Interpreter Bulletin: CMS “"Mystery Shoppers!”

Issue 66 (Simplified Chinese): February 6, 2015

Overview

The Centers for Medicare & Medicaid Services (CMS) and our clients place a great emphasis
on quality assurance.

Many of our clients are private health insurance companies that are contracted by CMS to
manage beneficiaries’ Medicare and Medicaid coverage.

Most frequently, the private health insurance companies manage the following plans:
e Medicare Supplement
¢ Medicare Advantage (also called “Part C")

e Medicare Part D

CMS needs to verify that these companies are providing the correct information and
excellent customer service to beneficiaries. In order to do so, CMS hires “mystery shoppers”
to call the insurance companies and pretend to be LEPPs.

What is a "mystery shopper”?

A "mystery shopper" is a person whose job is to visit or call businesses and pretend to be a
customer. The "mystery shopper" then completes a report regarding the customer
experience, including the overall quality of the service.

The CMS mystery shoppers pretend to be LEPPs, so they actually test both the insurance
company agent and the interpretation we provide.

It is important that we provide quality services to all our clients. Knowing our clients may be
“mystery shopping” us reinforces that importance.

Important Note

Please remember to approach every call as if it is being monitored!
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CMS “"Mystery Shoppers”: What kind of questions will they ask?

Calls will vary in length and content. Below is a list of questions “secret shoppers” may ask.

CMS Questions & Answers

| Translation

CMS Part C Questions

Q: Can you answer Part C questions?

A: Yes, I will be glad to answer your Part C
questions.

Q: 1EEERIZA 5% Part C [ [n) Eing ?

A: 2HT, BRAFEEEHF Part C H7/H&.

Q: Can my mom get her monthly premiums
deducted from her Social Security check?

A: Yes, she can. There are three options to pay
the premiums. She may:

1) Request to have it deducted from her social
security payment.

2) Have an electronic funds transfer from her
bank account on a monthly basis.

3) Pay monthly through direct billing.

Q: FRERAE H BB IR 5% E M )4 22 65 52 P 41
n ?

A 2HY, FTEU . =P ER AR 7. AT EL
M A LT

1) MU A7 28 F 7115 -

2) FEA MIHIRITIK S T UK o

3) BB BN

Q: If my father has to pay a premium with
your plan and he wants it withheld from his
Social Security check, how long does he have
to wait after he elects to have premiums
withheld before calling back to determine if
there is a problem with withholding?

A: The approximate processing time for SSA
withdrawals is 3 months. We will send you
notification that we are ready to receive
deductions from Social Security.

However, this does not start the process. SSA
will also send you a confirmation notice once
the withdrawals are set up.

Q: WRISCRLAUN BRI RISAT R B, EARATE M
b it 2 e SRR ANRR, S AfEAIR R T SR IR 3%
ZJa, AR 2 AT LU AT LR ROR, B e R IR 3R
NG 15 AT ) ?

A: 7t %) (SSA) L FEHEA A L7 2 3 1o Zel T2
AR, Bl T LAM A2 AR S R T

A4, X ERIIA LRSI 5EK TR — A1 %
BT, LA S IR A A -

Q: Does my mom need to get a referral for
outpatient diagnostic lab services in <Plan
Name>?

A: Answer will depend on plan.

Q: Wk E<Plan Name>HJ[ 122 Wiibie k95, Kt

SRR THEARAN?

A AT HIBLHT ]2 s

Q: What is the in network maximum out of
pocket cost for the <Plan Name>?

A: Answer will depend on plan.

Q: X F<Plan Name>, {2 A (1) 5 s H A B 2 22

2

A B AT HP 7] %Y
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Q: My <family member> turns 65 on June 10,
2015. What is the first day that he can have
coverage in a MA plan?

A: Your <family member> would be eligible to
be covered by a Medicare Advantage plan
when he has both Part A and Part B as long as
he lives in the service area and does not have
ESRD.

If their Medicare effective dates are June 1,
2015, he could enroll in a Medicare Advantage
plan between March 1 and September 30 (with
the earliest effective date possible being June
1st). If he wants the coverage to start June 1,
he would need to enroll on or before May 31. If
he enrolls on June 1 or later, the coverage
would be effective the first day of the month
after he enrolls.

(Keep in mind that specific dates may change
based on when the beneficiary turns 65.)

Q: F<family member>%| 20154 6 H 10 H ¥
65 %o L AIR— RITAE R LLE 32 MA THRI ORI ?

A: HZ s pg<family members /&1 7 it IR % IX
A, REFHER (ESRD), Hanf# Part A 1
Part B 1757, At # %2 Medicare Advantage 77
B/

2R 1779 Medicare £ 2¢HH4 2015 4 6 /7 1

H, oj# 3 4 1 H# 9 A 30 HZH#HigiA
Medicare Advantage 774/ (& H74 80 HH i EZE 6 H
1H) o WERMFLERM 6 HL1 HIFE, W& EE
5 /31 Ha{ EEHTIEM. WIRFES H1 HEERE)E
HHTIE,  BARAT AR H ARG M2 5 1S 15
,_A%G

CiFIdfE: RAIE ISR Za A 65 29 H it
,%‘o )

Q: In 2015, is <County> in <State> covered
by <Plan Name>"?

