Regence

Regence MedAdvantage Retiree Rate Sheet

University of Utah Retirees

January 1, 2023 - December 31, 2023

Plan Rate
Regence MedAdvantage + Rx Primary (PPO) $0
Regence MedAdvantage + Rx Classic w/ Comp Dental and $69
Option 1 Rx (PPO)

e You must continue to pay your Medicare Part B premium.
¢ Rate changes are effective January 1 of each year



Regence

Medicare Retiree Group Plans

2023 Summary of Benefits

for University of Utah

Regence MedAdvantage + Rx Primary (PPO)
Regence MedAdvantage + Rx Classic Opt 1 (PPO)

For more information

Visit our website at regence.com/mrg

Contact Customer Service at 1-888-319-8904 (TTY: 711). Customer Service hours are 8 a.m. to 8 p.m., Monday
through Friday (October 1 through March 31, our telephone hours are from 8 a.m. to 8 p.m., seven days a week).

Regence BlueCross BlueShield of Utah is an Independent Licensee of the Blue Cross and Blue Shield Association.

Regence is an HMO/PPO/PDP plan with a Medicare contract. Enrollment in Regence depends on contract renewal.

This document is available electronically and may be available in other formats.

2023 MRG University of Utah Primary/Classic Opt 1 PPO SB



Important information about your plan

The information listed is a summary of what we cover and what you pay. It does not list every service, coverage
limitation or exclusion. A complete list of covered services can be found in our Evidence of Coverage (EOC). Call
1-888-319-8904 (TTY: 711) to request a copy.

To join a Regence Medicare Advantage Retiree Group Plan, you must be entitled to Medicare Part A, be enrolled in
Medicare Part B, be eligible for your employer’s retiree plan and live within the United States. As long as you are
eligible for your employer’s retiree plan, you will have coverage in any state you live in (excluding U.S. territories).

Regence participates in the Blue Medicare Advantage PPO Network Sharing Program. If you use a Regence
MedAdvantage PPO network provider, or any other provider who patrticipates in the PPO Network Sharing Program,
you will receive in-network benefits for covered services. If you reside in a county or state that does not participate
in the Blue Medicare Advantage PPO Network Program, you will still receive in-network benefits for covered services
as long as your chosen provider accepts Medicare. If you choose to use an out-of-network provider when an in-
network provider is available, you may pay more for your services, except in urgent and emergency situations. You
can search for participating providers at becbs.com/find-a-doctor or call Regence Customer Service at 1-888-319-
8904 (TTY: 711) for assistance.

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

Cost-sharing may be less if you qualify for Extra Help. To find out if you qualify, call the Social Security Administration
at 1-800-772-1213 (TTY: 1-800-325-0778) between 7 a.m. and 7 p.m., Monday through Friday.

If you want to know more about the coverage and costs of Original Medicare, look in your current Medicare & You
2023 handbook. View it online at 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.

Pre-enrollment checklist

Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you have
any questions, you can call and speak to a customer service representative at 1-888-319-8904.

Understanding the Benefits

[ ] The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is important to review
plan coverage, costs, and benefits before you enroll. Call 1-888-319-8904 to request a copy of the EOC.

[ ] Review the provider directory (or ask your doctor) to make sure the doctors you see now are in the network. If
they are not listed, it means you will likely have to select a new doctor.

[ ] Review the pharmacy directory to make sure the pharmacy you use for any prescription medicine is in the
network. If the pharmacy is not listed, you will likely have to select a new pharmacy for your prescriptions.

[ ] Review the formulary to make sure your drugs are covered.

Understanding Important Rules

[ ] In addition to your monthly plan premium, you must continue to pay your Medicare Part B premium. This
premium is normally taken out of your Social Security check each month.

[ ] Benefits, premiums and/or copayments/coinsurance may change on January 1, 2024.

Our plan allows you to see providers outside of our network (non-contracted providers). However, while we
will pay for covered services provided by a non-contracted provider, the provider must agree to treat you.
Except in emergency or urgent situations, non-contracted providers may deny care. In addition, you may pay
a higher co-pay for services received by non-contracted providers if in-network providers are available.
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Medical Benefits

Regence MedAdvantage
+ Rx Primary

Plan costs & information

Annual deductible
The amount you pay for medical services $0
before the plan begins to pay. Deductible
amounts reset every January 1.

