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Find medicines 2022

Your 2022 health plan: BCBS Minnesota

o Your 2022 health plan type
SecureBlueSM (HMO SNP) | 2022 Drug List

o Add a medicine
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- Find medicines 2022

We will generally cover the drugs listed in our formulary g as the drugis me ary, the presc
. Your 2022 health plan: BCBS Minnesota
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o Add a medicine

Q oxyco
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Find medicines 2022

Your zo22 health plan: BCBS Minnesota

o Your 2022 health plan type
SecureBlueSM (HMO SNP) | 2022 Drug List

e Add a medicine

Q Search by medicine name or condition

Add a medicine assaciated with your selected drug list

Selected medicines Compare pharmacy pricing

Your 2022 health plan type: SecureBlueSM (HMO SNP)

" o N A https://www.myprime.com/en/medicines htmi#find -medicine
Click on @ medicine name for more information.
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Not on drug list, Non-formulary
Pharmacies Forms ~ Register Sign in

This medicine has additional requirements Find medicines 2022

Formulary exception

Leam more Your 2022 health plan: BCBS Minnesota

and more o Your 2022 health plan type
SecureBlueSM (HMO SNP) | 2022 Drug List
e Add a medicine

Q, search by medicine name or condition

Add a medicine associated with your selected drug list

Selected medicines Compare pharmacy pricing

Your 2022 health plan type: SecureBlueSM (HMO SNP)
Add a medicine to view cost

or resister for cost and coverage information.

We will generally cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at a Plan
network pharmacy, and other coverage rules are followed. We do not pay for drugs that are covered by Medicare Part B.

The law does not allow certain drugs to be covered through Medicare Part D.

~ Hide documents

Drug list: 2022 Drug List
Last updated 3/21/2022

Helpful documents:
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Non formulary, Prior Authorization, Step Therapy, Quantity Limit, Tier Exceptions
(not applicable to MSHO)
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APPOINTMENT OF REPRESENTATIVE

Appointment of Representative form

If member would like to have
someone else other than provider
submit CD/RD/IRE, this document
needs to be submitted with
CD/RD/IRE. This is also true for
grievance or complaints.

If member is legally not of sound
mind or incapacitated, the
representative can complete and
sign the statement. The

representative needs to have
appropriate legal papers or legal
authority to sign for member.

) BlueCross
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Department of Health and Human Services
Centars for Medicare & Medicaid Senvces

Form Approved OMB No.0938-0950

Appointment of Representative

Medicare Number (beneficiary as party) or National
Provider |dentifier (provider or supplier as party)

Name of Party

Section 1: Appointment of Representative

To be completed by the party seeking representation (i.e., the Medicare beneficiary, the provider or the supplier):

| appoint this individual,__ to act as my representative in connection with my claim or asserted
right under Title XVIII of the Social Security Act (the Act) and related provisions of Title XI of the Act. | authorize this
individual to make any request; to present or to elicit evidence; to obtain appeals information; and to receive any notice in
connection with my claim, appeal, grievance or request wholly in my stead. | understand that personal medical information
related to my request may be disclosed to the representative indicated below.

Signature of Party Seeking Representation

Street Address Phone Mumber (with Area Code)

Email Address (optional

Section 2: Acceptance of Appointment
To be completed by the representative:
1,

, hereby accept the above appointment. | certify that | have not been disqualified,
suspended, or prohibited from practice before the Department of Health and Human Services (HHS); that | am not, as a
current or former employee of the United States, disqualified from acting as the party's representative; and that | recognize
that any fee may be subject to review and approval by the Secretary.
lama/an
(Professional status or relationship to the party, e.g. attomey, relative, etc.)

Signature of Representative

Street Address Phone Number (with Area Code)
Email Address (optional

Section 3: Waiver of Fee for Representation

Instructions: This section must be completed if the representative is required to, or chooses to, waive their fee for
representation. (Note that providers or suppliers that are representing a beneficiary and furnished the items or services
may not charge a fee for representation and must complete this section.)

| waive my right to charge and collect a fee for representing before the Secretary of HHS.

Signature Date

Section 4: Waiver of Payment for Items or Services at Issue

Instructions: Providers or suppliers serving as a representative for a beneficiary to whom they provided items or
services must complete this section if the appeal involves a question of liability under section 1879(a)(2) of the Act.
(Section 1879(a)(2) generally addresses whether a provider/supplier or beneficiary did not know, or could not reasonably be
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How to help a SecureBlue member
with the Coverage Determination &
appeals process

The forms may be submitted by
member/family/representative.

How to submit:

By Phone

« By Secure email

« By Mail or fax

Standard (7 days TAT) vs expedited
(72 Hours)

You can provide online form through

| BlueCross
@ BlueShield
Minnesota

excaption himl

W Milstone Planner -.. /@ Prime Therspeutics..  [3 Brand Designand €. [ Enterprise User Ad.. [ Linked!

BlueCross (a) )
@ BlueShield W A o REE\A!EMFE»
Minnesota

# Medicines v Pharmacies Learn v ‘\ Forms v /‘ Register Signin

< Back
o Plan Documents

FOI'm ulary Excepﬂon Coverage Determination

Prior Authorization

You and your doctor c: ur plan to make an exception ti s that you have medical reasons to justify

X Step Therapy .
an exception, your do you on. [ g igh itis noton

the plan's drug list, oryou can ask the plan to make an excepl ~ Quantity Limits festrictions.

Your doctor must submit @ formulary exception ortier exceptit  Formulary Exception he request s not approved by the health
plan, you can still purchase the medicine at your own expenst

Your healthcare provider must submit a formulary exception or tier exception request form to your health plan

is not approved by the health plan, you have the option to Appeal the decision. See Part
information about how to Appeal.

Your Provider May Click Here to Complete Your Request Electronically

Formulary Exception Online Form

FE @ Prime Therapeutics LLC

MyPrime.com.
Home page for MyPrime.com *

*See slides 5-8 as reference
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Coverage Determination

Ifyour health care provider or pharmacist tells you that we will not cover a prescription drug or charges you more than you think your
copay should be, you or your provider may contact us and ask for a Coverage Determination. The following are examples of when you can
ask us for a Coverage Determination:

Jump to forms

® Ifthere is a limit on the quantity (or dose) of a drug and you disagree with the limit

If there is a requirement that you try another drug before we will pay for the drug you are asking for
« Ifthe copay for a drug is higher than expected
o |Ifthe drugis listed as non-formulary

If you oryour provider do not agree with the outcome of the initial Coverage Determination, you or your provider may Appeal the decision
by having your provider request a Coverage Redetermination. This is also called an Appeal.

