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Section 2.3 Here is the plan service area for Advantra
Platinum PPO

Although Medicare is a Federal program, Advantra Platinum PPO is available only to individuals
who live in our plan service area. To stay 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 Iowa: Black Hawk, Bremer, Buchanan, Butler,
Carroll, Cedar, Clinton, Dallas, Decatur, Delaware, Dickinson, Fayette, Grundy, Jasper, Johnson,
Jones, Linn, Lucas, Lyon, Madison, Marion, Monroe, Muscatine, Osceola, Plymouth, Polk,
Poweshiek, Scott, Sioux, Warren, Washington, Winneshiek, Woodbury and Wright

If you plan to move out of the service area, please contact Member Services.

SECTION 3 What other materials will you get from us?

Section 3.1 Your plan membership card – Use it to get all
covered care and drugs

While you are a member of our plan, you must use our membership card whenever you get any
services covered by this plan and for prescription drugs you get at network pharmacies. Here’s a
sample membership care to show you what yours will look like:

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 our 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 Member Services 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 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?

It is important to know which providers are part of our network because, with limited exceptions,
you may pay more for services you receive from an out-of-network provider. The only
exceptions are emergencies, urgently needed care when the network is not available (generally,
out of the area), out-of-area dialysis services, and cases in which Advantra Platinum PPO
authorizes use of non-network providers. See Chapter 3 (Using the plan’s coverage for your
medical services) for more specific information about emergency, out-of-network, and out-of-
area coverage.

If you don’t have your copy of the Provider Directory, you can request a copy from Member
Services. You may ask Member Services for more information about our network providers,
including their qualifications. You can also see the Provider Directory at
www.ia.chcadvantra.com or download it from this website. Both Member Services and the
website can give you the most up-to-date information about changes in our network providers.

Section 3.3 The Pharmacy Directory: your guide to
pharmacies in our network

What are “network pharmacies”?

Our Pharmacy Directory gives you a complete list of our network pharmacies – that means all of
the pharmacies that have agreed to fill covered prescriptions for our plan members.

Why do you need to know about network pharmacies?

You can use the Pharmacy Directory to find the network pharmacy you want to use. This is
important because, with few exceptions, you must get your prescriptions filled at one of our
network pharmacies if you want our plan to cover (help you pay for) them.



We will send you a complete Pharmacy Directory at least once every three years. Every year that
you don’t get a new Pharmacy Directory, we’ll send you an update that shows changes to the
directory.

If you don’t have the Pharmacy Directory, you can get a copy from Member Services (phone
numbers are on the front cover). At any time, you can call Member Services to get up-to-date
information about changes in the pharmacy network. You can also find this information on our
website at www.ia.chcadvantra.com .

Section 3.4 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells
which Part D prescription drugs are covered by Advantra Platinum PPO. The drugs on this list
are selected by the plan with the help of a team of doctors and pharmacists. The list must meet
requirements set by Medicare. Medicare has approved the Advantra Platinum PPO Drug List.

We will send you a copy of the Drug List. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website www.ia.chcadvantra.com or call
Member Services (phone numbers are on the front cover of this booklet).

Section 3.5 Reports with a summary of payments made
for your prescription drugs

When you use your prescription drug benefits, we will send you a report to help you understand
and keep track of payments for your prescription drugs. This summary report is called the
Explanation of Benefits.

The Explanation of Benefits tells you the total amount you have spent on your prescription drugs
and the total amount we have paid for each of your prescription drugs during the month. Chapter
6 (What you pay for your Part D prescription drugs) gives more information about the
Explanation of Benefits and how it can help you keep track of your drug coverage.

An Explanation of Benefits summary is also available upon request. To get a copy, please
contact Member Services.

SECTION 4 Your monthly premium for Advantra
Platinum PPO

Section 4.1 How much is your plan premium?

You do not pay a separate monthly premium for Advantra Platinum PPO.

In some situations, your plan premium could be more







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
have with your benefits under our plan.

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 Member Services (phone numbers are on the cover of this booklet).
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SECTION 1 Advantra Platinum PPO contacts (how to
contact us, including how to reach Member
Services at the plan)

How to contact our plan’s Member Services

For assistance with claims, billing or member card questions, please call or write to Advantra
Platinum PPO Member Services. We will be happy to help you.

