Over-the-counter benefit

FREQUENTLY ASKED QUESTIONS (FAQ)

Member questions

Where can | find my
member ID number?

It can be found on the front of your health plan ID card.

What is the Over-the-
Counter (OTC) benefit?

The OTC benefit offers you an easy way to get generic over-the-
counter health and wellness products by phone or online at
cvs.com/otchs/premera. You order from a list of approved OTC
items, and OTC Health Solutions will mail them directly to your
home address.

How much is my OTC
benefit?

List of plans OTC benefit (S50 per quarter) is offered to are as
follows:

Premera Blue Cross Medicare Advantage Classic (HMO)
Premera Blue Cross Medicare Advantage Total Health (HMO)
Premera Blue Cross Medicare Advantage Core Plus (HMO)
Premera Blue Cross Medicare Advantage Alpine (HMO)
Premera Blue Cross Medicare Advantage Peak + Rx (HMO)
Premera Blue Cross Medicare Advantage Sound + Rx (HMO)
Premera Blue Cross Medicare Advantage Charter + Rx (HMO)

How often can | use my
OTC benefit?

Your OTC benefit can be utilized multiple times throughout the
quarter, not to exceed your $50 quarterly allowance.

Can | carry over unused
benefit amount to the next
benefit period?

Unused benefit amounts do not roll over to the next quarter.
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Can | order more than my
benefit amount?

Your order total cannot exceed your benefit amount, and we
cannot accept payment to purchase items over your benefit.
Please note, if you exceed the allowable benefit, your order
cannot be processed.

Is there a limit on the
number of items | can
order?

There is no limit on the number of items you may order. There is
a quantity limit of fifteen (15) per any single item, per quarter.

How long will it take to
receive my order?

You will receive your order within 7-10 business days.

Is there a return policy?

If you receive a damaged item, please call OTC Health Solutions
at 1-888-628-2770 within 30 days after receiving your order. An
identical replacement item will be shipped. No other returns or
exchanges are allowed.

What is the manual
reimbursement process?

In the event the call center and online order site are both
simultaneously unavailable and you need to purchase items
covered by your catalog in a CVS Retail location, you can be
reimbursed for those items. The way to obtain a refund is:

- Retain your original receipt (which should include the date
and time of purchase)

- Order the items from OTCHS when the call center or online
order site becomes available.

- Upon receipt of the items, return them to the CVS Retail
location with your original receipt for a refund.

If you have questions about this process, please call OTC Health
Solutions at 1-888-628-2770 (TTY/TDD: 711), Monday through
Friday, from 9:00 a.m. to 8:00 p.m., E.S.T or Premera Blue Cross
Medicare Advantage Customer Service at 888-850-8526
(TTY/TDD: 711), October 1 — March 31, 7 days a week, 8a.m. — 8
p.m. or April T — September 30, Monday — Friday, 8 a.m. — 8 p.m.

Who can | call if | have
questions?

You may call us at 1-888-628-2770 (TTY/TDD: 711) from
9:00 a.m. to 8:00 p.m., E.S.T. Monday through Friday.

Premera Blue Cross is an HMO plan with a Medicare contract. Enroliment in Premera Blue
Cross depends on contract renewal.
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Discrimination is Against the Law
Premera Blue Cross (Premera) complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Premera does not exclude people or treat them differently because of
race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and
services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and
written information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free
language services to people whose primary language is not English, such as qualified interpreters and information written

in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera 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: Civil Rights Coordinator — Complaints and Appeals, Premera Blue Cross Medicare
Advantage Plans - Complaints & Appeals, PO Box 262527, Plano, TX 75026, Phone: 888-850-8526, Fax: 800-889-1076,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or

email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. 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 Ave 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.

Language Assistance

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
888-850-8526 (TTY: 711).

R BRI RG> R IR EIE S SR S IR - 3520 888-850-8526 (TTY - 711) -

CHU Y Néu ban ndi Tiéng Viét, ¢ cac dich vu hd tro ngdn nglk mién phi danh cho ban. Goi sb 888-850-8526 (TTY: 711).

St=0HE AMEBotAlz= 82, o XI& MHIAE 22 0|=otal &= UASLICH 888-850-8526

(TTY. 1) HOZ Mol AL,

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM $i3blke, TO Bam AOCTYMHbI GecnnaTHble YCnyru nepesoaa. 3BOHUTE
888-850-8526 (Tenetain: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 888-850-8526 (TTY: 711).

YBATA! AKLLO BV PO3MOBAETE YKPATHCHKOK MOBOLO, BU MOYKETE 3BEPHYTMCS A0 6E3KOLITOBHOI C/TyXKOM MOBHOI
niaTpumkn. TenedoHyite 3a Homepom 888-850-8526 (TeneTann: 711).

