6 HealthSpring:

Welcome to a True Health Partnership.

Thank you for choosing a HealthSpring Medicare Part D
prescription drug plan. We're here to support your journey
toward health and vitality.

Enclosed is your HealthSpring Rx (PDP) Member Handbook. Keep this
resource on hand to access important information about your prescription
drug coverage.

Make the most of your coverage with myHealthSpring.com. Starting
January 1, 2027, register or log in to view your benefits, find a pharmacy,
price a medication and more.

Help is always here. If you have questions, please

call Customer Service at the phone number on the back of
your member ID card, October 1 - March 31, 8 a.m. - 8 p.m.
local time, seven days a week, and April 1 - September 30,
8 a.m. - 8 p.m. local time, Monday - Friday. Our automated
phone system may answer your call during weekends,
holidays and after hours.

Together, we are so much more.>V

HealthSpring products and services are provided exclusively by or through operating subsidiaries of Health Care Service Corporation, a
Mutual Legal Reserve Company. Health Care Service Corporation and its affiliates contract with Medicare to offer Medicare Advantage
HMO and PPO plans and Part D Prescription Drug Plans (PDP) in select states, and with select State Medicaid programs. Enrollment in a
HealthSpring plan depends on contract renewal. © 2026 Health Care Service Corporation. All Rights Reserved.
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Welcome to your 2027
Medicare Part D plan.

True health partnership starts here.

Our goal at HealthSpring? To be your true health partner.
We look forward to supporting you at every step of the journey ahead.
Thank you for choosing HealthSpring.

Together, we are so much more.*"

This Member Handbook can help you make the most of your 2027 Medicare Part D plan.
Take some time to review it and keep it on hand. You'll find helpful information about
your benefits, resources and cost-saving opportunities.
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Customer Service

Member Advocates are here to help you.

At HealthSpring, we're people helping people. We want you to feel confident about your plan.
Connected to your care. And supported at every step. That's true health partnership at work.
Our Member Advocates go beyond the expected to help answer questions, such as:

* How can | save on medications?
* How do | request an exception?
+ How do I find out if my pharmacy is in the network?

* How do | get money back if | paid out of pocket?

Questions?

Call Customer Service at 1-800-347-2516 (TTY 711), October 1 - March
31,8 a.m. - 8 p.m. local time, seven days a week. April 1 - September 30,
8 a.m. - 8 p.m. local time, Monday - Friday. Our automated phone system
may answer your call during weekends, on holidays and after hours.

Your HealthSpring member ID card

Connecting you to your coverage.

HealthSpring Rx
HealthSpring PDP

Employer Name
Contract/PBP

Your member ID card makes it easy to access
prescription drug benefits. Show your card

I'I‘;me 22238%%% when you go to the pharmacy to fill or pick up
Health Plan (80840 9151014609 prescriptions. Your pharmacy will tell you the

Effective Date Effective Date
amount you owe after your plan pays.

RxBIN  XXXXXXX

RXPCN XXXXXXX .
RXGRP XXXXXXX .,.M..‘Eﬂ)‘..ﬁ?}{ﬁg(



Your myHealthSpring.com account

Making it easy to manage your plan.

Manage your plan at home or on the go. Your myHealthSpring account gives you instant
access to tools and resources to help you:

+ View your benefits.

* Manage your profile and communication preferences.

+ View your plan coverage documents.

+ Find a network pharmacy.

+ Review your claim history and Explanation of Benefits (EOB) details.
+ Manage your medications.

* Price a medication.

+ View and print your ID card.

Once your plan is effective, register by logging in at
myHealthSpring.com. Select Register and follow the directions.

Already registered? Log in to start making the most of your plan.

More online tools and resources.

No registration required.

Go to HealthSpring.com/GroupPDP to: At HealthSpring, we empower

*  Find pharmacies in your ZIP code. you with tools to help you get
your important medications

and make the most of your plan
benefits. That's what being a true
health partner is all about.

+ View your plan’s drug list.

+ Access reimbursement claim forms, plan
information and other documents.
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Your important plan documents

Keeping you informed and on track.

-

Evidence of Coverage (EOC)

Your EOC provides a detailed overview of your plan benefits, terms and
conditions, including:

+ Covered services.

+ Cost sharing details.

« Network information.

* Prior authorizations.

+ Rights and responsibilities, and more.

