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City of Providence

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

RESOLUTION OF THE CITY COUN@

No. 336
Approved July 2, 2014

RESOLVED, That the Providence City Council hereby endorses and
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ratifies the consent judgment dated April 7, 2014, a copy of which is attached,
resolving certain pension issues related to certain non-union police and fire

employees and certain non-union police and fire retirees of the City of Providence.
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STATE OF RHODE ISLAND _ SUPERIOR COURT. -+
PROVIDENCE, SC. ,

HUGH T. CLEMENTS, THOMAS F. OATES, )
“THOMAS A. VERDI, FRANCISCO COLON, )
DAVID LAPATIN, MICHAEL DILLON, )
PAUL J, THOMAS, DANIEL CROWLEY, )
JAMESMIRZA, JOSEPH R. DESMARAIS, )
JAMES TAYLOR, CLARENCE CUNHA, )
and FRANK G. SILVA III, )
")
Phintifs )
)
VS, )  C.A.No. 135077

)
THE CITY OF PROVIDENCE, by and dwough )
its Treasurer, JAMES J. LOMBARDY, )
)
Defendant )

CONSENT JUDGMENT

RECITALS

A. On or about October 9, 2013, the Plaintiffs (sometimes referred to herein as the
“Management Group”) commenced a lawsuit against the City of Providence (the “City”) (C.A. No. 13-
5077). ‘ '

B. In their compiaint, the Plaintiffs sought a declaratory judgment and damages.

C.  More specifically, the Plaintiffs alleged that the State of Rhode Island’s enactment of
R.LG.L. §28-54-1 (the “Statute”) and the City’s subsequent enactment of Chapter 2011-32 Ordinance
No. 422 (the “Medicare Ordinance™) resulted in the unilateral change of heakhcare benefits for the
Plaintiffs notwithstanding the City’s obligations created under any other statute, ordinance, interest
arbitration award, collective bargaining agreement or contract to the contrary.
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D.  Inresponse, the City alleged that the Statute and the Medicare Ordinance were a valid
exercise of the police power of the State of Rhode Island and of the City and comported with the
requirements of the State of Rhode Island and United States Constitutions.

E. On or about April 30, 2012, the Providence City Council passed and the Mayor signed
into law, Chapter 2012-20 Ordinance No. 276 (the “Pension Ordinance™) amending Article VI, Section
17 of the Providence Code of Ordinances dealing with its retirement system (the “Retirement
Ordinances™). Among other things, the Pension Ordinance suspends certain cost-of-living adjustments

“and places caps on the amount of annual pensions,

F. The parties have agreed to settle the Management Group’s claims regarding both the
Medicare Ordinance and the Pension Ordinance and to enter into this Consent Judgment which
embodies the terms of the Settlement. In addition, the City recognizes that the issues set forth in the
Plaintiffs’ complaint are subject to being repeated after the entry of this Consent Judgment as members
of the police department and fire department are promoted to positions cutside of the bargaining unit and
wishes to resolve that issue to the extent possible.

Accordingly, it is thereby:
ORDERED, ADJUDGED AND DECREED as follows:

As to the Medicare Ordinance

L. Except as modified by the terms of this Consent Judgment, the Medicare Ordinance shall

remain in full force and effect.

2. Upon retirement, any Plaintiff shall continue to receive fully paid healthcare benefits as
they presently exist with the full cost of said healthcare benefits being paid for by the City as such costs
are currently paid for by the City; provided, however, that effective from July 1, 2013 to June 30, 2014




any Plaintiff shall be required to pay a co-share in the amount of either $900 per year (i.e. $75 per
month) for an individual plan or $1,800 per year (ie. $150 per month) for a family plan. Effective July

"1, 2014, such co-share payments shall increase to $1,075 for an individual plan and $2,150 for a family
plan. Such co-share payments shall be made monthly and, if permitted by applicable law, on a “pre-tax™
basis.

3 Notwithstanding anything herein to the contrary, to the extent any of the Plaintiffs are
firefighters hired on or after July 1, 1996, upon retirement such Plaintiffs shall only receive individual
healthcare coverage.

