Medicare's Limited Income NET Program

Administerad by Humana
PO. BOX 14310
LEXINGTON KY 40512-4310

May 15, 2018

JOHN DOE MEMBER ID: H5555555-00
ME1209

CITY STATE ZIP

A Change in Your Prescription Coverage
Dear John Doe:

Please read this notice carefully because your prescription drug coverage is changing.
You now qualify for Medicare's Limited Income Newly Eligible Transition Program (LI
NET). This is a special prescription drug program, administered by Humana, which
temporarily covers your drug needs until you choose a Medicare Part D plan or you are
automatically enrolled into a Medicare Drug plan.

LI NET will help you pay for covered prescriptions you filled from 01/01/2018 until
01/31/2018. Your member identification card is included in this letter. It is proof of your
coverage. Please bring it with you to the pharmacy.

Keep in mind ...

¢ All Medicare-covered prescription drugs are paid for under this program. There
are some limits, such as standard limits on the number of pills per prescription
and dosages, for safety reasons.

e You'll pay no more than $3.35 for generic or up to 15% coinsurance for brand
name drugs. There is no premium or deductible.

If you already paid for a prescription yourself during this time, you may be eligible

for reimbursement. Please see the section titled "Reimbursement for Out of Pocket
Expenses While Enrolled in LI NET" in the enclosed Medicare’s Limited Income Newly
Eligible Transition Program (LI NET) Fact Sheet.

e Almost all pharmacies participate in the program.

What you should know
As a Medicare Beneficiary you have the right to choose a prescription drug plan and

we encourage you to do so. Not all prescription drug plans are the same. It is very
important that you choose a plan that will cover your medications. For more information
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on Medicare Part D plans available in your area, or if you would like help choosing a
prescription drug plan the following resources are available:

e 1-800-MEDICARE (1-800-633-4227), 24 hours, 7 days a week. TTY userscall:
1-877-486-2048

e Medicare Rights Center: 1-888-HMO-9050
e Elder Care Locator: 1-800-677-1116

e https://www.medicare.gov/find-a-plan/questions/home.aspx

What Happens Next?

If you don’t choose a prescription drug plan by your disenrollment date, you will be
automatically enrolled in a plan for prescription drug coverage. This plan will send you a
new membership ID card that you can take to your pharmacy. If you have any questions
or concerns you can call the plan directly. Keep in mind, if you choose to cancel this plan
without enrolling in another prescription drug plan you may be responsible for the full
cost of your medication(s).

Find out more

Read the attached factsheet to learn more about Medicare’s Limited Income Newly
Eligible Transition Program (LI NET).

Call if you need us

For help and information, please call our Customer Care team at 1-800-783-1307. If you
use a TTY, dial 711. Someone will be available to take your call from 8 am to 8 pm in each
U.S. time zone (may be different in Alaska and Hawaii). Our automated phone system
may answer your call after 8 pm and on Saturdays, Sundays, and some public holidays.
Please leave your name and telephone number, and we'll call you back by the end of the
next business day. Your pharmacy can call this number if they need assistance processing
your prescriptions.

Sincerely,
Medicare's Limited Income NET Enrollment Team
Enclosure: The Limited Income NET Factsheet, Prescription Drug Claim Form

Important Message from Medicare
If you have recently moved or you are planning to move, make sure you update

your address with Social Security to ensure you continue to receive important
communications from Social Security and Medicare. You can update your address
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by calling the Social Security Administration at 1-800-772-1213 or online at ssa.gov/
myaccount.
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Discrimination is Against the Law

Medicare’s Limited Income NET Program complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability,
or sex. Medicare’s Limited Income NET Program does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Medicare’s Limited Income NET Program provides:

e Free auxiliary aids and services, such as qualified sign language interpreters,
video remote interpretation, and written information in other formats to
people with disabilities when such auxiliary aids and services are necessary to
ensure an equal opportunity to participate.

e Free language services to people whose primary language is not English when
those services are necessary to provide meaningful access, such as translated
documents or oralinterpretation.