Your EOC Snapshot provides specific benefit details for your plan. View your EOC
and EOC Snapshot at myHealthSpring.com.

Explanation of Benefits (EOB)

You'll receive an EOB for every month you received covered services. The EOB keeps
track of drug costs, so you know what to expect. The EOB provides a summary of:

+ Billed charges.
+  The amount your plan paid.
+  The amount you paid.

You won't get an EOB if you didn't use your benefits in a given month. You can also
view your EOBs at myHealthSpring.com.

Annual Notice of Change (ANOC)

The ANOC is mailed to continuing members in the fall of each year. Your ANOC
lets you know about any additions or changes to your plan for the upcoming
benefit year.

Questions? Call Customer Service. Tip: If you have a question
about a plan document, have it on hand when you call, so that our
Member Advocate can help you more efficiently.
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How Medicare Part D plans work

Your Medicare Part D plan is based on a standard Part D plan, as defined by Medicare.
Standard Part D plans have three coverage phases and minimum requirements that all
Part D plans follow.

Coverage phases

Deductible phase
If your plan has a deductible, you pay 100% of your prescription costs until you meet your
annual deductible.

a Initial coverage phase
If your plan doesn't have a deductible, or after you meet your deductible, you begin this
phase. You pay a copay or coinsurance, and your plan pays the rest.

e Catastrophic coverage phase
If you reach the $2,400 Part D out-of-pocket limit (as defined by Medicare), you enter this

phase. Your plan will pay 100% of your Part D drug costs. You'll stay in this phase for the rest
of the plan year. Your plan may have a different Part D out-of-pocket limit.

Out-of-pocket costs

+ 100% of the first $700 of your Part D prescription drug costs count toward your out-of-pocket total.

- Evenif your plan doesn't have a deductible, this standard Part D deductible amount will count
toward your out-of-pocket total.

25% of your Part D prescription drug costs in the Initial Coverage phase will count toward your
out-of-pocket total.

- If your plan’s cost share for a Part D drug in the Initial Coverage phase is more than the standard
25%, the greater amount will count toward your out-of-pocket total.

+ Only Part D-covered drugs (as defined by Medicare) count toward the $2,400 out-of-pocket limit.
- Part B-covered drugs do not count toward this limit.

- If your plan provides coverage for other drugs beyond Medicare’s standard coverage, those do
not count toward the $2,400 limit either.

Important: Your plan may provide additional coverage beyond
Medicare’s standard coverage. Review your EOC Snapshot
to learn more about the coverage your plan offers.




Track your out-of-pocket total costs.

Your myHealthSpring.com account makes it easy to view your
Part D coverage and track your out-of-pocket total costs.

The EOBs we send to you also shows the amount you've paid
out-of-pocket and your current coverage phase. An EOB is sent for
each month that you fill a prescription. EOBs are not sent if

you didn't fill any prescriptions in a given month.
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Important medication FAQs

Frequently asked questions, answered.

Q:

A:

=z 0

How do | find out if my medication

is covered?

You can review your plan’s drug list at
HealthSpring.com/GroupPDP. You can
also request a printed drug list by calling
Customer Service.

: How do I find out what my medication

will cost?

You can use the Price a Medication tool at
myHealthSpring.com.

: What's a drug tier?

Medications are grouped into up to five tiers,
depending on your plan. The amount you pay
depends on which tier your medication is in.
Tip: Typically, the lower the tier, the less you
pay. Ask your doctor if you can switch to an
alternative drug in a lower tier that treats the
same condition.

: How do I find a network pharmacy

near me?

Use the pharmacy search tool at
myHealthSpring.com. You can also call
Customer Service.

: What's the benefit of an

in-network pharmacy?

Network pharmacies offer lower
out-of-pocket costs for your medicines.
Choose from more than 60,000 retail and
home delivery pharmacies nationwide.’

Q:
A:

Q:

A:

Q:

What is a prior authorization?

Some medications require approval before
they're covered. If a medication isn't covered,
a coverage decision or exception may be
requested for the prescription.

: What are the benefits of home

delivery pharmacy?

Home delivery offers benefits, such as:

* Fewer trips to the pharmacy and
free delivery.

* Lower out-of-pocket costs on
many medications.

* Fewer refills with a three-month
(90- or 100-day) supply and an
automatic refill option.

