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Medicare Summary of Benefits

EmblemHealth City of New York/GHI Enhanced Medicare Part D Prescription Drug Plan for
members enrolled in the GHI Senior Care program.

Jan. 1, 2024 - Dec. 31, 2024

City of New York retirees enrolled in the City of
New York/GHI Senior Care program can sign up for
the EmbemHealth City of New York/GHI Enhanced
Medicare Part D Prescription Drug Plan (PDP). This
drug plan is in addition to your GHI Senior Care
medical plan. You must keep your GHI Senior Care
medical plan to add this drug plan.

The GHI Enhanced Medicare Part D plan is a creditable
Medicare prescription drug plan. If a plan is creditable,
its drug coverage meets Medicare’s minimum
standards. Be sure you’re enrolled in a plan with
creditable coverage when you first become eligible for
Medicare. If you do not, you may have to pay a late fee if
you enroll in a Medicare drug plan at a later time.

This Summary of Benefits tells you some of the
features of the plan. It doesn’t list every drug we
cover, or every limitation or exclusion. For a full
list of prescription drugs we cover, please visit
emblemhealth.com/pharmacy. To get a list

of covered drugs (formulary) or an Evidence of
Coverage (EOC) for a complete list of services, visit
my.emblemhealth.com and select “My Documents”
on the welcome screen. Select “Plan Documents”
and you should be able to view and download

your EOC. For additional help, contact Customer
Service at 800-624-2414 (TTY: 711), 8a.m. to 8
p.m., Monday through Friday.

WHO IS ELIGIBLE AND HOW DO | ENROLL

IN THIS PLAN?

You must have Medicare Parts A and/or B, be a

City of New York retiree, and be enrolled in the GHI
Senior Care plan to enroll in this plan. Our service
area is the United States and its territories. As a NYC
retiree, if you choose the optional rider, you will

be enrolled in the City of New York/GHI Enhanced
Medicare Part D plan.
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HOW MUCH WILL THIS PLAN COST ME?
The cost of this plan (your monthly plan premium) is
taken out of your pension check each month.

Monthly Prescription Drug Plan Premium: $120*
365-Day Senior Care Hospital Rider: $3.55*
(for Senior Care program members only)

If you qualify for a subsidy, we will send you a Low-
Income Subsidy rider or Evidence of Coverage rider
for Extra Help benefits.

This plan covers drugs in four tiers. Please see page
4 for more information about tiers.

Tier 1: Generic Drugs

Tier 2: Preferred Brand Drugs

Tier 3: Non-Preferred Drugs

Tier 4: Specialty Drugs

For drugs covered under this plan in Tiers
1through 4:

1. This plan does not have a deductible. First, you
pay 25% of the cost of prescription drugs. This
applies until your total drug costs (what you paid
plus what the plan paid) reach $5,030. This is
called the Initial Coverage Stage.

2. Then, you pay 25% of the cost of both generic and
brand-name drugs. This applies until your true out-
of-pocket (TrOOP) costs reach $8,000. TrOOP is
the maximum amount you pay for your prescription
drugs in a calendar year. This is called the Coverage
Gap Stage.

3. Finally, You pay $0 for all covered prescription
drugs for the rest of the year. This is called the
Catastrophic Stage.

*Individual contract monthly premium.



IMPORTANT MESSAGE ABOUT

INSULIN AND VACCINE COSTS

You won’t pay more than $35 for a one-month
supply of each insulin product covered by our plan.
Our plan covers most Part D vaccines at no cost

to you. Call Express Scripts at 800-585-5786

(TTY: 800-899-2114), 24 hours a day, 7 days a week
for more information.

HOW CAN | TRACK MY TrOOP?

TrOOP costs help you figure out when catastrophic
coverage begins. You will see a balance of your
TrOOP amount in your monthly Explanation of
Benefits (EOB) statements.

HOW CAN | COMPARE MY OPTIONS?
Contact your union or the Office of Labor Relations
for questions on plans available to you.

WHERE CAN | GET MY PRESCRIPTIONS?
You can find a pharmacy in our network by visiting
emblemhealth.com/city.

CAN | USE A MAIL ORDER PHARMACY?
Yes. This plan includes the Express Scripts mail
order pharmacy program. You can easily fill
your prescriptions and have them delivered to
your door. Using a mail order pharmacy may
also save you money. To learn more, visit
emblemhealth.com/pharmacy and read the
Delivery & Refills section.

WHAT IS PRIOR AUTHORIZATION?

This plan requires that you get permission from
your insurance plan before filling some drugs.
This is called a prior authorization. This helps us

make sure that you are getting drugs that are safe
and necessary. To confirm if a drug requires prior
authorization, call Express Scripts at 800-585-5786
(TTY: 800-899-2114).

WHAT IS STEP THERAPY?