The process for requesting a Coverage Determination is discussed in more detail in Chapter g of your Evidence of Coverage, "What to do
ifyou have a problem or complaint (coverage decisions, Appeals, and complaints)."

How to Request a Coverage Determination or Redetermination (Appeal)

There are 3 ways to request a Coverage Determination or Redetermination (Appeal). Any one of these 3 ways to request a Coverage
Determination or Redetermination (Appeal) will be accepted.

1. By mailor fax
You and your prescribing health care provider can print and mail or fax one of the forms below.

Prime Therapeutics forms
Medicare Part B versus Part D Determination: Use this form to determine coverage under the appropriate Medicare benefit.

These forms from the Centers of Medicare & Medicaid Services (CMS) can be used by all Medicare Part D prescribers and members
Coverage Determination: Use this form if this is the first time you have asked for coverage of a specific drug.

Coverage Redetermination: Use this form if you want to Appeal a request that has been denied.

Completed forms can be mailed or faxed to:

Mail:Prime Therapeutics LLC
Attn: Medicare Appeals Department
2900 Ames Crossing Road
Eagan, MN 55121

Fax: 1-800-693-6703 (toll free)

2. By Phone

If you call us, we may need to get more information from your prescribing health care provider.

Call Member Services at 1-888-740-6013 (toll free) seven days a week, 8 a.m. - 8 p.m. CT. TTY users should call 711 (toll free).
3. By secure email

To send in a Coverage Determination or Redetermination (Appeal) request by secure email, choose one of the links below. If you submit a
secure email, we may need to get more information from your prescribing health care provider.

Coverage Determination: Use this form if this is the first time you have asked for coverage of a specific drug.
Coverage Redetermination: Use this form if you want to Appeal a request that has been denfed.
CMS Appointment of Representative

Read more about using the Appointment of Representative form to appoint someone to act on your behalf.

Providers click here to complete patient prior authorization electronically

e BlueCross
. . BlueShield

Minnesota

https://www.myprime.com/en/forms/coverage-determination.html
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Prior Authorization

Prior Authorization may be needed for certain drugs. Ifyour health plan's
formulary indicates that you need a Prior Authorization for a specific drug, your
health care provider must submit a prior authorization request form for

approval. If the request is not approved by the health plan, you have the option to
Appeal the decision. See Part D Coverage Determination or Appeals for more
information about how to Appeal.

View forms & instructions

Prior Authorization Criteria

Providers click here to complete patient prior authorization electronically

Quantity Limits

There are Quantity Limits for some drugs. If your health plan's formulary indicates
that there is a Quantity Limit for a specific drug, your health care provider must
submit a quantity limit exception form for approval. If the request is not approved,
you have the option to Appeal the decision. See Part D Coverage Determination or
Appeals for more information about how to Appeal.

View forms & instructions

) Download PDF
Request for Medicare Prescription Drug Coverage Determination
@Complete form online

&) Download PDF

Request for Medicare Prescription Drug Coverage Redetermination
@ Complete form onli

Step Therapy

Step Therapy: Requires the previous use of one or more drugs before coverage of
a different drug is provided. If your health plan's formulary guide reflects that Step
Therapy is used for a specific drug, your physician must submit a prior
authorization request form to the health plan for approval. If the request is not
approved, please remember that you always have the option to purchase the
medication at your own expense.

View forms & instructions

Step Therapy Criteria




COVERAGE DETERMINATION AND

APPEAL PROCESS

If you are searching for formulary
coverage, you can access forms
here too
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Find medicines 2022

Your 2022 health plan: BCBS Minnesota

o Your 2022 health plan type
SecureBlueSM (HMO SNP) | 2022 Drug List

9 Add a medicine

Q, Search by medicine name or condition

Add a medicine associated with your selected drug list

Selected medicines Compare pharmacy pricing

Your 2022 health plan type: SecureBlueSM (HMO SNP)
Click on a medicine name for more information.

v OXYCONTIN

10mg tablet er 12 hour abuse-deterrent / 14 tablet er 12 hour abuse-deterrent per 30 days

Not on drug list, Non-formulary

This medicine has additi. i Sign in to see cost and coverage information
Formulary exception
Leamn more

and more
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BlueShield

Minnesota
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Pharmacies Learn v Forms v

< Backto your medicines

Medicine details 2022

OXYCONTIN

1omg tablet er 12 hour abuse-deterrent / 14 tablet er 12 hour abuse-deterrent per 3o days Seld

@ No interactions found

Health plan

Your 2022 health plan type: SecureBlueSM (HMO SNP)

Coverage information

Sign in or register to see coverage information.

Not on drug list
This drug is not included on your health plan's drug list, or formulary.

Non-formulary

This non-formulary drug may be covered on a temporary basis during your go-day
transition period. You should work with your prescriber to ask for a formulary exception or
to switch to a formulary alternative.

Coverage details

Formulary exception

A formulary exception is required for this drug, which is eligible for coverage but not part of
your formulary or drug list. An exception is a type of initial decision (also called a
"coverage determination”) involving a Part D drug. You or your health care provider may
ask us to make an exception to our Part D coverage rules in a number of situations. To
make an exception to our formulary, utilization management requirements, or cost sharing,
follow this link for more information about requesting an exception. The law does not
allow certain drugs to be covered through Medicare Part D.
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Online Provider Electronic - xR
Submission (CoverMyMeds :

Request for Medicare Prescription Drug Coverage
Determination/Formulary Exception

Please complete this form and click the submit button to send this form.

