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SECTION 1 Introduction

Section 1.1 You are enrolled in Network PlatinumPlus, which is a Medicare
PPO

You are covered by Medicare, and you have chosen to get your Medicare health care coverage
through our plan, Network PlatinumPlus.

There are different types of Medicare health plans. Network PlatinumPlus is a Medicare
Advantage PPO Plan (PPO stands for Preferred Provider Organization). Like all Medicare
health plans, this Medicare PPO is approved by Medicare and run by a private company.

Section 1.2 What is the Evidence of Coverage booklet about?

This Evidence of Coverage booklet tells you how to get your Medicare medical care covered
through our plan. This booklet explains your rights and responsibilities, what is covered, and
what you pay as a member of the plan.

This plan, Network PlatinumPlus, is offered by Network Health Insurance Corporation, (When
this Evidence of Coverage says “we,” “us,” or “our,” it means Network Health Insurance
Corporation. When it says “plan” or “our plan,” it means Network PlatinumPlus.)

The word “coverage” and “covered services” refers to the medical care and services available
to you as a member of Network PlatinumPlus.

Section 1.3 What does this Chapter tell you?

Look through Chapter 1 of this Evidence of Coverage to learn:
What makes you eligible to be a plan member?
What is your plan’s service area?
What materials will you get from us?
What is your plan premium and how can you pay it?

How do you keep the information in your membership record up to date?

Section 1.4 What if you are new to Network PlatinumPlus?

If you are a new member, then it’s important for you to learn how the plan operates — what the
rules are and what services are available to you. We encourage you to set aside some time to
look through this Evidence of Coverage booklet.
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If you are confused or concerned or just have a question, please contact our plan’s
Customer Service (contact information is on the back cover of this booklet).

| Section 1.5 Legal information about the Evidence of Coverage

It’s part of our contract with you

This Evidence of Coverage is part of our contract with you about how Network PlatinumPlus
covers your care. Other parts of this contract include your enrollment form and any notices you
receive from us about changes to your coverage or conditions that affect your coverage. These
notices are sometimes called “riders” or “amendments.”

The contract is in effect for months in which you are enrolled in Network PlatinumPlus between
January 1, 2012 and December 31, 2012.

Medicare must approve our plan each year

Medicare (the Centers for Medicare & Medicaid Services) must approve Network PlatinumPlus
each year. You can continue to get Medicare coverage as a member of our plan only as long as
we choose to continue to offer the plan for the year in question and the Centers for Medicare &
Medicaid Services renews its approval of the plan.

SECTION 2 What makes you eligible to be a plan member?

| Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:
You live in our geographic service area (section 2.3 below describes our service area)
-- and -- you are entitled to Medicare Part A
-- and -- you are enrolled in Medicare Part B

-- and -- you do not have End-Stage Renal Disease (ESRD), with limited exceptions,
such as if you develop ESRD when you are already a member of a plan that we offer, or
you were a member of a different plan that was terminated.

Section 2.2 What are Medicare Part A and Medicare Part B?

When you originally signed up for Medicare, you received information about how to get
Medicare Part A and Medicare Part B. Remember:

Medicare Part A generally covers services furnished by institutional providers such as
hospitals, skilled nursing facilities, or home health agencies.
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Medicare Part B is for most other medical services (such as physician’s services and
other outpatient services) and certain items (such as durable medical equipment and

supplies).

| Section 2.3

Here is the plan service area for Network PlatinumPlus

Although Medicare is a Federal program, Network PlatinumPlus is available only to individuals
who live in our plan service area. To remain a member of our plan, you must keep living in this

service area. The service area is described below:

Our service area includes these counties in Wisconsin: Brown, Calumet, Dodge, Fond du Lac,
Green Lake, Manitowoc, Marquette, Outagamie, Portage, Shawano, Sheboygan, Waupaca,

Waushara, and Winnebago.

If you plan to move out of the service area, please contact Customer Service. When you move,
you will have a Special Enrollment Period that will allow you to switch to Original Medicare or
enroll in a Medicare health or drug plan that is available in your new location.

