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Nondiscrimination Notice

MedStar Medicare Choice complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. MedStar Medicare
Choice does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex. MedStar Medicare Choice:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Catherine Kajubi, JD.

If you believe that MedStar Medicare Choice has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with: Catherine Kajubi, JD, Director of Medicare Compliance, 5233
King Ave., Suite 400, Baltimore, MD 21237-4001, Telephone Number: 202-243-5419, Fax
Number: 410-350-7440, Catherine.M.Kajubi@medstar.net. You can file a grievance in person or
by mail, fax, or email. If you need help filing a grievance, Catherine Kajubi, JD, Director of
Medicare Compliance is available to help you. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through
the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington,
DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



Nondiscrimination Statement

English: MedStar Medicare Choice complies with applicable federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex.

Spanish: MedStar Medicare Choice cumple con las leyes federales de derechos civiles
aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

French: MedStar Medicare Choice respecte les lois fédérales en vigueur relatives aux droits
civiques et ne pratique aucune discrimination basée sur la race, la couleur de peau, I'origine
nationale, I'dge, le sexe ou un handicap.

French Creole: MedStar Medicare Choice konfom ak Iwa sou dwa sivil Federal ki aplikab yo e
li pa fe diskriminasyon sou baz ras, koul¢, peyi orijin, laj, enfimite oswa seks.

Italian: MedStar Medicare Choice ¢ conforme a tutte le leggi federali vigenti in materia di diritti
civili e non pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta,
disabilita o sesso.

Portuguese: MedStar Medicare Choice cumpre as leis de direitos civis federais aplicaveis e ndo
exerce discriminag¢do com base na raga, cor, nacionalidade, idade, deficiéncia ou sexo.

German: MedStar Medicare Choice erfiillt geltenden bundesstaatliche Menschenrechtsgesetze
und lehnt jegliche Diskriminierung aufgrund von Rasse, Hautfarbe, Herkunft, Alter,
Behinderung oder Geschlecht ab.

Norwegian: MedStar Medicare Choice overholder gjeldende foderale lover om borgerrettigheter
og diskriminerer ikke pa grunnlag av etnisitet, farge, nasjonal opprinnelse, alder,
funksjonshemning eller kjonn.

Russian: MedStar Medicare Choice cobmogaeT npumeHnmoe deaepaibHOe 3aKOHOIaTeNbCTBO B
00J1acTH Tpa)KTAHCKUX MIPAB U HE JOMYCKAeT TUCKPUMHUHAIINH 10 IIPU3HAKAM PaChI, I[BETA KOXKH,
HAIIMOHAILHOW TIPUHA/IJICKHOCTH, BO3pPAcTa, MHBAJIHIHOCTH UJIH IOJIA.

Persian:
5 S e Cumiada g e )M Sae 348 il 83 MedStar Medicare Choice
38 Cain by 360 ¢ e ale Cbial eCa gy Kyl 55 alal (a4 Saa
Db i L
Greek: MedStar Medicare Choice GUULOPPOVETAL LLE TOVS IGYVOVTES OLOGTOVILAKOVS VOOV

Y10 TOL OTOLKA OIKOLMUATO Kot 0V Tpofaivel o€ dlokpicelg pe fAcn T LAY, TO YPOUA, THV
ebvik kataywyn, v nlkio, v avarnpio 1 o eOAO.



Serbo-Croatian: MedStar Medicare Choice pridrzava se vazecih saveznih zakona o gradanskim
pravima i ne pravi diskriminaciju po osnovu rase, boje koze, nacionalnog porijekla, godina
starosti, invaliditeta ili pola.

