Scott and White Health Plan. When it says
“plan” or “our plan,” it means SeniorCare Premium - Basic Rx (Cost).)

SeniorCare (Cost) HMO is offered by Scott and White Health Plan, a Medicare Advantage organization
with a Medicare contract. Enrollment in SeniorCare depends on contract renewal.

This document is available for free in Spanish and Vietnamese.

Please contact our Customer Service number at 1-866-334-3141 for additional information. (TTY users
should call 1-800-735-2989). Hours are 7 a.m. — 8 p.m., seven days a week.

This information is also available in alternate formats (e.g., large print).
Benefits, premium, deductible, and/or copayments/coinsurance may change on January 1, 2019.

The formulary, pharmacy network, and/or provider network may change at any time. You will receive
notice when necessary.

FORM CMS 10260-ANOC/EOC (Approved 05/2017) OMB Approval 0938-1051 (Expires: May 31, 2020)
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SECTION 1 Introduction
Section 1.1 You are enrolled in SeniorCare Premium - Basic Rx (Cost),

which is a Medicare Cost Plan

You are covered by Medicare, and you have chosen to get your Medicare health care and your prescription
drug coverage through our plan, SeniorCare Premium - Basic Rx (Cost).

There are different types of Medicare health plans. SeniorCare Premium - Basic Rx (Cost) is a Medicare
Cost Plan. Like all Medicare health plans, this Medicare Cost Plan is approved by Medicare and run by a
private company.

Section 1.2 What is the Evidence of Coverage booklet about?

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

The word “coverage” and “covered services” refers to the medical care and services and the prescription
drugs available to you as a member of SeniorCare Premium - Basic Rx (Cost).

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

If you are confused or concerned or just have a question, please contact our plan’s Customer Service
(phone numbers are printed on the back cover of this booklet).

Section 1.3 Legal information about the Evidence of Coverage

It’s part of our contract with you

This Evidence of Coverage is part of our contract with you about how SeniorCare Premium - Basic Rx
(Cost) covers your care. Other parts of this contract include your enrollment form, the List of Covered
Drugs (Formulary), and any notices you receive from us about changes to your coverage or conditions that
affect your coverage. These notices are sometimes called “riders” or “amendments.”

The contract is in effect for months in which you are enrolled in SeniorCare Premium - Basic Rx (Cost)
between January 1, 2018 and December 31, 2018.

Each calendar year, Medicare allows us to make changes to the plans that we offer. This means we can
change the costs and benefits of SeniorCare Premium - Basic Rx (Cost) after December 31, 2018. We can
also choose to stop offering the plan, or to offer it in a different service area, after December 31, 2018.
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Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approve SeniorCare Premium - Basic Rx
(Cost) each year. You can continue to get Medicare coverage as a member of our plan as long as we choose
to continue to offer the plan and Medicare renews its approval of the plan.

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

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:

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

e -- and -- you live in our geographic service area (Section 2.3 below describes our service area).
e --and -- you are a United States citizen or are lawfully present in the United States

e -- and -- you do not have End-Stage Renal Disease (ESRD), with limited exceptions, such as if you
develop ESRD when you are already a member of a plan that we offer.

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

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

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

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

Section 2.3 Here is the plan service area for SeniorCare Premium - Basic Rx
(Cost)

Although Medicare is a Federal program, SeniorCare Premium - Basic Rx (Cost) is available only to
individuals who live in our plan service area. To remain a member of our plan, you must continue to reside
in the plan service area. The service area is described below.

Our service area includes these counties in Texas: Anderson, Austin, Bastrop, Bell, Blanco, Bosque,
Brazos, Burleson, Burnet, Cass, Cherokee, Coke, Coleman, Colorado, Concho, Coryell, Crockett, Falls,
Fayette, Freestone, Gregg, Grimes, Hamilton, Harrison, Henderson, Hill, Irion, Kimble, Lampasas, Lavaca,
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Lee, Leon, Limestone, Llano, Madison, Marion, Mason, McCulloch, McLennan, Menard, Milam, Mills,
Rains, Reagan, Robertson, Runnels, Rusk, San Saba, Schleicher, Smith, Somervell, Sterling, Sutton, Tom
Green, Travis, Van Zandt, Waller, Washington, Williamson, and Wood.