A: Answer will depend on plan.

Q: 2015 4EfJ<Plan Name>i# ii<State>[J<County>
g, 2

A BT HIPLHT ]2 s

Q: If my father has had mental illness in the
past, can he enroll in a MA plan?

A: Yes. As long as he meets the qualifications
for the plan (lives in the service area, has
Medicare Parts A&B, no ESRD, and has a valid
enrollment period) he can join the plan,
regardless of pre-existing conditions.

Q: WRISCK EAH KN, MEESIEMIMA MA it
X2

A TTLU . ANEUERTG 45, N ZE R E S04
WIFIE COFLETE T LIRS XA, 201 7 Medicare
Part A fll Part B /945, KEFHEWR (ESRD),
TTH G ZCHTERIA D 5 5L AZ0151% .

Q: Can you answer questions about <Plan
Name>?

A: Yes, I would be happy to answer your
questions about our plan.

Q: & HE M2 X<Plan Name> 1] ] #in ?

A HY, TR R I TN T i1 9 18

Q: What is the monthy premium for <Plan
Name>?

A: Answer will depend on plan.

Q: <Plan Name>%j H R & %2 /7

A B AT HIPHT 1Y
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Q: Does <Plan Name> include Part D
prescription drug coverage?

A: Answer will depend on plan.

Q: <Plan Name>fu#% Part D AbJ5 25 1R ?

A RS THIPIHT i1 %) s

Q: Does <Plan Name> cover seasonal flu
shots?

A: Yes. Seasonal Flu shots are covered as this
is a benefit you would have under Original
Medicare.

Q: <Plan Name> {453 i 2= 15 PR i g% i i 2

A ZHT e TR TR TR RTE I Z P A X A
Original Medicare 4 £2 2 #7477 -

Q: Can I get information on plan exceptions
and the appeals process on your plan's
website?

A: Yes, you can. You can visit www. <brand>-
website and click the "Grievances and Appeals”
link about halfway down the page. Also, there
is a "Share your thoughts with us" section on
the bottom right portion of the page with the
same links.

Q: FRAEAE B LR VTR W il _EA5 24 S TRl 1l S35 L A0
IR 145 B

A: /9. BEATLL e www.<brand>- A4, i FIRS)
PYKLG T, widi “APwaHIYF” (Grievances
and Appeals) ##%. 575F, Bt o] L a2 T
W) “GEN 7 ZE LT F 5 (R “Share your
thoughts with us”) , £ #i%HE#.

Q: Does the <MA Plan Name> offer basic or
enhanced part D benefits?

A: Answer will depend on plan.

Q: <MA Plan Name>#Z it 1] /& Fefitli B4k & 1 5 4
Part D f&#)?

A RS THIPLHT ]2 s

Q: Does my father have to join part B to be
eligible for part C?

A: Yes. You must have Part A AND Part B or
become eligible for Part A and Part B in the
next three months to enroll in a Medicare
Advantage Plan (Part C).

Q: ALK MBI Part B IREABEH TSN Part
C g2

A: A, WA 20 Part A FlT Part B A9/
BEETEARFH] = H P HFRESY Part A Fll Part
B, 7 AL/ Medicare Advantage 774/ (Part C) .

Q: Under this plan if I want to see my Primary
Care Physician, what will my co-pay be?

A: Answer will depend on plan.

Q: ARG Z TR, W R PRAR L FRI A G 3 B = AR Ll
2, MEMIEAT L2 D2

A B AT HIPHT 1Y

Q: Does <Plan Name> cover routine eye
exams as either a standard or optional
supplemental benefit?

A: Answer will depend on plan.

Q: <Plan Name>z2 & @45 IREHS A, /FPriER
BUATIE P 7R AR A 2

A B AT HIPHT 1Y

Interpreter Bulletins — CMS “Mystery Shoppers!” - Simplified Chinese

Page 4 of 15

© 2015 CyraCom International, Inc. All rights reserved. (rev. 02.06.2015)



Nicholas Lenczewski


Q: My relative thinks she may qualify for extra
help. Where can she find out more
information?

A: She may:

1) Contact the local Medicaid office

2) Go to the Social Security office

3) Call Social Security (7 a.m. to 7 p.m.
Monday-Friday) at 1-800-772-1213,
TDD/TDY users should call 1-800-328-
0778, or visit
WWWw.ssa.gov/prescriptionhelp

4) Visit www.socialsecurity.gov to apply
online

5) Visit the State Medical Assistance
(Medicaid) office. Call 1-800-MEDICARE
(1-800-633-4227), and say "Medicaid”
to get the telephone number, or visit
www.medicare.gov. TTY users should
call 1-877-486-2048.

