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Situation 1:

You buy the Part D vaccine at the pharmacy
and you get your vaccination shot at the in-
network pharmacy. (Whether you have this
choice depends on where you live. Some
states do not allow pharmacies to administer
a vaccination.)

You will have to pay the pharmacy the
amount of your copayment for the vaccine
itself. Our plan will pay for the cost of giving
you the vaccination shot.

Situation 2:

You get the Part D vaccination at your
doctor’s office. When you get the vaccination,
you will pay for the entire cost of the vaccine
and its administration. You can then ask our
plan to pay our share of the cost by using the
procedures that are described in Chapter 7 of
this booklet (Asking Us to Pay Our Share of a
Bill You Have Received for Covered Medical
Services or Drugs).

You will be reimbursed the amount you paid
less your normal copayment for the vaccine
(including administration) less any difference
between the amount the doctor charges and
what we normally pay. (If you get Extra Help,
we will reimburse you for this difference.)

Situation 3:

You buy the Part D vaccine at your pharmacy,
and then take it to your doctor’s office where
they give you the vaccination shot.

You will have to pay the pharmacy the
amount of your copayment for the vaccine
itself. When your doctor gives you the
vaccination shot, you will pay the entire cost
for this service. You can then ask our plan to
pay our share of the cost by using the
procedures described in Chapter 7 of this
booklet.

You will be reimbursed the amount charged
by the doctor for administering the vaccine
less any difference between the amount the
doctor charges and what we normally pay. (If
you get Extra Help, we will reimburse you for
this difference.)

To avoid paying the full cost of the
vaccine and administration provided by
your doctor, as well as ensure there is not a
difference between the amount the doctor
charges and what we normally pay, your
doctor can bill us directly online using
TransactRx at www.mytransactrx.com. If you
or your doctor have questions, please contact
Customer Service (phone numbers are on the
back cover of this booklet).

Section 8.2
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 at Customer
Service whenever you are planning to get a
vaccination (phone numbers are on the back
cover of this booklet).

e We can tell you about how your
vaccination is covered by our plan and
explain your share of the cost.

e We can tell you how to keep your own
cost down by using providers and
pharmacies in our network.

o If you are not able to use an in-network
provider and pharmacy, we can tell you
what you need to do to get payment from
us for our share of the cost.

Section 9
Do you have to pay the Part
D “late enrollment penalty”?

Section 9.1
What is the Part D “late enroliment
penalty”?

Note: If you receive “Extra Help” from
Medicare to pay for your prescription drugs,
the late enrollment penalty rules do not apply
to you. You will not pay a late enrollment
penalty, even if you go without “creditable”
prescription drug coverage.

You may pay a financial penalty if you did not
enroll in a plan offering Medicare Part D drug
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coverage when you first became eligible for
this drug coverage or you experienced a
continuous period of 63 days or more when
you didn’t have creditable prescription drug
coverage. (“Creditable prescription drug
coverage” is coverage that meets Medicare’s
minimum standards since it is expected to
pay, on average, at least as much as
Medicare’s standard prescription drug
coverage.) The amount of the penalty
depends on how long you waited to enroll in a
creditable prescription drug coverage plan
any time after the end of your initial
enrollment period or how many full calendar
months you went without creditable
prescription drug coverage.

The penalty is added to your monthly
premium. When you first enroll in our plan we
let you know the amount of the penalty. Your
late enrollment penalty is considered part of
your plan premium. If you do not pay your
late enrollment penalty, you could be
disenrolled for failure to pay your plan
premium.

Section 9.2
How much is the Part D late enroliment
penalty?

Medicare determines the amount of the

penalty. Here is how it works:

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

e Then Medicare determines the amount of
the average monthly premium for
Medicare drug plans in the nation from the
previous year. For 2012, this average
premium amount was $31.08.

e To get your monthly penalty, you multiply
the penalty percentage and the average
monthly premium and then round it to the
nearest 10 cents. In the example here it

would be 14% times $31.08. This equals
$4.3512, which rounds to $4.35. This
amount would be added to the monthly
premium for someone with a late
enrollment penalty.

There are three important things to note

about this monthly premium penalty:

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

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

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

Section 9.3
In some situations, you can enroll late
and not have to pay the penalty.

