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Plan Service Area: Tennessee
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This booklet gives you a summary of what Farm Bureau Select Rx (PDP) and Farm Bureau Essential Rx
(PDP) covers and what you pay. It doesn't list every service that we cover or every limitation or exclusion. To

get a complete list of services we cover, you can view our Evidence of Coverage online at fbhp.com/part-d or
call Customer Service for more information or to request an Evidence of Coverage.

Farm Bureau Health Plans is a prescription drug plan with a Medicare contract.
Enrollment in Farm Bureau Health Plans depends on contract renewal.







Contact Information

Farm Bureau Health Plans

Enrollment Information: 1-844-368-8738
TTY/TDD users call 711
Member Services: 1-866-643-6924
TTY/TDD users call 711
Hours of Operation: October 1 — March 31: 8 a.m. to 8 p.m., 7 days a week

April 1 — September 30: 8 a.m. to 8 p.m., Monday-Friday

Our automated phone system may answer your call on weekends and

tederal holidays.
Website: fbhp.com/part-d
Medicare
Medicare: 1-800-MEDICARE (1-800-633-4227)
TTY/TDD users should call 1-877-486-2048
Hours of Operation: 24 hours a day, 7 days a week
Website: www.medicare.gov

Social Security Administration
Social Security Administration: 1-800-772-1213
TTY/TDD users should call 1-800-325-0778

Hours of Operation: 7 a.m. to 7 p.m., Monday — Friday

This booklet gives you a summary of what Farm Bureau Select Rx (PDP) and Farm Bureau Essential Rx
(PDP) covers and what you pay. It doesn't list every service that we cover or every limitation or exclusion. To
get a complete list of services we cover, you can view our Evidence of Coverage online at fbhp.com/part-d or
call Customer Service for more information or to request an Evidence of Coverage.

Farm Bureau Health Plans is a prescription drug plan with a Medicare contract.
Enrollment in Farm Bureau Health Plans depends on contract renewal.



Phases of Coverage

Farm Bureau Farm Bureau
Essential Rx Select Rx
$0 ; $505 ’ $4,660 $7,400
. Initial Coverage Coverage Gap Phase Catastrophic
el (Hires Phase (Donut Hole) Coverage Phase
If you select the Farm You pay copays or You pay 25% Once you and others on
Bureau Essential Rx plan coinsurance and the plan coinsurance for your behalf have spent
with a deductible, you pays the difference until generic drugs and 25% $7,400 in drug costs, you
will pay all of your drug the total cost of drugs coinsurance for brand pay the greater of 5% or
costs until you spend paid by both you and the drugs during this phase. a $4.15 copay for generic
$505. plan reaches $4,660. You move into the drugs and a $10.35 copay
Catastrophic Phase once for brand drugs for the
you and others on your rest of the calendar year.
behalf have spent $7,400
on your drug costs.

This example represents a non-subsidized member - you may be able to get Extra Help to pay for your prescription drug
premiums, deductibles and costs. To see if you qualify for Extra Help, call the Social Security office at 1-800-772-1213,
7 a.m. to 7 p.m., Monday-Friday. TTY users should call 1-800-325-0778.

Are you a diabetic?

If you are a diabetic taking insulin, the Senior Savings for Diabetics Program offers a broad selection of Select
Insulins at a predictable and more affordable cost through the initial coverage phase and the coverage gap phase.
'The $35 copay for a 30-day supply applies until you reach the catastrophic coverage phase. You won't pay more
than $35 for a one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier
it’s on, even if you haven't paid your deductible.

Senior Savings for Diabetics Program

Non-Senior Savings Part D Plans Farm Bureau Select Rx Plan
Average Insulin Out-of-Pocket Costs Average Insulin Out-of-Pocket Costs
Max Max Max $35 Max Max Max $35
$35 $35 $35 or less $35 $35 $35 or less
I N N I N N
Deductible Initial Coverage Catastrophic ‘Deductible Initial Coverage Catastrophic
Coverage Gap Phase Coverage Gap Phase
*The deductible phase does not apply to the Farm Bureau Select Rx plan.

If you receive assistance from Medicare's Extra Help Program, the $35 copayment will not apply. The list of Select
Insulins is available on our website at fbhp.com/part-d/senior-savings or by calling Member Services at 1-866-643-6924.
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Farm Bureau Select Rx Plan

Medicare Part D Prescription Farm Bureau Select Rx Plan

Drug Plan:

Monthly Premium: If you have Part

B, you must continue to pay your $97.20
Part B premiums.

Annual Deductible $o

Are you a diabetic?

If you are a diabetic taking insulin, the Senior Savings for Diabetics Program offers a broad selection
of Select Insulins at a predictable and more affordable cost through the initial coverage stage and the
coverage gap stage.