4.  Notwithstanding anything herein to the contrary, to the extent any of the Plaintiffs are
police officers hired on or after July 1, 1998, upon retirement such Plaintiffs shall only receive

individual healthcare coverage.

5. As the individual Plaintiffs retire and turn age 65, they shall enroll in Medicare during
their initial enrollment period (three months prior to their birth month and three months after their birth
month).

6. Any Plaintiff not eligible to enroll in Medicare shall continue to receive fully paid
heaithcare benefits as they presently exist with the full cost of said healthcare benefits being paid for by
the City as such costs are currently paid for by the City; provided, however, effective from July 1, 2013
to June 30, 2014, that any such Plaintiff shall be required to pay a co-share in the amount of either $900
per year (i.e. $75 per month) for an individual plan or $1,800 per year (i.e. $150 per month) for a family
plan, Effective July 1, 2014, such co-share payments shall increase to $1,075 for an individual plan and
$2,150 for a family plan. Such co-share payments shall be made monthly and, if permitted by applicable
law, on a “pre-tax” basis. Any such Plaintiff shall provide to the City’s Benefits Department a copy of
the official Medicare denial letter.




7. Whether a Plaintiff is eligible to enroll in Medicare shall be determined by whether that
individual qualifies under Medicare Part A without paying a premium and is at least sixty-five (65) years

of age.

8. After retirement, Plaintiffs who have enrolled in Medicare shall be responsible to pay the
monthly premium for Medicare Part B.

9, The City shall be responsible to pay for the following in connection with Medicare
benefits for the retired individuals of the Management Group:

{a) A plan as summarized in Exhibit A hereto to supplement Medicare Parts A and B,
the terms of which have been agreed to by the parties, and which will be equivalent to the Blue Cross
coverage in effect on June 29, 2011. A summary of the terms is attached hereto as Exhibit A.

()  The City is responsible for the payment of the premium for Blue Medicare Rx
(PDP) with a $10/$20 co-payment. A summary of benefits is attached as Exkibit B. This plan covers
anyone living in the United States. There is no donut hole under this plan. Where a particular drug was
previously covered under Caremark (the “original drug”), but is not covered under this plan, then the
following process shall take place: (i) The retiree shall first try an alternative medically equivalent drug;
(ii) if thereafter the retiree’s physician deems the original drug medically necessary, then the City shall
be required to pay the cost of the original drug.

10.  Inthe event that a receiver is appointed for the City or if the City files any insolvency
proceedings, and in either event there is an attempt to change any of the terms of this Consent Judgment,
then any Plaintiff shall have the option to have this Consent Judgment vacated as it applies fo him and
then be able to contend that all previous healthcare benefits that were in place on or before June 29,
2011 be available to him, with full reservation by the City of its rights, claims and defenses in any such
case, including, without limitation, the right to reject, impair or otherwise modify any executory or other
form of contract under applicable federal or siate law; except that the defenses of laches or the statute of




limitations shall not be available to the City, The remedy set forth in this paragraph is not intended to be
the sole and exclusive remedy of the parties, but shall be in addition to any other remedy that may be

available to the parties under law.

11.  The City also agrees that in the event that it files any insolvency proceedings, then any
plan with respect to the Phaintiffs’ healthcare benefits until there is a formal Plan of Adjustment, shall be
governed by this Consent Judgment. In addition, and to the extent allowabie by law, this Consent
Judgment shall be deemed to be the Plan of Adjustment with respect to Plaintiffs’ benefits during any

insolvency proceedings.

As to the Pension Ordinance

12.  Except as modified by the terms of this Consent Judgment, the Pension Ordinance shall
remain in full force and effect; provided, however, that if any provision of the Pension Ordinance is
contrary to any past, present or future collective bargaining agreement by and between the City and the
FOP or by and between the City and the IAFF (as the case may be with respect to each of the Plaintiffs),
the applicable provision of the collective bargaining agreement solely in respect to any pension right or
benefit shall prevail unless specifically modified by this Consent Judgment.

13.  COLAs shali be suspended between January 1, 2013 and December 31, 2022,

14.  Onor before January 31, 2018, a $1,500 stipend will be paid to any Plaintiff who has
retired and whose pension is less than $100,000. Any stipend paid will not be paid from the Retirement
Fund and will not increase a Plaintiff’s base pension.

