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What you need to know about this book

The benefit information provided is a summary of what we cover and what you pay. It does not 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 (EOC).

Who can join?

To join a Regence Medicare Advantage Retiree Group Plan, you must be enrolled in either Medicare

Part A or Medicare Part B (or have both), be eligible for your employer's retiree plan, and live within the
United States.

Tips for comparing your Medicare benefits

¢ |f you want to compare our plan with other Medicare health plans, ask the other plans for their
Summary of Benefits booklets. Or use the Medicare Plan Finder on www.medicare.gov.

¢ 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 www.medicare.gov or get a copy by calling 1-800-
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-
2048.

Which pharmacies canl use?

You must generally use network pharmacies to fill your prescriptions for covered Part D drugs. You can
search for a network pharmacy on our website, regence.com/mrg. You can also view the plan Drug
List (Formulary) to see what drugs are covered and if there are any restrictions.
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Plan costs & information

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.

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 31-day supply.

Annual prescription (Part D) $0 for Tiers 1 and 2, Tiers 3 and 4 insulins, and most vaccines
deductible stage $130 for Tiers 3, 4 and 5

Initial coverage stage (the amount you pay until you

and your plan have paid $5,030 for covered drugs) 30-day up to 90-day
Tier 1: Preferred generic

Mail order $5 $10
Standard retail $5 $10
Tier 2: Generic

Mail order $20 $40
Standard retail $20 $40
Tier 3: Preferred brand

Mail order $28 $70
Standard retail $28 $70
Tier 4: Non-preferred drug

Mail order $60 $150
Standard retail $60 $150
Tier 5: Specialty

Mail order 30% N/A

Standard retail 30% N/A



Insulin
You won't pay more than $35 for a 30-day supply or $105 for a 90-day supply for covered insulin
products regardless of the cost-sharing tier, even if you haven't paid your deductible.

Part D vaccine
Our plan covers most adult Part D vaccines at no cost to you, even if you haven't paid your deductible.

Coverage gap stage (the amount you pay after you and your plan have paid $5,030 for covered
drugs)

After you enter the Coverage gap, you pay the Initial coverage stage cost sharing for Tier 1through
Tier 4 drugs, and 25% of the plan's cost for other covered generic drugs and brand name drugs until
your costs total $8,000, which is the end of the Coverage gap.

Catastrophic coverage stage (the amount you pay after your total out-of-pocket costs reach $8,000)

After your yearly out-of-pocket drug costs reach $8,000, you pay nothing.



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 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.

L] Your current health care coverage will end once your new Medicare coverage starts. For
example, if you are in Tricare or a Medicare plan, you will no longer receive benefits from
that plan once your new coverage starts.

] Benefits, premiums and/or copayments/ coinsurance may change on January 1, 2025.

Disclaimers

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.

You can submit a marketing complaint to us by calling the phone number on the back of your member
ID card or by calling 1-800-MEDICARE (1-800-633-4227). TTY/TDD users can call 1-877-486-2048, 24
hours a day/ 7 days a week. Please reference your agent's name if applicable.



Multi-Language Insert
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 usat 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
gue 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: E IR HEZFHEIFIRS , B EHRE X TREILMFRK T ., MRE
FEMENEARS , B 1-800-541-8981, EMNIW P X TEARBREEREYE, X2 URFTRS.

Chinese Cantonese: ¥ HRMNVBEIENRBAIEFZERE , AtRMEEEENIE RE. 15
IR , 5EE 1-800-541-8981, EMBE T NMWAEREEZATREHERY. E 2—EXER.

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 Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chungt6i cé dich vu théng dich mién phi dé tra I8i cac cau hdi vé chuong suirc khoe
va chuang trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-800-541-8981 sé& c6 nhan
vién ndi tiéng Viét giup d& qui vi. bay la dich vu miéen 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.

Korean: SAt= OIE 2 E= oF 290 2ot ZEY | Bl E2|AXt R S MH[AS MSO
A AL 9 ME[AE 0|%3PE1”4 %} 1-800-541-8981 HO 2 22| ’”'*IE =015 of

= EHEAt Eﬁf EE AYLLE Ol ME|lAs REZ 2HELH,

Russian: Ecnu y Bac BO3HWUKHYT BOMPOCbI OTHOCUTENIbHO CTPax0BOro UM MeauKaMeHTHOro
nnaHa, Bbl MOXeTe BOCMO/Ib30BaTbCs HaWWMKM becnnaTHbIMX yCnyramMu nepeBoavYnKoB.
YT106b1 BOCNOMBL30BATLCA YC/yramMym nepeBofymKka, No3BOHUTE HaM No TenedoHy
1-800-541-8981. BaM okaxeT NOMOLWb COTPYAHUK, KOTOPbIM rOBOPUT MO-pyccku. JaHHasd
ycnyra 6ecnnaTtHas.
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e e Jyeanll Ll dsa¥) oo ol daally 3l Alind (51 e DU dalaall 55l an iall cilads 2383 L) :Arabic
Alase ded ol e liay Ay jall Gt b padd asiaw 1-800-541-8981 (e Ly Juai¥l (5 g Glile Ll 5 558 an
Hindi: T9R WG T &dl $1 Aol & aR H 3MUdb ot 1 U & a6 o+ & PHT gaR U9 g guTi- &

JaTt fIu g, Th U HA WeTd HA & 0BT, T 5 1-800-541-8981 W W . His fdd Sl Bl
31 g 31Ut Heg HR Ul 8. 98 U Hud JdT &.

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 questao
que tenha acerca do nosso plano de saide ou de medicagdo. 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 entepret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, 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 skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwonié¢ pod numer 1-800-541-8981. Ta
ustuga jest bezptatna.

Japanese: Bt DRERERIRLER NAET S VCEATACERCEZEZAT ALY L. BHOB
RY—E2NQMHNFTELNVET, BRECHBIC L AICE. 1-800-541-8981 [CHB/BIFELC L &\,
HAZBAFIA FEHINIZIEVVLEFT, ChIERDODYY— E2TY,
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