




















Annual Notice of Changes in PremierCare Plus for 2011

Exceptions:

If you are required to pay a late enrollment penalty (because you went at least 63 days
without Part D or other “creditable” prescription drug coverage anytime after the end
of your Part D initial enrollment period), your monthly premium for 2011 will be
$35.30 plus the amount of your late enrollment penalty. For more information about
this penalty, see Chapter 6 of your Evidence of Coverage.

Most people will pay the standard monthly Part D premium. However, starting
January 1, 2011, some people will pay a higher premium because of their yearly
income (over $85,000 for singles—2010, $170,000 for married couples—2010). For
more information about Part D premiums based on income, you can visit medicare.gov
on the web or call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048. You may also call the Social Security
Administration at 1-800-772-1213. TTY users should call 1-800-325-0778.

Section 3. Medical services: Changes to your benefits and “out-of-pocket” costs

Changes to your benefits

As shown below, PremierCare Plus is changing our covered benefits for next year. For details, see
Chapters 3 and 4 in your Evidence of Coverage.

2010 (this year) 2011 (next year)
Outpatient rehabilitation $0 co-pay $10 co-pay
Speech and language therapy
Physical therapy
Occupational therapy
Emergency room services $50 co-pay is waived if $50 emergency room co-
you are admitted to the pay is NOT waived if you
hospital for the same are admitted to the
diagnosis within 24 hours | hospital for the same
diagnosis within 24 hours

Changes to your “out-of-pocket” costs

The chart on page 3 summarizes changes to your “out-of-pocket” costs, the amounts you will pay
as your share of the cost of covered medical services, usually at the time services are received.
For details, see Chapter 4, Medical Benefits Chart (what is covered and what you pay), in your
Evidence of Coverage.






















2011 Evidence of Coverage for PremierCare Plus

Benefits, formulary, pharmacy network, premium and/or co-payments/co-insurance may change
on January 1, 2012.
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Chapter 3: Using the plan’s coverage for your medical service

e Ifyou get services from this institution that are provided to you in your home, our plan
will cover these services only if your condition would ordinarily meet the conditions for
coverage of services given by home health agencies that are not religious non-medical
healthcare institutions.

e If you get services from this institution that are provided to you in a facility, the
following conditions apply:

o You must have a medical condition that would allow you to receive covered
services for inpatient hospital care or skilled nursing facility care.

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

The benefit limits that apply to Medicare Inpatient hospital coverage also apply to care from a
religious non-medical healthcare institution.
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you What you must pay
when you get these
services

Inpatient mental healthcare In-Network

e Covered services include mental healthcare services that require | UPp to 190 days in a
a hospital stay. . Psychiatric Hospital in a
lifetime.

® You get up to 190 days in a psychiatric hospital in a lifetime. Same deductible and co-pay

as inpatient hospital care (See
“Inpatient Hospital Care”)

Except in an emergency, your

doctor must tell the plan that
you are going to be admitted

to the hospital.
Skilled nursing facility (SNF) care In-Network
(For a definition of “skilled nursing facility,” see Chapter 12 of this No limit on days covered
booklet. Skilled nursing facilities are sometimes called “SNFs.”) each benefit period.
No prior hospital stay is required. No prior hospital stay is
Covered services include: required.

In 2010, the amounts for each
benefit period were:

$0 or:
Days 1-20: $0 per day

o ‘ Days 21-100: $137.50 per
¢ Drugs administered to you as part of your plan of care (This day.
includes substances that are naturally present in the body, such
These amounts may change

as blood clotting factors.) for 2011

e Semiprivate room (or a private room if medically necessary)
e Meals, including special diets

e Regular nursing services

e Physical therapy, occupational therapy, and speech therapy

¢ Blood - including storage and administration. Coverage of
whole blood and packed red cells begins only with the fourth
pint of blood that you need - you pay for the first 3 pints of
unreplaced blood. All other components of blood are covered
beginning with the first pint used.

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

A “benefit period” starts the

day you go into a hospital or

e Medical and surgical supplies ordinarily provided by SNFs skilled nursing facility. It ends

e Laboratory tests ordinarily provided by SNFs when you go for 60 days in a
e X-rays and other radiology services ordinarily provided by row without hospital or
SNFs skilled nursing care. If you go

into the hospital after one

e Use of appliances such as wheelchairs ordinarily provided by benefit period has ended, a

SNFS" ' ' new benefit period begins.

* Physician services You must pay the inpatient
Generally, you will get your SNF care from plan facilities. However, | hospital deductible for each
under certain conditions listed below, you may be able to pay in- benefit period. There is no
network cost-sharing for a facility that isn’t a plan provider, if the limit to the number of benefit

facility accepts our plan’s amounts for payment. periods you can have.
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay

when you get these
services

e A nursing home or continuing care retirement community where
you were living right before you went to the hospital (as long as
it provides skilled nursing facility care).

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

Authorization rules may apply

Inpatient services covered when the hospital or SNF days
aren’t, or are no longer, covered

As described above, the plan covers 90 days per benefit period for
inpatient hospital care and an unlimited number of days per benefit
period for skilled nursing facility (SNF) care. Once you have reached
these coverage limits, the plan will no longer cover your stay in the
hospital. However, we will cover certain types of services that you
receive while you are still in the hospital. Covered services include:

e Physician services
e Tests (like x-ray or lab tests)

e X-ray, radium, and isotope therapy including technician
materials and services

e Surgical dressings, splints, casts and other devices used to
reduce fractures and dislocations

e Prosthetics and orthotics devices (other than dental) that
replace all or part of an internal body organ (including
contiguous tissue), or all or part of the function of a
permanently inoperative or malfunctioning internal body
organ, including replacement or repairs of such devices

e Leg, arm, back, and neck braces; trusses, and artificial legs,
arms, and eyes including adjustments, repairs, and
replacements required because of breakage, wear, loss, or a
change in the patient’s physical condition

e Physical therapy, speech therapy, and occupational therapy

Member is responsible for
100% of cost for services that
are NOT covered.

Home health agency care
Covered services include:

e Part-time or intermittent skilled nursing and home health aide
services (To be covered under the home healthcare benefit,
your skilled nursing and home health aide services combined
must total fewer than 8 hours per day and 35 hours per week)

e Physical therapy, occupational therapy, and speech therapy
e Medical social services
e Medical equipment and supplies

In-Network

$0 co-pay for each Medicare-
covered home health visit.

Authorization rules may apply.
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay

when you get these
services

Hospice care

You may receive care from any Medicare-certified hospice program.
Original Medicare (rather than our Plan) will pay the hospice provider
for the services you receive. Your hospice doctor can be a network
provider or an out-of-network provider. You will still be a plan
member and will continue to get the rest of your care that is unrelated
to your terminal condition through our Plan. However, Original
Medicare will pay for all of your Part A and Part B services. Your
provider will bill Original Medicare while your hospice election is in
force. Covered services include:

¢ Drugs for symptom control and pain relief, short-term respite
care, and other services not otherwise covered by Original
Medicare

e Home care

When you enroll in a
Medicare-certified hospice
program, your hospice
services and your Original
Medicare services are paid for
by Original Medicare, not
PremierCare Plus.

