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Your Medicare Health Benefits and Services and Prescription Drug Coverage
as a Member ofAurora Special Needs PlaiHMO SNP)

This booklet gives you the details about your Mediecer@ Medicaichealthcareand
prescription drug coverage from Januaiiyyecember 312018 It explains how to gatoverage
for the health carservicesand prescription drugs you neddhis is an important legal
document. Please keep it in a safe place.

This plan,AuroraSpecial Needs Plais offered byindependent Care Health Pl@ithen this
Evidence of Coveragmysii we , 0 A us, 0 dndepemndent €aretHealth Plavhem n s
it says fApl ano AuoradmecialNepdsRlgn, 6 it means

TheiCareAuroraSpecial Needs PlatiMO SNP)is a Coordinated Care plan with a Medicare
contract and aontract with the Wisconsin Medicaid program. Enrolni@ theAuroraSpecial
Needs Plamlepend®n contract renewal. Customer Seniaes free language interpreter services
available for norEnglish speakers (phone numbars printed on the baaover of this

booklet).

Please contact our Customer Service numb&8&i5-818-1129for additional information.
(TTY users should call-800-947-3529. Hours are24 hoursa-day, 7 daysa-week (office
hours: MondayFriday, 8:30 a.m. to 5:00 p.m.)

This information is availabla a different format, includintarge printand Braille.

Benefits, premium, and/or copayments/coinsurance may change on Jar@@i9 1,

The formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necesgar
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SECTION 1 Introduction

Section 1.1 You are enrolled in Aurora Special Needs Plan, which is a
specialized Medicare Advantage Plan (Special Needs Plan)

You are covered by both Medicare and Medicaid:

1 Medicare is the Federal health insurance program for people 65 years of age or older,
some people under age 65 with certain disabilities, and people wittagye renal
disease (kidney failure).

1 Medicaid is a joint Federal and state government program that helps with medical costs
for certain people with limited incomes and resources. Medicaid coverage varies
depending on the state and the type of Medicaid you have. Some people with Medicaid
get relp paying for their Medicare premiums and other costs. Other people also get
coverage for additional services and drugs that are not covered by Medicare.

You have chosen to get your Medicare health care and your prescription drug coverage through
our plan, AuroraSpecial Needs Plan

There are different types of Medicare health pl&wsoraSpecial Needs Plas a specialized

Medicare AdvantagBlan (a Medicaréi Speci al Needs Planodo), which
designed for people with special healthecaeedsAuroraSpecial Needs Plas designed

specifically for people who have Medicare amdo are also entitled to assistance from

Medicaid

Coverage under this Plan qualifies as minimum essential coverage (ME@NHd satisfies the

Patient Protectionandf f or dabl e Care Actds (ACA) individu
requirement. Please visit the Internal Revenue Service (IRS) website at:
https://www.irs.gov/AffordableCare Act/Individualsand Familiesfor more information.

Because you get assistance from Medioaith your MedicarePart A and B cossharing

(deductibles, copayments, and coinsurance) you may pay nothing for your Médiakinecare

services. Medicaid also pralgs other benefits to you by covering health care serthet¢are

not usually covered under Medicakkou wi | | al so receive AExXtra H:
for the costs of your Medicare prescription druysroraSpecial Needs Plawill help manage

all of these benefits for you, so that you get the health care services and payment assistance that

you are entitled to.

AuroraSpecial Needs Plaa run by a private companlike all Medicare AdvantagBlans, this
Medicare Special Needs Plan is approved by Medicare. The plan also has a contract with the
WisconsinMedicaid program to coordinate your Medicaid beneWie are pleased to be
providing your Medicare health care coverage, including your pptgeridrug coverage


https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families

2018 Evidence of Coverage for Aurora Special Needs Plan 6
Chapter 1. Getting started as a member

Section 1.2 What is the Evidence of Coverage booklet about?

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

The word fAicoverageo and fAcovered sadthe ceso r e
prescription drugs available to you as a membéursbraSpecial Needs Plan

|l tds i mportant for you to | earn what the plan
We encourage you to set aside some time to look througBwtidence of Coverageooklet.

If you are confused or concerned or just have a question, pleasé¢ ca ct Gustomep | an d s
Service(phone numbers are printed on the back cover of this booklet).

Section 1.3 Legal information about the Evidence of Coverage

ltds part of our contract with you

This Evidence of Coverage part of our contract with yowaut howAuroraSpecial Needs Plan

covers your care. Other parts of this contract include your enrollment foriistiod Covered

Drugs (Formulary) and any notices you receive from us about changes to your coverage or
conditions that affectyourcoveg These notices are someti mes
Aamendments. 0O

The contract is in effect for months in which you are enrolleduroraSpecial Needs Plan
between January 2018 and December 32018

Each calendar year, Medicare allows us to makagdsto the plans that we offer. This means

we can change the costs and benefi&wbraSpecial Needs Plaafter December 32018 We

can also choose to stop offering the plan, or to offer it in a different service area, after December
31,2018

Medicare must approve our plan each year
Medicare (the Centers for Medicare & Medicaid Services) must appuanea Special Needs

Planeach year. You can continue to get Medicare coverage as a merobeplain as long as
we choose to continue to offer the plan delicarerenews its approval of the plan.
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SECTION 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

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

1 Youhave both Medicare Part A and Medicare Paf®&tion 2.2 tells you about
Medicare Part A and Medicare Part B)

1 --and-- Youlive in our geographic service arege€tion 2.3 below describes our service
area)

-- and-- you are a United States citizenare lawfully present in the United States

1 --and-- You do not have En&tage Renal Disease (ESRD), with limited exceptions,
such as if you develop ESRD when you are already a member of a plan that we offer, or
you were a member of a different plan thats terminated.

1 --and-- You meet the special eligibility requirements described below.

Special eligibility requirements for our plan

Our plan is designed to meet the needs of people who receive certain Medicaid benefits.
(Medicaid is a joint Federal drstate government program that helps with medical costs for
certain people with limited incomes and resources.) To be eligible for our plan you must be
eligible for Medicare and Full Medicaid Benefdseligible for Medicare cossharing assistance
underMedicaid

Please note: If you lose your eligibility but can reasonably be expected to regain eligibility
within 3-month(s), then you are still eligible for membership in our pGirapter 4 Section 2.1
tells you about coveragmd costsharingduring a period of deemed continued eligibility).

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

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

1 Medicare Part A generallyelpscover services provided by hospitals (for inpatient
services, skilled nursing facilities, or home health agehcies

1T Medi care Part B is for most other medical
other outpatient selses) and certain items (such as durable medical equigDBHE)
and supplies).
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Section 2.3 What is Medicaid?

Medicaid is a joint Federal and state government program that helps with noedisaior

certain people who have limited incomes and resouk@sh state decides what counts as

income and resources, who is eligible, what services are covered, and the cost for services. States
also can decide how to run their program as long as they follow the Federal guidelines.

In addition, there are programdexed through Medicaid that help people with Medicare pay
their Medicare costs, such as their Medicare premiums. Théée d i c ar Brog@@asy i n g s
help people with limited income and resources save money each year:

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

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

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

Section 2.4 Here is the plan service area for Aurora Special Needs Plan

Although Medicare is a Federal prografroraSpecial Needs Plam available only to
individuals who live in our plan service area.réoaina member of our plan, you must
continue to reside the planservice area. The service area is described below

Our service area includes these counties in Wisconsin: Kenosha, Milwaukee, Ozaukee, Racine,
WashingtonandWaukesha.

If you plan to move out of the service area, please coBtatbomer Servicgphone numberare
printed on the backover of this booklet)When you move, you will have a Special Enroliment
Period that will allow you to switch to Original Medicare or enroll in a Medicare health or drug
plan that is 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 2.5 U.S. Citizen or Lawful Presence

A member of a Mediga health plan must be a U.S. citizen or lawfully present in the United
StatesMedicare (the Centers for Medicare & Medicaid Servigal)notify AuroraSpecial
Needs Plaif you are not eligible to remain a member on this b@gisoraSpecial Needs Pta
must disenroll you if you do not meet this requirement.
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SECTION 3 What other materials will you get from us?

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

While you are a member of our plan, you must us& ynembership card for our plan whenever
you get any services covered by this plan and for prescription drugs you get at network
pharmaciesYou should also show the provider your Medicaid ckké.r e 6s a sampl e
membership card to show you what yours \eitik like:

a ) )

] .

Aurora

Health Care zcare
Aurora Special Needs Plan

In case of an emergency, call 911 immediately. Please call
Customer Service at the number below as soon as possible
after an emergency hospital admission. All services performed
cy services, require

Issuer: (80840)
Medicare ID: A9999999999

Name: John Q Doe : 1-800-947-3529)

Pharmacists may call MedIm

at 1-800-910-4743 for questions Submit Claims to:

regarding claims and prior rsiriptan D FS( Independent Care Health Plan
authorizations. CMS: H2237 009 PO Box 660346
Dallas, TX 75266-0346
_ J J

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

Medicare cardto get covered medical services (with the exception of routine clinical research
studies and hospice services). Keep your red, white, and blue Medicare card in a safe place in
case you need it later.

Hereds why t hi Byougetceveredisangsagsing your ted, white, and blue
Medicare card instead of using yoAuroraSpecial Needs Plamembership card while you are
a plan member, you may have to pay the full cost yourself.

If your plan membership card is damaged, lost, or stolenCcdibmer Serviceight away and
we will send you a new car@Phone numbers f@Zustomer Servicare printed on the back
cover of this booklet.)

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

TheProvider Directorylists our network providerand durable medical equipment supplidest
accept both Medicare amdiedicaid unless otherwise noted.
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What are fAnetwork providerso?

Network providers are the doctors and other health care professionals, medical giotgdse
medcal equipmensuppliers hospitalsand other health care facilities that have an agreement
with us to accept our payment and any mastsharingas payment in full. We have arranged
for these providers to deliver covered services to members in ouil pleumost recent list of
providers is available on our website at www.icarehealthplan.org/aurora.

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

It is important to know which providers are part of our network because, with limited exceptions,
while you are a member of our plan you must use network providers to get your medicaticare a
servicesThe only exceptions are emergencies, urgently neseleitesvhen the network is not
available (generally, when you are out of the area)pbatea dialysis services, and cases in

which AuroraSpecial Needs Plaauthorizes use of owtf-network providers See Chapter 3
Using the planbds c ov e)fa mae speaific information alboatd i ¢ a |
emergency, oubf-network, and oubf-area coverage.

For Medicaid services you must use Medicaid approved providers. It is imporggntd@
Medicaid provider for Medicaid services or you may have to pay the full cost yourself.

I f you dondét h Rrevaer RDiectary yau agn yequest a coply fecbustomer
Service(phone numberare printed on the badover of this booklet)You may askCustomer
Servicefor more information about our network providers, including their qualificatiéos.
can perform a search for a provider usingRhel a Doctortool on thewebsite
www.icarehealthplan.org/aurooa dovnload it from thisvebsite Both Customer Servicand
thewelsitecan give you the most ttp-date information about changes in our network
providers

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

What are AnetweioOR phar maci e

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

Why do you need to know about network pharmacies?

You can use thBharmacy Directoryo find the network pharmacy you want to use. There are
changes to our network of pharmacies for next year. An updated Pharmacy Directory is located
on our website avww.icarehealthplan.org/aurargou may also calCustomer Servictor

updated provideinformation or to ask us to mail you a Pharmacy DirectBlgase review the
2018Pharmacy Directory to see which pharmacies are in our network

| f you doRhé@rmacyhDaecteryyoulcan get a copy fro@ustomer Servicgphone
numbers are printeoh the back cover of this booklet). At any time, you can@afitomer
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Serviceto get upto-date information about changes in the pharmacy network. You can also find
this information on our website atvw.icarehealthplan.org/aurara

Section 3.4 T h e pslLigtroBCovered Drugs (Formulary)

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

Needs Planin addition tothe drugs covered by Part D, some prescription drugs are covered for

you under your Medicaid benefits. The Drug List tells you how to find out which drugs are

covered under Medicaid

The drugs on this list are selected by the plan with the help of a fedoutors and pharmacists.
The list must meet requirements set by Medicare. Medicare has approyeddreSpecial
Needs Plamrug List.

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

We will send you a notice explaining how to find the Drug List on our website or how to request
a copy of the Drug List.

To get the most complete and current information about which drugs are covered, you can visit
t he pvébsite(\bwsv.icarehealthplawrg/auroraor callCustomer Servicghone numbers
are printed on the badoverof this booklet).

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

When you usgour Part D prescription drug benefits, we will send ysummaryreport to help
you understand and keep track of payments for your Part D prescription drugs. This summary
report is called th@art D Explanation of Benefit6 o r ParthD& OB .0 )

ThePart D Explanation of Benefitiells youthe total amount yquor others on your behatiave

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. Chaptewdét you pay foyour Part D prescription

drug9 gives more information about tleplanation of Benefitand how it can help you keep

track of your drug coverage.

A Part D Explanation of Benefitsummary is also available upon request. To get a copy, please
contactCustomer Servicgphone numberare printed on the baaover of this booklet)



2018 Evidence of Coverage for Aurora Special Needs Plan 12
Chapter 1. Getting started as a member

SECTION 4 Your monthly premium for Aurora Special Needs Plan

Section 4.1 How much is your plan premium?

You do not pay a separate monthly plan premiunifmora Special Neesl Plan Y ou must
continue to pay your Medicare Part B premium (unless your Part B premium is paid for you by
Medicaid or another third party).

In some situations, your plan premium could be more

é¢mistmdcablodeb

Il n some situations, your pmamnpr
ed bel ow.

4 . 1. This situation is describ

1 Some members are required to pdBaat Dlate enroliment penaltybecause they did
not join a Medicare drug plan when they first became eligible or because they had a
continuousperoo f 63 days or more when they didnot
drug cover age. stlefdQg ceverage expecteddo payeoa average, at
|l east as much as Medi car e 03Fostheserménabers, theg r e s ¢

PartDlatee nr ol | ment penalty is added to the pl a
amount will be the monthly plan premium plus the amounheif Part Dlate enroliment
penalty.

ol f you receive AExtra Hel pd fronpouMedi ca
will not pay a late enrollment penalty.

o If you ever lose your low income Issidy ("Extra Help"), youwould be subject to
themonthlyPart Dlate enrollment penalty if yomaveevergone without
creditableprescription drugoverage for 63 days or more.

o If you are required to pay tHeart Dlate enrollment penalty, the amount of your
penalty depends on how many months you were without drug coverage after you
became eligible.

Some members are required to pay other Medicare premiums

Some members are required @ypother Medicare premiumAs explained in Section 2 above,

in order to be eligible for our plan, you must maintain your eligibility for Medicaid as wb# as

entitled to Medicare Part A and enrolled in Medicare PaRd3 mostAuroraSpecial Needs

Planme mber s, Medi caid pays for your Part A prem
and for your Part B premium. If Medicaid is not paying your Medicare premiums for you, you

must continue to pay your Medicare premiums to remain a member of the pla

Some people pay an extra amount for Part D because of their yearly jiib@mime knownas
Income Related Monthly Adjustment Amounts, also known as IRMAYour income isgreater
than$85,000for an individual (or married individuals filing sepaisdeor greater thai$170,000
for married couplesjou must pay an extra amount directly to the government (not the
Medicare plan) for your Medicare Part D coverage.
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1 If you have to pay an extra amount, Social Secuniby,your Medicare plan, will send
you a letter telling you what that extra amount will be. If you had eclifanging event
that caused your income to go down, you can ask Social Security to reconsider their
decision.

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

1 You can also visihttps://www.medicare.goon theWeb or call 3800-MEDICARE (1-
8006334227),24 hours a day, 7 days a we&R'Y users should call-877-486
2048.0r you may calSocial Security at-B00-7721213. TTY users should calt800
3250778.

Your copy ofMedicare & Yow018gives informatiorabout these premiums in the section

cal RE&Meidi car e Co s ithdMedicar&receivey acopy bfadicare & Youweach
year in the fall. Those new to Medicare receive it within a month after first signing up. You can
also download a copy dfledicare & Yow018from the Medicarevelbsite
(https://www.medicare.ggvOr, you can order a printed copy by phone-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users «&ll7486-2048.

Section 4.2 If you pay a Part D late enrollment penalty, there are several
ways you can pay your penalty

If you are required tpay a Part D late enrollment penalty, theretreeways you can pay the
penalty.You may submit a check by mail, provide payment through electronic fundietrans
credit card payment, or have an automatic deduction from your monthly social security check.

If you decide to change the way you pay yPart Dlate enrollmenpenalty, 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 thaadubdlate enrollment

penalty is paid on time.

Option 1: You can pay by check

You can pay the Part D late enrollment penalty by check made payable to Independent Care
Health Plan. This check should be received before the start of the coverage month. You may
drop off the payment tilCare offices or mail them to:

Independent Care Health Plan
1555 N RiverCenter Drive, Suite 206
Milwaukee, W1 53212

You can make a payment on a monthly basis or a quarterly basis. Please contaethe
accounting department to set up how often the payment should be made. For angathieck t
returned taCare from the bank, the member will be responsible for paying the bank service fee
of $25.00.


https://www.medicare.gov/
https://www.medicare.gov/
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Option 2: You can pay by Electronic Funds Transfer

You can pay the Part D late enroliment penalty by having theviithdrawn from your

checkng or savings accouny chargedautomaticallyto your credit or debit card he date of

the transfer should be on or before the first day of the coveragéh Theautomatic

withdrawal can occur onraonthlyor, quarterlybasis. Please conta@ a r A&coosinting

Department to set up how often the payment should be made. For any payment that is returned
to iCare from the bank, the member will be responsible for paying the bank service fee of
$25.00.

Option 3: You can have the Part D late enrollment penalty taken out of your
monthly Social Security check

You can have thPart Dlate enrollmenpenalty taken out of your monthly Social Security
check.ContactCustomer Servictor more information on how to pay your montipignaltythis
way. We will be happy to help you set this gphone numbers fa@€ustomer Servicare printed
on the backover of this booklet.)

What to do if you are having trouble paying your Part D late enroliment penalty

Your Part Dlate enrolimenpenaltyis due in our office byfirst day of the monthlf we have not
received youpenaltyby thefirst day of the monthwe will send you a notice telling you that
your plan membership will end if we do not receive yBart D late enrollmemgenaltypayment
within 30 daysIf you are required to payPRart Dlate enrollment penalty, you must pay the
penalty to keep your prescription drug coverage.

If you are having trouble paying yoBart Dlate enrollmenpenaltyon time, please contact
Customer Servicto seefiwe can direct you to programs that will help with ypenalty
(Phone numbers f@ustomer Servicare printed on the badover of this booklet.)

If we end your membership because you did not pay RatrDlate enrollmenpenalty you

will have healthcoverage under Original Medicawss long as you are receiviigEx t r a Hel p o
with your prescription drug costs, you will continue to have Part D drug coverage. Medicare will
enroll you into a new prescription drug plan for your Part D coverage.

At the time we end your membership, you may still owe ugh®ipenaltyyou have not paid.
We have the right to pursue collectiontioé penalty amount you owin the future, if you want
to enroll again in our plan (or another plan that we offer), you wdtirte pay th@mount you
owebefore you can enroll.

If you think we have wrongfully ended your membership, you have a rigisktas to
reconsider this decision by making a complaint. Chapter 9, Seéiohtiis booklet tells how to
make a complaintf 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 cart@sk
reconsider this decision by calliig855-8181129betweerB:30 a.m. and 5:00 p.MTY users



2018 Evidence of Coverage for Aurora Special Needs Plan 15
Chapter 1. Getting started as a member

should call1-800-947-3529.You mustmakeyour requesho later than60 daysafterthe date
your membershignds.

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

No. We are not allowed to begin charging a monthly plan premium dtirengearWe are not

all owed to change the amount we charge for th
the monthly plan premium changes for next yeer will tell you inSeptembeand the change

will take effect on January 1.

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

days or more when you didnét have dchappehi t abl e
if you become eligible for thB E x t r aprogtam opidyou lose your eligibility forthie Ex t r a

H e | grogram during the year:

1 If you currently pay théart Dlate enrollmenpenalty and become eligible farE x t r a
H e | during the year, you wddibe able to stopaying your penalty.

1 If you ever loseyour low income subsidyi(E x t r a  Hwouldbé subjegt tdle
monthlyPart Dlate enrollment penalty you have ever gone without creditable
prescription drug coverader 63 days or more

You can find out more about tliieE x t r aprogtam inppGhapter 2, Section 7.

SECTION 5 Please keep your plan membership record up to date

Section 5.1 How to help make sure that we have accurate information
about you

Your membership record has informatiearh your enroliment form, including your address and
telephone number. It shows your specific plan coverage

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

1 Changes in any other health insurance coverage you have (such as from your employer,
your spouseb6s employer, workersd compensat

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

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

= =4 4 -

If you are participating in a clinical research study

If any of this information changes, please let us know by callimgfomer Servicgphone
numbersare printed on the badoverof this bookle}.

It is also important to contact Social Security if you move or change your mailing adtvass.
can find phoe 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

insurane coverage that you have. Thatoés because w
have with your benefits under our pldRor more information about how our coverage works

when you have other insurance, see Section 7 in this chapter.)

Once each year, weill send you a letter that lists any other medical or drug insurance coverage
that we know about. Please read over this inf
do anything. If the information is incorrect, or if you have other covettejds not listed, please

call Customer Servicgphone numberare printed on the badover of this booklet).

SECTION 6 We protect the privacy of your personal health
information

Section 6.1 We make sure that your health information is protected

Federhand 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 7 How other insurance works with our plan

Section 7.1 Which plan pays first when you have other insurance?

When you have other insurance (like employer group health coverage), there are rules set by
Medicarethat decide whether our plan or your other insurance pays first. The insurance that pays
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first is called the Aprimary payero and pays
second, call ed the fAseconda rtyncopesey leythe grimayn | y p a
coverage. The secondary payer may not pay all of the uncovered costs.

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

If you have retiree coverage, Medicare pays first.

If your group health plan coverageisbhad on your or a family me
employment, who pays first depends on your agentneber of people employed by

your employer, and whether you have Medicare based on age, disability,-&tdfyed

Renal Disease (ESRD):

ol f youdr e unred andyo6 & yoarradily dhenter Is still working,
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 65 and vy gaurgmuphealiplan s pous
pays first if the employer has 20 or more employees or at least one employer in a
multiple employer plathathas more than 20 employees.

1 If you have Medicare because of ESRBur 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:

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

T Workersd compensation

Medicaid and TRICARE never pay first for Medicaravered services. They only pay after
Medicareand/oremployer group health plans 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 informatioQusatimer Service

(phone numberare printed on the badover 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.
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SECTION 1 Aurora Special Needs Plan contacts
(how to contact us, including how to reach Customer
Service at the plan)

How t o cont acQustamerSerpgitean 6 s

For assistance with claims, billing or member card questions, please call or Wiiteta
Special Needs Plabustomer ServicaNe will be happy to help you.

Method Customer Servicei Contact Information

CALL 1-8558181129
Calls to this number are fre@vailable 24hoursa-day, 7 daysa-week

Customer Servicalso has free language interpreter services availa
for nonEnglish speakers.

TTY 1-800-947-3529

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

Calls to this number are freavailable 24hoursa-day, 7 daysa-week

FAX 414231-1092

WRITE 1555 N. RiverCenter Drive, Suite 206, Milwaukee, W1 53212
info@icarehealthplan.org

WEBSITE www.icarehealthplan.org/aurora
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How to contact us when you are asking for a coverage decision about your
medical care

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your medical sereg&For more information on asking for coverage
decisions about your medical care, see Chaptéfita{ to do if you have a problem or
complaint (coverage decisions, appeals, complgints

You may call us if you have questions about our coverage decisioasst

Method Coverage Decisions for Medical Caré Contact Information

CALL 1-855-818 1129
Calls to this number are fre@vailable 24hoursa-day, 7 dayss-week

Customer Servicalsohas free language interpreter services avalilal
for nonEnglishspeakers.

TTY 1-800947-3529

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

Calls to this number afeee.Available 24hoursa-day, 7 daysa-week
FAX 414-231-1092
WRITE 1555 N.RiverCenter Drive, Suite 206, Milwaukee, WI 53212

WEBSITE www.icarehealthplan.org/aurora
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How to contact us when you are making an appeal about your medical care or
Part D prescription drugs

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

Method

CALL

TTY

FAX

WRITE
WEBSITE

Appeals for Medical Careor Part D prescription drugsi Contact
Information

1-855818-1129

Calls to this number arfeee. Available 24hoursa-day, 7 daysa-week.
1-800-947-3529

This number requires special telephone equipment and is only for
people who have difficulties with hearingspeaking

Calls to this number arfeee. Available 24hoursa-day, 7 dayss-week
414-231-1092
1555 N. RiverCenter Drive, Suite 206, Milwaukee, W1 53212

www.icarehealthplan.org/aurora
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How to contact us when you are making a complaint about your medical care or
Part D prescription drugs

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

about the quality of your care. This type of complaint does not involve coverage or payment
disputes(Ifyourpo bl em i s about the plands coverage or
section above about making an appdaby) more information on making a complaint about

your medical care, see ChapteM@hat to do if you have a problem or complaint (coverage

decisiors, appeals, complainfs

Method Complaints about Medical Careor Part D prescription drugs i
Contact Information
CALL 1-8558181129
Calls to this number are fre@vailable 24 hours-day, 7 daysa-week.
TTY 1-800-947-3529

This number requires spectalephone equipment and is only for
peoplewho have difficulties with hearing or speaking

Calls to this number arfece. Available 24hoursa-day, 7 daysa-week

FAX 414-231-1092

WRITE 1555 N. RiverCenter Drive, Suite 206, Milwaukee, W1 53212
MEDICARE You can submit a complaint abotiroraSpecial Needs Plafirectly
WEBSITE to Medicare. To submit an online complaint to Medicare go to

https://www.medicare.gov/MedicareComplaintForm/home.aspx
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How to contact us when you are asking for a coverage decision about your Part D
prescription drugs

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

Method Coverage Decisions for Part D Prescription Drug$

Contact Information
CALL 1-8558181129

Calls to this number are fre@vailable 24 hoursx-day, 7daysa-week
TTY 1-800-947-3529

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

Calls to this number are fre@vailable 24hoursa-day, 7 dayss-week

FAX 1-858790-7100

WRITE MedImpact Healthcare Systems
ATTN: Prior Authorization Department
10680 Treena St.

San Diego, CA 92131

WEBSITE www.icarehealthplan.org/aurora

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

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

Pleasenote: If 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, complaipjtéor more information.
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Method Payment Request Contact Information
CALL 1-855818 1129

Calls to this number affeee.Available 24 hourss-day, 7 daysa-week.
TTY 1-800-947-3529

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

Calls to this number afeee.Available 8:00 a.m. to 8:00 p.m. days

aweek.
FAX 414-231-1092
WRITE 1555 N. RiverCenter Drive, Suite 206, Milwaukee, WI 53212
WEBSITE www.icarehealthplan.org/aurora

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 requing dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services

(sometimes called ACMSO0). This agency contrac
including us.

Method Medicare i Contact Information

CALL 1-800MEDICARE, or 1:800-6334227

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 peopl
have difficulties with hearing or speaking.

Calls to this number are free.



2018 Evidence of Coverage for Aurora Special Needs Plan 26
Chapter 2. Important phone numbers and resources

Method Medicarei Contact Information

WEBSITE https://www.medicare.gov

This is the official government website for Medicdtaives you ugto-date
information about Medi&re and current Medicare issues. It also has
information about hospitals, nursing homes, physicians, home health
agencies, and dialysis facilities. It includes booklets you can print directl
from your computer. You can also find Medicare contacts in gtaie.

The Medicare website also has detailed information about your Medicar
eligibility and enroliment options with the following tools:

1 Medicare Eligibility Tool: Provides Medicare eligibility status
information.

1 Medicare Plan Finder: Provides persomized information about
available Medicare prescription drug plans, Medicare health plans
Medigap (Medicare Supplement Insurance) policies in your area.
These tools provide astimateof what your ouof-pocket costs
might be in different Medicare ghs.

WEBSITE You can also use the website to tell Medicare about any complaints you
(continued)  aboutAuroraSpecial Needs Plan

1 Tell Medicare about your complaint: You can submit a complaint
aboutAuroraSpecial Needs Plattirectly to Medicare. To submit a
complaint to Medicare, go to
https://www.medicare.goMedicareComplaintForm/home.aspx
Medicare takes your complaints seriously and will use this
information to help improve the quality of the Medicare program.

I f you dondét have a computer, yo
to help you visit ths website using its computer. Or, you can call Medicart
and tell them what information you are looking for. They will find the
information on the website, print it out, and send it to you. (You can call
Medicare atl-800-MEDICARE (1-800-633-4227), 24 houra day, 7 days a
week. TTY users should calt877-486-2048.)

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

counselors in every statie. Wisconsinthe SHIP is callethe Wisconsin Board on Aging &
Long Term Care.
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The Wisconsin Board on Aging & Long Term Caendependen(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.

The Wisconsin Board on Aging & Long Term Caaunselorgan help you with your Medicare
guestions or problems. They can help you understand your Medicare rights, help you make
complaints about your medical care or treatment, and help you straighten out problems with your
Medicare bills.The Wisconsin Board onging & Long Term Careounselors can also help you
understand your Medicare plan choices and answer questions about switching plans.

Method The Wisconsin Board on Aging & Long Term Care
(WisconsinSHIP) i Contact Information

CALL 1-800-242-1060

WRITE 1402 Pankratz Street, Suite 111, Madison, WI 53704

WEBSITE www.longtermcare.wi.gov

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

There is a designated Quality Improvement Organization for serving Medicare beneficiaries in
each state.

For Wisconsin, the Quality Improvement Organization is called KEPRO.

KEPROhas a group of doctors and other health care professionals who are ffedHeyeral
government. This organization is paid by Medicare to check on and help improve the quality of
care for people with MedicarKEPROis an independent organization. It is not connected with
our plan.

You should contadEPROQin any of these aiations:

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

You think coverage for your home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitatidacility (CORF) services are ending too soon.
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Method KEPRO ( Wi sQuality bnprovéngent Organization) i
Contact Information

CALL 1-855408-8557

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

WEBSITE www.KEPRO.com

SECTION 5 Social Security

Social Security is responsible for determining eligibility and handling enrollment for Medicare.
U.S. citizensand lawful permanent residentsio are 65 or older, or who have a disability or
End-StageRenalDisease and meet certain conditions,aigible 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. Social Security handles the
enrollment process for Medicare. @pply for Medicare, you can call Social Security or visit
your local Social Security office.

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

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

If you move or changeopr mailing address, it is important that you contact Social Security to
let them know

Method Social Securityi Contact Information

CALL 1-800-772-1213
Calls to this number are free.
Available 7:00 am to 7:00 pm, Monday through Friday.

YoucanuseSociecur i tydos aut omated
recorded information and conduct some business 24 hours a day.

TTY 1-800-3250778

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

Calls to this number are free.
Available 7:00 am to 7:00 pm, Monday through Friday.
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Method Social Securityi Contact Information

WEBSITE https://www.ssa.gov

SECTION 6 Medicaid
(a joint Federal and state program that helps with medical
costs for some people with limited income and resources)

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources.

In addition, here are programs offered through Medicaid that help people with Medicare pay
their Medicare costs, such as their Medicare premiums. Théée d i c ar Brog@asy i n g s
help people with limited income and resources save money each year:

1 Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and other cesharing (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 Qualified Individual (QI): Helps pay Part B premiums.
1 Qualified Disabled & Working Individuals (QDWI): Helps pay Part A premiums.

If you have questions about the assistance you get from Medicaid, dbeta@¢isconsin
Department of Health Services.

Method Department of Health Services( Wi s ¢ oMeslicaid pregram) i
i Contact Information

CALL 1-608-266-1865

TTY 1-888701-1251

This number requires special telephone equipment and is only for
difficulties with hearing or speaking

WRITE 1 West Wilson Street, Madison, W1 53703

WEBSITE www.dhs.wisconsin.gov

All Medicaid applicants and members can also use ACCESS. ACCESS is an online tool at
www.access.wi.gothat can be used for:


https://www.ssa.gov/

2018 Evidence of Coverage for Aurora Special Needs Plan 30
Chapter 2. Important phone numbers and resources

Finding out if you are eligible for a program
Applying for benefits

Checking your benefits

Reporting changes

Getting a new Forwardédlth card

= =4 =4 -8 9

TheMedicaid SSI Ombudsméelps people enrolled in Medicaid with service or billing
problems. They can help you file a grievance or appeal with our plan.

Method Medicaid SSI Ombudsmarn Contact Information
CALL 1-800-760-0001
WRITE P.O. Box6470, Madison, WI 53716

TheWisconsin Board on Aging and Long Term Chet#ps people get information about nursing
homes and resolve problems between nursing homes and residents or their families.

Method Wisconsin Board on Aging and Long Term Qa@ontact
Information
CALL 1-800-8150015
WRITE 1402 Pankratz Street, Suite 111
Madison, WI 53704
WEBSITE www.longtermcare.wi.gov
SECTION 7 Information about programs to help people pay for

their prescription drugs

Medi carebs AExtra Hel pdo Program

Becausgou ar e el igible for Medicaid, you qualify
Medicare to pay for your prescription drug plan costs. You do not need to do anything further to

get thisfExtra Helpo

If you have questions abofitE x t r acalHe |l p, 0

1 1-800-MEDICARE (1-800-6334227). TTY users should calt877-486-2048
(applications) 24 hours a day, 7 days a week;



2018 Evidence of Coverage for Aurora Special Needs Plan 31
Chapter 2. Important phone numbers and resources

1 The Social Security Office 4800-7721213, between 7 am to 7 pm, Monday through
Friday. TTY users should calt800-3250778 or

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

If you believe that you are paying an incorrect ¥sring amount when you get your
prescription at a pharmacy, our plan has established a process that allawsither request
assistance in obtaining evidence of your praymgraymentevel, or, if you already have the
evidence, to provide this evidence to us.

1 If you believe you qualify for extra help, please contact Customer Service at the number
listed in Sction 1. Customer Service will assist you in determining what documentation
you need to verify you receive Extra Help. Examples of supporting documents include a
copy of your Medicaid card, a copy of a letter from the State or Social Security
Administraton showing Medicaid Lowncome Subsidy status, etc. If you do not have
the evidence to provide our Plan, Customer Service can assist in obtaining the supporting
documentation.

1 When we receive the evidence showing your copayment level, we will updatestamsy
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
forward a check to you in the amount of your overpayment or we will offset future
copayne nt s. I f the pharmacy hasndét coll ected
copayment as a debt owed by you, we may make the payment directly to the pharmacy. If
a state paid on your behalf, we may make payment directly to the state. Please contact
Customer Servicéd you have question@hone numberare printed on the badover of
this booklet)

What if you have coverage from a State Pharmaceutical Assistance Program (SPAP)?

If you are enrolled in a StaRharmaceuticahssistance Program (SPAR), any other program
that provides coverage for Part D drugs (other thdhx t r g, yad still getthe 50% discount
on covered brand name drugéso, the plan pay$5% of the costs of brand drugs in the
coverage gaplhe 50% discourdnd thel5% paid by the plaare bothapplied to the price of the
drug before any SPAP or other coverage.

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

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

HIV/AIDS have access to lifsaving HIV medications. Medicare Part D prescription drugs that
are also covered by ADAP qualify for prescription esisaring assistand&isconsin AIDS/HIV
ProgramNote: To be eligile 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/undiesured statud-or additional information about the AIDS Drug
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Assistance Program (ADAP), contact the Wisconsin AIDS/HIV Program aR6@&875 or
800-991-5532 orat https://www.dhs.wisconsin.gov/aisv/adap.htm

If you are currently enrolled in an ADAP, it can continue to provide you with Medicare Part D
prescription cossharing assistance for drugs on the ADAP formulerprder to be sure you
continue receiving this assistance, please notify your local ADA®Ier@ent worker of any
changes in your Medicare Part D plan name or policy nuritegise call -B00-991-5532 for
furtherinformation

For information on eligibility criteria, covered drugs, or how to enroll in the program, please call
1-800-991-5532.