SECTION 3

What other materials will you get from us?

| Section 3.1

Your plan membership card — Use it to get all covered care

While you are a member of our plan, you must use your membership card for our plan whenever
you get any services covered by this plan. Here’s a sample membership card to show you what

yours will look like:

Medical Member ID Card

FRONT

Network PlatinumPlus PPO  CoPays.: IN/OUN
Medicare Advantage Plan PCP: $10/$20
Specialist: $25/$35
ER. $65/$65

<Member Name>

Member ID#: <000000000>
Effective Date: <mm/dd/yyyy>
Medical Group #:NPP<0000>
Issuer: 80840

\ H5215_001 /

SAMPL

BACK

/ Hours of Operation: Monday through Friday \

8:00 am to 5:00 pm
Claims: P.O. Box 3687, Scranton, PA 18505

Customer Service: 920-720-1345 or
1-800-378-5234

Prior Authorization: 1-866-709-0019
Hearing Impaired: TTY Line: 1-800-947-3529
24 — Hour Nurse Advice: 1-800-362-9900
Pharmacist Use Only: 1-800-235-4357

\ www.nppdrugplans.com /
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As long as you are a member of our plan you must not use your red, white, and blue
Medicare card to get covered medical services (with the exception of routine clinical research
studies and hospice services). Keep your red, white, and blue Medicare card in a safe place in
case you need it later.

Here’s why this is so important: If you get covered services using your red, white, and blue
Medicare card instead of using your Network PlatinumPlus membership card while you are a
plan member, you may have to pay the full cost yourself.

If your plan membership card is damaged, lost, or stolen, call Customer Service right away and
we will send you a new card.

Section 3.2 The Provider Directory: Your guide to all providers in the
plan’s network

Every year that you are a member of our plan, we will send you either a new Provider Directory
or an update to your Provider Directory. This directory lists our network providers.

What are “network providers”?

Network providers are the doctors and other health care professionals, medical groups,
hospitals, and other health care facilities that have an agreement with us to accept our payment
and any plan cost sharing as payment in full. We have arranged for these providers to deliver
covered services to members in our plan.

Why do you need to know which providers are part of our network?

As a member of our plan, you can choose to receive care from out-of-network providers. Our
plan will cover services from either in-network or out-of-network providers, as long as the
services are covered benefits and medically necessary. However, if you use an out-of-network
provider, your share of the costs for your covered services may be higher. See Chapter 3 (Using
the plan’s coverage for your medical services) for more specific information.

If you don’t have your copy of the Provider Directory, you can request a copy from Customer
Service. You may ask Customer Service for more information about our network providers,
including their qualifications. You can also see the Provider Directory at
http://www.nppdrugplans.com, or download it from this website. Both Customer Service and the
website can give you the most up-to-date information about changes in our network providers.
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SECTION 4 Your monthly premium for Network PlatinumPlus

| Section 4.1 How much is your plan premium?

As a member of our plan, you pay a monthly plan premium. For 2012, the monthly premium for
Network PlatinumPlus is $36.00. In addition, you must continue to pay your Medicare Part B
premium (unless your Part B premium is paid for you by Medicaid or another third party).

Many members are required to pay other Medicare premiums

As explained in Section 2 above, in order to be eligible for our plan, you must be entitled to
Medicare Part A and enrolled in Medicare Part B. For that reason, some plan members will be
paying a premium for Medicare Part A and most plan members will be paying a premium for
Medicare Part B, in addition to paying the monthly plan premium. You must continue paying
your Medicare Part B premium to remain a member of the plan.

Your copy of Medicare & You 2012 gives information about these premiums in the
section called “2012 Medicare Costs.” This explains how the Part B premium differs for
people with different incomes.

Everyone with Medicare receives a copy of Medicare & You each year in the fall. Those
new to Medicare receive it within a month after first signing up. You can also download a
copy of Medicare & You 2012 from the Medicare website (http://www.medicare.gov).
Or, you can order a printed copy by phone at 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users call 1-877-486-2048.

| Section 4.2 There are several ways you can pay your plan premium

There are four (4) ways you can pay your plan premium. At the time of completing the
enrollment application, you were required to choose a payment option. If you would like to
change your payment option, please call Customer Service for a “Plan change Request” form.

If you decide to change the way you pay your premium, it can take up to three months for your
new payment method to take effect. While we are processing your request for a new payment
method, you are responsible for making sure that your plan premium is paid on time.

Option 1: You can pay by check

Between the 15™ and 20" of each month we will send you a billing statement indicating your
balance due. If you have prepaid for several months in advance, no statement will be sent again
until the month before your next payment is due. Example: If your next payment due is June 1%,
a billing statement will be sent between May 15" and 20" notifying you of your balance due.

You can mail your payment to Network Health Insurance Corporation, 1570 Midway Place,
Menasha, W1 54952. If you wish to make payment in person our lobby hours are Monday
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through Friday, 8:00 am to 5:00 pm. Please call Customer Service at the number on the back
cover of this booklet if you do not receive your statement.

Option 2: Monthly Automatic Bank Withdrawal

With this option, the monthly premium will be deducted from either the designated checking or
savings account on the 7" of each month. To allow for appropriate communication with your
bank, this option will begin two (2) months following your effective date of confirmed
enrollment. For tracking purposes, this payment will always be itemized on your monthly bank
statement.