If you plan to move out of the service area, please contact Customer Service (phone numbers are printed on
the back cover of this booklet). When you move, you will have a Special Enrollment Period that will allow
you to switch to Original Medicare or enroll in 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 2.4 U.S. citizen or lawful presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United States.
Medicare (the Centers for Medicare & Medicaid Services) will notify SeniorCare Premium - Basic Rx
(Cost) if you are not eligible to remain a member on this basis. SeniorCare Premium - Basic Rx (Cost) must
disenroll you if you do not meet this requirement.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card - Use it to get the care and
prescription drugs covered by SeniorCare Premium - Basic Rx
(Cost)

We will send you a plan membership card. You should use this card whenever you get covered services or
drugs from a SeniorCare Premium - Basic Rx (Cost) network provider. You should also show the provider
your Medicaid card, if applicable. Here’s a sample membership card to show you what yours will look like:

\ /”

\ : MEMBERS - PLEASE HAVE THIS CARD AVAILABLE AT ALL TIMES
A- ,-1 acg't&&lﬁ(ﬁugLAN S E N I O R CA RE You are only covered for emergency and urgent care while temporarily
/ D7 PR OF BAYLOR SCOTT & WHITE HEALTH out of the plan service area.
JOHN DOE Customer Service: 866-334-3141
Member No.: 12345678900 TTY (Hearing Impaired): = 800-735-2989
Health Plan: (80840) 7588667718 24 Hour Nurse Advice 877-505-7947
Group No.: Pharmacy Assistance: 855-816-6405
RX BIN: PCP/Spec: /
RX PCN: ER/Urgent: /
RX Copay: PROVIDERS - For benefits and eligibility visit https://portal.swhp.org/providerportal
or call 800-321-7947.
Please send claims and related correspondence to:
This card is for identification purposes only and does not guarantee membership or coverage. Sg%TT é’ll\lgl:())(\)NHlTE HEALTH PLAN - Attn: CLAIMS “@
MEEacarER, Eagag,XMN 55121-0800 ARGUS’

( CMS- H4564- /) \ /
"
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If your plan membership card is damaged, lost, or stolen, call Customer Service right away and we will
send you a new card. (Phone numbers for Customer Service are printed on the back cover of this booklet.)

Because SeniorCare Premium - Basic Rx (Cost) is a Medicare Cost Plan, you should also keep your red,
white, and blue Medicare card with you. As a Cost Plan member, if you receive Medicare-covered
services (except for emergency or urgent care) from an out-of-network provider or when you are outside of
our service area, these services will be paid for by Original Medicare, not SeniorCare Premium - Basic Rx
(Cost). In these cases, you will be responsible for Original Medicare deductibles and coinsurance. (If you
receive emergency or urgent care from an out-of-network provider or when you are outside of our service
area, SeniorCare Premium - Basic Rx (Cost) will pay for these services.) It is important that you keep your
red, white, and blue Medicare card with you for when you receive services paid for under Original
Medicare.

Section 3.2 The Provider Directory: Your guide to all providers in the plan’s
network

The Provider Directory lists our network providers and durable medical equipment suppliers.

What are “network providers”?

Network providers are the doctors and other health care professionals, medical groups, durable medical
equipment suppliers, hospitals, and other health care facilities that have an agreement with us to accept our
payment and any plan cost-sharing as payment in full. We have arranged for these providers to deliver
covered services to members in our plan. The most recent list of providers and suppliers is available on our
website at seniorcare.swhp.org. However, members of our plan may also get services from out-of-network
providers. If you get care from out-of-network providers, you will pay the cost-sharing amounts under
Original Medicare.