Member Services

CALL 1-866-901-4692

Calls to this number are free. Seven days a week 8 a.m. to 8 p.m.
Central time.

TTY 1-877-231-0573

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

Calls to this number are free. Seven days a week 8 a.m. to 8 p.m.
local time.

FAX 1-877-554-9140

WRITE Coventry Health Care of Iowa, Inc.
4320 114th Street
Urbandale, IA 50322

WEBSITE www.ia.chcadvantra.com

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

You may call us if you have questions about our coverage decision process.

Coverage Decisions for Medical Care

CALL 1-866-901-4692

Calls to this number are free.

If you are requesting an expedited organization determination, please
call 1-800-470-6352 option 1



TTY 1-877-231-0573
This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free.

FAX 1-877-554-9140

WRITE Coventry Health Care of Iowa, Inc.
Advantra Platinum PPO
4320 114th Street
Urbandale, IA 50322

For more information on asking for coverage decisions about your medical care, see Chapter 9
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints).

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

Appeals for Medical Care

CALL 1-866-901-4692

Calls to this number are free.

TTY 1-877-231-0573

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

Calls to this number are free.
FAX 1-515-327-0612

WRITE Coventry Health Care of Iowa, Inc.
Advantra Platinum PPO
4320 114th Street
Urbandale, IA 50322

For more information on making an appeal about your medical care, see Chapter 9 (What to do if
you have a problem or complaint (coverage decisions, appeals, complaints).

How to contact us when you are making a complaint about your medical care



Complaints about Medical Care

CALL 1-866-901-4692

Calls to this number are free.

TTY 1-877-231-0573

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

Calls to this number are free.

WRITE Coventry Health Care of Iowa, Inc.
Advantra Platinum PPO
4320 114th Street
Urbandale, IA 50322

For more information on making a complaint about your medical care, see Chapter 9 (What to do
if you have a problem or complaint (coverage decisions, appeals, complaints).

How to contact us when you are asking for a coverage decision about your Part D
prescription drugs

Coverage Decisions for Part D Prescription Drugs

CALL 1-866-901-4692

Calls to this number are free.

TTY 1-877-231-0573

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

Calls to this number are free.
WRITE Coventry Health Care of Iowa, Inc.

Advantra Platinum PPO
4320 114th Street
Urbandale, IA 50322

For more information on asking for coverage decisions about your Part D prescription drugs, see
Chapter 9 (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints).

How to contact us when you are making an appeal about your Part D prescription drugs



Appeals for Part D Prescription Drugs

CALL 1-866-901-4692

Calls to this number are free.

TTY 1-877-231-0573

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

Calls to this number are free.
FAX 1-515-327-0612

WRITE Coventry Health Care of Iowa, Inc.
Advantra Platinum PPO
4320 114th Street
Urbandale, IA 50322

For more information on making an appeal about your Part D prescription drugs, see Chapter 9
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints).

How to contact us when you are making a complaint about your Part D prescription drugs

Complaints about Part D prescription drugs

CALL 1-866-901-4692

Calls to this number are free.

TTY 1-877-231-0573

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

Calls to this number are free. .
WRITE Coventry Health Care of Iowa, Inc.

Advantra Platinum PPO
4320 114th Street
Urbandale, IA 50322

For more information on making a complaint about your Part D prescription drugs, see Chapter 9
(What to do if you have a problem or complaint (coverage decisions, appeals, complaints).

Where to send a request that asks us to pay for our share of the cost for medical care or a
drug 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 7 (Asking the plan to pay its share of a bill
you have received for medical services or drugs).

Please note: If you send us a payment request and we deny any part of your request, you can
appeal our decision. See Chapter 9 (What to do if you have a problem or complaint (coverage
decisions, appeals, complaints) for more information.

Payment Requests

CALL 1-866-901-4692

Calls to this number are free.
TTY 1-877-231-0573

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

Calls to this number are free.
WRITE Advantra

PO Box 7152
London, KY 40742

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.

Medicare



CALL 1-800-MEDICARE, or 1-800-633-4227

Calls to this number are free.

24 hours a day, 7 days a week.

TTY 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.
WEBSITE http://www.medicare.gov

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. It has tools to help you
compare Medicare Advantage Plans and Medicare drug plans in your
area. You can also find Medicare contacts in your state by selecting
“Helpful Phone Numbers and Websites.”