Outpatient Services

Physician services, including doctor’s office visits
Covered services include:
e Office visits, including medical and surgical care in a
physician’s office
e Medical or surgical services furnished in a certified ambulatory
surgical center or in a hospital outpatient setting
e Consultation, diagnosis, and treatment by a specialist

e Hearing and balance exams, if your doctor orders it to see if
you need medical treatment

e Telehealth office visits including consultation, diagnosis and
treatment by a specialist

e Second opinion by another network provider prior to surgery

¢ Outpatient hospital services

e Non-routine dental care (Covered services are limited to
surgery of the jaw or related structures, setting fractures of the
jaw or facial bones, extraction of teeth to prepare the jaw for

radiation treatments of neoplastic cancer disease, or services
that would be covered when provided by a physician)

In-Network

0% or 20% of the cost for
each primary care doctor visit
for Medicare-covered
benefits.

0% or 20% of the cost for
each specialist visit for
Medicare-covered benefits.

Chiropractic services
Covered services include:

e Manual manipulation of the spine to correct subluxation

0% or 20% of the cost for
each Medicare-covered visit.
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay

when you get these
services

Podiatry services
Covered services include:

e Treatment of injuries and diseases of the feet (such as hammer
toe or heel spurs).

e Routine foot care for members with certain medical conditions
affecting the lower limbs

0% or 20% of the cost for
each Medicare-covered visit.

Authorization rules may apply.

Medicare-covered podiatry
benefits are for medically
necessary foot care.

Outpatient mental healthcare
Covered services include:

Mental health services provided by a doctor, clinical psychologist,
clinical social worker, clinical nurse specialist, nurse practitioner,

physician assistant, or other Medicare-qualified mental healthcare
professional as allowed under applicable state laws.

In-Network

0% or 20% of the cost for
Medicare-covered individual
or group Visits.

Authorization rules may apply

Partial hospitalization services

“Partial hospitalization” is a structured program of active psychiatric
treatment that is more intense than the care received in your doctor’s
or therapist’s office and is an alternative to inpatient hospitalization.

$0 co-pay for each Medicare-
covered individual or group
therapy visit.

Authorization rules may apply

Outpatient substance abuse services

In-Network

0% or 20% of cost for
Medicare-covered visits.

Authorization rules may apply

e Covered ambulance services include fixed wing, rotary wing,
and ground ambulance services, to the nearest appropriate
facility that can provide care only if they are furnished to a
transportation are contraindicated (could endanger the
person’s health). The member’s condition must require both
member whose medical condition is such that other means of
the ambulance transportation itself and the level of service
provided in order for the billed service to be considered
medically necessary.

e Non-emergency transportation by ambulance is appropriate if
it is documented that the member’s condition is such that
other means of transportation are contraindicated (could
endanger the person’s health) and that transportation by
ambulance is medically required.

Outpatient surgery, including services provided at In-Network

hospital facilities and ambulatory surgical centers 0% or 20% of the cost
Authorization rules may apply.

Ambulance services In-Network

0% or 20% of the cost for
Medicare-covered ambulance
benefits.

If you are admitted to the
hospital, you pay $0 for
Medicare-covered ambulance
benefits.

Authorization rules may apply.
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you What you must pay

when you get these
services

Emergency care $0 or $50 co-pay for
Medicare-covered emergency
room visits.

Not covered outside the U.S.
except under limited
circumstances. Contact the
plan for more details.

If you receive emergency care
at an out-of-network hospital
and need inpatient care after
your emergency condition is
stabilized, you must return to
a network hospital in order for
your care to continue to be
covered OR you must have
your inpatient care at the out-
of-network hospital
authorized by the plan and
your cost is the cost-sharing
you would pay at a network
hospital.

Urgently needed care 0% or 20% of the cost for
Medicare-covered urgently
needed care visits.

If you are admitted to the
hospital within 24 hours for
the same condition, you pay
$0 for the urgently needed
care Vvisit.

Outpatient rehabilitation service In-Network

$0 or $10 co-pay for

Covered services include: physical therapy, occupational therapy, )
Medicare-covered:

speech language therapy, cardiac rehabilitation services, intensive
cardiac rehabilitation services, pulmonary rehabilitation services, and | e Occupational therapy
Comprehensive Outpatient Rehabilitation Facility (CORF) services. visits.

e Physical and/or speech and
language therapy visits.

0% or 20% of the cost for
Medicare-covered cardiac
rehab services.

Authorization rules may apply.
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay

when you get these
services

Durable medical equipment and related supplies
(For a definition of “durable medical equipment,” see Chapter 12 of
this booklet.)

Covered items include, but are not limited to: wheelchairs, crutches,
hospital bed, IV infusion pump, oxygen equipment, nebulizer, and
walker.

In-Network

0% or 20% of the cost for
Medicare-covered items

Authorization rules may apply.

Prosthetic devices and related supplies

Devices (other than dental) that replace a body part or function. These
include, but are not limited to: colostomy bags and supplies directly
related to colostomy care, pacemakers, braces, prosthetic shoes,
artificial limbs, and breast prostheses (including a surgical brassiere
after a mastectomy). Includes certain supplies related to prosthetic
devices, and repair and/or replacement of prosthetic devices. Also
includes some coverage following cataract removal or cataract
surgery— see “Vision Care” later in this section for more detail.

In-Network

0% or 20% of the cost for
Medicare-covered items

Authorization rules may apply.

Diabetes self-monitoring, training, and supplies
For all people who have diabetes (insulin and non-insulin users).
Covered services include:

¢ Blood glucose monitor, blood glucose test strips, lancet devices
and lancets, and glucose-control solutions for checking the
accuracy of test strips and monitors.

e For people with diabetes who have severe diabetic foot disease:
One pair per calendar year of therapeutic custom-molded shoes
(including inserts provided with such shoes) and two additional
pairs of inserts, or one pair of depth shoes and three pairs of
inserts (not including the non-customized removable inserts
provided with such shoes. Coverage includes fitting.

e Self-management training is covered under certain conditions.

e For persons at risk of diabetes: Fasting plasma glucose tests.
every six months or annually as indicated by the treating
physician.

Authorization rules may apply.
In-Network

0% or 20% of the cost for
diabetes self-monitoring
training

0% or 20% of the cost for
Diabetes supplies

Medical nutrition therapy

For people with diabetes, renal (kidney) disease (but not on dialysis),
and after a transplant when referred by your doctor.

0% or 20% of the cost for
nutrition therapy for Diabetes

Kidney Disease Education Services—Education to teach
kidney care and help members make informed decisions about their
care. For people with stage IV chronic kidney disease, when referred
by their doctor, we cover up to six sessions of kidney disease
education services per lifetime.