MEDICARE PART D Mote that changes made to your information on this form will not save to your account. To update your information permanently, please

FORMULARY EXCEPTION sign in and go to Manage My Account.
PRESCRIBER FAX FORM

ONLY the preseriber may complete this form. This form is for Medicare Part D prosp and

Member's/Requestor’s information (as it appears on the member's ID card):
Please fax or mail this form to: Prime Therapeutics LLC

TOLL FREE S A el mqrarimert First Name Last Name
Fax: 800-693-6703 Phone: 800-693-6651 Eagan, MN 55121

The following documentation is REQUIRED. For formulary information, please visit www.myprime.com and search for the
appropriate health plan formulary. To submit this form electronically, please click here or go to covermymeds.com.
Per CMS requirements - all standard requests are within 72 hours (i Date Of Birth
If you request an expedited review and sign this form, you certify that applying the 72-hour standard review time frame could seriously
harm the patient's life, health or ability to regain maximum function. Please check the box to request an expedited review: []
PATIENT, INSURANCE and PRESCRIBER/CLINIC INFORMATION Today’s Date: Month v | Day v

Patient Name (First): Last ‘ M ‘ DOB (mmiddiyy):

Insurance ID Number: ‘ Patient Telephone Number: Phone Number

Prescriber Name: | Prescriber NPH: ‘Specialty: | Clinic Contact Person's Name:

Clinic Name ‘ Clinic Address: Address Line 1

City, State, Zip: Clinic Phone #: ‘ Clinic Secure Fax #:

Is the patient a long term care facility resident? [] Yes []No_If yes please provide the LTC facility contact's name_telephcne and fax numbers
LTC Contact Name: [ LTc Phone [ LTC Secure Fax #:

Medication Requested: Strength:

Address Line 2 (Optional)

Dosing Schedule: Quantity per Month:

Please list ALL di: i with use of i *To be eligible for coverage, drug must be preseribed for a medically ) Zip Code

accepted indication as defined by Medicare law.
Diagnosis — ICD code plus ;
Diagnosis — ICD code plus iption
Diagnosis - ICD code plus iption: )

Is the patient currently treated with the requested medication (i.e., this requestis forarefil)?..................[J Yes [J No Medicare Number
If yes, when was treatment with the requested tion started?

List ALL previously attempted drugs and indicate any adverse effects requiring discontinuation. Please provide dates of use.

1, 2, 3. 4

If no available formulary alternatives have been previously tried, please check this box: []

Medical Justification: Please provide medical justification for the non-formulary drug exception request. Please address why ALL

formulary alternatives on any tier of the formulary for treatment of the same condition not yet attempted would not be as effective or

waould cause adverse effects.

If all formulary agents would not be as effective or would have adverse effects, please provide clinical rationale for perceived

ineffectiveness or adverse effects for each alternative:



https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/UM/MedD/2022/Prime_Standard/PS_FE_Medicare.pdf
https://www.covermymeds.com/main/
https://www.myprime.com/en/coverage-determination-form.html

REDETERMINATION

https://www.myprime.com/en/forms/coverage-determination.htmi

OnDemand iy Home-Workday @ Home Q) StellzHeaith-MyA. K Ethics& Complianc.. [P Milestone Planner -..  #@ Prime Therapeutics.. [3) Brand Designand .. [ Enterprise User Ad.

< Back

Coverage Determination

Ifyour health care provider or pharmacist tells you that we will not cover a prescription drug or charges you more than you think your
copay should be, you or your provider may contact us and ask for a Coverage Determination. The following are examples of when you can
ask us for a Coverage Determination:

Jump to forms

® Ifthere is a limit on the quantity (or dose) of a drug and you disagree with the limit

If there is a requirement that you try another drug before we will pay for the drug you are asking for
« Ifthe copay for a drug is higher than expected
o |Ifthe drugis listed as non-formulary

If you oryour provider do not agree with the outcome of the initial Coverage Determination, you or your provider may Appeal the decision
by having your provider request a Coverage Redetermination. This is also called an Appeal.

The process for requesting a Coverage Determination is discussed in more detail in Chapter g of your Evidence of Coverage, "What to do
ifyou have a problem or complaint (coverage decisions, Appeals, and complaints)."

How to Request a Coverage Determination or Redetermination (Appeal)

There are 3 ways to request a Coverage Determination or Redetermination (Appeal). Any one of these 3 ways to request a Coverage
Determination or Redetermination (Appeal) will be accepted.

1. By mailor fax
You and your prescribing health care provider can print and mail or fax one of the forms below.

Prime Therapeutics forms
Medicare Part B versus Part D Determination: Use this form to determine coverage under the appropriate Medicare benefit.

These forms from the Centers of Medicare & Medicaid Services (CMS) can be used by all Medicare Part D prescribers and members
Coverage Determination: Use this form if this is the first time you have asked for coverage of a specific drug.

Coverage Redetermination: Use this form if you want to Appeal a request that has been denied.

Completed forms can be mailed or faxed to:

Mail:Prime Therapeutics LLC
Attn: Medicare Appeals Department
2900 Ames Crossing Road
Eagan, MN 55121

Fax: 1-800-693-6703 (toll free)

2. By Phone

If you call us, we may need to get more information from your prescribing health care provider.

Call Member Services at 1-888-740-6013 (toll free) seven days a week, 8 a.m. - 8 p.m. CT. TTY users should call 711 (toll free).
3. By secure email

To send in a Coverage Determination or Redetermination (Appeal) request by secure email, choose one of the links below. If you submit a
secure email, we may need to get more information from your prescribing health care provider.

Coverage Determination: Use this form if this is the first time you have asked for coverage of a specific drug.
Coverage Redetermination: Use this form if you want to Appeal a request that has been denfed.
CMS Appointment of Representative

Read more about using the Appointment of Representative form to appoint someone to act on your behalf.

Providers click here to complete patient prior authorization electronically

e BlueCross
. . BlueShield

Minnesota
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Prior Authorization

Prior Authorization may be needed for certain drugs. Ifyour health plan's
formulary indicates that you need a Prior Authorization for a specific drug, your
health care provider must submit a prior authorization request form for

approval. If the request is not approved by the health plan, you have the option to
Appeal the decision. See Part D Coverage Determination or Appeals for more
information about how to Appeal.

View forms & instructions

Prior Authorization Criteria

Providers click here to complete patient prior authorization electronically

Quantity Limits

There are Quantity Limits for some drugs. If your health plan's formulary indicates
that there is a Quantity Limit for a specific drug, your health care provider must
submit a quantity limit exception form for approval. If the request is not approved,
you have the option to Appeal the decision. See Part D Coverage Determination or
Appeals for more information about how to Appeal.

