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Summary of Benefits

January 1, 2024 - December 31, 2024

This booklet includes a summary of what we cover and

what you pay for benefits with a Sentara Medicare Rx

plan. It doesn't list every service that we cover or list every
limitation or exclusion. For a complete list of covered services,
view your “Evidence of Coverage” by visiting our website

at sentarahealthplans.com/cos.

Sentara Medicare phone numbers,
hours of operation, and website

If you are a member of this plan,
call toll-free 1-800-543-3359 (TTY: 711).

24 hours a day, 7 days a week

If you are not a member of this plan,

call toll-free 1-866-946-1406 (TTY: 711).

October 1-March 31|7 days a week | 8 am.-8 p.m.
April 1-September 30 | Monday-Friday | 8 a.m.-8 p.m.

Our website: sentarahealthplans.com/cos
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Who can join?

To join Sentara Medicare Rx, you must be entitled to Medicare Part A, be enrolled in
Medicare Part B, and live in our service area.

Eligibility for coverage is based on the subscriber meeting their employer's requirements
for coverage of retiree benefits.

09

Which pharmacies can | use?

Sentara Medicare Rx has a national network of pharmacies. If you use a pharmacy not
in our network, the plan may not pay for your drug. You can find a network pharmacy or
download the pharmacy directory from our website at sentarahealthplans.com/cos.

You can check our full formulary online at sentarahealthplans.com/cos to find the most
up-to-date list of covered drugs or call the Pharmacy Help Desk at 1-800-543-3359
(TTY: 711), 24 hours a day, 7 days a week.

@

What do we cover?

The cost shown in this booklet is what you pay after all benefits under your retiree drug
coverage have been provided.

To learn more about Medicare, you can access and/or order the current version of the
publication, “Medicare and You" at medicare.gov.

Your retiree drug coverage includes Medicare Part D drug benefits and non-Medicare
enhanced drug benefits.
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Monthly premium, deductible, limits, and how much you pay for covered services

Sentara Medicare Rx

Monthly plan premium

$127.65

Yearly deductible stage

Because there is no deductible for the plan, this payment stage does not apply to you.

Initial coverage limit

You stay in this stage until your year-to-date “out-of-pocket costs” (your payments) total
$8,000. For more information reference chapter 4 of the Evidence of Coverage.

Standard cost-sharing
(in-network)
(up to a 30-day supply)

Standard cost-sharing
(in-network)
(up to a 90-day supply)

Mail-order cost sharing
(90-day supply)

(non-preferred brand)

Cost-sharing Tier 1 You pay $0 You pay $0 You pay $0
(preferred generic)

Cost-sharing Tier 2 You pay $10 You pay $30 You pay $20
(non-preferred generic)

Cost-sharing Tier 3 You pay $20 You pay $60 You pay $40
(preferred brand)

Cost-sharing Tier 4 You pay $30 You pay $90 You pay $50

Cost-sharing Tier 5
(specialty)

You pay 20% up to a
maximum copay of $100

Not applicable

Not applicable

Catastrophic coverage

During this stage, the plan will pay the full cost of your drugs for the rest of the calendar
year (through December 31, 2024).

Enhanced drug coverage

We offer additional coverage of some prescription drugs not normally covered in a

Medicare prescription drug plan (enhanced drug coverage).

The amount you pay when you fill a prescription for these drugs does not count toward
qualifying you for the catastrophic coverage phase. In addition, if you are receiving Extra
Help from Medicare to pay for your prescriptions, the Extra Help program will not pay for
the drugs not normally covered.

Notice/notes/terms & conditions:

This Plan does not have pre-existing condition exclusions.

This is a group plan sponsored by your employer. Your employer will pay the premium to us on your behalf. Your
employer will tell you how much you must contribute, if any, to the premium.
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Drug name

Limits (QL = quantity limit)

Tier Level
(in network 30-day supply)

sildenafil (25mg, 50mg, 100mg)

QL (6 per 30 days)

vitamin D2 capsules (50,000 IU)

QL (8 per 28 days)

folic acid tablets (1mg)

QL (30 per 30 days)

benzonatate capsules
(100mg, 200mg)

QL (90 per 30 days)

guaifenesin w/codeine
syrup (100/10mg)

QL (120 ML per 30 days)

cyanocobalamin (vitamin
b-12) 1000mcg/mL

No QL

Important message about what you pay for vaccines:

Our plan covers most Part D vaccines at no cost to you. Call Member Services for more information.

