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

Monthly plan premium* Monthly plan premium* Monthly plan premium*
* Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section
* Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section
* Your premium may be higher or lower than this amount. See Section * Your premium may be higher or lower than this amount. See Section
1.1 for details. 1.1 for details. 1.1 for details.

$35.50 $37.30

Maximum out-of-pocket amounts Maximum out-of-pocket amounts
Maximum out-of-pocket amounts
This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.)
This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.)
This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.)
This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.) This is the most you will pay outof-pocket for your covered Part A and Part B services. (See Section 1.2 for details.)
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From network providers: $6,700 From network and out-ofnetwork providers combined: $6,700

From network providers: $7,550 From network and out-ofnetwork providers combined: $7,550 From network providers: $7,550 From network and out-ofnetwork providers combined: $7,550 From network providers: $7,550 From network and out-ofnetwork providers combined: $7,550
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From network providers: $7,550 From network and out-ofnetwork providers combined: $7,550 From network providers: $7,550 From network and out-ofnetwork providers combined: $7,550 From network providers: $7,550 From network and out-ofnetwork providers combined: $7,550
From network providers: $7,550 From network and out-ofnetwork providers combined: $7,550

Doctor office visits Doctor office visits Doctor office visits In-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit Out-of-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit
In-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit Out-of-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit In-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit Out-of-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit In-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit Out-of-Network Primary care visits: $0 copay per visit Specialist visits: $5 copay per visit
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Cost 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Inpatient hospital stays Inpatient hospital stays 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. 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. 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. 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.
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. 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. 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.
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. 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. 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. 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. 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.
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. 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. 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.
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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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.
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. 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. 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. 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. 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.
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.

In-Network
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7-
365 for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.
for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.
Out-Of-Network
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7- $0 copay per day for days 7-
365 for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.
for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.

In-Network
$200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and
$200 copay per day for days 1-5 and $200 copay per day for days 1-5 and
$0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6-
365 for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.
for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.
Out-Of-Network
$345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and
$345 copay per day for days 1-5 and $345 copay per day for days 1-5 and
$0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6-
365 for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.
for each Medicarecovered hospital stay. for each Medicarecovered hospital stay. for each Medicarecovered hospital stay.

Part D prescription drug Part D prescription drug Part D prescription drug Part D prescription drug
coverage
(See Section 1.6 for details.) (See Section 1.6 for details.) (See Section 1.6 for details.) (See Section 1.6 for details.) (See Section 1.6 for details.)

Deductible: $435 (applies to Deductible: $435 (applies to Deductible: $435 (applies to Deductible: $435 (applies to
Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5)
Copayment/Coinsurance
during the Initial Coverage during the Initial Coverage during the Initial Coverage during the Initial Coverage
Stage for Stage for
Standard/Preferred:

• Drug Tier 1: • Drug Tier 1: • Drug Tier 1: • Drug Tier 1:
$10 copay/$0 copay $10 copay/$0 copay $10 copay/$0 copay

• Drug Tier 2: • Drug Tier 2: • Drug Tier 2: • Drug Tier 2:
25% coinsurance/ 22% 25% coinsurance/ 22% 25% coinsurance/ 22%
coinsurance

• Drug Tier 3: • Drug Tier 3: • Drug Tier 3: • Drug Tier 3:
25% coinsurance/22% 25% coinsurance/22%
coinsurance

• Drug Tier 4: • Drug Tier 4: • Drug Tier 4: • Drug Tier 4:
25% coinsurance/ 25% 25% coinsurance/ 25% 25% coinsurance/ 25%
coinsurance

• Drug Tier 5: • Drug Tier 5: • Drug Tier 5: • Drug Tier 5:
25% coinsurance/ 25% 25% coinsurance/ 25% 25% coinsurance/ 25%
coinsurance

Deductible: $445 (applies to Deductible: $445 (applies to Deductible: $445 (applies to Deductible: $445 (applies to
Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5) Tier 2, 3, 4 and 5)

Copayment/Coinsurance
during the Initial Coverage during the Initial Coverage during the Initial Coverage during the Initial Coverage
Stage for Stage for
Standard/Preferred:

• Drug Tier 1: • Drug Tier 1: • Drug Tier 1: • Drug Tier 1:
$12 copay/$2 copay $12 copay/$2 copay $12 copay/$2 copay

• Drug Tier 2: • Drug Tier 2: • Drug Tier 2: • Drug Tier 2:
25% coinsurance/ 22% 25% coinsurance/ 22% 25% coinsurance/ 22%
coinsurance