NOTE: If the 7™ falls on a non-business day, the withdrawal will be made the next business day.
On occasion, due to circumstances beyond our control, a bank withdrawal will occur later than
the 7™ of the month. The withdrawal WILL NOT occur earlier than the 7 of the month.

Option 3: You can have the plan premium taken out of your
monthly Social Security check

You can have the plan premium taken out of your monthly Social Security check. Contact
Customer Service for more information on how to pay your plan premium this way. We will be
happy to help you set this up.

Option 4: You can have the plan premium taken out of your
monthly Railroad Retirement Board check

You can have the plan premium taken out of your monthly Railroad Retirement Board check.
Contact Customer Service for more information on how to pay your plan premium this way. We
will be happy to help you set this up.

What to do if you are having trouble paying your plan premium

Your plan premium is due in our office by the 10" day of the month. If we have not received
your premium payment by the 10™ day of the month, we will send you a notice telling you that
your plan membership will end if we do not receive your plan premium within 120 days from the
due date.

If you are having trouble paying your premium on time, please contact Customer Service to see
if we can direct you to programs that will help with your plan premium.

If we end your membership because you did not pay your premium, you will have coverage
under Original Medicare. At the time we end your membership, you may still owe us for
premiums you have not paid. In the future, if you want to enroll again in our plan or another plan
that we offer, you will need to pay the late premiums before you can enroll.
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If you think we have wrongfully ended your membership, you have a right to appeal our decision.
For information about how to appeal the termination of coverage, call 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

| Section 4.3 Can we change your monthly plan premium during the year?

No. We are not allowed to change the amount we charge for the plan’s monthly plan premium
during the year. If the monthly plan premium changes for next year we will tell you in September
and the change will take effect on January 1.

SECTION 5 Please keep your plan membership record up to date

Section 5.1 How to help make sure that we have accurate information
about you

Your membership record has information from your enroliment form, including your address and
telephone number. It shows your specific plan coverage.

The doctors, hospitals, and other providers in the plan’s network need to have correct
information about you. These network providers use your membership record to know what
services are covered for you. Because of this, it is very important that you help us keep your
information up to date.

Let us know about these changes:

Changes to your name, your address, or your phone number

Changes in any other health insurance coverage you have (such as from your employer,
your spouse’s employer, workers’ compensation, or Medicaid)

If you have any liability claims, such as claims from an automobile accident
If you have been admitted to a nursing home

If your designated responsible party (such as a caregiver) changes

If you are participating in a clinical research study

If any of this information changes, please let us know by calling Customer Service (phone
numbers are on the back cover of this booklet).

Read over the information we send you about any other insurance coverage you
have

Medicare requires that we collect information from you about any other medical or drug
insurance coverage that you have. That’s because we must coordinate any other coverage you
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have with your benefits under our plan. (For more information about how our coverage works
when you have other insurance, see Section 7 in this chapter.)

Once each year, we will send you a letter that lists any other medical or drug insurance coverage

that we know about. Please read over this information carefully. If it is correct, you don’t need to
do anything. If the information is incorrect, or if you have other coverage that is not listed, please
call Customer Service (phone numbers are on the back cover of this booklet).

SECTION 6 We protect the privacy of your personal health
information

| Section 6.1 We make sure that your health information is protected

Federal and state laws protect the privacy of your medical records and personal health
information. We protect your personal health information as required by these laws.

For more information about how we protect your personal health information, please go to
Chapter 6, Section 1.4 of this booklet.

SECTION 7 How other insurance works with our plan

| Section 7.1 Which plan pays first when you have other insurance?

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the “primary payer” and pays up to the limits of its coverage. The one that pays
second, called the “secondary payer,” only pays if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of the uncovered costs.

These rules apply for employer or union group health plan coverage:

If you have retiree coverage, Medicare pays first.

If your group health plan coverage is based on your or a family member’s current
employment, who pays first depends on your age, the size of the employer, and whether
you have Medicare based on age, disability, or End-stage Renal Disease (ESRD):

o If you’re under 65 and disabled and you or your family member is still working,
your plan pays first if the employer has 100 or more employees or at least one
employer in a multiple employer plan has more than 100 employees.

o Ifyou’re over 65 and you or your spouse is still working, the plan pays first if the
employer has 20 or more employees or at least one employer in a multiple
employer plan has more than 20 employees.
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If you have Medicare because of ESRD, your group health plan will pay first for the first
30 months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:

No-fault insurance (including automobile insurance)
Liability (including automobile insurance)

Black lung benefits

Workers’ compensation

Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.

