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	 Specialist care

If you need specialized care, your PCP or medical 
group may refer you to other doctors who are also 
in plan’s network. In most cases, covered services 
need to come from doctors and facilities in your 
plan’s network.

	 Referrals

When services require a referral from your PCP, 
referrals are for one or two visits. PCPs can make 
referrals that last for a longer duration (called 
“standing referrals”) to doctors in your plan’s 
network if you need cancer pain management 
or have special conditions (life-threatening, 
degenerative, or disabling conditions that need 
ongoing, specialized treatment).

	 How to find care

Once you enroll, you’ll be able to use our helpful 
Find Care tool to select your PCP and search for 
other care providers in your plan’s network.

	 Are you ready to enroll? 

	 Choosing your doctor 

You will first select a PCP from your group plan’s 
network. Your PCP can be a family practitioner, 
general practitioner, or internal medicine doctor. 
Keep in mind:

•	 You will coordinate most of your care through 
your PCP, but you may need a referral from them 
to see a specialist. In most cases, covered services 
need to come from doctors and other care 
providers in your plan’s network.

•	 If you decide to go outside the plan’s network for 
care, your plan won’t cover those costs unless it’s 
for urgent care, a medical emergency, or for 
out-of-area dialysis. 

•	 If you receive routine care from care providers not 
in your plan’s network, neither Medicare nor the 
plan will pay for the costs.

	 Independent medical groups

Some doctors in your plan are part of an 
independent practice association (IPA) or medical 
group. That means you can only see a PCP and 
specialists within that IPA or medical group. If your 
doctor is part of this arrangement, be sure to check 
first with your doctor about using other doctors 
or facilities that are not part of the same IPA or 
medical group. 

Discover a wide network of Medicare providers who deliver high-quality care.
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Convenient care services
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Supporting your whole health

Please review your Summary of 
Benefits for more perks and programs 
available to you!
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Medicare Advantage 
•	 Also called Part C. 

•	 Bundles Parts A and B. 

•	 Offers supplemental benefits and a 
first-class member service experience. 

•	 Can include Part D, the prescription 
drug plan.

Medicare is a federal government health insurance program for people 65 or older. You may also be 
eligible if you:

•	 Are under age 65 with certain disabilities

•	 Have end-stage renal disease (ESRD)

•	 Have amyotrophic lateral sclerosis (ALS), also called Lou Gehrig’s disease

 

Medicare is available as follows:

Original Medicare = government program Offered by private insurance companies

Medicare  
Part A

Medicare 
Part B

Medicare  
Part C

Medicare  
Part D

Original Medicare + Part C = Medicare Advantage

Medicare Advantage + Part D = MAPD plan

Original Medicare 
•	 Part A provides coverage for 

hospital benefits. 

•	 Part B provides medical benefits.

Medicare Advantage is a Medicare-approved plan available only through private insurance companies. 
The added benefits it offers are listed throughout this guide.
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Compare coverage

The good thing about Medicare Advantage is that it limits how much you’ll spend 
each year on treatment. Plus, the prices are often fixed, so you’ll have a better idea of 
any costs beforehand.

Medicare Advantage can include prescription drug coverage (Part D) — something 
Original Medicare doesn’t offer.
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If you take a drug that is not covered, you have three options:

•	 Ask your doctor to switch you to a covered drug

•	 Request an exception

•	 Request a temporary supply while discussing other drug options

Covered drugs are divided into levels or tiers. Drugs on the lowest-numbered tier 
generally cost less, while drugs on the highest-numbered tier generally cost the most. 
Each tier contains drugs that we cover based on their safety and effectiveness.  
This chart provides an overview of how the tiers and pricing generally work.

1  �High-cost generic medications may also appear on the same tiers as brand-name medications. Please consult the formulary for   
specific tier details. 

2  �Some drug lists divide generic drugs into two tiers. Please consult the formulary for specific tier details.

Drug type Description
Possible tier 
coverage

Cost

Generic1, 2

Same active ingredients and effects 
as the brand-name drug, but usually 
costs less 

Tier 1 $

Preferred drug Safe and effective lower cost drug Tier 2 $$

Non-preferred drug
Generally have more cost-effective 
alternatives on lower tiers

Tier 3 $$$

Specialty
Cost $1,080 or more for a 30-day 
supply. May require special handling.

Highest tier $$$$

The tier level for each drug type may vary depending on the number of tiers on your formulary.
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All fields on this form are required unless noted with an asterisk*

Group sponsor name: Group #:

Requested effective date of coverage:

(__ __/__ __/__ __ __ __) 
(MM/DD/YYYY)

Generally, the effective date of enrollment will be the 
first of the month following the enrollment receipt date, 
unless a future date is requested and is allowed.