• Drug Tier 3: • Drug Tier 3: • Drug Tier 3: • Drug Tier 3:
25% coinsurance/ 22% 25% coinsurance/ 22% 25% coinsurance/ 22%
coinsurance

• Drug Tier 4: • Drug Tier 4: • Drug Tier 4: • Drug Tier 4:
25% coinsurance/ 25% 25% coinsurance/ 25% 25% coinsurance/ 25%
coinsurance

• Drug Tier 5: • Drug Tier 5: • Drug Tier 5: • Drug Tier 5:
25% coinsurance/ 25% 25% coinsurance/ 25% 25% coinsurance/ 25%
coinsurance
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SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium

SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium SECTION 1 Changes to Benefits and Costs for Next Year Section 1.1 – Changes to the Monthly Premium

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

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

$35.50 $37.30

• 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.

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

• Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare.
Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare. Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare.

Section 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – Changes to Your Maximum Out -of-Pocket AmountsSection 1.2 – Changes to Your Maximum Out -of-Pocket AmountsSection 1.2 – Changes to Your Maximum Out -of-Pocket AmountsSection 1.2 – Changes to Your Maximum Out -of-Pocket AmountsSection 1.2 – Changes to Your Maximum Out -of-Pocket Amounts Section 1.2 – 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

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

$6,700 $7,550

Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
Once you have paid $7,550 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 network providers for the rest of the calendar year. Once you have paid $7,550 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 network providers for the rest of the calendar year.
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Cost 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Combined maximum outof-pocket amount Combined maximum outof-pocket amount Combined maximum outof-pocket amount
Combined maximum outof-pocket amount Combined maximum outof-pocket amount
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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. Your costs for covered medical services (such as copays) 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.
Your costs for covered medical services (such as copays) 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.

$6,700 $7,550
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.
Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year. Once you have paid $7,550 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 network or outof-network providers for the rest of the calendar year.

Section 1.3 – Changes to the Provider Network Section 1.3 – Changes to the Provider Network Section 1.3 – Changes to the Provider Network Section 1.3 – Changes to the Provider Network Section 1.3 – Changes to the Provider Network Section 1.3 – Changes to the Provider Network Section 1.3 – Changes to the Provider Network Section 1.3 – Changes to the Provider Network

There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory.
There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory.
There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory. There are changes to our network of providers for next year. An updated Provider Directory is located on our website at www.cloverhealth.com/en/members/find-provider. You may also call Member Services for updated provider information or to ask us to mail you a Provider Directory.
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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) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Inpatient hospital stays Inpatient hospital stays Inpatient hospital stays In-Network
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay.
$0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay.
$0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay. $0 copay per day for days 7- 365 for each Medicarecovered hospital stay.
Out-Of-Network
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and

$0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay.
$0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay.
$0 copay per day for days 7- 365 for each Medicare-covered hospital stay. $0 copay per day for days 7- 365 for each Medicare-covered hospital stay.

In-Network
$200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and
$200 copay per day for days 1-5 and $200 copay per day for days 1-5 and
$0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay.
$0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay.
$0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay. $0 copay per day for days 6-365 for each Medicarecovered hospital stay.
Out-Of-Network
$345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and
$345 copay per day for days 1-5 and $345 copay per day for days 1-5 and

$0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay.
$0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay.
$0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay. $0 copay per day for days 6- 365 for each Medicarecovered hospital stay.
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Cost 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Inpatient Mental Health Stays Inpatient Mental Health Stays Inpatient Mental Health Stays Inpatient Mental Health Stays In-Network
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90.
$0 copay per day for days 7- 90.
Out-Of-Network
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$170 copay per day for days 1-6 and $170 copay per day for days 1-6 and
$0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90. $0 copay per day for days 7- 90.
$0 copay per day for days 7- 90.

In-Network
$200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and $200 copay per day for days 1-5 and
$200 copay per day for days 1-5 and $200 copay per day for days 1-5 and
$0 copay per day for days 6-90. $0 copay per day for days 6-90. $0 copay per day for days 6-90. $0 copay per day for days 6-90. $0 copay per day for days 6-90. $0 copay per day for days 6-90.
$0 copay per day for days 6-90.
Out-Of-Network
$345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and $345 copay per day for days 1-5 and
$345 copay per day for days 1-5 and $345 copay per day for days 1-5 and

$0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6- $0 copay per day for days 6-
90.

