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This booklet gives you a summary of what Farm Bureau Select Rx (PDP) covers and what you pay.

It doesn’t list every service that we cover or every limitation or exclusion. To get a complete list of services
we cover, you can view our Evidence of Coverage online at mhinsurance.com/part-d or call Customer
Service for more information or to request an Evidence of Coverage.

Members Health Insurance Company is a prescription drug plan with a Medicare contract.
Enrollment in Members Health Insurance Company depends on contract renewal.



Contact Information

Members Health Insurance Company

Enrollment Information: 1-844-368-8738
TTY/TDD users call 711

Member Services: 1-855-540-4744
TTY/TDD users call 711

Hours of Operation: October 1 - March 31: 8a.m.to 8 p.m., 7 days a week
April 1 - September 30: 8 a.m. to 8 p.m., Monday-Friday
Our automated phone system may answer your call on weekends and
federal holidays.

Website: mhinsurance.com/part-d
Medicare
Medicare: 1-800-MEDICARE (1-800-633-4227)
TTY/TDD users should call 1-877-486-2048
Hours of Operation: 24 hours a day, 7 days a week
Website: medicare.gov

Social Security Administration

Social Security Administration: 1-800-772-1213
TTY/TDD users should call 1-800-325-0778

Hours of Operation: 7 a.m.to 7 p.m., Monday - Friday



Medicare Part D Prescription Drug Plan Farm Bureau Select Rx Plan

Monthly Premium: If you have Part B, you

must continue to pay your Part B premiums. $105.20

Annual Deductible: $0

Are you a Diabetic?

The Farm Bureau Select Rx plan is participating in Medicare’s Senior Savings Model, which
means members can access insulin at a predictable and more affordable cost through the
initial coverage stage and the coverage gap stage.

This means that your copayment for certain insulin products will be $35 for a 30-day
supply until you reach the catastrophic coverage stage.

The list of eligible insulins is available by visiting our website mhincurance.com/part-d or
by calling Member Services at 1-855-540-4744.

Beneficiaries who qualify for Medicare’s low-income subsidy already receive help on their
premium and out-of-pocket costs. If you already receive a low-income subsidy, the $35
copayment does not apply.

Initial Coverage Stage

During this stage, the plan pays its share of the cost of your drugs and you pay your share
of the cost. You stay in this stage until your total drug costs for the year total $4,130.
Total drugs costs are your payments plus the Plan’s payments.

Preferred Cost-Sharing Network Pharmacy
Copay/Coinsurance Pharmacy (Standard Cost-Sharing
(Kroger & WalMart) Pharmacy)

Tier Level 30 - Day 90 - Day 30 - Day 90 - Day
Supply Supply Supply Supply
s1 $3 $10 $30

Tier 1 - Preferred Generic

Tier 2 - Generic $6 $18 $15 $45
Tier 3 - Preferred Brand $35 $105 $47 $141

Tier 4 - Non-Preferred Brand 37% of drug 37% of 50% of drug  50% of drug
cost drug cost cost cost

Tier 5 - Specialty 33% of drug 33% of 33% of drug  33% of drug
cost drug cost cost cost



Additional Copay Information

Coverage Gap Stage

Catastrophic Stage




Network Pharmacies

A network pharmacy is a pharmacy that has contracted with the plan to provide your
covered prescription drugs. There are certain network pharmacies that have agreed to
special pricing, known as Preferred Cost-Sharing Pharmacies. Your copay and coinsurance
may be lower when using a Preferred pharmacy.

The Preferred Cost-Sharing Pharmacies for the Farm Bureau Select Rx plan are Kroger,
WalMart and Mail Order.

To locate a network pharmacy, you can look in your Pharmacy Directory, visit our website
at mhinsurance.com/part-d or call Member Services.

Out-of-Network Pharmacy Coverage

In most cases, your prescription drugs are covered only if they are filled at a network
pharmacy. However, there are some circumstances when the Plan will cover prescriptions
filled at an out-of-network pharmacy, such as:

- The prescription is for a medical emergency or urgent care.