Maximum out-of-pocket responsibility
Annual limit on your out- of-pocket costs

$5,900 in-network

Regence MedAdvantage
+ Rx Classic Opt 1

$0

$5,500 in-network

for Part A (hospital) and Part B (medical)  $8,950 combined in- and out-of- $8,950 combined in- and out-of-

services. Does not include prescription network

drugs.

Regence MedAdvantage
+ Rx Primary

Medical benefits
In-network
Inpatient hospital coverage’ Days 1-4:
Number of days allowed per stay is $400 / day
unlimited. Days 5+:
$0 / day
Outpatient hospital services'
For wound care $40
For observation $90
For all other services $350
Ambulatory surgery center services'
For wound care $40
For all other services $300
Doctor visits
Primary care provider $0
Specialist $40

Preventive care

Cost-sharing may apply if you receive other $0
services during your preventive care visit.

Emergency care

Copay waived if admitted to the hospital $90
within 48 hours.

Urgently needed services $45

network

Regence MedAdvantage
+ Rx Classic O pt 1

Out-of-network In-network Out-of-network

Days 1+: 30% Days 1-4:

350/d

¥ W Days 1+: 30%

Days 5+:

$0 / day
30% $35 30%
30% $90 30%
30% $300 30%
30% $35 30%
30% $225 30%
30% $0 30%
30% $35 30%
30% $0 30%
$90 $90 $90
$45 $40 $40

1- Services may require prior authorization. 2- Services do not apply to the out-of-pocket maximum.
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Regence MedAdvantage

Regence MedAdvantage

Medical benefits

Diagnostic services/labs/imaging
HbA1C testing
Lab services'
Outpatient x-rays
Diagnostic tests and procedures'’
Diagnostic mammography
Diagnostic radiology (MRI, CT, etc.)’

Hearing services
Medical hearing exam

Routine hearing?
In-network coverage through TruHearing.

Hearing aids covered only if obtained from
TruHearing. 1 per ear, per year.

Dental services
Medical dental services

Preventive and diagnostic dental
services?

Covers preventive and diagnostic exams,
bitewing and diagnostic x-rays, cleanings or
periodontal maintenance, and fluoride twice
per year, periodontal scaling/root planing 1
time per year, and full- mouth or panoramic
X-rays once every 3 years.

Restorative dental services —
comprehensive?

Covers crowns, dentures, partials, bridges,
implants, restorations, endodontics, certain
other periodontics, and oral surgery.

Vision services
Medical vision services

Routine vision?

In-network coverage through VSP Vision
Care. Lenses limited to standard basic
single-vision, lined bifocal, lined trifocal or
lenticular. 1 pair of lenses and frames or
one purchase of contact lenses per year.

+ Rx Primary

In-network

$0
$20
$20
$20
$0
$275

$40

Exam: $0

Hearing aids:
$699 or $999
per aid

$40

$0

Not covered

$0

Exam: $0
Lenses: $0

Frames or
contact lenses:

per year

Out-of-network

30%
30%
30%
30%
30%
30%

30%

Exam: $150

Hearing aids:
Not covered
out-of-network

30%

50%

Not covered

30%

Exam: 30%
Lenses: 50%
Frames or

contact lenses:
$100 allowance $100 allowance

per year

+ Rx Classic O pt 1

In-network

$0
$10
$10
$10
$0
$250

$35

Exam: $0

Hearing aids:
$699 or $999
per aid

$35

$0

50%; $1,000
benefit limit per
year for
covered
services

$0

Exam: $0
Lenses: $0

Frames or
contact lenses:
$100 allowance
per year

Out-of-network

30%
30%
30%
30%
30%
30%

30%

Exam: $150

Hearing aids:
Not covered
out-of-network

30%

50%

50%; $1,000
benefit limit per
year for
covered
services

30%

Exam: 30%
Lenses: 50%

Frames or
contact lenses:
$100 allowance
per year

1- Services may require prior authorization. 2- Services do not apply to the out-of-pocket maximum.
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Regence MedAdvantage

Regence MedAdvantage

Medical benefits + Rx Classic O pt 1

+ Rx Primary

In-network Out-of-network In-network Out-of-network
Mental health services'
Inpatient psychiatric hospital Days 1-4: Days 1-190: Days 1-4: Days 1-190:
. s . $400 / day 30% $350 / day 30%
There is a 190-day lifetime maximum.
Days 5-190: Days 5-190:
$0 / day $0 / day
Outpatient therapy (individual and $30 30% $25 30%
group)
Skilled nursing facility’ Days 1-20: Days 1-100: Days 1-20: Days 1-100:
Up to 100 days covered per benefit period. 90/ day 30% $0 / day 30%
Days 21-53: Days 21-51:
$188 / day $188/ day
Days 54-100: Days 52-100:
$0/ day $0 /day
Physical therapy'’
Includes occupational therapy and speech  $30 30% $25 30%
language therapy.
Ambulance (air/ground)’
ulance (air/ground) $275 $275 $275 $275

Copay applies for each one-way transport.

