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Evidence of Coverage

Your Medicare health benefits and services and
prescription drug coverage as a member of
Amerivantage Classic Plus (HMO)

This document gives you the details about your Medicare health care and prescription drug coverage
from January 1 - December 31, 2023. This is an important legal document. Please keep it in a safe
place.

For questions about this document, please contact Customer Service at 1-833-713-1304 for
additional information. (TTY users should call 711.) Hours are from 8 a.m. to 8 p.m., seven days a
week (except Thanksgiving and Christmas) from October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through September 30.

This plan, Amerivantage Classic Plus (HMO) is offered by Amerigroup. (When this Evidence of Coverage
says “we,” “us” or “our”, it means Amerigroup. When it says “plan” or “our plan,” it means Amerivantage
Classic Plus (HMO).)

This document is available for free in Spanish.

This document is available to order in braille, large print and audio. To request this document in an
alternate format, please call Customer Service at the phone number printed on the back of this
document.

Benefits, premiums, deductibles and/or copayments/coinsurance may change on January 1, 2024.

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

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

= QOther protections required by Medicare law.

1041940MUSENMUB_254 H8849 008 003 TX
Y0114 23 3002586_U_C_0254 CMS Accepted OMB Approval 0938-1051 (Expires: February 29, 2024)






2023 Evidence of Coverage for Amerivantage Classic Plus (HMO) Page 1
2023 Evidence of Coverage
Table of contents
CHAPTER 1: Getting started as a member.............cererccrssrssnssesssnssessssssessnns 5
SECTION 1 INEFOAUCTION .ttt 6
SECTION 2 What makes you eligible to be a plan member........ s 6
SECTION 3 Important membership materials you Will reCeive......ovvvivncinnecninisennns 7
SECTION 4 Your monthly costs for Amerivantage Classic PIuS (HMO).......cc.coevvverrrerrnenns 8
SECTION 5 More information about your monthly premium........cnennennnsneenenn, 11
SECTION 6  Keeping your plan membership record up to date.......cccvirivnncicnnenccinnnnn, 12
SECTION 7 How other insurance works With oUr plan....... 13
CHAPTER 2: Important phone numbers and reSources...........ccccceeeevsersnnsnens 14
SECTION1  Amerivantage Classic Plus (HMO) contacts (how to contact us, including
how t0 reach CUSTOMET SEIVICE).....oiiriieernessinssses s sssssssssssssssnens 15
SECTION 2 Medicare (how to get help and information directly from the Federal
MEAICArE PrOZIAM)..ucucircitieiriessssssssies bbb bbb 20
SECTION 3 State Health Insurance Assistance Program (free help, information and
answers to your questions about MediCare)......eeinneiinsssesssessee, 20
SECTION 4  Quality Improvement Organization.......ssss s 21
SECTION 5 SOCI@l SECUITY. ..ot sssses 21
SECTION 6 MEAICAI. .. ssssssssssssssssssssssssssnes 22
SECTION 7 Information about programs to help people pay for their prescription
AFUZS ittt bbb bbb 22
SECTION 8  How to contact the Railroad Retirement Board........cccovernnnenieneeneenns 24
SECTION9 Do you have “group insurance” or other health insurance from an
BIMNIPIOYEI 7.ttt 24
CHAPTER 3: Using the plan for your medical SErvices..........ccoceerrrserserersenss 25
SECTION 1  Things to know about getting your medical care as a member of our plan
............................................................................................................................................ 26
SECTION 2 Use providers in the plan’s network to get your medical care........ccccuuuue. 27
SECTION 3 How to get services when you have an emergency or urgent need for care,
OF AUFING @ AISASTEY ... 31
SECTION 4  What if you are billed directly for the full cost of your services?.......couuuuu. 32
SECTION 5 How are your medical services covered when you are in a “clinical
FESEAICH STUAY 7t 33

HMO PD 1041940MUSENMUB_254  Customer Service: 1-833-713-1304



2023 Evidence of Coverage for Amerivantage Classic Plus (HMO)

SECTION 6

SECTION 7

SECTION 1
SECTION 2

SECTION 3

Page 2

Rules for getting care in a “religious non-medical health care institution”

CHAPTER 4: Medical Benefits Chart (what is covered and what you pay)37

Understanding your out-of-pocket costs for covered services.........cnnn.. 38
Use the Medical Benefits Chart to find out what is covered and how much

YOU Will PAY it sesesnnes 39
What services are not covered by the plan.......nn. 106

CHAPTER 5: Using the plan’s coverage for Part D prescription drugs.... 120

SECTION 1 o T LV o3 1 o] PSR 121
SECTION 2 Fill your prescription at a network pharmacy or through the plan’s
MATI-OTAEE SEIVICE...iiiieirieirce e 121
SECTION 3 Your drugs need to be on the plan’s “Drug LiSt"..........covvvvcvininneisnsnnnins 124
SECTION 4 There are restrictions on coverage for SOme drugs.......cvnnneeneeneeneeneens 125
SECTION 5  What if one of your drugs is not covered in the way you'd like it to be
(010112 =T o I R 126
SECTION 6  What if your coverage changes for one of your drugs?.......cooveveeneereeeennens 128
SECTION 7 What types of drugs are not covered by the plan?........incnennns 130
SECTION 8 FIlliNg @ PreSCHPLION. .. 130
SECTION 9  Part D drug coverage in special SituationsS.......ccovvvininvncininnninnennns 131
SECTION 10 Programs on drug safety and managing medications........ccouevververvenennns 132
CHAPTER 6: What you pay for your Part D prescription drugs.................. 134
SECTION 1 o T LV o3 1 o] PSR 135
SECTION 2 What you pay for a drug depends on which “drug payment stage” you are
iN When you et the drUG.... s 137
SECTION 3 We send you reports that explain payments for your drugs and which
PAYMENT STAZE YOU Ar€ M. 137
SECTION 4  There is no deductible for Amerivantage Classic Plus (HMO).........ccco.uu.. 138
SECTION 5 During the initial coverage stage, the plan pays its share of your drug
COStS, and yoU PaY YOUT SNAIE.....ccirccnre s 138
SECTION 6  Costs in the coverage gap Stage.....onininnn s 142
SECTION 7 During the catastrophic coverage stage, the plan pays most of the cost for
YOULE AIUZS...oeuiriniireeieeseiee e s s 142
SECTION 8  Part D vaccines. What you pay for depends on how and where you get
T B ————————————————————— 143