What if you getit E x t r a frarmevledicare to help pay your prescription drug costs?
Can you get the discounts?

Mostof our memberg et fAExtra Hel po from Medicare to pa:
cost s. I f you get #fExt GapDiscedntfPrograntdbes nohvapplyitoc a r e
you. If you getfExtra Helpg you alreadyhavecoverage for your prescription drug costs during

the coverage gap.

What i1 f you dondét get a discount, and you thi

If you think that you have reached the coverage gap and did not get a discount when you paid for
your brand name drug, you should review your it D Explanation of Benefit®Part D

EOB) notice. I f t he dPatOaxplanatiordfdensfitsgot shaufipear o
contact us to make sure that your prescription records are correct-emd @pt e . I f we don
agree that you are owed a discount, you can appeal. You can get help filing an appeal from your
State Health Insurance Assistance Prog(&HIP) (telephone numbers are in Section 3 of this

Chapter) or by calling-BOO-MEDICARE (1-800-6334227), 24 hours a day, 7 days a week.

TTY users should call-877-486-2048.

State Pharmaceutical Assistance Programs
Many states have State Pharmaceutsalistance Programs that help some people pay for
prescription drugs based on financial need, age, medical conditidisabilities Each state has

different rules to provide drug coverage to its members.

In Wisconsin the State Pharmaceutical AssistaProgram iSeniorCare.
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Method SeniorCare (Wisconsitb s St at e Phar maceut
Program) i Contact Information

CALL 1-800-657-2038

WRITE 1 West Wilson Street, Madison, WVB3703

WEBSITE www.dhs.wisconsin.gov/seniorcare

SECTION 8 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensive benefit programs for the nation
guestions regarding your benefits frone fRailroad Retirement Board, contact the agency.

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

Method Railroad Retirement Boardi Contact Information

CALL 1-877-7725772
Calls to this number are free.
Available 9:00 am to 3:30 pm, Monday through Friday

If you have a touchone telephone, recorded information and
automated services are available 24 hours a day, including weeke
and holidays.

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 amotfree.

WEBSITE https://secure.rrb.qgov/



https://secure.rrb.gov/
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medical services
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SECTION 1 Things to know about getting your medical care
covered as a member of our plan

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

For the detids on what medical care covered by our pdawl how much you pay when you get
this care use the benefits chart in the next chapter, Chap®edefits Chart, what is covered
and what you pgy

Section 1.1 What are fAnetwork provi dceersso0? and HAco

Here are some definitions that can help you understand how you get the care and services that
are covered for you as a member of our plan:

1 A Pr o v iatkeacters and other health care professionals licensed by the state to
provide medical servicesdad care. The term fiproviderso al
health care facilities.

T ANet wor k parethe dodoesrarsd®@ther health care professionals, medical
groups, hospitals, and other health care facilities that have an agreement witlcaepto
our payment and your cesharing amount as payment in full. We have arranged for
these providers to deliver 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 @myidu
pay only your share of the cost for covered services.

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

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

As a Medicare health plaAuroraSpecial Needs Plamust cover all services covered by
Original Medi care and must f ofbrlthesese@Qicesgi n al Me

AuroraSpecial Needs Planill generally cover your medical care as long as:

T The care you receive i s i nhischdreiglinChaptet he pl
4 of this booklet).

1 The care you receive is considered medically necasy. AnMedically necess
that theservices, supplies, or drugs are needed for the prevention, diagnosis, or treatment
of your medical condition and meet accepted standards of medical practice.
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1 You have a network primary care provider (a PCP) who $ providing and
overseeing your careAs a member of our plan, you must choose a network PCP (for
more information about this, see Section 2.1 in this chapter).

o In most situationsyour network PCPnust give you approval in advance before

youcanuseothgrr ovi ders i n the plands networ k,
skilled nursing facilities, or home health care agencies. This is called giving you a
Areferral . o For more i nflofthmehapieon about

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

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

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

o If you need medical carbat Medicare requires our plan to cover and the
providers in our network cannot provide this care, you can get this care from an
out-of-network provider. In this situation, we will cover these services as if you
got the care from a network providéor information about getting approval to
see an oubf-network doctor, see Section 2.4 in this chapter.

o0 The plan coverg&idney dialysis services that you get at a Medicandified
dialysis facility when you are temporar

SECTION 2 Use providers in the plands net
medical care

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

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

1 What is a PCP?When you become a memberAuiroraSpecial Needs Plawe
encourage you to choose a plan provider to be your PCP. Your PCP is a physician who
meets state requirements and is trained to give you basic medical care. As we explain
below, you can get your routine or basic care from Y@P. Your PCP will also
coordinate the rest of the covered services you get as a plan member.

1 What types of providers may act as a PCPYour PCP may be a Family Practice,
Internal Medicine, or General Practice doctor, but may also be a specialist theeyou
for routine or basic medical care.
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1 Therole of a PCP You will getyourroutine or basic care from your PCP. Your PCP
can also coordinate the redtthe covered servicg®u need from other providers.

1 What services does the PCP furnish and what seioes can members get on their
own? You will usually see your PCP first for most of your routine health care needs.
Your PCP will provide most of your care and will help arrange or coordinate the rest of
the covered services you get as a plan member. Ie sases, your PCP will need to get
prior authorization (prior approval). Since your PCP will provide and coordinate your
medi cal care, you should have all of your

You do not need a referral to see most plaecmlists. A specialist is a doctor who

provides health care services for a specific disease or part of the body. Examples include
oncologists (who care for patients with cancer), cardiologists (who care for patients with
heart conditions), and orthopedigwho care for patients with certain bone, joint, or

muscle conditions). The following services require a referral from your PCP:

A Oral Surgery
A Plastic Surgery

For some types of procedures, your PCP may need to get approval in advance from our Medical
Management Department (this is called getting

How do you choose your PCP?

The Provider Directoryprovides you with a listing of doctors and clinics that are part of the
AuroraSpecial Needs Plgorovider network. If you already have a doctor, look through the

Provider Directoryto see if he or she is part of tAeroraSpecial Needs Plgorovider network.

Women may also choose a womends health specia
referral from your PCP. If you need help choosing a doctor froniPtbeider Directory call

your CareCoordinator afl-855-818-1129(TTY users should call-800-947-3529).

Changing your PCP

You may change your PCP for amethatyoerGPomght at an
|l eave our planés network of providers and you

To change your PCP, call your Care Coordinatdr&558181129(TTY users should call-1
800-947-3529). When you call, be sure to tell your Care Coordinhy@mu are seeing a
specialist or getting other covered services
health services). Your Care Coordinator will help make sure that you can continue with the
specialty care and other services you have beemgettien you change to a new PCP. They

will also check that the PCP you wish to switch to is accepting new patients. Your Care
Coordinator will tell you when the change to your new PCP will take effect. If your PCP leaves

the Plan, we will let you know, arfeelp you switch to another PCP so that you can continue

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

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

1T Routine womenoOs h esbleashexamsareeningnarhmogrdams xnc |l ud e
rays of the breast), Pap tests, and pelvic exasiieng as you get them from a network
provider.

1 Flu shotsHepatitis Bvaccinationsand pneumonia vaccinatis as long as you get them
from a network provider.

Emergency services from network providers or fromafutetwork providers.

Urgently neededervicesdrom network providers or from owtf-network providers when
network providers are temporarily unawadile orinaccessiblge.g., when you are
temporarily outside of the planb6s service

1 Kidney dialysis services that you get at a Medigaadified dialysis facility when you
are temporarily out ffpabsbletpleasealpCustiomér Service r vi c e
before you leave the service area so we can help arrange for you todiatenance
dialysis whileyou are awayPhone numbers fa@€ustomer Servicare printed on the
backcover of this bookle}.

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 cee for patients with heart conditions.

1 Orthopedists care for patients with certain bone, joint, or muscle conditions.
What is the role (if any) of the PCP in referring members to specialists and other
providers?

Your PCP can help you arrange or coordinate vy
services includes checking or consulting with other plan providers about your care and how it is
going. This includes-xays, laboratory tests, therapies, specialisispittal admissions and

follow-up care.

What is the process for obtaining Prior Authorization?
Your PCP may contact other plan providiensupdates about your care and/or treatment. In

some cases, your PCP will also need topget authorizationgrior approval.) Since your PCP
will provide and coordinate your health care, you should have all of your past medical records
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sent to your Forenarerffo@ratiors abaut sérvicabatrequire prior
authorizationplease see Chapter 4, Sectibl

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

We may make changes to the hospitals, doctors, and specialists (providers) that are part of your
plan during the year. There are a number of reasons why your provider might leagtagour

but if your doctor or specialist does leave your 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 accessgualified doctors and specialists.

1 We will make a good faith effortor ovi de you with at | east 30
provider is leaving our plan so that you have time to select a new provider.

1 We will assist you in selecting a new qualifiedyider to continue managing your health
care needs.

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

1 If you believe wehave not furnished you with a qualified provider to replace your
previous provider or that your care is not being appropriately mangoetiave the
right to file an appeal of our decision.

1 If you find out your doctor or specialist is leaving your plalease contact us so we can
assist you in finding a new provider and managing your &dease call Customer
Servicefor assistancat 1-855-8181129(TTY: 1-800:947-3529),available 24 hours-
day, 7 dayss-week

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

Suppose that you are temporarily outshdeoraSpecial NeedsPléns s er vi ce ar ea bu
United States. If you have an urgent need for care, you probably will not be able to find or get to

one of the providersinourplars net wor k. I n this situation (wfl
area and cannot get care from a network provider), our plan will cover urgently needed care that

you get from any provider.

Our plan does not cover urgently needed care or any other caterdég@ve the care outside of
the United States.
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SECTION 3 How to get covered services when you have an
emergency or urgent need for care or during a
disaster

Section 3.1 Getting care if you have a medical emergency

What i s a fAmedi cal e nmeuldgyeundo i you hamedonekh at s

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

If you have a medical emergency:

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

1 As soon as possible, make sure that our plan has been told about your emergency.
Weneed to follow up on your emergency care. You or someone else should call to tell us
about your emergenaare usually within 48 hourf?lease call Customer Servicelat
8558181129(TTY: 1-800947-3529),available 24 hours-day, 7 dayss-week

What is covered if you have a medical emergency?

You may get covered emergency medaiewhenever you need it, anywhere in the United
States or its territorie®©ur plan covers ambulance services in situations where getting to the
emergency room in any othemay could endanger your health. For more information, see the
Benefits Chart in Chapter 4 of this booklet.

iCare Medicaid members: If you need emergency services while in Canada or Meareo,

Medi caid will cover the istealvixsebamld yi 9§ fi n hteh a
Other services may be covered with HMO approval if the provider has a U.S. bank. Please call

iCare if you get any emergency services outside the United States. If you have a different

Wisconsin Medicaid HMO, please rew their member handbook for emergency medical care
coverage.

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

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

What i1 f it wasnodot a medical emergency?

Sometimes it can be hard to know if you have a mediza@rgency. For example, you might go

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

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

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

1 You go to a network provider to gie additional care.

f T7oriThe additional <care you @avicedi sancdo nysoiud er e
follow the rules for getting this urgent care (for more information about this, see Section
3.2 below).

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

Whatareiur gent | yseraieesod?e d

AUr gent Isgrvicesarerdrethergency, unforeseen medical illness, injury, or condition
that requires immediate medical cddegently neededervicesmay be furnished by network
providers or by oubdf-network providers whenetwork providersretemporarily unavailable or
inaccessible. The unforeseen condition could, for example, be an unforeseeap fHéi@eknown
condition that you have.

Whatifyouar e i n the plands service area when you

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

To access urgently neededre go tanurgent carelinic listed in yourProvider Directoryor
cdl Customer Service (contact information located on the back of your EOC).

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

When you are outside the service area and cannot get care from a network provider, odir plan wi
cover urgently needeskrviceghat you get from any provider.
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Our plan does not cover urgently neededvicesor any other care if you receive the care
outside of the United States.

Section 3.3 Getting care during a disaster

If the Governor of youstate, 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 the following websitenww.icarehealthplan.org/aurofar information on how to
obtain needed care during a disaster

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

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

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

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

If you have paid more than your share for covered sernicasyou have received a bill foine
full cost ofcovered medical services, goG@bapter 7 Askingusto payour share ofa bill you
have received for covered medical services or drigggnformation about what to do.

Section 4.2 What should you do if services are not covered by our plan?

AuroraSpecial Needs Platovers all medical servicesahare medically necessary, are listed

the plands Benefits Chart (,tamdiare obtaine consisiere i n C
with plan rules. You are responsible for payi
plan, either because they are not plan covered services, or they were obtanfegedwbrkand

werenot authorized.

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

have the right to ask for this in writintj.we say we will not coveyour services, you have the

right to appeal our decision not to cover your care.

Chapter 9\\Vhat to do if you have a problem or compldodverage decisions, appeals,
complaints) has more information about what to do if you want a coverage decismarus@r
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want to appeal a decision we have already made. You may al€ustdimer Servicto get
more informationphone numberare printed on the badover of this booklet)

For covered services that have a benefit limitatyoo, pay the full cost aiiny services you get
after you have used up your benefit for that type of covered sefvigeservices that you are
responsible fopaying will count toward/our out-of-pocket maximumYou can callCustomer
Servicewhen you want to know how much of yowrefit limit you have already used.

SECTION 5 How are your medical services covered when you are

i n a Aclinical research studyo?
Section 5.1 What is a dAclinical research stludyo?
A clinical research study al s o c al | e disawayithat docta andastientists tesa | 0 )

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

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

Once Medicarapproves the study, someone who works on the study will contact you to explain
more about the study and see if you meet the requirements set by thetsaddiare running

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

If you participate in a Medicarapprove study, Original Medicare pays most of the costs for the
covered services you receive as part of the study. When you are in a clinical research study, you
may stay enrolled in our plan and continue to get the rest of your care (the care that is dot relate
to the study) through our plan.

If you want to participate in a Medicaapproved clinical research study, yourdineed to get
approval fromusor your PCP. The providers that deliver your care as part of the clinical
research study dootneedtob@ art of our plandéds network of pr

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

If you plan on participating in a clioal research study, conta@ustomer Servicgphone
numbersare printed on the badover of this bookletjo let them know that you will be
participating in a clinical trial and to find out more specific details about what your plan will pay
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Section 5.2 When you participate in a clinical research study, who pays for
what?

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

1 Room and board for a hospital stajh at Medi care woul d pay for
study.

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

Treatment of side effects and complications of the new care.

Original Medicare pays most of the cost of the covessglices you receive as part of the study.
After Medicare has paid its share of the cost for these services, our plan will also pay for part of
the costs. We will pay the difference between the-sbhating in Original Medicare and your
costsharing as a ember 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 plan.

Her ebs an e x a myHamg wofksLheotw st hsea yc atshtat you hav
costs $100 as part of the research study.
test is $20 under Original Medi care, but t
In this case, Original Medicare would pay $80 for the test and wedvpayl another $10.

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

pl ands benefits.

In order for us to pay for our share of the costs, you will need to submit a request for payment.
With your request, you will need torsus a copy of your Medicare Summary Notices or other
documentation that shows what services you received as part of the study and how much you
owe. Please see Chapter 7 for more information about submitting requests for payment.

When you are part of ainlcal research studyeither Medicare nor our plan will pay for any
of the following:

1 Generally, Medicare wilhot pay for the new item or service that the study is testing
unless Medicare would cover the item or service even if you maia a study.
Items and services the study gives you or any participant for free.

Items or services provided only to collect data, and not used in your direct health care.
For example, Medicare would not pay 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 study by reading the publication
AMedi care and Clinical R wedsdedhitps:Hwwl.tnedidaresggvo o n t
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You can also call-800-MEDICARE (1-800633-4227) 24 hours a day, 7 days a week. TTY
users should call-877-486-2048.

SECTION 6 Rules for getting carecoveredi n a nAr el4 gi ous |
medi cal heal th care institution
Section 6.1 What is a religious non-medical health care institution?

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

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

a skilled nursing facilit ywewilingeqdapromidet a me mbe
coveragdor care in a religious nemedical health care institution. You may choospursue

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

services (nommedical health care services). Medicare will only pay form&adical health care

services provided by religious nomedical health care institions.

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

To get care from a religious nanedical health care institution, you must sign a legal document
that says you are conscientiously opposed to gettome d i cal tre&Xxmempt etdh at

T ANeenxceptedo medical care or treatment i s a
voluntaryandnot requiredby any federal, state, or local law.

T AExceptedd medical treat menutgetihatisiobe di c al ca
voluntary oris requiredunder federal, state, or local law.

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

1 The facility providing the care must bertified by Medicare.
OQur plands coverage of sopreligiousaspectsyfcare.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 condit that would allow you to receive covered
services for inpatient hospital care or skilled nursing facility care.

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

Medicareinpatientcoverage limits applysgethe benefits chart in Chapten 4
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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 mettal equipmen{DME) includes items such as oxygen equipment and supplies,
wheelchairs, walkergowered mattress systems, crutches, diabetic supplies, speech generating
devices, IV infusion pumps, nebulizeasid hospital beds ordered by a provider f@ insthe
home.The member always owns certé@iems, 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 itemdr 13 months. As a member AfiroraSpecial Needs Plahowever,
you usually will not acquire ownership of renteME items no matter how many copayments
you make for the item while a member of our plan. Under cdrtaited circumstances we will
transferownership of theME itemto you Call Customer Servicgphone numberare printed
on the backover of this booklet) to find out about the requirements you must meet and the
docunentation you need to provide

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

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

If you madefewer than 13¢ayments for th®ME item under Original Medicareeforeyou

joined our planyour previous payments also do not count toward the 13 consecutive payments.
You will have to make 18ewconsecutive paymengster you return t@riginal Medicare in

order toown the item There are no exceptions to this case when you return to Original
Medicare.
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SECTION 1 Understanding your out-of-pocket costs for covered
services

This chapter focusemn what services are covered and what you pay for these services. It includes
a Benefits Chart that lisyour covered services astiowshow much you will pay for each

covered service as a memberAairoraSpecial Needs Plahater in this chapter, you can find
information about medical services that are not covered. leajgains limitson certain services

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

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

1 Afcopay mtefited amountou payeach time you receiveertainmedical
services. You pay a copayment at the time you get the medical se(Vice.Benefits
Chart in Section 2 tells you more about your copayments.)

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

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

Note: Because our members also get assistance from Medicaid, very few members ever reach
this outof-pocket maximumlf you are eligible for Medicare cesharing assistance under
Medicaid, you are not responsible for paying anyafytocket costs toward ¢hmaximum out
of-pocket amount for covered Part A and Part B services.

Because you are enrolled in a Medicare Advantage tlarg is a limit to how much you have

to pay ouwtof-pocket each year for medical services that are covered under Medicare Rdrt A a
Part B (see the Medical Benefits Chart in Section 2, below). This limit is called the maximum
out-of-pocket amount for medical services.

As a member ofAuroraSpecial Needs Plathe most you will have to pay eof-pocket forPart

A and Part B servicas 2018is $6,700 The amounts you pay for copayments, and coinsurance
for covered services count toward tmsximum owof-pocket amount(The amounts you pay

for your plan premiumand for your Part D prescription drugs not count toward your

maximum outof-pocket amountlf you reach the maximum cof-pocket amountf $6,700you

will not have to pay any owdf-pocket costs for the rest of the year for covered Part A and Part B
services. However, you must continue to pay the Medicare Part B preomilasq your Part B
premium is paid for you by Medicaid or another third party)
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SECTION 2 Use the Benefits Chart to find out what is covered for
you and how much you will pay

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

The Benefits Chart on the following pages lists the senAcesraSpecial Needs Platovers
and what you pay owdf-pocket for each service. The services listed in the Benefits Chart are
covered only when the following coverage requirements are met:

1 Your Medicare and/ledicaidcovered services must be provided according to the
coverage gulelines established by Medicare and Medicaid.

1 Your services (including medical care, services, supplies, and equipmesibe
medically necessarfi Me di cal | y n e c e ssenacesysopplies @ drggs t h at
are needed for thgreventiondiagnosisor treatment of your medical condition and
meet accepted standards of medical practice.

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

1 You have a primary care provider (a PCP) who is providing and overseeing youn care.
most situations, your PCP must give yapproval in advance before you can see other
providers in the plands network. This 1is
provides more information about getting a referral and the situations when you do not
need a referral

1 Some of the services listed in the Benefits Chart are coweatgdf your doctor or other
net work provider gets approval in advance
us. Covered services that need approval in advance are marked in the Birazfita
italics. In addition, the following services not listed in the Benefits Chart require prior
authorization:

1 Inpatient Admission to a Skilled Nursing Facility, Long Term Adult Care,
Rehabilitation and Hospice

Other important things to know abaar coverage:

1 You are covered by both Medicare and Medicaid. Medicare covers health care and
prescription drugs. Medicaid covers your esisaring for Medicare services, including
certain Part B covered medicationdedicaid also coverservices Medicardoes not
cover, liketransportation, dentavision, and personal care workers

1 Like all Medicare health plans, we cover everything that Original Medicare cgNers
you want to know more about the coverage and costs of Original Medicare, look in your
Medicare & You 2018andbook. View it online &tttps://www.medicare.gowor ask for
a copy by calling 800-MEDICARE (1-800-6334227), 24 hours a day, 7 days a week.
TTY users should call-877-486-2048.)

c

1


https://www.medicare.gov/
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1 For all preventive services that are covered at no cost under Original Medicare, we also
cover the service at no cost to yblowever,if you alsoaretreatedor monitoredfor an
existingmedicalconditionduringthevisit whenyou receivethe preventiveservice a
copaymentvill applyfor the carereceivedfor the existingmedicalcondition.

1 Sometimes, Medicare adds coverage under Original Medicare for new services during the
year. If Medicare adds coverage for any sssiduring2018 either Medicare or our plan
will cover those services.

T I'f you ar e w-monthipariodofideemerdicantmded eligbility, we will
continue to provide all Medicare Advantage ptanvered Medicare benefits. However,
during thisperiod, we will not continue to cover Medicaid benefits that are included
under the applicable Medicaid State Plan, nor will we pay the Medicare premiums or cost
sharing for which the state would otherwise be liable had you not lost your Medicaid
eligibility. Medicare cost sharing amounts for Medicare basic and supplemental benefits
do not change during this period.

1 If you are eligible for Medicare cosharing assistance under Medicaid, you do not pay
anything for the services listed in the Benefits Chagtiong as you meet the coverage
requirements described above.

V
@ You will see this apple next to the preventive services in the benefits chart
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Benefits Chart

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

3 Abdominal aortic aneurysm screening

A onetime screening ultrasound for people at risk. The pli There is no coinsurance,
only covers this screening if you have certain risk factors . copayment, or deductible foy
if you get a referral for it from your physician, physician ~ membersligible for this
assistant, nurse practitioner,ainical nurse specialist. preventive screening.

Ambulance services

1 Covered ambulance services include fixed wing, rotan 0o or 20% of the cost for
wing, and ground ambulance services, tortbarest Medicarecovered arhulance
appropriate facility that can provide care only if they ar penefits.*
furnished to a member whose medical condition is suc

that other means of transportation could endanger the Authorization rules may

apply for noremergency

persondés health or if au o bulance services
1 Non-emergency transportation by bafance is )
appropriate i f it i1s doc

condition is such that other means of transportation cc
endanger the personbs he
ambulance is medically required.

é Annual wellness visit

| f youodbve had Part B f or | Thereisnocoinsurae,
an annual wellness visit to develop or update a personaliz copayment, or deductible fol
prevention plan based on your current health and risk fact the annual wellness visit.
This is covered once every 12 months.

Note: Your first annual wellnesgsitc and6t t ake
12 months of your @AWel come
However, you dondot need tc
Medi careodo visit to be cove
youdbve had Part B for 12 r

& Bone mass measurement

For qualified individuals (generally, this means people at 1 There is no coinsurance,
of losing bone mass or at risk of osteoporosis), the followi copayment, or deductible foy
services are covered every 24 months or rfrecently if Medicarecovered bone mas
medically necessaryprocedures to identify bone mass, measurement.

detect bone loss, or determine bone quality, including a

physiciands interpretatior
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Services that are covered for you

What you must paywhen
you get these services

3 Breast cancer screening (mammograms)
Covered services include:

1 One baseline mammogram between the ages of 35 ar

1 One screening mammogram every 12 months for won
age 40 and older

1 Clinical breast exams once every 24 months

There is na@oinsurance,
copayment, or deductible fol
covered screening
mammograms.

Cardiac rehabilitation services

Comprehensive programs of cardiac rehabilitation service
that include exercise, education, and counseling are cove
for members who meet certainrcal i t i ons wi t
order.The plan also covers intensive cardiac rehabilitatior
programs that are typically more rigorous or more intense
than cardiac rehabilitation programs.

0% or 20% of the cost for
Medicarecovered Cardiac
(heart) rehalservices (for a
maximum of 2 one hour
sessions per day for up to 3¢
sessions up to 36 weeks)*

0% or 20% of the cost for
Medicarecovered Intensive
Cardiac Rehabilitation
Services*

Authorization rules may
apply.

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

We coveronevisit per year with your primary care doctor t
help lower your risk for cardiovascular disease. During thi
visit, your doctor may discuss aspirin use (if appropriate),
check your blood pressure, and give you tips to make sur
youbdbre eating well

Ther is no coinsurance,
copayment, or deductible fol
the intensive behavioral
therapy cardiovascular
disease preventive benefit.

5 Cardiovascular disease testing

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

There is no coinsurance,
copayment, or deductible fo
cardiovascular disease testi
that is covered once every
years.
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What you must paywhen
Services that are covered for you you get these services

3 Cervical and vaginal cancer screening

Covered services inatle: There is no coinsurance,
copayment, or deductible fol
Medicarecovered preventive
Pap and pelvic exams.

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

1 If you are at high risk of cervicalr vaginalcancer orou
are ofchildbearing agand have had an abnormal Pap 1
within the past 3 year®ne Pap test every 12 months

3 Colorectal cancer screening
For people 50 and older, the following are covered: There is no coinsurance,

1 Flexible sigmoidoscopy (or screening barium enema a copayment, or deductible foy

alternative) every 48 months a Medicarecovered _
_ colorectal cancer screening
Oneof the following every 12 months: exam.

1 Guaiacbasedecal occult bloodest(gFOBT)
1 Fecalimmunochemicatest(FIT)

DNA based colorectal screening every 3 years

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

9 Screening colonoscopy (or screening barium enema a
alternative) every 24 months

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

1 Screening colonoscopy every 10 years (120 months),
not within 48 months of a screening sigmoidoscopy
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Services that are covered for you you get these services

What you must paywhen

T
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Dental services

In general, preventive dental services (such as cleaning, o4 or 20% of the cost for
routine dentaéxams, and dentatpays) are not covered by pedicarecovered dental
Original Medicare. We cover: benefits*

We provide a supplemental benefit under Medid2art C for
preventive and comprehensive dental services limited to ¢
total of $,500per calendar year.

Dental services that are an integral part of a cover
procedure (e.g., reconstruction of the jaw following

accidental injury) You pay nothing when you
Extractions done in preparation for radiation treatn receive these covgred Servig
for neoplastic diseases involving the jaw. from network provides.

Oral examinations, preceding kidney transplantatio
or heart valve replacement, under certain
circumstances

Preventive
Oral Exams and cleaning: Up to 2 per calendar ye:
Dental XRays: Up to 1 per calendar year.

X-Rays are limited to either 1 panoramic or 1 full s
per calendar year.

Comprehensive

Diagnostic Services Up to 2 per calendar year
Restorative ServicasUp to 2 per calendar year
Extractionsi Up to 2 per calendar year

Prosthodontics, Other Oral/Mi#lofacial Surgery,
Other Service$ Up to 2 per calendar year

Simple Restorations are limited to Amalgams/Resil
(No root canals or crown§)One restoration per toot
per calendar year

Simple extractions No surgical extractions.

Basic Partials and BmsDentures are covered, no
coverage for repair.

Emergency Office Visits are limited to 2 visits per
calendar year.
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What you must paywhen
Services that are covered for you you get these services

é Depression screening

We coveronescreening for depression per year. The There is no coinsurance,
screening must be done in a primary care setting that can copayment, or deductible foy
provide followup treatment and referrals. an annuatlepression

screening visit.

3 Diabetes screening

We cover this screening (includes fasting glucose tests) if There is no coinsurance,
have any of the following risk factors: high blood pressure copayment, or deductible fol
(hypertension), history of abnormal cholesterol and the Medicare covered
triglyceride levels (dyslipidmia), obesity, or a history of hig diabetes screening tests.
blood sugar (glucose). Tests may also be covered if you r

other requirements, like being overweight and having a

family history of diabetes.

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

3 Diabetes semanagement training, diabetic services 0% or 20% of the cost for
and supplies Medicarecovered therapeuti

For all people who have diabetes (insulin and-imsulin shoes or inserts*

users). Covered services include:

T Supplies to monitor your blood glucose: Blood glucose You pay rothing for
monitor, blood glucose test strips, lancet devices and Medicarecovered diabetes
lancets, and glucosmontrol solutions for checking the ~ monitoring supplies
accuracy of test strips and monitors.

1 For peoplewnith diabetes who have severe diabetic foot
disease: One pair per calendar year of therapeutic cus
molded shoes (including inserts provided with such
shoes) and two additional pairs of inserts, or one pair
depth shoes and three pairs of inserts ifndtiding the
non-customized removable inserts provided with such
shoes). Coverage includes fitting.

91 Diabetes selfnanagement training is covered under
certain condition.

Authorization rules may
apply.
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Services that are covered for you

What you must paywhen
you get these services

Durable medical equipment(DME) and related supplies

(For a definition of
12 of this booklet.)

Covered items include, bate not limited to: wheelchairs,
crutchespowered mattress systems, diabetic supplies,
hospitalbeds ordered by a provider for use in the hoivie
infusion pumps, speech generating devicesygen
equipment, nebulizerand walkes.

We cover alimedically necessary DME covered by Origing
Medicare. If our supplier in your area does not carry a
particular brand or manufacturer, you may ask them if the
can special order it for you

Adur &goor20% of the cost for
Medicarecovereddurable
medical equimpent*
Authorization rules may
apply.

Emergency care
Emergency care refers to services that are:

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

1 Needed to evaluate or stabilize an emergency medical
condition.

A medical emergendg when you, or any other prudent
layperson with an average knowledge of health and medici
believe that you have medical symptoms that require
immediate medical attention to prevent loss of life, loss of ¢
limb, or loss of function of a limb. The medicghsptoms may
be an iliness, injury, severe pain, or a medical condition the
quickly getting worse.

Cost sharing for necessary emergency services furnished ¢
of-network is the same as for such services furnished in
network.

Not covered outside the U.8xcept under limited
circumstances. Contact the plan for more details.

$0 or $680 copay, for
Medicarecovered
emergency room visits*

If you areadmitted tathe

hospitalwithin 3 days for
the same condition, you doj
not have to pay your share
of the cost for emergency

care.

If you receive emergency
care at an oubf-network
hospital and need inpatient]
care after your emergency
condition is stabilized, you
must have your jpatient
care at the owdf-network
hospital authorized by the
plan and your cost is the
highestcostsharing you
would pay at a network
hospital.
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What you must paywhen
Services that are covered for you you get these services

Health Education with Transportation You pay nothing

Prior authorization is

The Health Education with Transportation benefit provides required

members with the ability to attend health education sessior
reinforce healthy behaviors, which leads to better outcome:

The Plan will pay registration fees for selected courses.
Additionally, transportation is provided to and from health

education sessions for up to 36 emay trips annually, up to
35 miles.

Hearing services 0% or 20% of the cost for

Diagnostic hearing and balance evaluations performed by Medicarecovered exam to
provider to determine if you need medical treatment are ~ diagnose and treat hearing
covered as outpatient care when furnished by a physician, @nd balance issues*
audiologist, or other qualified provider. In general, supplemental
routine hearing exams and
hearing aids not covered

é HIV screening

For people who ask for an HIV screening test or who are a There is no coinsurance,

increased risk for HI\infection, we cover: copayment, or deductible

1 One screening exam every 12 months for membersellglble for
Medicarecovered

For women who are pregnant, we cover: preventive HIVscreening.

1 Up to three screening exams during a pregnancy
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What you must paywhen
Services that are covered for you you get these services

Home health agency care

Prior to receiving home health services, a doctor must certi v, pay nothingor
that you need home health services and will order home heé \jedicarecoveredhome
services to be provided by a home health agency. You mus paaithvisits
homebound, which means leaving heim a major effort.

o . Authorization rulesnay
Covered services include, but are not limited to:

apply.
1 Parttime or intermittent skilled nursing and home health

aide services (To be covered under the home health ca
benefit, your skilled nursing and home health aide servi
combined mat total fewer than 8 hours per day and 35

hours per week)

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

Medical equipment and supplies

= =4 =4

Hospice care When you enroll in a

You may receive care from any Medicarertified hospice Medicarecertified hospice
program. You are eligible for the hospice benefit when your program, your hospice
doctor and the hospice medical director have given you a services and your Part A
terminal prognosi s cer andf y andPartB services related
have 6 months or less to live if your illness runs its normal to your terminaprognosis
course. Your hospice doctor can be a network provider or ¢ are paid for by Original
out-of-network provider. Covered services include: Medicare, noAurora

f Drugs for symptom control and pain relief Special Needs Plan

1 Shortterm respite care You must get care from a
1 Home care Medicarecertified hospice.
You must consult with your,
plan before you select
hospice.

For hospice services and for services that are covered by
Medicare Part A or B and are related to your terminal
prognosis Original Medicare (rather than our plan) will pay
for yourhospice services related to your termipedgnosis.
While you are in théaospice program, your hospice provider
will bill Original Medicare for the services that Original
Medicare pays for.
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What you must paywhen
Services that are covered for you you get these services

Hospice care (continued)

For services that are covered by Medicare Part A or B and
not related to your termin@kognosis If you need non
emergency, nourgently needed services that are covered
under Medicare Part A or B and that are not related to yout
terminalprognosis your cost for these services depends on
whet her you use a provider

1 If you obtain the covered services from a network provic
you only pay the plan cestharing amount for imetwork
services

1 If you obtain the covered services from an-ofihetwork
provider, you pay the cosharing under Fefr-Service
Medicare (Original Medicare)

For services that are coveredAyroraSpecial Needs Plan
but are not covered by Medicare Part A oABroraSpecial
Needs Plamvill continue to cover plaitovered services that
are not covered under Part A or B whether or not they are
related to your termingdrognosis You pay your plan cost
sharing amount for these services.

For drugs that may be coveredbgthpl ands Par
Drugs are never covered by both hospice and our plan at tl
same time. For more information, please see Chapter 5,
Section9.4Wh at i f y o u {artiied hospicMe d
Note: If you need nofrhospice care (care that is not tethto
your terminalprognosiy, you should contact us to arrange th

services.
Our plan covers hospice consultation services (one time or
for a terminally il!/ perso
benefit.

~ o
& Immunizations

Covered Medicare Part &rvices include: There is no coinsurance,
copayment, or deductible
for the pneumonia,
influenza, and Hepatitis B
vaccines.