FIRST name:                                                LAST name:                                          MIDDLE initial:

Birthdate: (MM/DD/YYYY)

(__ __/__ __/__ __ __ __)

Sex: 
 M   F

Phone number: (       )                                 
 Cell   Other

Permanent residence street address (do not enter a P.O. Box. Note: For individuals experiencing 
homelessness, a P.O. Box may be considered your permanent residence address.):

City:  State: ZIP code:

Mailing address, if different from your permanent address (P.O. Box allowed): 

Street address:                                                    City:                                     State:        ZIP code:

(Optional) Email address:*_____________________________________________

5327800 517710MUSENMUB 2022 GRS PPO Enrollment Election Form
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Please read and answer these important questions

1. Are you the retiree?      Yes      No

If “yes,” retirement date (month/date/year):  _________________

If “no,” name of retiree: ____________________________________ Retiree Medicare ID #: _____________

2. �Do you work?      Yes      No 

Does your spouse work?      Yes      No

3. �Do you have other medical insurance?      Yes      No 

If “yes,” what is the name of the health plan (e.g., Aetna, Humana, Cigna)? ______________________

What are the effective dates of coverage? __________________________________

4. Are you a resident in a long-term care facility, such as a nursing home?      Yes      No

If “yes,” please provide the following information:

Name of institution: _______________________________________________________________________

Address (number and street) and phone number of institution: ____________________________________

_______________________________________________________________________________________

5. Will you have other prescription drug coverage (like VA or TRICARE) in addition to this plan?   Yes   No 
Name of other coverage:          Member number for this coverage:      Group number for this coverage: 

___________________________           _____________________________                      _______________________________

p  4 fo 2 ega

T  eht llac esaelP .tnirp egral sa hcus ,tamrof etanretla na ni elbaliava eb yam tnemucod sih F snoisserpmI tsri  
W maet emocle  1 9278-848-338- ,  :YTT 7 11 , M syadiloh tpecxe ,TE .m.p 9 ot .m.a 8 ,yadirF hguorht yadno , rof  
a  .evah yam uoy snoitseuq ro noitamrofni lanoitidd



p  4 fo 3 ega

I  :woleb ngis dna daeR :TNATROPM

B  :gniwollof eht ot eerga I ,noitacilppa tnemllorne siht gnitelpmoc y

• I  A traP eracideM peek tsum a dn   .detceles evah I nalp eht ni yats ot B traP

• R :noitamrofni fo esaele  B  eracideM siht gninioj y A egatnavd  w hti  P gurd noitpircserp D tra  I ,nalp  
a rof yrassecen si sa snalp rehto dna eracideM ot noitamrofni ym esaeler lliw nalp eht taht egdelwonkc  
t  taht egdelwonkca osla I .snoitarepo erachtlaeh dna ,tnemyap ,tnemtaer A mehtn  ym esaeler lliw  
i noitamrofn , ,atad tneve gurd noitpircserp ym gnidulcni  hcraeser rof ti esaeler yam ohw ,eracideM ot  
a  .snoitaluger dna setutats laredef elbacilppa lla wollof hcihw sesoprup rehto dn

• T dnatsrednu I .egdelwonk ym fo tseb eht ot tcerroc si mrof noitcele tnemllorne siht no noitamrofni eh  
t  .nalp eht morf dellornesid eb lliw I ,mrof siht no noitamrofni eslaf edivorp yllanoitnetni I fi tah

• I eht fo tuo elihw eracideM rednu derevoc ton yllareneg era eracideM htiw elpoep taht dnatsrednu  
c  .redrob .S.U eht raen egarevoc detimil rof tpecxe ,yrtnuo

• I  lla eviecer tsum I ,snigeb egarevoc ym ecno taht dnatsrednu m gurd noitpircserp dna lacide  stifeneb  
t  hguorh A mehtn . osla( tnemucod egarevoC fo ecnedivE eht ni debircsed secivres dna stifeneb eht ylnO  
k  .derevoc eb lliw )tnemeerga rebircsbus ro tcartnoc rebmem a sa nwon W rehtien ,noitazirohtua tuohti  
M  .secivres ro stifeneb rof yap lliw nalp eht ron eracide

• I gnidrager noisiced s’nalp eht tuoba ksa ot thgir eht evah I ,nalp siht fo rebmem a sa taht dnatsrednu  
p tuoba snoisiced nalp laeppa ot thgir eht evah osla I .eviecer I secivres rof egarevoc ro stnemya  
p  .eergasid I fi secivres ro tnemya

• I  eracideM eno ylno ni dellorne eb nac I taht dnatsrednu A egatnavd   P gurd noitpircserp D tra  .emit a ta nalp  
E  eracideM rehto yna ni tnemllorne ym dne yllacitamotua lliw nalp siht ni tnemllorn A egatnavd   P D tra  
p gurd noitpircser   yna fo nalp eht gnimrofni rof elbisnopser ma I .nalp p ro evah I egarevoc gurd noitpircser  
m  .erutuf eht ni niatbo ya

• I eht rednu flaheb ym no tca ot dezirohtua nosrep eht fo erutangis eht ro( erutangis ym taht dnatsrednu  
l eht dnatsrednu dna daer evah I taht snaem mrof noitcele tnemllorne siht no )evil I erehw etatS eht fo swa  
c ,)evoba debircsed sa( evitatneserper dezirohtua na yb dengis fI .mrof noitcele tnemllorne siht fo stnetno  
t  :taht seifitrec erutangis sih

1. T  dna ,mrof noitcele tnemllorne siht etelpmoc ot wal etats rednu dezirohtua si nosrep sih

2. D  .eracideM yb tseuqer nopu elbaliava si ytirohtua siht fo noitatnemuco

I  :sdleif eseht tuo llif dna evoba ngis ,evitatneserper dezirohtua eht era uoy f

N  :ema A  :sserdd

P  :rebmun enoh R  :eellorne ot pihsnoitale

S  :erutangi T  :etad s’yado

For individuals helping enrollee with completing this form only

Complete this section if you’re an individual (i.e. agents, brokers, SHIP counselors, family members,  
or other third parties) helping an enrollee fill out this form.