Q: FMZE BNy, UhwT fiE
AR B AR U 2215 /2.7

B IRAG AN dh ]

A: 2t ET M Ll P R AR A

1)  BEZ 24449 Medicaid 720 F 4

2) Fitti %G (Social Security ) 74\ F &y

3) I LGN T 1-800-772-1213 (5 —F)
F, F7 EEE 7 s%) , TDDITDY /)7
aj#77 1-800-328-0778, 217/ /54
www.ssa.gov/prescriptionhelp

4) 7/ P55 www.socialsecurity.gov L[ 74k H1iF

5)  FIEMETHE (Medicaid) A4 F. T H
1% 1-800-MEDICARE (1-800-633-4227), 774
H “Medicaid ” 2L EEIR 17555, 2y 1H
Zwww.medicare.gov. TTY f/7iF# 77 1-877-
486-2048.

Q: Will my Medigap Policy pay my premiums or
co-pays for my Medicare Advantage Plan?

A: No. Medigap coverage will not pay anything
if you are enrolled in a Medicare Advantage
Plan. It is illegal for someone to sell you
Medigap coverage if you are already enrolled
in a Medicare Advantage plan. However, it is
important to note that if you have a Medigap
policy and drop it, or if you never had a
Medigap_policy, you may not be able to buy
the policy of your choice after you have had a
Medicare Advantage plan for 12 months or
more, especially if you have a health problem.

Q: & Medigap fRH#. 2 AFEA Medicare
Advantage T XIS4T R 2 AT A2

Ar IRHT. WIRTE C7EHFZ T Medicare Advantage 77
&), Medigap REZI 2N ZE0H QIR C 250
WA T Medicare Advantage 77&/, A4 FfAFITA
[ AT Medigap (R B2 TEZHT . (HL AT F BT
A, WREAH Medigap R, HIGBH T, HE YR
BMAAG L Medigap K4, WA HEEZH 7 Medicare
Advantage 774/ 12 N B E KiT ] 7, TLHAEEH #
SRR 1, ] BE T2 R 135 FE T K R4

Q: Would a copy of my aunt's Medicaid card,
which includes her name and eligibility date,
be acceptable as Best Available Evidence for
LIS (Low Income Subsidy)?

A: Yes, as long as the Medicaid card includes
the beneficiary's name and an eligibility date
during a month after June of the previous
calendar year. For example: If a card issued
7/1/2014 ends 6/30/2015, then a new card is
needed.

Q: FAHEEH Medicaid ~ LA MR ALEA M AR H I, X
7K Medicaid FHIREMZEFEN LIS (RICAEN
B (e m] FH RS ?

A: 21, FitEE Medicaid £ £ A& Zm NS, T
HEWEHETE L — HERE RN H Z IG5

o T WRAFHHAE?2014 7 H1 H, #
1EHA# 2015 £6 H30 H, il Z—ikrF.

Q: Does <Plan Name> cover the dental plan
either as a standard or optional supplemental
benefit?

Q: <Plan Name>2 S a5 F Bit&l, 1 AbsER AT
AN 78 4R 2
A: X T A————
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A: Answer will depend on plan.

Q: If my dad has an emergency and goes to
the nearest emergency room for treatment,
will he have coverage?

A: Yes, a Medicare Advantage plan will cover
emergency and urgently needed care even if
he is out of the service area, or if the nearest
approriate facility is not in the plan’s network.

Q: RFSCR K ARSI, POREROE K Q2 =R
J7, AlAr CAFRAG RS ?

A BJLLR, BITERLASTE T CIIRSS X 1Y, B2 A 5 AR T
I HIETT BT 11 £ P45 76 17 7. Medicare
Advantage 776/ th £ RS2 FLE G HIE)T 17 FE

Q: Under the <Plan Name> what is the
maximum copayment or coinsurance for an
ambulance?

A: Answer will depend on plan.

Q: #R¥E<Plan Name>, Hd 4 i s AT A3t [F Ok
oo E 20N

A BT HIPIHT i1 %) s

Q: If my <family member> is moving out of
the area which is covered, could he switch to a
different plan?

A: Yes, if he moves out of the service area of
his plan, he will be given a Special Enrollment
Period to change plans.

Q: W Ik HI<family members># & 1 B 51 %l it &
PRHEBIX, AthREFE 2 o — itk 2

A LG, RS T it R IRIRS X, fAF5772)
— PFIRIE IR He i ) »

Q: Does a Medicare Advantage plan cover
some hospital expenses or just Doctors’ office
visits?

A: A Medicare Advantage plan must cover all
services that you would receive under
Medicare Part A and Part B, with the exception
of hospice care. (Hospice is covered by Part A,
even if you are in a Medicare Advantage plan.)

Q: Medicare Advantage 1 Il/& 5 HE R Le(E BE 9% H
HENAS S T ?

A: Medicare Advantage 7/ £/£Zitd#% Medicare Part A
il Part B #IHr GRS 1A TR RS IR 58 CEI
A 7 Medicare Advantage 778/, Il RS
WA Part A Z K. )

Q: My father currently has Part A. Does my
father need to have both Part A and Part B to
enroll in your plan?