Transportation

Medicare Part B drugs’
Usually administered by a provider.

Alternative care (Medicare-covered)

Acupuncture
Limited to treatment of chronic low back
pain.

Chiropractic
Limited to manipulation of the spine to

correct a subluxation.

Alternative care (Additional covered)
Chiropractic?

Visit limit of 18 for Primary and 24 for

Classic Opt 1 per year.

Annual physical exam

In addition to the Medicare Annual
Wellness Visit.

Bathroom safety devices?

Not covered

20%

$20

$20

$20

Not covered

30%

30%

30%

30%

30%

$100 allowance every year

Not covered

20%

$20

$20

$20

$0

Not covered

30%

30%

30%

30%

30%

$100 allowance every year

1- Services may require prior authorization. 2- Services do not apply to the out-of-pocket maximum.
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Regence MedAdvantage

Regence MedAdvantage
+ Rx Classic O pt 1

Medical benefits + Rx Primary

In-network Out-of-network In-network Out-of-network
Diabetic routine footcare?
. . $0 30% $0 30%
Limit of 6 visits per year.
Durable medical equipment (DME)' 20% 50% 20% 50%
Fitness program? $0 $0

Flexible fitness options that support physical Provided exclusively through the Provided exclusively through the
activity, well-being, community building, and = Silver&Fit® program Silver&Fit® program

healthy aging.
In-home support services? $0 $0
In-person and virtual support services. Provided exclusively through Provided exclusively through
Limited to 48 hours per year; up to 1 hour  Papa Papa
per visit.
Meal delivery?
Post-discharge $0 $0
2 meals per day, up to 28 days, 56-meal limit.
Chronic health $0 $0
2 meals per day, up to 56 days, 112- Provided exclusively through Provided exclusively through

meal limit. Mom’s Meals Mom’s Meals

Requires enrollment in care management
program.

The benefits mentioned are a part of
special supplemental program for the
chronically ill. Not all members qualify.

Over the counter (OTC) items? Not covered $20 every 3 months
Palliative care and support? $0 30% $0 30%
Personal emergency response system | $0 $0

(PERS)?

Benefit includes device and monthly

monitoring services.

Telehealth/Virtual care

Includes urgent care and mental health

services by phone or video.

Provided exclusively through
Lively

$0 30%

Provided exclusively through
Lively

$0 30%

1- Services may require prior authorization. 2- Services do not apply to the out-of-pocket maximum.
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Prescription drug benefits

Prescription deductible (the amount you pay before the plan begins to pay; resets every January 1)
(Deductible does not apply to Tiers 1 & 2 drugs, Tiers 3 & 4 Insulins, and most vaccines for any plan)

Regence MedAdvantage + Rx Primary $200 (Tiers 3,4,5)
Regence MedAdvantage + Rx Classic Opt 1 No deductible

Initial coverage (after the deductible, the amount you pay until you and the plan reach $4,660 for covered drugs)

Regence MedAdvantage Regence MedAdvantage
+ Rx Primary + Rx Classic Opt 1
Tier 1: Preferred generic 1-month 3-month 1-month 3-month
Preferred retail $0t $ot N/A N/A
Mail order $ot $ot $5 $10
Standard retail $10t $20t $5 $10
Tier 2: Generic
Preferred retail $13 $26 N/A N/A
Mail order $13 $0 $15 $30
Standard retail $20 $40 $15 $30
Tier 3: Preferred brand
Most vaccines £ $0 $0 $0 $0
Insulins* $35 $87.50 $35 $87.50
Preferred retail $40 $100 N/A N/A
Mail order $40 $100 $45 $112.50
Standard retail $47 $117.50 $45 $112.50
Tier 4: Non-preferred drug
Insulins*® $35 $87.50 $35 $87.50
Preferred retail $100 $250 N/A N/A
Mail order $100 $250 $100 $250
Standard retail $100 $250 $100 $250
Tier 5: Specialty
Preferred retail 29% N/A N/A N/A
Mail order 29% N/A 33% N/A
Standard retail 29% N/A 33% N/A