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

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

If you already have prescription drug
coverage that is expected to pay, on average,
at least as much as Medicare’s standard
prescription drug coverage. Medicare calls
this “creditable drug coverage.”

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

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

The following are not creditable prescription
drug coverage: prescription drug discount
cards, free clinics, and drug discount
websites. For additional information about
creditable coverage, please look in your
Medicare & You 2012 Handbook or call
Medicare at 1-800-MEDICARE or (800) 633-
4227. TTY users call (877) 486-2048. You can
call these numbers for free, 24 hours a day, 7
days a week.

If you were without creditable coverage, but
you were without it for less than 63 days in a
row. If you are receiving “Extra Help” from
Medicare.

Section 10

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

Section 9.4
What can you do if you disagree about
your late enrollment penalty?

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

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

Section 10.1
Who pays an extra Part D amount
because of income?

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

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

Section 10.2
How much is the extra Part D amount?

If your modified adjusted gross income as
reported on your IRS tax return is above a
certain amount, you will pay an extra amount
in addition to your monthly plan premium.
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The chart below shows the extra amount based on your income.

If you filed an
individual tax
return and your
income in 2010
was:

Equal to or less
than $85,000

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

Greater than
$107,000 and less
than or equal to
$160,000

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

If you were
married but
filed a separate
tax return and
your income in
2010 was:

Equal to or less
than $85,000

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

If you filed a joint tax | This is the monthly

return and your

income in 2010 was:

Equal to or less
than $170,000

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

Greater than
$214,000 and less
than or equal to
$320,000

Greater than
$320,000 and less
than or equal to
$428,000

Greater than
$428,000

$214,000 $129,000

Greater than Greater than

$214,000 $129,000
Section 10.3

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

If you disagree about paying an extra amount

because of your income, you can ask the

Social Security Administration to review the

decision. To find out more about how to do

this, contact the Social Security

Administration at (800) 772-1213 or TTY

(800) 325-0778).

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

$0

$11.60

$29.90

$48.10

$66.40
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Asking Us to Pay Our Share of a Bill You Have
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plan. There may also be times when you get a
Section 1 bill from a provider for the full cost of medical

Situations in which you
should ask us to pay our
share of the cost of your
covered services or drugs.

Section 1.1

If you pay our plan’s share of the cost
of your covered services or drugs, or if
you receive a bill, you can ask us for
payment.

Sometimes when you get medical care or a
prescription drug, you may need to pay the
full cost right away. Other times, you may
find that you have paid more than you
expected under the coverage rules of the
plan. In either case, you can ask our plan to
pay you back (paying you back is often called
“reimbursing” you). It is your right to be paid
back by our plan whenever you’ve paid more
than your share of the cost for medical
services or drugs that are covered by our

care you have received. In many cases, you
should send this bill to us instead of paying it.
We will look at the bill and decide whether the
services should be covered. If we decide they
should be covered, we will pay the provider
directly. Here are examples of situations in
which you may need to ask our plan to pay
you back or to pay a bill you have received.

When you’ve received emergency or
urgently needed medical care from a
provider who is not in our plan’s
network.

You can receive emergency services from any
provider, whether or not the provider is a part
of our network. When you receive emergency
or urgently needed care from a provider who
is not part of our network, you are only
responsible for paying your share of the cost,
not for the entire cost. You should ask the
provider to bill the plan for our share of the
cost. 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
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cost. Send us the bill, along with
documentation of any payments you have
made.

At times 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. If the provider is owed
anything, we will pay the provider directly. If
you have already paid more than your share
of the cost of the service, we will determine
how much you owed and pay you back for our
share of the cost.

When an in-network provider sends you
a bill you think you should not pay.
In-network providers should always bill the
plan directly, and ask you only for your share
of the cost. But sometimes they make
mistakes, and ask you to pay more than your
share.

Whenever you get a bill from an in-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.

If you have already paid a bill to an in-
network provider, but you feel that you paid
too much, send us the bill along with
documentation of any payment you have
made and ask us to pay you back the
difference between the amount you paid and
the amount you owed under the plan.

If you are retroactively enrolled in our
plan.

Sometimes a person’s enroliment in the plan
is retroactive. (Retroactive means that the
first day of their enrollment has already past.
The enrollment date may even have occurred
last year.)