15.  Onor before September 30, 2020, a stipend of up to $1,500 may be paid to any Plaintiff
who has retired and whose pension is less than $100,000. Payment of this stipend is conditioned upon
the achievement of a mutually acceptable agreement for the City to enter into a self-insured or other



dental plan and the achievement of savings thereunder. The savings from any such plan shall be

cumulative.

16.  OnJanuary 1, 2023, COLAs will be restored to Plaintiffs who have retired at the rate of
3% compounded annually. The resumption of the calculation and payment of the COLA as of January
1, 2023 shall be irrespective of the funding level of the pension fund. In the event the City restores the
COLA to retired members of the Fire Union or the Police Union prior to January 1, 2023, the COLA
shall be likewise restored to any Plaintiff on the same terms and conditions.

17.  Once restored, COLAs shall not be paid to anyone whose pension—as a result of the
COLA payment—would ¢xceed the lesser of 150% of the State of Rhode Island median household
income (as determined by the American Community Survey of the United States Census Bureau in that
year) or the compensation of a current employee holding the same rank that the Plaintiff held at the time
of his retirement. In all events, the cap provided herein shall not be lower than 150% of the State
Median Household Income {as defined above) as of 201 1.

18.  No retired Plaintiff’s annual pension benefit amount, including, if any, COLA, shall
exceed the annual base salary in any given applicable year of any active member of the police or fire
department (as the case may be with respect to each of the Plaintiffs) of the same rank at which the
Plaintiff retired. In the event that any retired Plaintiff’s annual pension exceeds said active member’s
annual base salary, that retired Plaintiff’s pension amount, including COLA, shall be frozen until it no
longer exceeds the active member’s base salary.

19,  The suspension or change in the calculation of the COLA affected by the terms of this
Consent Judgment shall not apply to any beneficiary of any Plaintiff who has died in the line of duty.

20.  Forthe period of 2013-2033, the City wili use its best efforts to fully fund the pension’s
Annual Required Contribution (“ARC”), but in no event shall it be less than 95%. Thereafter, the City



shall be required to fund the ARC no less than 95% whenever the pension fund is less than 80% funded
as determined by the City’s actuary.

21.  Forthe period of January 1, 2013 to December 31, 2022, the provisions of City
Ordinance Section 17-190(4) which may be applicable to the Plaintiffs shall not be amended or
rescinded by the City.

22.  Plaintiffs’ “Final Compensation™ shall mean the average of the highest four (4)
consecutive years of compensation, including longevity payments and other payments included in the
Retirement-Eligible Pay pursuant to any collective bargaining agreement between the City and the FOP
or the City and the JAFF (as the case may be with respect to each of the Plaintiffs), and excluding
overtime pay and detail pay.

23.  Notwithstanding any provision in the Pension Ordinance to the contrary, disability
pensions shall be awarded at a rate of Sixty-Six and Two-Thirds Percent (66 2/3%) of each such

person’s final compensation,

24. Inthe event that a receiver is appointed for the City or if the City files any insolvency
proceedings, and in either event there is an attempt to change any of the terms of this Consent Judgment,
then any Plaintiff shall have the option to have this Consent Judgment vacated as it applies to him and
then be able to contend that all previous pension benefits (including, but not limited to, COLAs) that
were in place on or before April 29, 2012 be available to him, with full reservation by the City of its
rights, claims and defenses in any such case, including, without limitation, the right to reject, impair or
otherwise modify any executory or other form of contract under applicable federal or state law; except
that the defenses of laches or the statute of limitations shall not be available to the City. The remedy set
forth in this paragraph is not intended to be the sole and exclusive remedy of the parties, but shall be in
addition to any other remedy that may be available to the parties under law.