Name: ______________________________________         Relationship to enrollee: ___________________________________

Signature: __________________________________         National Producer Number 
 

                                                                                      (Agents/Brokers only): ______________________________________
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We’ve provided a Summary of Benefits so you can have a better understanding 
of what’s covered and what’s not, including*:

•	 Costs you are responsible for

•	 What we cover under the plan

•	 Any copays or percentage of the cost

•	 Any out-of-pocket costs

*  For a full list of benefits and cost share, see the benefit chart in the Evidence of Coverage.
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Med-1

The Aerospace Corporation

2027 Summary of Benefits

HMO Plan 10L

About this Plan:
For comprehensive information about all the services and any limitations or exclusions, please refer to 
your Evidence of Coverage (EOC). Upon enrolling in the plan,  receive guidance on accessing your you'll
plan details online. You can conveniently view your EOC by logging into the member portal at 

 or you can call Member Services with any questions you may have.www.anthem.com/CA,

Doctor and hospital choice: It is important to know which providers are part of our network because, 
with limited exceptions, you must use in-network providers while you are a member of our plan.

How much is the monthly premium?: 
Contact your group plan sponsor/union for more information on your plan premium.
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Anthem Medicare Advantage Plan (HMO) Benefits Effective: 01/01/2027 – 12/31/2027

Plan Features In-network:

Annual medical deductible: $0

Maximum out-of-pocket 
responsibility: (Does not include 
Part D prescription drugs)

$3,400

Covered benefits In-network, members pay:

Inpatient hospital care*
$0 copay per admission
No limit to the number of days covered by the plan.

Outpatient hospital facility or 
ambulatory surgical center visit for 
surgery*

$0 copay per visit

Outpatient hospital services 
observation room

$0 copay per visit

Doctor visits - Primary care provider $10 copay per visit

Doctor visits - Specialist $10 copay per visit

Preventive care, screenings, and tests $0 copay per visit

Emergency care
$20 copay per visit
$20 copay is waived if the member is admitted to the hospital 
within 72 hours for the same condition.

Urgently needed services
$10 copay per visit
$10 copay is waived if the member is admitted to the hospital 
within 72 hours for the same condition.

Diagnostic services, labs and imaging - 
X-ray visit and/or simple diagnostic 
test*

$0 copay per visit

Diagnostic services, labs and imaging - 
Complex diagnostic test and/or 
radiology visit*

$0 copay per visit
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Covered benefits In-network, members pay:

Diagnostic services, labs and imaging - 
Radiation therapy treatment*

$0 copay per visit

Diagnostic services, labs and imaging - 
Clinical/diagnostic lab test*

$0 copay per visit

Medicare-covered basic hearing and 
balance exams performed by your 
specialist*

$10 copay per visit

Routine hearing services‡†
We have partnered with TruHearing to 
bring you these discounts and services.

Must use a TruHearing participating provider.

Hearing exams
$0 copay for routine hearing exams
1 exam every calendar year

Hearing aids fitting evaluation
$0 copay for hearing aid fitting evaluations
1 evaluation per covered hearing aid

Hearing aids
$0 copay for hearing aids
$500 maximum benefit every calendar year

Medicare-covered dental is non-
routine care performed by your 
specialist*

$10 copay per visit

Routine dental services†

Must use a LIBERTY Dental participating provider.

Oral evaluations
$0 copay for an oral evaluation
1 visit every year

Cleanings
$0 for first cleaning
$40 for second cleaning
1 visit every six months

X-rays
$10 for full mouth/panoramic X-rays
1 full mouth/panoramic X-rays every five years
$0 for bitewing X-rays
1 bitewing X-rays every year
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Covered benefits In-network, members pay:

Medicare-covered exams performed 
by your specialist to diagnose and 
treat eye diseases and conditions

$10 copay per visit

Medicare-covered glaucoma screening $0 copay per visit

Medicare-covered eyewear following 
cataract surgery

$0 copay per surgery

Routine vision services†

Must use a Blue View Vision provider.

Exams
$0 copay for routine vision exams
1 exam every calendar year

Frames
$100 allowance towards the purchase of frames
1 pair of eyeglass frames, once every two calendar years

Eyeglass lenses in lieu of contact lenses
$0 copay for single vision, bifocal or trifocal eyeglass lenses
1 pair of standard plastic prescription lenses, once every 
calendar year

Contact lenses in lieu of eyeglass lenses
$100 allowance towards the purchase of elective contact 
lenses
$0 copay for non-elective contact lenses
1 every calendar year

Inpatient services in a psychiatric 
hospital*

$0 copay per admission
No limit to the number of days covered by the plan.

Mental health professional individual 
therapy visit

$10 copay per visit

Substance use disorder professional 
individual therapy visit

$10 copay per visit

Skilled nursing facility (SNF) care*

$0 copay for days
1-100 per benefit period

100-day limit per benefit period

Outpatient rehabilitation services* $10 copay per visit
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Covered benefits In-network, members pay:

Ambulance services

Your provider must get an approval from the plan before you 
get ground, air, or water transportation that is not an 
emergency. All nonemergent ambulance services must be 
coordinated by your Primary Care Physician (PCP).