You won't pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter what cost-sharing tier it's on, even if you haven't paid your deductible.

Beneficiaries who qualify for Medicare's low-income subsidy already receive help on their premium and
out-of-pocket costs. If you already receive a low-income subsidy, the $35 copayment does not apply.

Initial Coverage Stage

During this stage, the Plan pays its share of the cost of your drugs and you pay your share of the cost.
You stay in this stage until your total drug costs for the year total $4,660.
Total drugs costs are your payments plus the Plan's payments.

Network Pharmacy

Preferred Cost

g:ipna!tfrance Sharing Pharmacy Mail Order (Standard Cost-Sharing
(Kroger and Walmart) Pharmacy)
Tier Level 30 - Day 90 - Day 30 - Day | 90 - Day 30 - Day 90 - Day
Supply Supply Supply | Supply Supply Supply
Tier 1- Preferred
Generic $1 $3 S0 SO $15 $45
Tier 2 - Generic $9 §27 SO SO $20 $60
Tier 3 - Preferred
Brand
*Select Insulins - $42 S126 $42 S126 S47 S14
$35 per 30-day
supply
i - - [0) 0, o) 0,

Tier 4 - Non 45% of 45% of 45% 45% 50% of 50% of
Preferred Brand drug cost drug cost drug cost drug cost
. B . 33% of 33% of o o 33% of 33% of
Tier 5 - Specialty drug cost drug cost 33% 33% drug cost drug cost




Farm Bureau Essential Rx Plan

Farm Bureau Essential Rx Plan

Medicare Part D Prescription Drug Plan:

Monthly Premium: If you have Part B, you must continue to $85.40
pay your Part B premiums. ’
Annual Deductible $505

Are you a diabetic?

You won't pay more than $35 for a one-month supply of each insulin product covered by our plan, no
matter what cost-sharing tier it's on, even if you haven't paid your deductible.

Deductible Stage

The Deductible Stage is the first stage of your drug coverage. This stage begins when you fill your first
prescription of the year. During this stage, you pay the full cost of your drugs.

Once you have paid $505 for your drugs, you leave the Deductible Stage and move to the Initial
Coverage Stage.

Initial Coverage Stage

During this stage, the Plan pays its share of the cost of your drugs and you pay your share of the cost.
You stay in this stage until your total drug costs for the year total $4,660. Total drugs costs are your
payments plus the Plan’s payments.

Network Pharmacy

Copay/Coinsurance

Tier Level

30 - Day Supply

90 - Day Supply

Tier 1- Preferred Generic S5 S15
Tier 2 - Generic $12 S$36
Tier 3 - Preferred Brand S47 S141

Tier 4 - Non-Preferred Brand

50% of drug cost

50% of drug cost

Tier 5 - Specialty

25% of drug cost

25% of drug cost




Important things to know

Additional Copay Information

* Ifyou use a network Long Term Care
Pharmacy, the Standard Cost-Sharing Pharmacy
copayments and coinsurance apply to a 31-day
supply.

* Ifyou use a network Home Infusion Pharmacy,
the Standard Cost-Sharing Pharmacy

copayments and coinsurance apply to a 30-day

supply.

Coverage Gap Stage

During this stage, the Medicare Coverage Gap
Discount Program provides 70% manufacturer
discounts on brand name drugs. This discount is
automatically applied when your pharmacy charges
you for your prescription. You also receive some
coverage for generic drugs during the Coverage Gap

Stage.

For brand name drugs, you pay 25% (plus a portion
of the dispensing fee) and the plan pays the

remaining 5%.

For generic drugs, you pay 25% of the price and the
Plan pays 75%.

You stay in this stage until your year-to-date out-
of-pocket costs reach $7,400.

Your out-of-pocket costs include amounts you have
paid for your prescription drugs plus manufacturer
discount amounts for your brand drugs. The out-of-
pocket amount does not include what the Plan has

paid.

Our plan covers most Part D vaccines at no cost to
you even if you haven't paid your deductible.

Catastrophic Stage

Once your out-of-pocket costs reach $7,400, you
enter the Catastrophic Stage. During this stage, the
Plan will pay most of the cost for your drugs for the
rest of the calendar year.

Your share of the cost for a covered drug will be

either coinsurance or copayment, whichever is the

larger amount:

* 5% of the cost of the drug, or

* $4.15 for generic drugs and $10.35 for all other
drugs.

Network Pharmacies

A network pharmacy is a pharmacy that has
contracted with the Plan to provide your covered
prescription drugs. There are certain network
pharmacies that have agreed to special pricing,
known as Preferred Cost-Sharing Pharmacies. Your
copay and coinsurance may be lower when using a

Preferred pharmacy.