If you have other insurance, tell your doctor, hospital, and pharmacy. If you have questions about
who pays first, or you need to update your other insurance information, call Customer Service
(phone numbers are on the back cover of this booklet.) You may need to give your plan member
ID number to your other insurers (once you have confirmed their identity) so your bills are paid
correctly and on time.
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SECTION 1 Network PlatinumPlus contacts
(how to contact us, including how to reach Customer Service
at the plan)

How to contact our plan’s Customer Service

For assistance with claims, billing or member card questions, please call or write to Network
PlatinumPlus Customer Service. We will be happy to help you.

Customer Service
CALL 1-800-378-5234
Calls to this number are free.
Monday thru Friday 8:00 am — 8:00 pm

Customer Service also has free language interpreter services available
for non-English speakers.

TTY 1-800-947-3529

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.

Monday thru Friday 8:00 am — 8:00 pm

FAX 1-920-720-1908

WRITE Network Health Insurance Corporation
C/O Medicare Products
P.O. Box 120

1570 Midway Place
Menasha, WI 51462

WEBSITE http://www.nppdrugplans.com

How to contact us when you are asking for a coverage
decision about your medical care

A coverage decision is a decision we make about your benefits and coverage or about the
amount we will pay for your medical services. For more information on asking for coverage
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decisions about your medical care, see Chapter 7 (What to do if you have a problem or
complaint (coverage decisions, appeals, complaints)).

You may call us if you have questions about our coverage decision process.
Coverage Decisions for Medical Care
CALL 1-800-378-5234
Calls to this number are free.

Monday thru Friday 8:00 am — 8:00 pm

TTY 1-800-947-3529

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free

Monday thru Friday 8:00 am — 8:00 pm

FAX 1-920-720-1908

WRITE Network Health Insurance Corporation
C/O Medicare Products
P.O. Box 120

1570 Midway Place
Menasha, WI 51462

How to contact us when you are making an appeal about your
medical care

An appeal is a formal way of asking us to review and change a coverage decision we have
made. For more information on making an appeal about your medical care, see Chapter 7
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints)).
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Appeals for Medical Care

CALL

TTY

FAX

WRITE

1-800-378-5234
Calls to this number are free.

Monday thru Friday 8:00 am — 8:00 pm

1-800-947-3529

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.

Monday thru Friday 8:00 am — 8:00 pm
1-920-720-1908

Network Health Insurance Corporation
C/O Medicare Products

P.O. Box 120

1570 Midway Place

Menasha, W1 54162

How to contact us when you are making a complaint about

your medical care

You can make a complaint about us or one of our network providers, including a complaint
about the quality of your care. This type of complaint does not involve coverage or payment
disputes. (If your problem is about the plan’s coverage or payment, you should look at the
section above about making an appeal.) For more information on making a complaint about
your medical care, see Chapter 7 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)).

15
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Complaints about Medical Care

CALL 1-800-378-5234
Calls to this number are free.

Monday thru Friday 8:00 am — 8:00 pm

TTY 1-800-947-3529

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.

Monday thru Friday 8:00 am — 8:00 pm

FAX 1-920-720-1908
WRITE Network Health Insurance Corporation
C/O Medicare Grievances
P.O. Box 120

1570 Midway Place
Menasha, W1 54162

Where to send a request asking us to pay for our share of the
cost for medical care you have received

For more information on situations in which you may need to ask us for reimbursement or to
pay a bill you have received from a provider, see Chapter 5 (Asking us to pay our share of a
bill you have received for covered medical services).

Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. See Chapter 7 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)) for more information.
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Payment Requests

CALL

TTY

FAX
WRITE

1-800-378-5234
Calls to this number are free.

Monday thru Friday 8:00 am — 8:00 pm

1-800-947-3529

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free

Monday thru Friday 8:00 am — 8:00 pm

1-920-720-1908

Network Health Insurance Corporation
C/O Medicare Products

P.O. Box 120

1570 Midway Place

Menasha, W1 54162
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SECTION 2 Medicare
(how to get help and information directly from the Federal
Medicare program)

Medicare is the Federal

health insurance program for people 65 years of age or older, some

people under age 65 with disabilities, and people with End-Stage Renal Disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The Federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services
(sometimes called “CMS”). This agency contracts with Medicare Advantage organizations

including us.
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Medicare

CALL

TTY

WEBSITE

1-800-MEDICARE, or 1-800-633-4227
Calls to this number are free.

24 hours a day, 7 days a week.
1-877-486-2048

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.
http://www.medicare.qov

This is the official government website for Medicare. It gives you up-
to-date information about Medicare and current Medicare issues. It
also has information about hospitals, nursing homes, physicians,
home health agencies, and dialysis facilities. It includes booklets you
can print directly from your computer. You can also find Medicare
contacts in your state by selecting “Help and Support” and then
clicking on “Useful Phone Numbers and Websites.”