1 Pneumonia vaccine

1 Flu shots, once a year in the fall or winter

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

1 Other vaccines if you are at risk and they meet Medicar
Part B coverage rules

We also cover some vaccines under our Part D prescriptiol
drug benefit.
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Services that are covered for you

What you must paywhen
you get these services

t o

T
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Inpatient hospital care

Includes inpatient acute, inpatient rehabilitatiomg-term care
hospitalsand other types of inpatient hospital services.
Inpatient hospital care starts the day you are formally admi
doc

the hospital with a

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

Semtiprivate room (or a private room if medically
necessary)

Meals including special diets

Regular nursing services

Costs of special care units (such as intensive care or
coronary care units)

Drugs and medications

Labtests

X-rays and other radiology services

Necessary surgical and medical supplies

Use of appliances, such as wheelchairs

Operating and recovery room costs

Physical, occupational, and speech language therapy

Inpatient substance abuse services

Plan covers 9@days for an
inpatient hospital stay.

In 2017the amounts for
each benefit period were $
or:

$1,316deductiblefor each
benefit period*

Days 1 60: $0coinsurance
for each benefit period.*

Days 6190: $329
coinsurance per day of ead
benefit period.*

Days 91 and beyond6$8
coinsurance per each
"lifetime reserve day" after
day 90 for each benefit
period (up to 60 days over
your lifetime). *

Beyondlifetime reserve
days all costs.*

These amounts may chang
for 2018.

The copays for hospitaind
skilled nursing facility
(SNF) benefits are based o
bendit periods. A benefit
period begins the day you'ry
admitted as an inpatient an



https://www.medicare.gov/coverage/hospital-care-inpatient.html#1306
https://www.medicare.gov/coverage/hospital-care-inpatient.html#1288
https://www.medicare.gov/coverage/hospital-care-inpatient.html#1294
https://www.medicare.gov/coverage/hospital-care-inpatient.html#1347
https://www.medicare.gov/coverage/hospital-care-inpatient.html#1347
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What you must paywhen
you get these services

Services that are covered for you

Inpatient hospital care (continued)

1 Under certain conditions, the following types of transpla
are covered: corneal, kidney, kidRpgncreatic, heart,
liver, lung,heart/lung, bone marrow, stem cell, and
intestinal/multivisceral. If you need a transplant, we will
arrange to have your case reviewed by a Medicare
approved transplant center that will decide whether you
a candidate for a transplant. Transplant prersdnay be
local or outside of the service aréfaour in-network
transplant services acaitside the community pattern of
care you may choose to go locally as long as the local
transplant providers are willing to accept the Original
Medicare ratelf AuroraSpecial Needs Plgmrovides
transplant services at a locatioatside the pattern of care
for transplants in yourommunity and/ou chase to obtain
transplants at this distant location, we will arrange or pa
for appropriate lodging and transpoitat costs for you anc
a companion

1 Blood- including storage and administration. Coverage
whole blood and packed red cells begins only with the
fourth pint of blood that you need/ou must either pay the
costs for the firs8 pints of blood you get in @alendar yeat
or have the blood donated by you or someone else. All
other components of blood are covered beginning with -
first pint used.

1 Physician services

Note: To be an inpatient, your provider must write an order
admit you formally as an inpafit of the hospital. Even if you
stay in the hospital overnight, you might still be considered
Aout patient. o | f you are n
outpatient, you should ask the hospital staff.

You can also find more information indedicare fact sheet
c a | |Are Wou a Hospital Inpatient or Outpatient? If You
Have Medicaréd As k! 06 Thi s f act s he
at https://www.medicare.gov/Pubs/pdf/11435.pdby calling
1-800-MEDICARE (1-8006334227). TTY users call-B77-
486-2048. You can call these numbers for free, 24 hours a
7 days a week.

ends when you haven't
received anynpatient care
(or skilled care in a SNF)
for 60 days in a row. If you
go into a hospital or a SNF
after one benefit period has
ended, a new benefit perio
begins. You must pay the
inpatient hospital deductibl
for each benefit period.
There's no limit tdhe
number of benefit periods.

You will not be charged
additional cost sharing for
professional services.

Except in an emergency,
your doctor must tell the
plan that you are going to
be admitted to the hospital

If you get authorized
inpatient care at arug-of-
network hospital after your
emergency condition is
stabilized, your cost is the
costsharing you would pay]
at a network hospital.
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What you must paywhen
Services that are covered for you you get these services

Inpatient mental health care

I Covered services include mental health care services tf
require a hospital stay.ou get a190-day lifetime limit for
inpatient services in a psychiatric hospital.

You get up to 190 days &
lifetime for inpaient mental
health care in a psychiatric
hospital. Thanpatient
hospitalcare limit applies tg
iInpatient mental services
providedin a general
hospital.

Our plan covers 90 days fo}
an inpatient hospital stay.

A per admission deductible
is applied once during the
defined benefit periad

Our plan also covers 60
"lifetime reserve days."
These are "extra" days tha
we cover. If youhospital
stay is longer than 90 days
you can use these extra
days. But once you have
used up these extra 60 day
your inpatient hospital
coverage will be limited to
90 days.

In 2017 the amounts for
each benefit period were $
or:

$1,316deductiblefor each
benefit periodt

Days 1 60: $0coinsurance
per day of each benefit
period.*

Days 6190: $329
coinsurance per day of ead
benefitperiod. *



https://www.medicare.gov/coverage/inpatient-mental-health-care.html#1306
https://www.medicare.gov/coverage/inpatient-mental-health-care.html#1288
https://www.medicare.gov/coverage/inpatient-mental-health-care.html#1294
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What you must paywhen
Services that are covered for you you get these services

Inpatient mental health care (continued) Days 91 and beyond6$8
coinsurance per each
"lifetime reserve day" after
day 90 for each befit
period (up to 60 days over
your lifetime).*

Beyondlifetime reserve
days all costs.*

20% of theMedicare
approved amourfor mental
health services you get froif
doctors and other providers
while you're a hospital
inpatient.*

These amounts may chang
for 2018.

The copays for hospital ang
skilled nursing facility
(SNF) benefits are based o
benefit periods. A benefit
periodbegins the day you'rd
admitted as an inpatient an
ends when you haven't
received any inpatient care
(or skilled care in a SNF)
for 60 days in a row. If you
go into a hospitalioa SNF
after one benefit period has
ended, a new benefit perio
begns. You must pay the
inpatienthospital deductible
for each benefit period.
There's ndimit to the
number of benefit periods.



https://www.medicare.gov/coverage/inpatient-mental-health-care.html#1347
https://www.medicare.gov/coverage/inpatient-mental-health-care.html#1347
https://www.medicare.gov/coverage/inpatient-mental-health-care.html#1378
https://www.medicare.gov/coverage/inpatient-mental-health-care.html#1378
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Services that are covered for you you get these services

Inpatient stay: Coveredservicesreceived in a hospital or
SNFduring a non-covered inpatient stay

If you have exhausted your inpatient benefits or if the inpat 0% or 20% of the cost for
stay is not reasonable and necessary, we will not cover you each Medicareovered
inpatient stay. However, in some cases, we will cover certa benefit or service*
services you receive whileu are in the hospital or the skille

nursing facility (SNF). Covered services include but are nof

limited to:

1 Physician services

91 Diagnostic tests (like lab tests)

1 X-ray, radium, and isotope therapy including technician

materials and services

Surgicaldressings

Splints, casts and other devices used to reduce fracture

dislocations

1 Prosthetics and orthotics devices (other than dental) the
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 replacement or repairs of such devices

1 Leg, arm, back, and neck braces; trusaed artificial legs,
arms, and eyes including adjustments, repairs, and
replacements required becaw$dreakage, wear, loss, or
change in the patientds ¢

1 Physical therapy, speech therapy, and occupational the

= =

Meals benefit You pay nothing
If you are trarsitioning froman inpatient hospital or skilled
nursing facility, you are eligible for up to 28 days of meals

(maximum84 meals provided). Authorization rules may

apply.
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. s Medical nutrition therapy

This benefit is for people with diabetesnal (kidney) disease There is no coinsurance,
(but not on dialysis), or after a kidney transplant wiedarred copayment, or deductible
by your doctor. for member<ligible for

We cover 3 hours of oren-one counseling services during Medicarecovered medical
your first year that you receive medical nutrition therapy ~ Nutrition therapy services,
services under Medicare (this indes our plan, any other

Medicare Advantage plan, or Original Medicare), and 2 hot

each year after that. If your condition, treatment, or diagnos

changes, you may be able to receive more hours of treatm:

wi t h a préferral A phiysecianamaisprescribe these

services and renew thegferralyearly if your treatment is

needed into the next calendar year.

é Medicare Diabetes Prevention Program (MDPP)

MDPP services will be covered for eligible Medicare There is no coinsurance,
beneficiaries under all Medicare health plans. copayment, or deductible

MDPP is a structured health behavior change intervention - for the MDPP benefit.
provides practical training in loagrm dietary change,

increased physical activity, and problswiving strategies for

overcoming challenges to sustaining weight loss and a hes

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

Medicare Part B prescription drugs
These drugs are covered under Part B of Original Medicare

Members of our plan receive coverage for these drugs thro
our plan. Covered drugs include:

9 Drugs t hat u-admiaistdreg byahe patiedtt 0% or 20% of the cost for
and are injected or infused while you arétigg physician, Medicare Part B
hospital outpatient, or ambulatory surgical center servic chemotherapy drugs and

$0 yearly for Medicare Par{
B drugs*

1 Drugs you take using durable medical equipment (such other Part B drugs*
nebulizers) that were authorized titng plan

1 Clotting factors you give yourself by injection if you havi Abbott brand Diabtic
hemophilia Testing Supplies: $0

1 Immunosippressive drugs, if you were enrolled in
Medicare Part A at the time of the organ transplant Generic Nebulizer Drugs:

1 Injectable osteoporosis drugs, if you are homebound, h $0
a bone fracture that a doctor certifies was related te pos
menopausal osteoporosis, and cannotatfinister the Authorization rules may
drug apply.

1 Antigens

1 Certain oral antcancer drugs and afriausea drugs

1 Certain drugs for home dialysis, including heparin, the

antidote for heparin when medically necessary, topical
anesthetics, and erythropoiestimulating agents (such as
EpogeiN, Procrif\, Epoetin Alfa, Aranesi, or
Darbepoetin Alfa)

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

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

Y, . . -
&) Obesity screening and therapy to promote sustained
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 weidfitis counseling copayment, or deductible
is covered if you get it in a primary care setting, where it ca for preventive obesity

be coordinated with your comprehensive prevention plan. 1 screening and therapy.
to your primary care doctor or practitioner to find out more.
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Services that are covered for you

What you must paywhen
you get these services

T
T

)l
)l

= =

Outpatient diagnostic tests and therapeutic services and
supplies

Covered services include, but are not limited to:

X-rays

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

Surgical supplies, such as dressings

Splints, casts and other devices used to reduce fracture
dislocations

Laboratory tests

Blood - including storage and administration. Coverage
whole blood and packed red cells begins only with the
fourth pint of Bood that you needyou must either pay the
costs for the first 3 pints of blood you get in a calendar
or have the blood donated by you or someone else. All
other components of blood are covered beginning with -
first pint used.

Other outpatient diagnostic tests

In-Network

0% or 20% of the cost for
Medicarecovered lab
services*

0% or 20% of the cost for
Medicarecovered
diagnostic procedures and
tests*

0% or 20% of the cost for
Medicarecovered Xrays*

0% or 20% of the cost for
Medicarecovered
diagnostic radiology
services (not including X
rays)*

0% or 20% of the cost for
Medicarecovered
therapeutic radiology
services*
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Services that are covered for you you get these services

Outpatient hospital services

We cover medicalinecessary services you get in the

outpatient department of a hospital for diagnosis or treatme In-Network

of an illness or injury.

Covered services include, but are not limited to: 0% or 20% of the cost for
each Medicareovered

1 Services in an emergency department or outpatient clin ambulatory surgical center

such & observation services or outpatisatgery

o

1 Laboratory and diagnostic tests billed by the hospital vist

f Mental health care, including care in a partial 0% or 20% of the cost for
hospitalization program, if a doctor certifies that inpatier o5ch Medicareovered
treatment would be required without it outpatient hospital facility

1 X-raysand other radiology services billed by the hospite yjisjt*
1 Medical supplies such as splints and casts
1T Certain drugs and biol ogi

Note: Unless the provider has written an order to admit you
an inpatient to the hospital, you are outpatient and pay the
costsharing amounts for outpatient hospital services. Even
you stay in the hospital overnight, you might still be
considered an Aoutpatient.
outpatient, you should ask the hospital staff.

You can also find more information in a Medicare fact shee
c a | |Are Wou a Hospital Inpatient or Outpatient? If You
Have Medicaréd As k! 6 This fact she
at https://www.medicare.gov/Pubs/pdf/11435.pdby calling
1-800-MEDICARE (1-8006334227). TTY users call-877-
486-2048. You can call these numbers for free, 24 hours a
7 days aveek.



https://www.medicare.gov/Pubs/pdf/11435.pdf
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Outpatient mental health care
Covered services include:

Mental health services provided by a statensed psychiatriss
or doctor, clinical psychologist, clinical social worker, clinic:
nurse specialist, nurse practitioner, physician assistant, or
Medicarequalified mental health care professional dsvatd
under applicable state laws.

In-Network

0% or 20% of the cost for
eachMedicarecovered
individual therapy visit.

0% or 20% of the cost for
each Medicareovered
group therapy visit*

Authorization rules may
apply.

Outpatient rehabilitation services

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

Outpatient rehabilitation services are provided in various
outpatient settings, such as hospital outpatient department:
independent therapist offices, a@dmprehensive Outpatient
Rehabilitation Facilities (CORFs).

Medically necessary
physical therapy,
occupational therapy, and
speech and language
pathology services are
covered.

In-Network

0% or 20% of the cost for
Medicarecovered
occupational therapy vis*

0% or 20% of the cost for
Medicarecovered physical
therapy and/or speech andj
language pathology visits*

Authorization rules may
apply.
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Services that are covered for you

What you must paywhen
you get these services

Outpatient substance abuse services

Medicarecovered Individual sessions and Medicaoxered
Group sessions

0% or 20% of the cost for
Medicarecovered
individual substance abuse
outpatient treatment visits*

0% or 20% of the cost for
Medicarecovered group

substance abuse outpatien
treatment visits*

Outpatient surgery, including services provided at hospital
outpatient facilities and ambulatory surgical centers

Note: If you are having surgery in a hospital facility, you
should check with your provider about whether you will be .
inpatient or outpatient. Unless the provider writes an order
admit you as an inpatient to the hospital, you are an outpat
and pay theostsharing amounts for outpatient surgery. Eve
if you stay in the hospital overnight, you might still be
considered an fAoutpatient.

0% or 20% of the cost for
each Medicareovered
ambulatory surgical center
visit*

0% or 20% of the cost for
each Mediarecovered
outpatient hospital facility
visit*

T

= =4 =4 -8 -9

Over-the-Counter (OTC) Items

TheAurora Special Needs Pl&TC program allows member
to purchaseovethec ount er fADrug
account that is replenished with funds on a monthly b&bis. \ith funds on a monthly
following product categories are offered:

Medicines, ointments and sprays with active
medical ingredients

First aid supplies

Incontinence supplies

Vitamins and minerals

Diagnostic equipment

Weight loss items

You receive$85 per month
foroverthec ount er
Storeodo type

account that is replenished}

basis.

Balances are fset each
calendar quarter, which en
on the last days of March,
June, September, and
December. Unused amouny
do notroll over to the next
calendar yeaOrders are
limited to one per month.

Maximum of$255 per
quarter
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Services that are covered for you

What you must paywhen
you get these services

t han

Partial hospitalization services
APart.i

al

the car e

hospitalizationo
psychiatric treatment providexsa hospital outpatiergervice
or by a community mental health center, that is more intens
recei
is an alternative to inpatient hospitalization.

ved in

0% or 20% of the cost for
Medicarecovered partial
hospitalization progm
services*

Authorization rules may
apply.

Personal Emergency Response System (PERS)

You pay nothing
May require a referral from
your doctor.

Authorization rules may
apply.

= =

furni shed i n

Physician/ Practitioner s
Visits

Coveredservices include:
1 Medically-necessary medical care or surgery services

a

er

physicianté

surgical center, hospital outpatient department, or any ¢

location

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

medical treatment

Certain telehealth services including consultation,
diagnosis, and treatment by a physician or practitioner {
patients in certainural areas or other locations approved

by Medicare

Second opinion by another network provider prior to

surgery

Non-routine dental care (covered services are limited to
surgery of the jaw or related structures, setting fracture
the jaw or facial bonegxtraction of teeth to prepare the
jaw for radiation treatments of neoplastic cancer diseas
services that would be covered when provided by a

physician)

0% or 20% of the cost for
each Medicareovered
primary care doctor visit*

0% or 20% of the cogor
each Medicareovered
specialist visit*
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What you must paywhen
Services that are covered for you you get these services

Podiatry services

Covered services include:

91 Diagnosis and the medical or surgical treatment of injur
and diseases of the feet (such as hammer toe or heel s

I Routine foot care for members with certenedical
conditions affecting the lower limbs

0% or 20% of the cost for
each Medicareovered
podiatry visit*

Medicarecovered podiatry
visits are for medically
necessary foot care.

3 Prostate cancer screening exams

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

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

There is no coinsurance,
copayment, or deductible
for an annual PSA test.

Prosthetic devices and related supplies

Devices (other than dentdlhjat replace all or part of a body
part or function. These include, but are not limited to:
colostomy bags and supplies directly related to colostomy «
pacemakers, braces, prosthetic shoes, artificial limbs, and
breast prostheses (including a surghmalssiere after a
mastectomy). Includes certain supplies related to prostheti
devices, and repair and/or replacement of prosthetic device
Also includes some coverage following cataract removal or
cataractsurgerys ee A Vi si on Carnday |
more detail.

0% or 20% of the cost for
Medicarecovered prostheti
devices*

0% or 20% of the cost for
Medicarecovered medical
supplies related to
prosthetics, splints, and
other devices*

Authorization rules may
apply.

Pulmonary rehabilitation services

Comprehensive programs of pulmonary rehabilitation are
covered for members who have moderate to very severe
chronic obstructive pulmonary disease (CORB) anorder
for pulmonary rehabilitation from the doctor treatihg t
chronic respiratory disease.

0% or 20% of the cost for
Medicarecovered
pulmonary rehabilitation
services*

Authorization rules may
apply.
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What you must paywhen
Services that are covered for you you get these services

Remote Access Technologif elehealth) You pay nothing.

If you have highspeed Internet access you can connect to ¢
Urgent CardProvider, a Behavioral Health Specialist or a
Nutritionist via a live, tweway video through your home
computer or smart phone wus
application. You can have a twaay video conference with a
provider 24 hours-day, 7 dayssweek.You can have a two
way video conference with a provider 24 heaiday, 7 days
aweek. YoucanalsovisiCar eds Mi |l wauke
Amwell Health Kiosk during regular business hours (Mondz:
I Friday, 8:30 a.m. to 5:00 p.m).

Maximum of 12 visits pecalendar year.

3 Screening and counseling to reduce alcohol misuse

We cover one alcohol misuse screening for adults with Thereis no coinsurance,
Medicare (including pregnant women) who misuse alcohol, copayment, or deductible
arend6t alcohol dependent. for the Medicarecovered

If you screen positive for alcohol misuse, you can get up to
brieffacetof ace counseling sessi

competent and alert during counseling) provided by a quali
primary care doctor or practitioner in a primary care setting

reduce alcohol misuse
preventive benefit.

screening and counseling t
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What you must paywhen
Services that are covered for you you get these services

\f
9 Screening for lung cancer with low dose computed
tomography (LDCT)

For qualified individuals, a LDCT is covered every 12 mont There is no coinsurance,

Eligible membersare: people aged 56 77 years who have n copayment, or deductible
. . for the Medicare covered
signs or symptoms of lung cancer, but who have a history ¢ counseling and shared
tobacco smoking of at least 30 pagarsandwho currently decision making visit or for
smoke or haveuit smoking within the last 15 years, who

. . . the LDCT.
receive a written order for LDCT during a lung cancer
screening counseling and shared decision making visit thai
meets the Medicare criteria for such visits and be furnishec
a physician or qualified nephysidan practitioner.

For LDCT lung cancer screenings after the initial LDCT
screeningthe membemust receive a written order for LDCT
lung cancer screening, which may be furnished during any
appropriate visit with a physician or qualified Rphysician
prectitioner. If a physician or qualified ngphysician
practitioner elects to provide a lung cancer screening
counseling and shared decision making visit for subsequer
lung cancer screenings with LDCT, the visit must meet the
Medicare criteria for such visi.

Y, . : . .
& Screening for sexually transmitted infections (STIs) and
counseling to prevent STIs

We cover sexually transtted infection (STI) screenings for There is no coinsurance,
chlamydia, gonorrhea, syphilis, and Hepatitis B. These copayment, or deductible
screenings are covered for pregnant women and for certair for the Medicarecovered
people who are at increased risk for an STI when the tests screening for STIs and
ordered by a primary care provider. We coberse tests once counselingor STls

every 12 months or at certain times during pregnancy. preventive benefit.

We also cover up to 2 individual 20 to 30 minute, feeéace
hightintensity behavioral counseling sessions each year for
sexually active adults at increased risk for STls. We wilf on
cover these counseling sessions as a preventive service if
are provided by a primary care provider and take place in ¢
primary care setting, such
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What you must paywhen
Services that are covered for you you get these services

Services to treat kidney disease and conditions
Covered services include:

f Kidney disease education services to teddhey care and 0% 0r 20% of the cosor
help members make informed decisions about their carr Medicarecovered renal
For members with stage IV chronic kidney disease whe dialysis*
referred by their doctor, we cover up to six sessions of
kidney disease education services per lifetime.

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

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

1 Selfdialysis training (includes training for yoméanyone

helping you with your home dialysis treatments)

Home dialysis equipment and supplies

Certain home support services (such as, when necessg

visits by trained dialysis workers to check on your home

dialysis, to help in emergencies, and check yhailysis
equipment and water supply)

Certain drugs for dialysis are covered under your Medicare
Part B drug benefit. For information about coverage for Pai
Drugs, please go to the se
drugs. o

0% or 20% of the cost for
Medicarecovered kidney
disease education services

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

SilverSneaker$ Fitness You pay nothing

SilverSneakers provides members with free access to over

11,000 participating SilverSneakers fithess centers. Membi Authorization rules may
can work out at any participating fitness center, and memb: apply

are not limited to one gym at a timimembers can visit any

participating fithess center across the nation. Members car

the fitness centerdés equip

class,and attend health fairs.

SilverSneakers also has a FLEX program with specialty cle
including tai chi, yoga, and walking groups offered at local
parks and recreation centers. Members are also able to uti
this benefit in their home with one of foavailable fithess kits
of their choiceé general fitness, strength, walking or yoga.

SilverSneakers is a registered trademark or trademark of T
Health and/or its subsidiaries. © 2017 Tivity Health. All righ
reserved.
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What you must paywhen
Services that are covered for you you get these services

Skilled nursing facility (SNF) care

(For a definition of dAskil
12 of this booklet. Skilled nursing facilities are sometimes  |n-Network
call ed ASNFs. 0)

Covered services include but are not limited Plan covers up to 100 days

f Semiprivate room (or a private room if medically eachbenefit period
necessary) _ _ _

1 Meals, including special diets 3-day prior hospil stay is

f Skilled nursing services required.

1 Physical therapy, occupational therapy, and speech the

1 Drugs administered to you as part of your plan of care N 2017 the amounts for

(This includessubstances that are naturally present in th €achbenefit periodvere $0
body, such as blood clotting factors.) or:

1 Blood- including storage and administration. Coverage
whole blood and packed red cells begins only with the 1 Days 120: $0 for

fourth pint of blood that you neédyou must either pay th eachbenefit periodt
costs for the first 3 pints of blood you get in a calendar 1 Days 21100:
or have the blood donated by you or someone else. All $164.50coinsurance
other components of blood are covered beginning with per day of each
first pint used. benefit period.*
1 Medical and surgical supplies ordinarily provided by SN ¢ pays 101 and
{1 Labaatory tests ordinarily provided by SNFs beyond: all costs.*
1 X-rays and other radiology services ordinarily provided
SNFs _ ) o . These amounts may chang
I Use of appliances such as wheelchairs ordinarily provic t5r 2018

by SNFs
1 Physician/Practitioner services You will not be charged

Generally, you will get your SNF care from networkilities.  additional cost sharing for
However, under certain conditions listed below, you may bt professional services.
able to get your care from

provider, if the facility

payment.

1 A nursing home or continuing care retirement communi
where yu were living right before you went to the hospi
(as long as it provides skilled nursing facility care).

1 A SNF where your spouse is living at the time you leave
the hospital.



https://www.medicare.gov/coverage/skilled-nursing-facility-care.html#1288
https://www.medicare.gov/coverage/skilled-nursing-facility-care.html#1294

2018 Evidence of Coverage for Aurora Special Needs Plan

80

Chapter 4. Benefits Chart (what is covered and what you pay)

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

Skilled nursing facility (SNF) care continued

The copays for hospital ang
skilled nursing facility
(SNF) benefits are based o
benefit periods. A benefit
periodbegins the day you'rd
admitted as an inpatient ar
ends when you haven't
received any inpatient care
(or skilled care in a SNF)
for 60 days in a row. If you
go into a hospital or a SNF
after one benefit period has
ended, a new benefit perio
begins. You mst pay the
inpatient hospital deductibl
for each benefit period.
There's no limit to the
number of benefit periods.

Authorization rules may
apply.

é Smoking and tobacco use cessation (counseling to sto
smoking or tobacco use)

If you usetobacco, but do not have signs or symptoms of
tobaccerelated diseas&Ve cover two counseling quit
attempts within a I-Pnonth period as a preventive service wi
no cost to you. Each counseling attempt includes up to fou
faceto-face visits.

If you usetobacco and have been diagnosed with a tobaccc
related disease or are taking medicine that may be affectec
tobacco We cover cessation counseling services. We covel
two counseling quit attempts within a-tr#onth period
however, you will pay the applibke costsharing. Each
counseling attempt includes up to four fdodace visits.

There is no coinsurance,
copayment, or deductible
for the Medicarecovered
smoking and tobacco use
cessation preventive
benefits.
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What you must paywhen
Services that are covered for you you get these services

Urgently neededservices

Urgently neededervicesareprovided to treat a nen
emergency, unforeseen medical iliness, injury, or condition
that requires immediate medical care. Urgently nesdedces
may be furnished by network providers or by-ofshetwork
providers when netw&rproviders are temporarily unavailabl
or inaccessible.

Cost sharing for necessary urgently needed services furnis
out-of-network is the same as for such services furnished ir
network.

Not covered outside the U.S. except under limited
circumstances.

0% or 20% of the cost for
Medicarecovered urgently
needed care visifsIp to
$65)

N,
) Vision care
Covered services include:

1 Outpatient physician services for the diagnosis and
treatment of diseases and injuries of the eye, including
treatment folagerelated macular degeneration. Original
Medi care doesndét cover rc
for eyeglasses/contacts.

1 For people who are at high risk of glauconva, will cover
one glaucoma screening each year. People at high risk
glaucoma inalde:people with a family history of
glaucoma, people with diabetdsrican-Americans who
are age 50 and oldeand Hispanic Americans who are 6
or older.

1 For people with diabetes, screening for diabetic retinopi
is covered once per year.

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

1 Our planprovides a supplemental benefit under Medicat
Part C for eye wear of up #150.00per calendar year
towards the purchase eyeglassensesandframes.

In-Network

This plan offers only
Medicarecovered eye care
and eyewear.

0% or 20% othe cost for
Medicarecovered exams tg
diagnose and treat disease
and conditions ofhe eye
(including yearly glaucoma
screening for people at
risk)*

0% or 20% of the cost for
one pair of Medicare
covered eyeglasses or
contact lenses after catarad
surgery*

You pay nothing when you
receive these covered
services from network
providers.
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What you must paywhen
Services that are covered for you you get these services

Weight Watchers® You pay nothing

The Aurora Special Needs Plaillwupply members with
local Weight Watchers meeting voucher packs. These pacl
will containthirtreernwe e k s 6 wor t h of me
local, onsite Weight Watchers location. Members can requ: apply
new voucher packs near the end of ghatteerrweek period if

they continue to use Weight Watchers.

Authorization rules may

-2 . \
Jiwel come to Medicareodo Pr

The plan covers the oiei me i Wel c ome t o Thereisno coinsurance,
preventive visit. The visit includes a review of your health, : copayment, or deductible
well as education and counseling about the preventive sen f or t he i Wel
you need (including certaineenings and shots), and referrc Me di car eo pr
for other care if needed.

Important: We cover the fAWel come
visit only within the first 12 months you have Medicare Part
When you make your appoint
knowyouwould i ke t o schedul e yo
preventive visit.

*All cost sharing in this chart is based on your level of Medicaid eligibility. Please cgotact
Medicaid agency to determine your level of esisaring.

Summary of Medicaid-Covered BenefitsSection

Thebenefits described beloare covered by Medicaidhe benefits describad the Covered

Medical and Hospital Benefits section of the Summareiefits arecovered by Original

Medicare For each benefit listed below, you can see what Wisconsin Medicaid covers and what
our plan covers. What you pay for covered services may depend on your level of Medicaid
eligibility.

Benefit Category Medicaid Feefor-Service ICare Medicaid SSI Plan

Alcohol and Other Full coverage In-Network

Drug Abuse (AODA)

Day Treatment $.50$3.00 copay per service $0 copay for Medicaitovered
services.

Prior Authorization is required.

Alcohol and Other Full coverage In-Network
Drug Abuse (AODA)
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Benefit Category

Medicaid Feefor-Service

iCare Medicaid SSI Plan

Services

$.50$3.00copay per service

$0 copay for Medicaitovered
services.

Ambulatory Prenatal
Services

Full coverage.

No copay.

In-Network

$0 copay for Medicaid¢tovered
services.

Ambulatory Surgical
Centers

Coverage of certain surgical
procedures and related lab services

$3.00 copayment per service.

In-Network

$0 copay for Medicaitovered
services.

Anesthesiology
Services

Full coverage

$.50$3.00copay per service

In-Network

$0 copay for Medicaitovered
services.

Audiology Services

Full coverage

$.50-$3.00 copay per service

In-Network

$0 copay for Medicaid¢overed
services.

Case Management
Services (Targeted)

Full coverage. No copay.

In-Network

$0 copay for Medicaiecovered
services.

Chiropractic services

Full coverage

$.50 to $3.00 copayment per servig

Chiropractic services are
provided by Medicaid Fefor-
Service, not iCare.

$.50 to $3.00 copayment per
service

Dental services

Full coverage

$0.50- $3.00 copay per service.

In-Network

$0 copay for Medicaidovered
services (Covered hgare in
Kenosha, Milwaukee, Racine
and Waukesha counties. For
members in other counties, the!
services are provided by
Medicaid Feefor-Service).

Durable Medical
Equipment and
Supplies

Full coverage

$0.50- $3.00 per item. Rental items
are not subject to copayment.

In-Network

$0 copay for Medicaidovered
services.
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Benefit Category

Medicaid Feefor-Service

iCare Medicaid SSI Plan

Drugs (Prescription)

Coverage of generic and brand narn
prescriptiondrugs, and some over
the-counter (OTC) drugs.

Members are limited to 5
prescriptions per month for opioid
drugs.

Copayments:

A $0.50 for OTC
A $1.00 for gene
A $3.00 for bran

Copayments are limited to $12 per
member, per provider, peronth.
OTCs are excluded from this $12
maximum.

Drugs excluded by Medicare
Part D may be covered by
Medicaid Fe€for-Service, not
iCare.

Copayments:

A $0.50 for OT
A $1.00 for ge
A $3.00 for br

Copayments are limited to $12
per memberper provider, per
month. OTCs are excluded fron
this $12 maximum.

Early and Periodic
Screening, Diagnosis
and Treatment
(EPSDT) Services

Full coverage

No copayment

In-Network

$0 copay for Medicaid¢overed
services.

Home Care Services
(Home Health, Private
Duty Nursing and
Personal Care)

Full coverage of private duty
nursing, home health services, and
personal care.

No copayment

In-Network

$0 copay for Medicaitovered
services.

Hospice Care Services

Full coverage

No copayment

In-Network

$0 copay for Medicaidtovered
services.

Hospital Services-
Inpatient

Full coverage

$3 copay per day with a $75.00 cay
per stay.

In-Network

$0 copay for Medicaigtovered
services.

Hospital Services-
Outpatient Hospital
and Emergency Room

Full coverage

$3 copay per visit.

In-Network

$0 copay for Medicaidovered
services.
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Benefit Category

Medicaid Feefor-Service

iCare Medicaid SSI Plan

Mental Health and
Mental Health Day
Treatment

Full coverage (not including room
and board).

$0.50 to $3.00 copayment per
service, limited to thérst 15 hours
or $825 of services, whichever
comes first, provided per calendar
year.

Copayment is not required when
services are provided in a hospital
setting.

In-Network

$0 copay for Medicaitovered
services.

Nursing Home
Services

Full coverage

No copayment.

In-Network

$0 copay for Medicaitovered
services.

Nursing and Private
Duty Nursing

Full Coverage.

$0 copay

In-Network

$0 copay for Medicaid¢overed
services.

Physician Services
(May include:
Physician Assistants,
Nurse Practitioners,
Rural Health Clinics)

Full coverage, including laboratory
and radiology.

$.50 to $3.00 copayment per servig
limited to $30 per provider per
calendar year. (No copay for
emergency services, preventive
services, anesthesia or clozapine
manageent)

In-Network

$0 copay for Medicaitovered
services.

Podiatry Services

Full coverage

$.50 to $3.00 copayment per servig
limited to $30 per provider per
calendar year.

In-Network

$0 copay for Medicaidovered
services.

Prenatal/Maternity
Care (May include:
Nurse Midwife)

Full coverage, including prenatal
care coordination, and preventive
mental health and substance abuse
screening and counseling for wome
at risk of mental health or substanc
abuse problems.

Full coverage

No copayment.

In-Network

$0 copay for Medicaid¢overed
services.
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Benefit Category

Medicaid Feefor-Service

iCare Medicaid SSI Plan

Reproductive Health
Services- Family
Planning Services

Full coverage with the exceptions
listed below.

No copay for services provided by i
family planning clinic or
contraceptive management.

Doesnot cover:

reversal of voluntary sterilizatior
infertility treatments,

surrogate parenting and related
services, including:

artificial insemination
obstetrical care

labor or delivery
prescription and ovethe-
counter drugs.

E R

(@)

0]
o
0]

In-Network

$0 copay foMedicaid-covered
services.

Respiratory Care for
Ventilator i Assisted

Full Coverage.

In-Network

Recipients $0 copay $0 copay for Medicaitovered
services.
SchoolBased Services Cover ed i f | i st e In-Network
(under age 21)
IndividualizedEducation Program |1 f | i st ed i n m

(IEP)

No copayment

Individualized Education
Program (IEP), covered by
Medicaid Feefor-Service during
regular school hours and by
iCare Medicaid SSI Plan when
applicable after school hours,
school breaksroduring the
summer.

No copayment

Skilled Nursing
Services

Full coverage

No copayment

In-Network

$0 copay for Medicaid¢overed
services.

Transportation -
Ambulance,
Specialized Medical
Vehicle (SMV),
Common Carrier

Full coverage of emergency andn
emergency medical transportation t
and from a covered service.

1 $2.00copayment for non

emergency ambulance trips.

$0 copay for Medicaigtovered
emergency transportation
services.

In-Network
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Benefit Category

Medicaid Feefor-Service

iCare Medicaid SSI Plan

Call MTM at 1-:866-907-1493 to
arrange transportation.

$1 copayment per trip for
transportation by SMV
(Specialized Medical Vehicle).
No copayment for transportatior
by common carrier oemergency
ambulance.

Non-emergency transportation |
and from a covered service is
covered by Medicaid Fefer-

Service, whdias contracted witt
MTM to arrange transportation.