Coverage gap (the amount you pay after you and your plan have paid $4,660 for covered drugs)

Regence MedAdvantage + Rx Primary

Generic drugs You pay 25%
Brand-name drugs* You pay 25%
Regence MedAdvantage + Rx Classic Opt 1
Generic drugs Tiers 1/2/3: you pay same as the Initial coverage; Tiers 4/5: you pay 25%
Brand-name drugs Tiers 1/2/3: you pay same as the Initial coverage; Tiers 4/5: you pay 25%
Catastrophic coverage (the amount you pay after your total out-of-pocket costs reach $7,400)
Generic drugs You pay the greater of $4.15 or 5%
Brand-name drugs You pay the greater of $10.35 or 5%

You may pay more than your copay or coinsurance amount if you get drugs from an out-of-network pharmacy. Long-
term care facility residents pay the same as at a standard retail pharmacy and are limited to a 1-month supply.

1 Includes coverage for prescribed folic acid, vitamin B12, vitamin D and erectile dysfunction drugs. * Insulins maintain the
same copays through the Coverage gap as had during the Initial coverage. ¢ Most vaccines maintain $0 copay through the
Coverage gap and Catastrophic coverage.
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Important information about your benefits

Urgent and emergency care when you travel
If you travel outside the United States, the plan covers urgent care and medical emergencies in more than 200 countries
around the world. Part D prescription drug coverage is not available outside the United States and its territories.

Advice24 nurse line

Regence Advice24 gives you 24/7 access to a nurse for self-care suggestions with minor injuries and ilinesses or help
determining if an urgent care facility or emergency room is needed for more immediate care. Call 1-800-310-2973
(TTY: 711).

Telehealth/Virtual care

Doctor On Demand is available for your medical, urgent care and mental health needs. Doctors are available 24 hours a
day, 7 days a week through secure video on your computer, or mobile device. Your PCP provider may also offer primary
care visits virtually. Contact them directly to see if they offer virtual visits. To schedule an appointment with Doctor On
Demand, call 1-800-310-2973 (TTY: 711).

Routine hearing services
For more information about your routine hearing benefits or to find a hearing provider, call TruHearing at 1-855-542-1711
(TTY: 711), 8 a.m. to 8 p.m. Monday through Friday. Or visit truhearing.com.

Routine vision services
For more information about your routine vision benefits or to find a vision provider, call VSP Vision Care at 1-844-872-6065
(TTY:711), 8 a.m. to 8 p.m., seven days a week. Or visit vsp.com.

In-home support

Members have access to Papa Pals, a network of friendly helpers available both in-person and virtually via a phone call.
Papa Pals can support you with everyday tasks such as transportation to and from the doctor, running errands, folding
laundry, grocery shopping, preparing dinner, technology, helping with pets or simply providing great conversation. For
more information, call Papa at 1-877-290-7229 (TTY:711) 5 a.m. to 8 p.m. Pacific time Monday through Friday, or 5 a.m.
to 5 p.m. Saturday and Sunday. Or visit joinpapa.com/regence.

The Silver&Fit program

Includes a basic membership at participating fithess centers or YMCAs, on-demand workout videos through the
website or mobile app, choice of one home fitness kit from a variety of fithess categories, 1-on-1 health coaching by
phone, video, or chat on a variety of topics, and much more. For more information or to sign up, call the Silver&Fit
program at 1-888-797-8086 (TTY: 711), 5 a.m. to 6 p.m. Pacific time, Monday through Friday. Or visit silverandfit.com.

Bathroom safety devices

Members are eligible to purchase select bathroom safety items, such as shower/bathtub grab bar and bench, commode
rails or elevated toilet seats from suppliers or retailers. Installation and in-home assessment are not covered. For more
information or to find out what items are covered call Regence Customer Service at 1-888-319-8904 (TTY: 711).

Meal delivery service

No-cost meals for chronic condition or post-hospital stay nutritional support for those who qualify and participate in the
plan’s care/case management program. Mom’s Meals delivers meals to all 50 states plus U.S. territories. For more
information or to see if you qualify, call Regence Customer Service at 1-888-319-8904 (TTY: 711).

Personal emergency response system (PERS)
Receive a Lively™ Mobile Plus medical alert device and monthly monitoring when arranged by the plan. For more
information, call Lively at 1-800-358-9586 (TTY: 711). Or visit lively.com/partners/cambia/regenceUT.

