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MEDICARE PROGRAMS

Health Net Violet 2 (PPO) offered by HEALTH NET LIFE
INSURANCE COMPANY

Annual Notice of Changes for 2021

You are currently enrolled as a member of Health Net Violet 2 (PPO). Next year, there will be
some changes to the plan’s costs and benefits. This booklet tells about the changes.

You have from October 15 until December 7 to make changes to your Medicare
coverage for next year.

What to do now

1. ASK: Which changes apply to you

[] Check the changes to our benefits and costs to see if they affect you.

It’s important to review your coverage now to make sure it will meet your needs next
year.

Do the changes affect the services you use?

Look in Sections 2.5 and 2.6 for information about benefit and cost changes for our plan.

[ Check the changes in the booklet to our prescription drug coverage to see if they
affect you.

Will your drugs be covered?
Are your drugs in a different tier, with different cost sharing?

Do any of your drugs have new restrictions, such as needing approval from us before you
fill your prescription?

Can you keep using the same pharmacies? Are there changes to the cost of using this
pharmacy?

Review the 2021 Drug List and look in Section 2.6 for information about changes to our
drug coverage.
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e Your drug costs may have risen since last year. Talk to your doctor about lower cost
alternatives that may be available for you; this may save you in annual out-of-pocket
costs throughout the year. To get additional information on drug prices visit
go.medicare.gov/drugprices. These dashboards highlight which manufacturers have been
increasing their prices and also show other year-to-year drug price information. Keep in
mind that your plan benefits will determine exactly how much your own drug costs may
change.

Check to see if your doctors and other providers will be in our network next year.
e Are your doctors, including specialists you see regularly, in our network?
e What about the hospitals or other providers you use?

e Look in Section 2.3 for information about our Provider & Pharmacy Directory.

Think about your overall health care costs.

e How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

e How much will you spend on your premium and deductibles?

e How do your total plan costs compare to other Medicare coverage options?

Think about whether you are happy with our plan.

COMPARE: Learn about other plan choices

Check coverage and costs of plans in your area.

e Use the personalized search feature on the Medicare Plan Finder at
www.medicare.gov/plan-compare website.

e Review the list in the back of your Medicare & You handbook.

e Look in Section 4.2 to learn more about your choices.

Once you narrow your choice to a preferred plan, confirm your costs and coverage on
the plan’s website.

CHOOSE: Decide whether you want to change your plan

e [fyoudon’tjoin another plan by December 7, 2020, you will be enrolled in
Health Net Violet 2 (PPO).

e To change to a different plan that may better meet your needs, you can switch plans
between October 15 and December 7.


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

4. ENROLL: To change plans, join a plan between October 15 and December 7, 2020

If you don’t join another plan by December 7, 2020, you will be enrolled in
Health Net Violet 2 (PPO).

If you join another plan by December 7, 2020, your new coverage will start on January
1, 2021. You will be automatically disenrolled from your current plan.

Additional Resources

Please contact our Member Services number at 1-888-445-8913 for additional
information. (TTY users should call 711). Hours are from October 1 to March 31, you
can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can
call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after
hours, weekends, and on federal holidays.

We must provide information in a way that works for you (in languages other than
English, in audio, in large print, or other alternate formats, etc.).

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and
satisfies the Patient Protection and Affordable Care Act’s (ACA) individual shared
responsibility requirement. Please visit the Internal Revenue Service (IRS) website at
www.irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

About Health Net Violet 2 (PPO)

HEALTH NET LIFE INSURANCE COMPANY is contracted with Medicare for PPO
plans. Enrollment in HEALTH NET LIFE INSURANCE COMPANY depends on
contract renewal.

When this booklet says “we,” “us,” or “our,” it means HEALTH NET LIFE
INSURANCE COMPANY. When it says “plan” or “our plan,” it means
Health Net Violet 2 (PPO).
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Summary of Important Costs for 2021

The table below compares the 2020 costs and 2021 costs for Health Net Violet 2 (PPO) in
several important areas. Please note this is only a summary of changes. A copy of the
Evidence of Coverage is located on our website at or.healthnetadvantage.com. You may also
call Member Services to ask us to mail you an Evidence of Coverage.

Cost

Monthly plan premium*

* Your premium may be
higher or lower than this
amount. See Section 2.1 for
details.

Deductible

Maximum out-of-pocket
amounts

This is the most you will pay
out-of-pocket for your
covered

Part A and Part B services.
(See Section 2.2 for details.)

Doctor office visits

2020 (this year)

$25

$135 combined in-network
and out-of-network

From network providers:
$3,800

From network and
out-of-network providers
combined:

$5,200

In-network

Primary care visits:
You pay a $15 copay per
visit.

Specialist visits:

You pay a $35 copay per
visit.

(Deductible waived)

Out-of-network

Primary care visits:
You pay a $30 copay per
visit.

2021 (next year)

$26

$225 combined in-network
and out-of-network

From network providers:
$5,900

From network and
out-of-network providers
combined:

$5,900

In-network

Primary care visits:
You pay a $0 copay per visit.

Specialist visits:

You pay a $30 copay per
visit.

(Deductible waived)

Out-of-network

Primary care visits:
You pay a $0 copay per visit.


http://or.healthnetadvantage.com

Cost

Doctor office visits
(Continued)

Inpatient hospital stays

Includes inpatient acute,
inpatient rehabilitation, long-
term care hospitals, and
other types of inpatient
hospital services. Inpatient
hospital care starts the day
you are formally admitted to
the hospital with a doctor’s
order. The day before you
are discharged is your last
inpatient day.

Part D prescription drug
coverage

(See Section 2.6 for details.)
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2020 (this year)

Specialist visits:

You pay a $50 copay per
visit.

(Deductible applies)

In-network
For Medicare-covered
admissions, per admission:

Days 1 - 5: You pay a $325
copay per day.

Days 6 and beyond:
You pay a $0 copay per day.

(Deductible applies)

Out-of-network
For Medicare-covered
admissions, per admission:

Days 1 - 10: You pay a $500
copay per day.

Days 11 and beyond:
You pay a $0 copay per day.

(Deductible applies)
Deductible: $150

(applies to Tier 3, Tier 4, and
Tier 5)

Copayment/Coinsurance as
applicable during the Initial
Coverage Stage:

e Drug Tier 1 - Preferred
Generic Drugs:
Standard cost-sharing:

You pay a $10 copay for
a one-month (30-day)
supply.

2021 (next year)

Specialist visits:

You pay a $30 copay per
visit.

(Deductible applies)

In-network
For Medicare-covered
admissions, per admission:

Days 1 - 5: You pay a $385
copay per day.

Days 6 and beyond:
You pay a $0 copay per day.

(Deductible applies)

Out-of-network
For Medicare-covered
admissions, per admission:

Days 1 - 10: You pay a $500
copay per day.

Days 11 and beyond:
You pay a $0 copay per day.

(Deductible applies)
Deductible: $150

(applies to Tier 3, Tier 4, and
Tier 5)

Copayment/Coinsurance as
applicable during the Initial
Coverage Stage:

e Drug Tier 1 - Preferred
Generic Drugs:
Standard cost-sharing:

You pay a $10 copay for
a one-month (30-day)
supply.