Skilled Nursing Facility (SNF) Skilled Nursing Facility (SNF) Skilled Nursing Facility (SNF) Skilled Nursing Facility (SNF)
Stays

Out-of-Network

You pay a $0 copay for Days You pay a $0 copay for Days You pay a $0 copay for Days You pay a $0 copay for Days You pay a $0 copay for Days You pay a $0 copay for Days You pay a $0 copay for Days
1-20 and a $178 copay per 1-20 and a $178 copay per 1-20 and a $178 copay per 1-20 and a $178 copay per 1-20 and a $178 copay per 1-20 and a $178 copay per
day for Days 21-100. day for Days 21-100. day for Days 21-100. day for Days 21-100.

Out-of-Network

You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance
per stay per stay

Cardiac & Pulmonary Rehab Cardiac & Pulmonary Rehab Cardiac & Pulmonary Rehab Cardiac & Pulmonary Rehab
Services (Includes Intensive Services (Includes Intensive Services (Includes Intensive
Cardiac Rehab and SET for PAD) Cardiac Rehab and SET for PAD) Cardiac Rehab and SET for PAD) Cardiac Rehab and SET for PAD) Cardiac Rehab and SET for PAD) Cardiac Rehab and SET for PAD)

Out-of-Network
You pay a $5 copay You pay a $5 copay You pay a $5 copay You pay a $5 copay You pay a $5 copay

Out-of-Network

You pay a $50 copay You pay a $50 copay You pay a $50 copay You pay a $50 copay You pay a $50 copay

Urgently Needed Services Urgently Needed Services Urgently Needed Services In-Network

You pay a $40 copay You pay a $40 copay You pay a $40 copay You pay a $40 copay You pay a $40 copay

Out-of-Network

You pay a $40 copay You pay a $40 copay You pay a $40 copay You pay a $40 copay You pay a $40 copay

In-Network

You pay a $25 copay You pay a $25 copay You pay a $25 copay You pay a $25 copay You pay a $25 copay

Out-of-Network

You pay a $25 copay You pay a $25 copay You pay a $25 copay You pay a $25 copay You pay a $25 copay

Home Health Home Health Out-of-Network

You pay a $0 copay You pay a $0 copay You pay a $0 copay You pay a $0 copay You pay a $0 copay

Out-of-Network

You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance

Physical Therapy, Speech Physical Therapy, Speech Physical Therapy, Speech
Therapy, Occupational Therapy Therapy, Occupational Therapy Therapy, Occupational Therapy

Out-of-Network

You pay a $5 copay You pay a $5 copay You pay a $5 copay You pay a $5 copay You pay a $5 copay

Out-of-Network

You pay a $50 copay You pay a $50 copay You pay a $50 copay You pay a $50 copay You pay a $50 copay

Psychiatric Services Psychiatric Services In-Network In-Network
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Cost 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Prior authorization not currently required. Prior authorization not currently required. Prior authorization not currently required.
Prior authorization not currently required. Prior authorization not currently required.

Prior authorization will be Prior authorization will be Prior authorization will be Prior authorization will be
required.

Diagnostic Procedures and Tests Diagnostic Procedures and Tests Diagnostic Procedures and Tests Diagnostic Procedures and Tests In-Network

You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.
You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.
You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.

You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.
You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.

Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay

Out-of-Network

You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.
You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.
You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.

You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.
You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.

Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay Bone Mass Testing: $0 copay

In-Network

You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay
for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center.
for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center.

You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.
You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.

Bone Mass Testing: $50 copay Bone Mass Testing: $50 copay Bone Mass Testing: $50 copay Bone Mass Testing: $50 copay
Bone Mass Testing: $50 copay

Out-of-Network

You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center.
You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center.
You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center.

You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.
You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.

Bone Mass Testing: $50 copay Bone Mass Testing: $50 copay Bone Mass Testing: $50 copay Bone Mass Testing: $50 copay
Bone Mass Testing: $50 copay

Diagnostic Lab services Diagnostic Lab services Diagnostic Lab services Out-of-Network

You pay a $0 copay You pay a $0 copay You pay a $0 copay You pay a $0 copay You pay a $0 copay

In-Network

You pay a $0 copay for lab You pay a $0 copay for lab You pay a $0 copay for lab You pay a $0 copay for lab You pay a $0 copay for lab You pay a $0 copay for lab You pay a $0 copay for lab
tests and services for tests and services for tests and services for tests and services for
COVID-19.