View forms & instructions

) Download PDF
Request for Medicare Prescription Drug Coverage Determination
@Complete form online

&) Download PDF

Request for Medicare Prescription Drug Coverage Redetermination
@ Complete form onli

Step Therapy

Step Therapy: Requires the previous use of one or more drugs before coverage of
a different drug is provided. If your health plan's formulary guide reflects that Step
Therapy is used for a specific drug, your physician must submit a prior
authorization request form to the health plan for approval. If the request is not
approved, please remember that you always have the option to purchase the
medication at your own expense.

View forms & instructions

Step Therapy Criteria




REDETERMINATION

REDETERMINATION FORM

Request for Redetermination of Medicare Prescription Drug Denial

Because we SecureBlue®™ (HMO SNP) denied your request for coverage of (or payment for) a
prescription drug, you have the right to ask us for a redetermination (appeal) of our decision. Youhave
60 days from the date of our Notice of Denial of Medicare Prescription Drug Coverage to ask us fora
redetermination. This form may be sent to us by mail or fax:

Address: Fax Number:
SecureBlue (HMO SNP) 1-800-693-6703
Attn: Medicare D Clinical Review

2900 Ames Crossing Road

Eagan, MN 55121

You may also ask us for an appeal through our website at bluecrossmn.com/secureblue.
Expedited appeal requests can be made by phone at 1-888-877-6424 (TTY: 711), 24 hours a day, 7 days
aweek.

Who May Make a Request: Your prescriber may ask us foranappeal on your behalf. If you want
another individual (such as a family member or friend) to request an appeal for you, that individual must
be your representative. Contact us to learn how to name a representative.

Enrollee’s Information

Enrollee’s Name Date of Birth

Enrollee’s Address

City Zip Code

Phone

Enrollee’s Member ID Number

Complete the following section ONLY if the person making this request is not the enrollee:

Requestor’s Name

Requestor’s Relationship to Enrollee

Address

City Zip Code

Phone

Representation documentation for appeal requests made by someone other than enrollee or the
enrollee’s prescriber:

Attach documentation showing the authority to represent the enrollee (a completed

) BlueCross
Oy BlueShield

Minnesota

REDETERMINATION ONLINE FORM

psi

gt

-form.html

On Demand iy Home - Workday @ Home () StellaHealth - My A..  EB Ethics & Complinc.. B Milestene Planner-..  e@ Prime Therapeutics... [ Brand Designand E.. [3) Enterprise User Ad... [ Lj

BlueCross OFN PRIME
@@ BlueShield o Cd THERAREUTICS'
Minnesota

* Medicines + Pharmacies Learn Forms + Register Sign in

Request for Redetermination of Medicare Prescription Drug
Denial

Please complete this form and click the submit button to send this form.
Note that changes made to your information on this form will not save to your account. To update your information permanently, please

sign in and go to Manage My Account.

Member's/ s information (as it app

the enrollee’s ID card):

First Name Last Name

Date of Birth

Month v

Phone Number

Address Line 1

Address Line 2 (Optional)

Zip Code



https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2022/CoverageDetermination/MNSB_RD_Form_508c.pdf
https://www.myprime.com/en/coverage-redetermination-form.html

INDEPENDENT REVIEW ENTITY (IRE)

BlueShield
Minnesota
* The MD, member, or someone member has named to act for them
(representative) may request.
* Request can be sent in writing by mail or electronically within 60 days
after the date of denial notice.

Standard Mail: For Mail sent by courier such as
FedEx or UPS:

C2C Innovative Solutions, Inc. C2C Innovative Solutions, Inc.

P.O. Box 44166 301 W. Bay St., Suite 600

Jacksonville, FL 32231-4166 Jacksonville, FL 32202

Fax Numbers: Phone:

For Standard Appeals: (833) 710- (833) 919-0198

0580

For Expedited Appeals: (833) 710-

0579

Part D QIC Portal Address: https://www.c2cinc.com//Appellant-Signup




) BlueCross
@ BlueShield
Minnesota

TRANSITIONAL FILLS



TRANSITION FILLS, WHAT ARE THEY

9 Sucsres,
Minnesota
» Transitional fill is a one time 31-day supply in the first 90 days of enrollment.
This is done automatically at the pharmacy. When does this happen:
 When Medicare members joins a new plan or age into Medicare. This
would also include if they switch plans and comes to BluePlus.
« Current members affected by negative formulary changes year over year
« This means Utilization Management (UM) drug requirements are waived for
one 31day supply during the first 90 days of enrollment. UM is:
» Prior Authorization (PA)
« Step Therapy (ST)
* Quantity Limits (QL)
* This also means a Non-Formulary drug will be covered for one 31-day
supply during the first 90 days of enrollment
» During the Public Health Emergency for Covid-19 members can receive up to a
90-day supply transition fill in their first 90 days of enrollment. Part B vs D
determinations are not eligible for transition fills




) BlueCross
@ BlueShield
Minnesota

MEDICARE B VS D



MEDICARE B VS D

* BlueCross

R N c

* On Medicare, most drugs are covered r @ BlueShield
Minnesota

under Part D but there are
some drugs that can be covered under VEDICARE
both Part B or Part D depending on what EF:'EESRfSFg'g%TF?{ng"w{A:o"

u
Prime Therapel.lics LLC

the drug is used for and how it is T oyl tmistorm - At Modiare Appoals Deparmont

2900 Ames Crossing Road
0 MN

Fax: 800-693-6703 Phone: 800-693-6651
Thofollowmg documentationis REI.IIRED F r form infor

administered. ea
« Centers for Medicare & Medicaid
Services (CMS) requires Medicare plans _
to determine if the drug is covered under
Part B or D before paying for the drug.
« When a member fills a drug identified as

B vs D, this will reject at point of sale. B '““mwedeqm

Information has to be submitted on B vs [l i

D Determination Form. e e e W
* Part B vs D determinations e e syt

are not eligible for transition fills.