Cost

Part D prescription drug
coverage
(Continued)
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2020 (this year)

Preferred cost-sharing:
You pay a $5 copay for a
one-month (30-day)

supply.

Drug Tier 2 - Generic
Drugs:

Standard cost-sharing:
You pay a $20 copay for
a one-month (30-day)

supply.

Preferred cost-sharing:
You pay a $15 copay for a
one-month (30-day)

supply.

Drug Tier 3 - Preferred
Brand Drugs:
Standard cost-sharing:

You pay a $47 copay for
a one-month (30-day)

supply.

Preferred cost-sharing:
You pay a $37 copay for a
one-month (30-day)

supply.

Drug Tier 4 - Non-
Preferred Drugs:
Standard cost-sharing:

You pay a $100 copay for
a one-month (30-day)

supply.

Preferred cost-sharing:
You pay a $90 copay for a
one-month (30-day)

supply.

2021 (next year)

Preferred cost-sharing:
You pay a $5 copay for a
one-month (30-day)

supply.

Drug Tier 2 - Generic
Drugs:

Standard cost-sharing:
You pay a $20 copay for
a one-month (30-day)

supply.

Preferred cost-sharing:
You pay a $15 copay for a
one-month (30-day)

supply.

Drug Tier 3 - Preferred
Brand Drugs:
Standard cost-sharing:

You pay a $47 copay for
a one-month (30-day)

supply.

Preferred cost-sharing:
You pay a $37 copay for a
one-month (30-day)

supply.

Drug Tier 4 - Non-
Preferred Drugs:
Standard cost-sharing:

You pay a $100 copay for
a one-month (30-day)

supply.

Preferred cost-sharing:
You pay a $90 copay for a
one-month (30-day)

supply.



Cost

Part D prescription drug
coverage
(Continued)
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2020 (this year)

Drug Tier S - Specialty
Tier:

Standard cost-sharing:
You pay 30% of the total
cost for a one-month (30-

day) supply.

Preferred cost-sharing:
You pay 30% of the total
cost for a one-month (30-

day) supply.

Drug Tier 6 - Select
Care Drugs:
Standard cost-sharing:

You pay a $0 copay for a
one-month (30-day)
supply.

Preferred cost-sharing:
You pay a $0 copay for a
one-month (30-day)

supply.

2021 (next year)

Drug Tier 5 - Specialty
Tier:

Standard cost-sharing:
You pay 30% of the total
cost for a one-month (30-

day) supply.

Preferred cost-sharing:
You pay 30% of the total
cost for a one-month (30-

day) supply.

Drug Tier 6 - Select
Care Drugs:
Standard cost-sharing:

You pay a $0 copay for a
one-month (30-day)
supply.

Preferred cost-sharing:
You pay a $0 copay for a
one-month (30-day)
supply.
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SECTION 1 Unless You Choose Another Plan, You Will Be
Automatically Enrolled in Health Net Violet 2 (PPO) in
2021

On January 1, 2021, HEALTH NET LIFE INSURANCE COMPANY will be combining
Health Net Violet 2 (PPO) with one of our plans, Health Net Violet 2 (PPO).

If you do nothing to change your Medicare coverage by December 7, 2020, we will
automatically enroll you in our Health Net Violet 2 (PPO). This means starting January 1,
2021, you will be getting your medical and prescription drug coverage through

Health Net Violet 2 (PPO). If you want to, you can change to a different Medicare health plan.
You can also switch to Original Medicare. If you want to change plans, you can do so
between October 15 and December 7. If you are eligible for Extra Help, you may be able to
change plans during other times.

The information in this document tells you about the differences between your current benefits in

Health Net Violet 2 (PPO) and the benefits you will have on January 1, 2021, as a member of
Health Net Violet 2 (PPO).

SECTION 2 Changes to Benefits and Costs for Next Year

Section 2.1 — Changes to the Monthly Premium

-]
Cost 2020 (this year) 2021 (next year)

Monthly premium $25 $26

(You must also continue to pay your
Medicare Part B premium.)

Optional supplemental benefits Health Net Complete Health Net Complete
monthly premium Dental Dental
$39 $15

Health Net Basic Dental Health Net Basic Dental
$19 $6
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e Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage that is at least as good as
Medicare drug coverage (also referred to as “creditable coverage”) for 63 days or more.

e Ifyou have a higher income, you may have to pay an additional amount each month
directly to the government for your Medicare prescription drug coverage.

e Your monthly premium will be /ess if you are receiving “Extra Help” with your
prescription drug costs. Please see Section 7 regarding “Extra Help” from Medicare.

Section 2.2 — Changes to Your Maximum Out-of-Pocket Amounts

To protect you, Medicare requires all health plans to limit how much you pay “out-of-pocket”
during the year. These limits are called the “maximum out-of-pocket amounts.” Once you reach
this amount, you generally pay nothing for covered Part A and Part B services for the rest of the

year.
Cost 2020 (this year)
In-network maximum out-of-pocket $3.800
amount

Your costs for covered medical
services (such as copays and
deductibles) from network providers
count toward your in-network
maximum out-of-pocket amount.
Your plan premium and your costs for
prescription drugs do not count toward
your maximum out-of-pocket amount.

Combined maximum out-of-pocket $5,200
amount

Your costs for covered medical
services (such as copays and
deductibles) from in-network and out-
of-network providers count toward
your combined maximum out-of-
pocket amount. Your plan premium
does not count toward your maximum
out-of-pocket amount.

2021 (next year)

$5,900

Once you have paid
$5,900 out-of-pocket for
covered Part A and Part B
services, you will pay
nothing for your covered
Part A and Part B services
from in- network providers
for the rest of the calendar
year.

$5,900

Once you have paid
$5,900 out-of-pocket for
covered Part A and Part B
services, you will pay
nothing for your covered
Part A and Part B services
from in- network or out-of-
network providers for the
rest of the calendar year.
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Section 2.3 - Changes to the Provider Network

Our network has changed more than usual for 2021. An updated Provider & Pharmacy Directory
is located on our website at or.healthnetadvantage.com. You may also call Member Services for
updated provider information or to ask us to mail you a Provider & Pharmacy Directory. We
strongly suggest that you review our current Provider & Pharmacy Directory to see if your
providers (primary care provider, specialists, hospitals, etc.) are still in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers) that are part of your plan during the year. There are a number of reasons why your
provider might leave your plan, but if your doctor or specialist does leave your plan you have
certain rights and protections summarized below:

e Even though our network of providers may change during the year, we must furnish you
with uninterrupted access to qualified doctors and specialists.

e We will make a good faith effort to provide you with at least 30 days’ notice that your
provider is leaving our plan so that you have time to select a new provider.

e  We will assist you in selecting a new qualified provider to continue managing your health
care needs.

e Ifyou are undergoing medical treatment you have the right to request, and we will work
with you to ensure, that the medically necessary treatment you are receiving is not
interrupted.

e Ifyou believe we have not furnished you with a qualified provider to replace your
previous provider or that your care is not being appropriately managed, you have the
right to file an appeal of our decision.

e Ifyou find out your doctor or specialist is leaving your plan, please contact us so we can
assist you in finding a new provider to manage your care.