Urdu:
(Juid NS g sl = B8 Jaand (S il B S (5 s (g 0 Al 5 (30Ua) Jl8 MedStar Medicare Choice
LS G el iy (S uin b (s sdne ¢ e e d 0 K

Hindi: MedStar Medicare Choice AT g e €& AmTiish SAfUerR A 1 ITe T & SR S, T, TSR 1,
1, forepatman, a1 fofm & stmam W Sewm T v 2

Chinese: MedStar Medicare Choice 7E5F % F M FS R AR E - FRER - [F§ - RIiE
IMI47E ~ e ~ SRR IEAR A A -

Japanese: MedStar Medicare Choice (1% FH éﬂ%L?B"E*@J&’E SFL. AFE. lo®&
. HEBE, FiB. BEELEENCEICENZVZLEEA,

Korean: MedStar Medicare Choice 2(=) 2t& A& S0IHH S &+0tH 21 S, I| M
SN LAY, H0H L= 8482 072 XHEGHAI 2 SLICH

Vietnamese: MedStar Medicare Choice tun thu ludt dan quyén hién hanh cua Lién bang va khong
phan biét dbi xtr dya trén chiing toc, mau da, ngudn gdc qudc gia, do tudi, khuyét tat, hodc gidi tinh.

Tagalog: Sumusunod ang MedStar Medicare Choice sa mga naaangkop na Pederal na batas sa
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad,
kapansanan o kasarian.



Multi-Language Interpreter Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-855-222-1041 (TTY: 1-855-250-5604).

Spanish: ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia
lingiiistica. Llame al 1-855-222-1041 (TTY: 1-855-250-5604).

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-855-222-1041 (ATS: 1-855-250-5604).

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ¢d pou lang ki disponib
gratis pou ou. Rele 1-855-222-1041 (TTY: 1-855-250-5604).

Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-855-222-1041 (TTY: 1-855-250-5604).

Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos,
gratis. Ligue para 1-855-222-1041 (TTY: 1-855-250-5604).

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-222-1041 (TTY: 1-855-250-5604).

Norwegian: MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for
deg. Ring 1-855-222-1041 (TTY: 1-855-250-5604).

Russian: BHUMAHMUE: Ecnu BBl TOBOpHUTE Ha PyCCKOM SI3BIKE, TO BaM JIOCTYITHBI OCCILUIaTHBIC
yciiyru nepeoga. 3BoHure 1-855-222-1041 (tenerain: 1-855-250-5604).

Persian:
Ll ) p OB @) pmr Pl Dbl (S (e SR )l gl S e
2 Sa il 1-855-222-1041 (TTY: 1-855-250-5604) L 230 o« o8] 4

Greek: [TPOXOXH: Av pAdte eAAnvikd, otn d1dBeon| cog Ppickoviol vInPecies YAOGGIKNG
VRooTNPIENG, O omoiec mapéyovtal dwpedy. Karéote 1-855-222-1041 (TTY: 1-855-250-5604).

Serbo-Croatian: OBAVJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomo¢i
dostupne su vam besplatno. Nazovite 1-855-222-1041 (TTY- Telefon za osobe sa oste¢enim
govorom ili sluhom: 1-855-250-5604).

Urdu:
JS L Gy Al (e Sife cilaad (S 3 (S o) Sl siegm Sl gl b &1l
1-855-222-1041 (TTY: 1-855-250-5604). LaS



Hindi: s <: =fe a1 &<t siterd € dt s1raeh fore g # A1 wgrdn demd sueisy €1 1-855-222-1041
(TTY: 1-855-250-5604) w et %1

Chinese: )T & @ {IREEHERE TS > o] LIREESES RN - B2E
1-855-222-1041 (TTY : 1-855-250-5604) -

Japanese: ;B2 EIE : BABZHEINDIGE. BHOEEXEBEZ AWV ETES,
1-855-222-1041 (TTY: 1-855-250-5604) FT. FEBEEICTITEHK LS IZELY,

Korean: =2|: t=0E AMSolAle 2, 80 K& ANHIASE FE2 0|Sotd =
USLICH 1-855-222-1041 (TTY: 1-855-250-5604) H Z M3lol =& AIL.

Vietnamese: CHU Y: Néu ban né6i Tiéng Viét, ¢6 cac dich vu hd tro ngén ngit mién phi danh
cho ban. Goi s0 1-855-222-1041 (TTY: 1-855-250-5604).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-855-222-1041 (TTY: 1-855-250-5604).