1 $2 copayment for nen
emergency ambulance trips

1 $1 copayment per trip for
transportation by SMV
(Specialized Medical
Vehicle).

1 No copayment for
transportation by common
carrier or emergency
ambulance.

Cal MTM at 1-866-907-1493 to
arrange transportation.

Therapy - Physical
Therapy (PT),
Occupational Therapy
(OT), and Speech and
Language Pathology
(SLP)

Full coverage

$.50 to $3.00 copayment per servig
Copayment obligation limited to the
first 30 hours or $1,500, whichever
occurs first, during one calendar ye
(copayment limits calculated
separately for each discipline).

In-Network

$0 copay for Medicaitovered
services.

Vision Care Services

Full coverage including eyeglasses

$.50 to $3.0@opayment per service

In-Network

$0 copay for Medicaidtovered
services.

SECTION 3 What services are covered outside of Aurora Special
Needs Plan?
Section 3.1 Services not covered by Aurora Special Needs Plan

The following services are not covereglAuroraSpecial Needs Pldout are available through

Medicare or Medicaid.

The following services are covered by Medich&kfor-Service



2018 Evidence of Coverage for Aurora Special Needs Plan 88
Chapter 4. Benefits Chart (what is covered and what you pay)

Transportation

Dentaf

Vision*

Personal Care Workers

= =4 -4 -9

*Supplemental benefits provided under theroraSpecial Needs Bh For additional services
that may not be covered by the plan but covered by Mediasfor-Service please see the
Summary of MedicakCovered Benefits Section above.

SECTION 4 What services are not covered by the plan?

Section 4.1 Services not covered by the plan (exclusions) OR Medicaid
This section tells you what thattheplanORMedicaid e A e x c
doesndt cover these services.

The chart below describes some services and i
conditions or are covered liye plan only under specific conditions.

Wewonot p &xcludkdnedicalsbracedisted in the chart below except under the
specific conditions listedlhe only exceptionwe will pay if a servicein thechartbelowis found
upon appeal to be a medic&rvicethat 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, Sectd®in this booklet.)

All exclusions or limitationsn services ardescribed in the Benefits Chantin the chart below.

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

reasonable andecessary,
according to the standards of
Original Medicare

Experimental medical and v
surgical proc_edures, equipme May be covered by Original
and medications. Medicare under a Medicare

Experimental procedures and approved clinical research study of
items are those items and by our plan.

procedures determined by ouj (See Chapter 3, Section 5 for mord
plan and Original Medicare to information on clinical research
not begenerally accepted by studies.)

the medical community.
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Services not covered by Not covered under | Covered only under specific
Medicare any condition conditions
Private room in a hospital. v
Covered only when medically
necessary.
Personal items in your room 1 v’
a hospital or a skilled nursing

facility, such as a telephone @

a television.

Full-time nursing care in your, v
home.

*Custodial care is care v’

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

Homemaker services include v’
basic household assistance,
including light housekeeping
or light meal preparation.

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

Cosmetic surgery or v

procedures 1 Covered in cases of an

accidental injury or for
improvement of the functioningj
of a malformed body member.

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

Non-routine dental care v

Dental care required to treat illnes
or injury may be covered as
inpatient oroutpatient care.
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Services not covered by Not covered under | Covered only under specific
Medicare any condition conditions
Routine chiropractic care v

Manual manipulation of the spine §
correct a subluxation is covered.

Routine foot care v

Some limited coverage provided
according to Medicare guidelines,
e.g., if you have diabetes.

Orthopedic shoes v

If shoes are part of a leg brace ang
are included in the cost of the brag
or the shoes are for a person with
diabetic foot disease.

Supportive devices for the feg v

Orthopedic or therapeutic shoes fc
people with diabetic foot disease.

Routine hearig exams, v

hearing aids, or exams to fit

hearing aids.

Routine eye examinations, v
radialkeratotomy, LASIK Eye exam and one pair of eyeglas
surgery, vision therapy and (or contact lenses) are covered for
other low vision aids people after catarastirgery

(See Vision Care in benefits chart
for what is covered under Medicar
Part C supplemental vision
benefits.)

Reversal of sterilization v
procedures and or nen
prescription contraceptive
supplies.

Acupuncture

Naturopath services (uses v
natural or alternative

treatments)

*Custodial care is personal care that does not require the contattemgjon of trained medical
or paramedical personnel, such as care that helps you with activities of daily living, such as
bathing or dressing
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0 How can you get information about your drug costs?

Becausyou are eligible for Medicaid, you qual
Medicare to pay for your prescription drug planco8te.c ause you are in t|
Hel p 0 psoneegnfornation in this Evidence of Coveragabout the costs for

Part D prescription drugs may not apply to you.We have included a separate insert,

called the AEvidence of Coverage Rider for
Prescripti okmn oDvnu gasso t(hael shoLow | ncome Subsidy
Ridero), which tells you about your drug c
callCustomer Servicend ask for the ALI SCuRongreService ( Pho

are printed on the back cawvef this booklet.)

SECTION 1 Introduction

Section 1.1 This chapter describes your coverage for Part D drugs

This chapteexplains rules for using your coverage for Part D drugsThe next chapter tells
what you pay for Part D drugs (Chapteidhat you payor your Part D prescription drugs

In addition to your coverage for Part D drugsyoraSpecial Needs Plasiso covers some drugs
under t he pl anThugmits dovecagel of MedicaRarftA bengfits, ouplan
generallycovers drugs yoare given during covered stays in the hospital or in a skilled nursing
facility. Through its coverage dfledicare Part Bbenefits, our placoversdrugs includhg

certain chemotherapy drugs, certain drug injections you are given during an office visit, and
drugs you are given at a dialysis facilit@hapter 4 fedical Benefits Chart, what is covered

and what you paytells about the benefits and costs for drugs during a covered hospital or skilled
nursing facility stay, as well as your benefits and cast®art B drugs.

Your drugs may be covered by Original Medicare if you are in Medicare ho6picelan only

covers Medicare Parts A, B, and D services and drugs that are unrelated to your terminal
prognosisand related conditions and therefore not cavemeder the Medicare hospice benefit.

For more information, please see SectionWh(@t i f y o u&ertded hospicplod i car e
information on hospice coverage, see the hospice section of Chapteditdl Benefits Chart,

what is covered and whaby pay.

The foll owing sections discuss coverage of vyo
Section 9Part D drug coverage in special situatiomeludes more information on your Part D
coverage and Original Medicare.

In addition to the drugs covered by Medicare, some prescription drugs are covered for you under
your Medicaid benefitsYou may call Medicaid Member Services a8A0-362-3002to find out
about your Medicaid drug coverage.
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Section 1.2 Basic rules forthepl anés Part D drug covierage

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

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

Your prescriber must either accept Medicare or file duntation with CMS showing

that he or she is qualified to write prescriptions, or your Part D claim will be denied. You
should ask your prescribers the next time you call or visit if they meet this condition. If
not, please be aware it takes time for ynascriber to submit the necessary paperwork

to be processed.

1 Yougenerallymust use a network pharmacy to fill your prescription. (See Sez;tkit
your prescriptions at a network pharmagyr t hr ou g h -ordeesergiddands mai

1 Yourdrug mustbeonh h e ikt af €dvered Drugs (Formulary) we c al | it the
Listo for shyYaygr drSegs Semeed otno be) on t he |
1 Yourdrug must be used for a medically accept

i ndi cat i dtheédrug that ia eithies approwved by the Food and Drug
Administration or supported by certain reference books. (See S8dtomore
information about a medically accepted indication.)

SECTION 2 Fill your prescription at a network pharmacy or
throughthe p | a n éosdermmaicke

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

In most cases, your prescriptionsarecoverddi f t hey are filled at the
pharmacies. (See Sectigrb for information about when we woutdver 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 ficovered drugso
coveredot he pl ands Drug List.

Section 2.2 Finding network pharmacies

How do you find a network pharmacy in your area?

To find a network pharmacy, you can look in y&lmarmacy Directoryvisit ourwebsite
(wwwicarehealthplan.orghurora), or callCustomer Servie(phone numberare printed on
the backcoverof this bookle}.
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You may go to any of our network pharmaciéyou switch from one network pharmacy to
another, and you need a refill of a drug you have been taking, you can ask either to have a new
presciption written by a provider or to have your prescription transferred to your new network
pharmacy.

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

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

help fromCustomer Servicphone numberare printed on the badoverof this bookle} or use
thePharmacy DirectoryYou can alsdind information onour website at

wwwicarehealthplan.orghurora

What if you need a specialized pharmacy?

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

1 Pharmacies that supply drugs for home infusion therapy.

1 Pharmacies that supply druigs residents of a lortermcare(LTC) facility. Usually, a
long-term care facility (such as a nursing home) has its own pharmgoy are in an
LTC facility, we must ensure that you are able to routinely receive your Part D benefits
through our network of LTC pharmacies, which is typically the pharmacy that the LTC
facility useslIf you have any difficulty accessing your Part héfits in an LTC facility
please contacCustomer Service

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

1 Pharmacies that dispense drugs that are restricted by the FDA to certain |cwatians
requirespecialhandling, provider coordination, or educationtbeir use. (Note: This
scenario should happen rarely.)

To locatea specialized pharmacy, look in ydeinarmacy Directoryr call Customer Service
(phone numberare printed on the badover of this booklet)

Section 2.3 Using t he ptdarsdrscesmai |

For certain kinds of dr ugibordersevicescGemerallydshe t he p
drugsprovidedthrough mail ordeare drugs that you take on a regular basis, for a chronic or

long-term medical conditionThe drugs thatameota v ai | abl e t hr eowdgrh t he pl
service are marked with an asterislour Drug List.

Our p | aondérservicallowsyou to ordeup to a90-day supply.
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To get order forms and information about filling your prescriptions by cadliiCustomer
Service

Usually a maHdorder pharmacy order will get to you in no more thamlays.

If your mailorder delivery is delayed, please a@lare Customer Service. We can help
you obtain a supply of medication from a local pharmacy while you wait for your
delivery.Call Customer Service for moimgformation(phone numbers are printed the
back cover of this bookletNew prescriptions the pharmacy receives directly from
your doct.orbds office

After the pharmacy receives a prescription from a health care prowidél,contact you

to see if you want the medication filled immediately or at a later time. This will give you
an opportunity to make sure that the pharmacy is delivering the correct drug (including
strength, amount, and form) and, if needed, allow yaidp or delay the order before

you are billed and it is shipped. It is important that you respond each time you are
contacted by the pharmacy, to let them know what to do with the new prescription and to
prevent any delays in shipping.

Refills on mail order prescriptions. For refills of your drugs, you have the option to

sign up for an automatic refill progratdnder this program we will start to process your
next refill automatically when our records show you should be close to running out of
your drug. he pharmacy will contact you prior to shipping each refill to make sure you
are in need of more medication, and you can cancel scheduled refills if you have enough
of your medication or if your medication has changed. If you choose not to use our auto
refill program, please contact your pharma@ydays before you think the drugs you

have on hand will run out to make sure your next order is shipped to you in time.

To opt out of our program that automatically prepares mail order refills, please contact us by
calling Customer Service (phone numbers are printeti@iback cover of this bookletyo the
pharmacy can reach you to confirm your order before shipping, please make sure to let the
pharmacy know the best ways to contact YRiaase call Customer Segeito inform us of your
communication preference (phone numbers are printed on the back cover of this booklet).

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

The plan offers two ways to get a letegm suppl( al so cal |l ed apof Aextendec
Amai nt @mamse @n our Nan@nadcarugd areidyugsLihatsydu.take(on a
regular basis, for a chronic or logrm medical condition.)

1. Some retail pharmaciesn our network allow you to get a losigrm supply of
maintenancérugs. YourPharmacy Directoryells you which pharmacies in our network
can give you a longerm supply ofmaintenancelrugs. You can also callustomer
Servicefor more informatior(phone numberare printed on the badover of this
booklet)
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2. For certan kinds of drugs,yoa an us e t he maldordenserviceanTdd wo r k
drugsthatareota v ai | abl e t hr eowdgriervichage marked with an ma i |
asterisk inour Drug LisODu r p | aaondérservioallowsyou to order up to 80
day suppy. See SectioR.3 for more information about using our mailder services.

Section 2.5 When can you use a pharmacy that 1is
network?

Your prescription may be covered in certain situations

Generally, we cover drugs filled at an -aftnetwork pharmacgnly when you are not able to
use a network pharmacyo helpyou, we havenetworkpharmaciesutsideof our servicearea
whereyou cangetyour prescriptiondilled asa memberof our plan.If you cannotusea network
pharmacyhereare the circumstances when we would cover prescriptions filled at-af-out
network pharmacy:

If the prescriptions are related to care for a medical emergency or urgently needed care.

1 If you are trying to fill a precription drug that is not regularly stocked at an accessible
network retail pharmacy.

1 If you are unable to obtain a covered drug in a timely manner within our service area
because there are no network pharmacies within a reasonable driving distance that
provide 24hour service.

In these situationglease check first withCustomer Serviceto see if there is a network
pharmacy nearbyPhone numbers f@Customer Servicare printed on the badover of this
booklet.)You may be required to pay the diffecerbetween what you pay for the drug at the
out-of-network pharmacy and the cost that we would cover at-artimork pharmacy.

How do you ask for reimbursement from the plan?

If you must use an outdf-network pharmacy, you will generally have to pay thledost (rather

than your normal share of the cast)the timeyou fill your prescription. You can ask us to
reimburse you for our share of the cost. (Chapter 7, Section 2.1 explains how to ask the plan to
pay you back.)

SECTION 3 Your drugs needtobeon t he plandés ADrug 1

Section 3.1 The ADrug Listo tells which Parlft D d
The pl ani shtasofa (over ed InDhiskwdsence(oFCovemragek eallity ) . 0
the ADrug Listo for short.
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The drugs on this list are selected by thanpkith the help of a team of doctors and pharmacists.
The | i st must meet requirements set by Medica

The Drug List includes the drugs covered under Medicare Part D (earlier in this chapter, Section
1.1 explais about Part D drugs). In addition to the drugs covered by Medicare, some
prescription drugs are covered for you under your Medicaid berfaitsnore information

regarding drugs covered under your Medicaid benefits, please call Wisconsin Medicaid Member
Services at-B00-362-3002.

We will generally cover a dyoudojowtha otierceverggé a n 0 s
rules explained in this chapter and tise of the drug is a medically accepted indication. A
Amedically accepted indiethet i ono i s a use of t

1 Approved by the Food and Drug Administration. (That is, the Food and Drug
Administration has approved the drug for the diagnosi®wodition for which it is being
prescribed.)

1 -- or-- Supported by certain reference books. (These reference books are the American
Hospital Formulary Service Drug Informatiche DRUGDEX Information Systenthe
USPDI or its successoand, for cancer, thidational Comprehensive Cancer Network
and Clinical Pharmacology or their successors.)

The Drug List includes both brand name and generic drugs

A generic drug is a prescription drug that has the same active ingredients as the brand name drug.
Generally, i works just as well as the brand name druguwsallycosts less. There are generic
drug substitutes available for many brand name drugs.

What is not on the Drug List?

We havenotincludedMedicaidcovered drugs oaur drug list. For more informatiaiegarding
drugscovered under your Medicaid benefits, please call Wisconsin Medicaid Member Services
at 1-800-362-3002The plan does not cover all prescription drugs.

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

1 In other cases, we have decided not to include a particular drugy Bmug List.

Section 3.2 Section3.2 Ther e ar e tshhragd nigcasiter so| for d
the Drug List.

Everydrugontea pl ands Dr u dghreécosssharing 8ersiImgenenal gthe digher the
costsharing tier, the higher your cost for the drug:
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1 The copayment you pay depends on tlez (or coverage level) assigned to your
prescription drugs.

o Tier 1 includegeneric drugs
o Tier 2 includes brand drugs
o Tier 3 includes specialty drugs

To find out whichcoss har i ng tier your drwug 1s in, | ook i

The amount you pay for drugs in each esisdring tier is shown in ChapterWlat you payor
your Part D prescription drugs

Section 3.3 How can you find out if a specific drug is on the Drug List?

You havethreeways to find out:

1. Check the notice about the Drug List we sent you in the mail. The notice tells you how to
find the formulary on or website and how to request a hard copy.

2. Vi si t twebsite(pwwacaréhealthplan.ordiurora). The Drug List on thevebsite
is always the most current.

3. CallCustomer Service o find out if a particular drug
for a copy of the listtPhone numbers f@@ustomer Servicare printed on the badover
of this booklei)

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 rules to help our members use drugs in the most
effective ways. These special rubdso help control overall drug costs, which keeps your drug
coverage more affordable.

In general, our rules encourage you to get a drug that works for your medical condition and is

safe and effective. Whenever a safe, loa@st drug will work just as wethedicallyas a higher

cost drug, the planbs rules are desigrmrest to e
option. We also need to comply with Medicarebo
costsharing

If there is a restriction for your drug, it usually means that you or your provider will have
to take extra steps in order for us to cover the druglf you want us to waive the restriction for
you, you will need to use tlemverage decisioprocess and ask us to make an exception. We



2018 Evidence of Coverage for Aurora Special Needs Plan 101
Chapter5. Using the plands coverage for your Part D

may or may not agree to waive the restriction for you. (See Chapter 9, Section 7.2 for
information about asking for exceptions.)

Please note that sometimes a drug may appear more than once in our drug list. This is because
different restrictions or costharing may apply based on factors such as the strength, amount, or
form of the drug prescribed by your health care provifterigstancel0 mg versus 100 mg; one

per day versus two per day; tablet versus liquid).

Section 4.2 What kinds of restrictions?

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

Restricting brand name drugs when a generic version is available

(O

Generally,@ageneri co drug works the same aVWhersma br and

generic version of a brand name drug is available, our network pharmacies will provide

you the generic versionWe usually will not cover the brand name dwigen a generic version

is available. However, if your provider has told us the medical reason that the generic drug will
not work for you, then we will cover the brand name drug. (Your share of the cost may be
greater for the brand name drug than for theegic drug.)

Getting plan approval in advance

For certain drugs, you or your provider need to get approval from the plan before we will agree

to cover the dr ugpridrauthorizaton.. 0 THho metiismesalt ea e gl

getting approvalr advance helps guide appropriate use of certain drugs. If you do not get this
approval, your drug might not be covered by the plan.

Trying a different drug first

This requirement encourages you to try less costly but just as effective drugs befoae the pl
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 requirement to try a different drug first Is taetdp therapy. 0

Quantity limits

For certain drugs, we limit the amount of the drug that you can have by limiting how much of a
drug you can get each time you fill your prescription. For example, if it is normally considered
safe to take only one pitler day for a certain drug, we may limit coverage for your prescription
to no more than one pill per day.
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Section 4.3 Do any of these restrictions apply to your drugs?

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

most upto-date information, calCustomer Servicgphone numberare printed on the back

cover of this booklgtor check ouwebsite (wwwicarehealthplan.orghurora).

If there is a restriction for your drug, it usually means that you or your provider will have

to take extra steps in order for us to cover the druglf there is a restriction on the drug you
want to take, you should conta@ustomer Servic® learn what you or your provider would

need to do to get coverage for the drug. If you want us to waive the restriction for you, you will
need to use theoverage decisioprocess and ask us to make an exception. We may or may not
agreeto waive the restriction for you. (See Chapter 9, Section 7.2 for information about asking
for exceptions.)

SECTION 5 What if one of your drugs is not covered in the way

youdd I|Ii ke it to be covered?
Section 5.1 There are things you can do if your drug is not covered in the

way youod |Ii ke it to be covered
We hope that your drug coverage will work wel

prescription drug you are currently taking, or one that you and your provider think you should be
taking that is not on our formulary or is on our formulary with restrictiofgr 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, butdle are extra rules or restrictions on coverage for that Asug
explained in Section 4, some of the drugs covered by the plan have extra rules to restrict
their use. For example, you might be required to try a different drug first, to see if it will
work, before the drug you want to take will be covered for you. Or there might be limits
on what amount of the drug (number of pills, etc.) is covered during a particular time
period. In some cases, you may want us to waive the restriction for you.

Therearda hi ngs you can do i f your drug i s not <cov
covered.

9 If your drug is not on the Drug List or if your drug is restricted, go to Sebtito learn
what you can do.
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Section 5.2 What can you do if your drug is not on the Drug List or if the
drug is restricted in some way?

If your drug is not on the Drug List or is restricted, here are things you can do:

1 You may be able to get a temporary supply of the drug (only members in certain
situations can get a temporary supphbis will give you and your provider time to
change to another drug or to file a request to have the drug covered.

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 circumstanceabg plan can offer a temporary supply of a drug to you when your
drug is not on the Drug List or when it is restricted in some way. Doing this gives you time to
talk with your provider abouhe change in coverage and figure out what to do.

To be eligible for a temporary supply, you must meet the two requirements below:
1. The change to your drug coverage must be one of the following types of changes:

1 The drug you have been takingislongeron t he pl anés Drug Li st

1 -- or--the drug you have been takingnisw restricted in some way(Section 4 in this
chapter tells about restrictions).

2. You must be in one of the situations described below:

1 For those members whare new or whowereinthep| an | ast year and a
long-term care (LTC) facility:

We will cover a temporary supply of your drdgring the first 90 daysof your
membership in the plan if you were new and during the firsB0 daysof the calendar
year if you were in the plan last year This temporary supply will be for a maximum of
a 30day supplylf your prescription is written for fewer daysge will allow multiple

fills to provide up to a maximum of a @y supply of medicatim The prescription must
be filled at a network pharmacy.

1 For those members who are newr who were in the plan last year and reside in a
long-term care (LTC) facility:

We will cover a temporary suppbf your drugduring the first 90 daysof your
membership in the plan if you are new and during the first90 daysthe calendar

year if you were in the plan last year The total supply will be for a maximum of a-98
day If your prescription is written for fewer days, we will allow multiple fills to provide



2018 Evidence of Coverage for Aurora Special Needs Plan 104
Chapter5. Using the plands coverage for your Part D pt

up toa maximum of a 9tlay supplyof medication. (Please note that the lgaagn 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 th&0 daysand reside in a
long-term care (LTC) facility and need a supply right away:

1 We will cover one 34day supplyof a particular drugor less if your prescription is
written for fewer days. This is in addition to the above largn care transition supply.
As a current member in our plame will also cover an emergensypplyof
medication if you experiencel@avel of carechange. This may include unplanned
changesn treatment settings such as being discharged from a hospital to return

home. For each of your drugs that is not on our fdamywor for situations where
your ability to get your drugs is limited, you must utilize the exceptions and

appeals process. However, we will cover up to a temporadag@&upply, while an
exception request is being processed.

1 To ask for a temporary sugplcall Customer Servichone numbers are printed on the
back cover of this booklet).

During the time when you are getting a temporary supply of a drug, you should talk with your
provider to decide what to do when your temporary supply runs out. Yceitban switch to a
different drug covered by the plan or ask the plan to make an exception for you and cover your
current drug. The sections below tell you more about these options.

You can change to another drug

Start by talking with your provider. Pegpgthere is a different drug covered by the plan that
might work just as well for you. You can c@lustomer Servicto 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.(Phone numbers f@Zustomer Servicare printed on the badover of this
booklet.)

You can ask for an exception

You and your provider can ask the plan to make an exception for you and cover the drug in the
way you would like it to be coverell.your provider says that you have medical reasons that

justify asking us for an exception, your provider can help you request an exception to the rule.
For example, you can ask the plan to cover a
Or you can ask the plan to make an exception and cover the drug without restrictions.

If you and your provider want to ask for an exception, Chapter 9, S&dfitells what to dolt
explains the procedures and deadlines that have been set by Medicare sureafjour request
is handled promptly and fairly.
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Section 5.3 What can you do if your drug is in a cost-sharing tier you think
is too high?

If your drug isin a costsharing tieryou think is too highhere are things you can do:
You can change to another drug

If your drug isin a costsharing tieryou think is too highstart by talking with your provider.
Perhaps there is a different drug in a lower-sbsiring tier that might work just as well for you.
You can callCustomer Servicto ask for a list of covered drugs that treat the same medical
condition. This list can help your provider find a covered drug that might work fo(fbane
numbers folCustomer Servicare printed on the badover of this booklet.)

You can ask for an exception

For drugs irtier 2you and your provider can ask the plan to make an exception in the cost
sharing tier for the drug so that you pay lessttdf your providersays that you have medical
reasons that justify asking us for an exception, yoovider can help you request an exception
to the rule.

If you and your providewant to ask for an exception, Chapter 9, Sectidnells what to dolt
explains the procedures and deadlines that have been set by Medicare to make sure your request
is handed promptly and fairly.

Drugs in ourspecialty tierare not eligible for this type of exception. We do not lower the cost
sharing amount for drugs in this tier.

SECTION 6 What if your coverage changes for one of your
drugs?

Section 6.1 The Drug List can change during the year

Most of the changes in drug coverage happen at the beginning of each year (January 1).
However, during the year, the plan might make changes to the Drug List. For example, the plan
might:

1 Add or remove drugs from the Drug List. New drugs become available, including new
generic drugs. Perhaps the government has given approval to a new use for an existing
drug. Sometimes, a drug gets recalled and we decide not to cover it. Or we might remove
a drug from the list because it hagbdound to be ineffective.

1 Move a drug to a higher or lower costsharing tier.

1 Add or remove a restriction on coverage for a drugfor more information about
restrictions to coverage, see Sec#dn this chapter).
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1 Replace a brand name drug with a genéc drug.

I n al most all cases, we must get approval fro
List.

Section 6.2 What happens if coverage changes for a drug you are taking?

How will you find out if your drugb6s coverage

If there is a change to coverage a drug you are takinghe plan will send you a notice to tell
you. Normally,we will let you know at least 60 days ahead of time

Once in a while, adrug muddenly recalledb e cause itds beenrothamund t o
reasons. If this happens, the plan will immediately remove the drug from the Drug List. We will

let you know of this change right away. Your provider will also know about this change, and can
work with you to find another drug for your condition.

Do changes to your drug coverage affect you right away?

If any of the following types of changes affect a drug you are taking, the change will not affect
you until January 1 of the next year if you stay in the plan:

1 If we move your drug into a higher cestaring tier.
If we put a new restriction on your use of the drug.

1 If we remove your drug from the Drug List, but not because of a sudden recall or because
a new generic drug has replaced it.

If any of these changes happens for a drug you are takinghttentc hange wonoét af f e
or what you pay as your share of the cost until January 1 of the next year. Until that date, you
probably wonét see any increase in your payme
drug. However, on January 1 of thext year, the changes will affect you.

In some cases, you will be affected by the coverage change before January 1

1 If abrand name drug you are taking is replaced by a new generic dryghe plan must
give you at | east 6 0-dagrafyl of gourbrartd nacne drugratag i v e
network pharmacy.

o During this 60day period, you should be working with your provider to switch to
the generic or to a different drug that we cover.

o Or you and your provider can ask the plan to make an excepticoatidue to
cover the brand name drug for you. For information on how to ask for an
exception, see Chapter @hat to do if you have a problem or complaint
(coverage decisions, appeals, complgints
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1 Again, if a drug issuddenly recalledb e ¢ a u s e found @ be ubsafe an for other
reasons, the plan will immediately remove the drug from the Drug List. We will let you
know of this change right away.

o Your provider will also know about this change, and can work with you to find
another drug for your calition.

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 prescrip
does not pay for these drugs.

We wonoét drugythataceristed in this sectidine only exception: If the requested

drug is found upon appeal to be a drug that is not excluded under Part D and we should have paid
for or covered it because of your specific situation. (For information about aygpaalecision

we have made to not cover a drug, go to Chapter 9, Séckon this booklet.)f the drug

excluded by our plaand isalsoexcluded by Medicaidyou must pay for it yourself

Here are three general rules about drugs that Medicare @émg)\plll not cover under Part D:

f Our planés Part D drug coverage cannot <cov
Medicare Part A or Part B.

Our plan cannot cover a drug purchased outside the United States and its territories.

Our plan usually cannot coveff-l abel dadbeli@Qfsfed i s any use
than those indicated on a drugdés | abel as
o Generally, cloowtraglagesdori siodlfl owed onl vy v

by certain reference boakhese reference books are the American Hospital

Formulary Service Drug Information, the DRUGDEX Information Systzna

for cancer, the National Comprehensive Cancer Network and Clinical

Pharmacology or their successdfghe use is not supported byyaof these
reference books, thenl abel pusa@. 6annot ¢

Also, by law, the categories of drugs listed below are not covered by Medicavever, some
of these drugs may be covered for you under your Medicaid drug covEmgaore
informationregarding Medicaid drug coverage, please call Wisconsin Medicai8@@ 362
3002.

1 Non-prescription drugs (also called ovtie-counter drugs)

1 Drugs when used to promote fertility

1 Drugs when used for the relief of cough or cold symptoms
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Drugs wherused for cosmetic purposes or to promote hair growth

1 Prescription vitamins and mineral products, except prenatal vitamins and fluoride
preparations

1 Drugs when used for the treatment of sexual or erectile dysfunction, such as Viagra,
Cialis, Levitra, and @verject

Drugs when used for treatment of anorexia, weight loss, or weight gain

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

SECTION 8 Show your plan membership card when you fill a
prescription

Section 8.1 Show your membership card

To fill your prescription, show your plan membership cand your ForwardHealth caad the
network pharmacy you choose. When you show your metmiperard, the network pharmacy
will automatically bill the plarior our share othe costs ofour covered prescription drugou
will need to pay the pharmagpur share of the cost when you pick up your prescription.

Section 8.2 What i f youyodronme@dlershimoare with you?

|l f you donét have your plan membership card w
pharmacy to call the plan to get the necessary 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 themsk us to reimburse youor our share.
See Chapter 7, Section 2.1 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 youdre in a hospital or a sk
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 thevplan,
will generally cover the cost of yoprescription drugs during your stay. Once you leave the
hospital or skilled nursing facility, the plan will cover your drugs as long as the drugs meet all of
our rules for coverage. See the previous parts of this section that tell about the rulesfipr getti
drug coverage. Chapter W/hat you pay for your Part D prescription dryggves more

information about drug coverage and what you pay.
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Section 9.2 What i f youobr e a-tarresaiedldQ)facility? a [l ong

Usually, a longterm cargLTC) facility (such as a nursing home) has its own pharmacy, or a
pharmacy that supplies drugs for all of its residents. If you are a resident ofterdongare
facility, you may get your prescription drugs
of our network.

Check youPharmacy Directoryo find out if yourlongt er m car e facilityods pl
our networ k. I f it isndét, or QGustomgr®ervicgpeored mor e
numbersare printed on the badover of ths booklet)

What i1 f youodr e a -tarme caredLdQ) facilitynandabedomenaghew
member of the plan?

If you need a drug that is not on our Drug List or is restricted in some way, the plan will cover a
temporary supply of your drug during the fat 90 day®f your membershiplhe total supply

will be for a maximum ofip to a 98day supplyor less if your prescription is written for fewer
days.(Please note that the lotgrm care pharmacy may provide the drug in smaller amounts at

a time toprevent waste.) If you have been a member of the plan for more than %¥ndaysed

a drug that is not on our Drug List or if the
will cover one 3tdaysupply or less if your prescription is written fiewer days.

During the time when you are getting a temporary supply of a drug, you should talk with your
provider to decide what to do when your temporary supply runs out. Perhaps there is a different
drug covered by the plan that might work just as ¥egllyou. Or you and your provider can ask

the plan to make an exception for you and cover the drug in the way you would like it to be
covered. If you and your provider want to ask for an exception, Chapter 9, Sedtieltls what

to da

Section 9.3 Whati f youbre also getting drug |cover z:
retiree group plan?

Do you currently have other prescription drug
employer or retiree group? If so, please cortabtat gr oupds benHebrshes admi
can help you determine how your current prescription drug coverage will work with our plan.

In general, if you are currently employed, the prescription drug coverage you get from us will be
secondaryto your employer or retiree group coverage. Thatmag@aur group coverage would
pay first.

Speci al note about O6écreditable coveragebo:
Each year your employer or retiree group should send you a notice that tells if your prescription

drug coverage for the next caloehawdordrugear i s i
coverage.
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t pay, on average, at | east as muc!

isexpected
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r
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Keep these notices about crethble coverage because you may need them 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 . I f you didndét get a not
from your employer or retiree group plan, you can get a copy from your employer or retiree

pl anés benefits administrator or the employer

Section 9.4 What i f youbo r-certified hoSpecg? car e

Drugs are never covered by both hospice and ourgtltire same time. If you are enrolled in
Medicare hospice and require an ardiusea, laxative, pain medication or antianxiety drug that is
not covered by your hospice because it is unrelated to your terminal illness and related
conditions, our plan muséceive notification from either the prescriber or your hospice provider
that the drug is unrelated before our plan can cover the drug. To prevent delays in receiving any
unrelated drugs that should be covered by our plan, you can ask your hospice provider
prescriber to make sure we have the notification that the drug is unrelated before you ask a
pharmacy to fill your prescription.

In the event you either revoke your hospice election or are discharged from hospjan

should cover all your drugs. To prevent any delays at a pharmacy when your Medicare hospice
benefit ends, you should bring documentation to the pharmacy to verify your revocation or
discharge. See the previous parts of this section that telt tit®orules for getting drug coverage
under Part D Chapter 8\Mhat you pay for your Part D prescription dryggves more

information about drug coverage and what you pay.

SECTION 10 Programs on drug safety and managing medications

Section 10.1 Programs to help members use drugs safely

We conduct drug use reviews for our members to help make sure that they are getting safe and
appropriate care. These reviews are especially important for members who have more than one
provider who prescribes their drugs.

We do a review each time you 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

91 Drugs that may not be necessary because you are taking anothertdeag) ttee same
medical condition

1 Drugs that may not be safe or appropriate because of your age or gender
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1 Certain combinations of drugs that could harm you if taken at the same time
1 Prescriptions written for drugs that have ingredients you are allergic to
1 Possible errors in the amount (dosage) of a drug you are taking.

If we see a possible problem in your use of medications, we will work with your provider to
correct the problem.

Section 10.2 Medication Therapy Management (MTM) program to help
members manage their medications

We havea programthat can help our members withmplex health needBsor example, some
members have several medical conditjaakedifferentdrugs at the same timandhave high
drug costs.

This program is voluntary and free te@mbers. A team of pharmacists and doctors developed
the program for us. This program can help make sure that our megebéns most benefit from
the drugs they takéurprogram is called a Medication Therapy Management (MTM) program.
Some members whoki@ medications for different medical conditions nh&yable to get

services throughreMTM program A pharmacist or other health professional will give you a
comprehensive review of all your medications. You can talk about how best to take your
medicationsyour costsand any problemsr questions you have about your prescription and

overthe-counter medications Yo u 6 | | get a written summary of
a medication action plan that recommends what you can do to make the bestause of

medications, with space for you to take notes or write down any fallgv questi ons. Yol
get a personal medi cation | ist that wil/ i ncl
take them.

| t 6s a ghaveyour inatlication teiewo e f or e your yearly AWell ne

talk to your doctor about your action plan and medication list. Bring your action plan and
medication list with you to your visit or anytime you talk with your doctors, pharmacists, and
other health care pvalers. Also keepyour medication list with yofor example, with your ID)
in case yougo to the hospital or emergency room.

If we have a program that fits your needs, we will automatically enroll you in the program and
send you information. If you de@dot to participate, please notify us and we will withdraw you
from the program. If you have any questions about these programs, pleaseCosi@acter
Service(phone numberare printed on the badoverof this booklet).
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Chapter 6. What you pay for your Part D prescription drugs
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0 How can you get information about your drug costs?