25.  The City also agrees that in the event that it files any insolvency proceedings, then any
plan with respect to the Plaintiffs’ healthcare benefits until there is a formal Plan of Adjustment, shall be
governed by this Consent Judgment, In addition, and to the extent allowsble by law, this Consent
Judgment shall be deemed to be the Plan of Adjustment with respect to Plaintiffs* benefits during any
insolvency proceedings.

to Fu Management Empl

26.  The City recognizes that the issues set forth in the Plaintiffs’ complaint are subject to
being repeated afier the entry of this Consent Judgment as members of the police department and fire
department are promoted to positions outside of the bargaining unit and as those same individuals
thereafier retire. Rather than having to re-litigate the issues set forth in the Plaintiffs’ complaint each
time that occurs, the City may allow fiture management group employees to be covered by the terms of
this Consent Judgment. In such case, the City shall advise the retiring employee that it is willing to be
bound by this Consent Judgment and will take the following actions in furtherance of same: (a) provide
future management group employees a copy of this Consent Judgment when they notify the City of their
intent to retire; and (b) allow any future management group employee to make a written election to be
bound by the terms of this Consent Judgment. Such election shall be made prior to the effective date of
the individual’s retirement. If the individual fails to make such an election, then the terms of the
Medicare Ordinance and the Pension Ordinance shall be applicable to that individual, Nothing
contained herein shall be construed to require the City to give any future management group employees
the option to make the election provided for under this Paragraph #26.

ENTER: - ORDER:
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PLAINTIFFS,
Hugh T. Clements, ct al.,
By their Attorney,

oseph F. ., #0607
OLENN & PENZA, L]
wich Avenue

Warwick, RI. 02886
PHONE: (401) 737-3700
FAX: (401) 737-5499

61613772 v4-WarkSiteUS-023732/0004

DEFENDANT,
The City of Providence, by and

its , Japnes J. L
By/its Attorneys,

N—

Jeffrey M. Padwa, Esq. #5130
CITY OF PROVIDENCE
444 Westminster Street, Suite 220
Providence, RI 02903

PHONE: (401) 680-5333

FAX: (401)680-5520

JAUMM%/

Wiltiam M. Dolan 1il, Esq. #4524
BROWN RUDNICK LLP

10 Memorial Boulevard
Providence, R1 02903

PHONE: (401) 276-2611

FAX: (401) 276-2601
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Section I: Introduction

Introduction to the Summary of Benefits
for Your Blue MedicareRx Plan

For January 1, 2014 - December 31, 2014

Thank you for your interest in Biue MedicareRx. Blue _z_@&omamx includes standard Medicare

Part D benefits supplemented with coverage provided by your former employer/union health plan.
Blue MedicareRx is referred throughout this Summary of Benefits as “plan® or “this plan.”

This plan is offered by Blue Cross & Biue Shield of Rhode Island, a Medicare Prescription Drug
Plan that contracts with the Federal govemment.

This Summary of Benefits tells you some features of our plan. It doesn't list every drug we cover,

every limitation, or exclusion. To get a complete list of our benefits, please call us and ask for the
"Evidence of Coverage."




You Have Chotees In Your Medicare Prescription Drug Caverage
You are being offered this plan as part of your former
employer’s retiree benefits. As a Medicare beneficiary, you
can choose from different Medicare preseription drug
coverage oprions. You can choose from Blue MedicareRx
offered by your former employer, oran Individual
(aon-group) Medicare Prescription Drug Plan. Another
option is to get your prescription drug coverage through an
Individual (non-group) Medicare Advantage Plan (MA) that
offers prescription drug coverage. If you enroll in an
Individual {(non-group) plan, you may not be eligible wo
enroll in your employer’s retiree plan in the future. Please
contact your former employer's group administrator for
informarion on eligibility requirements for your retiree plan.

How Gan | Compare My Options?

" ‘The char in this booklet lists some important drug benefits.

You can use this Summary of Benefits to corpare the
bencfis offercd by this plan w the benefits offered by other
Medicare Prescription Drug Plans or Medicare Advantage
Plans with prescription drug coverage.

Where Is This Plan Avallable?

As a member of your former employer’s retiree plan, you -
may ensell in this plan s long as you live in the United
Srates.

Wha Is Bligible to Join?

You can join this plan if you are eatitled to Medicare Parc A
and/or enrolled in Medicare Part B and live in the service area.

If you are enrolled in a MA coordinated care (HMO or PPO)
plan or 2 MA privace fee-for-service (MA PFFS) plan that
includes Medicare prescription drugs, you may not enroll in
a prescription drug plan (PDP) unless you disenroll from she
HMO, PPO or MA PFFS plan.