6. |Isthe patientat high/medium risk of contracting Hepatitis B?...........o oo es

Medicare B vs D Determination Form " ‘eucirl? - 1



https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/UM/MedD/PS_B_vs_D_Medicare.pdf

) BlueCross
@ BlueShield
Minnesota

COMPOUNDED DRUGS



COMPOUNDED DRUGS

Bluegress,
« Whatis a compounded drug? A drug specifically mixed and preparglcnjne or
a patient.
 When a compound drug is ordered, each ingredient is reviewed
individually in BCBSMN claims processing system. If any of the
ingredients are non-formulary or require a prior authorization (PA), a
coverage determination is required, and the Rx will deny at point of sale
* Link for MD electronic PA form(CoverMyMeds)
 Physician Fax Form (myprime.com)
 Coverage Determination online submission

e Coverage Determination pdf

23



https://www.covermymeds.com/main/
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/UM/MedD/2022/Prime_Standard/PS_FE_Medicare.pdf
https://www.myprime.com/en/coverage-determination-form.html
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2022/CoverageDetermination/MNSB_CD_Form_508c.pdf

) BlueCross
@ BlueShield
Minnesota

UTILIZATION MANAGEMENT



UTILIZATION MANAGEMENT

® Biueshicld
 Utilization Management includes Minnesota
Prior Authorization (PA) , Quantity
Limits, and Step Therapy
* How to submit for any of these 3 UM
programs:
* Link for MD electronic PA
form(CoverMyMeds)
 Physician Fax Form
(myprime.com)
 Coverage Determination
online submission
 Coverage Determination pdf



https://www.covermymeds.com/main/
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/UM/MedD/2022/Prime_Standard/PS_FE_Medicare.pdf
https://www.myprime.com/en/coverage-determination-form.html
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/2022/CoverageDetermination/MNSB_CD_Form_508c.pdf

BlueShield

Minnesota

PAPER CLAIMS REIMBURSEMENT



PAPER CLAIM REIMBURSEMENT

Medicare Part D Claim Reimbursement

Form

Reimburse member for all or portion of
the amount for an OTC/Part D drug
that member believes incorrectly
charged.
Options for reimbursement:
» Pay bill & submit for
reimbursement
* Not pay the bill & submit invoice
» Mail form to address on the form
or fax to 1-800-693-6703
Requests for reimbursement must be

in writing
Must include copy of paid receipt or
unpaid invoice

| BlueCross
@ BlueShield
Minnesota

Questions about completing this form?
Please call the number on the back of your insurance
card.

Prime Therapeutics

Medicare Claim Form

Please complete each section of this form.

Mail your completed claimform(s) and original,
detailed pharmacy receipts to:

Medicare Claims

P.0. Box 20970

Lehigh Valley, PA 18002-0970

MEMBER INFORMATION
First name

Last name

Date of birth

Identification# “ Your identification (ID) numberis
Phone # listed on your memberID card.

Street Address
City
State Zip

INFORMATION

PHARMACY/CLINIC/HOSPI

Name .

Phone # "I;he :ad‘aralT‘axp:?irtIdent:.ﬁcahnn
. Numberis a nine-digit number

R (Y assigned toyour pharmacy, clinic,

Street Address or hospital that provided your

City drug/product.

State

OTHER HEALTH INSURANCE INFORMATION

If you have other pharmacy benefit insurance (i.e., auto) that covers this drug/product, please send copies of:

1. Both sides of your other health insurance card
2. The Explanation of Benefits (EOB) page that shows the amount paid, or the reason why coverage
was denied

WHY ARE YOU SENDING THIS CLAIM?
Please check any of the reasons shown below or write your own reason.

O | couldn't choose a network pharmacy because | received the covered drug/product while in an ER
department, medical clinic, or other outpatient setting (i.e., self-administrative of drugfor same-day surgery).

O | became sick or ran out of my medicine while traveling outside of my plan's service area
(but still within the U.S.).


https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/ClaimForms/MedD/Medicare_Claim_Form.pdf

W Blucshicid
Minnesota
90-DAY BENEFITS AT RETAIL
MAIL ORDER OPTIONS

HOME DELIVERY OPTIONS



90-DAY BENEFIT & HOW TO OBTAIN

BlueShield

New in 2022
90-day supply benefit

« SecureBlue members may obtain
a 90-day supply of their regular
daily used medications. This is
an expansion of this previous
benefit.

 Benefits of filling medications as a
90-day supply:

* Improved adherence
* Increased convenience due to few

trips to pharmacy
* In COVID environment; safer

Minnesota

How Care Coordinator can help here

 Assist member with 90-day supply

through:
* Retail Pharmacies

 Mail Orders
* Link to Alliance Rx Mail Order
* Link to Express Script home

delivery
* Link to Express Script Order Form

« Express Script 1-866-223-5618 to
start

 Home delivery is option in 2022
« BCBSMN Pharmacy Directory pdf

29


https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/HomeDeliverySpecialty/MN_MailOrder_Form.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/HomeDeliverySpecialty/7074%20MN%20MED_Willow_ExpressScripts_BR.pdf
https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/HomeDeliverySpecialty/BCBSMN_ESI_home_delivery_order_form.pdf
https://cdn1-originals.webdamdb.com/13748_126744545?cache=1632506749&response-content-disposition=inline;filename=M06263-2022-medicare-advantage-platinum-blue-part-d-pharmacy-directory.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTM3NDhfMTI2NzQ0NTQ1P2NhY2hlPTE2MzI1MDY3NDkmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9TTA2MjYzLTIwMjItbWVkaWNhcmUtYWR2YW50YWdlLXBsYXRpbnVtLWJsdWUtcGFydC1kLXBoYXJtYWN5LWRpcmVjdG9yeS5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=JgmoJgCckItLjH8paciVK3rZB6QYMWG08Ufe-4rPXcqwDaEmN56j5n8qKLNHaQywUKKV89E6es7ziWZmQn-oE4yFgPsxq9Wub7IcsiBxK86yQ2kdB85Mq72z4TMeC%7EDdQr49g7wZphPw0Uv0I0ebtR14MIoBjOFSu873aEGHYFe-YV6omiX4xWaQ8Tnluc6XuKOuj4qp7i1z3LTx6mHxuC6BxGJ4zbtp7TCYld3T9b7zGjTI0vAtFTlPk3XKa6CIqyhnBsnlS4rhlD-XHjpxecdnZT62nC5jVG%7E8BF9jDYuHYIvyKBv8LYVzaGzkruZoeznzVyWkP1u8aG6QqDeCeA__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

) BlueCross
@ BlueShield
Minnesota

SPECIALTY PHARMACY



SPECIALTY PHARMACY
BlucShild

Minnesota

« Currently, BCBSMN have several Specialty Pharmacies
covered within our network

« Specialty medications are for diseases such a Rheumatoid
Arthritis, MS, HIV, transplants, Oncology, etc,....