$0 copay per one-way trip for ambulance services

Medicare Part B drugs* $0 copay for Part B drugs

Chiropractic services
Medicare-covered

$10 copay per visit

Additional chiropractic services*

$10 copay per visit
20 visits per year

$0 copay for appliances
$50 maximum benefit per year for appliances prescribed by 
an ASH Plans participating chiropractor

Acupuncture for chronic low back pain
Medicare-covered

$10 copay per visit

Cardiac rehabilitation services* $0 copay per visit

Pulmonary rehabilitation services* $0 copay per visit

Blood glucose test strips, lancets, 
lancet devices, and glucose control 
solutions
For a 30 day supply

If purchased through a pharmacy:

$0 copay per purchase for FreeStyle® (made by Abbott) and 
ACCU-CHEK® (made by Roche Diagnostics)
$10 copay per purchase for all other brands when purchased 
through the pharmacy

Blood glucose monitors

If purchased through a pharmacy:

$0 copay per purchase for FreeStyle® (made by Abbott) and 
ACCU-CHEK® (made by Roche Diagnostics)
$10 copay per purchase for all other brands when purchased 
through the pharmacy

Therapeutic shoes $0 copay per purchase

Diabetes self-management training $0 copay per visit

Continuous glucose monitors
(CGMs)*

$0 copay per purchase for FreeStyle Libre® (made by Abbott) 
and Dexcom
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Covered benefits In-network, members pay:

Durable medical equipment (DME) and 
related supplies*

$0 copay per purchase

Opioid treatment program services* $10 copay per visit

Podiatry services* $10 copay per visit

Routine foot care
Includes the cutting or removal of 
corns and calluses, the trimming, 
cutting, clipping, or debriding of nails, 
and other hygienic and preventive 
maintenance care.

$10 copay per visit
12 visits per year

Home health agency care* $0 copay per visit

Hospice care

$10 copay for the one time only consultation
1 visit per lifetime

When you enroll in a Medicare-certified hospice program, your 
hospice services and your Part A and B services are paid for by 
Original Medicare, not this plan.

Additional covered benefits 
and services

Member pays unless specified:

Video doctor visits LiveHealth Online† $0 copay for video doctor visits using LiveHealth Online

Health and wellness education 
programs SilverSneakers® 
Membership†
Take fitness classes virtually or
visit a participating location.

$0 copay for the SilverSneakers fitness benefit

24/7 NurseLine† $0 copay for 24/7 NurseLine

Foreign travel (outside U.S. and its 
territories) Emergency care
Emergency or urgently needed care 
services while traveling outside the 
United States or its territories during a 
temporary absence of less than six 
months

Emergency care
$20 copay for emergency care
$20 copay is waived if the member is admitted to the hospital 
within 72 hours for the same condition.
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Additional covered benefits 
and services

Member pays unless specified:

Foreign travel (outside U.S. and its 
territories) Urgently Needed Services
Emergency or urgently needed care 
services while traveling outside the 
United States or its territories during a 
temporary absence of less than six 
months

Urgently needed services
$10 copay for urgently needed services
$10 copay is waived if the member is admitted to the hospital 
within 72 hours for the same condition.

Foreign travel (outside U.S. and its 
territories) Emergency Inpatient Care
Emergency or urgently needed care 
services while traveling outside the 
United States or its territories during a 
temporary absence of less than six 
months

Inpatient care
$0 copay per admission
90 days per lifetime

Healthy Meals†§*
Meals delivered after being
discharged from inpatient hospital
visit or for members living with a
chronic condition and qualify under 
Special Supplemental Benefits for the 
Chronically Ill

Must use NationsBenefits

$0 copay for Healthy Meals
14 meals per qualifying event, allows up to four (4) events 
each year (56 meals in total).

Compression stockings $0 copay for compression stockings
8 compression stockings per year

Medicare Community
Resource Support

$0 copay for Medicare Community Resource Support

*Some services that fall within this benefit category require prior authorization. Based on the service you 
are receiving, your provider will know if prior authorization is needed. This means an approval in 
advance is needed, by your plan, to get covered services. Benefit categories that include services that 
require prior authorization are marked with an asterisk in the benefits chart.

This document reflects cost shares only.

‡† Must use the plan approved provider in-network

§ The benefits mentioned are Special Supplemental Benefits for the Chronically Ill (SSBCI). You may 
qualify for SSBCI if you have a high risk for hospitalization and require intensive care coordination to 
manage chronic conditions such as Chronic Kidney Diseases, Chronic Lung Disorders, Cardiovascular 
Disorders, Chronic Heart Failure, or Diabetes. For a full list of chronic conditions or to learn more about 
other eligibility requirements needed to qualify for SSBCI benefits, please refer to Chapter 4 in the plan's 
Evidence of Coverage.
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All services below must be coordinated by your Primary Care Physician (PCP).