Becausgouaree | i gi bl e for Medicaid, you qualify f
Medicare to pay for your prescription drug planco8te.c ause you are in t|
Hel p 0 psoneegnfornation in this Evidence of Coveragabout the costs for

Part D prescription drugsmay not apply to you. We have included a separate insert,
called the AEvidence of Coverage Rider for
Prescription Drugso (a$wshos ikdy wRi daesr d her fitLloe
Ridero), which tells you about your drug c

callCustomer Servicend ask for the ALI SCuRongreService ( Pho
are printed on the back cover of this booklet.)

SECTION 1 Introduction

Section 1.1 Use this chapter together with other materials that explain
your drug coverage

This chapter focuses on what you pay for your Part D prescription drugs. To keep things simple,
we use fAdrugo i n t hprescrigtibnaugd. Asrexplaioed im€Ermpten& Par t
all drugs are Part D drugssomedrugsare excludedrom Part Dcoverageby law. Some of the

drugs excluded from Part D coverage are covered under Medicare Part A or Part B or under
Medicaid.

To understad the payment information we give you in this chapter, you need to know the basics
of what drugs are covered, where to fill your prescriptions, and what rules to follow when you
get your covered drugs. Here are materials that explain these basics:

1 The plan 6Lsst of Covered Drugs (Formulary)To keep things simple, we call this the
ADrug List. oo

o This Drug List tells which drugs are covered for you.

o Italso tells which of théhreefi c esshtar i ng ti erso the drug i
are any restrictionsn your coverage for the drug.

o If you need a copy of the Drug List, c@lustomer Servicghone numberare
printed on the backoverof this booklet). You can also find the Drug List on our
welbsiteat wwwicarehealthplan.orghurora The Drug List on thevelbsiteis
always the most current.

1 Chapter 5 of this booklet.Chapter 5 gives the details about your prescription drug
coverage, including rules you need to follow when you get your covered drugs. Chapter 5
also tells which types of prescription druge aot covered by our plan.

1 The pPharmatyDirectoryln most situations you must use a network pharmacy to
get your covered drugs (see Chapter 5 for the details)Phaenacy Directorjhas a list
of phar maci es i.lhalsotélleyoywhich pharsnacresirt onranetviork
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can give yow longterm supply of a drug (such as filling a prescription for a three
mont hés supply).

Section 1.2 Types of out-of-pocket costs you may pay for covered drugs

To understand the payment information we give iyotlhis chapter, you need to know about the
types of outof-pocket costs you may pay for your covered services. The amount that you pay for
a drug i sskadilreg, dicaorsd there are three ways VY

1 Thef d e d u ci$ thebamaudt gu must pay for drugs before our plan begins to pay its
share.
1 A Co p ay meand that you pay a fixed amount each time you fill a prescription.

T ACoi ns umeans tha you pay a percent of the total cost of the drug each time you
fill a prescription.

SECTION 2 Wh a t y ou
nt

pay for a drug depends
payme tag

staged you are in when

Section 2.1 What are the drug payment stages for Aurora Special Needs
Plan members?

As shown in the table bel ow, teticareRart®r e fAdrug
prescription drug coveragmderAuroraSpecial Needs Platow much you pay for a drug
depends on which of these stages you are in at the time you get a prescription filled or refilled



2018 Evidence of Coverage for Aurora Special Needs Plan
Chapter 6. What you pay for your Part D prescription drugs

117

Stage 1
Yearly Deductible
Stage

Because there is no
deductible for the plan, this
payment stage does not apy.
to you

(Details are in Section 4 of
this chapter.)

Stage 2
Initial Coverage
Stage

You begin in this
stage when yofill
your first
prescription of the
year.

During this stage,
the plan pays its
share of the cost of
your drugs angou
pay your share of
the cost.

You stay in this
stage until your
yearto-datefl o u t
of-pocketc 0 s t
(your payments)
reach$5,00Q

(Detailsare in
Section 5 of this
chapter.)

Stage 3

Coverage Gap

Stage

Stage 4
Catastrophic
Coverage Stage

Because there is n¢ During this
coverage gap for th' stagethe plan
plan, this payment | will pay all of
stage does not appl the costsof your
to you.

drugs for the res
of the calendar
year (through
December 31,
2018.

(Details are in
Section 7 of this
chapter.)

SECTION 3 We send you reports that explain payments for your
drugs and which payment stage you are in
Section 3.1 We send you a mont hl PartrDEpptanationc a

of Benéef hRasBEOBO)

ed

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 pharmahig 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:

T We keep track of how much oubotpotketdov ec opsati.d .

T We keep t rtatadrugoosts yodhi & i
others pay on your behalf plus themount paid by the plan.

S

t h eof-pooket orn t

you

T
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Our plan will prepare a written report called that D Explanation of Benefitgt is sometimes
cal | eRrtDENOB O when you have had tmoughtleplanmor e pr
during the previous monthit includes:

1 Information for that month . This report gives the payment details about the
prescriptions you have filled during the previous month. It shows the total drug costs,
what the plan paid, and what you and others on your behalf paid.

1 Totals for the year sirce January 1.T hi s i s -odalalt ed f@dwynwdéadr mati on.
you the total drug costs and total payments for your drugs since the year began.

Section 3.2 Help us keep our information about your drug payments up to
date

To keep track of your drug cosaad 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 card when you get a prescription filledTo make sure we
know about the prescriptisryou are filling and what you are paying, show your plan
membership card every time you get a prescription filled.

1 Make sure we have the information we needlhere are times you may pay for
prescription drugs when we will not automatically get the infdionave need to
keeptrack of your oubf-pocket costs. To help us keep track of youraftppocket costs,
you may give us copies of receipts for drugs that you have purchHsex ére billed
for a covered drug, you can ask our plan to pay our shdine abst for the drug. For
instructions on how to do this, go to Chapter 7, Section 2 of this bod#ért)are some
types of situations when you may want to give us copies of your drug receipts to be sure
we have a complete record of what you have sfpenjour drugs:

o0 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 assistarregram.

o Any time you have purchased covered drugs abbuetwork pharmacies or
other times you have paid the full price for a covered drug under special
circumstances.

1 Send us information about the payments others have made for yoBayments made
by cetain other individuals and organizations also count toward youofepibcket costs
and help qualify you for catastrophic coverage. For example, payments ma®&idig
Pharmaceutical Assistance Program, an AIDS drug assistance pi@d&m), the
IndianHealth Service, and most charities count toward youobpbcket costs. You
should keep a record of these payments and send them to us so we can track your costs.

1 Check the written report we send youWhen you receive Rart D Explanation of
Benefitsa Part DEOB)in the mail, please look it over to be sure the information is
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complete and correct. If you think something is missing from the report, or you have any
guestions, please call us@aistomer Servicgphone numberare printed on the back

cove of this booklet). Be sure to keep these reports. They are an important record of your
drug expenses.

SECTION 4 There is no deductible for the Aurora Special Needs
Plan

Section 4.1 You do not pay a deductible for your Part D Drugs

There is no deductiblier AuroraSpecial Needs PlaiYou begin in the Initial Coverage Stage
when you fill your first prescription of the year. See Section 5 for information about your
coverage in the Initial Coverage Stage.

Because most of our members QeE x t r awithHledl ppescription drug costs, the Deductible
Stage does not apply to most members. If you red&ixera Helpo this payment stage does not

apply to you.

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 shaoéd the cost of your covered prescription
drugs,and you pay your shafgour copayment amountYour share of the cost will vary
depending on the drug and where you fill your prescription.

The plan has three cost-sharing tiers

Every drug on t he ptheetdstsharihg tierg. Inlgénsral, the lsigherthe o n e
costsharing tier number, the higher your cost for the drug:

1 The cepayment you pay depends on tlez (or coverage level) assigned to your
prescription drugs.

o Tier 1 includes generic drugs
o Tier 2 includes tand drugs
o Tier 3 includes specialty drugs

To find out whichcoss har i ng tier your drug 1 s 1in, l ook I
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Your pharmacy choices
How much you pay for a drug depends on whether you get the drug from:

1 Arretail pharmacy thatisinwr pl ands net wor k
T A pharmacy that is not in the planbds netwo
T The pl aondérphamacdy |

For more information about these pharmacy choices and filling your prescriptions, see Chapter 5
i n this bookPharmacyuDirectory.he pl ands

Section 5.2 A table that shows your costs for a one-month supply of a
drug

During the Initial Coverage Stage, your share of the cost of a covered drug will be either a
copayment or coinsurance.

1 A Co p ay meandthat you pay a fixed amount each time you fill a presuripti

T ACoi ns umeans tha you pay a percent of the total cost of the drug each time you
fill a prescription.

As shown in the table below, the amount of¢bpayment or coinsurandepends on which
costsharing tier your drug is ifRlease note:

1 If your covered drug costs less than the copayment amount listed in the chart, you will
pay that lower price for the drug. You paiyherthe full price of the drugr the
copayment amountyhichever is lower

1 We cover prescriptions filled at eof-network pharmacies in only limited situations.
Please see Chapter 5, Sectedh for information about when we will cover a
prescription filled at an otdf-network pharmacy.
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Your share of the cost when you get a one-month supply of a covered Part D
prescription drug:
_______________________________________________________________________________________________|

Standard retail Mail -order cost Long-term care  Out-of-network
costsharing (in- sharing (LTC) cost- costsharing
network) (up to a 3eday sharing (Coverage is
(up to a 3eday supply) (up to a 31day limited to certain
supply) supply) situations; see
Chapter 5 for
details.) (up to a
30-day supply)
Tier
Cost-Sharing $0/$1.259%$3.35 $0/$1.29%$3.35 $0/$1.259$3.35 $0/$1.25%$3.35
Tier 1

(Generic Drug}

Cost-Sharing $0/$3.70/8.35 $0/$3.70/8.35 $0/$3.70/8.35 $0/$3.70/8.35
Tier 2
(Brand Drug$

Cost-Sharing $0/$1.259$3.35  $0$1.29$3.35  $041.25$3.35 $041.25$3.35

-(I—Siepre?:ialty $0/$3.70/8.35  $0/$3.70/8.35  $0/$3.70/8.35 $0/$3.70/8.35
Drugs)
Section 5.3 |l f your doctor prescribes |l ess |[than
may not havetopayt he cost of the entirle mon:

Typically, the amount you pay for a prescription drug coeersf u | | mont hés supply
drug. Howevery our doctor can prescribe | ess than a n
ti mes when you want to ask your doctor about
(for example, when you are trying a medication for the first time that is knowwéoskaous

side effects). If youdoctorpr escr i bes | ess t,lyoawillreothdvato pay mont ho
for the full mont hés supply for certain drugs
The amount you pay when you get | ess douhan a f

are reponsible for payingoinsurance (a percentage of the total cost) or a copayment (a flat
dollar amount).

1 If you are responsible for coinsurance, you pagieentagef the total cost of the drug.
You pay the same percentage regardless of whetherthe prggsd¢ i on i s for a f
supply or for fewer days. However, because the entire drug cost will be lower if you get
l ess than a f ulahoumyourpaytwilkelessuppl y, t he

1 If you are responsible for a copayment for the drug, your copayevilbised on the
number of days of the drug that you receive. We will calculate the amount you pay per
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day for your dsghigr i(rnd er dtdead )l yarcdsmul ti ply i
the drug you receive.

o Hereds an exampler yeuosdsay the a@aopalyl
30-day supply) is $30. This means that the amount you pay per day for your drug
is $1. I f you receive a 7 daysod6 supply
multiplied by 7 days, for a total payment of $7.

Daily costsharing allows you to make sure a drug works for you before you have to pay for an
entir e mo rWYoulcdnslsosask ggurl dgctor to prescribe, and your pharmacist to

di spense, |l ess than a ful |l mohelpyowbetterplarprelill y o f
dates for different prescriptions so that you can take fewer trips to the pharmacy. The amount

you pay will depend upon the dayso6é supply you
Section 5.4 A table that shows your costs for a long-term (up to a 90-day)

supply of a drug

For some drugs, youcangetaldangr m supply (also called an dex
your prescriptionA long-term supply is up ta90-daysupply. (For details on where and how to
get a longterm supply of a drug, see ChapeSection 2.9

The table below shows what you pay when you get atemg(up to a90-day) supply of a
drug.

Your share of the cost when you get a long-term supply of a covered Part D
prescription drug:

[
Standard retail cost

sharing (in-network) Mail -order costsharing
Tier (up to a90-day supply) (up to a90-day supply)
Cost-Sharing Tier 1 $0/$1.25%$3.35 $0/$1.25%$3.35
(Generic Drug}
Cost-Sharing Tier 2 $0/$3.70/8.35 $0/$3.70/8.35
(Brand Drug3
Cost-Sharing Tier 3 A longtermsupply is A longterm supply is
(Specialty Drugp not available for drugs not available for drugs
in Tier 3 in Tier 3
Section 5.5 You stay in the Initial Coverage Stage until your out-of-pocket

costs for the year reach $5,000

You stay in the Initial Coverage Stage until the total amount for the prescription drugs you have
filled and refilled reaches tt#5,000limit for the Initial Coverage Stage.
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Your total drug cost is based on adding together what you have paid and wRartDyplan
has paid:

1 What you have paidfor all the covered drugs you have gotten since you started with
your first drug purchase of the year. (See Section 6.2 for more information about how
Medicare calculates your euof-pocket costs.) This includes:

o The total you paid as your share of the cost for your drugs during the Initial
Coverage Stage.

1 What the plan has paidas its share of the cost for your drugs during the Initial
Coverage Stage. (If you were enrolled in a different Part D plan at any time 201ifg
the amount that plan paid during the Initial Coverage Stage also counts toward your total
drug costs.)

ThePart D Explanation of BenefitPart DEOB) that we send to you will help you keep track of
how much yowand the planas well as anthird parties have spent on your behdlfiring the
year. Many people do not reach 8&000limit in a year

We will let you know if you reach thi$5,000amount If you do reach this amount, you will
leave the Initial Coverage Stage and move on to the Catastrophic Coverage Stage.

Section 5.6 How Medicare calculates your out-of-pocket costs for
prescription drugs

Medicare has rules about what counts and what mloiEount as your oubf-pocket costs.
When you reach an owoff-pocket limit 0f$5,00Q you leave the Initial Coverage Stage and move
on to the Catastrophic Coverage Stage.

Here ar e Medi emustdalav when Weeksep trabkaoft younadtpocket costs
for your drugs.
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These payments are included in your out-of-pocket costs

When you add up your owif-pocket costsyou can includethe payments listed below (as
long as they are for Part D covdrérugs and you followed the rules for drug coverage that
are explained in Chapter 5 of this booklet):

1 The amount you pay for drugs when you are in any of the following drug payment
stages:

o The Initial Coverage Stage.

1 Any payments you made during tlualendar 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 includedf they are maden your behalf bgertain other
individuals or organizations. This includes payments for your drugs made by a
friend or relative, by most charities, by AIDS drug assistance programs, by a State
Pharmaceutical Assistance Program that is qualified by Megioaby the Indian
Heal th Service. Payments made by Medicar e
included.

Moving on to the Catastrophic Coverage Stage:

When you (or those paying on your behalf) have spent a tot&l@d@n outof-pocket
costs within thecalendar year, you will move from the Initial Coverage Stage to the
Catastrophic Coverage Stage.
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These payments are not included in your out-of-pocket costs

When you add up your owif-pocket costsyou are not allowed toinclude any ofthese
types of pgmentsfor prescription drugs:

1 Drugs you buy outside the United States and its territories.
1 Drugs that are not covered by our plan.

9 Drugsyougetatanoaf-net wor k pharmacy that do not
for outof-network coverage.

1 Drugscovered by Medicaid only.

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 made by the plan faurbrand orgeneric drugs while in the Coverage Gap.

1 Payments for youdrugs that are made by group health plans including employer health
plans.

1 Payments for your drugs that are made by certain insurance plans and government
funded health programs such as TRICARE and Veterffiag#\

1 Payments for your drugs made by a tkpatty with a legal obligation to pay for
prescription costs (for examphle,0 r k emperéatian).

Reminderif any other organization such as the ones listed above pays part or all of your
out-of-pocket costs for dgs, you are required to tell our plan. Gallstomer Servicto let
us know (phone numbers are printed on the back cover of this booklet).

How can you keep track of your out-of-pocket total?

1 We will help you. ThePart D Explanation of BenefitdPart DEOB) report we send to
you includes the current amount of your-otdpocket costs (Sectionifd this chapter
tells about this report). When you reach a tot&$5%000in outof-pocket costs for the
year, this report will tell you that you have left tihéial Coverage Stagend have
moved on to the Catastrophic Coverage Stage.

1 Make sure we have the information we needsection 2 tells what you can do to help
make sure that our records of what you have spent are complete and up to date.
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SECTION 6 There is no coverage gap for Aurora Special Needs
Plan

Section 6.1 You do not have a coverage gap for your Part D

There is no coverage gap #uroraSpecial Needs Pla®nce you leave the Initial Coverage
Stage, you move on to the Catastrophic Covefsdgge. See Section 7 for information about
your coverage in the Catastrophic Coverage Stage.

SECTION 7 During the Catastrophic Coverage Stage, the plan
pays all of the costs for your drugs

Section 7.1 Once you are in the Catastrophic Coverage Stage, you will
stay in this stage for the rest of the year

You qualify for the Catastrophic Coverage Stage when youofepbcket costs have reached the
$5,000limit for the calendar year. Once you are in the Catastrophic Coverage Stage, you will
stay in this paymergtage until the end of the calendar year.

During this stage, the plan will pay all of the costs for your drugs.

SECTION 8 Additional benefits information

Section 8.1 Our plan offers additional benefits

TheAuroraSpecial Needs Plasffers an Ovethe-Counter (OTC) medication and health related
supplies program that allows you to obtain OTC items at no cost to you. Simply place your order
over the phone or through our website, and your OTC items will be shipped to your home. This
benefit applies to itemsn the CMS OTC list used to treat medical conditions such as allergies,
heartburn, pain and cough/cold symptoms. This benefit is not related to your Part D prescription
drug benefit. For more information on our OTC program, please call Customer Sef+R85at
8181129(TTY only, call :800-947-3529, available 24 hours-day, 7 daysa-week Calls to

these numbers are free.
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SECTION 9 What you pay for vaccinations covered by Part D
depends on how and where you get them

Section 9.1 Our plan may have separate coverage for the Part D vaccine
medication itself and for the cost of giving you the vaccine

Our plan provides coverage of a number of Part D vaccines. We also cover vaccines that are
considered medical benefits. You can find out about coverfahese vaccines by going to the
Benefits Chart in Chapter 4, Section 2.1.

There are two parts to our coverage of Part D vaccinations:

1 The first part of coverage is the costloé vaccine medication itself The vaccine is a
prescription medication.

1 Thesecond part of coverage is for the cosgigfng you the vaccire. (This is sometimes
called the Aadministrationd of the vaccine

What do you pay for a Part D vaccination?
What you pay for a Part D vaccination depends on three things:

1. The type ofvaccine(what you are being vaccinated for).

0 Some vaccines are considered medical benefits. You can find out about your
coverage of these vaccines by going to ChaptBedegfits Chart (what is covered
and what you pay).

o Other vaccines are considered Eadrugs. You can find these vaccines listed in
t he [histafi€dvered Drugé~ormulary)

2. Where you get the vaccine medication.
3. Who gives you the vaccia.

What you pay at the time you get tRart Dvaccination can vary depending on the
circumstances. For example:

1 Sometimes when you get your vaagigou will have to pay the entire cost for both the
vaccine medication and for getting the vaeciviou can ask our plan to pay you back for
our share of the cost.

1 Other times, when you get the vaseimedication or the vac@nyou will pay only your
share of the cost.

To show how this works, here are three common ways you mightRget &vaccire.
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Situation 1: You buy thePart Dvaccine at the pharmacy and you get your vacairihe
network pharmacy. (Whether you have this choice depends on where you live.
Some states do not allow pharmacies to administer a vaccination.)

1 You will have to pay the pharmacy the amount of your copayment for
the vaccineand the cost of giving yolné vaccie.

1 Our plan will paythe remainder of the costs

Situation 2: YougetthePartDvacci nati on at your doctor 6s

1 When you get the vaccination, you will pay for the entire cost of the
vaccine and its administration.

1 You can then ask our plan to pgyu back forour share of the cost by
using the procedures that are described in Chapter 7 of this booklet
(Askingusto payourshare ofa bill you have received faovered
medical services or drujys

1 You will be reimbured the amount you paid less your copayment for
the vaccine (including administration)

Situation 3: You buy thePart Dvaccine at your pharmacy, and then take it to your
doctordés office whea e they give yo

1 You will have to pay the pharmathe amount of your copayment for
the vaccine itself.

1 When your doctor gives you the vaagiyou will pay the entire cost
for this service. You can then ask our plan to yay back forour
share of the cost by using the procedures described in Ciiagfténis
booklet.

1 You will be reimbursed the amount charged by the doctor for
administering the vaccine.

c

Section 9.2 You may want to call us at Customer Service before you get a
vaccination

The rules for coverage of vaccinations are complicated. We are here to help. We recommend that
you call us first aCustomer Servicethenever you are planning to get a vaccinatjhone
numberdor Customer Servicare printed on the badoverof this looklet)

1 We can tell you about how your vaccination is covered by our plan and explain your
share of the cost.

1 We can tell you how to keep your own cost down by using providers and pharmacies in
our network.

1 If you are not able to use a network provided pharmacy, we can tell you what you
need to do taskusto pay you baclor our share of the cost.
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CHAPTER 7

Asking us to pay our share of a bill
you have received for covered
medical services or drugs
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Chapter 7. Asking us to pay our share a bill you have received for
covered medical services or drugs
SECTION 1 Situations in which you should ask us to pay for your
covered SErviCes OF AIUGS ...ouuiiriiiiiiiiiiiiiiieiieieee e 131
Section 1.1  If you pay for your covered services or drugs, or if you receive a bill, you
can ask US fOr PAYMENL.........uiiiiii e reer e 131
SECTION 2 How to ask us to pay you back or to pay a bill you have
[=ToT =T V7= o PP 133
Section 2.1 How and where to send us your request for payment ................ 133
SECTION 3 We will consider your request for payment and say yes or
[0 PP 134
Section 3.1  We check to see whether we should cover the service or drug and how
MUCKH W OWE ...ttt e et e e e e e e e e e e e e e aeeeeeas 134
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........cccccceeeeeiiiieeeiiii e 134
SECTION 4 Other situations in which you should save your receipts
and SENA COPIES 10 US .uuuuiiiiieiiiiiiiiiiii e 135
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SECTION 1 Situations in which you should ask us to pay for your
covered services or drugs

Section 1.1 If you pay for your covered services or drugs, or if you receive
a bill, you can ask us for payment

Our network providers bill the plan directly for your covered services and.dfygsi get a bill

for the full cost ofmedical care or drugs you have received, you should send this bill to us so that
we can pay it. When you send us the bill, 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 dkéxtly.

are not allowed to reimburse members for MedicaidfBe&erviceclaims, but we will pay

claims foriCare Medicaid plan members.

If you have already paid for services or drugs covered by the plan, you can ask our plan to pay
you back (paying you back is often callyed 0
our plan whenever youbve paid more than you
that are covered by our plan. When you send us a bill you have already paid, we will look at the
bill and decide whether the services or drugs should be covevezidecide they should be

covered, we will pay you back for the services or drugs.

re
r

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 emergencycarer urgently n
from a provider who is not in our plands net

You can receive emergency services from any provider, whether or not the provider is a part
of our network. When you receive emergency or utgerdededservicesdrom a provider
who is not part of our network, you should ask the provider to bill the plan.

1 If you pay the entire amount yourself at the time you receive the care, you need to ask
us to pay you back for our share of the cost. Senbeubill, along with documentation
of any payments you have made.

1 Attimes you may get a bill from the provider asking for payment that you think you do
not owe. Send us this bill, along with documentation of any payments you have already
made.

o If the provider is owed anything, we will pay the provider directly.

o If you have already paid more than your share of thefop#te service, we
will determine how much you owed and pay you back for our share of the cost.

2. When a network provider sends you a bill you think you should not pay

Network providers should always bill the plan directly. But sometimes they make mistakes,
and ask you to pay more than your share of the cost.
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1 You only have to pay your cesharing amount when you get services covereouny
plan.We do not allow providers to add additional separate chazgltsdfi b al anc e

billing. o0 This prot ect iyauntostshaingdmounth u never
applies even if we pay the provider less than the provider charges for a service and even
i f there is a dispute and we dondét pay cert

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 paymentaweimade. You
should ask us to pay you back for the difference between the amount you paid and the
amount you owed under the plan

3. If you are retroactively enrolled in our plan

Someti mes a personbdbs enr ol | me ndansithatthefirse pl an
day of their enrollment has alreaggtssedThe enrollment date may even have occurred last
year.)

If you were retroactively enrolled in our plan and you paidajdtgocket for any of your
covered services or drugs after your enrolltrdate, you can ask us to pay you back for our
share of the cost¥.ou will need to submit paperwork for us to handlergienbursement.
PleasecontactCustomer Servictor additional information about how to ask us to pay you
back and deadlines for makiggur request(Phone numbers f@@ustomer Servicare

printed on the backover of this booklet.)

4. When you use an out-of-network pharmacy to get a prescription filled

If you go to an oubf-network pharmacy and try to use your membership card to fill a
prescription, the pharmacy may not be able to submit the claim directly to us. When that
happens, you will have to pay the full cost of your prescrip{fe cover prescriptions

filled at outof-network pharmacies only in a few special situations. Plgase Chapter 5,
Sedion 25 to learn more.$ave your receipt and send a copy to us when you ask us to pay
you back for our share of the cost.

5. When you pay the full cost for a prescriptio
your plan membership card with you

If you do not have your plan membership card with you, you can ask the pharmacy to call the
plan or to look up your plan enrollment information. However, if the pharmacy cannot get

the enrollment information they need right away, you may need to pay thedutifahe
prescription yourselfSave your receipt and send a copy to us when you ask us to pay you
back for our share of the cost.

6. When you pay the full cost for a prescription in other situations
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You may pay the full cost of the prescription because you find that the drug is not covered
for some reason.

T For exampl e, the dr wgofBavgreddugs (Foreulamypr t he pl
it could have a requiremewtamoutr esrt rdacrdtor
should apply to you. If you decide to get the drug immediately, you may need to pay
the full cost for it.

1 Save your receipt and send a copy to us when you ask us to pay you back. In some
situations, we may need to get more infoigratrom your doctor in order tpay you
back for our share of the cost of the drug.

When you send us a request for payment, we will review your request and decide whether

the service or drug should be covelfwed. Thi s i
decide it should be covered, we will pay for our share of the cost for the service or drug.

If we deny your request for payment, you can appeal our decision. Chapter 9 of this

booklet Vhat to do if you have a problem or complaint (coverage decjsippeals,

complaints) has 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

Section 2.1 How and where to send us your request for payment

Send us your request for payment, along with yolland documentation of any payment you
have made. ltds a good idea to make a copy of

Mail your request for payment together with any bills or receipts to us at this address:

Independent Care Health Plan
1555 N.RiverCenter Drive, Suite 206
Milwaukee, WI 53212

ContactCustomer Servicd you have any questioriphone numberare printed on the back
cover of this booklet))fy ou dondt kshouldrhavepadr yoy reaeive bills and you
dondt Kk n domabowthhase bilts,ave can help. You can also call if you want to give us
more information about a request for payment you have already sent to us.
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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 thathe medical care or drug is covered and you followed all the rules for
getting the care or drug, we will pay for our share of thefooshe servicelf you have
already paid for the service or drug, we will mail your reimbursement of our share of the
cost to you. If you have not paid for the service or drug yet, we will mail the payment
directly to the provider. (Chapter 3 explains the rules you need to follow for getting your
medical servicesovered Chapter 5 explains the rules you need to follomgtetting your
Part D prescription drugsovered)

1 If we decide that the medical care or drugascovered, or you didotfollow all the
rules, we will not pay for our share of the cokthe care or drugnstead, we will send
you a letter thagxplains the reasons why we are not sending the payment you have
requested 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 wehavemaal a mi stake in turning down your re
agree with the amount we are paying, you can make an appeal. If you make an appeal, it means

you are asking us to change the decision we made when we turned down your request for

payment.

For the details on how to make this appeal, go to Chapter 9 of this bodkiat fo do if you

have a problem or complaint (coverage decisions, appeals, complaifrtig)appeals process is

aformal process with detailed procedures and important deadlimasking an appeal is new to

you, you will find it helpful to start by reading Sectibiof Chapter 9. Sectiohis an

introductory section that explains the process for coverage decisions and appeals and gives
definitions of t er ftesyoshaw headsSectidiyopqaregptotheé Then a
section in Chapter 9 that tells what to do for your situation:

1 If you want to make an appeal about getting paid back for a medical service, go to
Section6.3in Chapter 9.

1 If you want to make an appeal abgetting paid back for a drug, go to Sectibh of
Chapter 9.
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SECTION 4 Other situations in which you should save your
receipts and send copies to us

Section 4.1 In some cases, you should send copies of your receipts to us
to help us track your out-of-pocket drug costs

There are some situations when you should let us know about payments you have made for your
drugs. In these cases, you are not asking us for payment. Instead, you are telling us about your
payments so that we can calculate youradtppocke costs correctly. This may help you to

qualify for the Catastrophic Coverage Stage more quickly.

Below is an example of a situation when you should send us copies of receipts to let us know
about payments you have made for your drugs:

When you get a drug through a patient assistance program offered by a drug
manufacturer

Some members are enrolled in a patient assistance program offered by a drug manufacturer
that is outside the plan benefits. If you get any drugs through a program offered by a drug
manufcturer, you may pay a copayment to the patient assistance program.

1 Save your receipt and send a copy to us so that we can have yotipocket
expenses count toward qualifying you for the Catastrophic Coverage Stage.

1 Please noteBecause you are gettj your drug through the patient assistance program
and not through the plandés benefits, we
But sendinga copy ofthe receipt allows us to calculate your-otdpocket costs
correctly and may help you qualifgr the Catastrophic Coverage Stage more quickly.

Since you are not asking for payment in the case described #iswguationis not considered
acoverage decision. Therefore, you cannot make an appeal if you disagree with our decision.
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SECTION 1 Our plan must honor your rights as a member of the
plan
Section 1.1 We must provide information in a way that works for you (in

languages other than English, in Braille, in large print, or other
alternate formats, etc.)

To get information from us in a way that works for you, pleaseCrtatomer Servicgphone
numbersare printed on the badover of this booklgt

Our plan has people aficte interpreterservices available to answer questions fabsabled and
non-English speaking members. We can also give you information in Braille, in large print, or
other alternate formatst no costf you need itWe are required to give you information about

t he pl anidasformathatesfadcdssble and appropeiddr you.To get information from
us in a way that works for you, please €alistomer Servicgphone numbers are printed on the
back cover of this bookletr contact Kandi Lortie

If you have any trouble getting information from our pia@ format thais accessible and
appropriate for you, please call to file a grievance with Kandi Lortle8&5-8181129 You
may also file a complaint with Medicare by callit@00-MEDICARE (1-800-633-4227)or
directly with the Office of Civil Rights. Contaiformation is included in thigvidence of
Coverage or with this mailing, or you may conta@&55-818-1129for additional information.

Section 1.2 We must treat you with fairness and respect at all times

Our plan must obey laws that protect you from discration or unfair treatmen®e do not
discriminateb a s e d 0 n raee, ghheicitygationél sriginyeligion, genderage,mental or
physicaldisability, health statuglaims experience, medical history, genetic information,
evidence of insurabilitypr geographic location within the service area

If you want more information or have concerns about discrimination or unfair treatment, please
call the Department o OfficdreCivit Righta ai d800-368MGLd Ser v i
(TTY 1-800-537-7697)or your local Office for Civil Rights.

If you have a disability and need help with access to care, please calust@ner Service
(phone numberare printed on the badoverof this booklet). If you have a complaint, such as a
problem with wheelchamccessCustomer Servicean help.

Section 1.3 We must ensure that you get timely access to your covered
services and drugs

As a member of our plan, you have the right t
provide and arrange for your covered seggi (Chapter 3 explains more about this). Call
Customer Servict learn which doctors are accepting new patients (phone nuaregpsinted
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onthe backoverof t hi s booklet). You also have the ri
(such as a gyneamgist) without a referral.

As a plan member, you have the right to get a
network of providersvithin a reasonable amount of timEhis includes the right to get timely

services from specialists when you néleat care. You 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 are not getting your medical care or Part D drugs within a reasonable

amount of time, Chapter, $ection 11 of this booklet tells what you can ddf we have denied
coverage for your medi cal care or drugs and vy
Section5 tells what you can do.)

Section 1.4 We must protect the privacy of your personal health
information

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

T Your fdApersonal heal th infor mat gaseruswhennc | ude
you enrolled in this plan as well as your medical records and other medical and health
information.

1 The laws that protect your privacy give you rights related to getting information and
controlling how your health information is used. We gjee a written notice, called a
ANoti ce of Pthattelis abput tResearightsiarad explains how we protect the
privacy of your health information.

How do we protect the privacy of your health information?

A

T We make sure that wunauthorized people donod

f I'n most situations, if we give your health
care or paying for your care/e are required to get written permission from you first.
Written permission can be given by you or by someone you have given legal power to
make decisions for you.

1 There are certain exceptions that do not require us to get your written permission first.
These exceptions are allowed or required by law.

o For examplewe 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 yout Bar
prescription drugs. If Medicare releases your information for research or other
uses, this will be done according to Federal statutes and regulations.
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You can see the information in your records and know how it has been shared
with others

You have theight 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. If you ask osthisgdwe willwork

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 concerrsat the privacy of your personal health information, please
call Customer Servicgphone numberare printed on the badoverof this booklet).

Please see Chapter 11, Section 4 for our Notice of Privacy Practices.

Section 1.5 We must give you information about the plan, its network of
providers, and your covered services

As a member ofAuroraSpecial Needs Playou have the right to get several kinds of
information from us. (As explained above in Section 1.1, you have the right to get information
from usin a way that works for you. This includes getting the information in languages other
than English and in large print or other alternate formats.)

If you want any of the following kinds of information, please €alstomer Servicéphone
numbersare prined on the backoverof this booklet):

1 Information about our plan. This includes, for exampl e,
financial condition. It also includes information about the number of appeals made by
members and t he pl antlésg howeithbhsheemmatedcbgplanat i ngs
members and how it compares to other Medicare health plans.

1 Information about our network providers including our network pharmacies.

o For example, you have the right to get information from us about the
gualifications of the providers and pharmacies in our network and how we pay the
providers in our network.

o For a |list of the pr oviPdaederDirdctary.t he pl an
o For a | ist of the phar m&RkaimacyDiiectoryt he pl a

o For more detailed information about our providers or pharmacies, you can call
Customer Servicgphone numberare printed on the badoverof this booklet)
or visit ourwebsite at wwwicarehealthplan.orghurora
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1 Information about your coverage andthe rul es you must follow when using your
coverage.

o In Chapters 3 and 4 of this booklet, we explain what medical services are covered
for you, any restrictions to your coverage, and what rules you must follow to get
your covered medical services.

o0 To get the detils on your Part D prescription drug coverage, see Chapters 5 and 6
of this book Lisof Cavérad Orugs (Fermualyphesé chapters,
together with the.ist of Covered Drugé~ormulary) tell you what drugs are
covered and explain the ad you must follow and the restrictions to your
coverage for certain drugs.

o If you have questions about the rules or restrictions, pleas€ustibmer Service
(phone numberare printed on the badoverof this booklet).

1 Information about why something is not covered and what you can do about it.

o If a medical service or Part D drug is not covered for you, or if your coverage is
restricted in some way, you can ask us for a written explanation. You have the
right to this explanation even if you receivib@ medical service or drug from an
out-of-network provider or pharmacy.

o If you are not happy or if you disagree with a decision we make about what
medical care or Part D drug is covered for you, you have the right to ask us to
change the decisiolou canask us to change the decision by making an appeal.
For details on what to do if something is not covered for you in the way you think
it should be covered, see Chapter 9 of this booklet. It gives you the details about
how to make an appeal if you wanttaschange our decision. (Chapter 9 also tells
about how to make a complaint about quality of care, waiting times, and other
concerns.)

o If you want to ask our plan to pay our share of a bill you have received for
medical care or a Part D prescription drsge Chapter 7 of this booklet.