If you need these services, call 1-800-783-1307 or if you use a TTY, call 711.

If you believe that Medicare’s Limited Income NET Program 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:

Discrimination Grievances
P.O. Box 14618
Lexington, KY 40512 - 4618

If you need help filing a grievance, call 1-800-783-1307 or if you use a TTY, call 711.

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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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Multi-Language Interpreter Services

English: ATTENTION: If you do not speak English, language assistance services, free of charge, are
available to you. Call 1-800-783-1307 (TTY: 711).

Espaiiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-800-783-1307 (TTY: 711).

FMPX (Chinese): B MBCEBERP D EFRURREFITEMITE - AL 1-800-783-1307
Tz 711

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, ¢6 céc dich vu hé trg ngén

ng{r mién phi danh cho ban. Goi s& 1-800-783-1307 (TTY: 711).

$#30| (Korean): =2/ : $tJ0{= AISTIAIE 22, A0 X MU|A= S82 0|83t 4 UsLict. 1-800-783-1307
(TTY: 711)H22 M FHAS .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Taqaloa, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-783-1307 (TTY: 711).

Pycckuii (Russian): BHUMAHUE: Ecnm Bbi roBopuTe Ha pycCKOM S3bIKE, TO BaM AOCTYMNHbI
6ecnnatHbie yonyrv nepesoga. 3sonure 1-800-783-1307 (tenetarin: 711).

Kreydl Ayisyen (French Creole): ATANSYON: Siw pale Kreydl Ayisyen, gen sévis &d pou lang ki disponib
gratis pou ou. Rele 1-800-783-1307 (TTY: 711).

Frangais (French): ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-783-1307 (ATS:711).

Polski (Polish): UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezplatnej pomocy jezykowej.
Zadzwon pod numer 1-800-783-1307 (TTY: 711).

Portugués (Portuguese): ATENCAO: Se fala portugués, encontram-se disponiveis servi¢os lingufsticos,
gratis. Ligue para 1-800-783-1307 (TTY: 711).

Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di
assistenza linguistica gratuiti. Chiamare il numero 1-800-783-1307 (TTY: 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdiensdeistungen zur Verfigung. Rufnummer: 1-800-783-1307 (TTY: 711).

dy =l (Arabic):
1-800-783-1307 3y Jeos!.olomall U 381535 dsalll Sacluall Sloss o8 Galll JS31 Saos =S 13] 1a gonls

(1 S0 asdi 30 3 )

HB#H (Japanese): 2EFH1: BFBEAINIB/E. BROSHIREIHAVLLITET, 1-800-783-1307

(TTY:711) T, BE|HEICTITEF/AEIN,

318 (Farsi):

1-800-783-1307 Lol 0 palyd las gl oBol Sysmy ) Mg S o0 S35 )d b3 @ Siaxr 3
3055 sotas (TTY: 711)

Diné Bizaad (Navajo): Dii baa aké ninizin: Dii saad bee yaniiti‘go Diné Bizaad, saad bee

akaanida’awo'déé’, t'aa jiik'eh, éi na holg, koji hodiilnin 1-800-783-1307 (TTY: 711).
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Below is your member identification card for temporary prescription drug coverage in
Medicare's Limited Income NET Program. Please take this card to the pharmacy with

you.

Medicare's Limited Income NET Program ID Card

Temporary Medicare Prescription Drug Program ran by
Humana

RxBIN: 123

RxPCN: 123

RxGroup: 00000

Member ID: H5555555
Member Name: JOHN DOE

For customer service or help submitting a claim, please call
Medicare's LINET Program help desk at 1-800-783-1307

Medica |'(‘}&
Preseription Drug Coverage

This document is available in alternative formats or languages.

Please call Customer Care at the number shown above.

Este documento esta disponible en otros formatos o idiomas. Comuniquese
con el Departamento de Servicio al Cliente llamando al nimero indicadoarriba.
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http://www.humana.com/
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