Inpatient hospital care
Inpatient services in a psychiatric hospital
Skilled nursing facility (SNF) care
Home health agency care
Specialty care office visit
Mental health professional individual therapy visit
Substance use disorder professional individual therapy visit
Outpatient hospital facility or ambulatory surgical center visit for surgery
Outpatient hospital services observation room
X-ray visit and/or simple diagnostic test
Complex diagnostic test and/or radiology visit
Radiation therapy treatment
Clinical/diagnostic lab test
Medicare-covered basic hearing and balance exams performed by your specialist
Medicare-covered dental is non-routine care performed by your specialist
Medicare-covered exams performed by your specialist to diagnose and treat eye diseases and 
conditions
Medicare-covered glaucoma screening
Medicare-covered eyewear following cataract surgery
Podiatry services
Outpatient rehabilitation services
Chiropractic services
Acupuncture for chronic low back pain
Opioid treatment program services
Medicare Part B prescription drugs
Blood glucose test strips, lancets, lancet devices, and glucose control solutions
Blood glucose monitors
Therapeutic shoes
Diabetes self-management training
Continuous glucose monitors (CGMs)
Cardiac rehabilitation services
Pulmonary rehabilitation services
Durable medical equipment (DME) and related supplies

This information is not a complete description of benefits. Contact the plan for more information. 
Limitations, copayments, coinsurance, and restrictions may apply. If there is a difference between this 
document and the Evidence of Coverage (EOC), the EOC is considered correct.

Out-of-network/non-contracted providers are under no obligation to treat Plan members, except in 
emergency situations. Please call our member service number or see your Evidence of Coverage for more 
information, including the cost-sharing that applies to out-of-network services.

Medicare & You  resource:2027  For more information, we encourage you to read Medicare & You . 2027
This booklet is mailed to people with Medicare every year in the fall. It has a summary of Medicare 
benefits, rights, and protections. It also includes answers to the most frequently asked questions. If you 
don't have a copy of this booklet, request one at Or call  . www.medicare.gov 1-800-MEDICARE (1-800-633-

, 24 hours a day, seven days a week. TTY users should call .4227) 1-877-486-2048

LiveHealth Online is offered through an arrangement with Amwell, a separate company, providing 
telehealth services on behalf of your health plan.

http://www.medicare.gov/
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The SilverSneakers fitness program is provided by Tivity Health, an independent company. All rights 
reserved

Hearing benefit management administered by TruHearing, an independent company.

Dental benefit management administered by LIBERTY Dental, an independent company.

Chiropractic benefit management administered by ASH, an independent company.
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Prescription Drug Summary of Benefits: 01/01/2027 – 12/31/2027

Formulary P3, $10/$20/$40 (with Senior Rx Plus)

The Aerospace Corporation

About this Plan:
For comprehensive information about all the services and any limitations or exclusions, please refer to 
your Evidence of Coverage (EOC). Upon enrolling in the plan,  receive guidance on accessing your you'll
plan details online. You can conveniently view your EOC by logging into the member portal at 

 or you can call Member Services with any questions you may have.www.anthem.com/CA,

How much is the monthly premium?
Contact your group plan sponsor/union for more information on your plan premium.
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Prescription Drug Summary of Benefits: 01/01/2027 – 12/31/2027

Stage 1 Annual Deductible Stage

In this stage, you pay a set amount. Once you reach this amount, your plan begins to pay its share of the 
cost.

Deductible: $0

Stage 2 Initial Coverage Stage

CMS defined drug out-of-pocket limit: $2,400

This is what you pay for covered drugs until you reach your out-of-pocket limit. You will pay this amount 
or the cost of the drug, whichever is less.

Pharmacy

Standard Network Pharmacy Mail-Order Pharmacy

per 30-day supply per 90-day supply per 90-day supply

Tier 1: Generics $10 $30 $20

Tier 2: Preferred Drugs $20 $60 $40

Tier 3: Non-Preferred Drugs, 
including Specialty Drugs $40 $120 $80

Select Generics $0 $0 $0

Many of our retail pharmacies can dispense more than a 30-day supply of medication. If you purchase 
more than a 30-day supply at these retail pharmacies you will pay one copay for each full or partial 30-
day supply filled. For example, if you order a 90-day supply, you will pay three 30-day supply copays. If 
you get a 45-day or 50-day supply, you will pay two 30-day copays.
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Stage 3 Catastrophic Coverage Stage

Your payment responsibility changes after the amount you have paid for covered drugs reaches the CMS 
 of $2,400.defined drug out-of-pocket limit

Retail and Mail-Order Pharmacies up to a 90-day supply

All Part D Covered Prescription Drugs $0

Important Message About What You Pay for Vaccines: All Advisory Committee on 
Immunization Practices (ACIP) recommended Part D vaccines are covered at no cost to you.

Important Message About What You Pay for Insulin: You won't pay more than $35 for a one-
month supply of each insulin product covered by your plan, no matter what cost-sharing tier it is 
on.

Vaccines: Medicare covers some vaccines under Medicare Part B medical coverage and other 
vaccines under Medicare Part D drug coverage. Vaccines for Flu, including H1N1, and 
Pneumonia are covered under Medicare Part B medical coverage. Vaccines for Chicken Pox, 
Shingles, Tetanus, Diphtheria, Meningitis, Rabies, Polio, Yellow Fever and Hepatitis A are covered 
under Medicare Part D drug coverage. Hepatitis B is covered under Medicare Part D drug 
coverage unless you fall into a high risk category, then it is covered under Medicare Part B 
medical coverage. Other common vaccines are also covered under Medicare Part D drug 
coverage for Medicare-eligible individuals under 65. You can fill your vaccines at a network 
pharmacy or they can be administered at a physician's office. However, the physician will only 
submit a claim for a Part B vaccine. If you want to get a Part D vaccine at your physician's office, 
you will pay for the entire cost of the vaccine and its administration and then ask your drug 
plan to pay its share of the cost. Please see your Evidence of Coverage for complete details on 
what you pay for vaccines.

