Important Notice from BlueChoice HealthPlan About Your Prescription Drug
Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage with US Patriot, LLC and about your options under Medicare’s
prescription drug coverage. This information can help you decide whether or not you want to join a
Medicare drug plan. If you are considering joining, you should compare your current coverage,
including which drugs are covered at what cost, with the coverage and cost and costs of the plans offering
Medicare prescription drug coverage in your area. Information about where you can get help to make
decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s
prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You
can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage
Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans
provide at least a standard level of coverage set by Medicare. Some plans may also offer more
coverage for a higher monthly premium.

2. BlueChoice HealthPlan has determined that the prescription drug coverage offered by US Patriot,
LLC is, on average for all plan participants, expected to pay out as much as the standard
Medicare prescription drug coverage will pay and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a
higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October
15" to December 7.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you
will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current US Patriot, LLC coverage will not be affected. If you
do decide to join a Medicare drug plan and drop your current US Patriot, LLC service coverage, be aware that
you and your dependents may not be able to get this coverage back.

The details of your current coverage through US Patriot, LLC are as follows:

BlueChoice HealthPlan Group Number: 04660 / 286833975-76
Effective Date: December 1, 2020

Prescription Medication: Deductible



When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with US Patriot, LLC and don’t join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium
(a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not
have that coverage. For example, if you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this
higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you may
have to wait until the following October to join.

For More Information About This Notice Or Your Current Prescription Drug
Coverage...

Contact your Human Resources department for further information. NOTE: You’ll get this notice each year.
You will also get it before the next period you can join a Medicare drug plan and if this coverage through
BlueChoice HealthPlan changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug
Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare &
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

e Visit www.medicare.gov

e (all your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help,

e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or
call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans,
you may be required to provide a copy of this notice when you join to show whether or not you have
maintained creditable coverage and, therefore, whether or not you are required to pay a higher premium
(a penalty).

Name of Entity/Sender:
Contact--Position/Office:
Address:

Phone Number:




Non-Discrimination Statement and Foreign Language Access

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation or health status in our health plans, when we enroll members or provide benefits.

If you or someone you’re assisting is disabled and needs interpretation assistance, help is available at the
contact number posted on our website or listed in the materials included with this notice.

Free language interpretation support is available for those who cannot read or speak English by calling
one of the appropriate numbers listed below.

If you think we have not provided these services or have discriminated in any way, you can file a
grievance online at contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686 or
the U.S. Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-800-
537-7697 (TDD).

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a
obtener ayuda e informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 1-844-396-
0183. (Spanish)

MR, RI2EEEBBNEER, AERARRIESFEMNMNE SEEANREUGNBESIIEBIR
B, RE—IHEE, FHRERE [THBEAEBT 1-844-396-0188, (Chinese)

NE&u quy vi, hodc la nguwdi ma quy vi dang gitp d&, c6 nhitng cau hoi quan tdm vé chuong trinh strc khde nay, quy
vi s& duoc giup d& vai cac thong tin bang ngdn ngit clia quy vi mién phi. D& néi chuyén véi mét thong dich vién,
xin goi 1-844-389-4838 (Vietnamese)

o

O| AE o] g5to{ 328t ALE E2 ZEE0| U2 A|T 1-844-396-0187 2 Q=T AA|2. T3] HIE
Hx

FEelol gt50{2 T=glLich PC

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may
karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos. Upang makausap ang
isang tagasalin, tumawag sa 1-844-389-4839 . (Tagalog)

Ecnn y Bac unm anua, KOTopomMy Bbl MOMOraeTe, UMeTCA BOMPOCHI N0 NOBOAY Balwero niaHa meguLMHCKOro
ob6cnyKneaHusa, To Bbl UMeeTe NpaBo Ha becnnaTHoe NoJsiydyeHre NOMOLM U MHGOPMaLMM Ha PYCCKOM A3bike. s
pa3roBopa c nepeBoAYMKOM NO3BOHUTE Nno TenedpoHy 1-844-389-4840. (Russian)

il gleall g sacludll e Jpanll 3 Gall chalh ol daiall 1ol o geady Aliud saelud (add gal o clal & )

(Arabic) 1-844-396-0189 < Jusil ax yia an haaill AEIKE 4} (53 (e inly &y 5 5 puiall
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Si ou menm oswa yon moun w ap ede gen kesyon konsénan plan sante sa a, se dwa w pou resevwa
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avék yon
entépret, rele nan 1-844-398-6232. (French/Haitian Creole)

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de ce plan médical, vous avez le
droit d'obtenir de I'aide et I'information dans votre langue a aucun co(t. Pour parler a un interpréte, appelez
1-844-396-0190 . (French)

Jesli Ty lub osoba, ktérej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do
uzyskania bezptatnej informacji i pomocy we wiasnym jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod
numer 1-844-396-0186. (Polish)

Se vocé, ou alguém a quem vocé estd ajudando, tem perguntas sobre este plano de saude, vocé tem o direito de
obter ajuda e informagdo em seu idioma e sem custos. Para falar com um intérprete, ligue para 1-844-396-0182.
(Portuguese)

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai il diritto di ottenere aiuto e
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare 1-844-396-0184.
(Italian)

Hiatz, FEHLBELIBHEZINTLSAN., COBRERIR
[ZDOWTTHENSEWELES, CHELEDEETHR—FEZITY, BHREAFLEYITZIEN
TETET, BEIEIMIMNY FHA, BRREBESINDIHEE. 1-844-396-0185 EFTHBEIEC 2L,

(Japanese)

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das
Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer 1-844-396-0191 an. (German)

ol g sd oy g soylo Ho SV i S 0 SeS gl 4 4S8 sosd Lo Lad S|
G2ty Leb 4o 1) 08 0lo) 4o oledbl p SaS as uoy iy 1) o2l @ cdably Sl
Juol> wleas  1-844-398-6233 oyl Loy Lab] cp>bn Ly oS duxo sl p caiS ol
(Persian-Farsi) . .o Llas
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