HMO PD 1041940MUSENMUB_254  Customer Service: 1-833-713-1304



2023 Evidence of Coverage for Amerivantage Classic Plus (HMO)

Page 3

CHAPTER 7: Asking us to pay our share of a bill you have received for

covered medical services Or drugs...........cueusersssssessssssnsssnsnnas 145
SECTION 1  Situations in which you should ask us to pay our share of the cost of your
COVEred SEIVICES OF ATUES. .o 146
SECTION 2 How to ask us to pay you back or to pay a bill you have received............. 147
SECTION 3 We will consider your request for payment and say yes 0r NO0.......ccovuvennee 148
CHAPTER 8: Your rights and responsibilities............cccccuerrmisrssssnssesssnssenns 149
SECTION 1  Our plan must honor your rights and cultural sensitivities as a member of
18 1] = o 150
SECTION 2  You have some responsibilities as a member of the plan........ccccceeuenee. 158
CHAPTER 9: What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)..........couevvevereseseseresesesesesssesssens 160
SECTION 1 o T LV o3 1 o] PSR 161
SECTION 2 Where to get more information and personalized assistance.........coo...... 161
SECTION 3 To deal with your problem, which process should you uUse?......cceuevvunen. 162
SECTION 4 A guide to the basics of coverage decisions and appeals.......ccovvevevennes 162
SECTION 5  Your medical care: how to ask for a coverage decision or make an appeal
Of @ COVErage AECISION. .. s 164
SECTION 6  Your Part D prescription drugs: how to ask for a coverage decision or
MAKE AN APPEAL o 170
SECTION 7 How to ask us to cover a longer inpatient hospital stay if you think the
doctor is discharging YOU t00 SOON.......cccurerererereieesereesese s 176
SECTION 8  How to ask us to keep covering certain medical services if you think your
coverage iS ending t00 SO0MN.....cinnn s aes 181
SECTION 9  Taking your appeal to Level 3 and beyond.......nninninsinnnesssnsnens 186
SECTION 10 How to make a complaint about quality of care, waiting times, customer
SEIVICE, OF OtHEI CONCEIMNS .ot 188
CHAPTER 10: Ending your membership in the plan................ovcvcnnen. 191
SECTION 1 Introduction to ending your membership in our plan........, 192
SECTION 2  When can you end your membership in our plan......n. 192
SECTION 3 How do you end your membership in our plan.......nn. 193
SECTION 4 Until your membership ends, you must keep getting your medical
services and drugs through our Plan.....e e, 194
SECTION 5  Amerivantage Classic Plus (HMO) must end your membership in the plan
IN CErtain SItUATIONS .o s 194

HMO PD 1041940MUSENMUB_254  Customer Service: 1-833-713-1304



2023 Evidence of Coverage for Amerivantage Classic Plus (HMO) Page 4

CHAPTER 11: Legal NOLICES........ccccvrcmiimrrmrsnssnrsnssssssssssssssssssssssssssssssssssssssssssssnes 196
SECTION 1 Notice about SOVEINING [aW......ccviiirr s 197
SECTION 2 Notice about nondiSCrimiNatioN........nnn 197
SECTION 3 Notice about Medicare secondary payer subrogation rights..........cecu... 197
SECTION 4  Additional 1gal NOTICES......ccvirrrrirre s 197

CHAPTER 12: Definitions of important words..............uvvneeensessessesensenns 202

HMO PD 1041940MUSENMUB_254  Customer Service: 1-833-713-1304



Chapter 1.

Getting started as a member



2023 Evidence of Coverage for Amerivantage Classic Plus (HMO)

Chapter 1. Getting started as a member
Section 1. Introduction

Section 1.1

You are enrolled in Amerivantage
Classic Plus (HMO), which is a
Medicare HMO

You are covered by Medicare, and you have
chosen to get your Medicare health care and your
prescription drug coverage through our plan,
Amerivantage Classic Plus (HMO).

We are required to cover all Part A and Part B
services. However, cost sharing and provider
access in this plan differ from Original Medicare.

Amerivantage Classic Plus (HMO) is a Medicare
Advantage HMO Plan (HMO stands for Health
Maintenance Organization) approved by Medicare
and run by a private company.

Coverage under this Plan qualifies as Qualifying
Health Coverage (QHC) and satisfies the Patient
Protection and Affordable Care Act’s (ACA)
individual shared responsibility requirement.
Please visit the Internal Revenue Setrvice (IRS)
website at: www.irs.gov/Affordable-Care-Act/
Individuals-and-Families for more information.

Section 1.2

What is the Evidence of Coverage
document about?

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

The words “coverage” and “covered services”
refer to the medical care and services and the
prescription drugs available to you as a member
of our plan.

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

HMO PD 1041940MUSENMUB_254
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If you are confused, concerned, or just have a
question, please contact Customer Service.

Section 1.3
Legal information about the
Evidence of Coverage

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

The contract is in effect for the months in which
you are enrolled in the plan between January 1,
2023, and December 31, 2023.

Each calendar year, Medicare allows us to make
changes to the plans that we offer. This means
we can change the costs and benefits of
Amerivantage Classic Plus (HMO) after December
31, 2023. We can also choose to stop offering the
plan in your service area, after December 31,
2023.

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

Section 2. What makes you
eligible to be a plan member?

Section 2.1

Your eligibility requirements

You are eligible for membership in our plan as
long as:
= You have both Medicare Part A and
Medicare Part B
= —and -you live in our geographic service area
Section 2.2 below describes our service area).

Customer Service: 1-833-713-1304
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Incarcerated individuals are not considered
living in the geographic service area even if
they are physically located in it.

= —and —you are a United States citizen or are
lawfully present in the United States.

Section 2.2
Here is the plan service area for
Amerivantage Classic Plus (HMO)

Our plan is available only to individuals who live
in our plan service area. To remain a member of
our plan, you must continue to reside in the plan

service area. The service area is described below.

Our service area includes these counties in TX:
Atascosa, Bandera, Bexar, Comal, Gonzales,
Guadalupe, Kendall, La Salle, Medina, Real,
Wilson, Zavala.

We offer coverage in several states. However,
there may be cost or other differences between
the plans we offer in each state. If you move out
of state and into a state that is still within our
service area, you must call Customer Service in
order to update your information.

If you plan to move out of the service area, you
cannot remain a member of this plan. Please
contact Customer Service to see if we have a
plan in your new area. When you move, you will
have a Special Enrollment Period that will allow
you to switch to Original Medicare or enroll in a
Medicare health or drug plan that is available in
your new location.

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

Section 2.3
U.S. citizen or lawful presence

A member of a Medicare health plan must be a
U.S. citizen or lawfully present in the United
States. Medicare (the Centers for Medicare &
Medicaid Services) will notify Amerivantage
Classic Plus (HMO) if you are not eligible to
remain a member on this basis. Amerivantage

HMO PD 1041940MUSENMUB_254
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Classic Plus (HMO) must disenroll you if you do
not meet this requirement.

Section 3. Important
membership materials you will
receive

Section 3.1

Your plan membership card

While you are a member of our plan, you must
use your membership card whenever you get
services covered by this plan and for prescription
drugs you get at network pharmacies. You should
also show the provider your Medicaid card, if
applicable.