Grievance Procedure

It is the policy of MedStar Medicare Choice not to discriminate on the basis of race, color,
national origin, sex, age or disability. MedStar Medicare Choice has adopted an internal
grievance procedure providing for prompt and equitable resolution of complaints alleging any
action prohibited by Section 1557 of the Affordable Care Act (42 U.S.C. 18116) and its
implementing regulations at 45 CFR part 92, issued by the U.S. Department of Health and
Human Services. Section 1557 prohibits discrimination on the basis of race, color, national
origin, sex, age or disability in certain health programs and activities. Section 1557 and its
implementing regulations may be examined in the office of Catherine Kajubi, JD, Director of
Medicare Compliance, 5233 King Ave., Suite 400, Baltimore, MD 21237-4001, Telephone
Number: 202-243-5419, Fax Number: 410-350-7440, Catherine.M.Kajubi@medstar.net., who
has been designated to coordinate the efforts of MedStar Medicare Choice to comply with
Section 1557.

Any person who believes someone has been subjected to discrimination on the basis of race,
color, national origin, sex, age or disability may file a grievance under this procedure. It is
against the law for MedStar Medicare Choice to retaliate against anyone who opposes
discrimination, files a grievance, or participates in the investigation of a grievance.

Procedure:

e Grievances must be submitted to the Section 1557 Coordinator within (60 days) of the
date the person filing the grievance becomes aware of the alleged discriminatory action.

e A complaint must be in writing, containing the name and address of the person filing it.
The complaint must state the problem or action alleged to be discriminatory and the
remedy or relief sought.

e The Section 1557 Coordinator (or her/his designee) shall conduct an investigation of the
complaint. This investigation may be informal, but it will be thorough, affording all
interested persons an opportunity to submit evidence relevant to the complaint. The
Section 1557 Coordinator will maintain the files and records of MedStar Medicare
Choice relating to such grievances. To the extent possible, and in accordance with
applicable law, the Section 1557 Coordinator will take appropriate steps to preserve the
confidentiality of files and records relating to grievances and will share them only with
those who have a need to know.

e The Section 1557 Coordinator will issue a written decision on the grievance, based on a
preponderance of the evidence, no later than 30 days after its filing, including a notice to
the complainant of their right to pursue further administrative or legal remedies.

e The person filing the grievance may appeal the decision of the Section 1557 Coordinator
by writing to the (Administrator/Chief Executive Officer/Board of Directors/etc.) within
15 days of receiving the Section 1557 Coordinator’s decision. The (Administrator/Chief
Executive Officer/Board of Directors/etc.) shall issue a written decision in response to the
appeal no later than 30 days after its filing.

The availability and use of this grievance procedure does not prevent a person from pursuing
other legal or administrative remedies, including filing a complaint of discrimination on the basis
of race, color, national origin, sex, age or disability in court or with the U.S. Department of



Health and Human Services, Office for Civil Rights. A person can file a complaint of
discrimination electronically through the Office for Civil Rights Complaint Portal, which is
available at: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201.

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html. Such
complaints must be filed within 180 days of the date of the alleged discrimination.

MedStar Medicare Choice will make appropriate arrangements to ensure that individuals with
disabilities and individuals with limited English proficiency are provided auxiliary aids and
services or language assistance services, respectively, if needed to participate in this grievance
process. Such arrangements may include, but are not limited to, providing qualified interpreters,
providing taped cassettes of material for individuals with low vision, or assuring a barrier-free
location for the proceedings. The Section 1557 Coordinator will be responsible for such
arrangements.



SUMMARY OF BENEFITS
January 1, 2017 — December 31, 2017

This Summary of Benefits booklet gives you a summary of what MedStar Medicare Choice HMO
(HMO) covers and what you pay. It does not list every service that we cover or list every limitation or
exclusion. To get a complete list of services we cover, call us and ask for the "Evidence of Coverage".

Who can join?

To join MedStar Medicare Choice HMO (HMO), you must be entitled to Medicare Part A, be enrolled in
Medicare Part B, and live in our service area.

Our service area includes the following counties in Washington, D.C.: District of Columbia.

