Welcome to Coventry Health Care!
Introduction to Your Coventry Benefit Plan

Fire Employee Meetings



Agenda

Introductions

Transition Overview

Important Reminders

Coventry Health Care Overview
Important Phone Numbers

Questions



Transition Overview

Effective January 1, 2012
New Administrator

Medical (Coventry Health Care)
Retail & Mail Order Rx (Medco)
Specialty Rx (Accredo)

New Prescription Drug Formulary
New Provider Network
New Prior Authorization Guidelines



Important Reminders

Deductibles

Medical
Prescription

4t Quarter Carryover Deductible
Coordination of Benefits Letter
Be a wise health care consumer!




Customer Service

Dedicated Toll Free Number
855-422-5821

Dedicated Customer Service Team
8 Customer Service Reps

Customer Service Hours
Effective 12/12/2011 - 8am to 5pm
Extended Hours In January 2012 - 7am to 6pm




Member ID card T

Your Coventry member ID card .
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Customer Online Tools

My Group Benefits

« Custom City of Omaha
benefits page available at
chcnebraska.com

 Direct access to:
— Benefit documents
— Provider Search
— My Online Services
— Prescription Drug List
— Pre-Authorization Guide

LOCATE A PROVIDER - MY ONLINE SERVICES - MY GROUP BENEFITS = directprovider.com

COVENTRY

Coventry Health Care.
Expect peace of mind.

Our Medicare
Solutions

Individuals &
Families

Login or Register Now

* afth ¢
% ness
Medicaid ﬂ —
Get a Group
nember

Health Quote iz !’

Health Care _ é
Reform <

LOCATE APROVIDER = MY ONLINE SERVICES - MY GROUP BENEFITS = directprovider.com
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“Available Mid-December”




Provider Search
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Provider |

Medical Providers

| Search

Access the Coventry Provider Search 24 hours a day

Visit chcnebraska.com and click on the

= Search basad on epeciic hesth corditiors

Provider Search link then select: et e g e
“PPO” for providers in lowa or el wschonchraska.com
Nebraska, or i
“Coventry National Network” e
located outside of lowa or sdectabn.
Nebraska ——————

you are searching for a prosider owtside
Nebrasks or lowa,

Mental Health Providers | |
Visit chcnebraska.com and click on the H&?::E:f

e bt
Mental Health & Substance Abuse it e s gt o
provider search link which takes you to

COVENTRY

the MHNet webpage J s cor

to locate a participating provider near you.

» hooss hoepitels with the ntegrated hoapial qualiy companson tool
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Questions? Contact Customer Servica
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Prior Authorization
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What is Prior Authorization?

Prior Authorization helps determine whether
a proposed treatment is medically necessary
& a covered benefit of your plan.

Who must Prior Authorize?

Participating Providers will generally obtain
prior authorization for you.

Non-Participating Providers may not obtain
prior authorizations; therefore, it would be
your responsibility.

What services require Prior

Authorization?

Examples are: Inpatient Admissions, MRI’s,
CT Scans, Durable Medical Equipment over
$500, Skilled Nursing Services

A Prior Authorization Guide is available on
our web site

COVENTRY
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Transition of Care
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Preauthorized services approved

by current administrator will be

honored

Submit this form if you have:
Service preauthorized already
Scheduled surgical procedures

Chronic conditions (Cancer,
Multiple Sclerosis, Epilepsy,
Transplants, etc...)

Home Health Care Needs
Self Administered Injectibles
Pregnancy

COVENTRY

? Health Care

Employer Name:

Coventry Health Care Transition of Care Form

In order to assist you and your dependents in transitioning care to Coventry In-
nietwork providers, please complete the following forme A Gse manager may be
In contact with you to assist in the transition of care.

Employes Mame:

Diate of Birth:

Phone Numbers: Waork:

Home: Can we contact you at work?

SECTION 1: Do you or any of your dependents receive any of the following?

Sarvices/Equi t Providar Mams & Phone
Sarvices m‘"‘"‘ Mambar Nama e
Home Heakth
Durable Medical Equipment
W Fluscs & Medication at home
Sedf Administered Injections
SECTION 2: Please list any surgical procedures scheduled after your health care coverage chamges to Coventry.
B " Diata S Julad Mambar Nama Providar Mama & Phona
Mumbar
SECTION 3: Please list any history of transplants or on-going serious & chronic ilinesses.
Surgary Transplant/llinass Data of Surgary Alinass Mambar Nama P'"""r_’f':”“‘“
SECTION 4: Please check any that apply. Are you or any of your dependents?
« Condi Mambar Mama Prowider Nama & Phons Mumbsr
Pregrant
Due Date:
Diabetic
Msthrmatic
Heart Failure
Coronary Artery Disease
Chronic Kidney Disease
Chronic Lurg Disease
Fax or Mall to:
In Hebraska: In lowa:
Covertry Health Care of Nebraska, Inc. Cowventry Health Care of lowa, Inc.
ATTN: Health Services Department ATTN: Health Services Department
15950 West Dodge Rd. 4320114558
omaha, NE 6E118 Urbandale, 1A 50322-9947
Fax: 1-866-769-2399 Fa: 1-866-241-1375