A: Your father will be eligible for an Advantage
plan only once he has both Part A and Part B
as long as he lives in the service area and does
not have ESRD.

Q: AEHATA Part A R, bR EFERNE
Part A fl Part B A A LyEMIIAARN TR 2

A: IR F RS Part A Fil Part B, J#EETf
CIRF X, HHRGAHEW ESRD), 4 HLIE
5 H#iE Advantage 774/
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Q: What is the additional cost for my mother
for a wheelchair?

A: Answer will depend on plan.

Q: MARIMI LR #ehy, 2L 2
A XS THIPLHT ]2 s

CMS Part D Questions

Q: My mother wants a preventative tetanus
shot. Is that covered by Part D plans?

A: Yes. Preventive tetanus shots are covered
as a Part D benefit. If the tetanus shot is
needed as a therapeutic service, for example,
if you step on a rusty nail, this would usually
be a medical benefit under Part B.

Q: FRESF AE B S 1 5 P 1 KB T
BARIX— T ?

Part D %I

A 1T, TR MR K HTAE Part D 9 —0K (A7
Fo UIFAEH T 7677 H BT AR, e
w, ERE TR, AR E T Part B &
Vg kil

Q: Can my mother find pharmacy network
information on your website?

A: Yes, you may visit <brand>website and
click on “"pharmacy locator” near the bottom
right side of the page to locate a pharmacy in
your area. I can also look up pharmacies in our
network for you over the phone.

Q: FRBFSEREAEARMTMI I, 4R 25T 24 55 W 4% (115 8.
g, 2

A: AT, iE L <brand> M55, AR AT
g “Zi e fr#4” (pharmacy locator), #tajLl#e
BB X 2505 et 7] LU i - 75 i 7T
HIPAZ5 1 25 H6 25 17 Tl 1«

Q: What is the drug deductible for <Plan
Name>? My Mom doesn't get extra help and
is not on Medicaid.

A: We offer more than one Part D prescription
drug plan in 2015. The <brand> plan has a
<$xxx> deductible and the <brand> plan has
a <$xxx> deductible. I will be happy to
provide you a quote.

Q: <Plan Name>Zi B 182 £ 7 WARERE

HE AN, FEEHEA A Medicaid.

A: 2015 £, FfTEEHEA 1 —FF Part D 472511 4l
<brand= 7174 <$xxx> HIH 115, <brand>7r14/4
<$xxx> #1151,  FEIRA B ELELIR T

Q: Does <Plan Name> use network
pharmacies?

A: <Brand> plans use a nationwide network of
pharmacies. We have over 60,000 network
pharmacies nationwide including most retail
chains.

Q: <Plan Name> 1 F X % 24 55 1t ?

A: <Brand> 11 L&/ £ B E 1T 25 55 5% . Bl TE£
[FH# 60,000 K ME2505, CIFAZH 1) B
o
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Q: Will my relative receive a refund in the
coverage gap?

A: In 2010, members not receiving extra help
were given a $250 refund from the
government when they reached the coverage
gap. In 2011 and beyond, there is no refund;
however, there may be discounts to help
beneficiaries get through the coverage gap.

Q: FAITRIBE 15 2 E PRIk 1 IR K ?

A: 2010 4, RH TN DTk A TE HI TR H
[1)7, 7EEEHFFEALRT 250 FEmiB#. 2011 FERH L
Jgr JRGIBHK: 1HAEFTGEG I, LU Z i A
JE LRI 1T 1]

Q: When my relative goes to Mexico will she
have prescription drug coverage?

A: No - We cannot pay for any prescriptions
that are filled by pharmacies outside of the
United States or outside of U.S. territories that
offer Medicare bengefits.

Q: WRIMIZE I E T 8 Vu A, WhREIRIT AL TT 25 PR IG:
n 2

A FE - WIRLL 77 2572 156 [ B 81 25 7 2 A2 1 1
Medicare 77 #/f9% [H &% 12 S 925 57 BEZG, Fell I RE
AR -

Q: Can you answer Part D questions?

A: Yes, I would be happy to answer your Part
D questions.

Q: & HeIRIZ KT Part D ) #ng ?

A 219, ZIRAREFIE KT Part D 4915,

Q: Will your company send my mother updates
on how much she is spending on her
prescription drug plans?

A: Yes — an Explanation of Benefits will be
mailed monthly showing the total amount she
has spent on prescription drugs and the total
amount we have paid for each of her
prescription drugs during the month.

Q: TRAITA Bl 2 BB AEAT SRM I AL 77 245 4 2
iR ERSUEN

A: 21T - BelTRF I A — 1 (RFFI o 9 )
(Explanation of Benefits ), 411" iy 4t
TrZRITEAT, LRI T AU T B AL 77 25 3 111 44
A

Q: Is epifoam on your formulary?

A: Answer will depend on plan.

Q: Epifoam J& S EARAT AL T7 S b 2

A BT HIPIHT i1 %) s

Q: Can you answer questions about <Plan
Name>?