Here's a sample membership card to show you
what yours will look like:

r ~
! 1 Plan N
SpAmerigroup  Meurruentamel

An Ay Comoany
PLi
JOHN SAMPLE PLP Phont
Member ID:
Medical Group: DR Copay
Ionuer ID. [uocn] S il Copary
Effective Date: e guincy Rioom Copay
For GRIGRAP: [oote) Prosvenineg Copay
R BIN: Joas] Irerrhazai aoanang CoMmy
AR PON: i)
CAS Hx: PEF 005,
MedpcpreR,
s Y,

- ™y

ﬁAmerigrﬂup myamerigroup.comimsditars
2 CHShOm St [ )
e e Ty D x
:-nm-! ro- Preserd :::-;;:'- cand o S — e ———]

Al b [ tryier Bekore yiu redeTer LeTvEEd 1.

of tupplers Saee your Evadence of Conerage ko Franmacy 1 -RESSERR S |
corered werRR e Dantn [l
Prevides and Hospials: Prior authorne e 24Tt e [1-dxz-nn -]
i T e b B Tl Peer e Tol T e W St [1-am - a]

and certan servoes. For eriieney
ademasasony, plesne call withen SN G
of teeatrment

Claisid, e, F O B 31380
‘g B b vl A0 T T

Phamaey Clales PO, Bos 14712
Liekragion, K0 S 2

Use of this card by afry parson other than the mamber is fraud
L -

Do NOT use your red, white and blue Medicare
card for covered medical services while you are a

Customer Service: 1-833-713-1304



2023 Evidence of Coverage for Amerivantage Classic Plus (HMO)

Chapter 1. Getting started as a member

member of this plan. If you use your Medicare
card instead of your Amerivantage Classic Plus
(HMO) membership card, you may have to pay the
full cost of medical services yourself. Keep your
Medicare card in a safe place. You may be asked
to show it if you need hospital services, hospice
services, or participate in Medicare approved
clinical research studies also called clinical trials.

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

Section 3.2
Provider/Pharmacy Directory

The Provider/Pharmacy Directory lists our
network providers and durable medical
equipment suppliers. Network providers are the
doctors and other health care professionals,
medical groups, durable medical equipment
suppliers, hospitals and other health care
facilities that have an agreement with us to
accept our payment, and any plan cost sharing,
as payment in full.

You must use network providers to get your
medical care and services. If you go elsewhere
without proper authorization you will have to pay
in full. The only exceptions are emergencies,
urgently needed services when the network is not
available (that is, in situations when it is
unreasonable or not possible to obtain services
in-network), out-of-area dialysis services, and
cases in which Amerivantage Classic Plus (HMO)
authorizes use of out-of-network providers.

The most recent list of providers is available on
our website at www.amerigroup.com/medicare.

The Provider/Pharmacy Directory also lists our
network pharmacies. Network pharmacies are
all of the pharmacies that have agreed to fill
covered prescriptions for our plan members. You
can use the Provider/Pharmacy Directory to find
the network pharmacy you want to use. See
Chapter 5, Section 2.5 for information on when
you can use pharmacies that are not in the plan’s
network.

HMO PD 1041940MUSENMUB_254
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The Provider/Pharmacy Directory will also tell
you which of the pharmacies in our network have
preferred cost sharing, which may be lower than
the standard cost sharing offered by other
network pharmacies for some drugs.

If you don’t have the Provider/Pharmacy
Directory, you can get a copy from Customer
Service. You can also find this information on our
website at www.amerigroup.com/medicare.

Section 3.3
The plan’s List of Covered Drugs
(Formulary)

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

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

We will provide you a copy of the Drug List. To get
the most complete and current information
about which drugs are covered, you can visit the
plan's website www.amerigroup.com/medicare
or call Customer Service.

Section 4. Your monthly costs
for Amerivantage Classic Plus
(HMO)

Your costs may include the following:
= Plan premium (Section 4.1)

= Monthly Medicare Part B premium
(Section 4.2)

= QOptional supplemental benefit premium
(Section 4.3)

= Part D late-enrollment penalty
(Section 4.4)

Customer Service: 1-833-713-1304
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= |ncome related monthly adjusted amount
(Section 4.5)

Section 4.1

Plan premium

You do not pay a separate monthly plan premium
for our plan.

Section 4.2

Monthly Medicare Part B
premium

Many members are required to pay other
Medicare premiums

You must continue paying your Medicare
premiums to remain a member of the plan. This
includes your premium for Part B. It may also
include a premium for Part A which affects
members who aren't eligible for premium free
Part A.

Section 4.3
Optional supplemental benefit

premium

If you signed up for extra benefits, also called
“optional supplemental benefits,” then you pay
an additional premium, each month, for these
extra benefits. See Chapter 4, Section 2.2 for
details.
- Preventive Dental Package: $14.00
additional monthly premium.
- Dental and Vision Package: $28.00
additional monthly premium.
— Enhanced Dental and Vision Package:
$51.00 additional monthly premium.

Section 4.4
Part D late-enroliment penalty

Some members are required to pay a Part D
late-enrollment penalty. The Part D
late-enrollment penalty is an additional

HMO PD 1041940MUSENMUB_254
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premium that must be paid for Part D coverage
if at any time after your initial enrollment period
is over, there is a period of 63 days or more in a
row when you did not have Part D or other
creditable prescription drug coverage.
“Creditable prescription drug coverage” is
coverage that meets Medicare’'s minimum
standards since it is expected to pay, on
average, at least as much as Medicare’s
standard prescription drug coverage. The cost of
the late-enrollment penalty depends on how
long you went without Part D or other creditable
prescription drug coverage. You will have to pay
this penalty for as long as you have Part D
coverage.

When you first enroll in our plan, we let you know
the amount of the penalty. If you do not pay your
Part D late-enrollment penalty, you could lose
your prescription drug benefits.

You will not have to pay it if:

= You receive “Extra Help” from Medicare to
pay for your prescription drugs.

= You have gone less than 63 days in a row
without creditable coverage.

* You have had creditable drug coverage
through another source such as a former
employer, union, TRICARE, or Department
of Veterans Affairs. Your insurer or your
human resources department will tell you
each year if your drug coverage is
creditable coverage. This information may
be sent to you in a letter or included in a
newsletter from the plan. Keep this
information because you may need it if
you join a Medicare drug plan later.

— Note: Any notice must state that
you had “creditable” prescription
drug coverage that is expected to
pay as much as Medicare’s
standard prescription drug plan

pays.

— Note: The following are not
creditable prescription drug
coverage: prescription drug

Customer Service: 1-833-713-1304
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discount cards, free clinics, and
drug discount websites.

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

= |fyou went 63 days or more without Part D or
other creditable prescription drug coverage
after you were first eligible to enroll in Part D,
the plan will count the number of full months
that you did not have coverage. The penalty is
1% for every month that you did not have
creditable coverage. For example, if you go 14
months without coverage, the penalty will be
14%.

= Then, Medicare determines the amount of the
average monthly premium for Medicare drug
plans in the nation from the previous year.
For 2023, this average premium amount is
$32.74.

= To calculate your monthly penalty, you
multiply the penalty percentage and the
average monthly premium and then round it
to the nearest 10 cents. In the example here,
it would be 14% times $32.74, which equals
$4.5836. This rounds to $4.60. This amount
would be added to the monthly premium for
someone with a Part D late-enroliment
penalty.

There are three important things to note about
this monthly Part D late-enrollment penalty:
= First, the penalty may change each year
because the average monthly premium can
change each year.
= 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,
even if you change plans.
= Third, if you are under 65 and currently
receiving Medicare benefits, the Part D
late-enrollment penalty will reset when you
turn 65. After age 65, your Part D
late-enrollment penalty will be based only on
the months that you don't have coverage after
your initial enrollment period for aging into
Medicare.