If you don’t have your copy of the Provider Directory, you can request a copy from Customer Service
(phone numbers are printed on the back cover of this booklet). You may ask Customer Service for more
information about our network providers, including their qualifications. You can also see the Provider
Directory at seniorcare.swhp.org, or download it from this website. Both Customer Service and the website
can give you the most up-to-date information about changes in our network providers.

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

What are “network pharmacies”?

Network pharmacies are all of the pharmacies that have agreed to fill covered prescriptions for our plan
members.
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Why do you need to know about network pharmacies?

You can use the Pharmacy Directory to find the network pharmacy you want to use. There are changes to
our network of pharmacies for next year. An updated Pharmacy Directory is located on our website at
seniorcare.swhp.org. You may also call Customer Service for updated provider information or to ask us to
mail you a Pharmacy Directory. Please review the 2018 Pharmacy Directory to see which pharmacies
are in our network.

If you don’t have the Pharmacy Directory, you can get a copy from Customer Service (phone numbers are
printed on the back cover of this booklet). At any time, you can call Customer Service to get up-to-date
information about changes in the pharmacy network. You can also find this information on our website at
seniorcare.swhp.org.

Section 3.4 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells which Part D
prescription drugs are covered under the Part D benefit included in SeniorCare Premium - Basic Rx (Cost).
The drugs on this list are selected by the plan with the help of a team of doctors and pharmacists. The list
must meet requirements set by Medicare. Medicare has approved the SeniorCare Premium - Basic Rx
(Cost) Drug List.

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

We will send you a copy of the Drug List upon request. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website (seniorcare.swhp.org) or call Customer
Service (phone numbers are printed on the back cover of this booklet).

Section 3.5 The Part D Explanation of Benefits (the “Part D EOB”): Reports
with a summary of payments made for your Part D prescription
drugs

When you use your Part D prescription drug benefits, we will send you a summary report to help you
understand and keep track of payments for your Part D prescription drugs. This summary report is called
the Part D Explanation of Benefits (or the “Part D EOB”).

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

A Part D Explanation of Benefits summary is also available upon request. To get a copy, please contact
Customer Service (phone numbers are printed on the back cover of this booklet).
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SECTION 4 Your monthly premium for SeniorCare Premium - Basic
Rx (Cost)
Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premium. For 2018, the monthly premium for
SeniorCare Premium - Basic Rx (Cost) is $259.50. In addition, you must continue to pay your Medicare
Part B premium (unless your Part B premium is paid for you by Medicaid or another third party).

In some situations, your plan premium could be less

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

If you are already enrolled and getting help from one of these programs, the information about premiums
in this Evidence of Coverage may not apply to you. We send you a separate insert, called the “Evidence
of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (also known as the “Low
Income Subsidy Rider” or the “LIS Rider”), which tells you about your drug coverage. If you don’t have
this insert, please call Customer Service and ask for the “LIS Rider.” (Phone numbers for Customer Service
are printed on the back cover of this booklet.)

In some situations, your plan premium could be more

In some situations, your plan premium could be more than the amount listed above in Section 4.1. These
situations are described below.

e Ifyou signed up for extra benefits, also called “optional supplemental benefits,” then you pay an
additional premium each month for these extra benefits. If you have any questions about your plan
premiums, please call Customer Service (phone numbers are printed on the back cover of this booklet).
The premium for the optional supplemental dental benefit is $13/month.

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

e Ifyou are required to pay the Part D late enrollment penalty, the amount of your penalty depends on
how long you waited before you enrolled in drug coverage or how many months you were without
drug coverage after you became eligible. Chapter 1, Section 5 explains the Part D late enrollment
penalty.
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e If you have a Part D late enrollment penalty and do not pay it, you could lose your prescription drug

coverage.
SECTION 5 Do you have to pay the Part D “late enroliment
penalty”?
Section 5.1 What is the Part D “late enroliment penalty”?