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.

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 Iowa, the State Health Insurance Assistance Program is called
Senior Health Insurance Information Program (SHIIP).

Senior Health Insurance Information Program 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 Information Program 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





WRITE Iowa Foundation for Medical Care (IFMC)
1776 West Lakes Parkway
West Des Moines, Iowa 50266

WEBSITE http://www.ifmc.org/index.html

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 and pay the Part B premium. 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 Administration

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 our automated telephone services to get recorded
information and conduct some business 24 hours a day.

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 (a joint 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. Medicaid has programs that can help pay for your Medicare premiums and other costs,
if you qualify. To find out more about Medicaid and its programs, contact Iowa Medicaid
Enterprise.

Iowa Medicaid Enterprise

CALL 1-800-338-8366

WRITE Member Services
P. O. Box 36510
Des Moines, Iowa 50315

WEBSITE www.ime.state.ia.us

SECTION 7 Information about programs to help people
pay for their prescription drugs

Medicare’s “Extra Help” Program

Medicare provides “Extra Help” to pay prescription drug costs for people who have limited income
and resources. Resources include your savings and stocks, but not your home or car. If you qualify,
you get help paying for any Medicare drug plan’s monthly premium, yearly deductible, and
prescription copayments. This Extra Help also counts toward your out-of-pocket costs.

People with limited income and resources may qualify for Extra Help. Some people
automatically qualify for Extra Help and don’t need to apply. Medicare mails a letter to people
who automatically qualify for Extra Help.

If you think you may qualify for Extra Help, call Social Security (see Section 5 of this chapter
for contact information) to apply for the program. You may also be able to apply at your State
Medical Assistance or Medicaid Office (see Section 6 of this chapter for contact information).
After you apply, you will get a letter letting you know if you qualify for Extra Help and what you
need to do next.



SECTION 8 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.gov

SECTION 9 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 Member Services if you have any questions. You
can ask about your (or your spouse’s) employer or retiree health benefits, premiums, or the
enrollment period.

If you have other prescription drug coverage through your (or your spouse’s) employer or retiree
group, please contact that group’s benefits administrator. The benefits administrator can help
you determine how your current prescription drug coverage will work with our plan.
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What if you are outside the plan’s service area when you have an urgent need for care?

Suppose that you are temporarily outside our plan’s service area, but still in the United States. If
you have an urgent need for care, you probably will not be able to find or get to one of the
providers in our plan’s network. In this situation (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.

Our plan does not cover urgently needed care or any other care if you receive the care outside of
the United States.

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

Sometimes when you get medical care, you may need to pay the full cost right away. Other
times, you may find that you have paid more than you expected under the coverage rules of the
plan. In either case, you will want our plan to pay our share of the costs by reimbursing you for
payments you have already made.

There may also be times when you get a bill from a provider for the full cost of medical care you
have received. In many cases, you should send this bill to us so that we can pay our share of the
costs for your covered medical 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 7 (Asking the plan to pay its share of a bill
you have received for 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

Advantra Platinum PPO covers all medical services that are medically necessary, are covered
under Medicare, 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 9 (What to do if you have a problem or complaint) 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 Member Services at the number on the front 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. However the in-network
cost will be counted toward your in-network out-of-pocket maximum. You can call Member
Services 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.

Not all clinical research studies are open to members of our plan. Medicare first needs to approve
the research study. If you participate in a study that Medicare has not approved, you will be
responsible for paying all costs for your participation in the study.

Once Medicare approves the study, someone who works on the study will contact you to explain
more about the study and see if you meet the requirements set by the scientists who are running
the study. You can participate in the study as long as you meet the requirements for the study and
you have a full understanding and acceptance of what is involved if you participate in the study.

If you participate in a Medicare-approved study, Original Medicare pays the doctors and other
providers for the covered services you receive as part of the study. When you are in a clinical
research study, you may stay enrolled in our plan and continue to get the rest of your care (the
care that is not related to the study) through our plan.

If you want to participate in a Medicare-approved clinical research study, you do not need to get
approval from our plan or your PCP. The providers that deliver your care as part of the clinical
research study do not need to be part of our plan’s network of providers.