Coemymberi g this e dom not susrartee sortirusd mymant of weszes The amount of banefit coversge, # arw, & usbyect o 8l plan provs o md udng the manbar
wligibty nc ary comructual Emitetora o effect whin o am peovided. A npplicaisle co-pevman, comuenc and decuctbe speh. Provden sumide

ek mary requing Covertry sppnoeal, besed

en your benefr plan design, snd sy ba subject 5o your Gut-of-Raswork o
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Urgent Care

COVENTRY After Hours Urgent Care Centers

Urgent Care Providers A e

Lz this quick guids fo locste 3 parficipating, in-network urgant care facilty, Plesse note that e providers lsted =re participsting == of the

° V| S |t C h C N e b raS ka . CO m an d C h Oose iate provited below, Changes in provider participation s5tus can cocur at any fime. To corfim the paricipstion stus o 2y providzs, use

fhe orline Coventry Prowider Search at www.chenebraska com o contect Costomer Sevice at the number on your member I card

Locate a P rOV| d er Within Omaha metro area

OMAHA
. lagent Heslth Express Cera - Agplewosd TOR Omaha WE [BR1Z7 {402 537-1740
P C t t C t y C t S Plegent Helth Guick Care LT 1450 Siorey Erock ENd Omahe  |ME | 68157 |02 0540600
On aC Oven r US Omer erVICe Flagent Reslth Quick Care LG 17810 Weith Pz Tmaha W [BTE [I T T
Alagent Heslth Quick Care LT 0N 156h 5 Omaha ME | 68116 | [0 B14-1258
1 ‘lagent Reslth Quick Care LLC TEN0 Cass = Omaha WE [ 68114 | {402) 99-01E1
» Reference the “After Hours Urgent T T — O TR —— 00 o — i 8 [ EE B
Pointe
” Midwest Minor Medica 13518 W Cerezr Ad Omaha WE | 68144 {202 B27-E502
Care Cente s ﬂyer Widwest Nincr et I N e O Sl P
Mlidwest Minor Wietica BE10 W Dudge Fd Owaha WE | BA114 | (07 BET-E511
Miwest Lrgert Care TNz S Uraha WE | GR154 | {202 453-F100
. . Physiciar Cliic Lrgent Care Millard ED0R S 142nd 5t Omaha WE |BB137 | {402 3541065
SI t u a’t I O n S fo r l ' r e n t < ar e Physiciar Cliric Lrgert Care Northwest D0 For Trahz HE 58134 [ 1407 354-1001
Physiciers Clric Lingerd Gare South Dmahe | 385031 & Owaha WE [BE107 | 207 3547700
Primary & Urgent Care, PC f5002 W Mapie Rd Owmaha HE | 68116 | [407) 445-0088
. Rocktrock Urgent Care ZE21 5 108t & Omaha HE | BB144 | (402 033 82
o Spraj ns Ligen Care of Dimaha Magie, LLC 17650 Wight Pl S5 |Omahs | NE 88120 | 1407 354-7300
Uren Care of Cmzha Mapie, LLG SBA0N 167 0t Orahs WE | 62116 | 202 GE5-4000
Urgent Care of Omzha Mapie, LLC 8814 Mapi= 5 Omahz ME | 68134 | [407) 343-0005
¢ Fever BELLEVUE
. [Pleger Feslih Exprass Care Bellene [ anen Wey [Gi 107 [Ballows  [WE [6A120 [ 1009) 2015073 |
° Ear |nfect|ons |Bellave Ligert Cara LP [ 1307 Harten Dr | [Ballewe  [ME |EBI0S [ {207 201-8704 |
LAVISTA
H [Children’s Lirgert Care - Vel Verde [ B0 Giles Ad [ Jlaviem  [ME 68428 [0 0557200 |
* Serious Cuts ——
H d h Plagen Fealth (uick Care 111 TIE0 5 7am e Papilion | FE | GB04E | 202 9G1-T660
o Sarpy County Lingent Care Inc 1219 Applewood Or Sie 105 | Papilion HE |BBO4E | [£03) 502-D602
€aagache Urgent Care of Pepilion BA105 73rd Pl Papilicn | ME | GB04E | [402) B01-0060
@ SO re Th roat/ CO U g h To locate & participating provider, visit the Coventry Provider Seerch &t wwnwL.chcnebraska.com
* Vomiting
IO-MEWELG-CHONME 1111 Mow 2, 2011




Medical & Rx Drug Program

Fire

Medical Coverage.

Medical Deductible: $150
Medical Out of Pocket: $500
Coinsurance: 10%

Prescription Drug Coverage.