Our service area includes the following counties in Maryland: Anne Arundel, Baltimore, Baltimore City,
Calvert, Charles, Harford, Howard, Prince George's, and St. Mary's.

What do we cover?
Like all Medicare health plans, we cover everything that Original Medicare covers — and more.

If you want to know more about the coverage and costs of Original Medicare, look in your current
"Medicare & You' handbook. View it online at http://www.medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

We cover Part D drugs for MedStar Medicare Choice HMO (HMO). In addition, we cover Part B drugs
such as chemotherapy and some drugs administered by your provider.

Which doctors, hospitals, and pharmacies can I use?

MedStar Medicare Choice HMO (HMO) has a network of doctors, hospitals, pharmacies, and other
providers. If you use the providers that are not in our network, the plan may not pay for these services.

You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.
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Phone Numbers and Websites
e Ifyou are a member of this plan, call toll-free 855-222-1041.
e Ifyou are not a member of this plan, call toll-free 855-242-4870.
e TTY users should call 855-250-5604.
e Our website: MedStarMedicareChoice.com
o You can see our plan's provider and pharmacy directory at MedStarMedicareChoice.com.

o You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions
at MedStarMedicareChoice.com.

Hours of Operation
e From October 1 to February 14, you can call us 7 days a week from 8 a.m. to 8 p.m.

e From February 15 to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. and
Saturday from 8 a.m. to 3 p.m.

This document is available in other formats such as Braille and large print.
This document may be available in a non-English language. For additional information, call us at
855-222-1041. TTY users should call 855-250-5604.

This information is not a complete description of benefits. Contact the plan for more information.

Limitations, copayments, and restrictions may apply.
Benefits, premiums and/or copayments/coinsurance may change on January 1 of each year.

MedStar Medicare Choice (HMO) has a contract with Medicare. Enrollment in MedStar Medicare Choice
depends on contract renewal.
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Premiums and

Benefits

MedStar Medicare Choice
HMO
(Washington, D.C.)

MedStar Medicare Choice
HMO
(Maryland)

Monthly Premium, Deductible and Out-of-Pocket Limit

Monthly Plan
Premium

Deductible

Maximum
Out-of-Pocket
Responsbility
(does not include
prescription
drugs)

$17 per month. In addition, you must
continue to pay your Medicare Part B
premium.

This plan does not have a deductible
for hospital and medical services.

Your yearly limit(s) in this plan:

e 56,700 for services you receive
from in-network providers.

Our plan protects you by having
yearly limits on your out-of-pocket
costs for medical and hospital care. If
you reach the limit on out-of-pocket
costs, you keep getting covered
hospital and medical services and we
will pay the full cost for the rest of the
year.

Please note that you will still need to
pay your monthly premiums.

Covered Medical and Hospital Benefits

$17 per month. In addition, you must
continue to pay your Medicare Part B
premium.

This plan does not have a deductible
for hospital and medical services.

Your yearly limit(s) in this plan:

e 56,700 for services you receive
from in-network providers.

Our plan protects you by having
yearly limits on your out-of-pocket
costs for medical and hospital care. If
you reach the limit on out-of-pocket
costs, you keep getting covered
hospital and medical services and we
will pay the full cost for the rest of the
year.

Please note that you will still need to
pay your monthly premiums.

Note: Services with a * may require prior authorization.

Inpatient
Hospital
Coverage*

e $350 copayment per day for days
1-5, per admission

e $0 copayment per day for days
6-90 and beyond
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e $350 copayment per day for days
1-5, per admission

e $0 copayment per day for days
6-90 and beyond



Premiums and
Benefits

Doctor Visits
(Primary and
Specialists)

Preventive Care

Emergency Care

Urgently Needed
Services

Diagnostic
Services/
Labs/
Imaging*

Hearing Services

MedStar Medicare Choice
HMO
(Washington, D.C.)

Primary care physician visit:
$5 copayment

Specialist visit:
$50 copayment

$0 copayment

Any additional preventive services
approved by Medicare during the
contract year will be covered.

