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Magellan Rx Medicare Basic (PDP)

Summary of Benefits

January 1,2017 — December 31, 2017

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.”

How to use this book

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

You can use itto compare our plan with other Medicare health plans.

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 Customer Service 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.

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://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.
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Things to Know About
Magellan Rx Medicare

Basic (PDP)

Who can join?

+ Tojoin 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:

North Carolina.

Which drugs are covered?

You can see the complete plan formulary
(list of Part D prescription drugs) and any
restrictions on our website (https://medicare.
magellanrx.com). Or, call us and we will send
you a copy of the formulary.
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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. Our
website can help you find a pharmacy
in your neighborhood — or wherever you
may travel.

You canseeourplan’s pharmacy directory at
our website (https://medicare.magellanrx.
com). Or, call us and we will send you a copy
of the pharmacy directory.
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Monthly Premium and Prescription Drug Benefits

Initial Coverage

Cost-Sharing may change depending on the pharmacy you choose and when you enter another
phase of the Part D benefit. For more information on the additional pharmacy-specific cost-
sharing and the phases of the benefit, please call us or access our Evidence of Coverage
on our website.

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

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.

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 $3,700.

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

Catastrophic Coverage

After your yearly out-of-pocket drug costs (including drugs purchased through your retail
pharmacy and through mail order) reach $4,850, you pay the greater of:

* 5% of the cost, or

+ $3.30 copay for generic (including brand drugs treated as generic) and a $8.25 copayment
for all other drugs
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Plan Premium and Deductible

What you should know

Monthly Premium

$41.40 per month

You must continue to pay your
Medicare Part B premium.

Yearly Deductible

$400 per year for Part D
prescription drugs

After you pay your yearly
deductible, you pay the
following (see below) until
your total yearly drug costs
reach $3,700. Total yearly
drug costs are the total drug
costs paid by both you and
our Part D plan.

Copay / Coinsurance By Tier

Tiers Standard Retail Preferred Retail Standard Mail Order
Cost-Sharing Cost-Sharing Cost-Sharing

(One-Month Supply) (One-Month Supply) (Three-Month Supply)

Tier 1

(Preferred $8 $1 S3

Generic)

nere 512 55 $15

(Generic)

Tier 3

(Preferred S47 S47 $141

Brand)

Tier 4

(Non-Preferred 50% 50% 50%

Brand)

fers 25% 25% -

(Specialty Tier)
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Magellan Rx Medicare Basic (PDP)
Phone Numbers and Website

Magellan Rx Medicare Basic (PDP)
24/ Customer Service
%4 / 1-800-424-5870

TTY users call 711.

https://medicare.magellanrx.com




Magellan Rx Medicare

KUJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime t€ asistencés gjuhésore, pa pagese.
Telefononi né 1-800-424-5870 (TTY: 711).

K8IPT : ATICE, NNGE 19 PR7R ACSH AIATINET | 999674 NPT, ARCAP P77 SF@- . 1-800-424-5870 (TTY:
711) £.Lw- .

Cula o8 5) 0785-424-008-1 s Josil oy, &l Ll 5 & galll saclisall ciladd (b dall) HS3 Gaaati i€ 1) il sale
(117 28415 aal

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-800-424-5870 (TTY: 711).

T FENe IM WA AN, FAT IACS NI, OIS [V UIB O A=Tol AT ONeTg R
(PN FP~ 1-800-424-5870 (TTY: 711).

2003fygs - =20nude) 2082025 [gEwooom: o efpdon oono0eom: Sacpmepd :eedi 2ofmeoged
Sodeantgodeudupdt kiidlod
1-800-424-5870 (TTY: 711 :1$ Gﬂ_f;&ﬂl

R ARG TS0 W IR B EEE S R BIRT - 55E(EE1-800-424-5870 (TTY: 711).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-800-424-5870 (TTY: 711).

AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-800-424-5870 (TTY: 711).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez 1-800-424-5870 (ATS: 711).

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-800-
424-5870 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-800-424-5870 (TTY: 711).
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[MPOXOXH: Av pAdte eAAnviKd, ot dtdBeom cag Ppiokovial vanpecieg YA®GGIKNG LVTOGTNPIENG, Ol
omoieg mapéyovion dwpeav. Karéote 1-800-424-5870 (TTY: 711).

YUsll: % AR Al Al &, Al [(A:Yes UMl Ust AU AHIRL HIZ GUAGU 8. Slot 5 1-
800-424-5870 (TTY: 711).

egTeT & A 3T TEEY Ser & Y 31mdeh folw e & 9T FETIcAT AT 3Tt &1 1-800-424-5870
(TTY: 711) R Pl L

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hurau
1-800-424-5870 (TTY: 711).

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia
secara gratis. Hubungi 1-800-424-5870 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-800-424-5870 (TTY: 711).

HEFH : HAELZE SN, BEOSESEL ZFHWZZT £9, 1-800-424-5870
(TTY: 711) £ T, BEHICTITEK S ZI 0,

I ) 2 o mTas. SELsl MR raon] ELeTLoo PR SN S, o 2 s [ B
053?5_53.3?— ot nopl ofoIRal. §ELEl rqf:;_aqu,-, 1007 OOOSTIIR POSTICE SOTELITII0E 0. 0l

1-800-424-5870 (TTY:711).

F9: o] E ARSI = AT, Ao Al MR AE FRE o] &k 5 F U T 1-800-424-
5870 (TTY:711).H 0 2 A 3}lal T4 A Q..

AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 1-800-
424-5870 (TTY:711).

Alud A 3 31 el 3 (0le ) (M by (S )l s8R 3R (CuaSen il 08 ila ) 4 S 15 )lE)
4S5 1-800-424-5870 (TTY:711). 4 b sy

{U0QIL: 1299 VIVCDIWIFI 290, NIVOINIVFOBCTSAIVWIT, LOBVCS yaM,
ccHVIWD LMW, LS 1-800-424-5870 (TTY:711).

LALE: Ne kwdj konono Kajin Majol, kwomarofi bok jerbal in jipail ilo kajin ne am ejjelok wonaan.
Kaalgk 1-800-424-5870 (TTY:711).
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Uths: 108SMEASUNW MaNiSl iwhSSWinmAmMmMa i nwESsSAs I
RHGEISUNUUITHMY G §1008) 1-800-424-5870 (TTY:711).

Dii baa akd ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka'anida"awo'dge’, t"aa
quk'eh, ¢i na holg, koji” hodiilmh 1-800-424-5870 (TTY:711).

€T feeTera: WWW%WWWHGMdl QaTEE f1:3[eeh TIAT 3Tl
© | WBIeT 11614 1-800-424-5870 (fefears: 711.

PID KENE: Na ye jam né Thuonjan, ke kuony yené koc waar thook at3 kuka I€u yok abac ke cin wénh
cuaté piny. Yuopé 1-800-424-5870 (TTY:711).

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring 1-800-424-
5870 (TTY:711).

s fe€: A 3t Urrst S8 J, 3F 37 &9 ATTE3T AT 3973 B Hes Sus=ET J| 1-800-424-5870
(TTY:711).3 & a3

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch
Schprooch. Ruf selli Nummer uff: 1-800-424-5870 (TTY: 711).

Wb )Y s dddS 0 dumxe LRy ¢ lo) SaS oleds s wyld Lad p S 14>
. (1-800-424-5870 (TTY:711).0 Ly . woiws Lok

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-424-5870 (TTY:711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-
800-424-5870 (TTY:711).

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-424-5870 (TTY:711).

BHUMAHME: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIIaTHBIE YCIYTH
nepeBoaa. 3BoHute 1-800-424-5870. (Tenerann: 711).

OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno.
Nazovite 1800-424-5870 (TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom: 711).
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ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame
al 1-800-424-5870 (TTY:711).

MAANDO: To a waawi Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 1-800-424-
5870 (TTY:711).

KUMBUKA: Ikiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo. Piga simu
1-800-424-5870 (TTY:711).

Sy r-du_\:s R rehealy —okuloan ekl o criahd sl | aduyd rén L el L e Ididaoy
1-800-424-5870 (TTY: 711) rfien L _ 6o

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-424-5870 (TTY:711).

Fou: Sruyanim Ineguawisalduimsmnemaonanwldns Tns 1-800-424-5870 (TTY:711).

FAKATOKANGA'’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai atu ha
tokoni ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-424-5870 (TTY:711).

DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardim1 hizmetlerinden iicretsiz olarak yararlanabilirsiniz.
1-800-424-5870 (TTY:711). irtibat numaralarini arayin.

YBAT'A! SIkmio Bu po3MOBIII€ETE YKPATHCHKOO MOBOIO, BU MOYKETE 3BEPHYTHCS 10 OC3KOIMITOBHOT
ciry>k6u MoBHOI miaTpuMku. Tenedonyiite 3a Homepom 1-800-424-5870 (Teneraiin: 711).

d&-wu@ﬁudwuﬂa&hhéduéubjﬁ%Iycuﬁcdyjd‘)\urﬁjg\ 1ol A
1-800-424-5870 (TTY:711). WS

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngoén ngit mién phi danh cho ban. Goi s6 1-800-
424-5870 (TTY:711).

YD1Y HRYDR 11D 70 DYDY A9 TRIDW TR INRD IRAIRD WIVT ,WITR UIYT 1R MR ORTPIVADIN
1-800-424-5870 (TTY:711)
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Magellan Rx Medicare

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

Magellan Rx Medicare:

* Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages

If you need these services, contact John J. DiBernardi Jr, Senior Vice President & Coorporate
Compliance Officer at Magellan Health Inc.

If you believe that Magellan Rx Medicare has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with:

John J. DiBernardi Jr

Senior Vice President & Coorporate Compliance Officer
Magellan Health Inc.

6950 Columbia Gateway Drive,Columbia, MD 21046
Telephone Number: (410)-953-4703

Email: jjdibernardi@magellanhealth.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
John J. DiBernardi Jr, Senior Vice President & Coorporate Compliance Officer at Magellan Health
Inc. is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-868-1019, 800-537-7697 (TDD).

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

The formulary and pharmacy network may change at any time. You will receive notice when
necessary.

Magellan Rx Medicare Basic (PDP)'s pharmacy network offers limited access to pharmacies with
preferred cost sharing in the following states within our service area: New Hampshire and Maine.
The lower costs advertised in our plan materials for these pharmacies may not be available at
the pharmacy you use. For up-to-date information about our network pharmacies, including
pharmacies with preferred cost sharing, please call Customer Service at 1-800-424-5870 (TTY:
711) or consult the online pharmacy directory at https://medicare.magellanrx.com.

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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Magellan Rx Medicare
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