If you disagree about your Part D
late-enroliment penalty, you or your
representative can ask for a review. Generally,

Page 10

you must request this review within 60 days from
the date on the first letter you receive stating you
have to pay a late-enroliment penalty. However, if
you were paying a penalty before joining our
plan, you may not have another chance to
request a review of that late-enroliment penalty.

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

Section 4.5

Income related monthly
adjustment amount

Some members may be required to pay an extra
charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as
IRMAA. The extra charge is figured out using your
modified adjusted gross income as reported on
your IRS tax return from 2 years ago. If this
amount is above a certain amount, you'll pay the
standard premium amount and the additional
IRMAA. For more information on the extra amount
you may have to pay based on your income, visit
https://www.medicare.gov/drug-coverage-part-
d/costs-for-medicare-drug-coverage/monthly-
premium-for-drug-plans.

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

HMO PD 1041940MUSENMUB_254  Customer Service: 1-833-713-1304
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If you disagree about paying an extra amount,
you can ask Social Security to review the
decision. To find out more about how to do this,
contact Social Security at 1-800-772-1213 (TTY
1-800-325-0778).

Section 5. More information
about your monthly premium

Section 5.1

If you pay a Part D
“late-enrollment penalty,” there
are several ways you can pay
your penalty

There are three ways you can pay the penalty. If
you would like to change to a different payment
option, call Customer Service.

Option 1: Paying by check

If you chose to pay directly to our plan, you will
receive a billing statement each month.

Please send your payment as soon as possible
after you receive the bill. The due date of your
premium is the 1st of the month. If you did not
receive a return envelope, the address for
sending your payment is:

Amerigroup
P.0. Box 54587
Los Angeles, CA 90054-0587

Please make your check payable to the plan.
Checks should not be made out to the Centers
for Medicare & Medicaid Services (CMS) or the
U.S. Department of Health and Human Services
(HHS) and should not be sent to these agencies.

Option 2: You can pay by automatic withdrawal

Instead of paying by check, you can have your
payment automatically withdrawn from your bank
account. You can request a bank account
withdrawal request form by calling Customer
Service at the phone number printed on the back
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cover of this document. Be sure to attach a blank,
voided check when returning your bank account
withdrawal request form.

If you have chosen to pay by automatic
withdrawal from your bank account, your
payment usually will be withdrawn between the
3rd and 9th day of each month. If we receive your
request after the monthly withdrawal date has
passed, the first payment deducted from your
bank account may be for more than one month's
premium. Going forward, one month's premium
will be withdrawn from your bank account each
month.

Option 3: Having your Part D late-enroliment
penalty taken out of your monthly Social
Security check

Changing the way you pay your Part D
late-enroliment penalty. If you decide to change
the way you pay your Part D late-enroliment
penalty, it can take up to three months for your
new payment method to take effect. While we are
processing your request for a new payment
method, you are responsible for making sure that
your Part D late-enrollment penalty is paid on
time. To change your payment method, call
Customer Service.

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

Your Part D late-enroliment penalty is due in our
office by the first of the month. If you are
required to pay a Part D late-enrollment penalty,
that penalty is due in our office by the first of the
month. If we have not received your payment by
the 15th, we will send you a notice telling you
that your plan membership will end if we do not
receive your Part D late-enrollment penalty, of
owed, within 60 days. If you are required to pay a
Part D late-enrollment penalty, you must pay the
penalty to keep your prescription drug coverage.

If you are having trouble paying your Part D
late-enrollment penalty, if owed, on time, please
contact Customer Service to see if we can direct
you to programs that will help with costs.
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If we end your membership because you did not
pay your Part D late-enrollment penalty, if owed,
you will have health coverage under Original
Medicare.

In addition, you may not be able to receive Part D
coverage until the following year if you enroll in a
new plan during the Annual Enrollment Period. (If
you go without “creditable” drug coverage for
more than 63 days, you may have to pay a Part D
late-enroliment penalty for as long as you have
Part D coverage.)

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

If you think we have wrongfully ended your
membership, you can make a complaint (also
called a grievance); see Chapter 9 for how to file
a complaint. If you had an emergency
circumstance that was out of your control and it
caused you to not be able to pay your Part D
late-enrollment penalty, if owed, within our grace
period, you can make a complaint. For
complaints, we will review our decision again.
Chapter 9, Section 10 of this document tells how
to make a complaint or you can call us at
1-833-713-1304 between 8 a.m. to 8 p.m., seven
days a week (except Thanksgiving and Christmas)
from October 1 through March 31, and Monday to
Friday (except holidays) from April 1 through
September 30. TTY users should call 711. You
must make your request no later than 60 days
after the date your membership ends.

Section 5.2
Can we change your monthly plan
premium during the year?

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

However, in some cases, you may be able to stop
paying a late-enroliment penalty if owed, or need
to start paying a late-enroliment penalty. This
could happen if you become eligible for the
“Extra Help” program, or, if you lose your
eligibility for the “Extra Help” program during the
year:
= |f you currently pay the Part D late-enroliment
penalty and become eligible for “Extra Help”
during the year, you would be able to stop
paying your penalty.
= |fyou lose “Extra Help,” you may be subject to
the late-enroliment penalty if you go 63 days
or more in a row without Part D or other
creditable prescription drug coverage.

You can find out more about the “Extra Help”
program in Chapter 2, Section 7.

Section 6. Keeping your plan
membership record up to date

Your membership record has information from
your enrollment form, including your address and
telephone number. It shows your specific plan
coverage, including your primary care provider/
medical group/IPA.

The doctors, hospitals, pharmacists and other
providers in the plan's network need to have
correct information about you. These network
providers use your membership record to know
what services and drugs are covered and the
cost-sharing amounts for you. Because of this, it
is very important that you help us keep your
information up to date.

Let us know about these changes:

= Changes to your name, your address or your
phone number

= Changes in any other health insurance
coverage you have (such as from your
employer, your spouse's employer, workers'
compensation or Medicaid)

= |f you have any liability claims, such as claims
from an automobile accident

Customer Service: 1-833-713-1304
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= |f you have been admitted to a nursing home

= |f you receive care in an out-of-area or
out-of-network hospital or emergency room

= |f your designated responsible party (such as
a caregiver) changes

= |f you are participating in a clinical research
study (Note: You are not required to tell your
plan about the clinical research studies, you
intend to participate in, but we encourage
you to do so)

If any of this information changes, please let us
know by calling Customer Service.

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

Section 7. How other insurance
works with our plan

Other insurance

Medicare requires that we collect information
from you about any other medical or drug
insurance coverage that you have. That's because
we must coordinate any other coverage you have
with your benefits under our plan. This is called
Coordination of Benefits.

Once each year, we will send you a letter that
lists any other medical or drug insurance
coverage that we know about. Please read over
this information carefully. If it is correct, you
don't need to do anything. If the information is
incorrect, or, if you have other coverage that is
not listed, please call Customer Service. 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 on
time.