$75 copayment

If you are admitted to the hospital
within 1 day, you do not have to pay
your share of the cost for emergency
care.

Worldwide coverage — Your share of
the cost for emergency care is not
waived if you are admitted to the
hospital under the worldwide coverage
benefit.

If you are moved to observation care,
you do not have to pay your share of
the cost for emergency care.

$40 copayment

Advanced imaging services (such as
MRIs, CT scans):
$200 copayment

Basic imaging services, including
outpatient x-rays:
$20 copayment

Tests and procedures:
$0 copayment

Lab services:
$0 copayment

Routine hearing services are not
covered.
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MedStar Medicare Choice
HMO
(Maryland)

Primary care physician visit:
$5 copayment

Specialist visit:
$50 copayment

$0 copayment

Any additional preventive services
approved by Medicare during the
contract year will be covered.

$75 copayment

If you are admitted to the hospital
within 1 day, you do not have to pay
your share of the cost for emergency
care.

Worldwide coverage — Your share of
the cost for emergency care is not
waived if you are admitted to the
hospital under the worldwide coverage
benefit.

If you are moved to observation care,
you do not have to pay your share of
the cost for emergency care.

$40 copayment

Advanced imaging services (such as
MRIs, CT scans):
$250 copayment

Basic imaging services, including
outpatient x-rays:
$20 copayment

Tests and procedures:
$0 copayment

Lab services:
$0 copayment

Routine hearing services are not
covered.



Premiums and
Benefits

Dental Services

Vision Services

Mental Health
Services*

Skilled Nursing
Facility (SNF) *

MedStar Medicare Choice
HMO
(Washington, D.C.)

$45 copayment for a single office visit
that includes:

¢ C(Cleaning (for up to 1 every six
months)

e Oral exam (for up to 1 every six
months)

e Dental x-ray(s) (for up to 1 every
year)

e Fluoride treatment (for up to 1
every year)

Routine vision exam (for up to 1 every
year):
$0 copayment

Contact lenses:
$0 copayment

Eyeglasses (frames and lenses):
$0 copayment

Our plan pays up to $100 every year
for contact lenses and eyeglasses
(frames and lenses). (Excludes
eyeglasses or contact lenses after
cataract surgery.)

Inpatient visit:

e $300 copayment per day for days
1-5, per admission

e $0 copayment per day for days 6-90
and beyond

Outpatient individual and group
therapy visits:

$40 copayment

Our plan covers up to 100 days in a
SNF.
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MedStar Medicare Choice
HMO
(Maryland)

$45 copayment for a single office visit
that includes:

e Cleaning (for up to 1 every six
months)

e Oral exam (for up to 1 every six
months)

e Dental x-ray(s) (for up to 1 every
year)

Fluoride treatment (for up to 1
every year)

Routine vision exam (for up to 1 every

year):
$0 copayment

Contact lenses:
$0 copayment

Eyeglasses (frames and lenses):
$0 copayment

Our plan pays up to $100 every year
for contact lenses and eyeglasses
(frames and lenses). (Excludes
eyeglasses or contact lenses after
cataract surgery.)

Inpatient visit:

e $300 copayment per day for days
1-5, per admission

¢ $0 copayment per day for days 6-90
and beyond

Outpatient individual and group
therapy visits:

$40 copayment

Our plan covers up to 100 days in a
SNF.



Premiums and
Benefits

Skilled Nursing
Facility (SNF)
(continue)

Rehabilitation
Services*

Ambulance*

Transportation

Foot Care

(podiatry
services)

Medical
Equipment/
Supplies*

Wellness
Programs

(e.g., fitness)

MedStar Medicare Choice
HMO
(Washington, D.C.)

e 350 copayment per day for days
1-20

e $160 copayment per day for days
21-100

Occupational therapy visit:
$40 copayment

Physical therapy and speech and
language therapy visit:
$40 copayment

$250 copayment
per one-way trip

Not covered

Routine foot care services are not
covered.