The Medicare website also has detailed information about your
Medicare eligibility and enrollment options with the following tools:

Medicare Eligibility Tool: Provides Medicare eligibility
status information. Select “Find Out if You’re Eligible.”

Medicare Plan Finder: Provides personalized information
about available Medicare prescription drug plans, Medicare
health plans, and Medigap (Medicare Supplement Insurance)
policies in your area. Select “Health & Drug Plans” and then
“Compare Drug and Health Plans” or “Compare Medigap
Policies.” These tools provide an estimate of what your out-
of-pocket costs might be in different Medicare plans.

If you don’t have a computer, your local library or senior center may
be able to help you visit this website using its computer. Or, you can
call Medicare at the number above and tell them what information
you are looking for. They will find the information on the website,
print it out, and send it to you.

18
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SECTION 3 State Health Insurance Assistance Program
(free help, information, and answers to your questions about
Medicare)

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Wisconsin, the SHIP is called The Board on Aging and Long
Term Care.

The Board on Aging and Long Term Care is independent (not connected with any insurance
company or health plan). It is a state program that gets money from the Federal government to
give free local health insurance counseling to people with Medicare.

The Board on Aging and Long Term Care counselors can help you with your Medicare
questions or problems. They can help you understand your Medicare rights, help you make
complaints about your medical care or treatment, and help you straighten out problems with
your Medicare bills. The Board on Aging and Long Term Care counselors can also help you
understand your Medicare plan choices and answer questions about switching plans.

The Board on Aging and Long Term Care
CALL 1-800-24-1060 Medigap Helpline

1-800-815-0015 Ombudsman Program/Volunteer Program

WRITE The Board on Aging and Long Term Care
1402 Pankratz Street, Suite 111
Madison, W1 53704-4001

WEBSITE http://longtermcare.wi.gov

SECTION 4 Quality Improvement Organization
(paid by Medicare to check on the quality of care for people
with Medicare)

There is a Quality Improvement Organization for each state. For Wisconsin, the Quality
Improvement Organization is called MetaStar

MetaStar has a group of doctors and other health care professionals who are paid by the
Federal government. This organization is paid by Medicare to check on and help improve the
quality of care for people with Medicare. MetaStar is an independent organization. It is not
connected with our plan.

You should contact MetaStar in any of these situations:
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You have a complaint about the quality of care you have received.
You think coverage for your hospital stay is ending too soon.

You think coverage for your home health care, skilled nursing facility care, or
Comprehensive Outpatient Rehabilitation Facility (CORF) services are ending too soon.

MetaStar
CALL 1-800-362-2320 or 1-608-274-1940
WRITE METASTAR
2909 Landmark Place
Madison, W1 53713
SECTION 5 Social Security

The Social Security Administration is responsible for determining eligibility and handling
enrollment for Medicare. U.S. citizens who are 65 or older, or who have a disability or End-
Stage Renal Disease and meet certain conditions, are eligible for Medicare. If you are already
getting Social Security checks, enrollment into Medicare is automatic. If you are not getting
Social Security checks, you have to enroll in Medicare. Social Security handles the enrollment
process for Medicare. To apply for Medicare, you can call Social Security or visit your local
Social Security office.

Social Security

CALL 1-800-772-1213
Calls to this number are free.
Available 7:00 am to 7:00 pm, Monday through Friday.

You can use Social Security’s automated telephone services to get
recorded information and conduct some business 24 hours a day.
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TTY 1-800-325-0778

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.

Available 7:00 am to 7:00 pm, Monday through Friday.

WEBSITE http://www.ssa.gov

SECTION 6 Medicaid
(ajoint Federal and state program that helps with medical
costs for some people with limited income and resources)

Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also
eligible for Medicaid.

In addition, there are programs offered through Medicaid that help people with Medicare pay
their Medicare costs, such as their Medicare premiums. These programs help people with limited
income and resources save money each year:

Qualified Medicare Beneficiary (QMB): Helps pay Medicare Part A and Part B
premiums, and other cost sharing (like deductibles, coinsurance, and copayments).

Specified Low-Income Medicare Beneficiary (SLMB) and Qualifying Individual
(QD): Helps pay Part B premiums.

Quialified Disabled & Working Individuals (QDW!I1): Helps pay Part A premiums.

To find out more about Medicaid and its programs, contact Wisconsin Medicaid.

Forward Health Wisconsin Medicaid
CALL 1-800-362-3002

TTY Call 711 for TTY services. All members have translation
services available.

