PROTOCOL A:  {BOOKLET ID}
[bookmark: _GoBack][image: ]

Policyholder:
Insurance Source:  Medicare
Medicare Coverage:  {Medicare Advantage/Prescription Drug Part D
	Medicare Advantage Plan Name (if available): 
	Prescription coverage included in MA Plan (if available)? {YES/NO}
PBID:
RUID:

We are requesting that you provide the current Evidence of Coverage document for your Medicare Advantage and/or Medicare Prescription Drug Part D coverage which was reported during the MEPS Interview.  The Evidence of Coverage contains coverage information related to this insurance as well as other policy information and is often provided as a booklet.  This information will help researchers better understand cost sharing between insurers and the insured.  This task is voluntary.  You will receive $30 for successful completion of this task for this plan.

There are two steps to complete this task:  
1) Obtaining the current Evidence of Coverage; and 
2) Sending the Evidence of Coverage to MEPS

An example of the Evidence of Coverage content and instructions for getting the document are located inside this folder.  

Once you obtain the Evidence of Coverage, you have several options for sending it to MEPS.  1) Upload an electronic copy of the document to a website; 2) Place a printed copy of the document in this folder and give it to your MEPS field representative or 3) Mail the document using the prepaid envelope provided.  Detailed instructions for sending the Evidence of Coverage to MEPS are inside this folder.

Your MEPS interviewer will contact you to follow up and answer any questions you may have over the next several days.

If you have questions or need help, please call XXX-XXX-XXXX or email MEPSPolicyBookletHelp@westat.com.



Evidence of Coverage (EOC)	
The Evidence of Coverage document (EOC) contains the cost sharing information that researchers are interested in.  This is usually a booklet that includes information about what the plan covers and what you would pay for covered services. It will list deductibles and maximum out of pocket costs as well as services, like a visit to a specialist, and what you will pay for that service.  If your Medicare includes prescription drug coverage, the EOC should contain information about the out-of-pocket costs you may pay for your medicines.  EOC documents may be large; however, they should contain a section with cost-sharing information similar to the ones contained in the EOC sample images below. 

The EOC must be current, meaning it must be for this plan year and the EOC coverage dates should include today’s date.  There are multiple pages to this document.  MEPS needs the entire document to capture all of the cost-sharing information for this study.  Please submit the full document to MEPS.  

PLEASE NOTE: You should search for your plan online or contact the insurance carrier that administers this Medicare-approved plan by calling the number on your insurance card.  You should not contact Medicare directly for this information.

Example EOC
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How to obtain the EOC:
Please use one of these options to get the EOC for your plan…
· Online from your Medicare Advantage/Medicare Part D health insurance company member portal using a desktop or laptop
· Go to your health insurance company website (listed on your insurance card or other material) and log into your member portal. 
· Browse the menus or search for “Evidence of Coverage” or “EOC”.
· Download the EOC to your computer and save to a location where you can locate it.
· Contact your insurance company using the phone number on your insurance card
· Reach a customer representative and ask the following:  “Can you please mail me the Evidence of Coverage document for my plan?” or ask if it is available online if you prefer to submit it online.  If requested, insurance companies should be able to provide you with an EOC or tell you how to get a copy.

Many plans names sound the same.  Please verify that the EOC you located matches the plan you have and includes today’s date in the coverage period.
If your first attempt is not successful, please try another option above. The EOC is the preferred document because it contains all of the information MEPS needs.  However, if you request the EOC and your insurance company provides one or more documents with a different name, such as an annual notice of change, that contains the same type of cost-sharing information in the hospital/physician and prescription drug examples on the opposite page, please submit those documents to MEPS.  

Your insurance company may refer to a document that contains the same information as an enrollment booklet or by another name.  If you locate an enrollment booklet, please verify that the document you located matches the plan you have and includes today’s date in the coverage period. You may submit more than one document for this plan.  
  
	
Receive Extra Help with Your Prescription Drug Costs?

If you receive extra help paying for your prescription drugs and you have a letter like the one below, please submit a copy of this letter along with any other documents related to your plan.
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How to send the EOC to MEPS:

Please use one of the following options to send in the EOC.