$0 co-pay for each
educational session
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay

when you get these
services

Outpatient diagnostic tests and therapeutic services and
supplies
Covered services include:

e X-rays

e Diagnostic radiology services (not including x-rays)

e Therapeutic radiology services

e Surgical supplies, such as dressings

e Supplies, such as splints and casts

e Laboratory tests

¢ Blood: Coverage begins with the fourth pint of blood that you
need; you pay for the first 3 pints of unreplaced blood.
Coverage of storage and administration begins with the first
pint of blood that you need.

e Other outpatient diagnostic tests

In-Network

0% or 20% of the cost for
Medicare-covered:

e Lab services

* Diagnostic procedures and
tests

e X-rays

e Diagnostic radiology
services

e Therapeutic radiology
services

Authorization rules may apply

Vision care
Covered services include:

e Outpatient physician services for eye care.

e For people who are at high risk of glaucoma, such as people
with a family history of glaucoma, people with diabetes, and
African-Americans who are age 50 and older: glaucoma
screening once per year

e One pair of eyeglasses or contact lenses after each cataract
surgery that includes insertion of an intraocular lens.
Corrective lenses/frames (and replacements) needed after a
cataract removal without a lens implant.

In-Network

Non-Medicare-covered eye
exams and glasses not
covered.

0% or 20% of the cost for one
pair of eyeglasses or contact
lenses after cataract surgery

0% or 20% of the cost for
exams to diagnose and treat
diseases and conditions of the
eye

Preventive Care and Screening Tests

Abdominal aortic aneurysm screening

A one-time screening ultrasound for people at risk. The plan only
covers this screening if you get a referral for it as a result of your
“Welcome to Medicare” physical exam.

$0 co-pay

Bone mass measurement

For qualified individuals (generally, this means people at risk of
losing bone mass or at risk of osteoporosis), the following services
are covered every 2 years or more frequently if medically necessary:
procedures to identify bone mass, detect bone loss, or determine bone

quality, including a physician’s interpretation of the results.

0% or 20% of the cost for
Medicare-covered bone mass
measurement
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay

when you get these
services

Colorectal screening
For people 50 and older, the following are covered:

e Flexible sigmoidoscopy (or screening barium enema as an

alternative) every 48 months

e Fecal occult blood test, every 12 months

For people at high risk of colorectal cancer, we cover:
e Screening colonoscopy (or screening barium enema as an
alternative) every 24 months

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

e Screening colonoscopy every 10 years, but not within
48 months of a screening sigmoidoscopy

0% or 20% of the cost for
Medicare-covered colorectal
screenings

HIV screening

For people who ask for an HIV screening test or who are at increased
risk for HIV infection, we cover:

¢ One screening exam every 12 months
For women who are pregnant, we cover:
e Up to three screening exams during a pregnancy

$0 co-pay for each Medicare-
covered HIV screening.

Immunizations

Covered services include:
e Pneumonia vaccine
e Flu shots, once a year in the fall or winter

e Hepatitis B vaccine if you are at high or intermediate risk of
getting Hepatitis B
e Other vaccines if you are at risk

We also cover some vaccines under our outpatient prescription drug
benefit.

$0 co-pay for:
¢ Flu vaccine
* Pneumonia vaccine

No referral needed for flu and
Pneumonia vaccines

0% or 20% of the cost for
Hepatitis B vaccine

Mammography screening
Covered services include:

¢ One baseline exam between the ages of 35 and 39
e One screening every 12 months for women age 40 and older

0% or 20% of the cost for
Medicare-covered screening
mammograms
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you

What you must pay

when you get these
services

Pap test, pelvic exams, and clinical breast exams
Covered services include:

e For all women, Pap tests, pelvic exams, and clinical breast
exams are covered once every 24 months

e If you are at high risk of cervical cancer or have had an
abnormal Pap test and are of childbearing age: one Pap test
every 12 months

0% or 20% of the cost for
Medicare-covered

e Pat tests
e Pelvic exams

e C(linical breast exam

Prostate cancer screening exams
For men age 50 and older, covered services include the following -
once every 12 months:

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

0% or 20% of the cost for
Medicare-covered cancer
screening

Cardiovascular disease testing

Blood tests for the detection of cardiovascular disease (or
abnormalities associated with an elevated risk of cardiovascular
disease). Frequency based on medical necessity.

0% or 20% of the cost for
Medicare-covered
cardiovascular disease testing;
limited to one test each year

Initial Preventative Physical exam
(Welcome to Medicare Physical Exam)

A physical exam for members including measurement of height,
weight, body mass index, blood pressure, visual acuity screen and
other routine measurements; an electrocardiogram; education,
counseling and referral with respect to covered screening and
preventive services. Doesn’t include lab tests.

0% or 20% of the cost

Personalized Prevention Plan Services
(Annual Wellness Visit)

Available to members in the first 12 months that they have Medicare
Part B or 12 months after the member has the one-time Initial
Preventative Physical Exam (Welcome to Medicare Physical Exam).

0% or 20% of the cost;
limited to one exam every
year

Other Services

Dialysis (kidney)
Covered services include:

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

e Inpatient dialysis treatments (if you are admitted to a hospital
for special care)

0% or 20% of the cost for:
e Renal dialysis

e Nutrition therapy for End-
Stage Renal Disease
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

Services that are covered for you What you must pay

when you get these
services

e Self-dialysis training (includes training for you and anyone
helping you with your home dialysis treatments)

e Home dialysis equipment and supplies

e (Certain home support services (such as, when necessary, visits
by trained dialysis workers to check on your home dialysis, to
help in emergencies, and check your dialysis equipment and
water supply)

Medicare Part B prescription drugs 0% or 20% of the cost for Part
These drugs are covered under Part B of Original Medicare. Members | B-covered chemotherapy

of our plan receive coverage for these drugs through our plan. Covered| drugs and other Part B-

drugs include: covered drugs

e Drugs that usually aren’t self-administered by the patient and
are injected while you are getting physician services

e Drugs you take using durable medical equipment (such as
nebulizers) that was authorized by the plan

¢ Clotting factors you give yourself by injection if you have
hemophilia

e Immunosuppressive Drugs, if you were enrolled in Medicare
Part A at the time of the organ transplant

e Injectable osteoporosis drugs, if you are homebound, have a
bone fracture that a doctor certifies was related to post-
menopausal osteoporosis, and cannot self-administer the drug

e Antigens

e Certain oral anti-cancer drugs and anti-nausea drugs

e Certain drugs for home dialysis, including heparin, the antidote
for heparin when medically necessary, topical anesthetics, and
erythropoisis-stimulating agents (such as Epogen®, Procrit®,
Epoetin Alfa, Aranesp®, or Darbepoetin Alfa)

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

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

Additional Benefits

Dental services $0 co-pay for Medicare-
covered dental benefits
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Chapter 4: Medical Benefits Chart (what is covered and what you pay)

e Surgical treatment for morbid obesity, except when it is considered medically necessary
and covered under Original Medicare.

e Private room in a hospital, except when it is considered medically necessary.
e Private duty nurses.

e Personal items in your room at a hospital or a skilled nursing facility, such as a telephone
or a television.

e Full-time nursing care in your home.

e Custodial care, unless it is provided with covered skilled nursing care and/or skilled
rehabilitation services. Custodial care, or non-skilled care, is care that helps you with
activities of daily living, such as bathing or dressing.