A: Yes, I would be happy to answer your
questions about our plan.

Q: #EfE IR 2545 F<Plan Name> ] ] fing 2

A 2N, BRI EH KBN i )1 12
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Q: If my mom joins your plan in 2015, if she
takes medications and gets in the donut hole, 1
know she will have to pay out of pocket.
During the donut hole, will she get a discount
and when?

A: Answer depends on plan, but a possible
answer may be the following:

The discount is applied at the point of sale.
Covered brand medications in 2015 will receive
a 50% manufacturer's discount from our
negotiated rate, and a 5% plan discount (for a
total 55% discount)

Plus, members would also pay the dispensing
fee; and, there is a 35% generic benefit (some
may consider it a discount) on covered generic
medications under the <brand> Part D Plan.

The same applies to the <brand> Part D Plan
except for covered Preferred Generic and some
Brand medications. Since this plan contains
supplemental coverage for Preferred Generic
and some Brand medications, members
receive the lesser of the copay or coinsurance
amount or the negotiated rate.

I would be happy to provide you with an
estimated quote. I would just need either your
state or zip code and the names, dosage, and
frequency/quantity of the medication used.

Q: WARIEERT 2015 FSRARAIM TR, W Rtk
MZYIHE R ORISR O, FATEM S AE A H DR
8. fERARE B O, BER 4TI, (T
Tir?

A B AT HIPRT e, (HATRER L T I :

R B 1T Hr. 2015 £, JRRHILMEZ M T
NIHIEP R (175 13578 B50% H9) #7711, 5501 5% HIil
Hrn (AT 55%) .

I8k KRLESLNTHZK S 7% #é#<brand> Part
D /14, AERHIIEZFIZ5H 35% HT— At (LA
A GEU 91848 —FI A1) o

G F<brand> Part D 74/, 5 7 & RIT B
JELF)ZIFIRLL 252 9. KX — 13T T’
T T FYZT IR L 2519 70 7 (R, i R i 23
THELTEI FE ] GREL BT B iR 11 G 1 22 1

HCIRAR ST TG IR T Feidr BT A
ME B, LARITRITZ 9255 I BRI

Q: If a medication is named “limited quanity,”
can you explain to me what this means?

A: Yes - Quantity Limit (QL) - A management
tool that is designed to limit the use of
selected drugs for quality, safety, or utilization
reasons. Limits may be on the amount of the
drug that we cover per prescription or for a
defined period of time.

Q: NRHERF LY “IRE” , WRMBREE S X
g, 2

A FTLU - £ R QL) - & —IEH T A, HT
Wit ZEEEINTFIE, GERGIPTEZ I
Mo [RFIATGERE EXT BN TR R HIEEFILL 77 2519 25 4
th F]GEAE IR AE I 5T H 1R -

Q: Does the <PDP Plan Name> plan cover
Lanoxin?

A: Answer will depend on plan.

Q: <PDP Plan Name>if &2 &4 Lanoxin?

A BT HP 7] Y
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Q: Is Abilify on the formulary for <Plan
Name>?

A: Answer will depend on plan.

Q: Abilify /&% 7E<Plan Name>[{)4b 758 ?

A RS THIPIHT i1 %) s

Q: Do people in <Plan Name> plan need prior
authorization to get Trizivir?

A: Answer will depend on plan.

Q: <Plan Name>it Xl 2 R & 72 15 5 E WS HEA 7T LAZR

15 Trizivir?

A B R TP i1 Y

Q: Is <Plan Name> a basic plan or enhanced
plan?

A: The <brand> (Standard or Value) Part D
plan is a basic alternative prescription drug
plan. It does not provide additional coverage
such as further reductions of cost-shares
through the coverage gap phase of the benefit,
or any coverage for supplemental drugs.

<brand> (Plus or Permier,Gold) Part D is an
enhanced alternative prescription drug plan. It
provides additional coverage such as reduction
of the Medicare Part D deductible, further
reduction of cost-shares through the coverage
gap, and provides coverage for supplemental
drugs.

Q: <Plan Name> & J it 8 1 Rl i S 3 g A 1 &) 2

A: <brand> /9 (Standard 2¢ Value) Part D ZZmH7
HIEL T 2118, TR, HE U 7 FHT R
AR TR — 25 SR R o A5, B 1558 25
YRSz

<brand>#¢9 (Plus & Permier. Gold) Part D 21
AL 21T, FEERIOMRSL, a2l
Medicare Part D E 114, #7175 114 )]
—IEIF L AR, HFE R 2 RN -

Q: My mom has glaucoma and takes Timolol.
She is very jittery and is wondering if she runs
out early, can she get her prescription refilled?

A: Yes. Early refills are available for some
prescriptions that are not easily controlled, or
could be easy to spill. If her eye drops are
easily spilled, her prescription will usually allow
for an early refill as long as the prescription is
current.