Step therapy is the process of trying other
medicines first before moving to a higher-priced
drug. Sometimes, a less expensive drug, such as a
generic drug, may work just as well.

WHAT ARE DRUG QUANTITY LIMITS?

We may limit the quantity of drugs you get at one
time make sure you are getting drugs that are safe,
necessary, and in the right amounts.

WHAT IS MEDICATION THERAPY

MANAGEMENT (MTM)?

MTM is available for members who take multiple
medicines for different conditions. It involves having
a medicine review by phone with a pharmacist to
make sure your medicines are working well together.
To learn more, call 844-866-3730 (TTY: 711).

WHAT IF | NEED A DRUG THAT IS DENIED?
You have the right to request a coverage decision
or appeal of a decision we already made. For more
information, please see your Evidence of Coverage
(EOC) for a complete list of services. You can find
your EOC in your member portal account. Visit
my.emblemhealth.com and select “My Documents
on the welcome screen. Select “Plan Documents”
to view and download your EOC. Your doctor

can also call Provider Services at 877-920-1470
(TTY: 800-716-3231). Your doctor will need to
submit a statement to support your request.

»



Drug Categories

This plan groups drugs into separate categories, but your
coinsurance for all of them is the same. Even if a drug
changes tiers, your share of the cost will stay the same.
Here is what each category represents:

e Tier 1: Generic. Generic drugs use the same active-
ingredients as their corresponding brand-name drug.

e Tier 2: Preferred Brand. Brand-name and generic
drugs that are typically less expensive than
non-preferred drugs.

e Tier 3: Non-Preferred Drug. This tier includes non-
preferred generic and brand-name drugs as well as
some drugs not included on the plan’s drug list.

e Tier 4: Specialty Drugs. Drugs used to treat complex,
chronic conditions like rheumatoid arthritis, multiple
sclerosis, and cancer.

Our in-network pharmacies work with us to bring you more
cost savings. The price you pay for your drugs may also be lower if you use a mail-order pharmacy like Express
Scripts or if you request a 30- or 90-day supply. Tier 4 drugs are available for a 30-day supply only.

Helpful Resources

Express Scripts, Inc. (ESI):
800-585-5786 (TTY: 800-899-2114), 24 hours a day, 7 days a week, express-scripts.com

EmblemHealth Plan, Inc.:
800-624-2414 (TTY: 711), 8 a.m. to 6 p.m., Monday through Friday, emblemhealth.com

Centers for Medicare & Medicaid Services (CMS):
1-800-633-4227 (TTY: 1-877-486-2048), 24 hours a day, 7 days a week, medicare.gov

You can call CMS or visit the CMS website to get a copy of the 2024 CMS Medicare & You brochure.
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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, just call us at 877-411-3625 (TTY: 711). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 877-411-3625 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: HA/ 1520t 0 2RSS, FRUDIEAR 2 K T 0 HESCEG P IR (R (T B I, 0 R AR
T HIE A REIRSS, 1HEH 877-411-3625 (TTY: 711), FAIHyh S T A RAUR SR R, X —Ti
VNI

Chinese Cantonese: ¥ Hf"1{HHEAEY) ORI gEAF B BER], b B MR ot e Fe ol ks,
we e s, G 877-411-3625 (TTY: 711), HA'asrh SCiy N SRz e gt i b, 55 2
RS

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 877-411-3625 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

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 877-411-3625 (TTY: 711). Un interlocuteur parlant
Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i co dich vu thong dich mién phi dé tra 1o cac cau héi vé chwong strc khoe va
chwong trinh thuéc men. Néu qui vi can thong dich vién xin goi 877-411-3625 (TTY: 711) s€ c6 nhan
vién ndi tiéng Viét giup d& qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-

und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 877-411-3625 (TTY: 711). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: GA= 95 X & oFF Hgd 33t Aid @] =gz F5 59 Au|AE
A8kl UL &9 AH =& o] §atelw %3} 877-411-3625 (TTY: 711)H 0= =23
TFAA L., FFoolE ahv= F3 A =9 =4 AdU T o] ARl AE FEE Y

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and
Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies. EmblemHealth Services
Company, LLC provides administrative services to the EmblemHealth companies.
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Russian: Ecnun y Bac BO3HUKHYT BONPOCHI OTHOCUTENBHO CTPAaxoBOro UM MeAnKamMeHTHOro nnaxa,
Bbl MOXeTe BOCMOSb30BaTbCH HaWMMK 6ecnnaTHbIMKU ycrnyramm nepeBogynkos. YToobl
BOCMOSIb30BaTbCs yCryraMmu nepeBog4vnka, no3BoHUTE Ham no tenedoHy 877-411-3625 (TTY: 711).
Bam okakeT NoMOoLLb COTPYAHUK, KOTOPbIN FOBOPUT No-pyccku. [JaHHasa ycnyra 6ecnnaTtHas.