Although you do not need to get our plan’s permission to be in a clinical research study, you do
need to tell us before you start participating in a clinical research study. Here is why you
need to tell us:

1. We can let you know whether the clinical research study is Medicare-approved.

2. We can tell you what services you will get from clinical research study providers instead
of from our plan.

3. We can keep track of the health care services that you receive as part of the study.
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Outpatient rehabilitation service

Covered services include: physical therapy,
occupational therapy, speech language therapy,
cardiac rehabilitative therapy, and Comprehensive
Outpatient Rehabilitation Facility (CORF) services.

In-Network

$40 copayment for Medicare-covered
Occupational Therapy visits.

$40 copayment for Medicare-covered Physical
and/or Speech/Language Therapy visits.

20% of the cost for Medicare-covered
Comprehensive Outpatient Rehabilitation Facility
(CORF) services

Requires prior authorization (approval in
advance) to be covered.

Out-of-Network

20% co-insurance of covered expense

Durable medical equipment and related supplies

(For a definition of “durable medical equipment,”
see Chapter 12 of this booklet.)

Covered items include, but are not limited to:
wheelchairs, crutches, hospital bed, IV infusion
pump, oxygen equipment, nebulizer, and
walker.

In-Network

20% of the cost for Medicare-covered items.

Requires prior authorization (approval in
advance) to be covered.

Out-of-Network

20% co-insurance of covered expense

Prosthetic devices and related supplies

Devices (other than dental) that replace a body part
or function. These include, but are not limited to:
colostomy bags and supplies directly related to
colostomy care, pacemakers, braces, prosthetic shoes,
artificial limbs, and breast prostheses (including a
surgical brassiere after a mastectomy). includes
certain supplies related to prosthetic devices, and
repair and/or replacement of prosthetic devices. Also
includes some coverage following cataract removal
or cataract surgery – see “Vision Care” later in this
section for more detail.

In-Network

20% of the cost for Medicare-covered items.

Requires prior authorization (approval in
advance to be covered.

Out-of-Network

20% co-insurance of covered expenses
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service requires you to order up to a 90-day supply of the drug. See Section 2.3 for more
information about using our mail-order services.

Section 2.5 When can you use a pharmacy that is not in the plan’s network?

Your prescription might be covered in certain situations

We have network pharmacies outside of our service area where you can get your prescriptions
filled as a member of our plan. Generally, we cover drugs filled at an out-of-network pharmacy
only when you are not able to use a network pharmacy. Here are the circumstances when we
would cover prescriptions filled at an out-of-network pharmacy:

Getting coverage when you travel or are away from the plan’s service area

If you take a prescription drug on a regular basis and you are going on a trip, be sure to check
your supply of the drug before you leave. When possible, take along all the medication you will
need. You may be able to order your prescription drugs ahead of time through our mail order
pharmacy service.

If you are traveling within the United States and territories and become ill, or run out of your
prescription drugs, we will cover prescriptions that are filled at an out-of-network pharmacy.

In this situation, you will have to pay the full cost (rather than paying just your co-payment)
when you fill your prescription. You can ask us to reimburse you for our share of the cost by
submitting a paper claim form. If you go to an out-of-network pharmacy, you may be responsible
for paying the difference between what we would pay for a prescription filled at an in-network
pharmacy and what the out-of-network pharmacy charged for your prescription. Requests for
reimbursement must be received within three (3) months of your purchase of the prescription
drug(s) from an out-of-network pharmacy.

You may ask us to reimburse you for our share of the cost of the prescription by sending a
written request to us. Although not required, you may use our reimbursement claim form to
submit your written request. You can get a copy of our reimbursement claim form on our website
or by calling Member Service. Please include your receipt(s) with your written request.

Please send your written reimbursement request to the address listed under Payment Request in
Chapter 2.

You can also call Member Service to find out if there is a network pharmacy in the area where
you are traveling. If there are no network pharmacies in that area, Member Service may be able
to make arrangements for you to get your prescriptions from an out-of-network pharmacy.

We cannot pay for any prescriptions that are filled by pharmacies outside of the United
States and territories, even for a medical emergency.

What if I need a prescription because of a medical emergency or because I needed urgent care?