Enrollees in a private fee-for-service (PFFS) plan that does
not provide Medicare prescription drug coverage or a MA
Medical Savings Account (MSA) plan may enroll in 2 PDP.
Enrollees in an 1876 Cost plan may enroll in a2 PDP.

Where Can { Get My Prescriptions?

This plan has formed a network of pharmacies. You muse
use 2z network pharmacy to receive plan benefirs. We wilt
not pay for your prescriptions if you use an out-of-network
pharmagcy, except in certain cases.

The pharmacies in our network can change et any time.

You can ask for &« Pharmacy Direcrory or visit us at

http://Groups. RxMedicarePlans.com. Our Customer
Care number is listed on the back cover of this bookler.




What I My Doctor Prescribes Less Than a Month's Supply?

In consulaation with your doctor or pharmacist, you may
receive less than a month's supply of cermain drugs. Also, if
you live in a long-term care facility, you will receive
lessthan a month's supply of cexrain brand and generic
drgs. Dispensing fewer drugs at a time can help reduce
cost and waste in the Medicare Part D program, when this
is medically appropriate.

The amount you pay in these circumseances will depend
on whether you arc responsible for paying coinsuranes (a
percentage of the cost of the drug) ora copay (e flat dollar
amounc for the drug). If you are responsible for
coinsurance for the drug, you will continue to pay the
applicablc percentage of the drug cost. If you are
responsible for a copay for the drug, a “daily cost-sharing
ratc” will be applied. If your doctor decides to continue
the drug after a rdal period, you should not pay more fora
month’s supply than you otherwise would have paid.
Contact your plan if you have questions about cost-sharing
when less than a one-month supply is dispensed.

Doas My Plan Cover Medicare Part B or Part D Drugs?

‘This plan does not cover drags that are covered under
Medicare Pare B as prescribed and dispensed. Generally,
we only cover drugs, vaccines, biological products and
medical supplies associated with the delivery of insulin
that are covered under the Medicare Prescription Drug
Benefit (Part D) and that are on our formulary.

What Is a Preseription Drug Formulary?

This plan uses a formulary. A formulary is 2 list of drugs
covered by your plan to meet patient needs. We may
periodically add, remove, or make changes to coverage
Emitations on certain drugs or chunge how much you pay

for a drug. If we make any formulary change that limits our
members’ ability o fill their prescriptdions, we will notify
the affected members before the change is made. We will
send a formulary to you and you can see our complete
formulary on our website at

http,

If you are currently taking a drug thar is not on our
formulary or subject to additional requirements or limits,
you may be able to get a temporary supply of the drug. You
Can CONTECT US 10 request an exceprion or switch 1o an
alternative drug listed on our formulary wich your
physician's help. Call us to sce if you can get a temporary
supply of the drug or for more details about our drug
transition policy. _

What Should | Do if | Have Other Insurance in Addition to
Medicara?

If you also have 2 Medigap (Mcdicare Supplement) plan
through your former employer, your Medigap plan benefits
will work with your Medicare Part D Plan. If you have an
Individual (non-group) Medigap policy that includes
prescripton drug coverage, you must contact your Medigap
Issuer to Jet them know that you have joined 2 Medicare
Prescription Drug Plan. If you decide to keep your current
Medigap policy, your Medigap Issuer will remove the
prescription drug coverage portion from your Medigap
policy. This will occur a3 of the effective date of your
Medicare Prescription Drug Plan coverage. Your Issuer will
adjust your premium. Call your Medigap Issuer for derails,

How Can | Get Extra Hely With My Prescription Drug Pian Costs -

or Get Exira Help with Dther Medicare Costs?

You may be able to get extra help to pay for your
prescription drug premiums and coses as well as get help




with other Medicare costs. To see if you qualify for getting
extra help, call:

* 1-800-MEDICARE (1-800-6334227). TTY/TTD uscrs
should call 1-877-486-2048, 24 hours a day, 7 daysa
week; and see hup://www.medicare.gov “Programs for
People with Limited Income and Resources” in the
publication Medicere & You.