Section 2.4 — Changes to the Pharmacy Network

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies. Our network includes pharmacies with
preferred cost-sharing, which may offer you lower cost-sharing than the standard cost-sharing
offered by other network pharmacies for some drugs.

Our network has changed more than usual for 2021. An updated Provider & Pharmacy Directory
is located on our website at or.healthnetadvantage.com. You may also call Member Services for
updated provider information or to ask us to mail you a Provider & Pharmacy Directory. We
strongly suggest that you review our current Provider & Pharmacy Directory to see if your
pharmacy is still in our network.
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Section 2.5 - Changes to Benefits and Costs for Medical Services

We are changing our coverage for certain medical services next year. The information below
describes these changes. For details about the coverage and costs for these services, see Chapter
4, Medical Benefits Chart (what is covered and what you pay), in your 2021 Evidence of
Coverage.

Cost 2020 (this year) 2021 (next year)

Additional medical Additional medical In and Out-of-network

nutritional therapy nutritional therapy is not You pay a $0 copay for
covered. additional medical nutrition

therapy services.

Please refer to the Evidence
of Coverage for benefit

details.
Additional telehealth Additional telehealth Certain additional telehealth
services services are not covered. services, including those for:

primary care, specialist and
other health care professional
services, and outpatient
mental health specialty
services, including
psychiatric care are covered.

Cost-shares for covered
additional telehealth services
are the same as the standard
cost-sharing for those
services in an office setting.
See Chapter 4 of your
Evidence of Coverage for
more details.
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Cost

Ambulance services

Cardiac rehabilitation
services

10

2020 (this year)

In-network

You pay a $250 copay per
one way trip for Medicare-
covered air ambulance
services.

You pay a $250 copay per
one way trip for Medicare-
covered ground ambulance
services.

Out-of-network

You pay a $250 copay per
one way trip for Medicare-
covered air ambulance
services.

You pay a $250 copay per
one way trip for Medicare-
covered ground ambulance
services.

In-network

You pay a $35 copay for
each Medicare-covered
cardiac rehabilitation visit.

You pay a $35 copay for
each Medicare-covered
intensive cardiac
rehabilitation visit.

Out-of-network

You pay a $50 copay for
each Medicare-covered
cardiac rehabilitation visit.

You pay a $50 copay for
each Medicare-covered
intensive cardiac
rehabilitation visit.

2021 (next year)

In-network

You pay a $275 copay per
one way trip for Medicare-
covered air ambulance
services.

You pay a $275 copay per
one way trip for Medicare-
covered ground ambulance
services.

Out-of-network

You pay a $275 copay per
one way trip for Medicare-
covered air ambulance
services.

You pay a $275 copay per
one way trip for Medicare-
covered ground ambulance
services.

In-network

You pay a $30 copay for
each Medicare-covered
cardiac rehabilitation visit.

You pay a $30 copay for
each Medicare-covered
intensive cardiac
rehabilitation visit.

Out-of-network

You pay a $50 copay for
each Medicare-covered
cardiac rehabilitation visit.

You pay a $50 copay for
each Medicare-covered
intensive cardiac
rehabilitation visit.
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Cost

Complementary/
alternative health care

Dental services

2020 (this year)

Complementary/alternative
care benefits are not covered.

Medicare-covered services

11

2021 (next year)

In-network

You pay a $20 copay for
each routine chiropractic,
acupuncture, or naturopathy
visit.

Out-of-network

You pay a $20 copay for
each routine chiropractic,
acupuncture, or naturopathy
visit.

Limited to 24 visits per
calendar year.

Please refer to the Evidence
of Coverage for benefit
details.

Medicare-covered services

In-network

You pay a $35 copay for
each Medicare-covered
dental service.

Out-of-network

You pay a $50 copay for
each Medicare-covered
dental service.

Additional services

Additional dental services are
offered as part of an optional
supplemental benefit
package. See Chapter 4,
Section 2.2 of your Evidence
of Coverage for more details.

In-network

You pay a $30 copay for
each Medicare-covered
dental service.

Out-of-network

You pay a $50 copay for
each Medicare-covered
dental service.

Additional services

Additional dental services are
offered as part of an optional
supplemental benefit
package. See Chapter 4,
Section 2.2 of your Evidence
of Coverage for more details.
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Cost

Health and wellness
education programs

Hearing services

2020 (this year)

In- and —out-of-network
The plan offers the following
services to you:

Fitness benefit

You pay a $0 copay for the
fitness benefit. You have the
following choices available at
no cost to you:

* Fitness Center Membership:
You can visit a participating
fitness center near you that
takes part in the program; or

» Home Fitness Kits: You can
choose from a variety of
home fitness kits. You can
receive 1 kit each benefit
year.

Please refer to the Evidence
of Coverage for benefit
details.

Medicare-covered services

12

2021 (next year)

In- and —out-of-network
The plan offers the following
services to you:

Fitness benefit

You pay a $0 copay for the
fitness benefit. You have the
following choices available at
no cost to you:

* Fitness Center Membership:
You can visit a participating
fitness center near you that
takes part in the program; and

* Home Fitness Kits: You can
choose from a variety of
home fitness kits. You can
receive up to 2 kits each
benefit year.

Please refer to the Evidence
of Coverage for benefit
details.

Medicare-covered services

In-network

You pay a $35 copay for each
Medicare-covered hearing
test.

Out-of-network

You pay a $50 copay for each
Medicare-covered hearing
test.

In-network

You pay a $30 copay for each
Medicare-covered hearing
test.

Out-of-network

You pay a $50 copay for each
Medicare-covered hearing
test.
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Cost

Hearing services
(Continued)

Home health services

2020 (this year)

Additional services

Routine hearing test is not
covered.

Hearing aids fitting and
evaluation are not covered.

Hearing aids are not covered.

In-network

You pay a $0 copay for each
Medicare-covered home
health visit.

Out-of-network

You pay 30% of the total
cost for each Medicare-
covered home health visit.

2021 (next year)

Additional services

In-and out-of-network
You pay a $0 copay for each
routine hearing test.

You pay a $0 copay for a
hearing aid fitting exam, up
to one fitting exam every
calendar year.

You pay a $0 - $1,580 copay
per hearing aid. Copay
amount depends on
technology level of hearing
aid you purchase. Limited to
2 hearing aids total, 1 per ear,
per calendar year.

Please refer to the Evidence
of Coverage for benefit
details.

In-network

You pay a $0 copay for each
Medicare-covered home
health visit.

Out-of-network

You pay 20% of the total
cost for each Medicare-
covered home health visit.

13
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Cost

Inpatient hospital care

Inpatient mental health
care

2020 (this year)

In-network
For Medicare-covered
admissions, per admission:

Days 1 - 5: You pay a $325
copay per day.

Days 6 and beyond:
You pay a $0 copay per day.

Out-of-network
For Medicare-covered

admissions, per admission:

Days 1 - 10: You pay a $500
copay per day.

Days 11 and beyond:

You pay a $0 copay per day.

In-network
For Medicare-covered
admissions, per admission:

Days1-5:
You pay a $310 copay per
day.

Days 6 - 90:
You pay a $0 copay per day.

Out-of-network
For Medicare-covered
admissions, per admission:

Days 1 - 10:
You pay a $500 copay per
day.