WEBSITE http://dhs.wisconsin.gov/medicaid



http://www.ssa.gov/
http://dhs.wisconsin.gov/medicaid

2012 Evidence of Coverage for Network PlatinumPlus
Chapter 2: Important phone numbers and resources 22

SECTION 7 How to contact the Railroad Retirement Board

The Railroad Retirement Board is an independent Federal agency that administers
comprehensive benefit programs for the nation’s railroad workers and their families. If you have
questions regarding your benefits from the Railroad Retirement Board, contact the agency.

Railroad Retirement Board
CALL 1-877-772-5772
Calls to this number are free.
Available 9:00 am to 3:30 pm, Monday through Friday
If you have a touch-tone telephone, recorded information and

automated services are available 24 hours a day, including
weekends and holidays.

TTY 1-312-751-4701

This number requires special telephone equipment and is only
for people who have difficulties with hearing or speaking.

Calls to this number are not free.
WEBSITE http://www.rrb.qgov

SECTION 8 Do you have “group insurance” or other health insurance from
an employer?

If you (or your spouse) get benefits from your (or your spouse’s) employer or retiree group, call
the employer/union benefits administrator or Customer Service if you have any questions. You
can ask about your (or your spouse’s) employer or retiree health benefits, premiums, or the
enrollment period.
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Chapter 3. Using the plan’s coverage for your medical services
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SECTION 1 Things to know about getting your medical care
covered as a member of our plan

This chapter tells things you need to know about using the plan to get your medical care
coverage. It gives definitions of terms and explains the rules you will need to follow to get the
medical treatments, services, and other medical care that are covered by the plan.

For the details on what medical care is covered by our plan and how much you pay as your
share of the cost when you get this care, use the benefits chart in the next chapter, Chapter 4
(Medical Benefits Chart, what is covered and what you pay).

Section 1.1 What are “network providers” and “covered services”?

Here are some definitions that can help you understand how you get the care and services that
are covered for you as a member of our plan:

“Providers” are doctors and other health care professionals licensed by the state to
provide medical services and care. The term “providers” also includes hospitals and other
health care facilities.

“Network providers” are the doctors and other health care professionals, medical
groups, hospitals, and other health care facilities that have an agreement with us to accept
our payment and your cost-sharing amount as payment in full. We have arranged for
these providers to deliver covered services to members in our plan. The providers in our
network generally bill us directly for care they give you. When you see a network
provider, you usually pay only your share of the cost for their services.

“Covered services” include all the medical care, health care services, supplies, and
equipment that are covered by our plan. Your covered services for medical care are listed
in the benefits chart in Chapter 4.

| Section 1.2 Basic rules for getting your medical care covered by the plan |

As a Medicare health plan, Network PlatinumPlus must cover all services covered by Original
Medicare and must follow Original Medicare’s coverage rules.

Network PlatinumPlus will generally cover your medical care as long as:

The care you receive is included in the plan’s Medical Benefits Chart (this chart is in
Chapter 4 of this booklet).

The care you receive is considered medically necessary. “Medically necessary” means
that the services, supplies, or drugs are needed for the prevention, diagnosis, or treatment
of your medical condition and meet accepted standards of medical practice.
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You receive your care from a provider who participates in Medicare. As a member
of our plan, you can receive your care from either a network provider or an out-of-
network provider (for more about this, see Section 2 in this chapter).

o The providers in our network are listed in the Provider Directory.

o If you use an out-of-network provider, your share of the costs for your covered
services may be higher.

o Please note: While you can get your care from an out-of-network provider, the
provider must be eligible to participate in Medicare. We cannot pay a provider who
is not eligible to participate in Medicare. If you go to provider who is not eligible to
participate in Medicare, you will be responsible for the full cost of the services you
receive. Check with your provider before receiving services to confirm that they are
eligible to participate in Medicare.

SECTION 2 Using network and out-of-network providers to get
your medical care

Section 2.1 You may choose a Primary Care Provider (PCP) to provide and
oversee your medical care

What is a “PCP” and what does the PCP do for you?

When you become a member of our Plan, you may choose a plan provider to be your PCP. Your
PCP is a Physician, Physician Assistant, or Nurse Practitioner who meets state requirements and
is trained to give you basic medical care. As we explain below, you will get your routine or
basic care from your PCP. This includes:

X-Rays

Laboratory tests

Routine preventative care, such as immunizations
Follow-up care

How do you choose your PCP?
Customer Service can assist you in finding a PCP, you can access the Directory of Providers to

choose a provider, or you can use the website at http://www.nppdrugplans.com to see a complete
list of providers available. You may also call NurseDirect at 1-800-362-9900.
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Changing your PCP

You may change your PCP for any reason, at any time. Also, it’s possible that your PCP might
leave our plan’s network of providers and you would have to find a new PCP in our plan or you
will pay more for covered services.