If you were retroactively enrolled in our plan
and you paid out-of-pocket for any of your
covered services or drugs after your
enrollment date, you can ask us to pay you
back for our share of the costs. You will need
to submit paperwork for us to handle the
reimbursement.
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Please call Customer Service for additional
information about how to ask us to pay you
back and deadlines for making your request.

When you use an out-of-network
pharmacy to get a prescription filled.

If you go to an out-of-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 prescription. (We cover prescriptions
filled at out-of-network pharmacies only in a
few special situations. Please go to Chapter 5,
Section 2.5 to learn more.)

Save your receipt and send a copy to us when
you ask us to pay you back for our share of
the cost.

When you pay the full cost for a
prescription because you don’t have 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 enroliment
information they need right away, you may
need to pay the full cost of the prescription
yourself.

Save your receipt and send a copy to us when
you ask us to pay you back for our share of
the cost.

When you pay the full cost for a
prescription in other situations.

You may pay the full cost of the prescription
because you find that the drug is not covered
for some reason.

For example, the drug may not be on the
plan’s List of Covered Drugs (Formulary); or it
could have a requirement or restriction that
you didn’t know about or don‘t think should
apply to you. If you decide to get the drug
immediately, you may need to pay the full
cost for it.

Save your receipt and send a copy to us when
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you ask us to pay you back. In some
situations, we may need to get more
information from your doctor in order to pay
you back for our share of the cost.

All of the examples above are types of
coverage decisions. This means that if we
deny your request for payment, you can
appeal our decision. Chapter 9 of this booklet
(What to Do if You Have a Problem or
Complaint (Coverage Decisions, Appeals,
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.

80

2965 NE Conners Avenue
Bend, Oregon, 97701

Mail your request for prescription claim
reimbursement, along with any bills or
receipts to:

Express Scripts, Inc.

Attn: Med-D Accounts PacificSource

Medicare

P.O. Box 66752

St. Louis, MO 63166-6752

You may also call our plan to request
payment. For details, go to Chapter 2,
Section 1 and look for the section called,
Where to send a request that asks us to pay
for our share of the cost for medical care or a
drug you have received.

You must submit your claim to us within 1
year of the date you received the service,

Section 2.1
How and where to send us your request
for payment.

Send us your request for payment, along with
your bill and documentation of any payment
you have made. It's a good idea to make a
copy of your bill and receipts for your records.
To make sure you are giving us all the
information we need to make a decision, you
can fill out our claim form to make your
request for payment.

You don't have to use the form, but it will
help us process the information faster. Either
download a copy of the form from our website
www.Medicare.PacificSource.com or call
Customer Service and ask for the form. The
phone numbers for Customer Service are on
the back cover of this booklet.

Mail your request for payment together with
any bills or receipts to us at one of these
addresses:

Mail your request for medical claim
reimbursement, along with any bills or
receipts to:

PacificSource Medicare

Attn: Claims Department

item, or drug.

Please be sure to contact Customer Service if
you have any questions. If you don’t know
what you should have paid, or you receive
bills and you don't know what to do about
those bills, we can help. You can also call if
you want to give us more information about a
request for payment you have already sent to
us.

Section 3

We will consider your
request for payment and say
yes or no.

Section 3.1

We check to see whether we should
cover the service or drug and how
much we owe.

When we receive your request for payment,
we will let you know if we need any additional
information from you. Otherwise, we will
consider your request and make a coverage
decision.
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If we decide that the medical care or drug is
covered and you followed all the rules for
getting the care or drug, we will pay for our
share of the cost. If you have already paid for
the service or drug, we will mail your
reimbursement of our share of the 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
services covered. Chapter 5 explains the rules
you need to follow for getting your Part D
prescription drugs covered.)

If we decide that the medical care or drug is
not covered, or you did not follow all the rules,
we will not pay for our share of the cost.
Instead, we will send you a letter that explains
the reasons why we are not sending the
payment you have requested and your rights
to appeal that decision.
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e If you want to make an appeal about
getting paid back for a medical service, go
to Section 5.3 in Chapter 9.

e If you want to make an appeal about
getting paid back for a drug, go to Section
6.5 of Chapter 9.

Section 4

Other situations in which you
should save your receipts
and send copies to us.

Section 3.2

If we tell you that we will not pay for
all or part of the medical care or drug,
you can make an appeal.

If you think we have made a mistake in
turning down your request for payment or
you don’t 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 booklet (What to Do if
You Have a Problem or Complaint (Coverage
Decisions, Appeals, Complaints)).