Retail & Specialty Copay
Tier 1- Generic: $5
Tier 2 —Brand: $15
Mail Order Copay
Tier 1- Generic: $10
Tier 2- Brand: $30



Prescription Drug Program
Mail Order

Mail Order Program
Offers 90 day supply
2 copays for 90 day supply
Recommended for maintenance medications
Delivered to your home

If you are currently on a mail order medication you will need
to do the following:

Refill current medication prior to 1/1/2012

Get a new 90 day script from your physician with 3 refills (12
month supply)

Complete the Mail Order Claim Form
Complete Health, Allergy & Medication Questionnaire

Submit new script, mail order form & questionnaire to Mail Order
Pharmacy




Prescription Drug Program

Important Plan Design Terms

Restricted Generic Program

If generic is available and your physician does not indicated dispensed as
written (DAW), you will be responsible for the difference in cost between the
brand & generic drug costs

Quantity Limits
Based primarily of FDA or Manufacturers recommend dosage

Prior Authorization
Required on medications that:
A) Not suggested for first-line therapy
B) Require special tests before starting
C) Have limited approval for use

Step Therapy
Certain “steps” or actions need to be followed for some drugs to be covered

Formulary List
List of Preferred Medications available at lower copay levels




Prescription Drug Program

PRIOR AUTHORIZATION

Why do certain drugs require prior authorization?

High Cost, limited usefulness or high risk
There may be more cost effective & safe alternative

What drugs requires prior authorization?
Noted on the Formulary List with (PA)
Contact Customer Service

How do you get a drug preauthorized?

Your doctor can either call, fax or send a letter to the Pharmacy Call
Center



Prescription Drug Program

PRIOR AUTHORIZATON - Member Transition Plan

Coventry is taking the following actions for members
who may be taking a drug which requires prior
authorization.

Reviewing prescription drug information from current administrator
and will send letters to impacted members

Coventry is implementing a “Transition RX” program which allows a
1 time fill during the first 90 days of a members coverage

GOAL: To minimize member disruption during the transition to
Coventry Health Care




Prescription Drug Program

Formulary List

What is a Formulary list?

— List of drugs which are covered at a lower
copay level

— List of drugs we prefer physicians prescribe

How are drugs chosen to be on the
Formulary?

— A committee of doctors and pharmacists
compare a drugs safety, effectiveness and cost
to determine what drugs provide the most value
to member

How do you know what drugs are on the
Formulary?

— The formulary list is available online @

— A printed list will be made available
— Contact customer service

Tier One Arasinzecke 794, PAS
A

e T P .
COVENTRY e G Healh e pass
Wealth rors Member/Physician Reference ===~ imam

2012 Prescription Drug List

With our prescription drug plan, you have three options when a docior gives you a prescription.
Generic (Tier Onel - Incledes most generic and a few selected OTC (Over The Counter) drugs.
Formulary brand (Tier Twaol - Formulary brand name drugs.

Mon-formulary (Tier Thres) - Mon-formulary brand name, and a few non-formulary peneric drugs.
These drugs may have a lower cost altemative on Tier One or Teer Two.

This s not meane 10 bo 2 comploe st of the drags covered undor your plan. Mot all dosage fome of the dnogs lised bolow are
covered. Brand rames are Bsed for informasional reference. Under some ceoumstanoes, formulany dnags may be excluded fom
yeuwr plan (for example, oml conmceptives, groweh bormonel. W periodically review gur Drug Fomulary lising, This is the most
current bt ar the time of printng and is subge o change. Some medicaions may squire price authorzaion or have quangicy
limits s back paged. Pleass comsult with your Prescripoion Deug Plan Cusiomar Savics Repesentative for any questions abou
your covesage o for mone Infommation.
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http://www.chcnebraska.com/

Prescription Drug Program

Blood Glucose Meters for Diabetes
Formulary Products is LifeScan OneTouch
Ultra2
UltraMini
UltraSmart
All other Blood Glucose Meters are Non-Formulary
Receive a FREE LifeScan OneTouch Meter

Obtain prescription from Physician for meter & test
strips

Take prescription to participating pharmacy for your
FREE meter

'



Prescription Drug Program
Specialty Medications

What are Specialty Medications?

Drugs to treat complex diseases and are
generally very high cost

Includes Self Administered Injectible Lrug CIasses/Dlseas_es
medications Pulmonary Arterial

Distributed by a Specialty Pharmacy Hypertension

Limited to no more than a 30 day supply AV
per fill; subject to quantity limits Transplant
Require prior authorization Oncology
Multiple Sclerosis
Hepatitis
Note: Specialty Medications can be filled at retail Rheumatoid Arthritis
2 times and then must be dispensed through Blood Cell Stimulators

Coventry’s Specialty Pharmacy vendor. Miscellaneous

Medco/ Accredo is the Specialty Pharmacy

Vendor



Important Phone Numbers

Coventry

Dedicated Toll Free Number
855-422-5821

Customer Service Hours

Effective 12/12/2011 - 8am to 5pm
Extended Hours In January 2012 - 7am to 6pm

Human Resources

Marci Wolters
402-444-5320

Stephanie Unger
402-444-5306




Questions
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