- You are unable to get a drug timely because there are no 24-hour network
pharmacies within a reasonable driving distance.

- The prescription is for a drug that is out of stock at an accessible network pharmacy.

You will likely pay more than your normal cost-share if you get your drugs at an out-of-
network pharmacy. You may be required to pay the difference between what you paid for
the drug and the cost of the drug at a network pharmacy.

In addition, you will likely have to submit documentation to receive reimbursement from
the Plan.

Which drugs are covered?

You should review the list of covered drugs (Formulary) to make sure your prescription
drugs are covered and to determine if there are any restrictions, such as quantity limits or
prior authorization. The Formulary will also show you the drug’s Tier so you can determine
what the drug will cost you in the Initial Coverage Stage. You can view the Formulary by
visiting our website at mhinsurance.com/part-d or by calling Member Services to have a
copy sent to you.

You can enroll in a Part D plan if you meet the basic eligibility requirements:
 You must be entitled to Medicare Part A and/or be enrolled in Part B; and

« You must live within the service area, which is the state of Alabama.



Itis important for you to know when you can enroll, disenroll, or make changes to your
prescription drug plan. If you do not enroll when you are first eligible, you may have to
pay a late enrollment penalty

You can enroll in a Part D plan when you are first eligible for

Initial Medicare. The Initial Enrollment Period is a 7-month period that
Enroliment includes the three months before you turn age 65, the month you
Period (IEP) turn age 65, and the 3 months after you turn age 65.

Annual . L

Enroliment You.can enrollin, cqncgl, or change your prescription drug plan
Period (AEP) during the AEP, which is each year from October 15 to December 7.
Special You can enroll in a prescription drug plan if you qualify for an SEP.
Enrollment You may qualify for an SEP if you have certain life events or if you
Period (SEP) are eligible for Extra Help with your prescription costs.

More Information about Medicare:

If you want to know more about Medicare enrollment periods or the coverage and costs of
Original Medicare, look in your current Medicare & You handbook.

You can view the Medicare & You handbook online at medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY/TDD users should call 1-877-486-2048.

For additional plan details, see the Evidence of Coverage (EOC), which is located on our website at
mhinsurance.com/part-d or call Member Services to request a copy.



If you get extra help from Medicare to help pay for your Medicare prescription drug plan
costs, your monthly plan premium will be lower than what it would be if you did not get
extra help from Medicare. The amount of extra help you get will determine your total
monthly plan premium as a member of our Plan.

This table shows you what your monthly plan premium will be if you get extra help. This
does not include any Medicare Part B premium you may have to pay.

Your Level of Extra Help Monthly Premium for Farm Bureau Select Rx

100% $75.00
15% $82.50
50% $90.10
25% $97.60

To find out if you qualify for Extra Help, call:

- Social Security Administration
1-800-772-1213
TTY/TDD users should call 1-800-325-0778
7 a.m.to 7 p.m., Monday - Friday

 Medicare
1-800-MEDICARE (1-800-633-4227)
TTY/TDD users should call 1-877-486-2048
24 hours a day, 7 days a week medicare.gov

 Your State Medicaid Office - Alabama
1-800-362-1504
TTY/TDD users should call 1-800-253-0799



Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our
benefits and rules. If you have any questions, you can call and speak to a customer service
representative at 1-855-540-4744, TTY/TDD 711.

Customer service representatives are available:
April 1 - September 30: 8AM to 8PM, Monday through Friday
October 1 - March 31: 8AM to 8PM, 7 days a week.
Our automated phone system may answer your call on weekends and federal holidays.

Understanding the Benefits

Review the full list of benefits found in the Evidence of Coverage (EOQC), especially for
those services that you routinely see a doctor. Visit mhinsurance.com/part-d or call
1-855-540-4744, TTY/TDD 711, to view a copy of the EOC. Our automated phone system
may answer your call on weekends and federal holidays.

Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicine is in the network. If the pharmacy is not listed, you will likely have to select a
new pharmacy for your prescriptions.