Over-the-counter items

Receive a reusable prepaid card and a list of products that are eligible for the OTC program at participating retail locations
or online. The allowance renews each quarter; unused balances do not accumulate or carry over to the next quarter. The
card can also be used as a discount card after the allowance has been used. For more information, call Regence
Customer Service at 1-888-319-8904 (TTY: 711).
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What else you need to know

Utilization Management (UM) is the way we review the type and amount of care you're getting. This involves
looking at the setting for your care and its medical necessity. Clinical professionals make decisions based on our
clinical review criteria, guidelines, and medical policies. Examples of UM procedures include pre-service review
(prior authorization), concurrent review (including urgent concurrent review) and post-service review. Find more
information in our Member FAQ on regence.com/medicare/resources/faq.

Doctor On Demand is a separate company that provides telehealth services. Lively is a separate company that
provides Jitterbug products. Mom's Meals is a separate company that provides discounted meals. Papa is a
separate company that provides elderly assistance services. Silver&Fit is a separate company that provides
wellness and health information services. TruHearing is a separate company that provides discounted hearing
products. VSP is a separate company that provides vision services.

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 1-800-541-8981. 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 1-800-541-8981. Alguien que hable espafiol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: FAHRAGR IR ATENEMR ST, TEEHEME T B 2 RIS AT 58 [A]. R IETT 5
ILENIFEAR S5, 1EECH 1-800-541-8981, AT X TAEAN BB RER G, X e —IRiEiksg.

Chinese Cantonese: ZSERMBY RS LRIE T REF A RER, 2Lt IRIMIRMItn B nRNE IR, sl
FANTE, F53E 1-800-541-8981, FiMzE AN B SEE A MER), 8 2 —TEUEIRK

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 1-800-541-8981. 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
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-800-541-8981. Un interlocuteur
parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thong dich mién phi dé tra I3i cac cau hdi vé chudng strc
khoe va chugng trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-800-541-8981 s&
c6 nhan vién ndi ti€ng Viét giup d3d 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 1-800-541-8981.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Korean: JAk= 98 B e o B i Aol Hall =of it
AF U & AHIAE o] &stefd % E‘Jr -800-541-898141 0 % 9]
FAZE 2ok =9 YT o] MEjAs FRE SG9H Y

Russian: Ecnn y Bac BO3HMKHYT BONPOCbl OTHOCUTENIbHO CTPAX0BOro MW MeAMKaMeHTHOro nnaHa,
Bbl MOXETEe BOCMO/b30BaTbCS HaWMMKM BecnnaTHbIMKU yCyraMm nepeBogvymkoB. YTobbl
BOCMOJ/Ib30BaTbLCA yCNyraMm nepesoaymka, no3BoHuTe Ham no TenedoHy 1-800-541-8981. Bam
OKaXKeT NoMOLb COTPYAHWUK, KOTOPbIA FOBOPUT NO-pyccku. JaHHasa ycnyra 6ecniaTHas.

Slo Jpanll Ll 491 Jgan ol Aaaally slaii Al (5 e Ala D Lilaall (g5l aa i) cilaxd 2385 Lii); Arabic
Aaxd oda elidelnay Ay jall Sty be add & 681 8981-541-800-1 A W Juai¥l (5 g clile (558 an jia
ilas

Hindi: mewﬁm$aﬁﬁ&m@¢¢mﬂﬁuuma%waqéﬁa%menﬁwgwgwméaﬁ
I . Th gHIHTT WA TR D BT a9 81 11-800-541-8981 WR W1 H. B3 qafdhd ol Ha-a! Sifal & AT
Teg R bl €. I8 Ueb b Al ¢,

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
1-800-541-8981. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete,
contacte-nos através do numero 1-800-541-8981. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-800-541-8981. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-541-8981. Ta
ustuga jest bezptatna.

Japanese: 4+t DI i FELRIE & 3K TR TT ICBT 5 THEMICBE A 95728 1. fRloidR
P—ECADNHD T TEVET, WlikZz THmICA5ICiE, 1-800-541-8981IC BEALEL I2E WV, HARE
RSN DSARN LR T, IR,
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Applications can be submitted
two different ways:

Mail to:

Regence MedAdvantage
PO Box 1827
Medford OR 97501

Or FAX to:

1-888-335-2988
(no coversheet is necessary)




Regence Regence BlueCross BlueShield of Utah
MedAdvantage (PPO) Enroliment Request Form

Regence BlueCross BlueShisld of Utah is an Independant
Licensee of the Blue Cross and Blue Shield Association