* The Social Security Administration at 1-800-772-1213
between 7 am. and 7 p.m., Monday through Friday.
TTY/TDD users should call 1-800-325-0778; or

* Your State Medicaid Office.

What Are My Protections in This Plan?

All Medicare Prescription Drug Plans agree to stay in the
program for a full calendar year at a time, Plan benefits
and cost-sharing may change from calendar year to
calcndar year. Each year, plans can decide whether ro
continue to participate with the Medicare Prescription
Drug Program. A plan may continue in their entire service
erea (geographic arca whers the plan accepts members) or
choose to continue only in cortain sreas. Also, Medicare
gy decide to end a contract with 2 plan. Even if your
Medicare Prescription Plan leaves the program, you will
not lose Medicare coverage. If 2 plan decides not to
continue for an additional calendar year, it must send you
2 lerver at least 90 days before your coverage will end. The
letter will explain your options for Medicare coverage in
yourarea,

As a member of this plan, you have the right to requesta
coverage devermination, which includes the right o
request gn exception, the right m file an appeal if we deny
coverage for a prescription drug, and the right w file a

'i;llllllll

grievance. You have the right to request a covenage
determination if you want us to cover 2 Part D drug that
you believe should be covered. An exception is a type of
coverage determination. You may ask us for an exceprion
if you believe you need & drug that is not on onr list of
covered drugs or belicve you should get a non-preferred
drug at a lower our-of-pocket cost. You can also ask foran
exception 1o cost utilization rules, such as a limit on the
quantity of & drug. If you think you need an exception,
you should contact us before you try vo fill your
prescription at 4 pharmacy. Your doctor must provide a
statement €0 SUpport your excepeion request. If we deny
coverage for your prescription drug(s), you have the right
to appeal and ask us to review onr decision. Finally, you
have the right to file a grievance if you have any type of
problem with us or one of our network pharmacies thar
does not involve coverage for a preseription drug, If your
problem involves qualicy of care, you also have the right to
file a gricvance with the Quality Improvement
Organization (Q1O) for your state. Please refer to the
Evidence of Coverage (EOC) for the QIO contact
information.

What Is a Medication Therapy Management (MTM) Program?
A Medication Therapy Management (MTM) Program is a
free service we offer. You may be invited to participate in
a program designed for your specific health and pharmacy
needs. You may decide not to participate butitis
recommended that you wake full advantage of this covered
service if you are selected. Contact Blue MedicareRx for
more derails. -

l]l.’l.ll.l-,




Section 2: Summary of Benefits
If you have any guestions about this plan’s benefits or costs. please contact Blue MedicareRx for details.

Prescription Drugs: Drugs covered under your Medicare Part D Prescription Drug Plan

?ngumgﬁgﬁgﬁ.ﬁ.ﬂgEw_cozo&gwruugg&gwg D plan supplemented with benefirs
provided by your formes employer.

Blue MedicareRx Plan

Initial Coverage Level You pay the following until your rotal yearly drug costs reach $2,850":
; k Rétail Ngﬂ

at & networ p:
Tier } Generic Drugs $10
Tier 2 " BandPDrggs T T T 320 T

+ 90-day supply

ar a network Retail pharmacy? *
Tier 1 Generic Drugs §30
Tier Brand u:_m- - e g i e

Not all drugs on these tiers are available at this extended day
supply. Please contact the plan for more information.

$0-day supply
through network Mail-Order pharmacy
Tier 1 Generic Drugs 310
(Tier2” "~ 77 Brand Drugs %40

Not all drugs on these tiers are available ax this extended day
supply. Pleasc contact the plan for more informarion.

Afder your h $2,850, enmployer
Coverage Gap g%§$$&§i&
coinsurance s onthined .
Your copayments andlor coinsurance will not change until you gualify for
Carastrophic Coverage.




Blue MedicareRx Plan

Catastrophic Coverage Afier your yearly onr-of-pocker drug costs reach $4,550:
Generics Q&:&wﬁg drugs treated as generic) ] ’ $2.5%
e e e e | JEREovr e

1AH covered drags gre on the Bluc MedicareRx formutury/drug tise.
*Available at retail pharmacics that have agreed o allow membecs o fill 90-day supplics of their prescriptions.