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

e Fees charged by your immediate relatives or members of your household.
e Meals delivered to your home.

e FElective or voluntary enhancement procedures or services (including weight loss, hair
growth, sexual performance, athletic performance, cosmetic purposes, anti-aging and
mental performance), except when medically necessary.

e Cosmetic surgery or procedures, unless because of an accidental injury or to improve a
malformed part of the body. However, all stages of reconstruction are covered for a
breast after a mastectomy, as well as for the unaffected breast to produce a symmetrical
appearance.

e Routine dental care, such as cleanings, filings or dentures. However, non-routine dental
care received at a hospital may be covered.

e Chiropractic care, other than manual manipulation of the spine consistent with Medicare
coverage guidelines.

e Routine foot care, except for the limited coverage provided according to Medicare
guidelines.

e Orthopedic shoes, unless the shoes are part of a leg brace and are included in the cost of
the brace or the shoes are for a person with diabetic foot disease.

e Supportive devices for the feet, except for orthopedic or therapeutic shoes for people with
diabetic foot disease.

e Hearing aids and routine hearing examinations.

e Eyeglasses, routine eye examinations, radial keratotomy, LASIK surgery, vision therapy
and other low vision aids. However, eyeglasses are covered for people after cataract
surgery.

e Outpatient prescription drugs including drugs for treatment of sexual dysfunction,
including erectile dysfunction, impotence, and anorgasmy or hyporgasmy.

e Reversal of sterilization procedures, sex change operations, and non-prescription
contraceptive supplies.
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Chapter 5: Using the plan’s coverage for your Part D prescription drugs

Section 5.3 Do any of these restrictions apply to your drugs?

The plan’s Drug List includes information about the restrictions described above. To find out if
any of these restrictions apply to a drug you take or want to take, check the Drug List. For the
most up-to-date information, call Customer Service (phone numbers are on the front cover) or
check our website (www.familycarehealthplans.org).

SECTION 6 What if one of your drugs is not covered in the way
you’d like it to be covered?

Section 6.1 There are things you can do if your drug is not covered in the
way you’d like it to be covered

Suppose there is a prescription drug you are currently taking, or one that you and your doctor
think you should be taking. We hope that your drug coverage will work well for you, but it’s
possible that you might have a problem. For example:

e What if the drug you want to take is not covered by the plan? For example, the drug
might not be covered at all. Or maybe a generic version of the drug is covered but the
brand name version you want to take is not covered.

e What if the drug is covered, but there are extra rules or restrictions on coverage for
that drug? As explained in Section 5, some of the drugs covered by the plan have extra
rules to restrict their use. For example, you might be required to try a different drug first,
to see if it will work, before the drug you want to take will be covered for you. Or there
might be limits on what amount of the drug (number of pills, etc.) is covered during a
particular time period.

e What if the drug is covered, but it is in a cost-sharing tier that makes your cost
sharing more expensive than you think it should be? The plan puts each covered drug
into one of two different cost-sharing tiers. How much you pay for your prescription
depends in part on which cost-sharing tier your drug is in.

There are things you can do if your drug is not covered in the way that you’d like it to be
covered. Your options depend on what type of problem you have:

e If your drug is not on the Drug List or if your drug is restricted, go to Section 6.2 to learn
what you can do.

e If your drug is in a cost-sharing tier that makes your cost more expensive than you think
it should be, go to Section 6.3 to learn what you can do.

Section 6.2 What can you do if your drug is not on the Drug List or if the
drug is restricted in some way?

If your drug is not on the Drug List or is restricted, here are things you can do:

e You may be able to get a temporary supply of the drug (only members in certain
situations can get a temporary supply). This will give you and your doctor time to change
to another drug or to file an exception.
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Chapter 5: Using the plan’s coverage for your Part D prescription drugs

If we have a program that fits your needs, we will automatically enroll you in the program and
send you information. If you decide not to participate, please notify us and we will withdraw
your participation in the program.
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Chapter 6: What you pay for your Part D prescription drugs

Section 7.4 What can you do if you disagree about your late enroliment
penalty?

If you disagree about your late enrollment penalty, you can ask us to review the decision about
your late enrollment penalty. Call Customer Service at the number on the front of this booklet to
find out more about how to do this.
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Chapter 7: Asking the plan to pay its share of a bill you have received

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

Since you are not asking for payment in the case described above, this situation is not considered
coverage decisions. Therefore, you cannot make an appeal if you disagree with our decision.
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Chapter 9: What to do if you have a problem or complaint

e You also have the right to hire a lawyer to act for you. You may contact your own
lawyer, or get the name of a lawyer from your local bar association or other referral
service. There are also groups that will give you free legal services if you qualify.
However, you are not required to hire a lawyer to ask for any kind of coverage
decision or appeal a decision.

Section 4.3 Which section of this chapter gives the details for your
situation?

There are four different types of situations that involve coverage decisions and appeals. Since
each situation has different rules and deadlines, we give the details for each one in a separate
section:
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If you’re still not sure which section you should be using, please call Customer Service.
(Phone numbers are on the front cover.) You can also get help or information from
government organizations such as your State Health Insurance Assistance Program
(Chapter 2, Section 3, of this booklet has the phone numbers for this program).

SECTION 5 Your medical care: How to ask for a coverage
decision or make an appeal

Have you read Section 4 of this chapter (4 guide to “the
? basics” of coverage decisions and appeals)? If not, you may
¢ want to read it before you start this section.

Section 5.1 This section tells what to do if you have problems getting
coverage for medical care or if you want us to pay you back
for our share of the cost of your care

This section is about your benefits for medical care and services. These are the benefits described
in Chapter 4 of this booklet: Medical Benefits Chart (what is covered and what you pay). To
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However, we can take up to 14 more days if you ask for more time, or if we need
information (such as medical records) that may benefit you. If we decide to take extra
days to make the decision, we will tell you in writing.

If you believe we should not take extra days, you can file a “fast complaint” about
our decision to take extra days. When you file a fast complaint, we will give you
an answer to your complaint within 24 hours. (The process for making a complaint
is different from the process for coverage decisions and appeals. For more
information about the process for making complaints, including fast complaints,
see Section 10 of this chapter.)

If your health requires it, ask us to give you a “fast decision”

A fast decision means we will answer within 72 hours.

o However, we can take up to 14 more days if we find that some information
is missing that may benefit you, or if you need to get information to us for
the review. If we decide to take extra days, we will tell you in writing.

o If you believe we should not take extra days, you can file a “fast complaint”
about our decision to take extra days. (For more information about the
process for making complaints, including fast complaints, see Section 10 of
this chapter.) We will call you as soon as we make the decision.