PO Box 1827
Medford, OR 97501

1 (888) 319-8904

TTY 711

Fax Number: 1 (888) 335-2988

oPLEASE PRINT IN INKe

Please provide the following information:
Employer or Trust Name: University of Utah Retirees
Please check which plan you want to enroll in: Requested Effective Date:
[0 Regence MedAdvantage + Rx Primary (PPO)
[0 Regence MedAdvantage + Rx Classic w/ Comp Dental — —
and Option 1 Rx (PPO) MM DD YYYY
LAST Name FIRST Name Middle Initital {0 Mr. O Mrs. [ Ms.
Birthdate: (mm/dd/yyyy) Sex: Home Phone Number | Medicare Number (Required)
OmMOF
Permanent Residence Street Address (P.O. Box is not allowed):
City State ZIP Code
Mailing Address (only if different from your Permanent Residence Address):
Street Address:
City State ZIP Code
Emergency Contact: Phone Number: Relationship to You:
Your e-mail address:

By providing your email, you give permission to be contacted about future Medicare news and plan
information via email. You may opt out of email communication at any time.

Employer or Trust Name:

UVU Page 1 of 5

Form sasaut- -Page 1 o5 e 2023)vi |11 LA A0 O WO 10 0 0 00O A “F5364 XOROEN10200105*

Please continue on next page



If you are assessed a Part D-Income Related Monthly Adjustment Amount, you will be notified by the Social
Security Administration. You will be responsible for paying this extra amount in addition to your plan premium.
You will be billed directly by Medicare or the Railroad Retirement Board. DO NOT pay Regence MedAdvantage
the Part D-IRMAA.

People with limited incomes may qualify for extra help to pay for their prescription drug costs. If you qualify,
Medicare could pay for 75% or more of your drug costs including monthly prescription drug premiums, annual
deductibles, and co-insurance. Additionally, those who qualify won’t have a coverage gap or a late enroliment
penalty. Many people are eligible for these savings and don’t even know it. For more information about this
extra help, contact your Social Security office, or call Social Security at 1 (800) 772-1213. TTY users should
call 1 (800) 325-0778. You can also apply for extra help online at www.socialsecurity.gov/prescriptionhelp.

If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or part
of your plan premium. If Medicare pays only a portion of this premium, we will bill you for the amount that
Medicare doesn’t cover. You can pay your monthly plan premium (including any late enroliment penalty
that you currently have or may owe) by mail each month or by having it deducted from your bank
account.

Please select a premium payment option:
O Get a bill (A billing statement will be sent in the mail)

O Electronic funds transfer (EFT) from your bank account each month. Please enclose a preprinted VOIDED
check or provide the following:

Account Holder Name:

If Account Holder name is NOT the name of the applicant on this application, please sign below to
authorize deductions:

Bank Routing Number:

Bank Account Number: Account Type: [ Checking [ Savings

If you don’t select a payment option, you will get a bill each month.

Employer or Trust Name

Page 2 of 5
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Please read and answer these important questions

1. Some individuals may have other drug coverage, including other private insurance, TRICARE, Federal
employee health benefits coverage, VA benefits, or State pharmaceutical assistance programs. Will you
have other prescription drug coverage in addition to Regence MedAdvantage?

[JYes [ No

If “yes”, please list your other coverage:

Name of the other coverage:

ID Number for this coverage:

Group Number for this coverage:

2. Do you or your spouse work? [1Yes [1No
3. Are you the retiree? [J Yes [ No

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 & Phone Number of Institution (number and street):

Please contact Regence MedAdvantage at 1 (888) 319-8904 (TTY users should call 711) if you need
information in another format. Our telephone hours are from 8:00 a.m. to 8:00 p.m., Monday through Friday.
From October 1 through February 14, our office hours are 8:00 a.m. to 8:00 p.m., seven days a week.

Please choose the name of a Primary Care Physician (PCP), clinic, or health center:
First and Last Name of PCP:

PCP Address:

PCP Phone Number:

Employer or Trust
Name: U of U Page 3 of 5 Please continue on next page
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Answering these following 2 questions is your choice. You can’t be denied coverage because you
don’t fill them out.
1. Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.
1 No, not of Hispanic, Latino/a, or Spanish origin [ ]Yes, Mexican, Mexican American, Chicano/a
[ ] Yes, Puerto Rican [ ]Yes, Cuban
[ Yes, another Hispanic, Latino/a, or Spanish origin
[ 11 choose not to answer.