Q: HBEEAEH IR, M Timolol, HhiAEH Bk A
@7, REEWR MG R R T, &E A Agks:
EL7 G a2

A BTG FERTEEBIAL ) 2538/ A7 S 1 1 2
HHELGEHHIZ5Y . WRIWHIRZK 75255 F K, H
BLE B A A A T EZ

Q: Can my <Family Member> continue to
purchase prescriptions on his/her own (she
prefers to go to Target/Wal-Mart and get $4
prescriptions) if she takes this plan <Plan
Name>?

A: Yes. However, to count toward her drug
spending, she would need to show her <Plan
Name> ID card. As a member of <Plan
Name> if the retail cost of a medication is less

Q: iR F<Family Member>Ji A\ T <Plan Name>,
e Ak 5 E KA T2 (WA B Target B¢
Wal-Mart, UL $4 B SEabT725) 2

A ATLL . (ATESEFEZF T, At 7 2 n<Plan
Name> ID /4. /£ 4<Plan Name> /72207, 41825115
FEMIENCTF 11 LIHE HIFEAT B, LR 7 31X
P& HIENCN
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than the copay amount set by the plan, you
will pay the lesser of the two costs.

Q: What is the maximum co-pay or co-
insurance for a 1 month supply for preferred
generics (tier 1) under <Plan Name>?

A: Answer will depend on plan.

Q: fii#i<Plan Name>, HikJELH] (1 %) %4 1 MH
24 1) B v LA A A [ (R A 2/ 2

A ST HIPHT i1 %) s

Q: If one of my <family member's>
medications is not covered under the
formulary, can she buy the prescription under
the plan within 90 days of the enroliment
date?

A: Yes, our plans must allow up to a 30 day
transition fill, for New or Current Qualifying
Members in a plan, within the first 90 days of
enrollment. During this time, a request for an
exception can be made by calling or faxing the
request to the pharmacy department.

Q: I H<family member> )4 —Fh 254 AS1E AL
TN, MEREEEEM G 90 R A ARHE LRI THRIE
SEIX— b 525 ?

A TTLLRG, BNTHT TG A0 7 34 30 KA A
25, XTI < A2 R NI 20t LR
KW I AT 90 Ko EULHIIE],  FIET H i 2 H
JEJZGHYES T THE i VS 3 o

Q: Is this <brand>? 1Is this the same number?
I'm calling on behalf of the US Department of
Health and Human Services and I was calling
to send over an authorization form for the
release of a patient profile. Could you assist
me with that?

A: You have reached <brand>. Since you are
calling about records for a member, I will need
to connect you with Customer Service for that
information.

Q: XjE<brand>? SREIXASFERER SIS ? R
R PAMA AR SS MBI AL, AR ZIRE — X
BB E NN G ?

A: BiC 28 7<brand> 95, BIVER TR A
IR it BN E IR E S RS, L fENTHE LT
K o

Q: I'm calling on behalf of the US Dept of
Health and Human Services. I have just
spoken to someone in your enrollment
department. I was just needing to get your
time zone and your state. What state are you
located in?

A: To confirm, are you trying to reach the pre-
enrollment department for plan information or
you recently submitted an enrollment
application? If "Yes"... We are located in
<State>, we are in the <Time zone>. If
"No"...We have multiple locations to support
our members with the main location in
<State> which is in the <Time Zone>.

Q: FARAEMNRIEE BAEMA MRS HIT LG FRNINI
SORATEMRE 7 T k. A HERIERNIE
RPN AIBTAERT X o SRAEAERRNIH 2

Ar BZEGIU— T, B ZEERTEMNIT,  THEX
Tl G E, BRI TG ? AR
B ... T T<State>, ZANIPrER X AE<Time
zone>. IR e . FMNIHE I FL K57 1
RS, Ho o i i<State>, A/ [XAZ<Time
Zone>,

Interpreter Bulletins — CMS “Mystery Shoppers!” - Simplified Chinese

Page 11 of 15

© 2015 CyraCom International, Inc. All rights reserved. (rev. 02.06.2015)




Q: Does <Part D Plan> plan cover any generic
drugs in the coverage gap?

A: Answer will depend on plan. Several
options are:

1) Yes - <Brand> covers many generics
(65% - 99% of formulary generic
drugs) in the coverage gap....

2) No - <Brand> does NOT cover generic
drugs in the coverage gap.

Q: <Part D Plan>it &l & 73 46 O st 117 1 B 3k
LR 27

A BT HIPIHI i) LGN -
1) A2 - <Brand> @75 R 11 HTHZ FhF%
FIZG (L7 EFIZ5717 65% - 99% ) ...
2) 17 - <Brand> P GHTRE R HITEEF]

2.

Q: Do husbands and wives have to sign up for
the same Part D plan?

A: No, spouses may sign up for different Part
D plans.

Q: RFEXT FEEMAHF Part D itk ?
A A, KEATLUE HIEHANER Part D 714,

Q: Are diabetic testing supplies, like test strips
and lancets, covered under the Part D benefit
of your plans?

A: No, diabetic test strips are a Part B benefit.
Test strips, lancets, and needle disposal
systems are not considered

medical supplies directly associated with the
delivery of insulin for purposes of coverage
under Part D.