Customer Service or NurseDirect can assist you in selecting another PCP or provider.

Section 2.2 How to get care from specialists and other network providers

A specialist is a doctor who provides health care services for a specific disease or part of the
body. There are many kinds of specialists. Here are a few examples:

Oncologists, who care for patients with cancer
Cardiologists, who care for patients with heart conditions
Orthopedists, who care for patients with certain bone, joint, or muscle conditions

You do not need to get a referral from your PCP when obtaining services from specialists or
other plan professionals in or out-of-network. You can call the specialist’s office directly or your
PCP can help you arrange or coordinate the specialist visit. You are not limited to specialists or
hospitals to which your PCP refers, but if the specialist or hospital is out-of-network, you may
have a higher cost sharing amount.

If you need certain types of services, your PCP or specialist may need to get prior authorization
(prior approval) from Network PlatinumPlus if that service is in-network. Out-of-network
providers and services do not need to require prior authorization. The services requiring prior
authorization include:

Hospital inpatient services, behavioral health inpatient series, and skilled nursing facility
stays

Residential substance abuse or mental health treatment

Specialty surgery such as bariatric surgery, deep brain stimulators, and sleep apnea
surgery

Durable medical equipment, insulin pumps, continuous glucose monitoring devices,
oxygen over $750.00

Radiology imaging scans including, CAT, PET, MRI, MRA, and Nuclear Cardiology
Scans

Home health care

Outpatient physical, occupational and speech therapy services



2012 Evidence of Coverage for Network PlatinumPlus
Chapter 3: Using the plan’s coverage for your medical services 28

What if a specialist or another network provider leaves our plan?

Sometimes a specialist, clinic, hospital or other network provider you are using might leave the
plan. You will be sent a letter informing you of the doctor’s leaving the network of participating
providers. You can refer to your Network Platinum Medicare Advantage Directory of Providers,
call Customer Service (phone number is on the back cover of this booklet), or visit our website at
http://www.nppdrugplans.com for help finding a new provider.

Section 2.3 How to get care from out-of-network providers

As a member of our plan, you can choose to receive care from out-of-network providers. Our
plan will cover services from either in-network or out-of-network providers, as long as the
services are covered benefits and are medically necessary. However, if you use an out-of-
network provider, your share of the costs for your covered services may be higher. Here are
other important things to know about using out-of-network providers:

You can get your care from an out-of-network provider; however, that provider must be
eligible to participate in Medicare. We cannot pay a provider who is not eligible to
participate in Medicare. If you receive care from a provider who is not eligible to
participate in Medicare, you will be responsible for the full cost of the services you
receive. Check with your provider before receiving services to confirm that they are
eligible to participate in Medicare.

You don’t need to get a referral or prior authorization when you get care from out-of-
network providers. However, before getting services from out-of-network providers you
may want to ask for a pre-visit coverage decision to confirm that the services you are
getting are covered and are medically necessary. (See Chapter 7, Section 4 for
information about asking for coverage decisions.) This is important because:

o Without a pre-visit coverage decision, if we later determine that the services are
not covered or were not medically necessary, we may deny coverage and you will
be responsible for the entire cost. If we say we will not cover your services, you
have the right to appeal our decision not to cover your care. See Chapter 7 (What
to do if you have a problem or complaint) to learn how to make an appeal.

It is best to ask an out-of-network provider to bill the plan first. But, if you have already
paid for the covered services, we will reimburse you for our share of the cost for covered
services. Or if an out-of-network provider sends you a bill that you think we should pay,
you can send it to us for payment. See Chapter 5 (Asking us to pay our share of a bill you
have received for covered medical services) for information about what to do if you
receive a bill or if you need to ask for reimbursement.

If you are using an out-of-network provider for emergency care, urgently needed care, or
out-of-area dialysis, you may not have to pay a higher cost-sharing amount. See Section 3
for more information about these situations.
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SECTION 3 How to get covered services when you have an
emergency or urgent need for care

| Section 3.1 Getting care if you have a medical emergency

What is a “medical emergency” and what should you do if you have one?

A “medical emergency” is when you, or any other prudent layperson with an average
knowledge of health and medicine, believe that you have medical symptoms that require
immediate medical attention to prevent loss of life, loss of a limb, or loss of function of a limb.
The medical symptoms may be an illness, injury, severe pain, or a medical condition that is
quickly getting worse.

If you have a medical emergency:

Get help as quickly as possible. Call 911 for help or go to the nearest emergency room,
hospital, or urgent care center. Call for an ambulance if you need it. You do not need to
get approval or a referral first from your PCP.