How do I sign up for home delivery with
Express Scripts® Pharmacy?

To sign up, ask your doctor or prescriber to
have your prescription sent to Express Scripts
Pharmacy.? You can also log in to
myHealthSpring.com and select Prescriptions
to review home delivery information.

Do | have to use a home delivery
pharmacy to get an extended supply of my
medication?

A: You are not required to use home delivery

services to get an extended supply of any
medication that is on your drug list.

Some features are not available on myHealthSpring.com until your coverage begins.
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Part B versus Part D coverage

Understanding which one pays what.

Medicare covers different types of medications in different ways. Some medications are covered
under Part B medical coverage you may have from a former employer plan, a standalone plan or
Medicare. Many other medications are covered by your HealthSpring Medicare Part D plan.

Part B pays for:

+ Doctor visits.

+ Lab tests.

+ Certain medications.

+ Durable medical equipment (DME), such as:
- Diabetic test strips.
- Nebulizers.
- Wheelchairs.

Important

+ Many pharmacies cannot bill a medical
plan for medications and medical
equipment covered under Part B.

+ If you need Part B drugs or medical
equipment, ask your pharmacy to
bill Medicare Part B directly.

* You may also consider using suppliers
or service providers who typically bill
Medicare Part B directly for items such as:

- Medical equipment.

- Specialty pharmacy.

- Home infusion.

- Medical specialty service.
- Home health care.

+ The next page has more information
on how to find a Part B supplier.

Y o

Part D pays for:

Medications you take regularly to
manage conditions, such as:

- Heart disease.
- High cholesterol.
- Asthma.

Medications you take for a short
time, such as antibiotics.

Important

Part D may not cover certain
medications and medical equipment
that you can buy in a pharmacy.
These may be covered by Part B.

Coverage for other types of medications
depends on how you receive them.




Part B medications, equipment and supplies.

Finding a supplier to fit your needs.

Go to Medicare.gov/medical-equipment-suppliers and:
+ Enter your ZIP code.
+ Select up to five category types for the equipment, drugs or supplies you need.

+ View the list of suppliers provided, or revise your search as needed.

For more information about Medicare benefits and services, visit Medicare.gov or call
1-800-MEDICARE (1-800-633-4227), (TTY 1-877-486-2048).



http://Medicare.gov/medical-equipment-suppliers
http://Medicare.gov

Your claims and reimbursements

Submitting a request to get money back.

You can request reimbursement if you believe you've paid more than your share for covered drugs.
To submit a claim for reimbursement of Part D prescription drug costs, follow these steps.

1. Complete the Prescription Drug Reimbursement Claim Form located at
HealthSpring.com/GroupPDP. Submit a separate form for each request.

2. Attach bill(s) and documentation of any payment(s) you have made.
3. Make a copy of any bills and/or receipts for your records.
4. Mail your claim or reimbursement request to:

Express Scripts

Attn: Medicare Part D
PO Box 52023
Phoenix AZ 85082

Tips:
Q%‘ + If you're submitting a claim request for someone other than yourself,
include the required Appointment of Representation (AOR), Power of
Attorney (POA) or Executor of Estate form. The AOR form can be found at
CMS.gov/medicare/cms-forms/cms-forms/downloads/cms1696.pdf.

+ Claims that have missing information may be denied.

* You must submit your claim to us within three years of
the date you received the service, item or drug.

+ Remember to send detailed receipts or an invoice printout.
Cash register receipts alone are not accepted.

11
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Help is Here.

Questions? Customer Service is here to help.

1-800-347-2516 (TTY 711)

October 1 - March 31, 8 a.m. - 8 p.m. local time,

7 days a week. April 1 - September 30, 8 a.m. - 8 p.m.
local time, Monday - Friday. Our automated phone
system may answer your call during weekends,
holidays and after hours.

Or visit us online at

myHealthSpring.com

HealthSpring

1. Based on internal analysis of HealthSpring nationwide Medicare pharmacy network, July 2026.

2. Express Scripts is a trademark of Express Scripts Strategic Development, Inc. Other pharmacies are available in our network. Express
Scripts Pharmacy does not dispense prescriptions for less than a 35-day supply for most medications. Exceptions may apply based on
medication type or state law. For more information, please contact Customer Service at the phone number on the back of your member
ID card, October 1 - March 31, 8 a.m. - 8 p.m. local time, 7 days a week. April 1 - September 30, 8 a.m. - 8 p.m. local time, Monday - Friday.
Our automated phone system may answer your call during weekends, holidays and after hours.