Senior Rx Plus: Your supplemental drug benefit is non-Medicare coverage that reduces the 
amount you pay. The copay or coinsurance shown in this benefits chart is the amount you pay 
for covered drugs filled at network pharmacies.

Select Generics: Your plan includes the $0 copay Select Generics benefit. Select Generics are a 
specific list of drugs that have been on the market long enough to have a proven track record 
for effectiveness and value. These generic drugs treat common conditions like diabetes, high 
blood pressure, high cholesterol, and osteoporosis. The Select Generics benefit is designed to 
help you better manage your chronic conditions and reduce out-of-pocket costs on prescription 
medications.
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Extra Covered Drugs Benefits Chart

These prescription drugs are not covered under Part D, but they are provided under your Senior Rx Plus 
benefits. There may be instances where state regulations require these drugs to be included in your plan. 
These drugs do not count towards your  of $2,400.CMS defined drug out-of-pocket limit

Pharmacy

Standard Network Pharmacy Mail-Order Pharmacy

per 30-day supply per 90-day supply

Cough and Cold;DESI;Vitamins and Minerals

Tier 1: Generics $10 $20

Tier 2: Preferred Drugs $20 $40

Tier 3: Non-Preferred Drugs $40 $80

Erectile Dysfunction (ED)
Immediate dose ED drugs

Immediate dose formats are limited to 6 per 30 days.

Tier 1: Generics $10 $20

Tier 2: Preferred Drugs $20 $40

Tier 3: Non-Preferred Drugs $40 $80

Other Non-Part D Coverage

Contraceptive Devices $20 $20

Over the Counter Drugs: To get over the counter drugs listed as covered under your drug plan, 
you must have a prescription from your provider and have the prescribed drug filled by the 
pharmacist.

This document reflects cost shares only.

This information is not a complete description of benefits. Contact the plan for more information. 
Limitations, copayments, coinsurance, and restrictions may apply. If there is a difference between this 
document and the Evidence of Coverage (EOC), the EOC is considered correct.
The formulary, pharmacy network, and/or provider network may change at any time. You will receive 
notice when necessary.

Medicare & You 2027 resource: For more information, we encourage you to read Medicare & You 2027. 
This booklet is mailed to people with Medicare every year in the fall. It has a summary of Medicare 
benefits, rights, and protections. It also includes answers to the most frequently asked questions. If you 
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 have a copy of this booklet, request one at  Or call don't www.medicare.gov.  1-800-MEDICARE
, 24 hours a day, seven days a week. TTY users should call .(1-800-633-4227) 1-877-486-2048

https://www.medicare.gov


 

		
		

		

Every year, Medicare evaluates plans based on a 5-star rating system.  

The number of stars show how 
well a plan performs.

EXCELLENT
ABOVE AVERAGE
AVERAGE
BELOW AVERAGE
POOR

★★★★★

★★★★✩

★★★✩✩

★★✩✩✩

★✩✩✩✩

Why Star Ratings are important

Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality  
and performance.

Star Ratings are based on factors that include:

• Feedback from members about the plan’s service and care. 
• The number of members who left or stayed with the plan.
• The number of complaints Medicare got about the plan.
• Data from doctors and hospitals that work with the plan.

More stars mean a better plan – for example, members may  
get better care and better, faster customer service.
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d  .tsil gur

A  level emocni ruoy dna AAMRI tuob
I SRI ruoy no emocni ssorg detsujda deifidom ruoy f  
t niatrec a evoba si oga sraey owt morf nruter xa  
l ylhtnom detaler-emocni na yap tsum uoy ,timi  
a ruoy ot noitidda ni )AAMRI( tnuoma tnemtsujd  
m  .muimerp nalp ylhtno

T uoy tcatnoc lliw noitartsinimdA ytiruceS laicoS eh  
i ot yap tsum uoy hcihw ,AAMRI na yap ot evah uoy f  
t  .su ton ,meh

H  segrahcrus emocni-hgi
I ruoy no egrahcrus emocni-hgih a yap tsum uoy f  
M laicoS eht ot muimerp D traP ro B traP eracide  
S ot os od ot erus eb esaelp ,noitartsinimdA ytiruce  
a  .tnemllornesid yrotadnam a diov

R siht rof noitamrofni deriuqe  
p  raey nal
I  eracideM tuoba noitamrofn



W taert ro ,elpoep edulcxe ,etanimircsid ton od e  
t lanoitan ,roloc ,ecar fo sisab eht no yltnereffid meh  
o htiw elpoep roF .ytilibasid ro ,ega ,xes ,nigir  
d nalp ruO .secivres dna sdia eerf reffo ew ,seitilibasi  
h ot elbaliava secivres reterpretni egaugnal eerf sa  
a gnikaeps-hsilgnE-non morf snoitseuq rewsn  
m ediug siht ni detsil rebmun eht llac esaelP .srebme  
t  .secivres reterpretni tseuqer o