As soon as possible, make sure that our plan has been told about your emergency.
We need to follow up on your emergency care. You or someone else should call to tell us
about your emergency care, usually within 48 hours. Call Customer Service or
NurseDirect at the phone numbers on the back of your plan membership card.

What is covered if you have a medical emergency?

You may get covered emergency medical care whenever you need it, anywhere in the United
States or its territories. Our plan covers ambulance services in situations where getting to the
emergency room in any other way could endanger your health. For more information, see the
Medical Benefits Chart in Chapter 4 of this booklet.

When Emergency care is received outside of the United States (worldwide coverage) you will
be responsible for 25% of the costs. Network PlatinumPlus will pay the remaining 75% of costs
up to the maximum of $100,000 every year. For more information, see the Medical Benefits
Chart in Chapter 4.

If you have an emergency, we will talk with the doctors who are giving you emergency care
to help manage and follow up on your care. The doctors who are giving you emergency care
will decide when your condition is stable and the medical emergency is over.

After the emergency is over you are entitled to follow-up care to be sure your condition
continues to be stable. Your follow-up care will be covered by our plan. If you get your
follow-up care from out-of-network providers, you may pay the higher out-of-network cost
sharing.
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What if it wasn’t a medical emergency?

Sometimes it can be hard to know if you have a medical emergency. For example, you might go
in for emergency care — thinking that your health is in serious danger — and the doctor may say
that it wasn’t a medical emergency after all. If it turns out that it was not an emergency, as long
as you reasonably thought your health was in serious danger, we will cover your care.

However, after the doctor has said that it was not an emergency; the amount of cost sharing that
you pay will depend on whether you get the care from network providers or out-of-network
providers. If you get the care from network providers, your share of the costs will usually be
lower than if you get the care from out-of-network providers.

Section 3.2 Getting care when you have an urgent need for care

What is “urgently needed care”?

“Urgently needed care” is a non-emergency, unforeseen medical illness, injury, or condition, that
requires immediate medical care, but the plan’s network of providers is temporarily unavailable
or inaccessible. The unforeseen condition could, for example, be an unforeseen flare-up of a
known condition that you have (for example, a flare-up of a chronic skin condition).

What if you are in the plan’s service area when you
have an urgent need for care?

In most other situations, if you are in the plan’s service area and you use an out-0f-network
provider, you will pay a higher share of the costs for your care. However, if the circumstances
are unusual or extraordinary, and network providers are temporarily unavailable or inaccessible,
we will allow you to get covered services from an out-of-network provider at the lower in-
network cost-sharing amount.

What if you are outside the plan’s service area when
you have an urgent need for care?

When you are outside the service area and cannot get care from a network provider, our plan will
cover urgently needed care that you get from any provider at the lower in-network cost-sharing
amount.

When Urgent Care is received outside of the United States (worldwide coverage) you will be
responsible for 25% of the costs. Network PlatinumPlus will pay the remaining 75% of costs up
to the maximum of $100,000 every year. For more information, see the Medical Benefits Chart
in Chapter 4.
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SECTION 4 What if you are billed directly for the full cost of your
covered services?

Section 4.1 You can ask the plan to pay our share of the cost of your
covered services

If you have paid more than your share for covered services, or if you have received a bill for the
full cost of covered medical services, go to Chapter 5 (Asking us to pay our share of a bill you
have received for covered medical services or drugs) for information about what to do.

Section 4.2 If services are not covered by our plan, you must pay the full
cost

Network PlatinumPlus covers all medical services that are medically necessary, are listed in the
plan’s Medical Benefits Chart (this chart is in Chapter 4 of this booklet), and are obtained
consistent with plan rules. You are responsible for paying the full cost of services that aren’t
covered by our plan, either because they are not plan covered services, or plan rules were not
followed.

If you have any questions about whether we will pay for any medical service or care that you are
considering, you have the right to ask us whether we will cover it before you get it. If we say we
will not cover your services, you have the right to appeal our decision not to cover your care.

Chapter 7 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)) has more information about what to do if you want a coverage decision from us or
want to appeal a decision we have already made. You may also call Customer Service at the
number on the back cover of this booklet to get more information about how to do this.

For covered services that have a benefit limitation, you pay the full cost of any services you get
after you have used up your benefit for that type of covered service. You can call Customer
Service when you want to know how much of your benefit limit you have already used.

SECTION 5 How are your medical services covered when you are
in a “clinical research study”?

| Section 5.1 What is a “clinical research study”?

A clinical research study is a way that doctors and scientists test new types of medical care, like
how well a new cancer drug works. They test new medical care procedures or drugs by asking
for volunteers to help with the study. This kind of study is one of the final stages of a research
process that helps doctors and scientists see if a new approach works and if it is safe.
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Not all clinical research studies are o