Out-of-Network

You pay up to a $40 copay You pay up to a $40 copay You pay up to a $40 copay You pay up to a $40 copay You pay up to a $40 copay You pay up to a $40 copay You pay up to a $40 copay

You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19.
You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19. You pay a $0 copay for lab tests and services for COVID-19.
You pay a $0 copay for lab tests and services for COVID-19.
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Cost 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans) Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans) Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans)
Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans) Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans) Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans) Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans) Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans)
Other Diagnostic Radiological Tests (e.g. MRI's, CT's, PET scans)

In-Network

You pay up to a $40 copay for You pay up to a $40 copay for You pay up to a $40 copay for You pay up to a $40 copay for You pay up to a $40 copay for You pay up to a $40 copay for You pay up to a $40 copay for You pay up to a $40 copay for
this benefit in an office setting or imaging center. this benefit in an office setting or imaging center. this benefit in an office setting or imaging center. this benefit in an office setting or imaging center. this benefit in an office setting or imaging center. this benefit in an office setting or imaging center.
this benefit in an office setting or imaging center. this benefit in an office setting or imaging center. this benefit in an office setting or imaging center.

You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.
You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.

Out-of-Network

You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.
You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.
You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center. You pay up to a $40 copay for this benefit in an office setting or imaging center.

You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.
You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility. You pay a $150 copay for this benefit in a facility.

In-Network

You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay You pay up to a $50 copay
for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center.
for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center. for this benefit in an office setting or imaging center.

You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.
You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.

Out-of-Network

You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center.
You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center.
You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center. You pay up to a $50 copay for this benefit in an office setting or imaging center.

You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.
You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility. You pay a $175 copay for this benefit in a facility.

Outpatient Hospital Surgery Services Outpatient Hospital Surgery Services Outpatient Hospital Surgery Services
Outpatient Hospital Surgery Services

In-Network

You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit.
You pay $190 copay for this benefit.

Out-of-Network

You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit. You pay $190 copay for this benefit.
You pay $190 copay for this benefit.

In-Network

You pay $200 copay for this You pay $200 copay for this You pay $200 copay for this You pay $200 copay for this You pay $200 copay for this You pay $200 copay for this
benefit.

Out-of-Network

You pay $200 copay for this benefit. You pay $200 copay for this benefit. You pay $200 copay for this benefit. You pay $200 copay for this benefit. You pay $200 copay for this benefit. You pay $200 copay for this benefit.
You pay $200 copay for this benefit.

Durable Medical Equipment Durable Medical Equipment Durable Medical Equipment
(DME)

Out-of-Network
You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance

Out-of-Network
You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance

Prosthetic Medical Supplies Prosthetic Medical Supplies Prosthetic Medical Supplies Out-of-Network
You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance

Out-of-Network
You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance

Medicare Part B Rx Drugs Medicare Part B Rx Drugs Medicare Part B Rx Drugs Medicare Part B Rx Drugs Medicare Part B Rx Drugs Out-of-Network
You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance You pay a 20% coinsurance

Out-of-Network
You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance You pay a 30% coinsurance

Over-The-Counter Items Over-The-Counter Items You pay a $0 copay for select You pay a $0 copay for select You pay a $0 copay for select You pay a $0 copay for select You pay a $0 copay for select You pay a $0 copay for select You pay a $0 copay for select
OTC items. Plan covers up to OTC items. Plan covers up to OTC items. Plan covers up to OTC items. Plan covers up to OTC items. Plan covers up to OTC items. Plan covers up to
$100 every 3 months for select $100 every 3 months for select $100 every 3 months for select $100 every 3 months for select $100 every 3 months for select $100 every 3 months for select

You pay a $0 copay for You pay a $0 copay for You pay a $0 copay for You pay a $0 copay for You pay a $0 copay for You pay a $0 copay for
select OTC items. Plan select OTC items. Plan select OTC items. Plan select OTC items. Plan
covers up to $125 every 3 covers up to $125 every 3 covers up to $125 every 3 covers up to $125 every 3 covers up to $125 every 3 covers up to $125 every 3



Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 12

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

OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details.
OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details.
OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details.
OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details.
OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details.
OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details.
OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details. OTC items. Limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. Administered by OTC Health Solutions. See OTC Item Catalog for details.

months for select OTC months for select OTC months for select OTC months for select OTC
items. You are no longer items. You are no longer items. You are no longer items. You are no longer items. You are no longer
limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward.
limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward.
limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward.
limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward. limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward.
limited to one (1) order every three months. Any unused benefit coverage amount will not carry forward.