O rednu era sredivorp detcartnocnon/krowten-fo-tu  
n  taert ot noitagilbo o A mehtn  ni tpecxe ,srebmem  
e  ruo llac esaelP .snoitautis ycnegrem F tsri  
I maet emocleW snoisserpm  ta  1 9278-848-338- , 
T  :YT 7 11 , M ,TE .m.p 9 ot .m.a 8 ,yadirF hguorht yadno  
e syadiloh tpecx ,  .noitamrofni erom rof 

T fo noitpircsed etelpmoc a ton si noitamrofni sih  
b .noitamrofni erom rof nalp eht tcatnoC .stifene  
E a no desab snalp setaulave eracideM ,raey yrev  
f  .metsys gnitar rats-evi

T fo eniltuo feirb a eb ot dednetni si ediug sih  
c .tcartnoc lagel a eb ot dednetni ton si dna egarevo  
T era snoisulcxe dna stifeneb fo snoisivorp eritne eh  
c fo ecnedivE dna trahC stifeneB eht ni deniatno  
C )COE( egarevo ,  hcihw is .tnemllorne nopu elbaliava  
I trahC stifeneB eht neewteb tcilfnoc a fo tneve eht n  
a stifeneB eht fo smret eht ,ediug siht dna COE dn  
C  .liaverp lliw stnemucod COE dna trah

C  rettel )BOC( stifeneB fo noitanidroo
I )BOC( stifeneB fo noitanidrooC eviecer ew f  
i a dnes ot deriuqer era ew ,SMC morf noitamrofn  
l rehto eht fo noitacifirev gnitseuqer uoy ot rette  
c rettel noitacifirev tifeneb ehT .noitamrofni egarevo  
w gnidulcni ,SMC morf noitamrofni edulcni lliw dnes e  
a   .deifirev eb ot sdeen taht egarevoc rehto yn

S morf noitamrofni BOC eviecer dluoc ew ,yletarape  
o  .SMC ot noitidda ni secruos gnitroper reht
I nac uoy ,rettel eht ni tcerroc ton si noitamrofni eht f  
c DI ruoy no detsil rebmun eht ta secivreS rebmeM lla  
c eht no noitamrofni tcerroc eht ni llif nac uoy ro dra  
l  .gnissecorp rof nalp eht ot ti nruter dna rette

I eht ,syad 12 nihtiw deviecer ton si esnopser a f  
i  .etarucca eb ot deredisnoc si rettel eht no noitamrofn

I fo SMC yfiton ton seod reirrac suoiverp eht f  
t nalp eht ot roirp noitanimret nalp suoiverp eh  
e dereggirt eb dluoc rettel BOC a ,ssecorp tnemllorn  
f  .detanimret tsuj saw taht nalp eht ro

R siht rof noitamrofni deriuqe  
p  raey nal
I  eracideM tuoba noitamrofn
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R siht rof noitamrofni deriuqe  
p  raey nal
I  eracideM tuoba noitamrofn

A  .lawener tcartnoc no sdneped ssorC eulB mehtnA ni tnemllornE .tcartnoc eracideM a htiw nalp OMH na si ssorC eulB mehtn

A ynapmoC ecnarusnI htlaeH CB mehtnA ,nalP pihsrentraP ssorC eulB mehtnA ,ainrofilaC fo ssorC eulB :ainrofilaC nI fo eman edart eht si ssorC eulB mehtn  
a weN fo seitnuoc nretsaehtron 11 nI .noitaicossA ssorC eulB eht fo seesnecil tnednepedni era ynapmoC ecnarusnI htlaeH dna efiL ssorC eulB mehtnA dn  
Y mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohChtlaeH mehtnA dna ,.cnI ,ecnarussA eciohChtlaeH mehtnA fo eman edart eht si ssorC eulB mehtnA :kro  
I tnednepednI .CLL ,PH mehtnA fo eman edart eht si PH ssorC eulB mehtnA dna snoituloS eeriteR ssorC eulB mehtnA abd ,.cnI ,seinapmoC ecnarusn  
l  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si MEHTNA .noitaicossA ssorC eulB eht fo seesneci

O ecivres remotsuc ruo llac esaelP .snoitautis ycnegreme ni tpecxe ,srebmem nalP taert ot noitagilbo on rednu era sredivorp detcartnocnon/krowten-fo-tu  
n  ruoy ees ro rebmu E egarevoC fo ecnediv   .secivres krowten-fo-tuo ot seilppa taht gnirahs tsoc eht gnidulcni ,noitamrofni erom rof

2  nI-egA evissaP-noN DPAM OMH ecapsoreA 720



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services 

 
 
 

Español (Spanish) – ATENCIÓN: Si necesita ayuda en su idioma, tiene a su disposición servicios 
gratuitos de asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares 
adecuados gratuitos para proporcionar información en formatos accesibles. Llame al número de 
teléfono indicado anteriormente.  

العربية )Arabic( – تنبيه: إذا كنت تحتاج إلى المساعدة بلغتك، فإن خدمات المساعدة اللغوية المجانية متاحة لك. كما تتوفر مساعدات 
وخدمات مساعدة مناسبة لتوفير المعلومات بأشكال يسهل الوصول إليها مجانا. اتصل على رقم الهاتف المذكور أعلاه.