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

These rules apply for employer or union group
health plan coverage:
= |f you have retiree coverage, Medicare pays
first.
= |f your group health plan coverage is based
on your or a family member’s current
employment, who pays first depends on your
age, the number of people employed by your
employer, and whether you have Medicare
based on age, disability or end-stage renal
disease (ESRD):

- If you're under 65 and disabled, and you
or your family member is still working,
your group health plan pays first if the
employer has 100 or more employees or
at least one employer in a multiple
employer plan that has more than 100
employees.

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

= |f you have Medicare because of ESRD, your
group health plan will pay first for the first 30
months after you become eligible for

Medicare.

These types of coverage usually pay first for
services related to each type:
= No-fault insurance (including automobile
insurance)
= Liability (including automobile insurance)
= Black lung benefits
= Workers’ compensation

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

Customer Service: 1-833-713-1304
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Section 1. Amerivantage Classic Plus (HMO) contacts (how to
contact us, including how to reach Customer Service)

How to contact our plan’s Customer Service

For assistance with claims, billing or member card questions, please call or write to our plan’s
Customer Service. We will be happy to help you.

Customer Service — contact information

Call: 1-833-713-1304. Calls to this number are free. From October 1 through March
31, Customer Service representatives will be available to answer your call
directly from 8 a.m. to 8 p.m., seven days a week, except Thanksgiving and
Christmas. From April 1 through September 30, Customer Service
representatives will be available to answer your call from 8 a.m. to 8 p.m.,
Monday through Friday, except holidays. Our automated system is available any
time for self service options. You can also leave a message after hours and on
weekends and holidays. Please leave your phone number and the other
information requested by our automated system. A representative will return
your call by the end of the next business day.

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

TTY: 711. This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are free.
Hours are from 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30.

Fax: 1-877-664-1504

Write: Amerigroup Customer Service
P.0. Box 62947
Virginia Beach, VA 23466-2947

Website: https://shop.amerigroup.com/medicare

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

A coverage decision is a decision we make about your benefits and coverage or about the amount we
will pay for your medical services or Part D prescription drugs. An appeal is a formal way of asking us
to review and change a coverage decision we have made. For more information on asking for
coverage decisions or appeals about your medical care or Part D prescription drugs, see Chapter 9
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints)).
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Coverage decisions for medical care — contact information

Call:

Fax:
Write:

Website:

1-833-713-1304. Calls to this number are free. Hours are from 8 a.m. to 8 p.m.,
seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through
September 30. Our automated system is available any time for self service
options. You can also leave a message after hours and on weekends and
holidays. Please leave your phone number and the other information requested
by our automated system. A representative will return your call by the end of the
next business day.

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

1-877-664-1504

Amerigroup Coverage Determinations
P.0. Box 62947
Virginia Beach, VA 23466-2947

https://shop.amerigroup.com/medicare

Coverage decisions for Part D prescription drugs — contact information

Call:

TTY:

Fax:
Write:

Website:

1-833-371-1080. Calls to this number are free. Hours are 24 hours a day, seven
days a week.

711. This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are free.
Hours are 24 hours a day, seven days a week.

1-844-521-6938

Amerigroup

Attention: Pharmacy Department
P.0. Box 47686

San Antonio, TX 78265-8686

https://shop.amerigroup.com/medicare
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Appeals for medical care — contact information

Call:

Fax:
Write:

Website:

1-833-713-1304. Calls to this number are free. Hours are from 8 a.m. to 8 p.m.,
seven days a week (except Thanksgiving and Christmas) from October 1 through
March 31, and Monday to Friday (except holidays) from April 1 through
September 30. Our automated system is available any time for self service
options. You can also leave a message after hours and on weekends and
holidays. Please leave your phone number and the other information requested
by our automated system. A representative will return your call by the end of the
next business day.

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

1-888-458-1406

Medicare Complaints, Appeals & Grievances
4361 Irwin Simpson Rd, Mailstop: OH0205-A537
Mason, OH 45040

https://shop.amerigroup.com/medicare

Appeals for Part D prescription drugs — contact information

Call:

TTY:

Fax:
Write:

Website:

1-833-371-1080. Calls to this number are free. Hours are 24 hours a day, seven
days a week.

711. This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are free.
Hours are 24 hours a day, seven days a week.

1-888-458-1407

Medicare Complaints, Appeals & Grievances
4361 Irwin Simpson Rd, Mailstop: OH0205-A537
Mason, OH 45040

https://shop.amerigroup.com/medicare
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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 or pharmacies, including a
complaint about the quality of your care. This type of complaint does not involve coverage or payment
disputes. For more information on making a complaint about your medical care, see Chapter 9 (What
to do if you have a problem or complaint (coverage decisions, appeals, complaints)).

Complaints about medical care — contact information

Call: 1-833-713-1304. Calls to this number are free. Hours are from 8 a.m. to 8 p.m.,,
seven days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday to Friday (except holidays) from April 1 through
September 30. Our automated system is available any time for self service
options. You can also leave a message after hours and on weekends and
holidays. Please leave your phone number and the other information requested
by our automated system. A representative will return your call by the end of
the next business day.

TTY: 711. This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Calls to this number are free.
Hours are from 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30.

Write: Medicare Complaints, Appeals & Grievances
4361 Irwin Simpson Rd, Mailstop: OH0205-A537
Mason, OH 45040

Medicare Website: You can submit a complaint about our plan directly to Medicare. To submit an
online complaint to Medicare, go to www.medicare.gov/
MedicareComplaintForm/home.aspx.

Complaints about Part D prescription drugs — contact information

Call: 1-833-371-1080. Calls to this number are free. Hours are 24 hours a day, seven
days a week.
TTY: 711. This number requires special telephone equipment and is only for people

who have difficulties with hearing or speaking. Calls to this number are free.
Hours are 24 hours a day, seven days a week.

Write: Medicare Complaints, Appeals & Grievances
4361 Irwin Simpson Rd, Mailstop: OH0205-A537
Mason, OH 45040

Medicare Website: You can submit a complaint about our plan directly to Medicare. To submit an
online complaint to Medicare go to www.medicare.gov/
MedicareComplaintForm/home.aspx.
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Where to send a request asking us to pay for our share of the cost for
medical care or a drug you have received

If you have received a bill or paid for services (such as a provider bill) that you think we should pay for,
you may need to ask us for reimbursement or to pay the provider bill. See Chapter 7 (Asking us to pay
our share of a bill you have received for covered medical services or drugs).

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

Payment requests for medical care — contact information

Call: 1-833-713-1304. Hours are from 8 a.m. to 8 p.m., seven days a week (except
Thanksgiving and Christmas) from October 1 through March 31, and Monday to
Friday (except holidays) from April 1 through September 30. Calls to this
number are free. Our automated system is available any time for self service
options. You can also leave a message after hours and on weekends and
holidays. Please leave your phone number and the other information requested
by our automated system. A representative will return your call by the end of
the next business day.

TTY: 711. This number requires special telephone equipment and is only for people
who have difficulties with hearing or speaking. Hours are from 8 a.m. to 8 p.m,,
seven days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday to Friday (except holidays) from April 1 through
September 30. Calls to this number are free.