Q: R ML iy, Wil 3k, R EFELERA]
Part D i Xl i AEATE Y 2

A: N, BRI IHYCE T Part B /9775, #%/ Part D
HIGRELTE [, e, #5L LUR L L PER AN Ky
BT G B ST 45

Q: What does “step therapy” mean?

A: Step Therapy (ST) — A utilization tool that
requires you to first try another drug to treat
your medical condition before we will cover the
drug your physician may have initially
prescribed.

Q: “/rByrik” (step therapy) At4?

A: AT (ST & — e 1R, BRE B 6l
5 FRZGYRIEITIENIW T, SR IT FN T 7R RIEHT 5
LIRIATFETFRHILE T 25 -

Q: My mom takes a drug called Furosemide in
40 mg tablets. For your <Part D Plan> plan,
what is the co-pay for a 1 month supply at a
retail pharmacy that works with your plan?
She will not be eligible for extra help and she
is not on Medicaid.

A: Answer will depend on plan.

Q: LB RA Furosemide 40 ZToHE 245 /. IR
fi1fj<Part D Plan>it%l, WIRESHRAITHRIGERE
EZEE 1 MAHERNZ, HIEHEL/D? WAKES
RGN BEAG, A Medicaid.

A B RTHIPHT 1Y

Q: Will my mom get reimbursed for at least
part of the cost of the administration of a
Shingles vaccine that she gets at a doctor’s
office? It is called Zostavax (Zaw-stah-vax),

Q: MEBRAE A S P E R D IRIZ S 8, XUk 2 A,

I e 75 W] DR A K — B0 ? AR

Zostavax (Zaw-stah-vax), [543l o 1% 2% 1 .
(REAKS . D
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and her doctor said she should get it. (I don't
have an account.)

A: Yes, if she had to pay the entire cost for
both the vaccine medication and for getting
the vaccination shot, she can ask us to pay her
back for our share of the cost. She will be
reimbursed the amount she paid less her
normal coinsurance or copayment for the
vaccine (including administration) less any
difference between the amount the doctor
charges and what we normally pay. (If she is
on Extra Help, we will reimburse her for this
difference.)

A EHT, UERU AT TR ET 25 i RIVE ST 597 6 724
Q] LA ZER BN T AT BN TP 4 P 22/ o 2t 1] LLTR #f
[ 22 T AE U 3 AT 19 78 0 L RE T CELITFER D B IE 7
T[] (RGBT IE TR, I A Y FIF N TE 7 5%
1B & PRI Z 8. (AR BB # )
(Extra Help), FNI=IREX 72 )

Q: Can you tell me what a prior authorization
means? I see it abbreviated as “"P.A.”

A: Yes, for certain services provided by
specialists, your Primary Care Physician will
need to get prior approval from us. This is
called getting “prior authorization.” Covered
services that need approval in advance are
marked with a note in the Medical Benefits
Chart found in the Evidence of Coverage
(EOC). Some drugs are covered only if the
doctor or other network provider gets "prior
authorization” from us. Covered drugs that
need prior authorization are marked in the
formulary.

Q: BREMBE T IZHER & 2 B BB %S =2
“PA .

A: ZerJ LUFEFE— . W F H TR FE L R R
55, BRI FEENT (PCP) % ZEHisE72F 2N THE
Mo BT “HEZME” (prior
authorization). #RREE AT (EOC) HIETT
R, X 75 B H FLHE ) 5 TR (R 555 1%
Wi RALLZGHY R 24 A B il P25 (I 1o 1 722 e
NIHT “TAHAZNE” JG A i LU PR LT B i
T B ETE MR RZTY

Q: My mom lives in Brooklyn, and if she gets
flooded again, will she still be able to get her
medication immediately?

A: Yes, if a Presidential major disaster or
emergency declaration is issued, or if the
Secretary declares a public health emergency,
and the underlying circumstances are
reasonably expected to result in a disruption in
access to covered Part D drugs, we will lift our
"refill-too-soon” edits.

Q: FAESEETE Brooklyn, S b iy 53 b P VROR AR 73t
9, WATIAREE ST R SR AT BT 75 254005 ?

A EHY, UIPRK A T BTN KK T2 BT
LA B S IE A IR AT EAEH T, IfHBE

9 & P ZIH AR5 I 2 FECE %5677 Part D & IR
258, Bl Bkk “RZ AR Frids
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Q: My mother just got on Medicaid. Could she
pay less for her prescriptions right away if she

presents a copy of her Medicaid eligibility letter
to the pharmacy?

A: Yes. If you believe she has qualified for
Extra Help, and she believes that she is paying
an incorrect cost-sharing amount when she
gets her prescriptions at a pharmacy, our plan
has developed a process to allow her to pay
the proper co-payment level.