Comprehensive Medicare-Covered Dental Comprehensive Medicare-Covered Dental
Comprehensive Medicare-Covered Dental Comprehensive Medicare-Covered Dental

Out-of-Network
You pay a $0 copay You pay a $0 copay You pay a $0 copay You pay a $0 copay You pay a $0 copay

Out-of-Network
You pay a $20 copay You pay a $20 copay You pay a $20 copay You pay a $20 copay You pay a $20 copay

Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage Section 1.6 – Changes to Part D Prescription Drug Coverage

Changes to Our Drug List Changes to Our Drug List Changes to Our Drug List Changes to Our Drug List 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. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically.
Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided electronically. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can: If you are affected by a change in drug coverage, you can:

• 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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.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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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Changes to the Deductible Stage Changes to the Deductible Stage Changes to the Deductible Stage Changes to the Deductible Stage Changes to the Deductible Stage

Stage 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Stage 1: Yearly Deductible Stage Stage 1: Yearly Deductible Stage Stage 1: Yearly Deductible Stage Stage 1: Yearly Deductible Stage Stage 1: Yearly Deductible Stage
During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible.
During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible.
During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible. During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible.
During this stage, you pay the full cost of your Tier 2, 3, 4 and 5 drugs until you have reached the yearly deductible.

The deductible is $435. The deductible is $435. The deductible is $435. The deductible is $435.

During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $10 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $0 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.

The deductible is $445. The deductible is $445. The deductible is $445. The deductible is $445.

During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible. During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.
During this stage, you pay $12 cost-sharing for drugs on Tier 1 Preferred Generic at standard pharmacies, $2 cost-sharing for drugs on Tier 1 Preferred Generic at preferred pharmacies, and the full cost of drugs on Tier 2 Generic, Tier 3 Preferred Brand, Tier 4 Non-Preferred Drug, and Tier 5 Specialty until you have reached the yearly deductible.

Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage Changes to Your Cost Sharing in the Initial Coverage Stage

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

Stage 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)
Stage 2: Initial Coverage Stage Stage 2: Initial Coverage Stage Stage 2: Initial Coverage Stage Stage 2: Initial Coverage Stage
Stage 2: Initial Coverage Stage
Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage.
Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the Initial Coverage Stage.
Once you pay the yearly deductible, you move to the Initial Coverage Stage. Once you pay the yearly deductible, you move to the 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 During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of
During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of During this stage, the plan pays its share of the cost of

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

Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing:
Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing:
You pay $10 per prescription You pay $10 per prescription You pay $10 per prescription You pay $10 per prescription You pay $10 per prescription

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

Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing:
Preferred Generics (Tier 1): Standard cost-sharing: Preferred Generics (Tier 1): Standard cost-sharing:
You pay $12 per prescription You pay $12 per prescription You pay $12 per prescription You pay $12 per prescription You pay $12 per prescription



Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 Clover Health Choice Value (PPO) Annual Notice of Changes for 2021 15

Stage 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)
your drugs and you pay your share of the cost. your drugs and you pay your share of the cost. your drugs and you pay your share of the cost. your drugs and you pay your share of the cost. your drugs and you pay your share of the cost. your drugs and you pay your share of the cost.
your drugs and you pay your share of the cost. your drugs and you pay your share of the cost. your drugs and you pay your share of the cost. your drugs and you pay your share of the cost.

The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost
The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost
The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost
at a network pharmacy . at a network pharmacy . at a network pharmacy . at a network pharmacy . 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. 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. 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. 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.
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. 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. 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. 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. 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. 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.
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. 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. 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.
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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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.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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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.
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. 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. 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. 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.

Preferred cost-sharing: You pay $0 per prescription Preferred cost-sharing: You pay $0 per prescription
Preferred cost-sharing: You pay $0 per prescription Preferred cost-sharing: You pay $0 per prescription Preferred cost-sharing: You pay $0 per prescription Preferred cost-sharing: You pay $0 per prescription Preferred cost-sharing: You pay $0 per prescription

The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost
The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost
The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost The costs in this row are for a Generics (Tier 2): one-month (30-day) supply Standard cost-sharing: when you fill your prescriptionYou pay 25% of the total cost

Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:

Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:
You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost

Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:

Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:
You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost

Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:
Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:

Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:
Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:
You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost

Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost
Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost
______________
Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage).
Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage).
Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage).
Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,020, you will move to the next stage (the Coverage Gap Stage).