'The Preferred Cost-Sharing Pharmacies for
the Farm Bureau Select Rx plan are Kroger and
Walmart.

To locate a network pharmacy, you can look in your
Pharmacy Directory, visit our website at fbhp.com/
part-d or call Member Services.



Out-of-Network Pharmacy Coverage

In most cases, your prescription drugs are covered

only if they are filled at a network pharmacy.

However, there are some circumstances when the

Plan will cover prescriptions filled at an out-of-

network pharmacy, such as:

* 'The prescription is for a medical emergency or
urgent care.

* You are unable to get a drug timely because there
are no 24-hour network pharmacies within a
reasonable driving distance.

* 'The prescription is for a drug that is out of stock
at an accessible network pharmacy.

You will likely pay more than your normal cost-share
if you get your drugs at an out-of-network pharmacy.
You may be required to pay the difference between
what you paid for the drug and the cost of the drug
at a network pharmacy.

In addition, you will likely have to submit
documentation to receive reimbursement from the

Plan.

Which drugs are covered?

You should review the list of covered drugs
(Formulary) to make sure your prescription

drugs are covered and to determine if there are

any restrictions, such as quantity limits or prior
authorization. The Formulary will also show you the
drug’s Tier so you can determine what the drug will
cost you in the Initial Coverage Stage. You can view
the Formulary by visiting our website at fbhp.com/
part-d or by calling Member Services to have a copy
sent to you.

Who Can Enroll?

You can enroll in a Part D plan if you meet the basic

eligibility requirements:

* You must be entitled to Medicare Part A and/or
be enrolled in Part B; and

* You must live within the service area, which is the
state of Tennessee.



When to enroll

It is important for you to know when you can enroll, disenroll, or make changes to your
prescription drug plan. If you do not enroll when you are first eligible, you may have to

pay a late enroliment penalty.

Initial Enroliment Period (IEP)

You can enroll in a Part D plan when you are first
eligible for Medicare. The Initial Enrollment Period
is a 7-month period that includes the three months
before you turn age 65, the month you turn age 65,
and the 3 months after you turn age 65.

Annual Enroliment Period (AEP)
You can enroll in, cancel, or change your prescription

drug plan during the AEP, which is each year from
October 15 to December 7.

Special Enroliment Period (SEP)

You can enroll in a prescription drug plan if you
qualify for an SEP. You may qualify for an SEP if
you have certain life events or if you are eligible for
Extra Help with your prescription costs.

More Information about Medicare:

If you want to know more about Medicare
enrollment periods or the coverage and costs of
Original Medicare, look in your current Medicare &

You handbook.

You can view the Medicare & You handbook
online at medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a

day, 7 days a week.
TTY/TDD users should call 1-877-486-2048.

Extra Help

If you get extra help from Medicare to help pay
tor your Medicare prescription drug plan costs,
your monthly plan premium will be lower than
what it would be if you did not get extra help from
Medicare. The amount of extra help you get will
determine your total monthly plan premium as a
member of our Plan.

'This table shows you what your monthly plan
premium will be if you get extra help. This does not
include any Medicare Part B premium you may have

to pay.

For additional plan details, see the Evidence of
Coverage (EOC), which is located on our website at
fbhp.com/part-d or call Member Services to request

a copy.

Monthly Premium

Your level of extra help for Farm Bureau

Select Rx
100% $62.00
75% $70.80
50% $79.60
25% $88.40

Monthly Premium

Your level of extra help for Farm Bureau
Essential Rx

100% $50.20
5% $59.00
50% $67.80
25% $76.60




To find out if you qualify for Extra Help call:

Social Security Administration
1-800-772-1213

TTY/TDD users should call 1-800-325-0778
7 a.m. to 7 p.m., Monday — Friday

Medicare
1-800-MEDICARE (1-800-633-4227)
TTY/TDD users should call 1-877-486-2048

24 hours a day, 7 days a week www.medicare.gov

Your State Medicaid Office - TennCare
1-800-342-3145
TTY/TDD users should call 1-877-779-3103




Pre-enroliment checklist

Before making an enrollment decision, it is important that you fully understand
our benefits and rules. If you have any questions, you can call and speak to a
customer service representative at 1-844-368-8738, TTY/TDD 711.

Customer service representatives are available:

April 1- September 30: 8 a.m. to 8 p.m., Monday through Friday
October 1- March 31: 8 a.m. to 8 p.m., 7 days a week.

Our automated phone system may answer your call on weekends and
federal holidays.

Understanding the Benefits

Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those
services that you routinely see a doctor. Visit fbhp.com/part-d or call 1-844-368-8738, TTY/
TDD 711, to view a copy of the EOC. Our automated phone system may answer your call on
weekends and federal holidays.