The appeals process is a formal process with
detailed procedures and important deadlines.
If making an appeal is new to you, you will
find it helpful to start by reading Section 4 of
Chapter 9. Section 4 is an introductory
section that explains the process for coverage
decisions and appeals and gives definitions of
terms such as “appeal.” Then after you have
read Section 4, you can go to the section in
Chapter 9 that tells what to do for your
situation:

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 your out-of-pocket costs
correctly. This may help you to qualify for the
Catastrophic Coverage Stage more quickly.
Here are two situations when you should send
us copies of receipts to let us know about
payments you have made for your drugs:

1. When you buy the drug for a price
that is lower than our price
Sometimes when you are in the Coverage
Gap Stage you can buy your drug at an
in-network pharmacy for a price that is
lower than our price.

For example, a pharmacy might offer a
special price on the drug. Or you may
have a discount card that is outside our
benefit that offers a lower price. Unless
special conditions apply, you must use an
in-network pharmacy in these situations
and your drug must be on our Drug List.

Save your receipt and send a copy to us
so that we can have your out-of-pocket
expenses count toward qualifying you for
the Catastrophic Coverage Stage.
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Please note: If you are in the Coverage
Gap Stage, we may not pay for any share
of these drug costs. But sending a copy of
the receipt allows us to calculate your out-
of-pocket costs correctly and may help
you qualify for the Catastrophic Coverage
Stage more quickly.

2. When you get a drug through a
patient assistance program offered
by a drug manufacturer
Some members are enrolled in a patient
assistance program offered by a drug
manufacturer that is outside the plan
benefits. If you get any drugs through a
program offered by a drug manufacturer,
you may pay a copayment to the patient
assistance program.

Save your receipt and send a copy to us
so that we can have your out-of-pocket
expenses count toward qualifying you for
the Catastrophic Coverage Stage.

Please note: Because you are getting
your drug through the patient assistance
program and not through the plan’s
benefits, we will not pay for any share of
these drug costs. But sending a copy of
the receipt allows us to calculate your out-
of-pocket costs correctly and may help
you qualify for the Catastrophic Coverage
Stage more quickly.

Since you are not asking for payment in the
two cases described above, these situations
are not considered coverage decisions.
Therefore, you cannot make an appeal if you
disagree with our decision.

82
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information about the plan’s benefits that is
Section 1 accessible and appropriate for you.

Our plan must honor your
rights as a member of the
plan.

Section 1.1

We must provide information in a way
that works for you (in languages other
than English, in Braille, in large print,
or other alternate formats, etc.).

To get information from us in a way that
works for you, please call Customer Service
(phone numbers are on the back cover of this
booklet).

Our plan has people and free language
interpreter services available to answer
questions from non-English speaking
members. We can also give you information
in Braille, in large print, or other alternate
formats if you need it.

If you are eligible for Medicare because of a
disability, we are required to give you

If you have any trouble getting information
from our plan because of problems related to
language or a disability, please call Medicare
at 1-800-MEDICARE or (800) 633-4227, 24
hours a day, 7 days a week, and tell them
that you want to file a complaint. TTY users
call (877) 486-2048.

Section 1.2
We must treat you with fairness and
respect at all times.

Our plan must obey laws that protect you
from discrimination or unfair treatment. We
do not discriminate based on a person’s race,
ethnicity, national origin, religion, gender,
age, mental or physical disability, health
status, claims experience, medical history,
genetic information, evidence of insurability,
or geographic location within the service area.

If you want more information or have
concerns about discrimination or unfair
treatment, please call the Department of
Health and Human Services’ Office for Civil
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Rights 1-800-368-1019 (TTY 1-800-537-
7697) or your local Office for Civil Rights.

If you have a disability and need help with
access to care, please call us at Customer
Service (phone numbers are on the back
cover of this booklet). If you have a
complaint, such as a problem with wheelchair
access, Customer Service can 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
to choose a Primary Care Provider (PCP) in
the plan’s network to provide and arrange for
your covered services (Chapter 3 explains
more about this). Call Customer Service to
learn which doctors are accepting new
patients (phone numbers are on the back
cover of this booklet). You also have the
right to go to a women’s health specialist
(such as a gynecologist) without a referral.