Days 11 - 90:

You pay a $0 copay per day.

2021 (next year)

In-network
For Medicare-covered
admissions, per admission:

Days 1 - 5: You pay a $385
copay per day.

Days 6 and beyond:
You pay a $0 copay per day.

Out-of-network
For Medicare-covered
admissions, per admission:

Days 1 - 10: You pay a $500
copay per day.

Days 11 and beyond:

You pay a $0 copay per day.
In-network

For Medicare-covered
admissions, per admission:

Days 1 - 6:
You pay a $250 copay per
day.

Days 7 - 90:
You pay a $0 copay per day.

Out-of-network
For Medicare-covered
admissions, per admission:

Days 1 - 6:
You pay a $275 copay per
day.

Days 7 - 90:
You pay a $0 copay per day.

14
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Cost

Nutritional/Dietary
counseling benefit

Opioid treatment program
services

Outpatient Diagnostic
tests and therapeutic
services and supplies

Diagnostic procedures
and tests

Outpatient Diagnostic
tests and therapeutic
services and supplies

2020 (this year)

Nutritional/dietary
counseling benefit is not
covered.

In-network

You pay a $35 copay for
each Medicare-covered
opioid treatment service.

Out-of-network

You pay a $50 copay for
each Medicare-covered
opioid treatment service.

COVID-19 coverage

In and Out-of-Network
Services for COVID-19
testing were covered under
your Diagnostic Procedures
and Tests benefits.

Diagnostic procedures and

15

2021 (next year)

In and Out-of-network
You pay a $0 copay for each
nutritional/dietary counseling
visit.

Please refer to the Evidence
of Coverage for benefit
details.

In-network

You pay a $30 copay for
each Medicare-covered
opioid treatment service.

Out-of-network

You pay a $50 copay for
each Medicare-covered
opioid treatment service.

COVID-19 coverage

In-network

You pay a $0 copay for
laboratory and diagnostic
procedures and tests related
to COVID-19.

Out-of-network

You pay the out-of-network
cost-share listed below for
these services.

Diagnostic procedures and

tests

In-network

You pay 18% of the total cost
for Medicare-covered
diagnostic procedures and
tests.

You pay a $0 copay for
Medicare-covered EKG tests.

tests

In-network

You pay 18% of the total
cost for Medicare-covered
diagnostic procedures and
tests.

You pay a $0 copay for
Medicare-covered EKG
tests.
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Cost

Outpatient Diagnostic
tests and therapeutic
services and supplies

Diagnostic procedures
and tests
(Continued)

Outpatient hospital
observation

2020 (this year)

Out-of-network

You pay a 20% of the total
cost for Medicare-covered
diagnostic procedures and

tests.

You pay a $0 copay for

Medicare-covered EKG tests.

Lab services

In-network

You pay a $15 copay for
Medicare-covered laboratory
services.

Out-of-network

You pay a $20 copay for
Medicare-covered laboratory
services.

In-network

You pay a $290 copay for
each Medicare-covered
observation service visit.

Out-of-network

You pay a $325 copay for
each Medicare-covered
observation service visit.

2021 (next year)

Out-of-network

You pay 20% of the total
cost for Medicare-covered
diagnostic procedures and
tests.

You pay a $0 copay for
Medicare-covered EKG
tests.

Lab services

In-network

You pay a $0 copay for
Medicare-covered
laboratory services
performed at a physician’s
office or an independent lab
location.

You pay a $15 copay for
Medicare-covered
laboratory services
performed at all other
locations.

Out-of-network

You pay a $20 copay for
Medicare-covered
laboratory services.

In-network

You pay a $385 copay for
each Medicare-covered
observation service visit.

Out-of-network

You pay a $500 copay for
each Medicare-covered
observation service visit.

16
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Cost

Outpatient mental health
care

2020 (this year)

Medicare-covered services

17

2021 (next year)

Medicare-covered services

In-network

You pay a $35 copay for each
Medicare-covered individual
therapy visit.

You pay a $35 copay for each
Medicare-covered group
therapy visit.

Out-of-network

You pay a $50 copay for each
Medicare-covered individual
therapy visit.

You pay a $50 copay for each
Medicare-covered group
therapy visit.

Additional counseling
services

Additional counseling
services are not covered.

In-network

You pay a $30 copay for each
Medicare-covered individual
therapy visit.

You pay a $30 copay for each
Medicare-covered group
therapy visit.

Out-of-network

You pay a $50 copay for each
Medicare-covered individual
therapy visit.

You pay a $50 copay for each
Medicare-covered group
therapy visit.

Cost-shares for covered
additional telehealth services
are the same as the standard
cost-sharing for those
services in an office setting.

Additional counseling
services

In and Out-of-Network:
You pay a $0 copay for each
counseling visit with a
Teladoc™ provider.

In-network

You pay a $30 copay for
each counseling visit with a
Medicare-qualified mental
health provider.
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Cost

Outpatient mental health
care
(Continued)

Outpatient rehabilitation
services

18

2020 (this year)

In-network

You pay a $35 copay for each
Medicare-covered
occupational therapy visit.

You pay a $35 copay for each
Medicare-covered physical
therapy visit.

You pay a $35 copay for
each Medicare-covered
speech therapy visit.

Out-of-network

You pay a $50 copay for each
Medicare-covered
occupational therapy visit.

You pay a $50 copay for each
Medicare-covered physical
therapy visit.

You pay a $50 copay for
each Medicare-covered
speech therapy visit.

2021 (next year)

Out-of-network

You pay a $50 copay for
each counseling visit with a
Medicare-qualified mental
health provider.

Please refer to the Evidence
of Coverage for benefit
details.

In-network

You pay a $30 copay for each
Medicare-covered
occupational therapy visit.

You pay a $30 copay for each
Medicare-covered physical
therapy visit.

You pay a $30 copay for
each Medicare-covered
speech therapy visit.

Out-of-network

You pay a $50 copay for each
Medicare-covered
occupational therapy visit.

You pay a $50 copay for each
Medicare-covered physical
therapy visit.

You pay a $50 copay for
each Medicare-covered
speech therapy visit.
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Cost

Outpatient substance
abuse services

Outpatient surgery,
including services provided
at hospital outpatient
facilities and ambulatory
surgical centers (ASC)

2020 (this year)

In-network

You pay a $35 copay for each
Medicare-covered individual
therapy visit.

You pay a $35 copay for
each Medicare-covered
group therapy visit.

Out-of-network

You pay a $50 copay for each
Medicare-covered individual
therapy visit.

You pay a $50 copay for
each Medicare-covered
group therapy visit.

In-network

You pay a $290 copay for
each Medicare-covered visit
to an outpatient hospital
facility.

You pay a $240 copay for
each Medicare-covered visit
to an ASC.

Out-of-network

You pay a $325 copay for
each Medicare-covered visit
to an outpatient hospital
facility.

You pay a $275 copay for
each Medicare-covered visit
to an ASC.

19

2021 (next year)

In-network

You pay a $30 copay for each
Medicare-covered individual
therapy visit.

You pay a $30 copay for
each Medicare-covered
group therapy visit.

Out-of-network

You pay a $50 copay for each
Medicare-covered individual
therapy visit.