To get a fast decision, you must meet two requirements:

o You can get a fast decision only if you are asking for coverage for medical
care you have not yet received. (You cannot get a fast decision if your request
is about payment for medical care you have already received.)

o You can get a fast decision only if using the standard deadlines could cause
serious harm to your health or hurt your ability to function.

If your doctor tells us that your health requires a “fast decision,” we will
automatically agree to give you a fast decision.

If you ask for a fast decision on your own, without your doctor’s support, our plan
will decide whether your health requires that we give you a fast decision.

o If we decide that your medical condition does not meet the requirements for a
fast decision, we will send you a letter that says so (and we will use the
standard deadlines instead).

o This letter will tell you that if your doctor asks for the fast decision, we will
automatically give a fast decision.

o The letter will also tell how you can file a “fast complaint” about our decision
to give you a standard decision instead of the fast decision you requested. (For
more information about the process for making complaints, including fast
complaints, see Section 10 of this chapter.)
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Section 5.3 Step-by-step: How to make a Level 1 Appeal
(How to ask for a review of a medical care coverage decision
made by our plan)

Legal When you start the appeal process by making an
Terms appeal, it is called the “first level of appeal” or a
“Level 1 Appeal.”

An appeal to the plan about a medical care
coverage decision is called a plan
“reconsideration.”

Step 1: You contact our plan and make your appeal. If your health requires a quick
response, you must ask for a “fast appeal.”

What to do

e To start an appeal you, your representative or—in some cases—your doctor
must contact our plan. For details on how to reach us for any purpose related to
your appeal, go to Chapter 2, Section 1, and look for section called, How to contact
our plan when you are making an appeal about your medical care.

e Ifyou are asking for a standard appeal, make your standard appeal in writing
by submitting a signed request. You may also ask for an appeal by calling us at
the phone number shown in Chapter 2, Section 1 (How to contact our plan when
you are making an appeal about your medical care).

e If you are asking for a fast appeal, make your appeal in writing or call us at
the phone number shown in Chapter 2, Section 1 (How to contact our plan when
you are making an appeal about your medical care).

¢ You must make your appeal request within 60 calendar days from the date on
the written notice we sent to tell you our answer to your request for a coverage
decision. If you miss this deadline and have a good reason for missing it, we may
give you more time to make your appeal.

¢ You can ask for a copy of the information regarding your medical decision
and add more information to support your appeal.

o You have the right to ask us for a copy of the information regarding your
appeal.

o If you wish, you and your doctor may give us additional information to
support your appeal.

If your health requires it, ask for a “fast appeal.” (You can make an oral request.)

Legal A “fastappeal” is also called an “expedited
Terms appeal.”

e If you are appealing a decision our plan made about coverage for care you have not
yet received, you and/or your doctor will need to decide if you need a “fast appeal.”
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receive your doctor’s statement supporting your request. We will give you our
answer sooner if your health requires us to.

o If we do not meet this deadline, we are required to send your request on to
Level 2 of the appeals process, where it will be reviewed by an independent
outside organization. Later in this section, we tell about this review organization
and explain what happens at Appeal Level 2.

If our answer is yes to part or all of what you requested, we must provide the
coverage we have agreed to provide within 24 hours after we receive your request or
doctor’s statement supporting your request.

If our answer is no to part or all of what you requested, we will send you a written
statement that explains why we said no.

Deadlines for a “standard” coverage decision about a drug you have not yet
received

If we are using the standard deadlines, we must give you our answer within
72 hours.

o Generally, this means within 72 hours after we receive your request. If you are
requesting an exception, we will give you our answer within 72 hours after we
receive your doctor’s statement supporting your request. We will give you our
answer sooner if your health requires us to.

o If we do not meet this deadline, we are required to send your request on to
Level 2 of the appeals process, where it will be reviewed by an independent
organization. Later in this section, we tell about this review organization and
explain what happens at Appeal Level 2.

If our answer is yes to part or all of what you requested—

o If we approve your request for coverage, we must provide the coverage we
have agreed to provide within 72 hours after we receive your request or
doctor’s statement supporting your request.

If our answer is no to part or all of what you requested, we will send you a written
statement that explains why we said no.

Deadlines for a “standard” coverage decision about payment for a drug you have
already bought

e We must give you our answer within 14 calendar days after we receive your request.

o If we do not meet this deadline, we are required to send your request on to Level 2
of the appeals process, where it will be reviewed by an independent organization.
Later in this section, we tell about this review organization and explain what
happens at Appeal Level 2.

e If our answer is yes to part or all of what you requested, we are also required to make
payment to you within 14 calendar days after we receive your request.

e If our answer is no to part or all of what you requested, we will send you a written
statement that explains why we said no.
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Level 3 Appeal A judge who works for the Federal government will review your

appeal and give you an answer. This judge is called an “Administrative
Law Judge.”

If the Administrative Law Judge says yes to your appeal, the appeals process may or
may not be over—We will decide whether to appeal this decision to Level 4. Unlike a
decision at Level 2 (Independent Review Organization), we have the right to appeal a
Level 3 decision that is favorable to you.

o If we decide not to appeal the decision, we must authorize or provide you with the
service within 60 days after receiving the judge’s decision.

o If we decide to appeal the decision, we will send you a copy of the Level 4 Appeal
request with any accompanying documents. We may wait for the Level 4 Appeal
decision before authorizing or providing the service in dispute.

If the Administrative Law Judge says no to your appeal, the appeals process may or
may not be over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you can continue to the next level of the
review process. If the administrative law judge says no to your appeal, the notice
you get will tell you what to do next if you choose to continue with your appeal.

Level 4 Appeal The Medicare Appeals Council will review your appeal and give you

an answer. The Medicare Appeals Council works for the Federal
government.

If the answer is yes, or if the Medicare Appeals Council denies our request to review
a favorable Level 3 Appeal decision, the appeals process may or may not be over -
We will decide whether to appeal this decision to Level 5. Unlike a decision at Level 2
(Independent Review Organization), we have the right to appeal a Level 4 decision that is
favorable to you.

o If we decide not to appeal the decision, we must authorize or provide you with the
service within 60 days after receiving the Medicare Appeals Council’s decision.

o If we decide to appeal the decision, we will let you know in writing.

If the answer is no or if the Medicare Appeals Council denies the review request, the
appeals process may or may not be over.

o If you decide to accept this decision that turns down your appeal, the appeals
process is over.

o If you do not want to accept the decision, you might be able to continue to the next
level of the review process. If the Medicare Appeals Council says no to your
appeal, the notice you get will tell you whether the rules allow you to go on to a
Level 5 Appeal. If the rules allow you to go on, the written notice will also tell you
who to contact and what to do next if you choose to continue with your appeal.
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e If you are making a complaint because we denied your request for a “fast response”
to a coverage decision or appeal, we will automatically give you a “fast” complaint. If
you have a “fast” complaint, it means we will give you an answer within 24 hours.

Legal = What this section calls a “fast complaint™ is also
Terms called a “fast grievance.”