Durable medical equipment
(wheelchairs, oxygen, etc.):
20% coinsurance

Prosthetic devices (braces, artificial
limbs, etc.) and related medical
supplies:

20% coinsurance

Diabetes monitoring supplies:
20% coinsurance

Diabetic supplies and services are
limited to specific manufacturers,
products, and/or brands.

Fitness benefit:
$0 copayment

Nurse advice line:
$0 copayment
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MedStar Medicare Choice
HMO
(Maryland)

e $0 copayment per day for days
1-20

e $160 copayment per day for days
21-100

Occupational therapy visit:
$40 copayment

Physical therapy and speech and
language therapy visit:
$40 copayment

$250 copayment
per one-way trip

Not covered

Routine foot care services are not
covered.

Durable medical equipment
(wheelchairs, oxygen, etc.):
20% coinsurance

Prosthetic devices (braces, artificial
limbs, etc.) and related medical
supplies:

20% coinsurance

Diabetes monitoring supplies:
20% coinsurance

Diabetic supplies and services are
limited to specific manufacturers,
products, and/or brands.

Fitness benefit:
$0 copayment

Nurse advice line:
$0 copayment



. MedStar Medicare Choice
Premiums and

Benefits AE
(Washington, D.C.)

Medicare Part B 20% coinsurance

Drugs*

MedStar Medicare Choice
HMO
(Maryland)

20% coinsurance

Prescription Drug Benefits

Deductible Stage $200 per year for Part D prescription
drugs except for drugs listed on Tier 1,
Tier 2 and Tier 6 which are excluded

from the deductible.

Once you have paid your plan’s
prescription drug deductible amount,
you leave the Deductible Stage and
move on to the next drug payment
stage, which is the Initial Coverage
Stage.

You pay the following until your total
yearly drug costs reach $3,700. Total
yearly drug costs are the total drug
costs paid by both you and our Part D
plan.

Initial Coverage
Stage

You may get your drugs at network
retail pharmacies and mail order
pharmacies.

Standard Retail Cost-Sharing

$200 per year for Part D prescription
drugs except for drugs listed on Tier 1,
Tier 2 and Tier 6 which are excluded
from the deductible.

Once you have paid your plan’s
prescription drug deductible amount,
you leave the Deductible Stage and
move on to the next drug payment
stage, which is the Initial Coverage
Stage.

You pay the following until your total
yearly drug costs reach $3,700. Total
yearly drug costs are the total drug
costs paid by both you and our Part D
plan.

You may get your drugs at network
retail pharmacies and mail order
pharmacies.

Standard Retail Cost-Sharing

One- | Two- |Three- One- | Two- |Three-
. month | month | month . month | month | month
Tier Tier
supply | supply | supply supply | supply | supply
Tier 1 Tier 1
Preferred $4 $8 $12 Preferred $4 $8 $12
(Generic copay | copay | copay Generic copay | copay | copay
[Drugs) [Drugs)
Tier2 1 gys | g30 | s4s | [HeT2 | s15 | s30 | s4s
Generic Generic
Prugs) copay | copay | copay Irugs) copay | copay | copay
Tier 3 Tier 3
Preferred | $47 $94 | $141 Preferred | $47 $94 | $141
rand copay | copay | copay rand copay | copay | copay
rugs) rugs)
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MedStar Medicare Choice

MedStar Medicare Choice

Premiums and
Benefits RS AR
Washington, D.C. Maryland
g Yy
Initial Coverage One- | Two- |Three- One- | Two- |Three-
Stage Tier month | month | month Tier month | month | month
(continue) supply | supply |supply supply | supply | supply
Tier 4 Tier 4
N $100 | $200 | $300 | [Nom $100 | $200 | $300
referred referred
rand copay | copay | copay rand copay | copay | copay
rugs) rugs)
1 0 1 0
TSIereSial fc?lf e ) N Tslere:ialt 3(?11? Nop ) e
IDrrl)lgs) ty surance Offered|Offered] IDrIzlgs) y Surance Offered|Offered]
Tier 6 Tier 6
Adherence $3 36 $9 Adherence $3 $6 $9
Drues) copay | copay | copay Drues) copay | copay | copay