Important message about what you pay for insulin:

You won't pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter what
cost-sharing tier it's on, even if you haven't paid your deductible (if your plan has a deductible).
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Notice Informing Individuals About Nondiscrimination and Accessibility Requirements
Discrimination is Against the Law

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

Sentara Medicare:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

e [f you need these services, contact:
Sentara Medicare Member Services
PO Box 66189, Virginia Beach, VA 23466
757-552-7401 or toll free 1-877-552-7401
TTY Relay 1-800-828-1140 or 711

If you believe that Sentara Medicare has failed to provide these services or discriminated in another way
based on race, color, national origin, age, disability, or sex, you can file a grievance with:

Sentara Medicare

1557 Coordinator/Compliance
PO Box 66189

Virginia Beach, VA 23466
757-552-7485

You can file a grievance in person or by mail. If you need help filing a grievance, please contact the 1557
Coordinator at the information listed above.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

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

If you are visually impaired and need large print or other
assistance to view this document, please contact us at
1-855-687-6260.

Rev. 08/02/2023
H2563_0823 SHFNN_500597_C
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
800-927-6048 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-800-927-
6048. Alguien que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: A5 0L S pgfI e ST, #ON@RME 2 R 0l B el 25 W PR iy (0]
Be A, RIS REIR Sy, 16 1-800-927-6048., AT S LAE AR R &
;IR XoE IR RIRS .

Chinese Cantonese: &% H/MIT (e ol S5 (R bg nT B A- A BE, B I BAMEE 0t 5t e vy
i IR, MR, #E0E 1-800-927-6048, FHoffasrh oy A B 4s 5 A i
fEE), I8 & eI,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa

1-800-927-6048. Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler aul-800-927-6048. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra ISi cdc cau hdi
vé chuong sic khée va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-927-6048 sé cé nhan vién noi ti€ng Viét giup dd qui vi.
DAy 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter1-800-927-6048. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Form CMS-10802 H2563_ 0823 SHMLI_100366_C
(Expires 12/31/25)
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Korean: ZAH= & W iz ofF ngo] ¥d
MR 25 AlFstal JEUth 59 MU AE o] &3
6048 HJ_Q_E -E*Eﬂ 6‘“ —?—/]\:}/\]_9_ 5_]_-{3—01% —54]__15 %%2}7]- 59} E% 7)_\]?:]]]4‘:]_ O]
Aulse Pz gdfu.

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTE/IbHO CTPaxoBOro U
MeAMKaMEHTHOrO nsaHa, Bbl MOXETEe BOCMNO/1Ib30BaTbCA HaWMMKN 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. YTobbl BOCMNOMb30BaTbCSA YCNyramm nepeBoayunka,
No3BOHUTE HaM no TenedoHy1-800-927-6048. Bam okaxeT NOMOLUb
COTPYAHUK, KOTOPbIN FOBOPUT No-pycckn. laHHas ycnyra 6ecnnaTHas.

45 s ol dsally (gla Al ol e AU dplaad) (5 sl aa ial) ciledd 36 L) : Arabic
=i agine 1-800-927-6048 e Ly Juai¥) (g g clile Gl (5 ) 68 aa i o J paall Ll
oilae de0d oda elide Ly A pal) Caaaty e

Hindi: SHR W 1 a1 &1 Ao & IR H 310 fob it Hi 0% o wiare o ob forg sAR
TR O gHTIoT ATy Suaisyl §. Ueh GHTRIAT Ut & & folg, S99 89 1-800-927-6048
R B B, BIs Afad Sl g4l SIdl § AUDHT Hag HR Tobdl &. I8 U Jud T .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-927-6048. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagcdao gratuitos para
responder a qualquer questdo que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do numero 1-
800-927-6048. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-927-6048. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktdry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-927-6048. Ta ustuga jest
bezptatna.

Japanese: 4l DR IR & 3N A TEE T T c BT e DHEMICBE 2T 5
e 2. ERLOERYT — 205N 2T T8 nF T, EIRE SH@mIC L 511,
1-800-927-6048 Ic BHai< 723 v, HAGEZGET A & LWL ET, 2
RO — 2 T
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Resources and contact information

For complete details on Sentara Medicare Rx,
call toll-free 1-866-946-1406 (TTY: 711).

October 1-March 31 | 7 days a week | 8 am.-8 p.m.
April 1-September 30 | Monday-Friday | 8 am.-8 p.m.

Our website: sentarahealthplans.com/cos

If you are a member of this plan, call
1-800-543-3359 (TTY: 711)
24 hours a day, 7 days a week.

Sentara Medicare Rx is a PDP with a Medicare contract. Enrollment in Sentara:
Sentara Medicare Rx depends on contract renewal, This information is Health Plans
not a complete description of benefits.
1300 Sentara Park
Virginia Beach, VA 23464
H2563_0124_SHPSB_310001_M sentarahealthplans.com/cos
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