Note: If you receive “Extra Help” from Medicare to pay for your prescription drugs, you will not have to
pay a late enrollment penalty. The late enrollment penalty is an amount that is added to your Part D
premium. You may owe a lifetime Part D late enrollment penalty if at any time after your initial enrollment
period is over, there is a period of 63 days or more in a row when you did not have Part D or other
creditable prescription drug coverage. (“Creditable prescription drug coverage” is coverage that meets
Medicare’s minimum standards since it is expected to pay, on average, at least as much as Medicare’s
standard prescription drug coverage.) The amount of the penalty depends on how long you waited to enroll
in a creditable prescription drug coverage plan any time after the end of your initial enrollment period or
how many full calendar months you went without creditable prescription drug coverage. You will have to
pay this penalty for as long as you have Part D coverage.

The Part D late enrollment penalty is added to your monthly premium. When you first enroll in SeniorCare
Premium - Basic Rx (Cost), we let you know the amount of the penalty.

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

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

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

e First count the number of full months that you delayed enrolling in a Medicare drug plan, after you
were eligible to enroll. Or count the number of full months in which you did not have creditable
prescription drug coverage, if the break in coverage was 63 days or more. The penalty is 1% for every
month that you didn’t have creditable coverage. For example, if you go 14 months without coverage,
the penalty will be 14%.

e Then Medicare determines the amount of the average monthly premium for Medicare drug plans in the
nation from the previous year. For 2018, this average premium amount is $35.02.
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To calculate your monthly penalty, you multiply the penalty percentage and the average monthly
premium and then round it to the nearest 10 cents. In the example here it would be 14% times $35.02,
which equals $4.9028. This rounds to $4.90. This amount would be added to the monthly premium
for someone with a Part D late enrollment penalty.

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

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

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

Third, if you are under 65 and currently receiving Medicare benefits, the Part D late enrollment penalty
will reset when you turn 65. After age 65, your Part D late enrollment penalty will be based only on the
months that you don’t have coverage after your initial enrollment period for aging into Medicare.

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

penalty

Even if you have delayed enrolling in a plan offering Medicare Part D coverage when you were first
eligible, sometimes you do not have to pay the Part D late enrollment penalty.

You will not have to pay a penalty for late enrollment if you are in any of these situations:

e Ifyou already have prescription drug coverage that is expected to pay, on average, at least as much as

Medicare’s standard prescription drug coverage. Medicare calls this “creditable drug coverage.”
Please note:

e Creditable coverage could include drug coverage from a former employer or union, TRICARE, or
the Department of Veterans Affairs. Your insurer or your human resources department will tell you
each year if your drug coverage 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 a Medicare drug plan later.

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

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

e For additional information about creditable coverage, please look in your Medicare & You 2018
Handbook or call Medicare at 1-800-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.
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e If you were without creditable coverage, but you were without it for less than 63 days in a row.

e Ifyou are receiving “Extra Help” from Medicare.

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

If you disagree about your Part D late enrollment penalty, you or your representative can ask for a review
of the decision about your late enrollment penalty. Generally, you must request this review within 60 days
from the date on the letter you receive stating you have to pay a late enrollment penalty. Call Customer
Service to find out more about how to do this (phone numbers are printed on the back cover of this
booklet).

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

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

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

Most people pay a standard monthly Part D premium. However, some people pay an extra amount because
of their yearly income. If your income is $85,000 or above for an individual (or married individuals filing
separately) or $170,000 or above for married couples, you must pay an extra amount directly to the
government for your Medicare Part D coverage.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a letter telling
you what that extra amount will be and how to pay it. The extra amount will be withheld from your Social
Security, Railroad Retirement Board, or Office of Personnel Management benefit check, no matter how you
usually pay your plan premium, unless your monthly benefit isn’t enough to cover the extra amount owed.
If your benefit check isn’t enough to cover the extra amount, you will get a bill from Medicare. You must
pay the extra amount to the government. It cannot be paid with your monthly plan premium.

Section 6.2 How much is the extra Part D amount?

If your modified adjusted gross income (MAGI) as reported on your IRS tax return is above a certain
amount, you will pay an extra amount in addition to your monthly plan premium.