1) Submit online

Go to www.XXX.com from a computer and use the login ID and password provided below to access the secure document upload site.

Login ID: XXX
Password: XXX
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To send a file to MEPS after you log in, click on “Browse Files”, select the EOC file to upload from its location on your computer, or drag a file from its location to the drop area to add it to the site.  Click “Upload” to add the file.  To add an additional file, just click on “Browse Files” again or drag a file from its location to the drop area and add it to the site.  If you need to leave the site and come back, you can return.  Once you have uploaded the EOC and all cost-sharing files for this plan and do not need to return to the site, click “Done” to complete the task.

2) Return to your MEPS interviewer
Your interviewer will return on: ____________________________________
					               Date and Time

Place your EOC in this folder and give it to your MEPS field interviewer.

3) Return by mail
Place your EOC in this folder and mail to Westat in the provided prepaid Business Reply Envelope.



Please use this checklist to track your progress. 
· Ask your MEPS interviewer to answer any questions you may have. 
· Obtain your EOC using one or more of the options provided. 
· If submitting paper document(s), place your EOC or any other cost-sharing documents in this folder.
· If submitting through the website, make sure you know the file location on your computer for your document(s).
· Submit your EOC to MEPS using the instructions provided inside this folder.
· Give us time to receive and process the documents and then receive a $30 check!









Thank you!




This survey is authorized under 42 U.S.C. 299a. The confidentiality of your responses to this survey is protected by Sections 944(c) and 308(d) of the Public Health Service Act [42 U.S.C. 299c-3(c) and 42 U.S.C. 242m(d)].  Information that could identify you will not be disclosed unless you have consented to that disclosure. Public reporting burden for this collection of information is estimated to average 45 minutes per response, the estimated time required to complete the survey. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: AHRQ Reports Clearance Officer Attention: PRA, Paperwork Reduction Project (0935-0118) AHRQ, 5600 Fishers Lane, Room #07W42, Rockville, MD 20857.
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January 1, 2019 — December 31, 2019

Evidence of Coverage:

Your Medicare Prescription Drug Coverage as a Member of the
PERSCare Medicare Part D Prescription Drug Plan (PDP), administered by
OptumRx

‘This booklet provides details about your primary Medicare prescription drug coverage from
January 1,2019 — December 31, 2019. It describes your primary Medicare Part D Benefit and
explains how to get the prescription drug you need. You also have supplemental prescription
drug coverage provided by CalPERS, which is described in Chapter 5 of this Evi

Coverage, or you can call OptumRx toll-free at 1-855-505-8106 (TTY 711). This is an
important legal document. Please keep it in a safe place.

CalPERS has an Employer Group Waiver Plan (EGWP) for Medicare-cligible retirees. This plan
is administered by OptumRx. This means that Medicare-eligible retirees and/or dependents have
been enrolled in a Group Medicare Part D Plan. CalPERS, through PERSCare Supplement to
Original Medicare Plan, is providing you a pharmacy plan, which supplements the Part D Plan so
you have the same level of benefits as before with your PERSCare Medicare Part D Prescription
Drug Plan.

OptumRx Member Services

For help or information, please contact OptumRx Member Services. Representatives are
available to assist you 24 hours a day, 7 days a week.

Toll-Free:  1-855-505-8106
711
optumrx.com/calpers

OptumRx and its family of affiliated Optum companies do not discriminate on the basis of race,
color, national origin, age, disability, or sex in its health programs or activities.

Optum Insurance of Ohio, Inc. is a Medicare-approved Part D sponsor and administers this plan
through its pharmacy benefit manager, OptumRx, on behalf of your employer, union, or trustees
of a fund. If you need this information in another language or alternate format (Braille, large
print, audio), please contact OptumRx Member Services at the number located on the back of
your ID card. Benefits, formulary, pharmacy network, premium, deductible, and/or
copayments/coinsurance may change on January 1, 2020.
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2019 Evidence of Coverage
Chapter 3. What you pay for your Part D prescription drugs

Plus Plan

Your share of the cost when you get a 1-month supply of a covered Part D prescription
dru