Slo Jpanll Lal 4 ¥ Jsan o dasally lati Aliad (51 e LD Lulaall (g5l aa il Cladd 206 Liif ;Arabic
A pall Coany e Gadld st 877-411-3625 (TTY: 711) o L Jhai¥) (s su clle Gl (5 )58 an sia
Auilae dedd o8 olinc Lay

Hindi: mewﬁuﬁwéaﬁﬁWWlﬁmﬁméﬁ%msHNtrmgumgmrrfw
JaTd IUA §. Th I UTed 3 & foIg, o9 gH 877-411-3625 (TTY: 711) WR I &,
Si fe=<t JirdT § ST A HR Ihdl ¢, I8 U H 9dT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 877-411-3625 (TTY:
711). Un nostro incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servi¢os de interpretagcédo gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicagdo. Para obter um intérprete, contacte-nos
através do numero 877-411-3625 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para
o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwog nou an. Pou jwenn yon entéprét, jis rele nou nan 877-411-3625 (TTY: 711).
Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 877-411-3625 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: il Dt FE [ HELRER & B AL E T T ICB T 5 ZHEBICBE Z T Ao 12, MR
DR —E 2N T2 é‘“m 9, EIRE IR BT,

877-411-3625 (TTY: TA)IC BEEC 2 8, HAEZFT A E H iRz L1, =i ek
D — B ZATT,

:Urdu
oS Sl Bleie S Cina by (O B8 G 2950 ciladd ke (S Glea i a2l o8 _S 0 s S el pe Sl
Ko Sl e (L) s 28 S . SIS 1 877-411-3625 (TTY: 711) &Y ol o Jla A S Wl gu g0

:Yiddish

AN [ARN '72VN V1Y IR OKRIT OYARID YI7VII O YOIV I¥ OYO'IINYO TWYWOYNTIRT YUO'TIIX [ARN 1'N
.877-411-3625 (TTY: 711) X NIXR VDN VIYD WYOYNTIRT X [VAIPRA IX .[R79 ARTT WTR V2VN WNIN
.0'1INYO YUO'TAIXR [X T'K OXT.[97UN V'K |Vi7 W' T'R UTYI OXI WI''R
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Greek: Al0BéToupe dwpPEAV UTTNPEDIEG DIEPUNVEIAG WOTE VA ATTAVTACOUUE OE OTTOIECONTTOTE
EPWTACEIG EVOEXETAI VO EXETE OXETIKA PE TO TIPOYPOUMA UYEIAG 1 QAPPAKEUTIKAG aywyng pag. MNa va
QTTOKTAOETE TTPOCPRaCN o€ évav dlepunvéa, atTAG KAAEOTE Jag oTo TNAEQwvo 877-411-3625

(TTY: 711). Katrolog 1Tou PIAGEl eAANVIKA pTTopei va oag Bondnoel. Auth gival pia dwpedv utrnpeaoia.

Albanian: Kemi shérbime pérkthimi falas pér t'iu pérgjigjur pyetjeve gé mund té keni rreth
planit toné shéndetésor ose té barnave. Pér t& marré njé pérkthyes, mjafton té na telefononi né nr.
877-411-3625 (TTY: 711). Aty do t’ju ndihmojé dikush gé flet gjuhén shqipe. Ky shérbim ofrohet falas.

Bengali: SNME IP% 933 SYEH ARFTA F AAE (I@ET I Tod
(MSIE T AR [RAPCTE (R AHEA F@®| 979 (el (s, 877-
411-3625 (TTY: 711) FIE SAMEH (B FPF| IR F0 AMET 7T (PO
AENE NS FA© AE| 6 90 [FEpena S=eET|

Notice of Nondiscrimination Policy

EmblemHealth complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. EmblemHealth does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

EmblemHealth:
* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

— Qualified sign language interpreters
— Written information in other formats (large print, audio, accessible electronic formats,
other formats)
* Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages

If you need these services, contact 1-877-411-3625 (TTY: 711).

If you believe that EmblemHealth 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
EmblemHealth Grievance and Appeals Department, PO Box 2844, New York, NY 10116, or call
1-877-411-3625. (Dial 711 for TTY/TDD services.) You can file a grievance in person, by mail or by
phone. If you need help filing a grievance, EmblemHealth’s Grievance and Appeals Department is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office of Civil Rights electronically through the Office of Civil Rights Complaint
Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at U.S. Department
of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201; 1-800-368-1019, (dial 1-800-537-7697 for TTY services).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.
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55 Water Street, New York, NY 10041-8190 | emblemhealth.com

% EmblemHealth

EmblemHealth Plan, Inc. is a standalone PDP plan with a Medicare contract. Enrollment in EmblemHealth
Plan, Inc. depends on contract renewal.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and
Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies. EmblemHealth Services
Company, LLC provides administrative services to the EmblemHealth companies.
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