Step 2: We look into your complaint and give you our answer.

e If possible, we will answer you right away. If you call us with a complaint, we may be
able to give you an answer on the same phone call. If your health condition requires us to
answer quickly, we will do that.

e Most complaints are answered in 30 calendar days. If we need more information and the
delay is in your best interest or if you ask for more time, we can take up to 14 more days
(44 days total) to answer your complaint.

e If we do not agree with some or all of your complaint or don’t take responsibility for the
problem you are complaining about, we will let you know. Our response will include our
reasons for this answer. We must respond whether we agree with the complaint or not.

Section 10.4 You can also make complaints about quality of care to the
Quality Improvement Organization

You can make your complaint about the quality of care you received to our plan by using the
step-by-step process outlined above.

When your complaint is about quality of care, you also have two extra options:

¢ You can make your complaint to the Quality Improvement Organization. If you
prefer, you can make your complaint about the quality of care you received directly to
this organization (without making the complaint to our plan). To find the name,
address, and phone number of the Quality Improvement Organization in your state,
look in Chapter 2, Section 4, of this booklet. If you make a complaint to this
organization, we will work with them to resolve your complaint.

e Or you can make your complaint to both at the same time. If you wish, you can make
your complaint about quality of care to our plan and also to the Quality Improvement
Organization.
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The table below explains how you should end your membership in our plan.

If you would like to switch This is what you should do:
from our plan to:

e Another Medicare Advantage e Enroll in the new Medicare Advantage
plan. plan.

You will automatically be disenrolled from
PremierCare Plus when your new plan’s
coverage begins.

e Original Medicare with a e Enroll in the new Medicare prescription
separate Medicare prescription drug plan.
drug plan.

You will automatically be disenrolled from
PremierCare Plus when your new plan’s
coverage begins.

¢ Original Medicare without a e Contact Customer Service and ask to be
separate Medicare prescription disenrolled from the plan. (Phone
drug plan. numbers are on the cover of this
booklet.)

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

e You will be disenrolled from PremierCare
Plus when your coverage in Original
Medicare begins.

SECTION 4 Until your membership ends, you must keep getting
your medical services and drugs through our plan

Section 4.1 Until your membership ends, you are still a member of our
plan

If you leave PremierCare Plus, it may take time before your membership ends and your new
Medicare coverage goes into effect. (See Section 2 for information on when your new coverage
begins.) During this time, you must continue to get your medical care and prescription drugs
through our plan.

e You should continue to use our network pharmacies to get your prescriptions filled
until your membership in our plan ends. Usually, your prescription drugs are only
covered if they are filled at a network pharmacy, including through our mail-order
pharmacy services.
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Section 5.3 You have the right to make a complaint if we end your
membership in our plan

If we end your membership in our plan, we must tell you our reasons in writing for ending your
membership. We must also explain how you can make a complaint about our decision to end
your membership. You can also look in Chapter 9, Section 10 for information about how to make

a complaint.
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SECTION 1 Notice about governing law

Many laws apply to this Evidence of Coverage and some additional provisions may apply
because they are required by law. This may affect your rights and responsibilities even if the
laws are not included or explained in this document. The principal law that applies to this
document is Title XVIII of the Social Security Act and the regulations created under the Social
Security Act by the Centers for Medicare & Medicaid Services, or CMS. In addition, other
Federal laws may apply and, under certain circumstances, the laws of the state you live in.

SECTION 2 Notice about nondiscrimination

We don’t discriminate based on a person’s race, disability, religion, sex, health, ethnicity, creed,
age, or national origin. All organizations that provide Medicare Advantage Plans, like our plan,
must obey Federal laws against discrimination, including Title VI of the Civil Rights Act of
1964, the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, the Americans with
Disabilities Act, all other laws that apply to organizations that get Federal funding, and any other
laws and rules that apply for any other reason.
























	Plus Front
	Plus ANOC-EOC for Angela.pdf
	Plus ANOC-EOC Cover - Oct 7 for Bridgetown
	Plus ANOC.EOC Body 10.15.pdf
	PremierCare Plus Annual Notice of Changes for 2011
	Section 1. Important things to know
	This Annual Notice of Changes is only a summary (See your Evidence of Coverage for the details.)
	There are programs to help people with limited resources pay for their prescription drugs
	What if you are currently getting help to pay for your drugs?

	Section 2. Changes to your monthly premium
	Section 3. Medical services: Changes to your benefits and “out-of-pocket” costs
	Changes to your benefits
	Changes to your “out-of-pocket” costs

	Section 4. Part D prescription drugs: Changes to your benefits and “out-of-pocket” costs
	Changes to your benefits
	Changes to your “out-of-pocket” costs
	What if changes for 2011 affect drugs you are taking now?

	Section 5. What about changes to the plan’s network of providers?
	Will your doctors and other providers still be in the plan’s network next year?

	Section 6. Do you want to stay in the plan or make a change?
	Do you want to stay with PremierCare Plus?
	Do you want to make a change?
	When can you change to a different plan?
	Are these the only times of the year to choose a different plan?
	How do you make a change?
	Things to check on before you make a change

	Section 7. Do you need some help? Would you like more information?
	We have information and answers for you
	You can get help and information from your State Health Insurance Assistance Program (SHIP)/Family Health Insurance Assistance Program (FHIAP)
	You can get help and information from Medicare

	This list of chapters and page numbers is just your starting point. For more help in finding information you need, go to the first page of a chapter. You will find a detailed list of topics at the beginning of each chapter.
	SECTION 1 Introduction
	Section 1.1  What is the Evidence of Coverage booklet about?
	Section 1.2 What does this Chapter tell you?
	Section 1.3 What if you are new to PremierCare Plus ?
	If you are confused or concerned or just have a question, please contact our plan’s Customer Service Department. (Contact information is on the cover of this booklet.)
	Section 1.4  Legal information about the Evidence of Coverage

	SECTION 2 What makes you eligible to be a plan member?
	Section 2.1  Your four eligibility requirements
	You are eligible for membership in our plan as long as:
	Section 2.2 What are Medicare Part A and Medicare Part B?
	Section 2.3 Here is the plan service area for PremierCare Plus

	SECTION 3 What other materials will you get from us?
	Section 3.1  Your plan membership card– Use it to get all covered care and drugs
	Section 3.2  The Provider/Pharmacy Directory: Your guide to the plan’s network
	Section 3.3  The plan’s List of Covered Drugs (Formulary)
	Section 3.4  Reports with a summary of payments made for your prescription drugs

	SECTION 4 Your monthly premium for PremierCare Plus
	Section 4.1  How much is your plan premium?
	Section 4.2  There are several ways you can pay your plan premium
	Section 4.3  Can we change your monthly plan premium during the year?