The chart below shows the extra amount based on your income.
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If you filed an
individual tax
return and your
income in 2016
was:

If you were
married but filed a
separate tax return
and your income in
2016 was:

If you filed a joint
tax return and your
income in 2016
was:

This is the monthly
cost of your extra
Part D amount (to
be paid in addition
to your plan
premium)

Equal to or less than
$85,000

Equal to or less than
$85,000

Equal to or less than
$170,000

$0

Greater than $85,000
and less than or
equal to $107,000

Greater than
$170,000 and less
than or equal to
$214,000

$13.00 + your plan
premium

Greater than
$107,000 and less
than or equal to
$133,500

Greater than
$214,000 and less
than or equal to
$267,000

$33.60 + your plan
premium

Greater than
$133,500 and less
than or equal to
$160,000

Greater than
$/pending CMS] and
less than or equal to
$/pending CMS]

Greater than
$267,000 and less
than or equal to
$320,000

$54.20 + your plan
premium

Greater than
$160,000

Greater than $85,000

Greater than
$320,000

$74.80 + your plan
premium

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

If you disagree about paying an extra amount because of your income, you can ask Social Security to
review the decision. To find out more about how to do this, contact Social Security at 1-800-772-1213
(TTY 1-800-325-0778).
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Section 6.4 What happens if you do not pay the extra Part D amount?

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

SECTION 7 More information about your monthly premium

Many members are required to pay other Medicare premiums

In addition to paying the monthly plan premium, many members are required to pay other Medicare
premiums. Some plan members (those who aren’t eligible for premium-free Part A) pay a premium for
Medicare Part A and most plan members pay a premium for Medicare Part B. You must continue paying
your Medicare Part B premium to remain a member of the plan.

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

e Ifyou are required to pay the extra amount and you do not pay it, you will lose your prescription
drug coverage.

e Ifyou have to pay an extra amount, Social Security, not your Medicare plan, will send you a letter
telling you what that extra amount will be.

e For more information about Part D premiums based on income, go to Chapter 1, Section 6 of this
booklet. You can also visit https://www.medicare.gov on the Web or call 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 may
call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778.

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

There are five ways you can pay your plan premium. Contact Customer Service at the phone number on the
back of this booklet to discuss your payment choices and the procedure for changing that choice.

If you decide to change the way you pay your premium, it can take up to three months for your new
payment method to take effect. While we are processing your request for a new payment method, you are
responsible for making sure that your plan premium is paid on time.

Option 1: You can pay by check

You can mail your payment to:
Scott and White Health Plan
P. O. Box 847473

Dallas, TX 75284-7473

Pay your premium by mail with a personal check, cashier’s check or money order.

e Make the check/money order payable to Scott and White Health Plan.

Include your member ID on your payment.

Include the payment coupon that was attached to your bill.

Send your payment at least five business days before the due date to ensure timely posting.
Mail your payment to the address on your bill.

Premium payments are due on the 1st of each month. Checks should be made payable to “Scott and White
Health Plan” and not the Centers for Medicare & Medicaid Services (CMS) nor Health and Human
Services (HHS).

Option 2: Automatic Withdrawal from Bank Account

Instead of paying by check, you can have your monthly plan premium automatically withdrawn from your
bank account. Bank accounts are drafted between the 4th and 9th of each month. You can go to our website
at swhp.org to make or set up monthly payments.

Option 3: You can pay online

Online payments or electronic payments (E-Pay) can be made through our member portal at swhp.org. An
individual account will need to be created to log in. Once created, select “Make a Payment,” and follow the
steps. Payment can be made by credit card or bank account. There is also an option to set up recurring
payments.

Option 4: You can pay over the phone

You can initiate a payment from your bank account or credit card over the phone by calling
1-844-722-6251. Have your bank account/routing number or credit card information close at hand because
you will be prompted to enter it.


swhp.org
swhp.org
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Option 5: You can have the plan premium taken out of your monthly Social Security
check

You can have the plan premium taken out of your monthly Social Security check. Contact Customer
Service for more information on how to pay your plan premium this way. We will be happy to help you set
this up. (Phone numbers for Customer Service are printed on the back cover of this booklet.)