As a plan member, you have the right to get
appointments and covered services from the
plan’s network of providers within a
reasonable amount of time. This includes the
right to get timely services from specialists
when you need that care. You also have the
right to get your prescriptions filled or refilled
at any of our network pharmacies without
long delays.

If you think that you are not getting your
medical care or Part D drugs within a
reasonable amount of time, Chapter 9,
Section 10 of this booklet tells what you can
do. (If we have denied coverage for your
medical care or drugs and you don't agree
with our decision, Chapter 9, Section 4 tells
what you can do.)

Section 1.4
We must protect the privacy of your
personal health information.

Federal and state laws protect the privacy of
your medical records and personal health
information. We protect your personal health
information as required by these laws.
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Your “personal health information” includes
the personal information you gave us when
you enrolled in this plan as well as your
medical records and other medical and health
information.

The laws that protect your privacy give you
rights related to getting information and
controlling how your health information is
used. We give you a written notice, called a
“Notice of Privacy Practice,” that tells about
these rights and explains how we protect the
privacy of your health information.

How do we protect the privacy of your

health information?

¢ We make sure that unauthorized people
don’t see or change your records.

e In most situations, if we give your health
information to anyone who isn’t providing
your care or paying for your care, we 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.

e 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 example, we are required to
release health information to
government agencies that are
checking on quality of care.

o Because you are a member of our plan
through Medicare, we are required to
give Medicare your health information
including information about your Part
D prescription drugs. If Medicare
releases your information for research
or other uses, this will be done
according to Federal statutes and
regulations.

You can see the information in your
records and know how it has been
shared with others.

You have the right to look at your medical
records held at the plan, and to get a copy of
your records. We are allowed to charge you a
fee for making copies. You also have the right
to ask us to make additions or corrections to
your medical records. If you ask us to do this,
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we will work with your healthcare provider to
decide whether the changes should be made.

You have the right to know how your health
information has been shared with others for
any purposes that are not routine. If you
have questions or concerns about the privacy
of your personal health information, please
call Customer Service (phone numbers are on
the back cover of this booklet).

Notice of Privacy Practices.

This notice describes how medical information
about you may be used and disclosed, and
how you can get access to this information.
Please review it carefully.

Protected Health Information (PHI) is any
information about your health, your health
insurance or health services that you get. PHI
also includes information that is created and
kept by the Plan. Examples of this type of
information are your enrollment in the Plan,
your past, present or future physical or
mental health condition, health care you have
received, or payment for the health care you
have received. We are required by law to:
e Keep your PHI private
e Give you this notice as required by the
Health Insurance Portability and
Accountability Act (HIPAA)
e Follow the policies and procedures in this
notice

This notice is given to our members when
they enroll with the Plan. We can change this
notice at any time. You will be notified of any
big changes and may request a copy of this
notice at any time. It is also posted on our
website: www.Medicare.PacificSource.com.

How We May Use and Share Your PHI.
There are times when we can use and share
your PHI without your direct permission.
These times are described below.

1. For Treatment: We may use and share
your PHI with your providers (doctors,
pharmacies, hospitals and other
caregivers) who are treating you. For
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treatment reasons we may also share PHI
about claims and services, medical
history, eligibility, payment information
and other information. For example, we
may talk to your doctor about your
condition and treatment to improve the
care you get.

2. For Health Care Operations: We may
use or share PHI to do business activities.
These activities include things like:

e Using PHI to find out if the Plan is
meeting quality goals and standards

e For programs that support early
detection of diseases, prevention of
diseases or case management of
diseases

e Sharing PHI with people and
companies that help manage your care

e Sharing PHI with people and
companies that help us perform
business. We will only share
information if there is a business
reason to share it and if there is a
signed agreement in place to protect
your PHI

¢ We may use or share your PHI to give
you more information about the Plan
or about treatments. For example, we
may use your name and address to
send a you a newsletter or other
information about our activities

Allowed And Required Uses And Sharing

of Your PHI.

We may use or share your PHI without your

permission if required by state and federal

laws. We may share your PHI:

e When required by law or for public health
reasons. If we need to give you
information about benefits you can get
under your plan or in some situations,
about health-related products or services
that may be of interest to you.

e If law enforcement or specific government
agencies ask us through a court order,
subpoena, warrant, summons or similar
process.

e PHI may be released for law enforcement
or specific government functions. These
include a request by a law enforcement
official made through a court order,
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subpoena, warrant, and summons or from
a similar process.