We will cover prescriptions that are filled at an out-of-network pharmacy if the prescriptions are
related to care for a medical emergency or urgent care. In this situation, you will have to pay the
full cost (rather than paying just your co-payment) when you fill your prescription. You can ask
us to reimburse you for our share of the cost by submitting a paper claim form. If you go to an
out-of-network pharmacy, you may be responsible for paying the difference between what we
would pay for a prescription filled at an in-network pharmacy and what the out-of-network
pharmacy charged for your prescription. Requests for reimbursement must be received within
three (3) months of your purchase of the prescription drug(s) from an out-of-network pharmacy.

Other times you can get your prescription covered if you go to an out-of- network
pharmacy

We will cover your prescription at an out-of-network pharmacy if at least one of the following
applies:

• If you are unable to obtain a covered drug in a timely manner within our service area
because there is no network pharmacy within a reasonable driving distance (generally
30 minutes or 30 miles) that provides 24 hour service.

• If you are trying to fill a prescription drug that is not regularly stocked at an
accessible network retail or mail-order pharmacy (including high cost and unique
drugs).

• If you are getting a vaccine that is medically necessary but not covered by Medicare
Part B and some covered drugs that are administered in your doctor’s office. See
Chapter 4, Section 9 of this booklet for additional information on vaccine coverage.

In these situations, please check first with Member Services to see if there is a network
pharmacy nearby.

How do you ask for reimbursement from the plan?

If you must use an out-of-network pharmacy, you will generally have to pay the full cost (rather
than paying your normal share of the cost) when you fill your prescription. You can ask us to
reimburse you for our share of the cost. (Chapter 7, Section 2.1 explains how to ask the plan to
pay you back.)

SECTION 3 Your drugs need to be on the plan’s “Drug
List”

Section 3.1 The “Drug List” tells which Part D drugs are covered

The plan has a “List of Covered Drugs (Formulary).” In this Evidence of Coverage, we call it
the “Drug List” for short.





Section 3.3 How can you find out if a specific drug is on the Drug List?

You have three ways to find out:

1. Check the most recent Drug List we sent you in the mail.
2. Visit the plan’s website www.ia.chcadvantra.com. The Drug List on the website is

always the most current.

3. Call Member Services to find out if a particular drug is on the plan’s Drug List or to ask
for a copy of the list. Phone numbers for Member Services are on the front cover.

SECTION 4 There are restrictions on coverage for some
drugs

Section 4.1 Why do some drugs have restrictions?

For certain prescription drugs, special rules restrict how and when the plan covers them. A team
of doctors and pharmacists developed these rules to help our members use drugs in the most
effective ways. These special rules also help control overall drug costs, which keeps your drug
coverage more affordable.

In general, our rules encourage you get a drug that works for your medical condition and is safe.
Whenever a safe, lower-cost drug will work medically just as well as a higher-cost drug, the
plan’s rules are designed to encourage you and your doctor to use that lower-cost option. We
also need to comply with Medicare’s rules and regulations for drug coverage and cost sharing.

Section 4.2 What kinds of restrictions?

Our plan uses different types of restrictions to help our members use drugs in the most effective
ways. The sections below tell you more about the types of restrictions we use for certain drugs.

Using generic drugs whenever you can

A “generic” drug works the same as a brand-name drug, but usually costs less. When a generic
version of a brand-name drug is available, our network pharmacies must provide you the
generic version. However, if your doctor has told us the medical reason that the generic drug
will not work for you, then we will cover the brand-name drug. (Your share of the cost may be
greater for the brand-name drug than for the generic drug.)

Getting plan approval in advance

For certain drugs, you or your doctor need to get approval from the plan before we will agree to
cover the drug for you. This is called “prior authorization.” Sometimes plan approval is
required so we can be sure that your drug is covered by Medicare rules. Sometimes the









Start by talking with your doctor. Perhaps there is a different drug covered by the plan that might
work just as well for you. You can call Member Services to ask for a list of covered drugs that
treat the same medical condition. This list can help your doctor to find a covered drug that might
work for you.

You can file an exception

You and your doctor can ask the plan to make an exception for you and cover the drug in the
way you would like it to be covered. If your doctor or other prescriber says that you have
medical reasons that justify asking us for an exception, your doctor or other prescriber can help
you request an exception to the rule. For example, you can ask the plan to cover a drug even
though it is not on the plan’s Drug List. Or you can ask the plan to make an exception and cover
the drug without restrictions.

