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This booklet gives you a summary of what we cover and what you pay. It doesn’t list every
service that we cover or list every limitation or exclusion. To get a complete list of services we
cover, call us and ask for the “Evidence of Coverage.”

You have choices about how to get your Medicare prescription drug benefits

¢ One choice is to get prescription drug coverage through a Medicare Prescription Drug Plan,
like Magellan Rx Medicare Basic (PDP).

¢ Another choice is to get your prescription drug coverage through a Medicare Advantage Plan
(like an HMO or PPO) or another Medicare health plan that offers Medicare prescription
drug coverage. You get all of your Part A and Part B coverage, and prescription drug
coverage (Part D), through these plans.

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you a summary of what Magellan Rx Medicare Basic
(PDP) covers and what you pay.

e [fyou want to compare our plan with other Medicare health plans, ask the other plans
for their Summary of Benefits booklets. Or, use the Medicare Plan Finder on http://www.
medicare.gov.

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

Sections in this booklet

¢ Things to Know About Magellan Rx Medicare Basic (PDP)

¢ Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services
e Prescription Drug Benefits

This document is available in other formats such as Braille and large print.

This document may be available in a non-English language. For additional information, call us
at 1-800-424-5870.

Es posible que este documento esté disponible en otros idiomas aparte de inglés. Para obtener
informacion adicional, llame al Servicio al Cliente al 1-800-424-5870.
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Things to Know About Magellan Rx Medicare Basic (PDP)

Hours of Operation

e (Customer service is available 24 hours a day, 7 days a week.

Magellan Rx Medicare Basic (PDP) Phone Numbers and Website
e If you are a member of this plan, call toll-free 1-800-424-5870
e Ifyou are not a member of this plan, call toll-free 1-800-424-5759

¢ Our website: http://medicare.magellanrx.com

Who canjoin?
To join Magellan Rx Medicare Basic (PDP), you must be entitled to Medicare Part A, and/or
be enrolled in Medicare Part B, and live in our service area.

Our service area includes the following: lowa, Minnesota, Montana, North Dakota, Nebraska,
South Dakota, Wyoming.

Which drugs are covered?

You can see the complete plan formulary (list of Part D prescription drugs) and any
restrictions on our website (http://medicare.magellanrx.com). Or, call us and we will send you
a copy of the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of five “tiers.” You will need to use your formulary
to locate what tier your drug is on to determine how much it will cost you. The amount you
pay depends on the drug’s tier and what stage of the benefit you have reached. Later in this
document we discuss the benefit stages that occur after you meet your deductible: Initial
Coverage, Coverage Gap, and Catastrophic Coverage.

Which pharmacies can | use?

We have a network of pharmacies and you must generally use these pharmacies to fill your
prescriptions for covered Part D drugs.

Some of our network pharmacies have preferred cost-sharing. You may pay less if you use
these pharmacies.

You can see our plan’s pharmacy directory at our website (http://medicare.magellanrx.com).
Or, call us and we will send you a copy of the pharmacy directory.

Summary of Benefits 54607_SUMBENI2016R25



Summary of Benefits
January 1, 2016 - December 31, 2016

Monthly Premium, Deductible, and Limits on How
Much You Pay for Covered Services

How muchisthe  $46.00 per month

monthly premium?

How muchis the $360 per year for Part D prescription drugs

deductible?

Prescription Drug Benefits

Initial Coverage

After you pay your yearly deductible, you pay the following until
your total yearly drug costs reach $3,310. Total yearly drug costs are

the total drug costs paid by both you and our Part D plan.

You may get your drugs at network retail pharmacies and mail

order pharmacies.

Standard Retail Cost-Sharing

Tiers One-month | Two-month (Three-month
supply supply supply

Tier 1 $6 copay $12 copay $18 copay

(Preferred Generic)

Tier 2 $8 copay $16 copay $24 copay

(Generic)

Tier 3 $40 copay $80 copay $120 copay

(Preferred Brand)

Tier 4 $100 copay $200 copay $300 copay

(Non-Preferred Brand)

Tier 5 25% of the Not Offered | Not Offered

(Specialty Tier) cost
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Preferred Retail Cost-Sharing

Tiers One-month | Two-month (Three-month
supply supply supply

Tier 1 $1 copay $2 copay $3 copay
(Preferred Generic)

Tier 2 $3 copay $6 copay $9 copay
(Generic)

Tier 3 $40 copay $80 copay $120 copay
(Preferred Brand)

Tier 4 $100 copay $200 copay $300 copay
(Non-Preferred Brand)

Tier 5 25% of the Not Offered | Not Offered
(Specialty Tier) cost
Standard Mail Order Cost-Sharing

Tiers One-month | Two-month (Three-month

supply supply supply

Tier 1 $1 copay $2 copay $3 copay
(Preferred Generic)

Tier 2 $3 copay $6 copay $9 copay
(Generic)

Tier 3 $40 copay $80 copay $120 copay
(Preferred Brand)

Tier 4 $100 copay $200 copay $300 copay
(Non-Preferred Brand)

Tier 5 25% of the Not Offered | Not Offered
(Specialty Tier) cost

If you reside in a long-term care facility, you pay the same as at a retail
pharmacy. You may get drugs from an out-of-network pharmacy, but
may pay more than you pay at an in-network pharmacy.