	SECTION 5 Please keep your plan membership record up to date
	Section 5.1  How to help make sure that we have accurate information about you

	SECTION 1 PremierCare Plus contacts  (How to contact us, including how to reach Customer Service at the plan)
	SECTION 2 Medicare  (How to get help and information directly from the Federal Medicare program)
	SECTION 3 State Health Insurance Assistance Program  (Free help, information, and answers to your questions about Medicare)
	SECTION 4 Quality Improvement Organization  (Paid by Medicare to check on the quality of care for people with Medicare)
	SECTION 5 Social Security
	SECTION 6 Medicaid  (A joint Federal and state program that helps with medical costs for some people with limited income and resources)
	SECTION 7 Information about programs to help people pay for their prescription drugs
	SECTION 8 How to contact the Railroad Retirement Board
	SECTION 1 Things to know about getting your medical care as a member of our plan
	Section 1.1 What are “network providers” and “covered services”?
	Section 1.2 Basic rules for getting your medical care that is covered by the plan

	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
	Section 2.2 What kinds of medical care can you get without getting approval in advance from your PCP?
	Section 2.3 How to get care from specialists and other network providers

	SECTION 3 How to get covered services when you have an emergency or an urgent need for care
	Section 3.1 Getting care if you have a medical emergency
	Section 3.2 Getting care when you have an urgent need for care

	SECTION 4 What if you are billed directly for the full cost of your covered services?
	Section 4.1 You can ask the plan to pay our share of the cost of your covered services
	Section 4.2 If services are not covered by our plan, you must pay the full cost

	SECTION 5 How are your medical services covered when you are in a “clinical research study”?
	Section 5.1 What is a “clinical research study”?
	Section 5.2 When you participate in a clinical research study, who pays for what?

	SECTION 6 Rules for getting care in a “religious non-medical healthcare institution”
	Section 6.1 What is a religious non-medical healthcare institution?
	Section 6.2 What care from a religious non-medical healthcare institution is covered by our plan?

	SECTION 1 Understanding your out-of-pocket costs for covered services
	Section 1.1 What types of out-of-pocket costs do you pay for your covered services?
	Section 1.2 What is the maximum amount you will pay for  Medicare Part A- and Part B-covered medical services?

	SECTION 2 Use this Medical Benefits Chart to find out what is covered for you and how much you will pay
	Section 2.1 Your medical benefits and costs as a member of the plan

	SECTION 3 What types of benefits are not covered by the plan?
	Section 3.1 Types of benefits we do not cover (exclusions)

	SECTION 1 Introduction
	Section 1.1 This chapter describes your coverage for Part D drugs
	Section 1.2 Basic rules for the plan’s Part D drug coverage

	SECTION 2 Your prescriptions should be written by a network provider
	Section 2.1 In most cases, your prescription must be from a network provider

	SECTION 3 Fill your prescription at a network pharmacy or through the plan’s mail-order service
	Section 3.1 To have your prescription covered, use a network pharmacy
	Section 3.2 Finding network pharmacies
	Section 3.3 Using the plan’s mail-order services
	Section 3.4 How can you get a long-term supply of drugs?
	Section 3.5 When can you use a pharmacy that is not in the plan’s network?

	SECTION 4 Your drugs need to be on the plan’s “Drug List”
	Section 4.1 The “Drug List” tells which Part D drugs are covered
	Section 4.2 There are two “cost-sharing tiers” for drugs on the Drug List
	Section 4.3 How can you find out if a specific drug is on the Drug List?

	SECTION 5 There are restrictions on coverage for some drugs
	Section 5.1 Why do some drugs have restrictions?
	Section 5.2 What kinds of restrictions?
	Section 5.3 Do any of these restrictions apply to your drugs?

	SECTION 6 What if one of your drugs is not covered in the way you’d like it to be covered?
	Section 6.1 There are things you can do if your drug is not covered in the way you’d like it to be covered
	Section 6.2 What can you do if your drug is not on the Drug List or if the drug is restricted in some way?
	Section 6.3 What can you do if your drug is in a cost-sharing tier you think is too high?

	SECTION 7 What if your coverage changes for one of your drugs?
	Section 7.1 The Drug List can change during the year
	Section 7.2 What happens if coverage changes for a drug you are taking?

	SECTION 8 What types of drugs are not covered by the plan?
	Section 8.1 Types of drugs we do not cover

	SECTION 9 Show your plan membership card when you fill a prescription
	Section 9.1 Show your membership card
	Section 9.2 What if you don’t have your membership card with you?

	SECTION 10 Part D drug coverage in special situations
	Section 10.1 What if you’re in a hospital or a skilled nursing facility for a stay that is covered by the plan?
	Section 10.2 What if you’re a resident in a long-term care facility?
	Section 10.3 What if you’re also getting drug coverage from an employer or retiree group plan?

	SECTION 11 Programs on drug safety and managing medications
	Section 11.1 Programs to help members use drugs safely
	Section 11.2 Programs to help members manage their medications

	SECTION 1 Introduction
	Section 1.1 Use this chapter together with other materials that explain your drug coverage

	SECTION 2 What you pay for a drug depends on which “drug payment stage” you are in when you get the drug
	Section 2.1 What are the two drug payment stages?

	SECTION 3 We send you reports that explain payments for your drugs and which payment stage you are in
	Section 3.1 We send you a monthly report called  the “Explanation of Benefits”
	Section 3.2 Help us keep our information about  your drug payments up-to-date

	SECTION 4 During the Initial Coverage Stage, the plan pays its share of your drug costs and you pay your share
	Section 4.1 What you pay for a drug depends on the drug and where you fill your prescription
	Section 4.2 A table that shows your costs for a one-month (30-day) supply of a drug
	Section 4.3 A table that shows your costs for a long-term (90-day) supply of a drug
	Section 4.4 You stay in the Initial Coverage Stage until your true out-of-pocket costs reach $2,840

	SECTION 5 During the Catastrophic Coverage Stage, the plan pays most of the cost for your drugs
	Section 5.1 Once you are in the Catastrophic Coverage Stage, you will stay in this stage for the rest of the year

	SECTION 6 What you pay for vaccinations depends on how and where you get them
	Section 6.1 Our plan has separate coverage for the vaccine medication itself and for the cost of giving you the vaccination shot
	Section 6.2 You may want to call us at Customer Service before you get a vaccination

	SECTION 7 Do you have to pay the Part D “late enrollment penalty”?
	Section 7.1 What is the Part D “late enrollment penalty”?
	Section 7.2 How much is the Part D late enrollment penalty?
	Section 7.3 In some situations, you can enroll late and not have to pay the penalty
	Section 7.4 What can you do if you disagree about your late enrollment penalty?