Preferred cost-sharing: Preferred cost-sharing:
You pay $2 per prescription You pay $2 per prescription You pay $2 per prescription You pay $2 per prescription You pay $2 per prescription

Generics (Tier 2): Generics (Tier 2): Generics (Tier 2):
Standard cost-sharing: You pay 25% of the total cost Standard cost-sharing: You pay 25% of the total cost
Standard cost-sharing: You pay 25% of the total cost Standard cost-sharing: You pay 25% of the total cost Standard cost-sharing: You pay 25% of the total cost Standard cost-sharing: You pay 25% of the total cost Standard cost-sharing: You pay 25% of the total cost Standard cost-sharing: You pay 25% of the total cost Standard cost-sharing: You pay 25% of the total cost

Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:

Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Preferred Brand (Tier 3): Standard cost-sharing:
You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost

Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:

Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:
Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing: Preferred cost-sharing: You pay 22% of the total cost Non-Preferred Drug (Tier 4): Standard cost-sharing:
You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost

Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:
Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:

Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:
Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing: Preferred cost-sharing: You pay 25% of the total cost Specialty (Tier 5): Standard cost-sharing:
You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost You pay 25% of the total cost

Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost
Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost Preferred cost-sharing: You pay 25% of the total cost
______________
Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage).
Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage).
Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage).
Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). Once your total drug costs have reached $4,130, you will move to the next stage (the Coverage Gap Stage). 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 Changes to the Coverage Gap and Catastrophic Coverage Stages Changes to the Coverage Gap and Catastrophic Coverage Stages Changes to the Coverage Gap and Catastrophic Coverage Stages Changes to the Coverage Gap and Catastrophic Coverage Stages Changes to the Coverage Gap and Catastrophic Coverage Stages Changes to the Coverage Gap and Catastrophic Coverage Stages Changes to the Coverage Gap and Catastrophic Coverage Stages 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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.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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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.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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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 2 Administrative Changes SECTION 2 Administrative Changes SECTION 2 Administrative Changes SECTION 2 Administrative Changes

Description 2020 (this year) 2020 (this year) 2020 (this year) 2021 (next year) 2021 (next year) 2021 (next year)

Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed.
Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed.
Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed.
Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed. Step Therapy: A utilization tool that requires you to first try another drug to treat your medical condition before we will cover the drug your physician may have initially prescribed.
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Clover Health Clover Health
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• You can join a different Medicare health plan timely, You can join a different Medicare health plan timely, You can join a different Medicare health plan timely, You can join a different Medicare health plan timely, You can join a different Medicare health plan timely, You can join a different Medicare health plan timely, You can join a different Medicare health plan timely, You can join a different Medicare health plan timely, You can join a different Medicare health plan timely,
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– 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.
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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. 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. 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 Visit the Medicare Website Visit the Medicare Website 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare). 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/plancompare).
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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. 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. 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.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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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. 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.
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.



*Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays.
*Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays. *Between April 1st and September 30th, alternate technologies (for example, voicemail) will be used on the weekends and holidays.
Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal.
Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal. Clover Health is a Preferred Provider Organization (PPO) plan and a Health Maintenance Organization (HMO) plan with a Medicare contract. Enrollment in Clover Health depends on contract renewal.

Y0129_20MX027A3_M

Questions? 1-888-778-1478 (TTY 711), Questions? 1-888-778-1478 (TTY 711), Questions? 1-888-778-1478 (TTY 711), Questions? 1-888-778-1478 (TTY 711),Questions? 1-888-778-1478 (TTY 711),
8 am–8 pm local time, 7 days/week* 8 am–8 pm local time, 7 days/week* 8 am–8 pm local time, 7 days/week* 8 am–8 pm local time, 7 days/week* 8 am–8 pm local time, 7 days/week* 8 am–8 pm local time, 7 days/week* 8 am–8 pm local time, 7 days/week*

We’re here to help.
We’re here to help.
We’re here to help. We’re here to help.


	Document start




Accessibility Report





		Filename: 

		C_2021_H5141007_ANOC_FINAL_tagged.pdf









		Report created by: 

		



		Organization: 

		Allied Printing Services







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