Review the pharmacy directory to make sure the pharmacy you use for any prescription medicine
is in the network. If the pharmacy is not listed, you will likely have to select a new pharmacy for
your prescriptions.

Understanding Important Rules

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1,2024.

Except in emergency or urgent situations, we do not cover services by out-of-network providers
(doctors who are not listed in the provider directory).




Notice Informing Individuals about
Nondiscrimination and Accessibility Requirements

Farm Bureau Health Plans complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex (including pregnancy,

sexual orientation, and gender identity).

Farm Bureau Health Plans does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and

gender identity).

Farm Bureau Health Plans:

* 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

* Ifyou need these services, contact Thomas Tutaj.

If you believe that Farm Bureau Health

Plans has failed to provide these services or
discriminated in another way based on race,
color, national origin, age, disability, or sex
(including pregnancy, sexual orientation, and
gender identity), you can file a grievance with:

Farm Bureau Health Plans
ATTENTION: Thomas Tutaj
P.O. Box 240

Columbia, Tennessee 38402
Phone: 1-833-999-0103
TTY/TDD 711

Email: T Tutaj@{bhp.com
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You can file a grievance in person or by mail
or email. If you need help filing a grievance,
Thomas Tutaj 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 of through the
Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby/jst, or by

mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Wiashington, D.C. 20201

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

Complaint forms are available at

https://www.hhs.gov/ocr/office/file/index.html.

$2668_ MHALL623000_C



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 1-866-643-6924. 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 1-866-643-6924.
Alguien que hable espafiol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin: 7% (205 % M il r, 7B (82 r RS - 08 ROETSE A0S o 2 e R
i 1-866-643-6924, R SCTAEA B &, etk

Chinese Cantonese: r A B BB PR b T RE A AT k], e R AP B Ot %E’E’J%ﬂﬁfﬁ M5, e
welle s, Gl 1-866-643-6924, BAMaErh SO AN BASRGE 2 08 R B), 58 e TR IR,

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 1-866-643-6924. 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 1-866-643-6924. Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t0i c6 dich vu thong dich mién phi dé tra 10 cac cau hoi vé chuong stic khoe va chuong
trinh thudc men. Néu qui vi can thong dich vién xin goi 1-866-643-6924 s& cd nhan vién ndi tieng Viét giap do
qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Thren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-643-6924. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: TA= o8 HE W= oFE H o Ak AT @a =822 F5 59 An2E
A3 LU, 5o Aulsg o gshe 05} 1-
@0l 2 B RA) o =2 A of A

Russian: Ecau y Bac BO3HUKHYT BOIPOCH! OTHOCHTEIBHO CTPAXOBOTO MJIM MEAMKAMEHTHOT'O TUIAHA, BBl MOXKETE
BOCTIOJIb30BaThCsl HAIUMH O€CIIaTHBIMU YCIYTaMU IepeBOAUYMKOB. UTOOBI BOCIIOIB30BATHCS YCIyTraMu
MepeBoAUrKa, TIO3BOHUTE HaM 110 Tenedony 1-866-643-6924. Bam okaxeT MOMOIIb COTPYAHUK, KOTOPbIi
TOBOPHT MO-pyccku. JlaHHas yciyra O6ecriatHast.

Arabic: Jyasll Ll 4 50Y) Jsan i daaally 3laii Al (51 e s DU dpilaal) (g 5ill an i) ciladd a0 Ly
Aoall ay e add o sii . 1-866-643-6924 e Ly Juai¥) (5 sm clile Gl (558 aa i e
Ailae daad o3a clinelisay,

SN2668_FBTNL623007_C
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Hindi: TR FANYT 1 <1 I A1 & IR H 31 BRI 2t (R & Sa1d & & afY gHR U qwd
%‘J—WﬁT TaTd IuTaY &, T GHTNRIT [RIYA 3 B @, o 84 1-866-643-6924 TR B 3. $IS ageba
BT SieTdT § SHTUS Hag ) Yobd 8. I8 U Hhd I 3.

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 1-866-643-6924. Un nostro incaricato
che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagio gratuitos para responder a qualquer questdo que tenha acerca
do nosso plano de saide ou de medicagio. Para obter um intérprete, contacte-nos através do nimero 1-866-643-
6924. Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servi¢o ¢ gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-866-643-6924. Yon moun ki pale Kreydl kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezplatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy tlumacza znajacego jezyk polski,
nalezy zadzwoni¢ pod numer 1-866-643-6924.Ta ustuga jest bezplatna.

Japanese: it Dl HE0R r & i rjir77/ 2y 5 ZEMICBEZ T 57720 12, Rt rE
22BN FTTENET, e SHMICE 51213, 1-866-643-6924 ICBEG 728 v, HAGE
RN B LRz L ET, :miﬁwqawr EZ2TY,

SN2668_FBTNL623007 C
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