We will protect your Personal Health
information and make sure that all sharing of
this information follows the rules above. If we
use or share your information for any other
reason, we will get your written permission.

You must sign a special agreement and send
it to us so we can share your information. For
example, you may agree in writing that the
Plan may share information with another
person or company such as a caregiver.
Remember that once we get permission to
share information, we cannot be certain that
the person who gets the information from us
will not share it with someone else. Again, the
only time we would not need your permission
is if the use or sharing of this information is
allowed or required by law.

Your Rights With PHI.

You have rights about your protected PHI.

1. You have the right to look at and get a
copy your PHI. You may look at and get a
copy of PHI that is part of a designated
record set for as long as we keep this
information on file. A designated record
set means medical and billing records, and
any other records that are used by the
Plan. You may have to pay a small fee for
the costs of copying, mailing or other
materials. Your must ask for this in
writing. Please send it to the
Grievance/Appeals & Privacy
Administrator at PacificSource Medicare,
PO Box 7469, Bend, Oregon 97708, and
we will answer your request within 30
days. If for any reason this information is
not in our office, we will answer within 60
days. You may not be able to get some
types of PHI like psychotherapy notes or
PHI collected by us in preparation for any
legal actions.

2. You have the right to ask that the Plan
change or modify your PHI. You may ask
that the Plan change information that is in
a designated record set. We may or may
not agree to what you ask. You must ask
us in writing and we will answer whether
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or not we will make the change. If you do

not agree with our answer, you may tell

us in writing why you do not agree. We

may not agree with what you ask if the

information is:

e Not correct or complete

e Was not created by the Plan

e Necessary to meet with state and
federal regulations

3. You have the right to a list of those we
have shared your PHI with. This listing will
not include those that we have shared PHI
with for the purposes of treatment,
payment, health care operations, or as
required by law as listed above. This list
will not include any information prior to
April 14, 2003. You must ask us in writing
and tell us the dates you want us to
include.

4. You have the right to restrict or limit us
from using your PHI. We may review what
you are asking us but we are not required
to agree to it. To ask us to limit PHI we
may use, you must ask us in writing and
tell us what information you want to limit
and the dates involved. If we do not agree
to what you ask, we will send you a letter.
We cannot agree to restrict PHI that we
are legally required to share, or that is
necessary for treatment, payment, or
health care operations.

5. We can communicate with you in different
ways. You have the right to ask that we
communicate with you in a certain way,
such as by telephone or mail. You can
also ask that we communicate with you at
a certain place, such as sending mail to a
specific address. You must ask us in
writing. We will review and agree to all
reasonable requests

6. You have the right to ask us for a copy of
this notice at any time. You may view this
notice on line at
www.Medicare.PacificSource.com.

Using Your Rights And Complaints.
If you think your privacy has been shared
when it should not have been, you may send


http://www.medicare.pacificsource.com/

2012 Evidence of Coverage for Premier Rx 7 Plan
Chapter 8: Your Rights and Responsibilities

a written complaint to our Privacy Contact.
We will not react against you for your
complaint. Please send your complaint to:
PacificSource Medicare
Attn: Grievance/Appeals & Privacy
Administrator
PO Box 7469, Bend, Oregon 97708

You may also send your complaints to the US
Department of Health and Human Services:
U.S. Department of Health and Human
Services
200 Independence Ave. SW, Room 509F,
HHH Building, Washington DC 20201
(866) 627-7748 Toll-free
(886) 788-4989 TTY

If you have any questions please call
Customer Service (numbers listed on the back
of this book). Privacy rules are overseen by
the Compliance Officer, who also acts as the
Privacy Officer.

This notice is effective April 14, 2003.

Section 1.5

We must give you information about
the plan, its network of providers, and
your covered services.

As a member of our plan, you 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 us in a way
that works for you. This includes getting the
information in languages other than English
and in large print or other alternate formats.)

If you want any of the following kinds of
information, please call Customer Service
(phone numbers are on the back cover of this
booklet):

Information about our plan.