You pay a $50 copay for
each Medicare-covered
group therapy visit.

In-network

You pay 20% of the total
cost, up to $385 for each
Medicare-covered visit to an
outpatient hospital facility.

You pay 20% of the total
cost, up to $335 for each
Medicare-covered visit to an
ASC.

Out-of-network

You pay a $500 for each
Medicare-covered visit to an
outpatient hospital facility.

You pay a $450 copay for
each Medicare-covered visit
to an ASC.
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Cost

Physician/Practitioner
services, including
doctor’s office visits

Podiatry services

20

2020 (this year)

In-network

You pay a $15 copay for each
Medicare-covered primary
care visit.

You pay a $35 copay for each
Medicare-covered specialist
visit.

Out-of-network

You pay a $30 copay for each
Medicare-covered primary
care visit.

You pay a $50 copay for each

Medicare-covered specialist
visit.

Medicare-covered services

2021 (next year)

In-network

You pay a $0 copay for each
Medicare-covered primary
care visit.

You pay a $30 copay for
each Medicare-covered
specialist visit.

Out-of-network

You pay a $0 copay for each
Medicare-covered primary
care visit.

You pay a $30 copay for
each Medicare-covered
specialist visit.

Cost-shares for covered
additional telehealth
services are the same as the
standard cost-sharing for
those services in an office
setting.

Medicare-covered services

In-network

You pay a $35 copay for each
Medicare-covered visit for
medically necessary foot care.

Out-of-network

You pay a $50 copay for each
Medicare-covered visit for
medically necessary foot care.

In-network

You pay a $30 copay for
each Medicare-covered visit
for medically necessary foot
care.

Out-of-network

You pay a $50 copay for
each Medicare-covered visit
for medically necessary foot
care.
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Skilled nursing facility
(SNF) care

Optional supplemental
package #1 — You may
purchase this optional
supplemental benefits
package for an additional
premium.

2020 (this year)

For Medicare-covered
admissions, per benefit
period:

In-network
Days 1 —20: You pay a $0
copay per day.

Days 21 — 100: You pay a
$170 copay per day.

You pay all costs for each day
after day 100.

Out-of-network
Days 1 —20: You pay a $0
copay per day.

Days 21 - 100: You pay a
$220 copay per day.

You pay all costs for each day
after day 100.

Health Net Complete Dental
includes:

Dental services

In-network and out-of-
network

There is an in- and out-of-
network $1000 combined
benefit maximum for
preventive and comprehensive
dental services each calendar
year.

21

2021 (next year)

For Medicare-covered
admissions, per benefit
period:

In-network
Days 1 —20: You pay a $0
copay per day.

Days 21 — 100: You pay a
$170 copay per day.

You pay all costs for each
day after day 100.

Out-of-network
Days 1 —20: You pay a $0
copay per day.

Days 21 — 100: You pay a
$200 copay per day.

You pay all costs for each
day after day 100.

Health Net Complete Dental
includes:

Dental services

In-network and out-of-
network

There is an in- and out-of-
network $1000 combined
benefit maximum for
preventive and
comprehensive dental
services each calendar year.
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Cost

Optional supplemental
package #1 — You may
purchase this optional
supplemental benefits
package for an additional
premium.

(Continued)

22

2020 (this year)

Preventive dental services-

Includes 2 exams, 2 cleanings,

1 fluoride treatment and 1 set

of dental x-rays. You pay a $0

copay per Vvisit.

Comprehensive dental
services include:

e Non-Routine Services —
You pay 50% of the total
cost.

e Diagnostic services —
You pay a $0 copay per
service.

e Restorative service —
You pay 20% of the total
cost.

e Endodontics — You pay
50% of the total cost.

e Periodontics — You pay
50% of the total cost.

e Extractions — You pay
50% of the total cost.

e Prosthodontics, including
dentures, other
oral/maxillofacial
surgery, and other

services — You pay 50% of

the total cost.

Additional information can be

found in your 2020 Evidence
of Coverage.

2021 (next year)

Preventive dental services-
Includes 2 exams, 2
cleanings, 1 fluoride
treatment and 1 set of dental
x-rays. You pay a $0 copay
per visit.

Comprehensive dental
services include:

e Non-Routine Services —
You pay a $0 copay per
service.

e Diagnostic services —
You pay a $0 copay per
service.

e Restorative service —
You pay 20% of the total
cost.

e Endodontics — You pay
50% of the total cost.

e Periodontics — You pay
50% of the total cost.

e Extractions — You pay
50% of the total cost.

e Prosthodontics,
including dentures, other
oral/maxillofacial
surgery, and other
services — You pay 50%
of the total cost.

Additional information can
be found in your 2021
Evidence of Coverage.
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Cost

Optional supplemental
package #2 — You may
purchase this optional
supplemental benefits
package for an additional
premium.

23

2020 (this year)

Health Net Basic Dental
includes:

Dental services

In-network and out-of-
network

You pay a $35 annual
deductible for preventive
dental services.

There is an in- and out-of-
network $500 combined
benefit maximum for
preventive dental services
each calendar year.

In-network

Preventive dental services-
Includes 2 exams, 2 cleanings,
1 fluoride treatment and 1 set
of dental x-rays. You pay a $0
copay per Vvisit.

Out-of-network

Preventive dental services-
Includes 2 exams, 2 cleanings,
1 fluoride treatment and 1 set
of dental x-rays. You pay 20%
of the total cost.

Additional information can be
found in your 2020 Evidence
of Coverage.

2021 (next year)

Health Net Basic Dental
includes:

Dental services

In-network and out-of-
network

There is no annual
deductible for preventive
dental services.

Preventive dental services-
Includes 2 exams, 2
cleanings, 1 fluoride
treatment and 1 set of dental
x-rays. You pay a $0 copay
per visit.

Additional information can
be found in your 2021
Evidence of Coverage.
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Cost

Prior Authorization

2020 (this year)

The following in-network
benefits required prior
authorization:

Ambulatory surgical
center (ASC) services
Ambulance services for
fixed wing aircraft and
non-emergency services
Durable medical
equipment

Home health services
Inpatient hospital care
Inpatient mental health
care

Medicare Part B
prescription drugs
Outpatient diagnostic and
therapeutic radiological
services

Outpatient diagnostic tests
and lab services
Outpatient hospital
observation

Outpatient hospital
services, including surgery
Outpatient rehabilitation
services — physical and
speech therapy
Outpatient rehabilitation
service — occupational
therapy

Outpatient substance
abuse

Partial hospitalization
services

Prosthetic devices and
related supplies

Skilled Nursing Facility
(SNF) care

24

2021 (next year)

The following in-
network benefits will
require prior
authorization:

Ambulatory surgical
center (ASC) services
Ambulance services for
fixed wing aircraft and
non-emergency services
Diabetic services and
supplies

Durable medical
equipment

Home health services
Inpatient hospital care
Inpatient mental health
care

Medicare Part B
prescription drugs
Outpatient diagnostic
and therapeutic
radiological services
Outpatient diagnostic
tests and lab services
Outpatient hospital
observation

Outpatient hospital
services, including
surgery

Outpatient rehabilitation
services — physical and
speech therapy
Outpatient rehabilitation
service — occupational
therapy

Outpatient substance
abuse

Partial hospitalization
services

Prosthetic devices and
related supplies
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Cost 2020 (this year) 2021 (next year)
Prior Authorization e Skilled Nursing Facility
(Continued) (SNF) care

Section 2.6 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is
provided electronically.