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

Your plan premium is due in our office by the first day of the month. If we have not received your premium
payment by the 10th day of the month, we will send you a notice telling you that your plan membership
will end if we do not receive your plan premium within 60 days. If you are required to pay a Part D late
enrollment penalty, you must pay the penalty to keep your prescription drug coverage.

If you are having trouble paying your plan premium on time, please contact Customer Service to see if we
can direct you to programs that will help with your plan premium. (Phone numbers for Customer Service
are printed on the back cover of this booklet.)

If we end your membership because you did not pay your plan premium, you will have health coverage
under Original Medicare.

If we end your membership with the plan because you did not pay your plan premium or Part D optional
supplemental benefit premium, and you don’t currently have prescription drug coverage then you may not
be able to receive Part D coverage until the following year if you enroll in a new plan during the annual
enrollment period. During the annual enrollment period, you may either join a stand-alone prescription
drug plan or a health plan that also provides drug coverage. (If you go without “creditable” drug coverage
for more than 63 days, you may have to pay a Part D late enrollment penalty for as long as you have Part D
coverage.)

At the time we end your membership, you may still owe us for premiums you have not paid. We have the
right to pursue collection of the premiums you owe. In the future, if you want to enroll again in our plan (or
another plan that we offer), you will need to pay the amount you owe before you can enroll.

If you think we have wrongfully ended your membership, you have a right to ask us to reconsider this
decision by making a complaint. Chapter 9, Section 10 of this booklet tells how to make a complaint. If you
had an emergency circumstance that was out of your control and it caused you to not be able to pay your
premiums within our grace period, you can ask us to reconsider this decision by calling 1-866-334-3141
between 7 a.m. — 8 p.m., seven days a week. TTY users should call 1-800-735-2989. You must make your
request no later than 60 days after the date your membership ends.
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Section 7.2 Can we change your monthly plan premium during the year?

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

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

SECTION 8 Please keep your plan membership record up to date
Section 8.1 How to help make sure that we have accurate information about
you

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

The doctors, hospitals, pharmacists, and other providers in the plan's network need to have correct
information about you. These network providers use your membership record to know what services
and drugs are covered and the cost-sharing 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:
e Changes to your name, your address, or your phone number.

e Changes in any other health insurance coverage you have (such as from your employer, your spouse’s
employer, Workers’ Compensation, or Medicaid).

e Ifyou have any liability claims, such as claims from an automobile accident.

e Ifyou have been admitted to a nursing home.

e Ifyou receive care in an out-of-area or out-of-network hospital or emergency room.
e If your designated responsible party (such as a caregiver) changes.

e Ifyou are participating in a clinical research study.

If any of this information changes, please let us know by calling Customer Service (phone numbers are
printed on the back cover of this booklet).
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It is also important to contact 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.

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

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

Once each year, we will send you a letter that lists any other medical and drug insurance coverage that we
know about. Please read over this information carefully. If it is correct, you don’t need to do anything. If
the information is incorrect, or if you have other coverage that is not listed, please call Customer Service
(phone numbers are printed on the back cover of this booklet).

SECTION 9 We protect the privacy of your personal health
information
Section 9.1 We make sure that your health information is protected

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

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

SECTION 10 How other insurance works with our plan

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

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

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

e If you have retiree coverage, Medicare pays first.

e If your group health plan coverage is based on your or a family member’s current employment, who
pays first depends on your age, the number of people employed by your employer, and whether you
have Medicare based on age, disability, or End-Stage Renal Disease (ESRD):
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e If you’re under 65 and disabled and you or your family member is still working, your group health
plan pays first if the employer has 100 or more employees or at least one employer in a multiple
employer plan that has more than 100 employees.

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

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

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

e No-fault insurance (including automobile insurance)
e Liability (including automobile insurance)

e Black lung benefits

e Workers’ Compensation

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

If you have other insurance, tell your doctor, hospital, and pharmacy. If you have questions about who pays
first, or you need to update your other insurance information, call Customer Service (phone numbers are
printed on the back cover of this booklet). You may need to give your plan member ID number to your
other insurers (once you have confirmed their identity) so your bills are paid correctly and on time.