This includes, for example, information about
the plan’s financial condition. It also includes
information about the number of appeals
made by members and the plan’s
performance ratings, including how it has
been rated by plan members and how it
compares to other Medicare health plans.
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Information about our in-network
providers including our in-network
pharmacies.

e For example, you have the right to get
information from us about the
qualifications of the providers and
pharmacies in our network and how we
pay the providers in our network.

e For a list of the providers in the plan’s
network, see the Provider Directory.

e For a list of the pharmacies in the plan’s
network, see the Pharmacy Directory.

e For more detailed information about our
providers or pharmacies, you can call
Customer Service (phone numbers are on
the back cover of this booklet) or visit our
website at
www.Medicare.PacificSource.com.

Information about your coverage and
rules you must follow in using your
coverage.

e 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.

e To get the details on your Part D
prescription drug coverage, see Chapters
5 and 6 of this booklet plus the plan’s List
of Covered Drugs (Formulary). These
chapters, together with the List of
Covered Drugs (Formulary), tell you what
drugs are covered and explain the rules
you must follow and the restrictions to
your coverage for certain drugs.

e If you have questions about the rules or
restrictions, please call Customer Service
(phone numbers are on the back cover of
this booklet).

Information about why something is not

covered and what you can do about it.

e 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 received
the medical service or drug from an out-
of-network provider or pharmacy.

¢ If you are not happy or if you disagree
with a decision we make about what
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medical care or Part D drug is covered for
you, you have the right to ask us to
change the decision. You can ask 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 want us to
change our decision. (Chapter 9 also tells
about how to make a complaint about
quality of care, waiting times, and other
concerns.)

e If you want to ask our plan to pay our
share of a bill you have received for
medical care or a Part D prescription drug,
see Chapter 7 of this booklet.

Section 1.6
We must support your right to make
decisions about your care.

You have the right to know your
treatment options and participate in
decisions about your health care.

You have the right to get full information from
your doctors and other health care providers
when you go for medical care. Your providers
must explain your medical condition and your
treatment choices in a way that you can
understand.

You also have the right to participate fully in

decisions about your health care. To help you
make decisions with your doctors about what
treatment is best for you; your rights include
the following:

e To know about all of your choices. This
means that you have the right to be told
about all of the treatment options that are
recommended for your condition, no
matter what they cost or whether they are
covered by our plan. It also includes being
told about programs our plan offers to
help members manage their medications
and use drugs safely.

e 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
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have the choice to refuse any
experimental treatments.

e The right to say "no.” You have the right
to refuse any recommended treatment.
This includes the right to leave a hospital
or other medical facility, even if your
doctor advises you not to leave. You also
have the right to stop taking your
medication. Of course, if you refuse
treatment or stop taking medication, you
accept full responsibility for what happens
to your body as a result.

e To receive an explanation if you are
denied coverage for care. You have the
right to receive an explanation from us if a
provider has denied care that you believe
you should receive. To receive this
explanation, you will 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 you
are in this situation. This means that, if you
want to, you can:

e Fill out a written form to give someone the
legal authority to make medical decisions
for you if you ever become unable to
make decisions for yourself.

e Give your doctors written instructions
about how you want them to handle your
medical care if you become unable to
make decisions for yourself.

The legal documents that you can use to give
your directions in advance in these situations
are called “advance directives.” There are
different types of advance directives and
different names for them. Documents called
“living will" and “power of attorney for health
care” are examples of advance directives.

If you want to use an “advance directive” to
give your instructions, here is what to do:
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e Get the form. If you want to 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. You can also
contact Customer Service to ask for the
forms (phone numbers are on the back
cover of this booklet).

e 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.

e Give copies to appropriate people. You
should give a copy of the form to your
doctor and to the person you name on the
form as the one to make decisions for you
if you can’t. 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 signed
an advance directive, take a copy with you
to the hospital.

e 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.

e If you have not signed an advance
directive form, the hospital has forms
available and will ask if you want to sign
one.

Remember, it is your choice whether you
want to fill out an advance directive (including
whether you want to sign one if you are in the
hospital). According to law, no one can deny
you care or discriminate against you based on
whether or not you have signed an advance
directive.

What if your instructions are not
followed?

If you have sighed an advance directive, and
you believe that a doctor or hospital hasn't
followed the instructions in it, you may file a
complaint with the Oregon Department of
Human Resources, Public Health. See Section
2 for contact information.
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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.

As explained in Chapter 9, what you need 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.
Whatever you do - ask for a coverage
decision, make an appeal, or make a
complaint - we 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 information,
please call Customer Service (phone numbers
are on the back cover of this booklet).