Q: WEEENINIZ N Medicaid. a5t 24 55 7R
ff] Medicaid A% (5 e& ZENFF, RER LRIV S &5
WeT5259% 2

A BTLLRG. IR U g1 715 77 2B R
(Extra Help), FF-HA k25 7 4 75 2511 311 197
IEI T, BNTHTTTGRGE T—10iFE FETRA L
T IEGIHIFEA T B

Q: What is the criteria for enrolling in your
MTM Program?

A: We have a program called the Medication
Therapy Management (MTM) program that can
help our members with special situations.
Members must have several complex medical
conditions or they may need to take many
drugs at the same time, or they could have
very high drug costs. If we have a program
that fits your needs, we will automatically
enroll you in the program and send you
information.

Q: VEMIIA MTM iH I bR#E AT 4 2

A BTl — 1Ky “Ziia T 5 (MTM) HTit
LY, BETFE) S AL PRI
SRUTEG LR FHI I, 2 T 5 7 2/
HRIFIRZFIZTY), BEMNTHIZT 7T m . WIRE
NI CIE BN 77K, Bl T2 H 30 F B WE % i
LY, FEAERE A

Q: My aunt thinks she might qualify for Extra
Help for RX coverage from Social Security
administration. How can she get information
on getting this help?

A: If your aunt thinks she may qualify for
Extra Help, she can call Social Security to
obtain information or apply for the program at
1-800-772-1213. TDD/TDY users should call
1-800-328-0778, or visit
www.ssa.gov/prescriptionhelp; or visit
www.socialsecurity.gov to apply online.

She may also be able to obtain information
and apply at her State Medical Assistance or
Medicaid Office.

Our plan offers services through Social Service
Coordinators (SSC) which can provide
information and assist with completion and
submission of the Extra Help forms. After she
applies, she will receive a letter letting her
know if she qualifies for Extra Help and what
she should do next.

Q: TIMAREA Y, Wbl R g 3kH4 %/ (Social
Security administration) 4t 77 25 #5644 kb B
(Extra Help) . #bn{agef3 33X 77 H {5 5.2

A: IR EEU S, 2t T GEF 1% e RIS #h A
(Extra Help), A/LI#77H 1% 1-800-772-1213 BEF #1
Zk7 (Social Security) LIEFZHIFKIGE, 2K#HH
1FMA 1l %), TDDITDY /" m#%#] 1-800-328-0778,
2 v 5 www.ssa.gov/prescriptionhelp; 2877 L iy
/i www.socialsecurity.qov #7774 H15.

AL TP Medical Assistance 7p 44 %
2 Medicaid 4%, TEFFHIKNG BT E 15

TN THT i1 BT #E 2R %5 i @ (SSC ) FEHLIRSS 1t

NI UG5, FFTFB) 75 I B #1)  (Extra

Help) #ig#., HiFl )7, MEWEEH, S i

B EIE TS #0 1) (Extra Help), LK F—*#i7
ZEA M.
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http://www.socialsecurity.gov/

Q: Can I find quantity limit day supply
information for your formulary drugs on your
website?

A: Yes - Our formulary (Drug List) includes
information about the quantity limit (QL)
restrictions. To find out if any of the QL
restrictions apply to a drug, you may check the
comprehensive formulary (drug list) for the QL
symbol or online searchable formulary (drug
list). The coverage notes section on the online
searchable formulary will display quantity limit
(QL) day supply information.

Q: FBELEARATA Wi BB R A Tr S 256 H B &
B ) Fry 5 S P 2

A EZHYo TNTHIL 75 (251 ) G T A KH
R# QL) #IfG8. UWIEEHRFIZTH A 5 AT
17 QU R, AT LB & 5 B 5 (2910
#) , HBELEDTH QL IR, HHEE 4R F T
LT (ZGWIEE) o LR I T E R I FE
P 2o B H B IR (QLD 158

Q: If a drug is going to be removed from the
formulary, how many days in advance will you
let me know?

A: At least 60 days in advance. If we remove
drugs from our formulary, or add prior
authorization, quantity limits and/or step
therapy restrictions on a drug or if move a
drug to a higher cost-sharing tier, we must
notify affected members of the change at least
60 days before the change becomes effective,
or at the time the member requests a refill of
the drug. In that case, the member will
receive a 60-day supply of the drug.

However, if the Food and Drug Administration
(FDA) deems a drug on our formulary to be
unsafe or the drug’s manufacturer removes the
drug from the market, we will immediately
remove the drug from our formulary and
provide notice to members who take the drug.

Q: WREMNALTy G IR FEARN 25, RAl I fRnT 2 /b
RIBRIF?

A: BIEHT 60 Ko AIRZANTAL 77 IR Z5 1Y
BT — 25BNl B R 2L 2 267
LR, B IGRFNZT L R HIIENTIER, e
NI H A E LR H BT 60 KBHIE NI
W B RAERGELG IS ik, EMNEH T, £
RFE] 60 K/ EHIZ5H s

1672, WIREm ALY E R (FDA) A HEN LT
LEPHIR —FRZGY T 2%, ECZTRT L) M 1175
FHEFEZGYY, BT LA TN THI A 7 5 1 ik i2%
25, IR Z 251 2 A -
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