Basic
Retail Preferred Retail LongTerm  Out-of-Network
Cost-Sharing Cost-Sharing ~ Mail-Order  Care (LTC)  Cost-Sharing
(In-Network) (In-Network) ~ Cost-Sharing  Cost-Sharing (Coverage limited)
(ptoa (ptoa (@ptoa (wptoa (@ptoa

Tier 30-day supply) 30-day supply)  30-day supply) 31-day supply) 30-day supply)

Cost-Sharing $5 $2 35%- 50% $10 $10
Tier1 copayment  copayment coinsurance  copayment  copayment
(Preferred

Generic Drugs)

Cost-Sharing s12 $3 35%-50% $12
Tier2 copayment copayment  coinsurance copayment
(Generic Drugs)

Cost-Sharing ~ $30- $50 $30-550 35%-50%  $30-$50 $30-550
Tier3 copayment  copayment coinsurance  copayment  copayment
(Preferred Brand Drugs)

Some cost-sharing amounts vary by state.

Cost-Sharing $30-850 $30 -850 $30 -850 $30 -850
Tier 4 coinsurance coinsurance coinsurance coinsurance
(Non-Preferred

Drugs)

Some cost-sharing amounts vary by state.
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Chapter 4. Medical Benefits Chart (what is covered and what you pay)

Physician/Practitioner services, including doctor's
office visits

Covered services include:

Medically-necessary medical care or surgery

services furnished in a physician's office, certified

ambulatory surgical center, hospital outpatient

department, or any other location

Consultation, diagnosis, and treatment by a

specialist

Basic hearing and balance exams performed by

your PCP or specialist, if your doctor orders it to
¢ if you need medical treatment

Certain telchealth services including consultation,

diagnosis, and treatment by a physician or

practitioner for patients in certain rural areas or

other locations approved by Medicare

Second opinion by another network provider prior

1o surgery

Outpatient hospital services

Non-routine dental care (Covered services are

limited to surgery of the jaw or related structurcs,
ting fractures of the jaw or facial bones,

extraction of teeth to prepare the jaw for radiation

treatments of neoplastic cancer discase, or servi

that would be covered when provided by a

In Network

$20 copayment for each primary
$40 copayment for each spe
office visit

Out of Network

$20 copayment for cach primary
care physician's office visit

$40 copayment for each specialist's
office visit

AT
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DEPARTMENT OF HEALTH & HUMAN SERVICES ‘Centers for Medicare & Medicaid Services

Baltmore, MD 21244-1850

<BENEFICIARY FULL NAME> <file creation date>
<ADDRESS>
<CITY STATE ZIP>

The amount of Extra Help you get is changing in 2019

You currently get Extra Help paying for Medicare Part D drug coverage. You'll continue to get
Extra Help for all of 2019. However, the amount of help you get is changing. This means the
amount you pay for each prescription will change in 2019

What you pay starting January 1, 2019

January 1, 2019, you'll pay <up to S1.25 or $3.40 for generic drugs and up to $3.80
or $0> for each covered prescription you fill at one of your
Medicare drug plan’s participating pharmacies.

You currently pay <up to $1.25 or $3.35 for generic drugs and up to $3.70 or $8.35 for brand-
‘name drugs or S0> for each covered preseription you fill at one of your drug plan’s participating
pharmacies. You'll continue to pay these amounts until December 31,2018

Get help & more information

For help understanding this notice, call your State Health Insurance Assistance Program at
<SHIP Phone Number> for free, personalized health insurance counseling. Or, call
1-800-MEDICARE (1-800-633-4227) for help. TTY users can call 1-877-486-2048
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UPLOAD INSURANCE DOCUMENTS

Policy Holder: John Doe Plan Name: CareFirst

We are requesting policy documents for this insurance plan your household

reported during the MEPS Interview. This information will help researchers better

understand cost sharing between insurers and the insured. This task is voluntary.
You will receive $30 for successful completion of this task for this plan.

Please click Browse Files to locate the document you want to upload.

File Restrictions
Valid Extensions pdf, jpg. jpeg, png, gif, xlsx, xls, docx, doc
Max File Size 1™M8

Max Number of Files ES

Page 102
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