Standard Mail Order Cost-Sharing

Standard Mail Order Cost-Sharing

One- | Two- |[Three- One- | Two- |[Three-
. month | month | month . month | month | month
Tier Tier
supply | supply |supply supply | supply | supply
Tier 1 Tier 1
Preferred $4 $8 $10 Preferred $4 $8 $10
Generic copay | copay | copay Generic copay | copay | copay
[Drugs) [Drugs)
Tier2 15 | s30 [s37.50] [P€2. | s15 | $30 |$37.50
Generic Generic
Drugs) copay | copay | copay Prues) copay | copay | copay
Tier 3 Tier 3
Preferred | $47 $94 [$117.50) Preferred | $47 $94 [$117.50
rand copay | copay | copay rand copay | copay | copay
rugs) rugs)
Tier 4 Tier 4
e $100 | $200 | s250 | IO $100 | $200 | $250
referred referred
Eran ] copay | copay | copay Eran q copay | copay | copay
rugs) rugs)
Tier 5 299 Tier 5 299
Specialty coir/l(i i P Specialty coir/lo- i R
Offered |Offered) Offered |Offered|
[Drugs) surance [Drugs) surance
Tier 6 Tier 6
Adherence $5 36 S0 Adherence 2 36 $7:20
Druges) copay | copay | copay Drues) copay | copay | copay
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Premiums and
Benefits

Initial Coverage
Stage
(continue)

Coverage Gap
Stage

Catastrophic
Coverage Stage

MedStar Medicare Choice
HMO
(Washington, D.C.)

If you reside in a long-term care
facility, you pay the same as at a retail
pharmacy.

You may get drugs from an
out-of-network pharmacy, but may
pay more than you pay at an
in-network pharmacy.

Most Medicare drug plans have a
coverage gap (also called the "donut
hole"). This means that there's a
temporary change in what you will
pay for your drugs. The coverage gap
begins after the total yearly drug cost
(including what our plan has paid and
what you have paid) reaches $3,700.

After you enter the coverage gap, you
pay 40% of the plan's cost plus a
dispensing fee for covered brand name
drugs and 51% of the plan's cost for
covered generic drugs until your costs
total $4,950, which is the end of the
coverage gap. Not everyone will enter
the coverage gap.

After your yearly out-of-pocket drug
costs (including drugs purchased
through your retail pharmacy and
through mail order) reach $4,950, you
pay the greater of:

e 5% of the cost, or

e $3.30 copay for generic (including
brand drugs treated as generic) and
an $8.25 copayment for all other
drugs.
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MedStar Medicare Choice
HMO
(Maryland)

If you reside in a long-term care
facility, you pay the same as at a retail
pharmacy.

You may get drugs from an
out-of-network pharmacy, but may
pay more than you pay at an
in-network pharmacy.

Most Medicare drug plans have a
coverage gap (also called the "donut
hole"). This means that there's a
temporary change in what you will
pay for your drugs. The coverage gap
begins after the total yearly drug cost
(including what our plan has paid and
what you have paid) reaches $3,700.

After you enter the coverage gap, you
pay 40% of the plan's cost plus a
dispensing fee for covered brand name
drugs and 51% of the plan's cost for
covered generic drugs until your costs
total $4,950, which is the end of the
coverage gap. Not everyone will enter
the coverage gap.

After your yearly out-of-pocket drug
costs (including drugs purchased
through your retail pharmacy and
through mail order) reach $4,950, you
pay the greater of:

o 5% of the cost, or

e $3.30 copay for generic (including
brand drugs treated as generic) and
an $8.25 copayment for all other
drugs.



MedStar Medicare Choice MedStar Medicare Choice
HMO HMO
(Washington, D.C.) (Maryland)

Other Covered Benefits

Note: Services with a * may require prior authorization.

Premiums and
Benefits

Outpatient Ambulatory surgical center: Ambulatory surgical center:
Surgery* $250 copayment $250 copayment

Outpatient hospital: Outpatient hospital:

$350 copayment $350 copayment
Chiropractic Routine chiropractic services are not Routine chiropractic services are not
Care* covered. covered.
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