The benefit information provided is a brief summary, not a complete
description of benefits. For more information, contact the plan.
Limitations, copayments, and restrictions may apply. Benefits, formulary,
pharmacy network, provider network, premium and/or co-payments/
co-insurance may change on January 1 of each year.
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Coverage Gap

Most Medicare drug plans have a coverage gap (also called the “donut
hole”). This means that there’s a temporary change in what you will
pay for your drugs. The coverage gap begins after the total yearly
drug cost (including what our plan has paid and what you have paid)
reaches $3,310.

After you enter the coverage gap, you pay 45% of the plan’s cost for
covered brand name drugs and 58% of the plan’s cost for covered
generic drugs until your costs total $4,850, which is the end of the
coverage gap. Not everyone will enter the coverage gap.

Cata strophic After your yearly out-of-pocket drug costs (including drugs purchased
Coverage through your retail pharmacy and through mail order) reach $4,850, you
pay the greater of:
e 5% of the cost, or
e $2.95 copay for generic (including brand drugs treated as generic)
and a $7.40 copayment for all other drugs
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Multi-Language Interpreter Services

English:

We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-424-5870. Someone who speaks English/
Language can help you. This is a free service.

Spanish:

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-424-5870. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin:

PATFRAE G B AR RE AR 55, BN AR 25 O T 1 RR BRZG D ORISR AT BE ). G SR A 5 2 R 1
%5, BEUE 1-800-424-5870. FATHPCTAE N URREFIIE . X2 TR HIRS -

Chinese Cantonese:

TR B S O e nT R (A BE M, 2% IEIRAM IR At fp B nORIRE 55, AnTRIGRINGS,
R 1-800-424-5870, FAMl TN B R &Rt ), B & HAaE IR,

aup
Tt

Tagalog:

Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha
ng tagasaling-wika, tawagan lamang kami sa 1-800-424-5870. Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French:

Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-424-5870. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese:

Chung t8i c6 dich vu théng dich mién phi dé tra 10 cac cau hdi vé chuong stre khoe va
chwong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-800-424-5870 sé c6 nhan
vién ndéi tiéng Viét giup d& qui vi. Pay la dich vu mién phi.

German:

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-424-5870. Man wird Thnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean:

SALE o|2 B3 e oFE o] &t 220 Tl EE|nA 2 £ MHIAE MEstD
Rl&LICE £ MHIAE 0|2524H A3l 1-800-424-5870 tHHO 2 B2 o|5H FAA|Q. 20|
She EHER7E =oF 22! ZdelLct ol MH|lAE REE 2PELICH
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Russian:

Ecnu y Bac BO3HWKHYT BONPOCHLI OTHOCUTESTbHO CTPaxXoBOro Uiv MeANKamMeHTHOro nraHa,

Bbl MOXeTe BOCMNOMb30BaTbCA HaLWMMK 6ecnnaTHbIMKU ycryramn nepeBogymnkoB. YTobbl
BOCMOMb30BaTbCA YCryraMmn nepeBoaynka, Nno3BoHnTe Ham no Tenedony 1-800-424-5870. Bam
OKaKeT MOMOLLb COTPYAHWUK, KOTOPbIA FOBOPUT NO-pycckn. [laHHas ycnyra 6ecnnaTtHas.

Arabic:

100 033 26l e sza 1<y 1dag s Jdizles &0 k; fostsJs e J3 lduars s zasd \diajgz Jasyl.
Jdzoasd gdis ayza <o s gded o 1duald wo) gdis 1-800-424-5870. Lusdse Uiz o= @
ng_:c.zgh \J&Jg._kﬂg’é g._aeu.u\&.zglaé_ 0 é.:(.{é ?G‘OQ.EB-

Hindil:

Wmﬂjrmwﬁ?ﬁw%aﬁﬁmﬁ%ﬁWQH%mw < % AT AT ITH {H
WWQ%@ WWW%E&W 1800424587011?@?3%3%—%

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-424-5870.
Un nostro incaricato che parla Italianovi fornira 1'assistenza necessaria. E un servizio gratuito.

Portugués:

Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saide ou de medicacao. Para obter um intérprete, contacte-nos
através do namero 1-800-424-5870. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole:

Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-424-5870. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish:

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktdéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-424-5870. Ta ustuga
jest bezptatna.

Japanese:
LA O fRRORE & EE G WTTEET Z BT R CHMICEZZ T A 12 MR OER

=L ARDHN FFTTI0ET., HREZ THANIC A B2k 1-800-424-5870 ([ B < 12 &
W, HAEZFTAN & A BELLLET. CREEROY— EXTT,
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Magellan Rx Medicare Basic (PDP) is a stand-alone prescription drug plan with a Medicare
contract. Enrollment in Magellan Rx Medicare Basic (PDP) depends on contract renewal.

http://medicare.magellanrx.com Magellan RX M edica re

©2015 Magellan Health, Inc.
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