Section 1.8

What can you do if you think 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 think you 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 call the Department of
Health and Human Services’ Office 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 think you have been treated unfairly or

your rights have not been respected, and it's

not about discrimination, you can get help

dealing with the problem you are having:

e You can call Customer Service (phone
numbers are on the back cover of this
booklet).
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e You can call the_State Health Insurance
Assistance Program. For details about this
organization and how to contact it, go to
Chapter 2, Section 3.

e Or, you can call_Medicare at 1-800-
MEDICARE or (800) 633-4227, 24 hours a
day, 7 days a week. TTY users should call
(877) 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:

e You can call_Customer Service (phone
numbers are on the back cover of this
booklet).

e You can call the_State Health Insurance
Assistance Program. For details about this
organization and how to contact it, go to
Chapter 2, Section 3.

o You can contact Medicare.

o You can visit the Medicare website to
read or download the publication “Your
Medicare Rights & Protections.” (The
publication is available at:
www.medicare.gov/Publications/Pubs/
pdf/10112.pdf.)

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

Section 2

You have some
responsibilities as a member
of the plan.

Section 2.1
What are your responsibilities?

Things you need to do as a member of the
plan are listed below. If you have any
questions, please call Customer Service
(phone numbers are on the back cover of this
booklet). We're here to help.

Get familiar with your covered
services and the rules you must follow
to get these covered services.
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Use this Evidence of Coverage to learn
what is covered for you and the rules you
need to follow to get your covered
services.

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.

Chapters 5 and 6 give the details about your
coverage for Part D prescription drugs.

If you have any other health insurance

coverage or prescription drug coverage
in addition to our plan, you are required
to tell us.

Please call Customer Service to let us know.

We are required to follow rules set by
Medicare to make sure that you are using all
of your coverage in combination when you
get your covered services from our plan. This
is called “coordination of benefits” because it
involves coordinating the health and drug
benefits you get from our plan with any
other health and drug benefits available to
you. We’'ll help you with it. (For more
information about coordination of benefits,
go to Chapter 1, Section 7.)

Tell your doctor and other health care
providers that you are enrolled in our
plan.

Show your plan membership card whenever
you get your medical care or Part D
prescription drugs.

Help your doctors and other providers
help you by giving them information,
asking questions, and following through
on your care.

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 instructions that you and
your doctors agree upon.
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Make sure your doctors know all of the drugs
you are taking, including over-the-counter
drugs, vitamins, and supplements.

If you have any questions, be sure to ask.
Your doctors and other health care providers
are supposed to explain things in a way you
can understand. If you ask a question and
you don’t understand the answer you are
given, ask again.

Be considerate.

We expect all our members to respect the
rights of other patients. We also expect you
to act in a way that helps the smooth
running of your doctor’s office, hospitals,
and other offices.

Pay what you owe.

As a plan member, you are responsible for

these payments:

e You must pay your plan premiums to
continue being a member of our plan.

e In order to be eligible for our plan, you
must be entitled to Medicare Part A and
enrolled in Medicare Part B. For that
reason, some plan members must pay a
premium for Medicare Part A and most
plan members must pay a premium for
Medicare Part B to remain a member of
the plan.

e For most of your medical services or drugs
covered by the plan, you must pay your
share of the cost when you get the service
or drug. This 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.

o If you get any medical services or drugs
that are not covered by our plan or by
other insurance you may have, you must
pay the full cost.

o If you disagree with our decision to
deny coverage for a service or drug,
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you can make an appeal. Please see
Chapter 9 of this booklet for
information about how to make an
appeal.
e If you are required to pay a late
enrollment penalty, you must pay the
penalty to remain a member of the plan.

Tell us if you move.

If you are going to move, it's important to
tell us right away. Call Customer Service
(phone numbers are on the back cover of
this booklet).

If you move outside of 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, we can let
you know if we have a plan in your new
area.

If you move within our service area, we still
need to know so we can keep your
membership record up to date and know
how to contact you.

Call Customer Service for help if you

have questions or concerns.

We also welcome any suggestions you may

have for improving our plan.

e Phone numbers and calling hours for
Customer Service are on the back cover of
this booklet.

e For more information on how to reach us,
including our mailing address, please see
Chapter 2.
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