2. What's your race? Select all that apply.

[ ]American Indian or Alaska Native [ ]Asian Indian [_] Black or African American
[ ]Chinese [ ] Filipino (] Guamanian or Chamorro
[ ]Japanese [ ] Korean [] Native Hawaiian

[]Other Asian [ ] Other Pacific Islander [ ] Samoan

[ ]Vietnamese ] White

[ 11 choose not to answer.

Please read and sign on page 5
By completing this enrollment application, | agree to the following:

Regence BlueCross BlueShield of Utah MedAdvantage is a Medicare Advantage plan and has a contract
with the Federal government. | will need to keep my Medicare Parts A and B. | can be in only one
Medicare Advantage plan at a time and | understand that my enrollment in this plan will
automatically end my enrollment in another Medicare health plan or prescription drug plan. It is my
responsibility to inform you of any prescription drug coverage that | have or may get in the future. |
understand that if | don’t have Medicare prescription drug coverage, or creditable prescription drug
coverage (as good as Medicare’s), | may have to pay a late enroliment penalty if | enroll in Medicare
prescription drug coverage in the future. Enrollment in this plan is generally for the entire year. Once |
enroll, | may leave this plan or make changes only at certain times of the year when an enroliment period is
available (Example: October 15 - December 7 of every year), or under certain special circumstances.

Once | am a member of Regence MedAdvantage, | have the right to appeal plan decisions about payment
or services if | disagree. | will read the Evidence of Coverage document from Regence MedAdvantage when
| get it to know which rules | must follow in order to receive coverage with this Medicare Advantage plan.

| understand that beginning on the date Regence MedAdvantage coverage begins, using services in-network
can cost less than using services out-of-network, except for emergency or urgently needed services or out-
of-area dialysis services. If medically necessary, Regence MedAdvantage provides refunds for all covered
benefits, even if | get services out-of-network. Services authorized by Regence MedAdvantage and other
services contained in my Regence MedAdvantage Evidence of Coverage document will be covered. Without
authorization, NEITHER MEDICARE NOR REGENCE MEDADVANTAGE WILL PAY FOR THE SERVICES.

Katie Keil - 000000407115 - 0105076-0004
Tina Davis - 000000407104 - 0108057-0000

Employer or Trust
Name U of U
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| understand that if | am getting assistance from a sales agent, broker, or other individual employed by
or contracted with Regence MedAdvantage, he/she may be paid based on my enroliment in Regence
MedAdvantage.

Counseling services may be available in my state to provide advice concerning Medicare supplement
insurance or other Medicare Advantage or Prescription Drug plan options and concerning medical assistance
through the state Medicaid program and the Medicare Savings Program.

Release of Information: By joining this Medicare health plan, | acknowledge that the Medicare health plan
will release my information to Medicare and other plans as is necessary for treatment, payment and health
care operations. | also acknowledge that Regence MedAdvantage will release my information including my
prescription drug event data to Medicare, who may release it for research and other purposes which follow
all applicable Federal statutes and regulations. | also allow the plan’s doctors and clinics or anyone else with
medical or other relevant information about me to give Medicare or their agents the information needed to
run the Medicare program. The information on this enroliment form is correct to the best of my knowledge.
| understand that if | intentionally provide false information on this form, | will be disenrolled from the plan.

| understand that my signature (or the signature of the person authorized to act on my behalf under the laws
of the State where | live) on this application means that | have read and understand the contents of this
application. If signed by an authorized individual (as described above), this signature certifies that 1) this
person is authorized under State law to complete this enroliment and 2) documentation of this authority is
available upon request by Regence MedAdvantage or by Medicare.

Your Signature®: } Date:

month/day/year
*If you are the authorized representative, you must sign above and provide the following information:

Name: Relationship to enrollee:

Address: Phone Number:

Office Use Only

Name of staff member/agent/broker (if assisted in enroliment):

Plan ID#:

Effective Date of Coverage:

ICEP/IEP: AEP: SEP (type): Not Eligible:

Regence MedAdvantage is a PPO with a Medicare contract. Enroliment in Regence MedAdvantage depends on
contract renewal.

Employer or Trust
Name U of U
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IMPORTANT INFORMATION:
2023 Medicare Star Ratings

Regence BlueCross BlueShield of Utah - H4605

Official US.
Government
Medicare ‘ M s
Information
CENTERS FOR MEDICARE & MEDICAID SERVICES

Ratings from Medicare:

Overall Star Rating: 1 8 8 8 8%t
Health Services Rating: * % &k k
Drug Services Rating: 1.8 8 & (Sh

For 2023, Regence BlueCross BlueShield of Utah - H4605 received the following Star

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

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.