We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs. Review the Drug List to make sure
your drugs will be covered next year and to see if there will be any restrictions.

If you are affected by a change in drug coverage, you can:

e  Work with your doctor (or other prescriber) and ask the plan to make an exception
to cover the drug. We encourage current members to ask for an exception before next
year.

o To learn what you must do to ask for an exception, see Chapter 9 of your
Evidence of Coverage (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints)) or call Member Services.

e  Work with your doctor (or other prescriber) to find a different drug that we cover.
You can call Member Services to ask for a list of covered drugs that treat the same
medical condition.

In some situations, we are required to cover a temporary supply of a non-formulary drug in the
first 90 days of the plan year or the first 90 days of membership to avoid a gap in therapy. (To
learn more about when you can get a temporary supply and how to ask for one, see Chapter 5,
Section 5.2 of the Evidence of Coverage.) During the time when you are getting a temporary
supply of a drug, you should talk with your doctor to decide what to do when your temporary
supply runs out. You can either switch to a different drug covered by the plan or ask the plan to
make an exception for you and cover your current drug.

Your current formulary exception will continue to be covered through the date included in the
approval letter you previously received. You do not need to submit a new exception request until
your current approval ends.

Most of the changes in the Drug List are new for the beginning of each year. However, during
the year, we might make other changes that are allowed by Medicare rules.
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When we make these changes to the Drug List during the year, you can still work with your
doctor (or other prescriber) and ask us to make an exception to cover the drug. We will also
continue to update our online Drug List as scheduled and provide other required information to
reflect drug changes. (To learn more about changes we may make to the Drug List, see Chapter
5, Section 6 of the Evidence of Coverage.)

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information
about costs for Part D prescription drugs may not apply to you. We sent you a separate
insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for
Prescription Drugs” (also called the “Low Income Subsidy Rider” or the “LIS Rider”), which
tells you about your drug costs. If you receive “Extra Help” and haven’t received this insert by
September 30, 2020, please call Member Services and ask for the “LIS Rider.” Phone numbers
for Member Services are in Section 8.1 of this booklet.

There are four “drug payment stages.” How much you pay for a Part D drug depends on which
drug payment stage you are in. (You can look in Chapter 6, Section 2 of your Evidence of
Coverage for more information about the stages.)

The information below shows the changes for next year to the first two stages — the Yearly
Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two
stages — the Coverage Gap Stage or the Catastrophic Coverage Stage. To get information about
your costs in these stages, look at Chapter 6, Sections 6 and 7, in the Evidence of Coverage,
which is located on our website at or.healthnetadvantage.com. You may also call Member
Services to ask us to mail you an Evidence of Coverage.)



http://or.healthnetadvantage.com
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Changes to the Deductible Stage

Stage

Stage 1: Yearly Deductible Stage

During this stage, you pay the full
cost of your Tier 3 (Preferred Brand),
Tier 4 (Non-Preferred Drug), Tier 5
(Specialty Tier) drugs until you have
reached the yearly deductible.

Changes to Your Cost Sharing in the Initial Coverage Stage

2020 (this year)

The deductible is $150.

During this stage, you
pay $10 cost-sharing ($5
cost-sharing through a
preferred retail network)
for Tier 1 - Preferred
Generic, $20 cost-sharing
($15 cost-sharing through
a preferred retail
network) for Tier 2 -
Generic and $0 cost-
sharing for Tier 6 -

Select Care Drugs, and
the full cost of drugs on
Tier 3 - Preferred Brand,
Tier 4 - Non-Preferred
Drug), Tier 5 - Specialty
Tier until you have
reached the yearly
deductible.

27

2021 (next year)

The deductible is $150.

During this stage, you
pay $10 cost-sharing ($5
cost-sharing through a
preferred retail network)
for Tier 1 - Preferred
Generic, $20 cost-sharing
($15 cost-sharing through
a preferred retail
network) for Tier 2 -
Generic and $0 cost-
sharing for Tier 6 -
Select Care Drugs, and
the full cost of drugs on
Tier 3 - Preferred Brand,
Tier 4 - Non-Preferred
Drug), Tier 5 - Specialty
Tier until you have
reached the yearly
deductible.

To learn how copayments and coinsurance work, look at Chapter 6, Section 1.2, Types of out-of-
pocket costs you may pay for covered drugs in your Evidence of Coverage.
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Stage

Stage 2: Initial Coverage
Stage

Once you pay the yearly
deductible, you move to the
Initial Coverage Stage.
During this stage, the plan
pays its share of the cost of
your drugs and you pay your
share of the cost.

The costs in this row are for a
one-month (30-day) supply
when you fill your
prescription at a network
pharmacy. For information
about the costs for a long-term
supply or for mail-order
prescriptions, look in Chapter
6, Section 5 of your Evidence
of Coverage.

We changed the tier for some
of the drugs on our Drug List.
To see if your drugs will be in
a different tier, look them up
on the Drug List.

2020 (this year)

Your cost for a one-month
supply at a network
pharmacy:

Drug Tier 1 — Preferred
Generic Drugs:

Standard cost-sharing:
You pay a $10 copay per
prescription.

Preferred cost-sharing:
You pay You pay a $5 copay
per prescription.

Excluded drugs are not
covered in this or any tier for
2020.

Drug Tier 2 — Generic
Drugs:

Standard cost-sharing:
You pay a $20 copay per
prescription.

Preferred cost-sharing:
You pay a $15 copay per
prescription.

Drug Tier 3 — Preferred
Brand Drugs:

Standard cost-sharing:
You pay a $47 copay per
prescription.

28

2021 (next year)

Your cost for a one-month
supply at a network
pharmacy:

Drug Tier 1 — Preferred
Generic Drugs:

Standard cost-sharing:
You pay a $10 copay per
prescription.

Preferred cost-sharing:
You pay You pay a $5 copay
per prescription.

You have additional coverage
for some excluded drugs used
for sexual or erectile
dysfunction on Drug Tier 1
(Preferred Generic Drugs
Tier). The amount you pay
when you fill prescriptions
for these drugs does not
count toward your total drug
costs. Quantity limits may

apply.

Drug Tier 2 — Generic
Drugs:

Standard cost-sharing:
You pay a $20 copay per
prescription.

Preferred cost-sharing:
You pay a $15 copay per
prescription.

Drug Tier 3 — Preferred
Brand Drugs:

Standard cost-sharing:
You pay a $47 copay per
prescription.
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Stage

Stage 2: Initial Coverage
Stage
(Continued)

29

2020 (this year)

Preferred cost-sharing:
You pay a $37 copay per
prescription.

Drug Tier 4 — Non-
Preferred Drugs:

Standard cost-sharing:
You pay a $100 copay per
prescription.

Preferred cost-sharing:
You pay a $90 copay per
prescription.

Drug Tier S — Specialty
Tier:

Standard cost-sharing:
You pay a 30% of the total
cost.

Preferred cost-sharing:
You pay 30% of the total
cost.