Section 1.6 We must support your right to make decisions about your care

You have the right to know your treatment options and participate in decisions
about your health care

You have the right to get full information fronoyr doctors and other health care providers
when you go for medical care. Your providers must explain your medical condition and your
treatment choiceim a way that you can understand

You also have the right to participate fully in decisions about geatth care. To help you make
decisions with your doctors about what treatment is best for you, your rights include the
following:
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1 To know about all of your choicesThis means that you have the right to be told about
all of the treatment options that aszommended for your condition, no matter what they
cost or whether they are covered by our plaalso 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.

1 Therighttosay fAohoYou have the right to refuse an
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 treatment or stop taking medication, you accept full responsibility for what
happens to your body as a result.

1 To receive an explanation if you are denied coverage for caréou have the right to
receive an explanation from us if a provider has ako#e that you believe you should
receive. To receive this explanation, you will need to ask us for a coverage decision.
Chapter 9 of this booklet tells how to ask the plan for a coverage decision.

You have the right to give instructions about what is to be done if you are not
able to make medical decisions for yourself

Sometimes 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 youtlaisesituaton.
This means thatf you want tg you can:

1 Fill out a written form to givessomeone 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 warthem 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

c al|l bdwvahcefdirecives 0 There are di ff e wesanddiffereqt eamesof ad-
for them. D o lvingnvél 0 t & modex &f Atterdey fior healthcared ar e e x amp |
of advance directives.

|l f you want to use an fAadvance directiveo to

1 Get the form. If you wantto have an advance directive, you can get a form 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 Medicare.

1 Fill it out and sign it. Regardless of where you get this form, keep in mind that it is a
legal document. You should consider having a lawyer help you prepare it.

1 Give copies to appropriate peopleYou should give a copy of the form to your doctor
and to the personyounametohe f orm as the one to make de
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You may want to give copies to close friends or family members as well. Be sure to keep
a copy at home.

If you know ahead of time that you are going to be hospitalized, and you have signedrazeadv
directive,take a copy with you to the hospital

1 If you are admitted to the hospital, they will ask you whether you have signed an advance
directive form and whether you have it with you.

1 If you have not signed an advance directive form, the ho$@isaforms 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 disriminate against you based on whether or not you have signed an advance directive.

What if your instructions are not followed?

If you have signed an advance directive, and you believe that a doctor or hdidpitatifollow

the instructions in it, you may file a complaint witte Wisconsin Department of Health

Services Provider Regulation and Quality Improvement Section, P.O. Box 2969, Madison, WI
537012969.

Section 1.7 You have the right to make complaints and to ask us to
reconsider decisions we have made

If you have any problems or concerns about your covered services or care, Chapter 9 of this
booklet tells what you can do. It gives the details about how to deal with all types of problems
and complaints What youneed to do to follow up on a problem or concern depends on the
situation. You might need to ask our plan to make a coverage decision for you, make an appeal
to us to change a coverage decision, or make a complaint. Whateveriyasldfor a coverage
dedsion, make an appeal, or make a complawe are required to treat you fairly.

You have the right to get a summary of information about the appeals and complaints that other
members have filed against our plan in the past. To get this informatiose pl@#Customer
Service(phone numberare printed on the badoverof this booklet).

Section 1.8 What can you do if you believe you are being treated unfairly
or your rights are not being respected?

If it is about discrimination, call the Office for Civil Rights

If you believeyou have been treated unfairly or your rights have not been respected due to your
race, disability, religion, sex, health, ethnicity, creed (beliefs), age, or national origin, you should
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call the Department of Health and Human $ecv ©8iae for Civil Rights at 1-800-368-1019
or TTY 1-800-537-7697, or call your local Office for Civil Rights.

Is it about something else?

If you believeyou have been treated unfairly or your rights have not been respmutedt nots
about discrimmation, you can get help dealing with the problem you are having:

1 You cancall Customer Service(phone numberare printed on the badoverof this
booklet).

1 You cancall the State Health Insurance Assistance Progranior details about this
organization and how to contact it, go to Chapter 2, Section 3.

1 Or,you can call Medicareat 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week. TTY users should calB717-486-2048.

Section 1.9 How to get more information about your rights

There are several places where you can get more information about your rights:

1 You cancall Customer Service(phone numberare printed on the badoverof this
booklet).

1 You cancall the State Health Insurance Assistance Progranfror details about this
organization and how to contact it, go to Chapteettion 3.

M You can contadvledicare.

0 You can visit the Medicareelsitet o r ead or downl oad t he
Medi car e Ri g h t(Ehe publi¢atioo it avalabie atn s . 0
https://www.medicare.gov/Pubs/pdf/11534.jpdf

o Or, you can call BOO-MEDICARE (1-800-633-4227), 24 hours a day,days a
week. TTY users should calt877-486-2048.

SECTION 2 You have some responsibilities as a member of the
plan
Section 2.1 What are your responsibilities?

Things you need to do as a member of the plan are listed below. If you have any questions,
please callCustomer Servicgphone numberare printed on the badoverof this booklet).
Webre here to help.


https://www.medicare.gov/Pubs/pdf/11534.pdf
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1 Get familiar with your covered services and the rules you must follow to get these
covered servicesUse this Evidence of Coverage booklet to 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, including what is
covered, what is not covered, rules to follow, and what you pay.

o Chapters 5 and 6 give the details about your coverage for Part D prescription
drugs.

1 If you have any other halth insurance coverage or prescription drug coverage in
addition to our plan, you are required to tell us.Please calCustomer Servict let us
know (phone numberare printed on the badover of this booklet)

0 We are required to follow rules set byeMlcare and Medicaid to make sure that
you are using all of your coverage in combination when you get your covered
services fr om o ucoordmatienrof bengfited sb & csa wcsad |ietd
involves coordinating the health and drug benefits you get énanplan with any

ot her health and drug benefits avail abl
benefits (For more information about coordination of benefits, go to Chapter 1,
Section 7.)

1 Tell your doctor and other health care providers that you are enolled in our plan.
Show your plan membership cadd your Medicaid carddhenever 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 onyour care.

o To help your doctors and other health providers give you the best care, learn as
much as you are able to about your health problems and give them the
information they need about you and your health. Follow the treatment plans and
instructiongthat you and your doctors agree upon.

o 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 ask. Your doctors and other health care
providers are sypsed to explain things in a way you can understand. If you ask a
guestion and you dondét wunderstand the a

1 Be considerateWe expect all our members to respect the rights of other patients. We
also expectyoutoactinawdyat hel ps the smooth running
hospitals, and other offices.

1 Pay what you oweAs a plan member, you are responsible for these payments:

o In order to be eligible for our plan, you must have Medicare Part A and Medicare
Part B. For mosAuroraSpecial Needs Plamembers, Medicaid pays for your
Part Apremiumi(f you donét qualify for it auto
premium If Medicaidis not paying your Medicare premiums for you, you must
continue to pay your Medicare premiums to remain a member of the plan.
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For most of your medical services or drugs covered by the plan, you must pay
your share of the cost when you get the serviceway.drhis will be a copayment

(a fixed amount) or coinsurance (a percentage of the total cost Chapter 4 tells
what you must pay for your medical services. Chapter 6 tells what you must pay
for your Part D prescription drugs.

If you get any medical services drugs that are not covered by our plan or by
other insurance you may have, you must pay the full cost.

A If you disagree with our decision to deny coverage for a service or drug,
you can make an appeal. Please see Chapter 9 of this booklet for
informationabout how to make an appeal.

If you are required to pay a late enrollment penalty, you must pay the penalty to
keep your prescription drug coverage.

If you are required to pay the extra amount for Part D because of your higher
income (as reported on yolaist tax return), you must pay the extra amount
directly to the government to remain a member of the. plan

1 Tellusifyoumovel f you are going to move, itos
Customer Servicgphone numberare printed on the badover of this booklet).

(0]

If you move outsideof our plan service area, you cannot remain a member of
our plan. (Chapter 1 tells about our service area.) We can help you figure out
whether you are moving outside our service area. If you are leaving our service
area,you will have a Special Enrollment Period when you can join any Medicare
plan available in your new area.é/¢an let you know if we have a plan in your
new area.

If you move within our service area, we still need to knowo we can keep your
memberslip record up to date and know how to contact you.

If you move, it is also important to tell Social Security (or the Railroad
Retirement Board). You can find phone numbers and contact information for
these organizations in Chapter 2

9 Call Customer Servicefor help if you have questions or concernd/Ne also welcome
any suggestions yamayhave for improving our plan.

(0]

Phone numbers and calling hours @ustomer Servicare printed on the back
coverof this booklet.

For more information on how to reach us;luding our mailing address, please
see Chapter 2.

mEg
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BACKGROUND

SECTION 1 Introduction

Section 1.1 What to do if you have a problem or concern

This chapter explainge processes for handling problems and concdrhe process you use
handle your problerdepends otwo things:

1. Whether your problem is about benefits covered/leglicare or Medicaid. If you would
like help deciding whether to use the Medicare procetisedviedicaid processr both
please contacCustomer Servicghone numberare printed on the badover of this
booklet)

2. The type of problem you are having:

o For some types of problems, you need to us@itheess for coverage decisions
and appeals

o For other types of problemgou need to use th@ocess for making complaints
These processes have been approved by Medicare. To ensure fairness and prompt handling of
your problems, each process has a set of rules, procedures, and deadlines thaoitavgete
by us and by you.

Which one do you use? The guide in Section 3 will help you identify the right process to use.

Section 1.2 What about the legal terms?

There are technical legal terms for some of the rules, procedures, and types of deadlines
exdained in this chapter. Many of these terms are unfamiliar to most people and can be hard to
understand.

To keep things simple, this chapter explains the legal rules and procedures using simpler words

in place of certain legal terms. For example, thigpchae r gener al ly says fdAmak
rather than Afiling a grievance, 0 Acoverage d
Acoverage determination, 06 and Al ndependent Re
Revi ew Ent i tagbrevatidns as kitle asgossildee s

However, it can be helpfiiland sometimes quite importantor you to know the correct legal
terms for the situation you are in. Knowing which terms to use will help you communicate more
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clearly and accurately whemu are dealing with your problem and get 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 You can get help from government organizations that
are not connected with us

Section 2.1 Where to get more information and personalized assistance

Sometimes it can be confusing to start or follow through the process for dealing with a problem.
This can be especially true if you dot feel well or have limited energy. Other times, you may
not have the knowledge you need to take the next step.

Get help from an independent government organization

We are always available to help you. But in some situations you may also want halgancg

from someone who is not connected with us. You can always contacstaarHealth

Insurance Assistance Program (SHIP)This government program has trained counselors in

every state. The program is not connected with us or with any insurancengooneealth 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 questions, give you more information, and
offer guidance on what to do.

The services of SH counselors are free. You will find phone numbers in Chapter 2, Section 3
of this booklet.

You can also get help and information from Medicare

For more information and help in handling a problem, you can also contact Medicare. Here are
two ways to get irdrmation directly from Medicare:

1 You can call 3800-MEDICARE (1-800-6334227), 24hours a day, 7 days a week.
TTY users should call-877-486-2048.

M You can visit the Medicareebsite (https://www.medicare.ggv

You can get help and information from Medicaid

If you have a complaint or need help solving a problem, you can call the Medicaid SSI Managed
Care Ombuds at-800-770-0001. Or, write to them at:

Medicaid SSI Maaged Care Ombuds
P.O. Box 6470
Madison, WI 53718470


https://www.medicare.gov/
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SECTION 3 To deal with your problem, which process should you
use?

Section 3.1 Should you use the process for Medicare benefits or Medicaid
benefits?

Because you have Medicare and get assistance fredic®ld, you have different processes that
you can use to handle your problem or complaftich process you use depends on whether
the problem is aboWledicare benefits or Medicaid benefilsyour problem is about a benefit
covered by Medicare, themy should use the Medicare process. If your problem is about a
benefit covered by Medicaithenyou should use the Medicaid process. If you would like help
deciding whether to use the Medicare process or the Medicaid process, pleaseCustdacer
Service (phone numberare printed on the badover of this booklet)

The Medicare process and Medicaid process are described in different parts of this chapter. To
find out which part you should read, use the chart below.

To figure out which part of thishapter will help with your specific problem or concern,
START HERE

Is your problem about Medicare benefits or Medicaid benefits?

(If you would like help deciding whether your problem is about Medicare benefits or
Medicaid benefits, please cont&istomelService Phone numbers f@ustomer Service
are printed on the back cover of this booklet.)

My problem is abouMedicare benefits.

Go to the next section of thibapterSect i on 4, fHandling pro
Medi care your benefits. o

My problem is abouMedicaid coverage.

Skip ahead t&ection 12of thischapteri Handl i ng probl ems abou
Medi caid benefits. o
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PROBLEMS ABOUT YOUR MEDICARE BENEFITS

SECTION 4 Handling problems about your Medicare benefits

Section 4.1 Should you use the process for coverage decisions and
appeals? Or should you use the process for making
complaints?

If you have a problem or concern, you only need to read the parts of this chapter that apply to
your situationThe chart below will help you find the right section of this chafatleproblems
or complaints aboutenefits covered byMedicare.

To figure out which part of this chapter will help with your problem or concern about your
Medicare benefits, use this chart:

Is your problem or concern about your benefits or coverage?

(This includes problems about whether particular medical care or prescription drugs are
covered or not, the way in which they are covered, and problems related to payment for
medical care or prescription drugs.)

Yes.My problem is about benefits or coage.

Go on to the next section of thischapge ct i on 5, AA gui de to
coverage decisions and appealso

No. My problem isnot about benefits or coverage.

Skip ahead t&ection 1lat the end of this chaptégttHow t o make a ¢ o mg
about quality of care, waiting times, ¢
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SECTION 5 A guide to the basics of coverage decisions and
appeals

Section 5.1 Asking for coverage decisions and making appeals: the big
picture

The proces for asking for coverage decisions and appeals deals with problems related to your
benefits and coverage, including problems related to payment. This is the process you use for
issues such as whether something is covered or not and the way in whichrspisetbvered.

Asking for coverage decisions

A coverage decision is a decision we make about your benefits and coverage or about the amount
we will pay for your medical services or drugs. We are making a coverage decision whenever we
decide what is covedefor you and how much we pay. For example, your plan network doctor
makes a (favorable) coverage decision for ynenever you receive medical care from him or

her or if your network doctor refers you to a medical specidisti or your doctoican 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 cover a medical service befane receive it, you can ask

us to make a coverage decision for you.

In some casesve might decide a service or drug is not covered or is no longer covered by
Medicare for you. If you disagree with this coverage decision, you can make an appeal.

Making an appeal

I f we make a coverage decision and you are no
decision. An appeal is a formal way of asking us to review and change a coverage decision we
have made.

When you appea decisiorfor the first timethis is called a Level 1 Appeal. In this appea,

review the coverage decision we made to check to see if we were following all of the rules
properly.Your appeal is handled by different reviewers than those who made the original
unfavorable decisioWWhen we have completed the review we give you our decisioter

certain circumstances, which we discuss | ater
decisiono or fast appeal of a coverage deci si

If we say no to all or part of your Level 1 Appeal, you can go on to a Level 2 Appeal. The Level
2 Appeal is conducted by an independent organization that is not connectedricomse

situations, your case will be automatically sent to the independganization for a Level 2

Appeal. If this happens, we will let you know. In other situations, you will need to ask for a
Level 2 Appeal.)f you are not satisfied with the decision at the Level 2 Appeal, you may be
able to continue througldditionallevds of appeal.
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Section 5.2 How to get help when you are asking for a coverage decision
or making an appeal

Would you like some help? Here are resources you may wish to use if you decide to ask for any
kind of coverage decision or appeal a decision:

1 Youcancall us atCustomer Service(phone numberare printed on the badoverof
this bookle}.

1 Toget free help from an independent organizatiorthat is not connected with our plan,
contact your State Health Insurance Assistance Program (see SectiorsZbéfter).

1 Your doctor can make a request for you.

o For medical care, your doctor can request a coverage decision or a Level 1 Appeal
on your behalflf your appeal is denied at Level 1, it will be automatically
forwarded to Level ZTo request any appeatter Level 2, your doctor must be
appointed as your representative.

o For Part D prescription drugs, your doctor or other prescriber can request a
coverage decision or a Level 1 or Level 2 Appeal on your bélfallequest any
appeal after Level 2, your ditmr or other prescriber must be appointed as your
representative.

1 You can ask someone to act on your behalf.you want to, you can name another
person to act for you as your Arepresentat
appeal.

o There maye someone who is already legally authorized to act as your
representative under State law.

o If you want a friend, relative, your doctor or other provider, or other person to be
your representative, callustomer Servicgphone numberare printed on the
back cover of this bookletand ask forth&d Appoi nt ment of Repres
foom.( The form is al sowdsiteat | abl e on Medi c a
https://www.cms.hhs.gov/cmsforms/downloads/cms169@pdfurwebsite at
wwwicarehealthplan.orghuroraDownload.aspx?Resourceldy8

o Theform givesthat person permission to act on your behathust 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.

1 You also have the right to hire a lawyer to act for youYou may contact your omw
lawyer, or get 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.
However,you are not required to hire a lawyerto ask for any kind of coverage
dedsion or appeal a decision.


https://www.cms.hhs.gov/cmsforms/downloads/cms1696.pdf
http://www.icarehealthplan.org/Download.aspx?ResourceId=8
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Section 5.3 Which section of this chapter gives the details for your
situation?

There are four different types of situations that involve coverage decisions and appeals. Since
each situation has different rules and deadlinegjinethe details for each one in a separate
section:

1 Secton6of this chapter: AYour medical <care: H
make an appeal 0o

1 Secton7o0f this chapter: AYour Part D prescrip
decision or make an appeal 0
fi

1 Section8f this chapter: H oimpatienthospital lstayuf gout o0 c o v
think the doctor is discharging you too so

1 Section9ft hi s chapter: AHow to ask us to keep
think your cover aApdiesitoghese sedvicas gnhome realtls care,n 6  (
skilled nursing facility care, and Comprehensive Outpatient Rehabilitation Facility
(CORF) services)

I f youdre not sure whi tedse lEutbmeoServiggghane shoul d b
numbersare printed on the badover of this booklgt You can also get help or information

from government organizations such as your State Healiinalnse Assistance Program

(Chapter 2, Section 3, of this booklet has the phone numbers for this program).

SECTION 6 Your medical care: How to ask for a coverage
decision or make an appeal

0 Have you read Section 5 of this chapter (A gui de to Afhe basicso
coverage decisions and appeals)? If not, you may want to read it before
you start this section.

Section 6.1 This section tells what to do if you have problems getting
coverage for medical care or if you want us to pay you back
for our share of the cost of your care

This section is about your benefits for medical care and services. These benefits are described in
Chapter 4 of this bookleBenefits Chart (what is covered and what you)p&g keep things

simple, we generally o0eber imedimatdi careocaia ¢
section, instead of repeating fimedical <care o
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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 yeant, and you believe that this care is
covered by our plan.

Our plan will not approve the medical care your doctor or other medical provider wants to
give you, and you believe that this care is covered by the plan.

You have received medical caresarvices that you believe should be covered by the plan,
but we have said we will not pay for this care.

You have received and paid for medical care or services that you believe should be covered
by the plan, and you want to ask our plan to reimbuosefgr this care.

You are being told that coverage for certain medical care you have been getting that we
previously approved will be reduced or stopped, and you believe that reducing or
stopping this care could harm your health.

1 NOTE:If the coveragethat will be stopped is for hospital care, home health
care, skilled nursing facility care, or Comprehensive Outpatient
Rehabilitation Facility (CORF) services you need to read a separate section of
this chapter because special rules apply to thesetypes c ar e. Her eds wha
in those situations:

o Chapter 9, Section 8low to ask us to cover a longer inpatient hospital stay if
you think the doctor is discharging you too soon.

o Chapter 9, Section How to ask us to keep covering certain medical sesvif
you think your coverage is ending too sobhis section is about three services
only: home health care, skilled nursing facility care, and Comprehensive
Outpatient Rehabilitation Facility (CORF) services.

1 Forall othersituations that involve beirtgld that medical care you have been getting
will be stopped, use this section (Sect®)ras your guide for what to do.
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Which of these situations are you in?

If you are in this situation: This is what you can do:

Do you want to find out whether we will You can ask us to make a coverage decision fc
cover the medical care or services you you.

want? Go to the next section of this chapt8ection 6.2

Have we already told you that we will ni You can make aappeal (This means you are
cover or pay for a medical service in the asking us to reconsider.)

way that you wanit to be covered or  gyip ahead t&ection 6.3of this chapter.
paid for?

Do you want to ask us to pay you back You can send us the bill.

for medical care or services you have  gkin ahead t&ection 6.50f this chapter.
already received and paid for?

Section 6.2 Step-by-step: How to ask for a coverage decision
(how to ask our plan to authorize or provide the medical care
coverage you want)

Legal Terms

When a coverage decision involves your
medical care, itiscalleddhor gani
determination. 0

Step 1: You ask our plan to make a coverage decision on the medical care you
are requesting. If your health requires a quick response, you should ask us to
make a cdvéraged eci si on. O

Legal Terms

A Afast coverage d
fexpedet edmi nati on

How to request coverage for the medical care you want

9 Start by callingwriting, or faxing our plan to make your request for us to
authorize oprovide coverage for the medical care you want. You, your doctor, or
your representative can dus.
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1 For the details on how to contact us, go to Chapter 2, Section 1 and look for the
section callediHow to contact us when you are asking for a coverage decision
about your medical care

Generally, we use the standard deadlines for giving you our idem

When we give you our decision, we wil!/ use t
to use t he Asétandatd dovedagededisian meass.we will give you an
answer within 14 calendar daysafter we receive your request.

1 However,we can take up to 14 morealendar daysif you ask for more time, or if
we need information (such as medical recdrdsy outof-network providersthat
may benefit you. If we decide to take extra days to make the decision, we will tell you
in writing.
91 If you believe we shouldott a ke extra days, you can file
our decision to take extra days. When you file a fast complaint, we will give you
an answer to your complaint within 24 hours. (The process for making a complaint
is differert from the process for coverage decisions and appeals. For more
information about the process for making complaints, including fast complaints,
see Sectionllof this chapter.)

|l f your health requirewerdgdecaskon® to give Yy
1 A fastcoveragedecision means we will answer within 72 hours.

o However,we can take up to 14 morealendar daysif we find that some
informationthat may benefit yois missing(such as medical records from
out-of-network providers)or if you needimeto get information to us for the
review. If we decide to take extra days, we will tell you in writing.

o If you believe we shouldott ake extra days, you can fi
about our decision to take extra days. (For more information about the
process for making complaints, including fast complaints, see Sedtioh 1
this chapter.) We will call you as soon as we make the decision.

1 To get a fastcoveragedecision, you must meet two requirements:

0 You can get a fastoveragedecisiononly if you areasking for coverage for
medical cargzou have not yet receivefou cannot get a fasbverage
decision if your request is about payment for medical care you have already
received)

0 You can get a fastoveragedecisiononly if using the standard deadlines
couldcause serious harm to your health or hurt your ability to function.
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T I'f your doctor tell s us covaraged eyca usri ohne adl twhe
will automatically agree to give you a fastoveragedecision.

91 |If you ask for a fastoveraggd e ci si on on your own, without
we will decide whether your health requires that we give you actastrage
decision.

o If we decide that your medical condition does not meet the requirements for a
fastcoveaagedecision, we will send you a letter that says so (and we will use
the standard deadlines instead).

o This letter will tell you that if your doctor asks for the fasveragalecision,
we will automatically give a fastoveragelecision.

o Theletterwil al so tell how you can file a #dnf
to give you a standambveragalecision instead of the fasbveragelecision
you requested. (For more information about the process for making complaints,
including fast complaints, see@&ion 11 of this chapter.)

Step 2: We consider your request for medical care coverage and give you our
answer.

Deadlines for a fAifastd coverage deci sion
1 Generally, for a fastoveragalecision, we will give you our answeithin 72 hours.

o As explained above, we can take up to 14 ngatendardays under certain
circumstances. If we decide to take extra days to makeotreragedecision,
we will tell you in writing.

o If you believe we shouldott ake extra days, ynotuo can fi
about our decision to take extra days. When you file a fast complaint, we will
give you an answer to your complaint within 24 hours. (For more information
about the process for making complaints, including fast complaints, see Section
11 of this chapte)

o If we do not give you our answer within 72 hours (or if there is an extended
time period, by the end of that period), you have the right to appeal. S&é&ion
below tells how to make an appeal.

1 If our answer is yes to part or all of what you request#, we must authorize or
provide the medical care coverage we have agreed to provide within 72 hours after
we received your request. If we extended the time needed to mateveuage
decision, we willauthorize oprovide the coverage by the end of thateaded
period.

9 If our answer is no to part or all of what you requestedye will send you a
detailed written explanation aswdy we said no.



2018 Evidence of Coverage for Aurora Special Needs Plan 162
Chapter 9. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

Deadlines for a fistandardo coverage deci si on

1 Generally, for a standabveragedecision, we will give you our answeithin 14
calendardays of receiving your request.

0 Wecantakeuptol4dmocalendad ays (fAan extended ti me
certain circumstances. If we decide to take extra days to makeuvbmge
decision, we wiltell you in writing.

o If you believe we shouldott ake extra days, you can fi
about our decision to take extra days. When you file a fast complaint, we will
give you an answer to your complaint within 24 hours. (For more information
about the process for making complaints, including fast complaints, see Section
11 of this chapter.)

o If we do not give you our answer within tdlendadays (or if there is an
extended time period, by the end of that period), you have the right to appeal.
Section6.3 below tells how to make an appeal.

1 If our answer is yes to part or all of what you requestedye must authorize or
provide the coverage we have agreed to provide withcalehdadays after we
received your request. If we extended the timaeded to make ogoveragadecision,
we will authorize oprovide the coverage by the end of that extended period.

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 3: If we say no to your request for coverage for medical care, you decide if
you want to make an appeal.

1 If wesay no, you have the right to ask us to reconsgiderd perhaps changehis
decision by making an appeal. Making an appeal means making atngtioeget the
medical care coverage you want.

1 If you decide to makanappeal, it means you are going on to Level 1 of the appeals
process (see Secti@B below).

Section 6.3 Step-by-step: How to make a Level 1 Appeal
(How to ask for areview of a medical care coverage decision
made by our plan)

Legal Terms

An appeal to the plan about a medical ce
coverage decision is called a plan
Aireconsi deration. o



2018 Evidence of Coverage for Aurora Special Needs Plan 163
Chapter 9. What to do if you have a problem or complaint
(coverage decisions, appeals, complaints)

Step 1: You contact us and make your appeal. If your health requires a quick
response, youmustaskforainf ast appeal . 0

What to do

1 To start an appeal you, your doctor, or your representative, must contact us.
For details on how to reach us for any purpose related to your appeal, go to
Chapter 2, Se¢ion 1andlook for thesection calledHow to contactiswhen you
are making an appeal about your medical care.

1 If you are asking for a standard appeal, make your standard appeal in writing
by submitting a request.

o If you have someone appealing our dexidior you other than your doctor,
your appeal must include an Apptment of Representatiierm authorizing
this person to represent yqio get the form, calCustomer Servicgphone
numbersare printed on the badover of this bookletand ask for the
AAppoint ment of Representativeo for m.
welsite at https:/www.cms.hhs.gov/cmsforms/downloads/cms1696qpdin
ourwebsiteat or on ouwelbsite
atwww.icarewi.org/Download.aspx?Resourceld=8

o While we can accept an appeal request without the fornsameotbegin or
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 willismissed. If this
happenswe will send you a written notice explaining your right to ask the
Independent Review Organization to review our decigatismiss your
appeal

1 If you are asking for a fast appeal, make your appeal in writing or call usit
the phone number shown in &jter 2, Section How to contactuswhen you are
making an appeal about your medical care

1 You must make your appeal request within 60 calendar dayfsom the date on
the written notice we sent to tell you our answer to your request for a coverage
decision. If you miss this deadline and have a good reason for missing it, we may
give you more time to make your appdatamples of good cause for missihg t
deadline may include if you had a serious illness that prevented you from
contacting us or if we provided you with incorrect or incomplete information about
the deadline for requesting an appeal.

1 You can ask for a copy of the information regarding yourmedical decision
and add more information to support your appeal.

0 You have the right to ask us for a copy of the information regarding your
appeal. We are allowed to charge a fee for copying and sending this
information to you.


https://www.cms.hhs.gov/cmsforms/downloads/cms1696.pdf
http://www.icarewi.org/Download.aspx?ResourceId=8
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o If you wish, you and your doctor may give us additional information to
support your appeal.

| f your health requires it, ask for a fnAfast
Legal Terms
A fAfast appeal 0 i s

Afexpedited orne.coonsi

1 If you are appealing a decision we made about coverage for care you have not yet
received, you and/or your doctor wil/ nee

T The requirements and procedures for gett]i
get ti nepvemgalhid maisdsi on. 0 To ask for a fast ap
asking for a fastoveragealecision. (These instructions are given earlier i th
section.)

T 1f your doctor tells wus that your health
appeal.

Step 2: We consider your appeal and we give you our answer.

1 When we are reviewing your appeal, we take another careful look at all of the
information about your request for coverage of medical care. We check to see if we
were following all the rules when we said no to your request.

1 We will gather more information if we need it. We may contact you or your doctor to
get more information.

BN

Deadlinesf or a fAfasto appeal

1 When we are using the fast deadlines, we must give you our angber72 hours
after we receive your appealWe will give you our answer sooner if your health
requires us to do so.

o However, if you ask for more time, or if we need to gather more information
that may benefit you, wean take up to 14 more calendar daysf we decide
to take extra days to make the decision, we will tell you in writing.

o If we do not give you an answertivin 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 an
independent organization. Later in this section, Weyta about this
organization and explain what happens at Level 2 of the appeals process.

1 If our answer is yes to part or all of what you requestedye must authorize or
provide the coverage we have agreed to provide within 72 hours after we receive your
appeal.
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If our answer is no to part or all of what you requestedye will send you a written
denial notice informing you that we have automatically sent your appeal to the
Independent Review Organization for a Level 2 Appeal.

dl i nes foppesh fistandar do a

If we are using the standard deadlines, we must give you our angwier30
calendar daysafter we receive your appeal if your appeal is about coverage for
services you have not yet received. We will give you our decision sooner if your
health condion requires us to.

o However, if you ask for more time, or if we need to gather more information
that may benefit youwve can take up to 14 more calendar day#. we decide
to take extra days to make the decision, we will tell you in writing.

o If you beleve we shoulshott ake extra days, you can
about our decision to take extra days. When you file a fast complaint, we will
give you an answer to your complaint within 24 hours. (For more information
about the process for making complaints, includagy complaints, see Section
11 of this chapter.)

o If we do not give you an answer by the deadline aljovby the end of the
extended time period if we took extra days), we are required to send your
request on to Level 2 of the appeals process, wheli# ieweviewed by an
independent outside organization. Later in this sectiorialkebout this review
organization and explain what happens at Level 2 of the appeals process.

If our answer is yes to part or all of what you requestedye must authorizero
provide the coverage we have agreed to provide withcaBhdadays after we
receive your appeal.

If our answer is no to part or all of what you requestedwe will send you a written
denial notice informing you that we have automatically sent youzadpp the
Independent Review Organization for a Level 2 Appeal.

Step 3: If our plan says no to part or all of your appeal, your case will
automatically be sent on to the next level of the appeals process.

T

To make sure we were following all the rules winsaid no to your appeale are
required to send your appeal to Whene 0l
we do this, it means that your appeal is going on to the next level of the appeals
process, which is Level 2.

fi

nde
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Section 6.4 Step-by-step: How a Level 2 Appeal is done

If we say no to your Level 1 Appeal, your case atltomaticallybe sent on to the next level of
the appeals process. During the Level 2 Appeallrittependent Review Organizationreviews
our decisionfor your first appeal. This ganization decides whether the decision we made
should be changed.

Legal Terms

The for mal name f o
Review Or ganfilzrnad d poe
Revi ew Eis somdtimes called the
Al RE. O

Step 1: The Independent Review Organization reviews your appeal.

1 The Independent Review Organization is an independent organization that is
hired by Medicare. This organization is not connected with us and it is not a
government agency. This organization is a company chosen by Medicare to handle
thejob of being the Independent Review Organization. Medicare oversees its work.

1 We will send the information about your appeal to this organization. This information
i s call ed yrowhave therighd te ask us forea.capy of your case file
We are allowed to charge you a fee for copying and sending this information to you.

1 You have a right to give the Independent Review Organization additional information
to support your appeal.

1 Reviewers at the Independent Review Organization will take a téekuat all of
the information related to your appeal.

|l f you had a fifasto appeal at Level 1, you w

1 If you had a fast appeal to our plan at Level 1, you will automatically receive a fast
appeal at Level 2. Theeview organization must give you an answer to your Level 2
Appealwithin 72 hours of when it receives your appeal.

1 However, if the Independent Review Organization needs to gather more information
that may benefit yout can take up to 14 more calendar days

I f you had a fistandardo appeal at aevel 1, vy
Level2

1 If you had a standard appeal to our plan at Level 1, you will automatically receive a
standard appeal at Level 2. The review organization must give you an dnswar
Level 2 Appealvithin 30 calendar daysof when it receives your appeal.
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1 However, if the Independent Review Organization needs to gather more information
that may benefit yout can take up to 14 more calendar days

Step 2: The Independent Review Organization gives you their answer.

The Independent Review Organization will tell you its decision in writing and explain the
reasons for it.

1 If the review organization says yes to part or all of what you requestethe must
authorize the medical care coage within 72 hours or provide the service within 14
calendar dayafter we receive the decision from the revieganization for standard
requests or within 72 hours from the date the plan receives the decision from the
review organization for expeditedquests

1 If this organization says no to part or all of your appealit means they agree with
our plan that your request (or part of your request) for coverage for medical care
should not be approved. (This iakedcall ed 0
Aturning down your appeal . 0)

ol f the I ndependent Review Organizati on
right to a Level 3Appeal. However, to make another appeal at Ley#ie3
dollar value of the medical care coverage you are requesting mush meet
certain minimum. If the dollar value of the coverage you are requesting is too
low, you cannot make another appeal, which means that the decision at Level
2 is final. The written notice you get from the Independent Review
Organization will tell you howa find out the dollar amount to continue the
appeals process.

Step 3: If your case meets the requirements, you choose whether you want to
take your appeal further.

1 There are three additional levels in the appeals process after Level 2 (for a total of
five levels of appeal).

1 If your Level 2 Appeal is turned down and you meet the requirements to continue
with the appeals process, you must decide whether you want to go on to Level 3 and
make a third appearlhe details on how to do this are in the writterice you got
after your Level 2 Appeal.

1 The Level 3 Appeal is handled by an administrative law judge. Self@ionthis
chapter tells more about Levels 3, 4, and 5 of the appeals process.

Section 6.5 What if you are asking us to pay you back for our share of a
bill you have received for medical care?

If you want to ask us for payment for medical care, start by reading Chapter 7 of this booklet:
Askingusto payour share of a bill you have received for covered medical services or.drugs
Chapter 7 descrés the situations in which you may need to ask for reimbursement or to pay a
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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 that asks for reimbursement, you are asking us to make a coverage
decision (for more information about coverage decisions, see SBctiohthis chapter). To

make this coverage decision, we will check to see if the medicaycaneaid for is a covered

service (see Chapter Benefits Chart (what is covered and what you pai)e will also check

to see if you followed all the rules for using your coverage for medical care (these rules are

given in Chapter 3 of this bookldtsin g t he pl andés coverage for you

We will say yes or no to your request

1 If the medical care you paid for is covered and you followed all the rules, we will send
you the payment for our share of the cosyair medical care within 60 caldar days
after we receive your request. Or, if you
payment directly to the provider. Wisen we
to your request for a coverage decision.)