If you are a current member and a drug you are taking will be removed from the formulary or
restricted in some way for next year, we will allow you to request a formulary exception in
advance for next year. We will tell you about any change in the coverage for your drug the
following year. You can then ask us to make an exception and cover the drug in the way you
would like it to be covered for the following year. We will give you an answer to your request
for an exception before the change takes effect.

If you and your doctor or other prescriber want to ask for an exception, Chapter 9, Section 6.2
tells what to do. It explains the procedures and deadlines that have been set by Medicare to make
sure your request is handled promptly and fairly.

Section 5.3 What can you do if your drug is in a cost-sharing tier you think is too
high?

If your drug is a cost-sharing tier you think is too high, here are things you can do:

You can change to another drug

Start by talking with your doctor. Perhaps there is a different drug in a lower cost-sharing tier
that might work just as well for you. You can call Member Services to ask for a list of covered
drugs that treat the same medical condition. This list can help your doctor to find a covered drug
that might work for you.

You can file an exception

You and your doctor can ask the plan to make an exception in the cost-sharing tier for the drug
so that you pay less for the drug. If your doctor or other provider says that you have medical
reasons that justify asking us for an exception, your doctor can help you request an exception to
the rule.









Lorazepam Tablets 0.5 mg; 1 mg; 2 mg
Temazepam Tablets 15mg; 30 mg
Clonazepam Tablets 0.5 mg; 1 mg; 2 mg
Folic Acid Tablets 1 mg
Levitra Tablets 2.5 mg; 5 mg; 10 mg; 20 mg
Phenobarbital Tablets 15 mg; 16.2 mg; 30 mg; 32.4 mg;

60 mg; 97.2 mg; 100 mg>
Mephyton Tablets 5 mg
Vitamin D Capsules 50000 units

The amount you pay when you fill a prescription for these drugs does not count towards
qualifying you for the Catastrophic Coverage Stage. (The Catastrophic Coverage Stage is
described in Chapter 6, Section 7 of this booklet.)

In addition, if you are receiving extra help from Medicare to pay for your prescriptions, the extra
help will not pay for the drugs not normally covered. (Please refer to your formulary or call
Member Services for more information.) However, your state Medicaid program may cover
some prescription drugs not normally covered in a Medicare drug plan. Please contact your state
Medicaid program to determine what drug coverage may be available to you.

SECTION 8 Show your plan membership card when you
fill a prescription

Section 8.1 Show your membership card

To fill your prescription, show your plan membership card at the network pharmacy you choose.
When you show your plan membership card, the network pharmacy will automatically bill the
plan for our share of your covered prescription drug cost. You will need to pay the pharmacy
your share of the cost when you pick up your prescription.

Section 8.2 What if you don’t have your membership card with you?

If you don’t have your plan membership card with you when you fill your prescription, ask the
pharmacy to call the plan to get the necessary information.

If the pharmacy is not able to get the necessary information, you may have to pay the full cost
of the prescription when you pick it up. (You can then ask us to reimburse you for our share.
See Chapter 7, Section 2.1 for information about how to ask the plan for reimbursement.)



SECTION 9 Part D drug coverage in special situations

Section 9.1 What if you’re in a hospital or a skilled nursing facility for a stay that
is covered by the plan?

If you are admitted to a hospital or to a skilled nursing facility for a stay covered by the plan, we
will generally cover the cost of your prescription drugs during your stay. Once you leave the
hospital or skilled nursing facility, the plan will cover your drugs as long as the drugs meet all of
our rules for coverage. See the previous parts of this section that tell about the rules for getting
drug coverage. Chapter 6 (What you pay for your Part D prescription drugs) gives more
information about drug coverage and what you pay.

Please Note: When you enter, live in, or leave a skilled nursing facility, you are entitled to a
special enrollment period. During this time period, you can switch plans or change your coverage
at any time. (Chapter 10, Ending your membership in the plan, tells you can leave our plan and
join a different Medicare plan.)

Section 9.2 What if you’re a resident in a long-term care facility?

Usually, a long-term care facility (such as a nursing home) has its own pharmacy, or a pharmacy
that supplies drugs for all of its residents. If you are a resident of a long-term care facility, you
may get your prescription drugs through the facility’s pharmacy as long as it is part of our
network.