Image(s) may have been created or enhanced using artificial intelligence tools. HealthSpring products and services are provided exclusively
by or through operating subsidiaries of Health Care Service Corporation, a Mutual Legal Reserve Company. Subsidiaries of Health Care
Service Corporation and their affiliates contract with Medicare to offer Part D Prescription Drug Plans (PDP) in select states. Enrollment in
these plans depends on contract renewal. © 2026 Health Care Service Corporation. All Rights Reserved.
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Notice of

Nondiscrimination

Discrimination is against the law.

We do not discriminate on the basis of race,
color, national origin (including limited English
knowledge and first language), age, disability, or
sex (as understood in the applicable regulation).

We provide people with disabilities with
reasonable modifications and free communication
aids to allow for effective communication with us.
We also provide free language assistance services
to people whose first language is not English.

To receive reasonable modifications,
communication aids, or language assistance
services free of charge, please call the customer
service toll-free number listed on the back of your
Member ID card.

If you believe that HealthSpring has failed to
provide any of 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:

HealthSpring

Attn: Office of Civil Rights Coordinator
300 E. Randolph St., 35th Floor
Chicago, IL 60601

Phone: 1-855-664-7270 (voicemail)
TTY/TDD: 1-855-661-6965

Fax: 1-855-661-6960

You can file a grievance by phone, mail or fax. If
you need help filing a grievance, please call the

customer service toll-free number listed on the

back of your Member ID card.

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, 1-800-537-7697 (TDD)
Complaint forms are available at: http://www.hhs.
gov/ocr/office/file/index.html

K HealthSpring-

HealthSpring Medicare products and services are provided exclusively by or through operating subsidiaries of Health Care Service Corporation, a
Mutual Legal Reserve Company. © 2025 Health Care Service Corporation. All Rights Reserved
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K HealthSpring-

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services

English:

Espafiol
(Spanish):

F13C

(Chinese Mandarin):

Rz
(Chinese
Cantonese):

Tagalog
(Tagalog):

Francgais
(French):

Viét

(Viethamese):

Deutsch
(German):

Y0036_27PY4507546838 _C

ATTENTION: If you speak English, free language assistance
services are available to you. Appropriate auxiliary aids
and services to provide information in accessible formats
are also available free of charge. Call the plan for more
information or speak to your provider.

ATENCION: Si habla espanol, tiene a su disposicién
servicios gratuitos de asistencia linglistica. También
puede solicitar, sin costo alguno, servicios o herramientas
especiales para acceder a la informacién en formatos
accesibles. Llame al plan para obtener mas informacién o
hable con su proveedor.

R MREEP, HANATUAGBRBRMGES MRS . KI1E
GRRLG SHMINZEMRS, UEEREXRRES. FHET
WURBE ZFERNESEBRIRSRAERKR.

dFEC le]% ZERAS B REATIRME S MBI - HifiER
EiRtEE e T EMARTE - LUIMEEECIe BN - FBEENEARET
J n@% ﬁnﬂ_jznl:ln@ Eﬁgggﬂﬁ%%?m{ % °

PAGBIGAY-PANSIN: Kung nagsasalita ka ng wikang tagalog,
available para sa iyo ang mga serbisyo ng libreng tulong sa
wika. Available din nang walang bayad ang mga wastong
dagdag na tulong at serbisyo na makapagbibigay-impormasyon
sa mga haa-access na format. Balikan ang plano para sa higit
pang impormasyon o makipag-usap sa iyong provider.

ATTENTION : Si vous parlez frangais, des services
d’assistance linguistique gratuits peuvent étre mis a votre
disposition. Des aides et services auxiliaires appropriés
pour fournir des informations dans des formats accessibles
sont également disponibles gratuitement. Appelez votre
régime d’assurance maladie pour obtenir des informations
supplémentaires, ou adressez-vous a votre prestataire.

CHU Y: NéEu quy vi nai tiéng V|et cac dich vu ho trg ngon
ngu’ mién phi sé cé san cho quy vi. Cac d|ch vu va trg giup
bd sung phu hap dé cung cap thong tin & cac dinh dang

cé thé truy cap cling cé san mien phi. Hay goi cho chuadng
trinh d€ biét thém théng tin hodc trao d6i véi nha cung cép
dich vu cua quy vi.