General Information

In some cases, the plan requires you to first ory one drug to et your medicel condition before they will cover another drug for
that conditon.

Certain prescription drugs will have maximum quantiry limits.
Your provider must get prior suthorizerion from Blue MedicareRx for certain prescription drugs.

Covered Parc D drugs arc available at out-of-network pharmacics in special circumstances, including illness while waveling
outside of the plan's service arca where there is no network pharmacy. Your copayment and/or coinsutance at out-of-network
pharmacics is the same as at network pharmacies and depends on whether you purchase a Generic, Brand or Specialty drug.
However, if you go to an out-of-network pharmacy, you are responsible for the difference between the amount charged at the
out-of-network pharmacy and what your plan would have paid at 2 network pharmacy.

The Medicare Coverage Gap Discount Program provides manufacturer discounts on brand aame drugs to Parz D enrollees
who have reached year-to-date “torel drug costs” of $2,850 and are not already receiving “Extra Help."

If you have reached year-to-date “total drug costs” of $2,850, your former employer provides supplemental coverage that will
keep your copayments and/or coinsurance in the Coverage Gap the sarne as what you pay in the Initial Coverage Level. Both
the amount you pay and the amount discounted by the manufacturer count toward your out-of-pockes costs and move you
through the Coverage Gap. The amount discounted by the manufacrurer will count toward your out-of-pocket costs as if you
had paid this amount. Your Explanation of Benefits (EOB) will show any discounted amount provided.

Once your out-of-pocket costs reach $4,550, you will move to the Catastrophic phase and the Medicare Coverage Gap Discount
Prograni will no longer be applicable.

ﬁ%o:rpcogwn:ﬂmgaucoﬁ&oE&_nvwmaomu.soo::amonmﬁnawquEaﬂﬁuwo_.uvoﬁﬁnzamﬂnn Coverage Gap
Discounc Program in general, please contact Customer Care. : :




Multi-language Interpreter Sexrvices

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To getan
interpreter, just call us at 1-888-620-1748. Someone who speaks English/Language can help you. This Is a free service.

Spanish: Tenemos servicios de Intérprete sin costo alguno para responder cuaiquier pregurta gue pueda tener sobre nuestro
plan de salud o0 medicamentos. Para hablar con un intérprete, por favor llame 2l 1-888-620-1748, Alguien que hable espaiiol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: RNARTRNTERS , BHEMEATREDHARROEARH, NRSRIAMFHS | W3
1-888-620-1748, RNATXTHAARKERHE. TR -—NLRNES,

Chinese Cantonese: BHRMEHINRRMHIRMTREARM, JLRMISHARGEISES, NBWMGES, K
1-888-620-1748, BAFIFEFSCHOA RISIB NI ENEs, BR—TRAMIBS,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo
hinggil sa aming planong pangkalusugan o panggamot. Upang makakuba ng tagasaling-wika, tawagan lamang kami
sa 1-888-620-1748. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisya.

French: Nous proposons des services gratuits d'interprétation pour répondre A toutes vos questions relatives a notre
régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler
au 1-888-620-1748. Un interlocuteur parfant Francais pourra vous aider. Ce service est gratuit.

- Vietnamese: Ching t81 cé dich vy thdng dich mi€n phi & tr3 151 cic cBu hdi v& chudng site khde va chitdng trinh thubc
men. Néu qui vi cdn thdng dich vién xin gol 1-888-620-1748 s& ¢6 nhan vién ndi tiéng Viét gitp 48 quf vi. By la dich vu
mién phf . :

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sle unter 1-888-620-1748. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos, ' .
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Multi-language Interpreter Services

Korean: WA= QIR BH = oMR Rio] 2t B B E210% £ 8 B HUlAR AI A2 UsLic. B MulAR olgs
~ed T81-888-620-1748 HO R Bl FAA2. ol 3t BHEAI T8 SR oLt o] Mulak RR 2 2AWL

Russian: ECim Yy 5ac BOSHAHYY BONPOCH OTHOCUTENBHO CTPAXOBOMO KM MEAMKAMEHTHOTO NNAHE, Bb MOXETE BOCNONBLIOBATHCA
HawmMn GECRNaTHLIMY YCITYrami nepesoauuKkos. Hrobul BOCNoNb3OBATLEN YCIYTEMHU IEPEBORYMKS, NOSBOHNTE HAM NO TenehoHy
1-888-620-1748. Bam oxaxeT ROMOMIL COTPYAHNK, KOTOPLIA rOBOPUT no-pycoi. flannas yonyra Secnnamian.