Check your Pharmacy Directory to find out if your long-term care facility’s pharmacy is part of
our network. If it isn’t, or if you need more information, please contact Member Services.

What if you’re a resident in a long-term care facility and become a new member of the
plan?

If you need a drug that is not on our Drug List or is restricted in some way, the plan will cover a
temporary supply of your drug during the first 90 days of your membership. The first supply
will be for a maximum of 31-day supply, or less if your prescription is written for fewer days. If
needed, we will cover additional refills during your first 90 days in the plan.

If you have been a member of the plan for more than 90 days and need a drug that is not on our
Drug List or if the plan has any restriction on the drug’s coverage, we will cover one 31-day
supply, or less if your prescription is written for fewer days. During the time when you are
getting a temporary supply of a drug, you should talk with your doctor or other prescriber to
decide what to do when your temporary supply runs out. Perhaps there is a different drug
covered by the plan that might work just as well for you. Or you and your doctor can ask the plan
to make an exception for you and cover the drug in the way you would like it to be covered. If
you and your doctor want to ask for an exception, Chapter 9, Section 6.2 tells what to do.
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SECTION 1 Our plan must honor your rights as a member
of the plan

Section 1.1 We must provide information in a way that works for you

To get information from us in a way that works for you, please call Member Services (phone
numbers are on the front cover).

Our plan has people and translation services available to answer questions from non-English
speaking members. If you are eligible for Medicare because of disability, we are required to give
you information about the plan’s benefits that is accessible and appropriate for you.

If you have any trouble getting information from our plan because of problems related to
language or disability, please call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and tell them that you want to file a complaint. TTY users call 1-877-486-
2048.

Section 1.2 We must treat you with fairness and respect at all times

Our plan must obey laws that protect you from discrimination or unfair treatment. We do not
discriminate based on a person’s race, disability, religion, sex, health, ethnicity, creed (beliefs),
age, or national origin.

If you want more information or have concerns about discrimination or unfair treatment, please
call the Department of Health and Human Services’ Office for Civil Rights 1-800-368-1019
(TTY 1-800-537-7697) or your local Office for Civil Rights.

If you have a disability and need help with access to care, please call us at Member Services
(phone numbers are on the cover of this booklet). If you have a complaint, such as a problem
with wheelchair access, Member Services can help.

Section 1.3 We must ensure that you get timely access to your covered services
and drugs

As a member of our plan, you have the right to choose a provider in the plan’s network to
provide and arrange for your covered services (Chapter 3 explains more about this). Call
Member Services to learn which doctors are accepting new patients (phone numbers are on the
cover of this booklet). You also have the right to go to a women’s health specialist (such as a
gynecologist) without a referral.

You have the right to choose a provide in the plan’s network. Call Member Services to learn
which doctors are accepting new patients(phone numbers are no the cover of this booklet.) You





records. If you ask us to do this, we will consider your request and decide whether the changes
should be made.

You have the right to know how your health information has been shared with others for any
purposes that are not routine.

If you have questions or concerns about the privacy of your personal health information, please
call Member Services (phone numbers are on the cover of this booklet).

Your Privacy Matters

In compliance with the Health Insurance Portability and Accountability Act (HIPAA), Advantra
Platinum PPO wants you to know how your medical and personal information may be used and
about how you can access this information. If you have any questions, please call the Member
Service number on the front of this booklet.

Notice of Privacy Practices – Effective: 4/14/2003
The paragraphs below describe how medical and personal information about you may be
used and disclosed and how you can get access to this information. Please review carefully.

A. Our Commitment to Your Privacy
We understand the importance of keeping your personal and health information secure
and private. We are required by law to provide you with this notice. This notice informs
you of your rights about the privacy of your personal information and how we may use
and share your personal information. We will make sure that your personal information
is only used and shared in the manner described. We may, at times, update this notice.
Changes to this notice will apply to the information that we already have about you as
well as any information that we may receive or create in the future. Our current notice
is posted at www.cvty.com. You may request a copy at any time. Throughout this
notice, examples are provided. Please note that all of these examples may not apply to
the services Advantra Platinum PPO provides to your particular health benefit plan.