Uths: 1ISSMymRSIUNW MaNiS] INSSWIRSAMan IS SaS U
AHNGENSINUUTHSY 51 S1801) 888-850-8526 (TTY: 711)

AEEIE: AAREZE é naEa. ,.“:HO) ERXEZIHFAVLIZITET,, 8888508526 (TTY:711)
FT. BEFEICTITERKCIZELY,

TOFOq: 299515 LI ATICT Pt SFCTI ACRT &CEPTE 1% ALTHPE THIE+HPA: OF TLhtAD- &PC
£Lm- 888-850-8526 (a0t A-tAGF@-: 7T11).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
888-850-8526 (TTY: 711).

(711 S ems\ &ila o8 ) 888.850-8526 A3 Jaadl laally el ) 55 4 alll sac Lsall chlead (ld (Aalll S Cooaii i€ 1) Ads gala

s fe€: A 37 A=t 98 J, 37 3 @9 Aofes AT 393 38 Hes Gussy J1 888-850-8526

(TTY: 711) '3 IS I3

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 888-850-8526 (TTY: 711).

00990 1) 90 21 MWD MWITI 999, NIVL D NIVY  0BCY)_ SO IWWIF, 108V

o 1

3 08 9, L VL W sl v . s 888-850-8526 (TTY: 711).

Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue Cross depends on renewal.
Y0134_PBC2170_C 049829 (10-01-2019)
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An Independent Licensee of the Blue Cross Blue Shield Association

Discrimination is Against the Law
Premera Blue Cross (Premera) complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Premera does not exclude people or treat them differently because of
race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and
services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and
written information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free
language services to people whose primary language is not English, such as qualified interpreters and information written

in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera 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: Civil Rights Coordinator — Complaints and Appeals, Premera Blue Cross Medicare
Advantage Plans - Complaints & Appeals, PO Box 262527, Plano, TX 75026, Phone: 888-850-8526, Fax: 800-889-1076,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or

email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. 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 Ave 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.

Language Assistance

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
888-850-8526 (TTY: 711).

R BRI RG> R IR EIE S SR S IR - 3520 888-850-8526 (TTY - 711) -

CHU Y Néu ban ndi Tiéng Viét, ¢ cac dich vu hd tro ngdn nglk mién phi danh cho ban. Goi sb 888-850-8526 (TTY: 711).

St=0HE AMEBotAlz= 82, o XI& MHIAE 22 0|=otal &= UASLICH 888-850-8526

(TTY. 1) HOZ Mol AL,

BHUMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM $i3blke, TO Bam AOCTYMHbI GecnnaTHble YCnyru nepesoaa. 3BOHUTE
888-850-8526 (Tenetain: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 888-850-8526 (TTY: 711).

YBATA! AKLLO BV PO3MOBAETE YKPATHCHKOK MOBOLO, BU MOYKETE 3BEPHYTMCS A0 6E3KOLITOBHOI C/TyXKOM MOBHOI
niaTpumkn. TenedoHyite 3a Homepom 888-850-8526 (TeneTann: 711).

Uths: 1ISSMymRSIUNW MaNiS] INSSWIRSAMan IS SaS U
AHNGENSINUUTHSY 51 SI801) 888-850-8526 (TTY: 711)

AEEIE: AAREZE é naEa. ,.“:HO) ERXEZIHFAVLIZITET,, 8888508526 (TTY:711)
FT. BEFEICTITERKCIZELY,

TOFOq: 299515 LI ATICT Pt SFCTI ACRT &CEPTE 1% ALTHPE THIE+HPA: OF TLhtAD- &PC
£Lm- 888-850-8526 (o9t A-tAGF@-: 7T11).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
888-850-8526 (TTY: 711).

(711 S ems\ &ila o8 ) 888.850-8526 A3 Jaadl laally el ) 55 4 alll sac Lsall chlead (ld (Aalll S Cooaii i€ 1) Ads gala

s fe€: A 37 A=t 98 J, 37 3 @9 Aofes AT 393 38 Hes Gussy J1 888-850-8526

(TTY: 711) '3 IS I3

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 888-850-8526 (TTY: 711).

00990 T 90 21 MWD MWITI 999, NIVL D NIVY  08CY)_ SO IVWIF, 108V

o 1

3 08 9, L VL W sl v . s 888-850-8526 (TTY: 711).

Premera Blue Cross is an HMO plan with a Medicare contract. Enrollment in Premera Blue Cross depends on renewal.
Y0134_PBC1088_C 028023 (08-12-2019)
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