1 If the medical care inot covered, or you didotfollow all the rules, we will not send
payment. Instead, we will send you a letter that says we will not pay for the services and
the reasons whyr detal ( When we turn down your reques’
sayingnoto your request for a coverage decision.)

What if you ask for payment and we say that we will not pay?

If you do not agree with our decision to turn you doyay can make an appeallf you make
an appeal, it means you are asking us to change the codex@g®en we made when we turned
down your request for payment.

To make this appeal, follow the process for appeals that we describeSection5.3. Go to
this sectionfor stepby-step instructions. When you are following these instructions, please note:

1 If you make an appeal for reimbursement, we must give you our answer within 60
calendar days after we receive your appeal. (If you are asking us to pay you back for
medical care you have already received and paid for yourself, you are not allowed to ask
for a fast appeal.)

1 If the Independent Review Organization reverses our decision to deny payment, we must
send the payment you have requested to you or to the provider within 30 calendar days. If
the answer to your appeal is yes at any stage of the appecsdspafter Level 2, we
must send the payment you requested to you or to the provider within 60 calendar days.
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SECTION 7 Your Part D prescription drugs: How to ask for a
coverage decision or make an appeal

0 Have you read Section 5 of this chapter (A guidet o fit he basi cso of
coverage decisions and appeals)? If not, you may want to read it before
you start this section.

Section 7.1 This section tells you what to do if you have problems getting
a Part D drug or you want us to pay you back for a Part D drug

Your benefits as a member of our plan include coverage for many prescriptionRieags.

ref er t olListouCoverpd Daugsd(RormularyJo be covered, the drug must be used for

a medically accepted indicatioh i me di cal | y ac c aysd oftde diugntdati at i on o
either approved by the Food and Drug Administration or supported by certain reference books.

See Chapter 5, Secti@for more information about a medically accepted indication.)

1 This section is about your Part D drugs onlyTo keep things simple, we generally say
Adrugo in the rest of this section, instea
drugo or fAPart D drugo every ti me.

1 For details about what we mean by Part D drugsl.igteof Covered Drugé~ormulary),
rules aml restrictions on coverage, and cost information, see Chagites5(ng our pl ar
coverage for your Part D prescription drygand Chapter §What you pay for your Part
D prescription drugs

Part D coverage decisions and appeals

As discussed in Sectidnof this chapter, a coverage decision is a decision we make about your
benefits and coverage or about the amount we will pay for your drugs.

Legal Terms

An initial coverage decision about your
Part D drugsis callediac over age
determination. 0

Here are examples of coverage decisions you ask us to make about your Part D drugs:

1 You ask us to make an exception, including:

o0 Asking us to cover a PatigtofOovaetedDrggst hat i
(Formulary)
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0 Asking us to waive arestrictiomo t he pl ands coverage for
on the amount of the drug you can get)

1 You ask us whether a drug is covered for you and whether you meet the requirements for
coverage. (For exampl e, Liswdf@nweredDrugs dr ug i s
(Formulary)but we require you to get approval from us before we will cover it for you.)

o Please notelf your pharmacy tells you that your prescription cannot be filled as
written, you will get a written notice explaining how to contact us to ask for a
cowverage decisian

1 You ask us to pay for a prescription drug you already bought. This is a request for a
coverage decision about payment.

If you disagree with a coverage decision we have made, you can appeal our decision.

This section tells you both how &sk for coverage decisions and how to request an appeal. Use
the chart below to help you determine which part has information for your situation:

Which of these situations are you in?

If you are in this situation: This is what you can do:

Doyouneedadrg t hat i s n Youcanaskustomake an exception. (This is
List or need us to waive a rule or type of coverage decision.)

restriction on a drug we cover? Start withSection 7.2of this chapter.

Do you want us to cover a drug on our You can ask us for a coverage decision.

DrugList and you_bglieve you meet any skip ahead t&ection 7.4of this chapter.
plan rules or restrictions (such as gettin

approval in advance) for the drug you
need?

Do you want to ask us to pay you back - You can ask us to pay you back. (This is a typ
a drug yu have already received and p¢ of coverage decision.)

for? Skip ahead t&ection 7.4of this chapter.

Have we already told you that we will nc You can make an appeal. (This means you art
cover or pay for a drug in the way that asking us to reconsider.)

you want it to be oeered or paid for?  gyip ahead t&ection 7.50f this chapter.
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Section 7.2

What is an exception?

If a drug is not covered in the way you would like it to be covered, you can asknagéoan
fexception. 0 An exception is a type of covera
decisions, if we turn down your request for an exception, you can appeal our decision.

When you ask for an exception, your doctor or other prescribeneell to explain the medical
reasons why you need the exception approved. We will then consider your request. Here are two
examples of exceptions that you or your doctor or other prescriber can ask us to make:

1. Covering a Part D drug for you that is not on ourList of Covered Drugs (Formulary).

( We

1 If we agree to make an exception and cover a drug that is not on the Drug List, you

cal l it the ADrug Listo for short.)

Legal Terms

Asking for coverage of a drug that is not
the Drug List is sometimes called asking
foranf or mul ary excep

will need to pay the costharing amount that applies to drugdiar 2for brand
name drugs ofier 1for generic drugsYou cannot ask for an exception to the
copaymenbr coinsurance amount we require you to pay for the drug.

2. Removing a restriction on our coverage for a covered drugrhere are extra rules or
restrictions that apply to certain drugs on bist of Covered Drug@~ormulary) (for more
information, go to Chapter 5 and look for Sectn

Legal Terms

Asking for removal of a restriction on
coverage for a drug is sometimes called
askingforaif or mul ary ex

1 The extra rules and restrictions on coverage for certain dralgsle:

o

Being required to use the generic versajra drug instead of the brand name
drug.

Getting plan approval in advandeefore we will agree to cover the drug for

you. (This 1 s sometimes called Aprior

Being required to try a diffent drug firstbefore we will agree to cover the
drug you are asking for. (This is

Quantity limits For some drugs, there are restrictions on the amount of the
drug you can have.

S O0Mme
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Section 7.3 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 fronogtmr d
or other prescriber when you ask for the exception.

Typically, our Drug List includes more than one drug for treating a particular condition. These

di fferent possibilities are called fdalternat:.
effective as the drug you are requesting and would not causesidereffects or other health

problems, we will generallgot approve your request for an exceptitiryou askusfor atiering
exceptionwe will generallynotapproveyour requesfor an exceptiomunlessall thealternative

drugsin thelower costshaingt i e r ( svQrk as/wefifd@r you.

We can say yes or no to your request

1 If we approve your request for an exception, our approval usually is valid until the end of
the plan year. This is true as long as your doctor continues to prescribe the gaug for
and that drug continues to be safe and effective for treating your condition.

1 If we say no to your request for an exception, you can ask for a review of our decision by
making an appeal. Sectigrb tells how to make an appeal if we say no.

The next setion tells you how to ask for a coverage decision, including an exception.

Section 7.4 Step-by-step: How to ask for a coverage decision, including an
exception

Step 1: You ask us to make a coverage decision about the drug(s) or payment

you need. If your health requires a quick response, you must ask ustomakea i f a st
coveragedeci si on. 0 You c arcoverage desikionfifyou are askiags t
us to pay you back for a drug you already bought.

What to do

1 Request the type of coverage decision you wagtart by calling, writing, or
faxing us to make your request. You, your representative, or your doctor (or other
prescriber) can do thi¥.ou can also access the coverage decision process through
ourwekbsite.For the details, go to Chapter 2, Section d ok for the section
calledHow to contact us when you are asking for a coverage decision about your
Part D prescription drugsOr if you are asking us to pay you back for a drug, go
to the section calledjow to ask us to pay you back or to pay a lolh yhave
received.

1 You or your doctor or someone else who is acting on your behaléan ask for a
coverage decision. Sectiérof this chapter tells how you can give written



2018 Evidence of Coverage for Aurora Special Needs Plan 173
Chapter 9. What to do if you have a problem or complaint

(coverage decisions, appeals, complaints)

permission to someone else to act as your representative. You can also have a
lawyeract on your behalf.

If you want to ask us to pay you back for a drugstart by reading Chapter 7 of

this booklet:Askingusto payour share ofa bill you have received for covered

medical services or drug€hapter 7 describes the situations in which yay

need to ask for reimbursement. It also tells how to send us the paperwork that asks
us to pay you back for our share of the cost of a drug you have paid for.

| f you are request i ngsumortinggsxtcaetpet neonnt,. 0P r o v i
doctor or otheprescriber must give us the medical reasons for the drug exception

you are request isupgprtingd tWet emd it .t )i sYd thre dioc
prescriber can fax or mail the statement to us. Or your doctor or other prescriber

can tell us on the mme and follow up by faxing or mailing a written statement if

necessary. See Sections 6.2 and 6.3 for more information about exception requests.

We must accept any written requestincluding a request submitted on the CMS
Model Coverage Determination Rexpl Form which is available on owebsite.

your health requireserdg ecaskon® to give vy

Legal Terms

A Aifast coverage d
fexpedited coverag

When we give you our decision, we wil/| us
have agreed to use t hoeveradgaacsiopnomeahgveed | i ne s .
will give you an answer within 72 hours a

A fastcoveragadecision means we will answer within 24 hoafter we receive

your doctords statement.
To get a fastcoveragedecision, you must meet two requirements:

0 You can get a fastoveragedecisiononly if you are asking for drug you have
not yet received’You cannot get a fasbveragedecision if you are asking us to
pay you back for a drug ycwavealready bought.)

0 You can get a fastoveragedecisiononly if using the standard deadlines could
cause serious harm to your health or hurt your abilityutaction.

| f your doctor or other prescriber tells
coveraged eci si on, 0 we wi |l | aut omeaoveiageal 'y agr e
decision.

If you ask for a fastoveragegd e ci si on on your own (without
prescriberds support), we wil/l deci de whe
fastcoveragelecision.
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o If we decide that your medical condition does not meet the requirements for a
fastcoveragealecision, we will send you a letter that says so (and we will use
the standard deadlines instead).

o This letter will tell you that if your doctor or other prescriber asks for the fast
coveragealecision, we will automatically give a fastveragedecision.

o The letter will also tell how you can file a complaint about our decision to give
you a standardoveragealecision instead of the fasbveragalecision you
requested. It tells how to file a fAfast
our answer to youramplaint within 24 hoursf receiving the complain{The
process for making a complaint is different from the process for coverage
decisions and appeals. For more information about the process for making
complaints, see Sectiorl bf this chapter.)

Step 2: We consider your request and we give you our answer.

Deadlines for a fifasto coverage deci sion

1 If we are using the fast deadlines, we must give you our ansgitven 24
hours.

0 Generally, this means within 24 hours after we receive your request. If you are
requesting an exception, we will give you our answer within 24 hours after we
receive your doctords statement support
answer sooner if yor 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 by an independent outside
organization. Later in this section, wadk about this review orgamation and
explain what happens at Appeal Level 2.

1 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 reques

1 If our answer is no to part or all of what you requestedye will send you a written
statement that explains why we said Y will also tell you how to appeal.

Deadlines for a fistandardo coverage deci si on

91 If we ar using the standard deadlines, we must give you our amsthier 72
hours.

0 Generally, this means within 72 hours after we receive your request. If you are
requesting an exception, we will give you our answer within 72 hours after we
recei ve gstaiementdsoppdrtiong your request. 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 by an independent
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organization. Later in this section, wak about this review organization and
explain what happens at Appeal Level 2.

1 If our answer is yes to part or all of what you requestedl

o If we approve your request for coverage, we npusvide the coveragewve
have agreed to provideithin 72 hours after we receive your request or
doctorédés statement supporting your req!

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 Ywe will also tellyou how to appeal.

Deadlines for a fistandardo coverage deci si on
bought
1 We must give you our answetthin 14 calendar daysafter we receive your request.
o If we do not meet this deadline, we are required to send your request on to Level

2 of the appeals process, where it will be reviewed by an independent
organization. Later in this section, wadk about this review organization and

explain what happens Appeal Level 2.

1 If our answer is yes to part or all of what you requestedye are also required to
make payment to you withibd calendar days after we receive your request.

1 If our answer is no to part or all of what you requestedwe will send you a wrién
statement that explains why we said Y& will also tell you how to appeal.

Step 3: If we say no to your coverage request, you decide if you want to make an
appeal.

1 If we say no, you have the right to request an appeal. Requesting an appeal means
askirg us to reconsidér and possibly changethe decision we made.

Section 7.5 Step-by-step: How to make a Level 1 Appeal
(how to ask for areview of a coverage decision made by our

plan)

Legal Terms

An appeal to the plan about a Part D dru
coverage decision is called a plan
Airedetermination. o
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Step 1: You contact us and make your Level 1 Appeal. If your health requires a

quick response, you must askforan f ast appeal . 0
What to do
1 To start your apped, you (or your representative or your doctor or other

prescriber) must contact us.

o0 For details on how to reach us by phone, fax, or,maibn ouwebsitefor
any purpose related to your appeal, go to Chapter 2, Section 1, and look for
the section call@How to contactiswhen you are making an appeal about
your Part D prescription drugs.

If you are asking for a standard appeal, make your appeal by submitting a
written request. You may also ask for an appeal by calling us at the phone
number shown iChapter 2, Section Hpw to contact our plan when you are
making an appeal about your Part D prescription dijugs

If you are asking for a fast appeal, you may make your appeal in writing or
you may call us at the phone number shown in Chapter 2, SectionHlow to
contact our plan when you are making an appeal aboutPastiD prescription
drugs)

We must accept any written requestincluding a request submitted on the CMS
Model Coverage Determination Request Form, which is available oneisite.

You must make your appeal request within 60 calendar daysom the date on

the written notice we sent to tell you our answer to your request for a coverage
decision. If you miss this deadline and have a good reason for missing it, we may
give you more time to ake your appeakExamples of good cause for missing the
deadline may include if you had a serious illness that prevented you from
contacting us or if we provided you with incorrect or incomplete information about
the deadline for requesting an appeal.

You can ask for a copy of the information in your appeal and add more
information.

0 You have the right to ask us for a copy of the information regarding your
appeal. We are allowed to charge a fee for copying and sending this
information to you.

o If you wish, you and your doctor or other prescriber may give us additional
information to support your appeal.

your health requires it, ask for a fAfast
Legal Terms
A Afast appeal 0 i s

fexpedited redeter
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1 If you are appealing a decisisre made about a drug you have not yet received, you
and your doctor or other prescriber wild.l

1T The requirements for getting a Afast appe
Af aavdraged e c i s i o0 n &7.4 of this Gheptet. i o n

Step 2: We consider your appeal and we give you our answer.

1 Whenwe arereviewing your appeal, we take another careful look at all of the
information about your coverage request. We check to see if we were following all the
rules when we said no to your request. We may contact you or your doctor or other
prescriber to get merinformation.

Deadlines for a fAfasto appeal

1 If we are using the fast deadlines, we must give you our angitven 72 hours
after we receive your appealWe will give you our answer sooner if your health
requires it.

o If we do not give you an answer withY2 hours, we are required to send your
request on to Level 2 of the appeals process, where it will be reviewed by an
Independent Review Organization. Later in this sectiortalkeabout this
review organization and explain what happens at Level 2 affgpeals process.

1 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.

9 If our answer is no to part or all of what you requestedye will send you a written
statement that explains why we said no and how to appeal our decision.

Deadlines for a fistandardo appeal

1 If we are using the standard deadlines, we must give you our awgver7
calendar daysafter we receive your appeal. Wil give you our decision sooner if
you have not received the drug yet and your health condition requires us tdfdo so.
you believe your health requires it, you

o If we do not give you a decision within 7 calendar days, meeqguired to send
your request on to Level 2 of the appeals process, where it will be reviewed by
an Independent Review Organization. Later in this section, we tell about this
review organization and explain what happens at Level 2 of the appeals process

9 If our answer is yes to part or all of what you requested

o If we approve a request for coverage, we npusvide the coveragewve have
agreed to provide as quickly as your health requiresydldater than 7
calendar daysafter we receive your appeal.

o If we approve a request to pay you back for a drug you already bought, we are
required tosend payment to yowvithin 30 calendar daysafter we receive
your appeal request.
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1 If our answer is no to part or all of what you requestedwe will send you a writte
statement that explains why we said no and how to appeal our decision.

Step 3: If we say no to your appeal, you decide if you want to continue with the
appeals process and make another appeal.

1 If we say no to your appeal, you then choose whether teptitse decision or
continue by making another appeal.

If you decide to make another appeal, it means your appeal is going on to Level 2 of
the appeals process (see below).

Section 7.6 Step-by-step: How to make a Level 2 Appeal

If we say no to your appeajou then choose whether to accept this decision or continue by
making another appeal. If you decide to go on to a Level 2 Appedhdbpendent Review
Organization reviews the decision we made when we said no to your first appeal. This
organization dades whether the decision we made should be changed.

Legal Terms

The for mal name f o
Revi ew Or ganfilzrnad @ poe
Revi ew Eis somdtimes called the
Al RE. O

Step 1: To make a Level 2 Appeal, you (or your representative or your doctor or
other prescriber) must contact the Independent Review Organization and ask for
areview of your case.

1 If we say no to your Level 1 Appeal, the written notice we send you will include
instructions on how to make a_evel 2 Appealwith the Independent Review
Organization. These instructions will tell who can make this Level 2 Appeal, what
deadlines you must follow, and how to reach the review organization.

1 When you make an appeal to the Independent Review Organjaagomill send the
information we have about your appeal to this organization. This information is called
y our i cYos leavefthe tigat toask us for a copy of your case fil&Ve are
allowed to charge you a fee for copying and sending this infawméadiyou.

1 You have a right to give the Independent Review Organization additional information
to support your appeal.
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Step 2: The Independent Review Organization does a review of your appeal and
gives you an answer.

1 The Independent Review Organization ian independent organization that is
hired by Medicare. This organization is not connected with us and it is not a
government agency. This organization is a company chosen by Medicare to review
our decisions about your Part D benefits with us.

1 Reviewers athe Independent Review Organization will take a careful look at all of
the information related to your appeal. The organization will tell you its decision in
writing and explain the reasons for it.

Deadlines for Afasto appeal at Level 2
1 Ifyourhealthrgui res it, ask the Independent Rev
appeal . o

T I'f the review organization agrees to gi Ve
must give you an answer to your Level 2 Appedhin 72 hours after it receives
your appeal regest.

1 If the Independent Review Organization says yes to part or all of what you
requested,we must provide the drug coverage that was approved by the review
organizationwithin 24 hours after we receive the decision from the review
organization.

Deadlinesf or fist andardo appeal at Level 2

1 If you have a standard appeal at Level 2, the review organization must give you an
answer to your Level 2 Appewiithin 7 calendar daysafter it receives your appeal.

1 If the Independent Review Organization says yes to padr all of what you
requestedi

o If the Independent Review Organization approves a request for coverage, we
mustprovide the drug coveragehat was approved by the review organization
within 72 hours after we receive the decision from the review orgaronati

o If the Independent Review Organization approves a request to pay you back for
a drug you already bought, we are requireseiod payment to you within 30
calendar daysafter we receive the decision from the review organization.

What if the review organization says no to your appeal?

If this organization says no to your appeal, it means the organization agrees with our decision not
to approve your request. (This is called Auph
your appeal . 0)

Iftheidependent Revi ew Or ganiynushave tharighito plewel3ds t he
appealHowever, to make another appeal at Leveh8,dollar value of the drug coverage you
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are requesting must meet a minimum amount. If the dollar value dfulgeoverage you are
requesting is too low, you cannot make another appeal and the decision at Level 2 is final. The
notice you get from the Independent Review Organization will tell you the dollar value that must
be in dispute to continue with the appeals psece

Step 3: If the dollar value of the coverage you are requesting meets the
requirement, you choose whether you want to take your appeal further.

1 There are three additional levels in the appeals process after Level 2 (for a total of
five levels ofappeal).

1 If your Level 2 Appeal is turned down and you meet the requirements to continue
with the appeals process, you must decide whether you want to go on to Level 3 and
make a third appeal. If you decide to make a third appeal, the details on how to do
this are in the written notice you got after your second appeal.

1 The Level 3 Appeal is handled by an administrative law judge. Self@ionthis
chapter tells more about Levels 3, 4, and 5 of the appeals process.

SECTION 8 How to ask us to cover alonger inpatient hospital
stay if you think the doctor is discharging you too
soon

When you are admitted to a hospital, you have the right to get all of your covered hospital
services that are necessary to diagnose and treat your illness or injury. For oranatioh

about our coverage for your hospital care, including any limitations on this coverage, see Chapter
4 of this bookletBenefits Chart (what is covered and what you pay)

During yourcoveredhospital stay, your doctor and the hospital staff will be working with you to
prepare for the day when you will leave the hospital. They will also help arrange for care you
may need after you leave.

T The day you | eave tdmseargedatepd t al is called
1 When your discharge date has been decided, your doctor or the hospital staff will let you
know.

1 If you think you are being asked to leave the hospital too soon, you can ask for a longer
hospital stay and your request will be considered. Thigosetells you how to ask.

Section 8.1 During your inpatient hospital stay, you will get a written
notice from Medicare that tells about your rights

During yourcoveredhospital stay, you will be given a written noticaled An Important
Message from Medice about Your Right&veryone with Medicare gets a copy of this notice
whenever they are admitted to a hospital. Someone at the h@spiatampé, a caseworker or
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nurse) musgive it to you within two days after you are admittéd/ou do not get th notice,
ask any hospital employee for it. If you need help, pleas€aaliomer Servicgphone numbers
are printed on the badover of this booklet)You can also call-BOO-MEDICARE (1-800-633
4227), 24 hours a day, 7 days a week. TTY users shoullt-82i-486-2048.

1. Read this notice carefully and Itaedspouguest i o
about your rights as a hospital patient, including:

1 Your right to receive Medicareovered services during and after your hospital stay,
as orderedby your doctor. This includes the right to know what these services are,
who will pay for them, and where you can get them.

1 Your right to be involved in any decisions about your hospital stay, and know who
will pay for it.

1 Where to report any concerns yoave about quality of your hospital care.

Your right to appeal your discharge decisiogafi think you are being discharged
from the hospital too soon

Legal Terms

The written notice from Medicare tells yo
howyoucarfir equest an i
r e v i Requesting an immediate review
is a formal, legal way to ask for a delay ir
your discharge date so that we will cover
your hospital care for a longer time.
(Section 8.2 below tells you how you can
request an immediate review.)

2. You must sign the written notice to show that you received it and understand your
rights.

1 You or someone who is acting on your behalf must sign the notice. (Secidhis
chapter tells how you can give written permission to someone else to act as your
representative.)

1 Signing the notice showmnly that you have received the information about your
rights. The notice does not give your discharge date (your dodbaxspital staff will
tell you your discharge date). Signing the notloesnot meanyou are agreeing on
a discharge date.

3. Keep your copyof the signed notice so you will have the information about making
an appeal (or reporting a concern about quafityaoe) handy if you need it.

1 If you sign the notice more thawo days before the day you leave the hospital, you
will get another copy before you are scheduled to be discharged.
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1 To look at a copy of this notice in advance, you can@aditomer Servicgphone
numbersare printed on the badover of this bookletpr 1-800 MEDICARE (2800
6334227),24 hours a day, 7 days a we&RY users should call-877-486-2048.
You can also see it online fattps://www.cms.gov/Medicare/Medicatgeneral
Information/BNI/HospitalDischargeAppealNotices.html

Section 8.2 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 tause the appeals process to make this request. Before you start, understand
what you need to do and what the deadlines are.

1 Follow the processEach step in the first two levels of the appeals process is
explained below.

1 Meet the deadlinesThe deadlines arimportantBe sure that you understand and
follow the deadlines that apply to things you must do.

1 Ask for help if you need it If you have questions or need help at any time, please
call Customer Servicgphone numberare printed on the badoverof this booklet).
Or call your State Health Insurance Assistance Program, a government organization
that provides personalized assistance (see Section 2 of this chapter).

During a Level 1 Appeal,the Quality Improvement Organization reviews your appeallt
checks to see if your planned discharge date is medically appropriate for you.

Step 1: Contact the Quality Improvement Organization for your state and ask for a
Afast reviewdo of your hospital discharge. You

A Afast revi Bedaniiismneldsicatcea revi ew. 0O

What is the Quality Improvement Organization?

1 This organization is a group of doctors and other health care professionals who are
paid by the Federal government. These experts are not part of our plan. This
organization is paitty Medicare to check on and help improve the quality of care for
people with Medicare. This includes reviewing hospital discharge dates for people
with Medicare.

How can you contact this organization?

1 The written notice you receivedi Important Messagieom Medicare About Your
Right9 tells you how to reach this organization. (Or find the name, address, and
phone number of the Quality Improvement Organization for your state in Chapter 2,
Section 4, of this booklet.)


https://www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices.html
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Act quickly:

T

T

As k
1

To make your appeal, you must contact the Quality Improvement Organikatane
you leave the hospital amab later than your planned discharge date(Your
Apl anned di scharge dateo is the date that

o If you meetthis deadlineyou are allowed to stay in the hospédtler your
discharge datevithout paying for itwhile you wait to get the decision on your
appeal from the Quality Improvement Organization.

o If you donotmeet this deadline, and you decide to stay in the hospital after
your planned discharge daymu may have to pay all of the co&ishospital
care you receive after your planned discharge date.

If you miss the deadline for contacting the Quality ImprogetOrganization about
your appeal, you can make your appeal directly to our plan instead. For details about
this other way to make your appeal, see Se@ién

for a Afast reviewo:
You must ask the Quality Improvement Organization firfaa st  of gouri e w0
di scharge. Asking for a Afast reviewodo mea
use the fifasto deadlines for an appeal i N
Legal Terms
A fdstreviewdo i s al so ca
fimmediate reviewd o rexpadited A
review. 0

Step 2: The Quality Improvement Organization conducts an independent review
of your case.

What happens during this review?

1

Heal th professionals at the Quality | mpro
revi ewerso for short) wild.l ask you (or yo
for the services should continue. You don

you may do so if you wish.

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.
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1 By noon of the day after the reviewers informed our plan of your appeal, you
will also get a written noticthat gives your planned discharge date and explains
in detailthe reasons why your doctor, the hospital, and we think it is right
(medically appropriate) for you to be discharged on that date.

Legal Terms

Thiswrittenexph nat i on i BetaikediNolice
of Di s cybuecanget a sample of this notice by
calling Customer Servicgphone numbers are printed
on the back cover of this booklet) 1-800-

MEDICARE (1-800-633-4227), 24 hours a day, 7 day
a week. (TTY users should calgr7-486-2048.) Or
you can see a sample notice online at
https://www.cms.gov/Medicare/Medicatgeneral
Information/BNI/HospitalDischargeAppealNotices.t

Step 3: Within one full day after it has all the needed information, the Quality
Improvement Organization will give you its answer to your appeal.

What happens if the answer is yes?

1 If the review organization say®sto your appealve must keep providing your
coveredinpatient hospital services for as long as these services are medically
necessary.

1 You will have to keep paying your share of the costs (such as deductibles or
copayments, if these apply). In addition, there may bediions on your covered
hospital services. (See Chapter 4 of this booklet).

What happens if the answer is no?

1 If the review organization say® to your appeal, they are saying that your planned
discharge date is medically appropriate. If this happmms;overage for your
inpatient hospital services will endat noon on the dagfterthe Quality
Improvement Organization gives you its answer to your appeal.

1 If the review organization say® to your appeal and you decide to stay in the
hospital, theryou may have to pay the full cosbf 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 has turned down your apgeaiou stay
in the hospital after your planned discharge date, then you can make another appeal.

Making anot her appeal means you are going


https://www.cms.gov/Medicare/Medicare-General-Information/BNI/HospitalDischargeAppealNotices.html
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Section 8.3 Step-by-step: How to make a Level 2 Appeal to change your
hospital discharge date

If the Quality Improvement Organization has turned down your apge@iou stay in the

hospital after your planned discharge date, then you can make a Level 2 Appeal. During a Level
2 Appeal, you ask the Quality Improvement Organization to take another look at the decision
they made on your first appe#lthe Quality Impreement Organization turrdown your Level

2 Appeal, you may have to pay the full cost for your stay after your planned discharge date.

Here are the steps for Level 2 of the appeal process:

Step 1: You contact the Quality Improvement Organization again and ask for
another review.

1 You must ask for this reviewithin 60 calendar daysafter the day the Quality
Improvement Organization samb to your Level 1 Appeal. You can ask for this
review only ifyou stayed in the hospital after the date that your coverage for the care
ended.

Step 2: The Quality Improvement Organization does a second review of your
situation.

1 Reviewers at the Quality Improvement Organization will take another careful look at
all of the information related to your appeal.

Step 3: Within 14 calendar days of receipt of your request for a second review,
the Quality Improvement Organization reviewers will decide on your appeal and
tell you their decision.

If the review organization sayges:

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 limitaiiyns
apply.
If the review organization says no:

1 It means they agree with the decision they n@ugour Level 1 Appeal and Winot
change it.

1 The notice you get will tell you in writing what you can do if you wish to continue
with the review process. It will give you the details about how to go on to the next
level of appeal, which is handled by a judge.
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Step 4: If the answer is no, you will need to decide whether you want to take your
appeal further by going on to Level 3.

1 There are three additional levels in the appeals process after Level 2 (for a total of five
levels of appeal). If the review organization turns down yawel 2 Appeal, you can
choose whether to accept that decision or whether to go on to Level 3 and make another
appeal. At Level 3, your appeal is reviewed by a judge.

1 Sectionl0in this chapter tells more about Levels 3, 4, and 5 of the appeals process.

Section 8.4 What if you miss the deadline for making your Level 1 Appeal?

You can appeal to us instead

As explained above in Secti@&®R, you must act quickly to contact the Quality Improvement
Organization to start your first appeal of your hospitaldistchg e . (A Qui ckl yo mean
leave the hospital and no later than your planned dischargg lfigt1 miss the deadline for

contacting this organization, there is another way to make your appeal.

If you use this other way of making your appéagfirst two levels of appeal are different.
Step-by-Step: How to make a Level 1 Alternate Appeal

If you miss the deadline for contacting the Quality Improvement Organization, you can make an
appeal to wus, asking for a Afast review.o A f
instead of the standard deadlines.

Legal Terms

A fAf ast(oorr efivfiaeswt arp
caledamexpedi ted app:

Stepl:Contact us and ask for a Nfast revi ew. 0

1 For details on how to contags, go to Chapter 2, Section 1 and look for the
section callediHow to contacuswhen you are making an appeal about your
medical care

I Be sur e

t o ask. & ofrhias fimeaasns ryeou eawr e askin
answer usi

ng the Afasto deadlines rather

Step22We do a fAfasto r evi sohargefdatg, oheakingtd seeihie d d
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 appropriate. We will
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check to see if the diston about when you should leave the hospital was fair and
followed all the rules.

~ N

T I'n this situation, we wil/| use the fAfasto
giving you the answer to this review.

Step 3: We give you our decision within72hour s after you ask for a
(Afast appeal 0) .

1 If we say yes to your fast appealf means we have agreed with you that you still
need to be in the hospital after the discharge date, and will keep providing your
coverednpatient hospitaservies 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 pay
your share of the costs and there magdeerage limitations that apply.)

1 If we say no to your fast appealye are saying that your planned discharge date was
medically appropriate. Our coverage for yoyratienthospital services ends as of the
day we said coverage would end.

o If you stayed in the hospitafter your planned discharge date, theu may
have to pay the full cosof hospital care you received after the planned discharge
date.

Step 4: If we say no to your fast appeal, your case will automatically be sent on to
the next level of the appeals process.

1 To make sure we were following all the rules when we said no to your fast appeal,
arerequired to send your appeal to the Aln
When we do this, it means that you atgomaticallygoing on to Level 2 of the
appeals process.

Step-by-Step: Level 2 Alternate Appeal Process

If we say no to your Level 1 Appeal, your case ailtomaticallybe sent on to the next level of

the appeals process. During the Level 2 Appalndependent Review Organizationreviews

the decision we made when we said no to your
the decision we made should be changed.

Legal Terms

The for mal name f o
Revi ew Or ganifilzradndepie
Revi ew Eissomdtiyes called the
Al RE. O
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Step 1: We will automatically forward your case to the Independent Review
Organization.

1 We are required to send the information for your Level 2 Appeal to the Independent
Review Organization withi24 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. The complaint process is different from the appeal
process. Sectionllof this chapter té$ how to make a complaint.)

Step2:The I ndependent Review Organization does &
appeal. The reviewers give you an answer within 72 hours.

1 The Independent Review Organization is an independent organization that is
hired by Medicare. This organization is not connected with our plan and it is not a
government agency. This organization is a company chosen by Medicare to handle
the job of being the Independent Review Organization. Medicare oversees its work.

1 Reviewers at the Independerg\iew Organization will take a careful look at all of
the information related to your appeal of your hospital discharge.

1 If this organization saysyesto your appeal,then we must reimburse you (pay you
back) for our share of the costs of hospital carehyave received since the date of
your planned discharge. We mustinpaiénso cont
hospital services for as long as it is medically necessary. You must continue to pay
your share of the costs. If there are coverage limanta, these could limit how much
we would reimburse or how long we would continue to cover your services.

9 If this organization saysno to your appeal,it means they agree with us that your
planned hospital discharge date was medically appropriate.

0 The notice you get from the Independent Review Organization will tell you in
writing what you can do if you wish to continue with the review process. It
will give you the details about how to go on to a Level 3 Appeal, which is
handled by a judge.

Step 3: If the Independent Review Organization turns down your appeal, you
choose whether you want to take your appeal further.

1 There are three additional levels in the appeals process after Level 2 (for a total of
five levels of appeal). If reviewers say no to your Level 2 Appeal, you decide whether
to accept their decision or go on to Level 3 and make a third appeal.

1 Sectionl0in this chapter tells more about Levels 3, 4, and 5 of the appeals process.
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SECTION 9 How to ask us to keep covering certain medical
services if you think your coverage is ending too
soon

Section 9.1 This section is about three services only:

Home health care, skilled nursing facility care, and
Comprehensive Outpatient Rehabilitation Facility (CORF)
services

This section is about the following types of cargy.

1 Home health care servicegou are getting.

1 Skilled nursing careyou are getting as a patientarskilled nursing facility. (To learn
about requirements for being considered a
Definitions of important word¥

1 Rehabilitation care you are getting as an outpatient at a Mediegmeroved
Comprehensive OutpatieRehabilitation Facility (COREF)Jsually, this means you are
getting treatment for an illness or accident, or you are recovering from a major operation.
(For more information about this type of facility, see ChapteD&2initions of important
words)

When you are getting any of these types of care, you have the right to keep getting your covered
services for that type of care for as long as the care is needed to diagnose and treat your illness or
injury. For more information on your covered servicesluding your share of the cost and any
limitations to coverage that may apply, see Chapter 4 of this boBkletfits Chart (what is

covered and what you pay)

When we decide it is time to stop covering any of the three types of care for you, we asglrequi
to tell you in advance. When your coverage for that care aredwiill stop paying our share of
the cost for your care.

If you think we are ending the coverage of your care too saan¢an appeal our decision
This section tells you how to ask far appeal.
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Section 9.2

We will tell you in advance when your coverage will be ending

1. You receive a notice in writing.At least two days before our plan is going to stop
covering your care, yowill receivea notice.