Drug Tier 6 — Select Care
Drugs:

Standard cost-sharing:
You pay a $0 copay per
prescription.

Preferred cost-sharing:
You pay a $0 copay per
prescription.

Once your total drug costs
have reached $4,020, you

will move to the next stage
(the Coverage Gap Stage).

2021 (next year)

Preferred cost-sharing:
You pay a $37 copay per
prescription.

Drug Tier 4 — Non-
Preferred Drugs:

Standard cost-sharing:
You pay a $100 copay per
prescription.

Preferred cost-sharing:
You pay a $90 copay per
prescription.

Drug Tier S — Specialty
Tier:

Standard cost-sharing:
You pay a 30% of the total
cost.

Preferred cost-sharing:
You pay 30% of the total
cost.

Drug Tier 6 — Select Care
Drugs:

Standard cost-sharing:
You pay a $0 copay per
prescription.

Preferred cost-sharing:
You pay a $0 copay per
prescription.

Once your total drug costs
have reached $4,130, you

will move to the next stage
(the Coverage Gap Stage).
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Changes to the Coverage Gap and Catastrophic Coverage Stages

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic Coverage
Stage — are for people with high drug costs. Most members do not reach the Coverage Gap
Stage or the Catastrophic Coverage Stage. For information about your costs in these stages,
look at Chapter 6, Sections 6 and 7, in your Evidence of Coverage.

SECTION 3 Administrative Changes

Description

Mail Order Pharmacy

Maximum out-of-pocket
amount changes (MOOP)

2020 (this year)

There are two mail order
pharmacies:

e CVS Caremark Mail

Service Pharmacy

e Homescripts Mail Order

Pharmacy

The following in-network
benefits and services apply to
your in-network and
combined maximum out-of-
pocket:

e All Medicare-covered
benefits.

e All Non-Medicare-
covered benefits covered
by your plan.

The following out-of-network
benefits and services apply to
your combined out-of-pocket
maximum

e All Medicare-covered
benefits.

e All non-Medicare-
covered services covered
by your plan.

2021 (next year)

There is one mail order
pharmacy:

e CVS Caremark Mail

Service Pharmacy

The following in-network
benefits and services apply to
your in-network and
combined maximum out-of-
pocket:

e All Medicare-covered
benefits.

The following out-of-
network benefits and
services apply to your
combined out-of-pocket
maximum

e All Medicare-covered
benefits.
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Description 2020 (this year) 2021 (next year)

Medicare plan ID change Your Medicare plan ID was ~ Your Medicare plan ID is
H5439-016-001. H5439-019.

Service area changes Our service area includes: Our service area includes:
e Jackson (OR) e Douglas (OR)

e Jackson (OR)
e Josephine (OR)

SECTION 4 Deciding Which Plan to Choose

Section 4.1 — If you want to stay in Health Net Violet 2 (PPO)

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or
change to Original Medicare by December 7, you will automatically be enrolled in our
Health Net Violet 2 (PPO).

Section 4.2 - If you want to change plans

We hope to keep you as a member next year but if you want to change for 2021 follow these
steps:

Step 1: Learn about and compare your choices
e You can join a different Medicare health plan timely,

e — OR- You can change to Original Medicare. If you change to Original Medicare, you
will need to decide whether to join a Medicare drug plan. If you do not enroll in a
Medicare drug plan, please see Section 2.1 regarding a potential Part D late enrollment
penalty.

To learn more about Original Medicare and the different types of Medicare plans, read Medicare
& You 2021, call your State Health Insurance Assistance Program (see Section 6), or call
Medicare (see Section 8.2).

You can also find information about plans in your area by using the Medicare Plan Finder on the
Medicare website. Go to www.medicare.gov/plan-compare. Here, you can find information
about costs, coverage, and quality ratings for Medicare plans.



www.medicare.gov/plan-compare
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Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will
automatically be disenrolled from Health Net Violet 2 (PPO).

e To change to Original Medicare with a prescription drug plan, enroll in the new drug
plan. You will automatically be disenrolled from Health Net Violet 2 (PPO).

e To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Member Services if you need more
information on how to do this (phone numbers are in Section 8.1 of this booklet).

o — OR — Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and ask to be disenrolled. TTY users should call
1-877-486-2048.

SECTION 5 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it
from October 15 until December 7. The change will take effect on January 1, 2021.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. For example, people
with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving
employer coverage, and those who move out of the service area may be allowed to make a
change at other times of the year. For more information, see Chapter 10, Section 2.3 of the
Evidence of Coverage.

If you enrolled in a Medicare Advantage Plan for January 1, 2021, and don’t like your plan
choice, you can switch to another Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without Medicare
prescription drug coverage) between January 1 and March 31, 2021. For more information, see
Chapter 10, Section 2.2 of the Evidence of Coverage.

SECTION 6 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. Oregon, the SHIP is called Senior Health Insurance Benefits
Assistance Program (SHIBA).
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The Senior Health Insurance Benefits Assistance Program (SHIBA) 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. Senior Health Insurance Benefits Assistance Program (SHIBA) counselors can help
you with your Medicare questions or problems. They can help you understand your Medicare
plan choices and answer questions about switching plans. You can call Senior Health Insurance
Benefits Assistance Program (SHIBA) at 1-800-722-4134 (TTY 711). You can learn more about
Senior Health Insurance Benefits Assistance Program (SHIBA) by visiting their website
(https://shiba.oregon.gov).

SECTION 7 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs.

e “Extra Help” from Medicare. People with limited incomes may qualify for “Extra
Help” to pay for their prescription drug costs. If you qualify, Medicare could pay up to
75% or more of your drug costs including monthly prescription drug premiums, annual
deductibles, and coinsurance. Additionally, those who qualify will not have a coverage
gap or late enrollment penalty. Many people are eligible and don’t even know it. To see if
you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048,
24 hours a day/7 days a week;

o The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday
through Friday. TTY users should call 1-800-325-0778 (applications); or

o Your State Medicaid Office (applications).

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS
have access to life-saving HIV medications. Individuals must meet certain criteria, including
proof of State residence and HIV status, low income as defined by the State, and
uninsured/under-insured status. Medicare Part D prescription drugs that are also covered by
ADAP qualify for prescription cost-sharing assistance through the CAREAssist AIDS Drug
Assistance Program (ADAP). For information on eligibility criteria, covered drugs, or how to
enroll in the program, please call 1-800-805-2313 (TTY 711) from Monday — Friday,

8 a.m. - 5 p.m. Pacific Time.


https://shiba.oregon.gov
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SECTION 8 Questions?

Section 8.1 — Getting Help from Health Net Violet 2 (PPO)

Questions? We’re here to help. Please call Member Services at 1-888-445-8913. (TTY only, call
711). We are available for phone calls from October 1 to March 31, you can call us 7 days a
week from 8 a.m. to 8§ p.m. From April 1 to September 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal
holidays. Calls to these numbers are free.

Read your 2021 Evidence of Coverage (it has details about next year's benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2021. For details, look in the 2021 Evidence of Coverage for Health Net Violet 2 (PPO). The
Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your
rights and the rules you need to follow to get covered services and prescription drugs. A copy of
the Evidence of Coverage is located on our website at or.healthnetadvantage.com. You may also
call Member Services to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at or.healthnetadvantage.com. As a reminder, our website has the
most up-to-date information about our provider network (Provider & Pharmacy Directory) and
our list of covered drugs (Formulary/Drug List).