« Typically include specialist to counsel and educate on the
health condition

* They discuss how to reduce disease progression, achieve
treatment goals, manage any side effects and find most
effective way to take the medications

« BCBSMN Pharmacy Network



https://cdn1-originals.webdamdb.com/13748_126744545?cache=1632506749&response-content-disposition=inline;filename=M06263-2022-medicare-advantage-platinum-blue-part-d-pharmacy-directory.pdf&response-content-type=application/pdf&Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cCo6Ly9jZG4xLW9yaWdpbmFscy53ZWJkYW1kYi5jb20vMTM3NDhfMTI2NzQ0NTQ1P2NhY2hlPTE2MzI1MDY3NDkmcmVzcG9uc2UtY29udGVudC1kaXNwb3NpdGlvbj1pbmxpbmU7ZmlsZW5hbWU9TTA2MjYzLTIwMjItbWVkaWNhcmUtYWR2YW50YWdlLXBsYXRpbnVtLWJsdWUtcGFydC1kLXBoYXJtYWN5LWRpcmVjdG9yeS5wZGYmcmVzcG9uc2UtY29udGVudC10eXBlPWFwcGxpY2F0aW9uL3BkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MjE0NzQxNDQwMH19fV19&Signature=JgmoJgCckItLjH8paciVK3rZB6QYMWG08Ufe-4rPXcqwDaEmN56j5n8qKLNHaQywUKKV89E6es7ziWZmQn-oE4yFgPsxq9Wub7IcsiBxK86yQ2kdB85Mq72z4TMeC%7EDdQr49g7wZphPw0Uv0I0ebtR14MIoBjOFSu873aEGHYFe-YV6omiX4xWaQ8Tnluc6XuKOuj4qp7i1z3LTx6mHxuC6BxGJ4zbtp7TCYld3T9b7zGjTI0vAtFTlPk3XKa6CIqyhnBsnlS4rhlD-XHjpxecdnZT62nC5jVG%7E8BF9jDYuHYIvyKBv8LYVzaGzkruZoeznzVyWkP1u8aG6QqDeCeA__&Key-Pair-Id=APKAI2ASI2IOLRFF2RHA

) BlueCross
@ BlueShield
Minnesota

OVER THE COUNTER BENEFITS

WRAP LIST

CVS SUPPLEMENTAL BENEFIT



WRAP LIST (AKA OTCS)

| BlueCross
@ BlueShield
Minnesota

« OTC drugs covered by
Medicaid part of the SecureBlue N What e gl costyou  reseion,or it on

3 taminoph $0 (OTC)
benefits — 00
acefaminophen chew fab 160 mg $0 (OTC)

. . acetaminophen elixir $0 (OTC)

* These are embedded within scetaminophen ol | 50 0TC)

acetaminophen ligd 50 (OTC)
acetaminophen pack $0 (OTC)

2022 formulary. Will have SRR i 757 0o

acetaminophen soln 325 mg/sml
acetaminophen suppos 50 (OTC)

O T C b 1 t acetaminophen susp $0 (OTC)
( ) y I acefaminophen syrup $0 (OTC)
acefaminophen tabs $0 (OTC)

- acetaminophen tber $0 (OTC)

« These OTCs can be obtained ——1 S0 070)

acetaminophen w/ codeine soln 120-12 mg/5ml $0/$1.35/$3.95 (Tier 1 - Generic)| QL (2700 mis/30 days)

. acetaminophen w/ codeine tab 300-15 mg $0/$1.35/$3.95 (Tier 1 - Generic)| QL (360 tablets/30 days)

fro m th e p h arma Cy an d f| I I e d acetaminophen wi codeine tab 300-30 mg $0/51.35/53.95 (Tier 1 - Generic)| QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg $0/61.35/$3.95 (Tier 1 - Generic)| QL (180 tablets/30 days)
. . . . analgesic combinations [ $0 (OTC)
just like a prescription st s 0010
aspirin buffered (al hydrox-mg hydrox-ca carb) $0 (OTC)

aspirin buffered (cal carb-mag carb-mag oxide) $0 (OTC)
aspirin chew $0 (OTC)
aspirin suppos $0 (OTC)

aspirin tabs $0 (OTC)

aspirin thec $0 (OTC)

aspirin-calcium carbonate | $0 (OTC)

belladonna alkaloids & opium suppos 16.2-30 mg# $0 (OTC)

belladonna alkaloids & opium suppos 16.2-60 mg# 50 (OTC)

butalbital-acetaminophen tab 50-325 mg# $0/61.35/$3.95 (Tier 1 - Genen‘c)| QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine cap $0/$1.35/$3.95 (Tier 1 - Generic) | QL (180 capsules/30 days)

50-300-40 mg#
butalbital-acetaminophen-caffeine cap $0/61.35/$3.95 (Tier 1 - Generic) | QL (180 capsules/30 days)




CVS OTC SUPPLEMENTAL BENEFIT

) BlueCross
@ BlueShield

2022 OTC Supplemental benefits Catalog $50/quarter Vilneseis
}—Iow to order by phone: How to order online at CVS Online link:
1-888-628-2770 (TTY:711) Monday- 1. You will need to create an account
Friday 9am-8pm CT 2. You will need the following to create
1. SecureBlue member ID account:
2. Full name, date of birth, and a. SecureBlue member ID
address on file b. Date of birth, and email address,
3. Need to provide codes from and zip code
catalog you want to order c. Each member needs own account
4. You will be given confirmation d. As you add items to your basket, it
number, keep as reference will deduct from $50