繁體中文 (Chinese) –  注意：如果您在您的語言方面需要協助，我們可以為您提供免費的語言協助服
務。我們還免費提供適當的輔助工具和服務，以無障礙格式提供資訊。請撥打上面列出的電話號碼。

Français (French) – ATTENTION : Si vous avez besoin d'aide dans votre langue, des services 
gratuits d’assistance linguistique sont disponibles. Des aides et services auxiliaires appropriés 
permettant de fournir des informations dans des formats accessibles sont également disponibles 
gratuitement. Appelez le numéro de téléphone mentionné ci-dessus.

Deutsch (German) – ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache benötigen, stehen Ihnen kostenlose 
Dienste zur sprachlichen Unterstützung zur Verfügung. Außerdem sind kostenlose Hilfsmittel und 
Dienste verfügbar, um Informationen in zugänglichen Formaten bereitzustellen. Rufen Sie die oben 
aufgeführte Telefonnummer an.

ગુજરાતી (Gujarati) – ધ્યાન આપો: જો તમને તમારી ભાષામાં મદદની જરૂર છે, તો તમારા માટે વિના મૂલ્યે ભાષા 
સહાય સેવાઓ ઉપલબ્ધ છે. સુલભ ફોર્મેટમાં માહિતી પ્રદાન કરવા માટે યોગ્ય સહાયક સહાય અને સેવાઓ પણ 
વિના મૂલ્યે ઉપલબ્ધ છે. ઉપર દર્શાવેલ ફોન નંબર પર કૉલ કરો.

हिंदी (Hindi) – ध्यान दें : यदि आपको अपनी भाषा में सहायता चाहिए, तो आपके लिए निःशुल्क भाषा सहायता सेवाएं 
उपलब्ध हैं। पहुँच योग्य प्रारूपो ंमें जानकारी प्रदान करने के लिए उपयुक्त सहायक साधन और सेवाएँ भी निःशुल्क 
उपलब्ध हैं। ऊपर दिए गए फ़ोन नंबर पर कॉल करें ।

Italiano (Italian) – ATTENZIONE: se hai bisogno di supporto nella tua lingua, sono disponibili servizi 
di assistenza linguistica gratuita. Sono inoltre disponibili gratuitamente adeguati supporti e servizi 
per ottenere informazioni in formato accessibile. Chiama il numero di telefono riportato sopra.

日本語日本語 (Japanese) – 注意：ご使用の言語でのサポートが必要な場合には、無料の言語支援サービ

スをご提供しています。適切な補助器具・サービスも、利用者がアクセスしやすい方法でご提供し

ています。こちらも無料でご利用いただけます。

한국어(Korean) – 주의: 귀하의 언어로 도움이 필요하신 경우, 무료 언어 지원 서비스를 이용하실 수 있습니다. 
대체 형식으로 정보를 제공하기 위한 적절한 보조 장치 및 서비스도 무료로 제공됩니다. 위의 전화 번호로 
전화해 주십시오.
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E hsilgn  era secivres ecnatsissa egaugnal eerf ,egaugnal ruoy ni pleh deen uoy fI :NOITNETTA –  
a elbissecca ni noitamrofni edivorp ot secivres dna sdia yrailixua etairporppA .uoy ot elbaliav  
f  llaC .egrahc fo eerf elbaliava osla era stamro 1 9278-848-338-   :YTT( 7 11 )  .



Português (Portuguese) – ATENÇÃO: Se necessita de ajuda no seu idioma, tem à sua disposição 
serviços de assistência linguística gratuitos. Estão também disponíveis, a título gratuito, ajudas  
e serviços auxiliares adequados para fornecer informações em formatos acessíveis. Ligue para  
o número de telefone acima indicado.

Русский (Russian) – ВНИМАНИЕ: Если вам нужна помощь на вашем языке, вам могут 
предоставить бесплатные услуги переводчика. Также бесплатно предоставляются 
вспомогательные средства и услуги, позволяющие получать информацию в доступных 
форматах. Позвоните по вышеуказанному номеру телефона.

Tagalog (Tagalog) – PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mayroong libreng 
serbisyo para sa iyo. Available din ang naaangkop na tulong at serbisyo na nagbibigay ng 
impormasyon sa iyong wika. Ito ay libre rin. Tawagan ang numero ng telepono na nakalista sa itaas.

తెలుగు (Telugu) – గమనిక: మీకు మీ భాషలో సహాయం అవసరమైతే, మీకు ఉచిత భాషా సహాయ సేవలు 
అందుబాటులో ఉన్నా యి. అందుబాటులో ఉన్న  ఫార్మా ట్లలో సమాచారాన్ని  అందించడానికి తగిన 
సహాయక పరికరాలు, సేవలు కూడా ఉచితంగా లభిస్తా యి. పైన పేర్కొ న్న  ఫోన్ నంబర్‌కు కాల్ చేయండి. 

Tiếng Việt (Vietnamese) – CHÚ Ý: Nếu quý vị cần trợ giúp bằng ngôn ngữ của quý vị, các dịch vụ hỗ 
trợ ngôn ngữ miễn phí luôn sẵn sàng phục vụ quý vị. Các dịch vụ và hỗ trợ phụ trợ thích hợp cung cấp 
thông tin ở các định dạng có thể truy cập cũng được cung cấp miễn phí. Gọi số điện thoại nêu trên.

4  2
Y   C_I_0000_7211203_72_4110 1 441190 M BUMNESU _  ERPSRG



T  knalb tfel yllanoitnetni egap sih
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