Write: Amerigroup
P.0.Box 61010
Virginia Beach, VA 23466-1010

Website: www.amerigroup.com/medicare

Payment requests for Part D prescription drugs — contact information

Call: 1-833-371-1080. Hours are 24 hours a day, 7 days a week. Calls to this number
are free.
TTY: 711. This number requires special telephone equipment and is only for people

who have difficulties with hearing or speaking. Hours are 24 hours a day, 7 days
a week. Calls to this number are free.

Write: CarelonRx
Claims Department - Part D Services
P.0. Box 52077
Phoenix, AZ 85072-2077

Website: www.amerigroup.com/medicare
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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 end-stage renal disease (permanent
kidney failure requiring dialysis or a kidney
transplant).

The Federal agency in charge of Medicare is the
Centers for Medicare & Medicaid Services
(sometimes called “CMS”). This agency contracts
with Medicare Advantage organizations,
including us.

Medicare — contact information
Call: 1-800-MEDICARE, or 1-800-633-4227

Calls to this number are free, 24 hours a day,
seven days a week.

TTY: 1-877-486-2048

This number requires special telephone
equipment and is only for people who have
difficulties with hearing or speaking. Calls to this
number are free.

Website: www.medicare.gov

This is the official government website for
Medicare. It gives you up-to-date information
about Medicare and current Medicare issues. It
also has information about hospitals, nursing
homes, physicians, home health agencies and
dialysis facilities. It includes documents you can
print directly from your computer. You can also
find Medicare contacts in your state.

The Medicare website also has detailed

information about your Medicare eligibility and

enrollment options with the following tools:

= Medicare Eligibility Tool: Provides Medicare
eligibility status information.

= Medicare Plan Finder: Provides personalized
information about available Medicare
prescription drug plans, Medicare health
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plans and Medigap (Medicare Supplement
Insurance) policies in your area. These tools
provide an estimate of what your
out-of-pocket costs might be in different
Medicare plans.

You can also use the website to tell Medicare

about any complaints you have about our plan:

= Tell Medicare about your complaint: You can
submit a complaint about our plan directly to
Medicare. To submit a complaint to Medicare,
go to www.medicare.gov/
MedicareComplaintForm/home.aspx.
Medicare takes your complaints seriously and
will use this information to help improve the
quality of the Medicare program.

If you don’t have a computer, your local library or
senior center may be able to help you visit this
website using its computer. Or you can call
Medicare and tell them what information you are
looking for. They will find the information on the
website and review the information with you.
(You can call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, seven days a
week. TTY users should call 1-877-486-2048.)

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 state. The SHIP for your state
is listed below.

SHIPs are independent (not connected with any
insurance company or health plan). They are
state programs that get money from the Federal
government to give free local health insurance
counseling to people with Medicare.

SHIP counselors 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. SHIP counselors can also help you with

Customer Service: 1-833-713-1304
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Medicare questions or problems and help you
understand your Medicare plan choices and
answer questions about switching plans.

METHOD TO ACCESS SHIP and OTHER

RESOURCES:

= Visit www.medicare.gov

= Click on “Talk to Someone” in the middle of
the homepage.

= You now have the following options

= Option #1: You can have a live chat with
a 1-800-MEDICARE representative

= QOption #2: You can select your STATE

from the dropdown menu and click GO.
This will take you to a page with phone
numbers and resources specific to your
state.

In Texas:

Health Information Counseling and Advocacy

Program (HICAP) - contact information

Call: 1-800-252-9240
TTY: 711

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

Health Information Counseling and
Advocacy Program (HICAP)

701 W. 51st Street

Austin, TX 78751

Website: http://www.dads.state.tx.us/

Write:

Section 4. Quality
Improvement Organization

There is a designated Quality Improvement
Organization for serving Medicare beneficiaries
in each state. The Quality Improvement
Organization for your state is listed below.

The Quality Improvement Organization has a
group of doctors and other health care
professionals who are paid by Medicare to check
on and help improve the quality of care for
people with Medicare. The Quality Improvement
Organization is an independent organization. It is
not connected with our plan.
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You should contact the Quality Improvement

Organization for your state in any of these

situations:

= 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 Rehabilitation Facility (CORF)
services are ending too soon.

In Texas:

KEPRO - Region 6 - contact information

Call: 1-888-315-0636, Monday through
Friday: 9:00 a.m. - 5:00 p.m. and 11:00
a.m. to 3:00 p.m. on Saturday, Sunday
and holidays in all local time zones

TTY: 711

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

KEPRO - Region 6

5201 West Kennedy Boulevard
Suite 900

Tampa, FL 33609

Website: http://www.keprogio.com/default.aspx

Write:

Section 5. Social Security

Social Security is responsible for determining
eligibility and handling enroliment for Medicare.
U.S. citizens and lawful permanent residents who
are 65 or older, or who have a disability or
end-stage renal disease and meet certain
conditions, are eligible for Medicare.

If you are already getting Social Security checks,
enrollment into Medicare is automatic. If you are
not getting Social Security checks, you have to
enroll in Medicare. To apply 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 you got a letter from Social

Customer Service: 1-833-713-1304
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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
a life-changing event, you can call Social Security
to ask for reconsideration.

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

Social Security — contact information

Call: 1-800-772-1213

Calls to this number are free. Available 8 a.m. to
7 p.m., Monday through Friday. You can use
Social Security's automated telephone services
to get recorded information and conduct some
business 24 hours a day.

TTY: 1-800-325-0778

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 8 a.m.to 7 p.m,,
Monday through Friday.

Website: www.ssa.gov

Section 6. Medicaid

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

The programs offered through Medicaid help

people with Medicare pay their Medicare costs,

such as their Medicare premiums. These

“Medicare Savings Programs” include:

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

= Specified Low-Income Medicare Beneficiary
(SLMB): Helps pay Part B premiums. (Some
people with SLMB are also eligible for full
Medicaid benefits (SLMB+).)
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» Qualifying Individual (Ql): Helps pay Part B
premiums.

= Qualified Disabled & Working Individuals
(QDWI1): Helps pay Part A premiums.

To find out more about Medicaid and its
programs, contact the Medicaid agency in your
state (listed below).

In Texas:
Texas Health and Human Services - contact
information

Call: 1-800-252-8263, 7:00 a.m. - 7:00 p.m.
Mon - Fri

711

This number requires special
telephone equipment and is only for

people who have difficulties with
hearing or speaking.

TTY:

Texas Health and Human Services
P.O. Box 13247
Austin, TX 78711-3247

http://www.hhsc.state.tx.us/
medicaid/index.shtml

Write:

Website:

Section 7. Information about
programs to help people pay
for their prescription drugs

The Medicare.gov website (https://
www.medicare.gov/drug-coverage-part-d/costs-
for-medicare-drug-coverage/costs-in-the-
coverage-gap/5-ways-to-get-help-with-
prescription-costs) provides information on how
to lower your prescription drug costs. For people
with limited incomes, there are also other
programs to assist, described below.

Medicare's “Extra Help” program

Medicare provides “Extra Help” to pay
prescription drug costs for people who have
limited income and resources. Resources
include your savings and stocks, but not your
home or car. If you qualify, you get help paying
for any Medicare drug plan's monthly premium,

Customer Service: 1-833-713-1304
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yearly deductible, and prescription copayments.
This “Extra Help” also counts toward your
out-of-pocket costs.