Go to a CVS Store, NOT all CVS pharmacies participate in this benefit. Please call
888-628-2770 (TYY:711) or go to CVS participating store link to find which store is
by you. Remember to tell cashier you are using OTC Health Solution benefit. Provide
member ID card BEFORE cashier scans OTC products

BCBSMN SecureBlue Supplemental Benefit link



https://carecoordination.bluecrossmn.com/wp-content/uploads/2021/12/2022_CVS-OTCHS_catalog_bcbsmsho.pdf
tps://www.cvs.com/otchs/secureblue
https://www.cvs.com/otchs/secureblue/storelocator
https://carecoordination.bluecrossmn.com/msho/secureblue-msho-supplemental-benefits/

) BlueCross
@ BlueShield
Minnesota

DIABETIC SUPPLIES



DIABETIC SUPPLIES

BCBSMN Covered Diabetic
Supplies
SecureBlue covers Diabetic
monitor & test strips:

» Ascensia

* One Touch
SecureBlue covers the following
Continuous Glucose Monitors

* Dexcom

* FreeStyle

@ BlueCross
- . BlueShield
Minnesota

| BlueCross
@ BlueShield
Minnesota

MEDICARE APPROVED
DIABETIC GOODS

Below is a list of Medicare approved diabetic goods for your
health plan.

SecureBlue*™ (HMO SNP) covers these therapeutic blood sugar
machines under Part B:

* Preferred Dexc

* Preferred FreeStyle Libre Monitors

SecureBlue*™ (HMO SNP) covers the following preferred diabetic goods
under Part B:



https://www.myprime.com/content/dam/prime/memberportal/WebDocs/Other/Diabetes/MN_SB_DiabeticCGM.pdf

L BlueC
BlueShield

Minnesota

BCBSMN MEDICATION THERAPY
MANAGEMENT

BCBSMN MEDICATION RECONCILIATION
PROGRAM



MEDICATION THERAPY MANAGEMENT

W) Biueshieid
This is a free Telephonic visit with a pharmacist MimmESDiE
This is also called Comprehensive Medication Review.

All SecureBlue members have access to MTM

A Pharmacist reviews all prescribed drugs, OTCs, and herbals use. They
will evaluate for

» Medications not being used correctly

 Duplicate drugs

* Unnecessary drugs

* Need for a drug

 Drug-drug interactions, drug-disease state concerns, etc,..

* Plus patient education

Pharmacist will send member after- visit document including short and

long term treatment plans
Pharmacist will send a copy to member’s Primary Care Physician



MEDICATION THERAPY MANAGEMENT

W) Blucshield

* All SecureBlue members have  aus— Wiinivzsoitz
dCCesSS tO MTM Do:tor c:nz:a;d L@ Home—';'t'ort:iaym .IIL-Iom:Ia- o-l;tell-al-;ealthf- My 4. B Ethics & Compliznc.. [ Milestone Planner -..

° HOW can Ca re Coord|n ator b 6.27 Request to Exceed Case P'u'1i::;:i [Z‘ap-.C'rjn'-."crrsic.u'] Request 11-24-2021 (DOCX)
help: Pharmacy

° Refer SeCU reBlue member to » Care Coordinator MTM Referral Form (DOC)

MTM Resources

Care Coordinators
° Care Coordin ator MTM v Acronyms for Care Coordinatars (FDF)
Referral Form
« 1-866-873-5941 to set up MEDICATION THERAPY MANAGEMENT (MTM) (G BlueCross
: REFERRAL FORM + V. BlueShield
appointment Minnesota
» Let the SecureBlue member
knOW Som eon e from BCB SMN Pleaseemailthisc:(;r;]&l:(t::1i|::r:Etct:)l;|r:ﬂEe:1i$::dﬁr:;r:1'fl)bluecrossmn.cclm.
will contact them to schedule Car Cortinator Name:

Delegate Agency:
CCEmail:

telephonic MTM visit CCPhone:

« FAQon MTM



https://carecoordination.bluecrossmn.com/care-coordination/
https://carecoordination.bluecrossmn.com/wp-content/uploads/2021/02/What-is-Medication-Therapy-Management.pdf

MEDICATION RECONCILIATION

P (&5) BlueC
BlueShield

Minnesota

* Free program for SecureBlue * Pharmacist will:
members following discharge from * Provide SecureBlue member with
a hospital or short term SNF stay action plan/medication schedule

« Send action plan to member
Primary Care Physician (PCP)

« Pharmacist will contact PCP if
identified issue(s) is urgent

» The value of Med Reconciliation:

* Omission of medications

 Duplication of medications

* Incorrect dose

» A pharmacist will do an in person or
telephonic review of member’s list
of discharge medications list to

what they were taking
» Collect an accurate medication
history
« Compare this history to all the

t iti .
ransiion orde.rs . « Side effects from abrupt changes
 Correct any discrepancies. .
» Decrease re-admissions by up to

e o =~
-

40




MEDICATION RECONCILIATION

| BlueCross
BlueShield
Minnesota

Role of care coordinator in Medication Reconciliation

Contact your SecureBlue member : B Slueshen

Minnesota

a. Let member knOW abOut Medication ReconCiIiation SecureBlue (MSHO) Medication In-home Reconciliation Referral

SecureBlue MSHO members who reside in the community and have experienced an in-patient hospital or
B e n efit shart-term nursing facility admission are eligible for an in-home visit from a Pharmacist to review their post-
. discharge medications and provide education to m.

Care Coardinators: Please request the discharge p: and medication list from the discharging facility

S h a re h OW th iS Wi | | h eI th e m and send with this completed form via secure ema x@trhe.com.
p . A Pharm from Tabula Rasa will centact the member to coordinate this visit and send any follow up

ation to the member and the primary care physician.

Let them know a pharmacist will be contacting them to eeere

ers upon return to their usual care setting.