Section 8.2 — Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

Visit the Medicare Website

You can visit the Medicare website (www.medicare.gov). It has information about cost,
coverage, and quality ratings to help you compare Medicare health plans. You can find
information about plans available in your area by using the Medicare Plan Finder on the
Medicare website. (To view the information about plans, go to
www.medicare.gov/plan-compare.)



http://www.medicare.gov/plan-compare
http://www.medicare.gov
http://or.healthnetadvantage.com
http://or.healthnetadvantage.com
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Read Medicare & You 2021

You can read Medicare & You 2021 Handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this
booklet, you can get it at the Medicare website (www.medicare.gov) or 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.



http://www.medicare.gov
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Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

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

Health Net:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats).

* Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Health Net's Member Services telephone number listed for your
state on the Member Services Telephone Numbers by State Chart. From October 1 to March 31, you
can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us
Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends,
and on federal holidays.

If you believe that Health Net has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the
number in the chart below and telling them you need help filing a grievance; Health Net’s
Member Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TTY: 1-800-537-7697).

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

Member Services Telephone Numbers by State Chart

State Telephone Number and Plan Type

California 1-800-431-9007 (Jade, Sapphire, Amber and HMO SNP), 1-800-275-4737 (all other HMOY; (TTY: 711)
Oregon  1-888-445-8913 (HMO and PPO); (TTY: 711)
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Section 1557 Non-Discrimination Language
Multi-Language Interpreter Services

English: Language assistance services, auxiliary aids and services, and other alternative formats are
available to you free of charge. To obtain this, please call the number above.

Espaiol (Spanish): Servicios de asistencia de idiomas, ayudas y servicios auxiliares, y otros formatos

alternativos estan disponibles para usted sin ningun costo. Para obtener esto, llame al numero de
arriba.

fEfA3C(Chinese): U RFNERMESHEIRS WEIHEMRS UL RN . WERE, HR
T LIRS,

Tiéng Viét (Vietnamese): Céac dich vu tro gidp ngdn ngl, cac tro cu va dich vu phu thudc, va cac

dang thtrc thay thé khac hién cé mién phi cho quy vi. D& cé dwoc nhitng diéu nay, xin goi sb dién
thoai néu trén.

Tagalog (Tagalog): Mayroon kang makukuhang libreng tulong sa wika, auxiliary aids at

mga serbisyo, at iba pang mga alternatibong format. Upang makuha ito, mangyaring tawagan
ang numerong nakasulat sa itaas.

"Pi‘ﬂ(Korean) Aol A MujA BRFZA XY 9 Mu|A JJef 29 ArE FrE o] &5
ol o] 88 Qs Y] Azt e e Aeba A9

Armenian: N|hgUANRESNBL Ept fununid tp hwjkpklb, wyw dkq wbddwp
Jupnn B wnpwdwnpdl) (Egduljut wowlignmpjul swinwynipnittibp
== )1)‘5 Lol J']_lw:l‘_\l ) ‘_';L<_lwll) Oy A J-S\:]_‘ &lljﬂ ).Lu 3 b_ﬁ..;S Gladd ¢ ola LL'...;A. e 1 Slead :(Persian) ‘_,.n.uJ&
280 el YL ol o e ikl cctilend ol 4y (b G g o )8
Pycckum a3bik (Russian): Bam moryT 6biTb 6ecnnatHo npegocTaBnieHbl yenyru no nepesoay,

BCromoraTernbHble CPEACTBa U YCNyru, a Takke MaTepuanbl B ApYrvx, anbTepHaTUBHbIX, hopmaTax.
YT06bl NONY4YnTb MX, MO3BOHUTE, NOXanyncTa, No ykasaHHOMY BbilLe HOMepy TenedoHa.

HAEE (Japanese): SiE X9 — L A, HEBRR LWV —L X, ZOMOA Ty 3 VX EEET
CHRHWELRTEY. CRHZ2E8E20HE. LEOBFZCE8EBEL L& WL,

dgdle Jpanll Ulae ol dalic Aol JIEYI (e by 5 ddliay) cleadldl s izl 5 4y 5alll saclall cilesa ; (Arabic)

el a L Juai¥) oy Ayl

YAt (Panjabi): 3973 BE T ASUI ATTEST AT'S, ATTER ATOS W3 AT W3 TH ST8< I9AC
He3 SusTT 76| fegs 2 B g9y 999 SUs f€3&93 I 391
i2i (Mon-Khmer, Cambodian): 1un~gSSwMman SSWNSIoSHINNIAYSS) SHSY
IBUESNUYIT NIURIIE)S IBUTNSESISIFC SIS S S SG
fmzﬁﬁggmmsﬁﬁmsmtsz T,‘:“:»gzajgﬁmgﬁwajmaEﬂ:imm"ﬁ

Ntawv Hmoob (Hmong): Muaj kev pab txhais lus, khoom pab mloog txhais lus thiab Iwm yam kev pab
pub dawb rau koj. Xav tau tej no, thov hu rau tus nab npawb saum toj saud.

gPdY (Hindi): STST AT HATT, HETIeh 3TH0T 3R {AT, AR 317 G ok o 31maeh ofv fo1: Qoeh
SoITeRT § | 378 R el T 1T, AT STk e T hiel |

e Thai): Msdiawmidasunis adnsaluazusnisiasu sfmﬁo@ﬂuuum\uﬁanﬁu 9

il ldTae Lidad114918 vnndasnisuaduusnisivianil
N3URA




YkpaiHcbka moBa (Ukrainian): Bam moxyTb 6yT 6€3koITOBHO HagaHi nocnyru 3 nepeknaay,
AOMOMIXKHI 3acobK Ta NoCcnyru, a TakoX MaTtepianu B iHWKX, anbTepHaTuBHMX, popmaTtax. LLlo6
ofepxartu ix, 3atenedoHynTte, Oyab nacka, 3a HOMeEPOM TenedoHy, KU 3a3HaYEHN BULLE.

Roména (Romanian): Servicii de asistenta lingvistica, ajutoare si servicii auxiliare, precum si alte
formate alternative va stau la dispozitie Th mod gratuit. Pentru a le obtine, apelati numarul de mai sus.

Cushite (Cushite): Tajaajila qarqaarsa afaanii, qarqaarsa deeggarsaa fi tajaajilaa, fi qarqaarsi
akkaataa biroo bilisaan siif laatama. Tajaajila kanniin argachuuf maaloo lakkoofsa asii olii bilbili.

Deutsch (German): Sprachunterstutzung, Hilfen und Dienste fur Horbehinderte und Gehdrlose sowie
weitere alternative Formate werden Ihnen kostenlos zur Verfligung gestellt. Um eines dieser
Serviceangebote zu nutzen, wahlen Sie die 0. a. Rufnummer.

Frangais (French) : Des services gratuits d’assistance linguistique, ainsi que des services d’assistance
supplémentaires et d’autres formats sont a votre disposition. Pour y accéder, veuillez appeler le
numeéro ci-dessus.

FLY0301742M00
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