1 The written notice tells you the date when we will stop covering the care for you.

1 The written notice also tells what you can do if you want to ask our plan to change
this decision about when to end your care, and keep covering it for a longer period of

time.

Legal Terms

In telling you what you can do, the written notice is
telling how you can requestaf a ssrtac k app
Requesting a fagtack appeal is a formal, legal way to
request a change to our coverage decision about whe
stop your care. (®#on 9.3 below tells how you can
request a fagrack appeal.)

The written n bdldticeofdMedicare c a
Non-C o v e r dagget.a éample copy, c&lustomer
Service(phone numbers are printed on the back cove
this booklet) or 8800-MEDICARE (1-800-633-4227, 24
hours a day, 7 days a week. TTY users should 874
486-2048.). Or see a copy online at
https://www.cms.gov/Medicare/Medicateeneral
Information/BNI/MAEDNOotices.html

2. You must sign the written notice to show that you received it.

9 You or someone who is acting on your behalf must sign the notice. (S&ttibs
how you can give written permission to someone else to act as your representative.)

1 Signing the notice showanly that you have receed the information about when
your coverage will stoSigning it doesnot meanyou agreevi t h t he
time to stop getting the care.

pl an

Section 9.3

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.

91 Follow the processEach step in the first twievels of the appeals process is

explained below.

t


https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MAEDNotices.html
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/MAEDNotices.html
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1 Meet the deadlinesThe deadlines are importale sure that you understand and
follow the deadlines that apply to things you must do. There are also deadlines our
plan must follow. (If you think we are hmeeting our deadlines, you can file a
complaint. Section1Lof this chapter tells you how to file a complaint.)

1 Ask for help if you need it If you have questions or need help at any time, please
call Customer Servicgphone numberare printed on thbackcoverof this booklet).
Or call your State Health Insurance Assistance Program, a government organization
that provides personalized assistance (see Section 2 of this chapter).

During a Level 1 Appeal, the Quality Improvement Organization reviews youappeal and
decides whether to change the decision made by our plan.

Step 1: Make your Level 1 Appeal: contact the Quality Improvement Organization
for your state and ask for a review. You must act quickly.

What is the Quality Improvement Organization?

1 This organization is a group of doctors and other health care experts who are paid by
the Federal government. These experts are not part of our plan. They check on the
quality of care received by people with Medicare and review plan decisions about
w h e rs timettodstop covering certain kinds of medical care.

How can you contact this organization?

1 The written notice you received tells you how to reach this organization. (Or find the
name, address, and phone number of the Quality Improvement Organizagonrfor
state in Chapter 2, Section 4 of this booklet.)

What should you ask for?

1 Askthis organizatiofh o r & rfafc&ks t@ gopae independént revigwf
whether it is medically appropriate for us to end coverage for your medical services.

Your deadine for contacting this organization.

1 You must contact the Quality Improvement Organization to start your appéstier
than noon of the day after you receive the written notice telling you when we will stop
covering your care

1 If you miss the deadlinef contacting the Quality Improvement Organization about
your appeal, you can make your appeal directly to us instead. For details about this
other way to make your appeal, see Secdién
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Step 2: The Quality Improvement Organization conducts an independent review
of your case.

What happens during this review?

1 Heal th professionals at the Quality I mpro
reviewerso for short) wild.l ask you (or yo
for the services shouldcontue. You dondét have to prepar ¢

you may do so if you wish.

1 The review organization will also look at your medical information, talk with your
doctor, and review information that our plan has given to them.

1 By the end of the day theviewers informed us of your appeal, and you will
also get a written notice from us tledplains in detaibur reasons for ending
our coverage for your services.

Legal Terms

This notice explanation is called the
fiDetailed Explanation of Nor
Coverage. 0

Step 3: Within one full day after they have all the information they need, the
reviewers will tell you their decision.

What happens if the reviewers say yes to your appeal?

1 If the reviewers sayesto your appeal, thewe must keep providing your covered
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). In addition, there may be limitations on your covered
services (see Chapter 4 of this booklet).

What happens if the reviewers say no to your appeal?

1 If the reviewers sagoto your appeal, theyour coverage will end on the date we
have told you.We will stop payingour share of the costs of this carme the date listed
on the notice

1 If you decideto keep getting the home health care, or skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) sendftesthis date
when your coverage ends, thayu will have to pay the full costof this care
yourself.
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Step 4: If the answer to your Level 1 Appeal is no, you decide if you want to make
another appeal.

T This first appeal you make i s fALerotoel 10 o
your Level 1 Appeal andyou choose to continue getting care after your coverage
for the care has endé&dhen you can make another appeal.

f Making another appeal means you are going

Section 9.4 Step-by-step: How to make a Level 2 Appeal to have our plan
cover your care for alonger time

If the Quality Improvement Organization has turned down your apo&you choose to

continue getting care after your coverage for the care has ended, then you can make a Level 2
Appeal. During a Level 2 Appeal, you ask the Quality Improvement Organizatioretartakher

look at the decision they made on your first appéahe Quality Improvement Organization
turnsdown your Level 2 Appeal, you may have to pay the full cost for your home health care, or
skilled nursing facility care, or Comprehensive Outpatieehabilitation Facility (CORF)
servicesafter the date when we said your coverage would end.

Here are the steps for Level 2 of the appeal process:

Step 1: You contact the Quality Improvement Organization again and ask for
another review.

1 You must ask for this reviewithin 60 daysafter the day when the Quality
Improvement Organization sab to your Level 1 Appeal. You can ask for this
review only if you continued getting care after the date that your coverage for the care
ended.

Step 2: The Quality Improvement Organization does a second review of your
situation.

1 Reviewers at the Quality Improvement Organization will take another careful look at
all of the information related to your appeal.

Step 3: Within 14 days of receipt of your appeal request, reviewers will decide on
your appeal and tell you their decision.

What happens if the review organization says yes to your appeal?

1 We must reimburse youfor our share of the costs of care you have received since
the date when we said your coverage would &/ must continue providing
coveragefor the care for as long as it is medically necessary.

1 You must continue to pay your share of the costs and tha&yebe coverage
limitations that apply.
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What happens if the review organization says no?

1 It means they agree with the decision we made to your Level 1 Appeal and will not
change it.

1 The notice you get will tell you in writing what you can do if you wisltontinue
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 a judge.

Step 4: If the answer is no, you will need to decide whether you want to take your
appeal further.

1 There are ttee additional levels of appeal after Level 2, for a total of five levels of
appeal. If reviewers turn down your Level 2 Appeal, you can choose whether to
accept that decision or to go on to Level 3 and make another appeal. At Level 3, your
appeal is revieed by a judge.

1 Sectionl0in this chapter tells more about Levels 3, 4, and 5 of the appeals process.

Section 9.5 What if you miss the deadline for making your Level 1 Appeal?

You can appeal to us instead

As explained above in Section 9.3, you must aatkdyito contact the Quality Improvement
Organization to start your first appeal (within a day or two, at the most). If you miss the deadline
for contacting this organization, there is another way to make your appeal. If you use this other
way of making yar appealthe first two levels of appeal are different.

Step-by-Step: How to make a Level 1 Alternate Appeal

If you miss the deadline for contacting the Quality Improvement Organization, you can make an
appeal to us, aski negvieWis an appealithfiabuses the fasvdeagliweso A
instead of the standard deadlines.

Here are the steps for a Level 1 Alternate Appeal:

Legal Terms
A Aifasto review (o0
caledamiexpedited app:!
Stepl:Contact us and ask for a fifast review.o

1 For details on how to contact us, go to Chapter 2, Section 1 and look for the
section calledHow to contacuswhen you are making an appeal about your
medical care
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I Be sur e

t o ask. & ofrhias fimmeaasns ryeoud eawr e askin
answer usi

ng the fifasto deadlines rather

Step2:We do a fifasto review of the decision we r
coverage for your services.

1 During this review, we take anothleok at all of the information about your case.
We check to see if we were following all the rules when we set the date for ending the
pl andéds coverage for services you were rec

T We wi || use the fifasto deadl igmmgyoutheat her t
answer to this review.

Step3:We give you our decision within 72 hours &
(Afast appeal 0) .

1 If we say yes to your fast appealf means we have agreed with you that you need
services longer, and will keep piding 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 pay your share lo¢ itosts and there may be coverage
limitations that apply.)

1 If we say no to your fast appealthen your coverage will end on the datetold
you and we will not pay any share of the costs after this date

1 If you continued to get home health care, olls#finursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) sendftesthe date
when we said your coverage would end, then will have to pay the full costof
this care yourself.

Step 4: If we say no to your fast appeal, your case will automatically go on to the
next level of the appeals process.

1 To make sure we were following all the rules when we said no to your fast appeal,
are required to send your appeal to the 0
When we do this, it mans that you amutomaticallygoing on to Level 2 of the
appeals process.
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Step-by-Step: Level 2 Alternate Appeal Process

If we say no to your Level 1 Appeal, your case ailtomaticallybe sent on to the next level of

the appeals process. During ttevel 2 Appeal, théndependent Review Organizationreviews

the decision we made when we said no to your
the decision we made should be changed.

Legal Terms

The for mal name for t
Or gani z athiil mrdée piexn dtema
Ent iltisysongetimes calledtiel RE. 0

Step 1: We will automatically forward your case to the Independent Review
Organization.

1 We are required to send the informatfonyour Level 2 Appeal to the Independent
Review Organization within 24 hours of when we tell you that we are saying no to
your first appeal. (If you think we are not meeting this deadline or other deadlines,
you can make a complaint. The complaint pssas different from the appeal
process. Sectionllof this chapter tells how to make a complaint.)

Step2:The I ndependent Review Organization does ¢
appeal. The reviewers give you an answer within 72 hours.

1 The Independent Review (@ganization is an independent organization that is
hired by Medicare. This organization is not connected with our plan and it is not a
government agency. This organization is a company chosen by Medicare to handle
the job of being the Independent Reviewg@nrization. Medicare oversees its work.

1 Reviewers at the Independent Review Organization will take a careful look at all of
the information related to your appeal.

1 If this organization saysyesto your appeal,then we must reimburse you (pay you
back) fa our share of the costs of care you have received since the date when we said
your coverage would end. We must also continue to cover the care for as long as it is
medically necessary. You must continue to pay your share of the costs. If there are
covera@ limitations, these could limit how much we would reimburse or how long
we would continue to cover your services.

1 If this organization saysno to your appeal,it means they agree with the decision
our plan made to your first appeal and will not change it

0 The notice you get from the Independent Review Organization will tell you in
writing what you can do if you wish to continue with the review process. It
will give you the details about how to go on to a Level 3 Appeal.
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Step 3: If the Independent Review Organization turns down your appeal, you
choose whether you want to take your appeal further.

1 There are three additional levels of appeal after Level 2, for a total of five levels of
appeal. If reviewers say no to your Level 2 Appeal, you can chooseextethccept
that decision or whether to go on to Level 3 and make another appeal. At Level 3,
your appeal is reviewed by a judge.

1 Sectionl0in this chapter tells more about Levels 3, 4, and 5 of the appeals process.

SECTION 10 Taking your appeal to Level 3 and beyond

Section 10.1 Levels of Appeal 3, 4, and 5 for Medical Service Appeals

This section may be appropriate for you if you have made a Level 1 Appeal and a Level 2
Appeal, and both of your appeals have been turned down.

If the dollar value of théem 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 vides than the
minimum leve] you cannot appeal any further. If the dollar value is high enough, therwrit
response you receive to your Level 2 Appeal will explain who to contact and what to do to ask
for a Level 3 Appeal.

For most situations that involve appeals, the last three levels of appeal work in much the same
way. Here is who handles the reviewyolr appeal at each of these levels.

Level 3 Appeal A judge who works for the Federal governmenwill review your appeal
and give you an answer. This judge i s

1 If the Administrative Law Judge says yes to your appeal, the appeals procasay or
may notbe over- We will decide whether to appeal this decision to Level 4. Unlike a
decision at Level 2 (Independent Review Organization), we have the right to appeal a
Level 3 decision that is favorable to you.

o If we decidenotto appeal the decision, we must authorize or provide you with the
service within6@Galendad ays after receiving the judg

o If we decide to appeal the decision, we will send you a obpiye Level 4 Appeal
request with any accompanying documents. We may wait for the Level 4 Appeal
decision before authorizing or providing the service in dispute.

1 If the Administrative Law Judge says no to your appeal, the appeals processgyor
may notbe over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.
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o If you do not want to accept the decision, you can continue to the next level of the
review process. If the administrative law judge says no to appeal, the notice
you get will tell you what to do next if you choose to continue with your appeal.

Level 4 Appeal TheAppeals Councilwill review your appeal and give you an answer. The
Appeals Council works for the Federal government.

1 If the answer isyes, or if the Appeals Council denies our request to review a
favorable Level 3 Appeal decision, the appeals processgyor may notbe over- We
will decide whether to appeal this decision to Level 5. Unlike a decision at Level 2
(Independent Review Orgamation), we have the right to appeal a Level 4 decision that is
favorable to you.

o If we decidenotto appeal the decision, we must authorize or provide you with the
service within6alendad ays after receiving the Appe

o If we deade to appeal the decision, we will let you know in writing.

1 If the answer is no or if the Appeals Council denies the review request, the appeals
processmayor may notbe over.

o If you decide to accept this decision that turns down your appeal, thdsappea
process is over.

o If you do not want to accept the decision, you might be able to continue to the next
level of the review process. If the Appeals Council says no to your appeal, the
notice you get will tell you whether the rules allow you to go onltewel 5
Appeal. If the rules allow you to go on, the written notice will also tell you who to
contact and what to do next if you choose to continue with your appeal.

Level 5 Appeal A judge at thd=ederal District Court will review your appeal.

1 This is he last step of the administrative appeals process.

Section 10.2 Levels of Appeal 3, 4, and 5 for Part D Drug Appeals

This section may be appropriate for you if you have made a Level 1 Appeal and a Level 2
Appeal, and both of your appeals have been turned down.

If the value of the drug you have appealed maetsrtain dollar amounyou may be able to go

on to additionblevels of appeal. If the dollamountis less you cannot appeal any furth&he
written response you receive to your Level 2 Appeal will explain who to contact and what to do
to ask for a Level 3 Appeal.

For most situations that involve appeals, |8t three levels of appeal work in much the same
way. Here is who handles the review of your appeal at each of these levels.
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Level 3 Appeal A judge who works for the Federalgovernment will review your appeal and
give you an answer. This judgeiscalesh A Admi ni strati ve

1 If the answer is yes, the appeals process is ov&vhat you asked for in the appeal has
been approved. We muatithorize or provide the drug coveragethat was approved by
the Administrative Law Judgeithin 72 hours (24 hoursfor expedited appeals) or
make payment no later than 30 calendar dayafter we receive the decision.

1 If the answer is no, the appeals processayor may notbe over.

o If you decide to accept this decision that turns down your appeal, the appeals
processs over.

o If you do not want to accept the decision, you can continue to the next level of the
review process. If the administrative law judge says no to your appeal, the notice
you get will tell you what to do next if you choose to continue with your appea

Level 4 Appeal TheAppeals Councilwill review your appeal and give you an answer. The
Appeals Council works for the Federal government.

1 If the answer is yes, the appeals process is ov@Yhat you asked for in the appeal has
been approved. We muatithorize or provide the drug coveragethat was approved by
the Appeals CounciWwithin 72 hours (24 hours for expedited appeals) or make
payment no later than 30 calendar daysfter we receive the decision.

1 If the answer is no, the appeals processayor may rot be over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you might be able to continue to the next
level of the review procesH.the Appeals Counciays nod your appeabr denies
your request to review the appgetlle notice you get will tell you whether the rules
allow you to go on t@ Level 5 Apeal. If the rules allow you to go on, the written
notice will also tell you who to contact and what to do rieyu choose to
continue with your appeal.

Level 5 Appeal A judge at thé=ederal District Court will review your appeal.

1 This is the last step of the appeals process.

L a\
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SECTION 11 How to make a complaint about quality of care,
waiting times, customer service, or other concerns

0 If your problem is about decisions related to benefits, coverage, or
payment, then this section is not for you. Instead, you need to use the
process for coverage decisions and appeals. Go to Section 5 of this
chapter.

Section 11.1 What kinds of problems are handled by the complaint
process?

This section explains how to use the process for making complEmgsomplaint process is

used for certain types of problemsly. This includes problems related to quality of care, waiting
times, and the customer service you receive. Here are examples of the kinds of problems handled
by the complaint process.

| f you have any of these kinds of problems, vy
Complaint Example
Quality of your medical care 1 Are you unhappwith the quality of the care you

have received (including care in the hospital)?

Respecting your privacy 1 Do you believe that someone did not respect your
right to privacy or shared information about you th
you feel should be confidential?
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Complaint Example
Disrespect,poor customer 1 Has someone been rude or disrespectful to you?
service, or other negative 1 Are you unhappy with how oWustomer Servichas
behaviors treated you?
1 Do you feel you are being encouraged to leave the
plan?
Waiting times 1 Are you having troublegjting an appointment, or

waiting too long to get it?

1 Have you been kept waiting too long by doctors,
pharmacists, or other health professionals? Or by
Customer Servicer other staff at the plan?

o0 Examples include waiting too long on the pho
in thewaiting room, when getting a prescriptio
or in the exam room.

Cleanliness 1 Are you unhappy with the cleanliness or condition
a clinic, hospital, or
Information you get from us 1 Do you believe we have not given you a notice the

we arerequired to give?
1 Do you think written information we have given yo
is hard to understand?
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Complaint

Timeliness

(These types of complaints are i
related to théimelinessof our
actions related to coverage
decisions and appeals)

Example

The process of asking forcaverage decision and makir
appeals is explained in sectiond @ of this chapter. If
you are asking for a decision or making an appeal, yo
use that process, not the complaint process.

However, if you have already asked us for a coverage
decision or madan appeal, and you think that we are r
responding quickly enough, you can also make a
complaint about our slowness. Here are examples:

T

|l f you have asked wus t
deci si ono odandwe halveasaid we avi
not, you carmake a complaint.

If you believe we are not meeting the deadlines fo
giving you a coverage decision or an answer to ar
appeal you have made, you can make a complain
When a coverage decision we made is reviewed &
we are told that we must cover or reumnke you for
certain medical services or drugs, there are deadli
that apply. If you think we are not meeting these
deadlines, you can make a complaint.

When we do not give you a decision on time, we &
required to forward your case to the Independent
Review Organization. If we do not do that within th
required deadline, you can make a complaint.

Section 11.2 The for mal name for fAmaking a
grievanceo

C

Legal Terms

1 What this section callsfac o mp | a
isalsocalled@gri evance.

1 Anothertermfoi ma ki ng a
compl siht bi ng a ¢
T Anot her waingthe process
f or ¢ omp using the gocess
for filing a grie

ompl a
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Section 11.3 Step-by-step: Making a complaint

Step 1: Contact us promptly 7 either by phone or in writing.

1 Usually, calling Customer Serviceis the first step.If there is anything else you need to
do, Customer Servicwill let you know.Please call us 4:855-818-1129 available 24
hoursa-day, 7 daysx-week TTY/TDD users should call-800-947-3529.

1 If you do not wish to call (or you called and were not satisfied), you can 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.

1 Independent Care Health Plag#re) has arocess foMedicare grievances that

iCare Medicare members and their authorized representatives may use to seek
resolution of certain issues. Standard grievances will be resolved as expeditiously as the
me mb dealbhgequires, but no later than 30 calendar days after receiving the
grievance. A 14 calendar day extension is allowed if the member requests the extension
oriCare justifies a need for additional information and that the delay is in the best interest
of the member. The member will be notified in writing of the extension in addition to the
reason for the extension. Grievances must be submitted within 60 calendar days of the
event. However, members have the right to file quality issues with the QIO tfQuali
Improvement Organization) indefinitely. A member may fileeapedited grievance
the following instances only;

1.iCare extends thime frameto make a Part @rganizatiordetermination or

reconsideration;

2.iCare refuses to grant a request foeapedited Part C organization

determination or reconsideration.

3.iCare refuses to grant a request for an expedited Faaverage

determination or redetermination.

Expedited grievances will be resolved within 24 hours of receipt.
If we cannot resole your complaint over the phone, write to us at:

o Independent Care Health Plan
ATTN: Member Advocate
RiverCenter Drive, Suite 206
Milwaukee, WI 53212

1 Whether you call or write, you should contactCustomer Serviceright away. The
complaint must be made with60 calendar days after you had the problem you want to
complain about.
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T I'f you are making a complaint because we d
decisiono or a nAnfast appeal, 0 we will auto
you hawvto acdm@l ai nt , i tananswarmwighin®%houssi | | gi ve

Legal Terms

What this section callsiaf a s t co
isalsocalledan e x pedi t ed ¢

Step 2: We look into your complaint and give you our answer.

1 If possible, we will answeryou right away. If you call us with a complaint, we may be
able to give you an answer on the same phone call. If your health condition requires us to
answer quickly, we will do that.

1 Most complaints are answered in 30 calendar day#.we need more informen and
the delay is in your best interest or if you ask for more time, we can take up to 14 more
calendar days (44 calendar days total) to answer your complaint. If we decide to take
extra days, we will tell you in writing.

1 Ifwe donotagreewithsomeo al |l of your complaint or dol
problem you are complaining about, we will let you know. Our response will include our
reasons for this answer. We must respond whether we agree with the complaint or not.

Section 11.4 You can also make complaints about quality of care to the
Quality Improvement Organization

You can make your complaint about the quality of care you receivesbtpusing the stepy-
step process outlined above.

When your complaint is aboguality of care you dso have two extra options:

1 You can make your complaint to the Quality Improvement Organization If you
prefer, you can make your complaint about the quality of care you received directly to
this organizationwithoutmaking the complaint tas).

o The Quiity Improvement Organization is a group of practicing doctors and other
health care experts paid by the Federal government to check and improve the care
given to Medicare patients.

o To find the name, address, and phone number of the Quality Improvement
Organization for your state, look in Chapter 2, Section 4 of this booklet. If you
make a complaint to this organization, we will work with them to resolve your
complaint.

1 Or you can make your complaint to both at the same timdf you wish, you can make
your complaint about quality of care tsand also to the Quality Improvement
Organization.
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Section 11.5 You can also tell Medicare about your complaint

You can submit a complaint abotiroraSpecial Needs Platirectly to Medicare. To submit a
complaint to Medicare, go futtps://www.medicare.goMedicareComplaintForm/home.aspx
Medicare takes your complaints seriously and will use this information to help improve the
quality of the Medicare program.

If you have any other feedback or concernsf you feel the plan is not addressing your issue
please call 800-MEDICARE (1-800633-4227). TTY/TDD users can calt877-486-2048.

PROBLEMS ABOUT YOUR MEDICAID BENEFITS

SECTION 12 Handling problems about your Medicaid benefits

We would liketo know if you have a complaint about your caréCsre. Plese caliCar e 6 s
Member Advocate at-855-818-1129(TTY: 1-800-947-3529) if you have aomplaint,or you
can writeus at:

Independent Care Health Plan
1555 N. RiverCenter Drive, Suite 206
Milwaukee, WI 53212

If you wantto talk to someone outside o€areabout the problem, call the HMO Enrollment
Specialist at 800-291-2002. The Enrollment Specialist ynae able to help you solve the
problem, or can help you write a formal grievanceXare or to théledicaidSSI program.

The address to complain to theedicaid SSI program is:

Medicaid SSI
Managed Care Ombuds
P. O. Box 6470
Madison, WI 537160470
Phone: :800-760-0001

If your complaint or grievance needs action right away because a delay in treatment would
greatly increase the risk to your health, pleaseiCalte as soon as possiblele855818-1129

We cannot treat you differently than other members because gauddmplaint or grievance.
Your health care benefits will not be affected.

You have the right to appeal to the State of Wisconsin Division of Hearings and Appeals (DHA)
for a fair hearing if you believe your benefits are wrongly denied, limited, redde&d/ed or
stopped byCare. An appeal must be made no later than 45 days after the date of the action being


https://www.medicare.gov/MedicareComplaintForm/home.aspx
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appealed. If you appeal this action to DHA before the effective date, the service may continue.
You may need to pay for the costsafrvicedf the hearing decision is not in your favor.

If you want a fair hearing, send a written request to:

Department of Administration
Division of Hearings and Appeals
P. O. Box 7875
Madison, WI 537077875

The hearing will be held in the county where you liyeu have tle right to bring a friend or be
represented at the hearing. If you need a special arrangement for atgjsatitir English
language translation, please call 62¥5-3096 (voice) or 602649853 (hearing impaired).

We cannot treat you diffently than other members because you request a fair hearing. Your
health care benefits will not be affected.

If you need help writing a request for a fair hearing, please call the Medicaid SSI Ombudsman at
1-800-760-0001 or the HMO Enroliment Specialest 1-800-291-2002.
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SECTION 1 Introduction

Section 1.1 This chapter focuses on ending your membership in our plan

Ending your membership ituroraSpecial Needs Plamay bevoluntary (your own choice) or
involuntary (not your own choice):

1 You might leave our plabhecause you have decided that yantto leave.

0 You can end your membership in the plan at any time. Section 2 tells you about
the types of plans you can enroll in and when your enroliment in your new
coverage will begin.

0 The process for voluntarily ending your membership varies depending on what
type d new coverage you are choosi@gction 3 tells yolhowto end your
membership in each situation.

1 There are also limited situations where you do not choose to leave, but we are required to
end your membership. Section 5 tells you about situations whemusteend your
membership.

If you are leaving our plan, you must continue to get your medical care through our plan until
your membership ends.

SECTION 2 When can you end your membership in our plan?

Section 2.1 You can end your membership at any time

You can end your membership AuroraSpecial Needs Plaat any time.

1 When can you end your membershipMost people with Medicare cand their
membership only during certain times of the year. However, becauggeyassistance
from Medicaid,you can end you membership in Aurora Special Needs Plamat any
time.

1 What type of plan can you switch toaf you decide to change to a new plan, you can
choose any of the following types of Medicare plans:

o0 Another Medicare health plan. (You can choose a plan that goressription
drugs or one that does not cover prescription drugs.)

o Original Medicarewith a separate Medicare prescription drug plan.

A If you switch to Original Medicare and do not enroll in a separate
Medicare prescription drug plan, Medicare may ernyaoll in a drug plan,
unless you have opted out of automatic enroliment
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Note: If you disenroll from Medicare prescription drug coverage and go without
Acreditabl eo pr e forcarconpntousopariodof 63 dayscoomorer a g e
you may need to payRart Dlate enrollment penalty if you join a Medicare drug

plan | ater. (ACredit abl exgectaddtopayronaerageme ans
at | east as much as Medicargds standard p

Contact your State Medicaid Office to taaabout your Medicaid plan options
(telephone numbers are in Chapter 2, Section 6 of this booklet).

1 When will your membership end?Your membership will usually end on the first day of
the month after we receive your request to change your plans.enrdiment in your
new plan will also begin on this day.

Section 2.2 Where can you get more information about when you can end
your membership?

If you have any questions or would like more information on when you can end your
membership:

1 You cancall Customer Service(phone numberare printed on the badoverof this
booklet).

9 You can find the information in tHdedicare & You2018Handbook.

o Everyone with Medicare receives a copyM#dicare & Youweach fall. Those new
to Medicare receive it within a monthtexf first signing up.

0 You can also download a copy from the Medicaesite
(https://www.medicare.ggvOr, you can order a printed copy by calling
Medicare at theumber below.

1 You can contadiedicare at 1-:800-MEDICARE (1-800-6334227), 24 hours a day,
7 days a week. TTY users should calB77-486-2048.

SECTION 3 How do you end your membership in our plan?

Section 3.1 Usually, you end your membership by enrolling in another
plan

Usually, to end your membership in our plan, you simply enroll in another Medicare plan.
However, ifyou want to switch from our plan to Original Medicare but you have not selected a
separate Medicare prescription drug plan, you rasisto be disenrolled from our plan. There

are two ways you can ask to be disenrolled:

1 You can make a request in writing to GantactCustomer Servicé you need more
information on how to do thi@hone numberare printed on the badover of this
bookle).


https://www.medicare.gov/
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T

--or--You can contact Medicarg 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week. TTY users should caB77-486-2048.

The table below explains how you should end your membership in our plan.

If you would like to switch from our

plan to:
1 Another Medicare health plan. 1
1 Original Medicarewith a separate 1

Medicare prescription drug plan.

1 Original Medicarewnithouta separate
Medicare prescription drug plan.

o

If you switch to Original Medicare
and do not enroll in a separate
Medicare prescription drug plan,
Medicare may enroll you in a drut |
plan,unless you have opted out ©
automatic enroliment.

If you disenroll from Medicare
prescription drug coverage and g 1
without creditable prescription

drug coverage, you may need to
pay a late enrollment penalty if

you join a Medicare drug plan

later.

This is what you should do:

Enroll in the new Medicare health plahany
time. Your new coverage will begin on the
first day of the following month.

You will automatically be disenrolled from
AuroraSpecial Needs Plamhen your new
pl anés coverage beg

Enroll in the new Medicare prescription dru
planat any time. Your new coverage will
begin on the first day of the following montl
You will automatically be disenrolled from
AuroraSpecial Needs Plamhen your new
pl anés coverage beg

Send us a written request to disenroll.
ContactCustomer Servicd you need more
information on how to do thighone
numkers are printed on the back cover of tt
booklet).

You can also contadedicare, at 2800
MEDICARE (1-800-6334227), 24 hours a
day, 7 days a week, and ask to be disenrol
TTY users should call-877-486-2048.

You will be disenrolled fronAuroraSpecial
Needs Plamvhen your coverage in Original
Medicare begins.

For questions about yoMYisconsin Medicaidbenefits, contadhe Department of Health
Services (Wisconsin Medicaid Prograriy800-291-2002, 1888 701-1251(TTY), 7:00 ami
6:00 pm Monday through Friday.

All Medicaid applicants and members can also use ACCESS. ACCESS is an online tool at
www.access.wi.gothat can be used for:

1 Finding out if you are eligible for a program
1 Applying for benefits
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1 Checking your beneft
1 Reporting changes
1 Getting a new ForwardHealth card

Ask how joining another plan or returning to Original Medicare affects how you get your
WisconsinMedicaidcoverage.

SECTION 4 Until your membership ends, you must keep getting
your medical services and drugs through our plan

Section 4.1 Until your membership ends, you are still a member of our
plan

If you leaveAuroraSpecial Needs Plait may take time before your membership ends and your
new Medicare coverage goes into effect. (See Section 2 éymafion on when your new

coverage begins.) During this time, you must continue to get your medical care and prescription
drugs through our plan.

1 You should continue to use our network pharmacies to get your prescriptions filled
until your membership in our plan ends.Usually, your prescription drugs are only
covered if they are filled at a network pharmacy including through ouraraelr
pharmacy services.

1 If you are hospitalized on the day that your membership ends, your hospital stay
will usually be covered by our plan until you are dischargedeven if you are
discharged after your new health coverage begins).

SECTION 5 Aurora Special Needs Plan must end your
membership in the plan in certain situations

Section 5.1 When must we end your membership in the plan?

Aurora Special Needs Plamust end your membership in the plan if any of the following
happen:

1 If you no longer havéMedicare Part A and Part B.

If you are no longer eligible for Medicaid. As stated in Chapt&ettion 2.1, our plan is
for people who are eligible for both Medicare and Medic#igou loseyour Medicaid
eligibility, you have 90 days to get reinstated before we cancel your membership in the

Aurora Special Needs Plan

1 If you move out of our service area
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1 If you are away from our service area for more than six months.

o If you move or take a long trip, you need to €listomer Servicto find out if
the place you are movi ng (Phonethumbersddri ng t
Customer Servicare prined on the backover of this booklet.)

If you become incarcerated (go to prison).
If you are not a United States citizen or lawfully present in the United States.

If you lie about or withhold information about other insurance you have that provides
presciption drug coverage.

1 If you intentionally give us incorrect information when you are enrolling in our plan and
that information affects your eligibility for our plagwe cannot make you leave our plan
for this reason unless we get permission from Meditiest.)

1 If you continuously behave in a way that is disruptive and makes it difficult for us to
provide medical care for you and other members of our ffda.cannot make you leave
our plan for this reason unless we get permission from Medicare first.)

1 If you let someone else use your membership card to get medicaMdareannot make
you leave our plan for this reason unless we get permission from Medicare first.)

o If we end your membership because of this reason, Medicare may have your case
investigaed by the Inspector General.

1 If you are required to pay the extra Part D amount because of your income and you do not
pay it, Medicarewill disenroll you from our plan.

Where can you get more information?
If you have questions or would like more informatimn when we can end your membership:

1 You can callCustomer Servicefor more information (phone numbeage printed on the
backcoverof this booklet).

Section 5.2 We cannot ask you to leave our plan for any reason related to
your health

AuroraSpecial Needs Plar not allowed to ask you to leave our plan for any reason related to
your health.

What should you do if this happens?

If you feel that you are being asked to leave our plan because of aredstitll reason, you
should call Medicarat 1-800-MEDICARE (1-800-6334227). TTY users should calt&877-
486-2048. You may call 24 hours a day, 7 days a week.
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Section 5.3 You have the right to make a complaint if we end your
membership in our plan

If we end your membership in our plan, we meédityou 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. You can also look in Chapter 9, Setfionidformation
about how to make a congmht.
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SECTION 1 Notice about governing law

Many laws apply to thigvidence of Coveragend some additional provisions may apply
because they are required by law. This may affect your rights and responsibilities even if the
laws are not included or explained in this document. The principal lawppaes to this

document 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 circumssatice laws of the state you live in.

SECTION 2 Notice about nondiscrimination

Wed o rdi@criminate basednrace, ethnicity, national origicplor, religion,sex,genderage,
mentalor physicaldisability, healthstatus claims experiencenedicalhistory, genetic
information,evidenceof insurability,or geographic locationAll organizations that provide
Medicare Advantagplans, like our plan, must obey Federal laws against discrimination,
including Title VI of the Civil Rights Act of 1964, theehabilitation Act of 1973, the Age
Discrimination Act of 1975, the Americans with Disabilities A8&ction1557 ofthe Affordable
CareAct, all other laws that apply to organizations that get Federal funding, and any other laws
and rules that apply fong other reason.

Notice Informing Individuals About Nondiscrimination and
Accessibility Requirements: Discrimination is Against the Law

Independent Care Health Plammplies with applicable Federal civil rights laws and does not
discriminate on the basi$ mace, color, national origin, age, disability, or skexlependent Care
Health Plardoes not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Independent Care Health Plan

1 Provides free aids aneiwvices to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

1 Provides free language servicegptople whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Kandi Lortie.
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If you believe thaAuroraSpecial Needs Plamas failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance witlQuality Improvement Specialigtandi Lortie, 1555 N.

RiverCenter Dr., Suite 206, Milwaukee, WI 532128558181129(TTY: 1-800-:947-3529),
414231-1094, klortie@carehealthplan.orgrou can file a grievance in person or by mail, fax,
or email. If you need help filing a grievan€guality Improvement Specialitandi Lortie is
available to help you. You can also fileigil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, availabledtps://arportal.hhs.gov/ocr/portal/lobby.jsbr by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20204800-368-1019, 800537-7697 (TDD).

Complaint forms are available lattp://www.hhs.gov/ocr/office/file/index.html

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 AuroraSpecial Needs Plaas a Medicare Advantage Organizatiaill 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.

SECTION 4 Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND SHARED. IT WILL ALSO TELL YOU HOW YOU CAN GET THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

The law says we must keep your health information private. This Notice will tell you what
information we collect. It also will tell you how we use it. You can callMdamber Services
Department at414 2234847if you have questions about this Notice. If you do not have any
guestions, you do not have to do anything.

We May Use or Share Your Halth Information
There are instances when the law allows us to use and share your health information without
your written consent. The following is a list of those times.

1. For Treatment



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html



