Get More Information on Star Ratings Online

The number of stars show how
well a plan performs.

% % % % % EXCELLENT

% % % % v+ ABOVE AVERAGE
% % % vrv¢ AVERAGE

% % Yrvrvy BELOW AVERAGE
* Yr s vy ve POOR

Compare Star Ratings for this and other plans online at medicare.gov/plan-compare.

Questions about this plan?

Contact Regence BlueCross BlueShield of Utah 7 days a week from 8:00 a.m. to 8:00 p.m. Mountain time at 888-319-
8904 (toll-free) or 711 (TTY), from October 1 to March 31. Our hours of operation from April 1 to September 30 are
Monday through Friday from 8:00 a.m. to 8:00 p.m. Mountain time. Current members please call 888-319-8904 (toll-

free) or 711 (TTY).

1M


http://www.medicare.gov/plan-compare/




NW/Silver&Fit.

Regence

Something
for Everyone®

The Silver&Fit® Healthy Aging and Exercise program supports every unique member.

Enjoy all of the following, anytime, anywhere, at no cost to you:

[>] on-Demand Workout Videos () Healthy Aging Coaching
Go to www.SilverandFit.com or A certified health coach will help you
download the ASHConnect™ mobile meet your fitness, nutrition, and lifestyle
app to find workout videos for all goals during scheduled phone, video,
fitness levels. or chat sessions.

.D Workout Plans ', Well-Being Club

As =7 , ,
Answer a few online questions Learn new skills and focus on well-being by:
about your fitness level and goals + Connecting with others
to get workouts to help you start « Enjoying live-streaming classes and
an exercise routine. events on the Silver&Fit website

* Viewing exclusive articles and videos

|H' Standard and Premium yh\ Home Fitness Kits

Fitness Network Choices Pick your favorite kit

Join thousands of participating fitness (one per benefit year):"
centers or select YMCAs, many with « Fitbit® or Garmin® Wearable
exercise classes for older adults. You Fitness Tracker Kit

also have access to Premium locations, . Pilates Kit

including fitness centers, studios, and
unique fitness experiences for a buy-up
price.”

* Beginner, Intermediate, or
Advanced Strength Kit

* Beginner or Advanced Swim Kit

* Beginner or Intermediate/
Advanced Yoga Kit

Go to www.SilverandFit.com to get started today! For questions, call the Silver&Fit program
toll-free at 1-888-797-8086 (TTY: 711), Monday through Friday, 5 a.m. to 6 p.m. Pacific time.


http://www.silverandfit.com/
http://www.silverandfit.com/

“Fees vary by Premium location. Please refer to the fitness center search on the
Silver&Fit website.

“Home Fitness Kit promotional codes cannot be used in combination with any other
promotions on third-party vendor websites. Once selected, kits cannot be exchanged.

The Silver&Fit program is provided by American Specialty Health Fitness, Inc. (ASH Fitness),

a subsidiary of American Specialty Health Incorporated (ASH). Please talk with your doctor
before starting or changing your exercise routine. All programs and services are not available
in all areas. The persons in this piece are not Silver&Fit members. Silver&Fit, Something for
Everyone, ASHConnect, and the Silver&Fit logo are trademarks of ASH. Limitations, member
fees, and restrictions may apply. Other names and logos may be trademarks of their
respective owners. Kits are subject to change. Participating facilities and fitness chains may
vary by location and are subject to change.

The Silver&Fit program is part of a separate company that provides wellness and health
information services.

Regence complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. ATENCION: si habla espafiol, tiene a
su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-800-541-8981 (TTY: 711).
R AR BRI SC, EnT D B AR AR S R Bk . SEECE 1-800-541-8981 (TTY: 711).

Regence BlueCross BlueShield of Utah is an Independent Licensee of the Blue Cross and Blue
Shield Association

M950-712I-CAMBMAUT Program Flier 07/22 © 2022 American Specialty Health Incorporated
(ASH). All rights reserved.

Y0062_SFPGMF23_C



https://www.facebook.com/SilverandFit/
https://www.instagram.com/silverandfit
https://twitter.com/SilverAndFit?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
https://www.pinterest.com/silverandfit/
https://www.youtube.com/channel/UC8sFpm3hiJIb2rOxWQIaZgQ
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