Understanding Important Rules

In addition to your monthly plan premium, you must continue to pay your Medicare Part
B premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2022.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).




NONDISCRIMINATION AND ACCESS TO COMMUNICATIONS NOTICE

Members Health Insurance Company (MHIC) complies with Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, disability, or sex. (MHIC) does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

MHIC:
- Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Written information in other formats (large print, audio, Braille).

- Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters; and
- Information in other languages.

If you need these services, contact Member Services at 1-866-643-6924, TTY/TDD 711, from 8AM
to 8PM local time. Member Services is available Monday - Friday between April 1 - September
30 and 7 days a week between October 1 - March 31.

If you believe that Members Health Insurance Company has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with:
Civil Rights Coordinator
P.0. Box 1801
Columbia, TN 38402-1801
Phone: 1-844-223-3451, TTY/TDD 711
Fax: 1-931-388-8326
Email: civilrights@fbhealthplans.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the
Civil Rights Coordinator is available to help you.

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 https://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, DC 20201
1-800-368-1019, 800-537-7697 (TDD)

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



ATTENTION: If you speak [insert language], language assistance services, free of charge, are
available to you. Call 1-866-643-6924 (TTY: 711).

Espaiiol
ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-866-643-6924 (TTY: 711).

Chinese
AR IRMERZERTX - Mol BESESEIRE - BBHE 1-866-643-6924)
TTY : 711)

Vietnamese N )
CHU Y: Néu ban noi Tiéng Viét, co céac dich vu ho tro ngdn ngit mién phi danh cho ban. Goi sd
1-866-643-6924 (TTY: 711).

Korean
ZFOf: St E ALESHAIE 42, A0 X MH|ASE 222 0|E5Hd 4= /}SLICEH 1-
X

866-864-6924 (TTY: 71HH S b5l FHA| L.

Russian
BHHUMAHHME: Ecau BeI TOBOPHUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHEI OeCIUIaTHRIE YCIYTH
niepeBojia. 3BoHUTE 1-866-643-6924 (Teneraiin: 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-866-643-6924 (TTY: 711).

Arabic
i) 866-643-6924-1 2 jia Vol lealey 1o i 5la y e 3 Wande 5 el Ly Mlad 13X Sinac Sicy 3)
e oad
ala 5lad (711 :5Sa esa alic
French

ATTENTION : Sivous parlez francgais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-643-6924 (ATS : 711).

Farsi
Lo (g O8I <y gemy ) gt i€ o SAK a8 () 4 A1 e g
L adl e pd)31-866-643-6924 (TTY: 711). 2,80 Gilas



Laotian
SU09L: 09 LITLESIWITI D90, PIVLOSNIVFOLCEHDGIVWIT, LovtIES 3O, cCcHVLD
woulowow. tns 1-866-643-6924 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-866-643-6924 (TTY: 711).

Gujarati
BYeil: %) dN B%2Udl oladl &), dl [oel:mes eliNL Asid A dHIL Hi2n Gudoey
89. 8lol 52 1-866-643-6924 (TTY: 711).

Japanese
AREIE BREZHEINDGE. BHOEEXIIEZCFAWEZITET, 1-866-643-
6924 (TTY:711) £T. BBEEICTITEKR SN,

Hindi
&I G0: 906 319 0g<! didd 8 Odl 319 (T8 o HO HTYT JerIdl YAl Iudsy g1 1-
866-643-6924 (TTY: 711) W did drO|

Turkish
DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardim1 hizmetlerinden ticretsiz olarak
yararlanabilirsiniz. 1-866-643-6924 (TTY: 711) irtibat numaralarini arayim.

Portuguese
ATENCAOQO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-866-643-6924 (TTY: 711).

Ambharic
OhFof: 09974+ £k h09CE P R+C79° h(%F SCEFTF: N12 AS7HPT

+HIZ+PA: @8, A9 h+A®- eM( 2.0 1-866-643-6924 (avN09+ A+AGFm-: 711).
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