Chapter 2

Important phone numbers and resources
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SECTION 1 SeniorCare Premium - Basic Rx (Cost) contacts (how to
contact us, including how to reach Customer Service at the
plan)

How to contact our plan’s Customer Service

For assistance with claims, billing, or member card questions, please call or write to SeniorCare Premium -
Basic Rx (Cost) Customer Service. We will be happy to help you.

Method Customer Service — Contact Information

CALL 1-866-334-3141
Calls to this number are free.
7 a.m. — 8 p.m., seven days a week

Customer Service also has free language interpreter services
available for non-English speakers.

TTY 1-800-735-2989

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

Calls to this number are free.

7 a.m. — 8 p.m., seven days a week

WRITE Scott and White Health Plan
1206 West Campus Drive
Temple, Texas 76502

WEBSITE seniorcare.swhp.org

How to contact us when you are asking for a coverage decision about your medical
care or your Part D prescription drugs

A coverage decision is a decision we make about your benefits and coverage or about the amount we will
pay for your medical services or your Part D prescription drugs. For more information on asking for
coverage decisions about your medical care or your Part D prescription drugs, see Chapter 9 (What to do if
you have a problem or complaint (coverage decisions, appeals, complaints)).

You may call us if you have questions about our coverage decision process.
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Method Coverage Decisions for Medical Care or your Part D
Prescription Drugs — Contact Information

CALL 1-866-334-3141
Calls to this number are free.

7 a.m. — 8 p.m., seven days a week

TTY 1-800-735-2989

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

Calls to this number are free.

7 am. — 8 p.m., seven days a week

WRITE Scott and White Health Plan
1206 West Campus Drive
Temple, Texas 76502

WEBSITE seniorcare.swhp.org

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

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

Method Appeals for Medical Care or your Part D Prescription
Drugs — Contact Information

CALL 1-866-334-3141
Calls to this number are free.

7 a.m. — 8 p.m., seven days a week
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Method

Appeals for Medical Care or your Part D Prescription
Drugs — Contact Information

TTY

1-800-735-2989

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

Calls to this number are free.

7 a.m. — 8 p.m., seven days a week

WRITE

Scott and White Health Plan
1206 West Campus Drive
Temple, Texas 76502

WEBSITE

seniorcare.swhp.org

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

Part D prescription drugs

You can make a complaint about us or one of our network providers, including a complaint about the
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quality of your care. This type of complaint does not involve coverage or payment disputes. (If you have a

problem about the plan’s coverage or payment, you should look at the section above about making an

appeal.) For more information on making a complaint about your medical care or your Part D prescription

drugs, see Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,

complaints)).
Method Complaints about Medical Care or your Part D
Prescription Drugs — Contact Information
CALL 1-866-334-3141
Calls to this number are free.
7 a.m. — 8 p.m., seven days a week
TTY 1-800-735-2989

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

Calls to this number are free.

7 a.m. — 8 p.m., seven days a week



seniorcare.swhp.org

2018 Evidence of Coverage for SeniorCare Premium - Basic Rx (Cost)
Chapter 2 Important phone numbers and resources

Method Complaints about Medical Care or your Part D
Prescription Drugs — Contact Information
WRITE Scott and White Health Plan
1206 West Campus Drive
Temple, Texas 76502
MEDICARE You can submit a complaint about SeniorCare Premium - Basic Rx
WEBSITE (Cost) directly to Medicare. To submit an online complaint to

Medicare go to https://www.medicare.gov/
MedicareComplaintForm/home.aspx.
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Where to send a request asking us to pay for our share of the cost for medical care or
a drug you have received

For more information on situations in which you may need to ask us for reimbursement or to pay a bill you

have received from a provider, see Chapter 7 (Asking us to pay our share of a bill you have received for

covered medical services or drugs).

Please note: If you send us a payment request and we deny any part of your request, you can appeal our
decision. See Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,

complai