Member ID#: Member phone #:
. . - Care Coordinator Name: CC Email:
arrange an in-home visit
Residing Address (where the visit will be Are there other persons who should be invited to the

conducted): meeting: Y D N D

d. Contact discharging facility to request discharge e VR e e foer | L1 g e oleni
paperwork including medication list. If you have
difficulty getting this from a facility provider here are il .., [T
some resources to assist: ey e oV EINE] |7y G

If 50, for what language:
PCP fax number (if known):

Important things for the Pharmacist to know about the member or their home (pets, smoking, use the side

a. HIPPA form to ask for discharge paperwork o S e 2
b. Letter to provider explaining care coordinator
role and access to health protected information
e. Submit discharge orders and medication list to
pharmacist along with this
Medication Reconciliation Referral Form

Facility name: Relationship:
Facility phone: Phone:

41


https://carecoordination.bluecrossmn.com/wp-content/uploads/2018/09/6.50-ROI-Request-by-CareCoordinator-SB-MSC-091318.docx
https://carecoordination.bluecrossmn.com/wp-content/uploads/2018/09/8.53-Provider-Release-Letter-SB-MSC-091318.doc
https://carecoordination.bluecrossmn.com/wp-content/uploads/2020/08/6.35-In-Home-Pharm-D-Referral-Form-MSHO-8.24.20.doc

) BlueCross
@ BlueShield
Minnesota

OPIOIDS AND SAFE DISPOSAL OF
MEDICATIONS



OPIOID EDUCATION —-HOW CARE
COORDINATOR CAN HELP

BlueShieid
Minnesota
A  Thrive article (look for April edition)
: .. * Long term use of Opioids
Understanding Opioids

* What is an opioid?
Weighing the benefits and risks of these common

prescription medications by keisey Hanson  Concerns with OpiOidS
Ormsmmmsimame + Long term effects of opioids use
« Alternative medications to consider

family. Over the past several years, health care . . .
professionals have learned a great deal about the 'Y Alt t t m d t

benefits and risks of taking these drugs. Let's take e rn a Ive O e I Ca IO n S
a look at why opioids are prescribed and why your
doctor might encourage alternatives.

» Acupuncture
« Musical therapy
< » Chiropractic or spinal manipulation

« BCBSMN does cover Opioid
Treatment program
« Call BCBSMN customer service to learn

I more

» Refer to MTM Review (slide 40)

Find Naloxone (reversal of overdose of opioid)
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https://thrive.bluecrossmn.com/
https://knowthedangers.com/naloxone-finder/

SAFE DISPOSAL OF DRUGS

L BlueCross
BlueShield

* It is important to dispose of medications
no longer needed, old or expired drugs.
Do not put dispose them in toilet or in
trash. Why?

 Prescribed medication maybe harmful for
someone other than the user

» Could harm animals if they find them

 Could be toxic to the environment

 Could be a temptation for those choosing
to misuse or abuse certain medications

» Health plans are providing information
on both safe disposal of medications &
Drug Take Back sites to members

Minnesota

\_4
MEDICATION DISPC

DESECHO DE MEDIGINAS
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SAFE DISPOSAL OF MEDICATIONS

P (&5) BlueC
BlueShield

« How can a Care Coordinator help:

Minnesota

Remember to remove name & other information on the label

« For Care Coordinators, this information is required to be provided to

all MSHO community members seen face to face initially and
document in case notes. They need to provide 2 locations.

 |f take back location is not available, only use as a last resort:

Remove drugs from original container. Mix with something
undesirable such as coffee grounds, dirt, cat litter.

Place in a resealable zipper storage bag, empty can to prevent
leaking or spilling out S ——
Throw container in garbage S

Link to Safe Disposal Of Medication Flyer S
Link to Drug Take Back List g

Link to Thrive articles
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https://carecoordination.bluecrossmn.com/wp-content/uploads/2021/12/Safe-Disposal-of-Meds-flyer.pdf
https://carecoordination.bluecrossmn.com/wp-content/uploads/2022/01/DrugTakeBackSiteList.01.14.22.pdf
https://thrive.bluecrossmn.com/
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DOSEHEALTH DRUG DISPENSER



DOSE HEALTH DRUG DISPENSER

Dose Health’s Dose Flip is:

« Small portable smart pillbox

» Help our members to take
right pills at the right time

» Can set up with alarms &
flashing light to remind
members to take their
medications

* One pillbox will allow up to
two times a day and a
second device may be added
at no additional charge to
facilitate 3-4 times a day

BlueShield

Minnesota

How to use the Dose Health
Pill Dispenser

Dose Health Care Coordinator
Training Deck

Dose Health Benefit
Instructions & FAQ

'~y Blue Plus Dose Flip Referral
» Form for MSHO members
Fill out form and submit:
1. referrals@dosehealth.com
(email)
2. Faxto 844-525-0515 a7



https://carecoordination.bluecrossmn.com/wp-content/uploads/2021/02/What-is-Medication-Therapy-Management.pdf
https://carecoordination.bluecrossmn.com/wp-content/uploads/2021/12/DoseHealth-Benefit-Instruction-Sheet.pdf
https://carecoordination.bluecrossmn.com/wp-content/uploads/2021/01/Dose-BCBS-referral-form.pdf
mailto:referrals@dosehealth.com

) BlueCross
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OTC COVID AT HOME TEST COVERAGE



OTC AT HOME COVID TESTS AND
MEDICARE

L BlueCross
BlueShield
Minnesota

* Medicare does not pay for OTC
COVID tests obtained at the
pharmacy yet. Anticipate guidance
in the Spring 2022.

» Current access to free OTC at home
COVID tests are:

MN DHS COVID 19 Testing
information

MN DHS Testing Sites

Government free COVID tests

49


https://www.health.state.mn.us/diseases/coronavirus/testsites/index.html
https://mn.gov/covid19/get-tested/testing-locations/index.jsp
https://www.covidtests.gov/
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LOW-INCOME SUBSIDY (LIS)

P (&5) BlueC
BlueShield

Minnesota

What is LIS?
 Assists people with limited incomes

and resources with paying for their
prescriptions. In this program, it 7 | ’ MEDICARE
helps pay for Medicare Beneficiary ‘ VI
plan premiums (up to a benchmark Pl da INCOME
amount) and at the pharmacy R/ SUBSIDY
» Copay amount for generic/preferred Pl
drugs is $1.35
» Copay for other drugs are no more
than $4 - Additional information on LIS
» Copays for skilled nursing facilities
is $0
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https://www.medicare.gov/your-medicare-costs/get-help-paying-costs/find-your-level-of-extra-help-part-d

QUESTIONS?

BlueShield

Minnesota




Confidential and proprietary. Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.
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