If you automatically qualify for “Extra Help”

Medicare will mail you a letter. You will not have

to apply. If you do not automatically qualify you

may be able to get “Extra Help” to pay for your

prescription drug premiums and costs. To see if

you qualify for getting “Extra Help,” call:
1-800-MEDICARE (1-800-633-4227). TTY users
should call 1-877-486-2048, 24 hours a day,
seven days a week;

= The Social Security Office at 1-800-772-1213,
between 8 a.m. to 7 p.m., Monday through
Friday. TTY users should call 1-800-325-0778
(applications); or

= Your State Medicaid Office (applications) (See
Section 6 of this chapter for contact
information).

If you believe you have qualified for “Extra Help”
and you believe that you are paying an incorrect
cost-sharing amount when you get your
prescription at a pharmacy, our plan has a
process for you to either request assistance in
obtaining evidence of your proper copayment
level, or, if you already have the evidence, to
provide this evidence to us.

Please fax or mail a copy of your paperwork,

showing you qualify for a subsidy, using the fax

number or address shown on the back cover of

this document. Below are examples of the

paperwork you can provide:

= A copy of your Medicaid card if it includes
your eligibility date during the period of time
in question;

= A copy of a letter from the state or SSA
showing Medicare Low-Income Subsidy
status;

= A copy of a state document that confirms
active Medicaid status during the period of
time in question;

= A screen print from the state’s Medicaid
systems showing Medicaid status during the
period of time in question;

= Evidence of recent point-of-sale Medicaid
billing and payment in the pharmacy’s patient
profile, backed up by one of the above
indicators after the point-of-sale.
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If you have been a resident of a long-term-care

(LTC) facility (like a nursing home), instead of

providing one of the items above, you should

provide one of the items listed below. If you do,

you may be eligible for the highest level of

subsidy.

= Aremittance from the facility showing
Medicaid payment for a full calendar month
for you during the period of time in question;

= A copy of a state document that confirms
Medicaid payment to the facility for a full
calendar month on your behalf; or

= A screen print from the state’s Medicaid
systems showing your institutional status,
based on at least a full calendar month stay,
for Medicaid payment purposes during the
period of time in question.

Once we have received your paperwork and

verified your status, we will call you so you can

begin filling your prescriptions at the low-income

copayment.

= When we receive the evidence showing your
copayment level, we will update our system so
that you can pay the correct copayment when
you get your next prescription at the
pharmacy. If you overpay your copayment, we
will reimburse you. Either we will forward a
check to you in the amount of your
overpayment, or we will offset future
copayments. If the pharmacy hasn’t collected
a copayment from you and is carrying your
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 the
payment directly to the state. Please contact
Customer Service if you have questions.

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 (ADAP) helps
ADAP-eligible individuals living with HIV/AIDS
have access to life-saving HIV medications.
Medicare Part D prescription drugs that are also
on the ADAP formulary qualify for prescription
cost-sharing assistance through the Texas Health
and Human Services.

HMO PD 1041940MUSENMUB_254  Customer Service: 1-833-713-1304
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Note: To be eligible for the ADAP operating in
your state, individuals must meet certain criteria,
including proof of state residence and HIV status,
low income as defined by the state, and
uninsured/under-insured status.

If you change plans, please notify your local
ADAP enrollment worker so you can continue to
receive assistance. For information on eligibility
criteria, covered drugs or how to enroll in the
program, please call:

In Texas:
Texas Health and Human Services — contact
information

Call: 1-737-255-4300, 8:00 a.m. - 5:00

p.m. Monday through Friday.
711

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

TTY:

Texas Health and Human Services
P.O. Box 149347

MSJA MC 1873

Austin, TX 78714-9347

http://www.dshs.state.tx.us/
hivstd/default.shtm

Write:

Website:

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’s
railroad workers and their families.

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. If you have questions regarding
your benefits from the Railroad Retirement
Board, contact the agency.
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Railroad Retirement Board — contact
information

Call: 1-877-772-5772

Calls to this number are free. If you press “0,”
you may speak with an RRB representative from
9 a.m. to 3:30 p.m., Monday, Tuesday, Thursday,
and Friday, and from 9 a.m. to 12 p.m. on
Wednesday.

If you press “1,” you may access the automated
RRB HelpLine and recorded information 24 hours
a day, including weekends 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 are not free.

Website: rrb.gov/

Section 9. Do you have “group
insurance” or other health
insurance from an employer?

If you (or your spouse) get benefits from your (or
your spouse's) employer or retiree group as part
of this plan, you may call the employer/union
benefits administrator or Customer Service if
you have any questions. You can ask about your
(or your spouse's) employer or retiree health
benefits, premiums or the enrollment period.
(Phone numbers for Customer Service are
printed on the back cover of this document.) You
may also call 1-800-MEDICARE (1-800-633-4227;
TTY: 1-877-486-2048) with questions related to
your Medicare coverage under this plan.

If you have other prescription drug coverage
through your (or your spouse's) employer or
retiree group, please contact that group's
benefits administrator. The benefits
administrator can help you determine how your
current prescription drug coverage will work with
our plan.

Customer Service: 1-833-713-1304
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Section 1. Things to know
about getting your medical
care as a member of our plan

This chapter explains what you 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, equipment,
prescription drugs, and other medical care that
are covered by the plan.

For the details on what medical care is covered
by our plan and how much you pay when you get
this care, use the benefits chart in the next
chapter, Chapter 4 Medical Benefits Chart (what
is covered and what you pay).

Section 1.1

What are “network providers”
and “covered services”?

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

= “Network providers” are the doctors and
other health care professionals, medical
groups, hospitals and other health care
facilities that have an agreement with us to
accept our payment and your cost-sharing
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 provider, you pay
only your share of the cost for their services.

= “Covered services” include all the medical
care, health care services, supplies,
equipment, and prescription drugs that are
covered by our plan. Your covered services for
medical care are listed in the Medical Benefits
Chart in Chapter 4. Your covered services for
prescription drugs are discussed in Chapter 5.
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Section 1.2

Basic rules for getting your
medical care covered by the plan

As a Medicare health plan, our plan must cover
all services covered by Original Medicare and
must follow Original Medicare’s coverage rules.

Our plan will generally cover your medical care

as long as:

= The care you receive is included in the
plan’s Medical Benefits Chart (this chart is in
Chapter 4 of this document).

= The care you receive is considered
medically necessary. “Medically necessary”
means that the services, supplies, equipment,
or drugs are needed for the prevention,
diagnosis or treatment of your medical
condition and meet accepted standards of
medical practice.

* You have a network primary care provider (a
PCP) who is providing and overseeing your
care. As a member of our plan, you must
choose a network PCP (for more information
about this, see Section 2.1 in this chapter).

— In most situations, your network PCP must
give you approval in advance before you
can use other providers in the plan’s
network, such as specialists, hospitals,
skilled nursing facilities or home health
care agencies. This is called giving you a
“referral.” For more information about this,
see Section 2.3 of this chapter.

— Referrals from your PCP are 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).