	SECTION 1 Situations in which you should ask our plan to pay our share of the cost of your covered services or drugs
	Section 1.1 If you pay our plan’s share of the cost of your covered services or drugs, or if you receive a bill, you can ask us for payment

	SECTION 2 How to ask us to pay you back or to pay a bill you have received
	Section 2.1 How and where to send us your request for payment

	SECTION 3 We will consider your request for payment and say yes or no
	Section 3.1 We check to see whether we should cover the service or drug and how much we owe
	Section 3.2 If we tell you that we will not pay for the medical care or drug, you can make an appeal

	SECTION 4 Other situations in which you should save your receipts and send them to the plan
	Section 4.1 In some cases, you should send your receipts to the plan to help us track your out-of-pocket drug costs

	SECTION 1 Our plan must honor your rights as a member of the plan
	Section 1.1 We must provide information in a way that works for you (in languages other than English that are spoken in the plan service area, in Braille, in large print, or other alternate formats, etc.)
	Section 1.2 We must treat you with fairness and respect at all times
	Section 1.3 We must ensure that you get timely access to your covered services and drugs
	Section 1.4 We must protect the privacy of your personal health information
	Section 1.5 We must give you information about the plan, its network of providers, and your covered services
	Section 1.6 We must support your right to make decisions about your care
	Section 1.7 You have the right to make complaints and to ask us to reconsider decisions we have made
	Section 1.8 What can you do if you think you are being treated unfairly or your rights are not being respected?
	Section 1.9 How to get more information about your rights

	SECTION 2 You have some responsibilities as a member of the plan
	Section 2.1 What are your responsibilities?
	Get familiar with your covered services and the rules you must follow to get these covered services. Use this Evidence of Coverage booklet to learn what is covered for you and the rules you need to follow to get your covered services.
	If you have any other health insurance coverage or prescription drug coverage in addition to our plan, you are required to tell us. Please call Customer Service to let us know.
	Tell your doctor and other healthcare providers that you are enrolled in our plan. Show your plan membership card whenever you get your medical care or Part D prescription drugs. In some instances, you may also need to show your Oregon Health Plan/Med...
	Help your doctors and other providers help you by giving them information, asking questions, and following through on your care.
	Be considerate. We expect all our members to respect the rights of other patients. We also expect you to act in a way that helps the smooth running of your doctor’s office, hospitals, and other offices.
	Pay what you owe. As a plan member, you are responsible for these payments:
	Tell us if you move. If you are going to move, it’s important to tell us right away. Call Customer Service. (Phone numbers are on the cover of this booklet.)
	If you move outside of our plan service area, you cannot remain a member of our plan. (Chapter 1 tells about our service area.) We can help you figure out whether you are moving outside our service area. If you are leaving our service area, we can let...
	Call Customer Services for help if you have questions or concerns. We also welcome any suggestions you may have for improving our plan.

	BACKGROUND
	COVERAGE DECISIONS AND APPEALS
	MAKING COMPLAINTS
	BACKGROUND
	SECTION 1 Introduction
	Section 1.1 What to do if you have a problem or concern
	Section 1.2 What about the legal terms?

	SECTION 2 You can get help from government organizations that are not connected with us
	Section 2.1 Where to get more information and personalized assistance

	SECTION 3 To deal with your problem, which process should you use?
	Section 3.1 Should you use the process for coverage decisions and appeals? Or should you use the process for making complaints?

	COVERAGE DECISIONS AND APPEALS
	SECTION 4 A guide to the basics of coverage decisions and appeals
	Section 4.1 Asking for coverage decisions and making appeals: the big picture
	Section 4.2 How to get help when you are asking for a coverage decision or making an appeal
	Section 4.3 Which section of this chapter gives the details for your situation?

	SECTION 5 Your medical care: How to ask for a coverage decision or make an appeal
	Section 5.1 This section tells what to do if you have problems getting coverage for medical care or if you want us to pay you back for our share of the cost of your care
	Section 5.2 Step-by-step: How to ask for a coverage decision (How to ask our plan to authorize or provide the medical care coverage you want)
	Section 5.3 Step-by-step: How to make a Level 1 Appeal (How to ask for a review of a medical care coverage decision made by our plan)
	Section 5.4 Step-by-step: How to make a Level 2 Appeal
	Section 5.5 What if you are asking our plan to pay you for our share of a bill you have received for medical care?

	SECTION 6 Your Part D prescription drugs: How to ask for a coverage decision or make an appeal
	Section 6.1 This section tells you what to do if you have problems getting a Part D drug or you want us to pay you back for a Part D drug
	Section 6.2 What is an exception?
	Section 6.3 Important things to know about asking for exceptions
	Section 6.4 Step-by-step: How to ask for a coverage decision, including an exception
	Section 6.5 Step-by-step: How to make a Level 1 Appeal (How to ask for a review of a coverage decision  made by our plan)
	Section 6.6 Step-by-step: How to make a Level 2 Appeal

	SECTION 7 How to ask us to cover a longer hospital stay if you think the doctor is discharging you too soon
	Section 7.1 During your hospital stay, you will get a written notice from Medicare that tells about your rights
	Section 7.2 Step-by-step: How to make a Level 1 Appeal to change your hospital discharge date
	Section 7.3 Step-by-step: How to make a Level 2 Appeal to change your hospital discharge date
	Section 7.4 What if you miss the deadline for making your Level 1 Appeal?

	SECTION 8 How to ask us to keep covering certain medical services if you think your coverage is ending too soon
	Section 8.1 This section is about three services only: Home healthcare, skilled nursing facility care, and Comprehensive Outpatient Rehabilitation Facility (CORF) services
	Section 8.2 We will tell you in advance when your coverage will be ending
	Section 8.3 Step-by-step: How to make a Level 1 Appeal to have our plan cover your care for a longer time
	Section 8.4 Step-by-step: How to make a Level 2 Appeal to have our plan cover your care for a longer time
	Section 8.5 What if you miss the deadline for making your Level 1 Appeal?

	SECTION 9 Taking your appeal to Level 3 and beyond
	Section 9.1 Levels of Appeal 3, 4 and 5 for Medical Service Appeals
	Section 9.2 Levels of Appeal 3, 4 and 5 for Part D Drug Appeals

	MAKING COMPLAINTS
	SECTION 10 How to make a complaint about quality of care, waiting times, customer service, or other concerns
	Section 10.1 What kinds of problems are handled by the complaint process?
	Section 10.2 The formal name for “making a complaint” is “filing a grievance”
	Section 10.3 Step-by-step: Making a complaint
	Section 10.4 You can also make complaints about quality of care to the Quality Improvement Organization

	SECTION 1 Introduction
	Section 1.1 This chapter focuses on ending your membership in our plan

	SECTION 2 When can you end your membership in our plan?
	Section 2.1 You can end your membership during the Annual Enrollment Period
	Section 2.2 Where can you get more information about when you can end your membership?

	SECTION 3 How do you end your membership in our plan?
	Section 3.1 Usually, you end your membership by enrolling in another plan

	SECTION 4 Until your membership ends, you must keep getting your medical services and drugs through our plan
	Section 4.1 Until your membership ends, you are still a member of our plan

	SECTION 5 PremierCare Plus must end your membership in the plan in certain situations
	Section 5.1 When must we end your membership in the plan?
	Section 5.2 We cannot ask you to leave our plan for any reason related to your health
	Section 5.3 You have the right to make a complaint if we end your membership in our plan

	SECTION 1 Notice about governing law
	SECTION 2 Notice about nondiscrimination


	Plus Back


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