B. What Types of Personal Information Do We Collect?
To best service your benefits, we need information about you. This information may
come from you, your employer, or other payors or health benefits plan sponsors, and
our affiliates. Examples include your name, address, phone number, Social Security
number, date of birth, marital status, employment information, or medical history. We
also receive information from health care providers and others about you. Examples
include the health care services you receive. This information may be in the form of
health care claims and encounters, medical information, or a service request. We may
receive your information in writing, by telephone, or electronically.

C. How Do We Protect the Privacy of Your Personal Information?
Keeping your information safe is one of our most important duties. We limit access to
your personal information to those who need it. We maintain appropriate safeguards to
protect it. For example, we protect access to our buildings and computer systems. Our
Privacy Office also assures the training of our staff on our privacy and security policies.



D. How Do We Use and Share Your Information for Treatment, Payment, and Health
Care Operations?

To properly service your benefits, we may use and share your personal information for
“treatment,” “payment,” and “health care operations.” Below we provide examples of
each. We may limit the amount of information we share about you as required by law.
For example, HIV/AIDS, substance abuse, and genetic information may be further
protected by law. Our privacy policies will always reflect the most protective laws that
apply.

• Treatment: We may use and share your personal information with health care
providers for coordination and management of your care. Providers include physicians,
hospitals, and other caregivers who provide services to you.

• Payment: We may use and share your personal information to determine your
eligibility, coordinate care, review medical necessity, pay claims, obtain external
review, and respond to complaints. For example, we may use information from your
health care provider to help process your claims. We may also use and share your
personal information to obtain payment from others that may be responsible for such
costs.

• Health care operations: We may use and share your personal information as part of
our operations in servicing your benefits. Operations include credentialing of providers;
quality improvement activities; accreditation by independent organizations; responses
to your questions, or grievance or external review programs; and disease management,
case management, and care coordination. We may also use and share information for
our general administrative activities such as pharmacy benefits administration;
detection and investigation of fraud; auditing; underwriting and rate-making; securing
and servicing reinsurance policies; or in the sale, transfer, or merger of all or a part of a
Coventry company with another entity. For example, we may use or share your
personal information in order to evaluate the quality of health care delivered, to remind
you about preventive care, or to inform you about a disease management program.

We may also share your personal information with providers and other health plans for
their treatment, payment, and certain health care operation purposes. For example, we
may share personal information with other health plans identified by you or your plan
sponsor when those plans may be responsible to pay for certain health care benefits.

E. What Other Ways Do We Use or Share Your Information?
We may also use or share you personal information for the following:

• Health care oversight and law enforcement: To comply with federal or state
oversight agencies. These may include your state department of insurance or the U.S.
Department of Labor.

• Legal proceedings: To comply with a court order or other lawful process.



• Treatment options: To inform you about treatment options or health-related benefits or
services.

• Plan sponsors: To permit the sponsor of your health plan to service your benefits.
Please see your plan documents for more information.

• Research: To researchers where all procedures required by law have been taken to
protect the privacy of the data.

• Others involved in your health care: We may share certain personal information with
a relative, such as your spouse, close personal friend, or others you have identified as
being involved in your care or payment for that care. For example, to those individuals
with knowledge of a specific claim, we may confirm certain information about it. Also,
we may mail an explanation of benefits to the subscriber. Your family may also have
access to such information on our Web site. If you do not want this information to be
shared, please tell us in writing.

• Personal representatives: We may share personal information with those having a
relationship that gives them the right to act on your behalf. Examples include parents of
an unemancipated minor or those having a Power of Attorney.

• Business associates: To persons providing services to us and who assure us that they
will protect the information. Examples may include those companies providing your
pharmacy or behavioral health benefits.

• Other situations: We also may share personal information in certain public interest
situations. Examples include protecting victims of abuse or neglect; preventing a
serious threat to health or safety; tracking diseases or medical devices; or informing
military or veteran authorities if you are an armed forces member. We may also share
your information with coroners; for workers’ compensation; for national security; and
as required by law.

F. What About Other Sharing of Information and What Happens If You Are No
Longer Enrolled?

We will obtain your written permission to use or share your health information for
reasons not identified by this notice and not otherwise permitted or required by law. If
you withdraw your permission, we will no longer use or share your health information
for those reasons.

We do not destroy your information when your coverage ends. It is necessary to use
and share your information, for many of the purposes described above, even after your
coverage ends. However, we will continue to protect your information regardless of
your coverage status.

G. Rights Established by Law