* You must receive your care from a network
provider (for more information about this, see
Section 2 in this chapter). In most cases, care
you receive from an out-of-network provider (a
provider who is not part of our plan’s network)
will not be covered. This means that you will

Customer Service: 1-833-713-1304
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have to pay the provider in full for the services
furnished. Here are three exceptions:

— The plan covers emergency care or
urgently needed services that you get from
an out-of-network provider. For more
information about this, and to see what
emergency or urgently needed services
means, see Section 3 in this chapter.

— If you need medical care that Medicare
requires our plan to cover, but there are
no specialists in our network that provide
this care, you can get this care from an
out-of-network provider at the same cost
sharing you normally pay in-network. You
should obtain authorization from the plan
prior to seeking care. In this situation, you
will pay the same as you would pay if you
got the care from a network provider. For
information about getting approval to see
an out-of-network doctor, see Section 2.4
in this chapter.

— The plan covers kidney dialysis services
that you get at a Medicare-certified
dialysis facility when you are temporarily
outside the plan’s service area or when
your provider for this service is
temporarily unavailable or inaccessible.
The cost sharing you pay the plan for
dialysis can never exceed the cost sharing
in Original Medicare. If you are outside the
plan’s service area and obtain the dialysis
from a provider that is outside the plan’s
network, your cost sharing cannot exceed
the cost sharing you pay in-network.
However, if your usual in-network provider
for dialysis is temporarily unavailable and
you choose to obtain services inside the
service area from a provider outside the
plan’s network the cost sharing for the
dialysis may be higher.
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Section 2. Use providers in the
plan’s network to get your
medical care

Section 2.1

You must choose a primary care
provider (PCP) to provide and
oversee your medical care

What is a “PCP” and what does the PCP
do for you?

When you join our plan, you will choose a plan
provider to be your Primary Care Provider (PCP).
Your PCP is a physician, Nurse Practitioner, or
Physician Assistant who meets state
requirements and is trained to give you basic
medical care. If you do not have a PCP at the
time you join, a plan representative can help you
select one. If you are not able to choose a PCP,
we will assign you to a contracted PCP with a
convenient office location based on your home
address.

PCPs can be doctors who practice in any of the
following medical fields as long as they are in
our plan’s network:

= General practice

= Family Medicine

= Internal Medicine

= Pediatrics

= Geriatrics

As we explain below, you can get your routine or
basic care from your PCP. Your PCP can also
coordinate the rest of the covered services you
get as a plan member.

If you choose a PCP that is part of an
independent practice association (IPA) or
medical group, the specialists, ancillary
providers, and hospitals available to you may be
limited to only those contracted with the PCP’s
IPA or medical group.

You will see your PCP for most of your routine
health care needs.

Customer Service: 1-833-713-1304



2023 Evidence of Coverage for Amerivantage Classic Plus (HMO)
Chapter 3. Using the plan for your medical services

Your PCP may provide most of your care and may
help arrange or coordinate the rest of the
covered services you get as a plan member. This
includes your X-rays, laboratory tests, therapies,
care from doctors who are specialists, hospital
admissions and follow-up care. Coordinating
your services includes checking or consulting
with other plan providers about your care and
how it is going. If you need certain types of
covered services or supplies, your PCP can help
arrange your care. In some cases, your PCP will
need to get prior authorization (prior approval).
Since your PCP may provide and coordinate your
medical care, you should have all of your past
medical records sent to your PCP’s office.

Your PCP is available to coordinate your care
with specialists and other providers. If one of
your providers orders a service that requires an
authorization, the ordering provider is
responsible for obtaining a prior authorization
from our plan.

How do you choose your PCP?

You chose a PCP when you completed your
enrollment form.

If you did not choose a PCP, we will select one
for you who is located close to where you live.
Your PCP’s name and phone number will be
printed on your membership card.

If you need help finding a network provider,
please call Customer Service at the number
listed on your membership card, or visit our
website to access our online, searchable
directory. If you would like a Provider/Pharmacy
Directory mailed to you, you may call Customer
Service, or request one at our website. To help
you make your selection, our online provider
search allows you to choose providers near you
and gives information about the doctor’s gender,
language, hospital affiliations and board
certifications.

Customer Service also can help you choose a
doctor. If you are already seeing a doctor, you
can look in the Provider/Pharmacy Directory to
see if that doctor is in our network. If so, you can
tell us you want to keep that doctor.
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Changing your PCP

You may change your PCP for any reason, at any
time. Also, it's possible that your PCP might leave
our plan’s network of providers, and you would
have to find a new PCP. If your request to change
your PCP is made on days 1-14 of the month, the
effective date of your PCP change will default to
the first of the current month in which you have
requested your PCP change. If your request to
change your PCP is made on days 15-31 of the
month, the effective date of your PCP change will
default to the first of the following month.

If you choose a PCP that is part of an
independent practice association (IPA) or
medical group, the specialists, ancillary
providers, and hospitals available to you may be
limited to only those contracted with the PCP’s
IPA or medical group.

If you need help finding a network provider,
please call Customer Service at the number
listed on your membership card, or visit our
website to access our online, searchable
directory. If you would like a Provider/Pharmacy
Directory mailed to you, you may call Customer
Service, or request one at our website.

Customer Service will help make sure that you
can continue with the specialty care and other
services you have been getting when you change
to a new PCP. They will also check to be sure the
PCP you want to switch to is able to accept new
patients.

Customer Service will change your membership
record to show the name of your new PCP and
tell you when the change to your PCP will take
effect. Once your PCP has been changed, you will
get a new membership card in the mail within 10
working days.

Section 2.2

What kinds of medical care can
you get without a referral from
your PCP?

You can get the services listed below without
getting approval in advance from your PCP.

Customer Service: 1-833-713-1304
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= Routine women'’s health care, which includes
breast exams, screening mammograms
(X-rays of the breast), Pap tests and pelvic
exams, as long as you get them from a
network provider.

= Flu shots, COVID-19 vaccinations, Hepatitis B
vaccinations and pneumonia vaccinations, as
long as you get them from a network provider.

= Emergency services from network providers
or from out-of-network providers.

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

= Kidney dialysis services that you get at a
Medicare-certified dialysis facility when you
are temporarily outside the plan’s service
area. (If possible, please call Customer
Service before you leave the service area so
we can help arrange for you to have
maintenance dialysis while you are away.)

= Additional covered services that do not
require a referral and/or prior authorization/
approval; see Chapter 4, Medical Benefits
Chart.

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:

= Oncologists care for patients with cancer.

= Cardiologists care for patients with heart
conditions.
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= Orthopedists care for patients with certain
bone, joint or muscle conditions.

Some services are covered by our plan only if
your PCP or other provider gets permission from
our plan first. This is called a prior authorization.
These services include, but are not limited to,
elective hospital admissions, skilled nursing
facility care, durable medical equipment, and
prosthetic devices. For these services, your PCP
or the provider will contact our plan to get prior
authorization. Our clinical staff, including nurses
and physicians, review clinical information sent
by the provider, and make a decision on the prior
authorization request. Covered services that
require prior authorization are listed in

Section 2.1 of Chapter 4.

Coordinating your care with the specialist and
your PCP will help ensure that you get the most
appropriate care.

Check to make sure the specialist is in your
plan’s network before making the appointment.