Arabic: kol B £ Wty e W-baxs et Slrked 20 4 lodsd @2 d3 eidoags 1y gaxd b Oxgoh, dipuesd gdhs posee Saxgs dsn
2kl g I sal) 1 ks 1-888-620-1748. Lnad e iEe o) st E As bipodpacsd, o g8 rrlings,

Hindi: FAIY QARIYT AT 41 A Aot & ar 3 e R N Y B s 3 & W vt U g gt Qe suery
w.aﬁwﬁa@-mﬂﬁﬂ&%ﬂﬁuﬂ«aHg?ﬁqaﬂﬂmﬂ.uﬂ%ﬁw&&ﬂﬁwsﬁﬂaﬂﬂﬁﬁwﬁ
s 7o A §. .

Talian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro plano
sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-620-1748. Un nostro Incaricato che paria

Italianovl fornird I'assistenza necessaria. £ un servizio gratuito.

Portugués: Dispomos de servicos de interpretacio gratuitos para responder a qualquer questSio que tenha acerca do
nosso plano de satide ou de medicagdo. Para obter um intérprete, contacte-nos através do nimero 1-888-620-1748. Ird

encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa
dwdg nou an. Pou jwenn yon entéprét, jis rele nou nan 1-888-620-1748. Yon moun ki pale Kreydl kapab ede w. Sa a se

yon sévis ki gratis.

Polish: Umnoziiwiamy bezplatne skorzystanie z uslug tlumacza ustnego, ktéry pomoze w uzyskaniu odpowledzi na -
temat planu zdrowotnego lub dawkowania lekdw. Aby skorzystaé z pomocy tiumacza znajacego jezyk polski, nalezy
zadzwonic pod numer 1-888-620-1748. Ta usiuga jest bezplatna. ,_

Jepanese: HH DMK REERBR L R 2FETT7 BT CRMEBELTIADE, SROBRY—CARLHY T80 %
T BREIAMITR BN, 1-888-62041748 IL BEREC M &V, BAERRTAE AXBVELES, hiRENOY—v2et,

8
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The benefit informetion provided is a brief summary, nota compleve description of benefits. For mors information conract the
plan.

Limitations, copayments, and restrictions may apply.
Benefizs, formulary, pharmacy network, premium and/for co-payments/co-insurance may change on Januvary 1 of each year.
You must contnue o pey your Medicare Part B premium.

Please call Blue MedicareRx for more information about our plan,

Sﬂmnﬁ at roups. ixviedicarel’iang. com Dh-g—ﬂ—uu
Customer Care Hours:
Sunday, Monday, Tuesday, Wednesday, Thursday, Friday, Saturday

24 hours a day
Current members should cal toll-free 1-888-620-1748. (T'TY/TDD 1-866-236-1069)
Prospective members should call wll-free 1-800-505-2583. (TTY/TDD 711)

For more information about Medicare, please call Medicare at 1-800-MEDICARE (1-800-633-4227). 'T'T'Y users should
call 1-877-486-2048. You can call 24 hours a day, 7 days a week. Or, visit wws.medicare.gov on the web.

1f you have specizl needs, this document may be available in other formats,
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Blue Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.

Anthem Insurance Companies, Inc., Blue Cross and Bluc Shield of Massachusers, Inc., Blue Cross & Blue Shield of Rhode
Island, and Blue Cross and Blue Shield of Vermont arc the legal entities which have contmeted as & joint enterprise with the
Centers for Medicare & Medicaid Services (CMS) and are the risk-bearing entities for Blue MedicareRx (PDP) plans. The
joint enterprise is & Medicare-approved Part D Sponsor. Enrollment in Blue MedicarsRx (PDP) depends on coneract
rencwal,

® The Blue Cross and Blue Shicld names and syrabols arc regisvered marks of the Blue Cross and Blue Shicld Association.