BITTE BEACHTEN: Wenn Sie deutsch sprechen, stehen
Ihnen kostenlose sprachliche Hilfsdienstleistungen zur
Verfigung. Geeignete Hilfsmittel und Dienstleistungen
zur Bereitstellung von Informationen in barrierefreien
Formaten sind ebenfalls kostenlos verfliigbar. Fir weitere
Informationen wenden Sie sich bitte an den Kundendienst
Ihrer Versicherung bzw. an Ihren Versicherungsberater.

27_NoA 5005105.0726



gl
(Korean):

Pycckuni
(Russian):

iy 2l asll
(Arabic):

fedl
(Hindi):

Italiano
(Italian):

Portugués
(Portuguese):

Kreyol Ayisyen

(Haitian Creole):

Polski
(Polish):

BN
(Japanese):

F FHOT G A9 L8 o) A HulAg ol ey
T algnh o8 bst 4Ho2 Jus Avete HHe 0
=7 A ANsE P xﬂ% o = HE E o

BHUMAHWE: Ecnu Bam yﬂo6Hee ANnst 06LeHNs pyCCKui 3blK,
Bbl MOXXeTe BOCMNO0J1b30BaTbCA 6ecnnaTtHbIMM yCiyraMmm s3bIKOBOM
noaaepXXku. Takxe AOCTYMNMHbl HEOO6XOANMbIE BCrIOMOraTesibHble
CpeAcTBa 1 yciyrn npeaocTtaBieHns MHpopMaummn B A0CTYNHOM
dopmaTe anga nogen ¢ orpaHMYeHHbIMU BO3MOXKHOCTSMU. [N
NnosTlydeHust A0NONHUTENbHOM MHAMOPMaLMM MO3BOHUTE UK
obpaTuTecb K CBOEMY MOCTaBLLUMKY.

dgelll sacluwall Cloas el J9giiwd cay el delll Saxi cuS 13] faus
Olapuii Ologleall 1991 duwlio wloaz9 daclus Jilwg 4961 oS .dulxoll

9l loglzall o 2y j0 e Jaaxll dazxdl Juasl bl led] Jgogll Say
a0 Jolei SUl doal paso go Gaxill

T 3 Afg 317 St dietdt €, ot 31rdehs forg f:xrees woT Gerar darg Iuers € |
A Tl ST UG 9 3 foq Sfed Teries e ok ary it f-xed
IUAST & | T % AR B 31 SRR 3 (o Biel e aT ST T & o o |

ATTENZIONE: Se parla italiano, sono disponibili servizi

di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi adeguati per fornire
informazioni in formati accessibili. Chiami il numero
corrispondente al Suo piano per ulteriori informazioni o si
rivolga al Suo fornitore.

ATENCAQ: Se fala portugués, tem a sua disposicao
servigos gratuitos de assisténcia linguistica. Também

estdo disponiveis equipamentos e servicos de assisténcia
adequados que Ihe permitem ter acesso as informacdes em
formatos acessiveis, de forma gratuita. Contacte o plano
para obter mais informagoes ou fale com o seu prestador.

ATANSYON: Si ou pale kreyol ayisyen, w ap jwenn sevis
asistans lengwistik gratis. Gen ed ak sevis oksilye ki
apwopriye pou bay enfomasyon nan foma ki aksesib, ki
disponib gratis tou. Rele plan an pou jwenn plis enfomasyon
oswa pou w pale ak pwofesyonél swen sante w la.

UWAGA: Osoby médwigce po polsku moggq skorzystaé z
bezptatnej pomocy jezykowej. Odpowiednie wsparcie

i ustugi pomocnicze w celu zapewnienia informacji w
przystepnych formatach sg rowniez dostepne bezptatnie.
Dodatkowe informacje mozna uzyska¢ dzwonigc do planu
lub rozmawiajac ze Swiadczeniodawca.

o BEEDEAGE] 23575613, BEROSFET VAZ VA« H—
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HealthSpring products and services are provided exclusively by or through operating subsidiaries of Health Care Service
Corporation, a Mutual Legal Reserve Company. © 2026 Health Care Service Corporation. All Rights Reserved.





