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GOING ABOVE AND BEYOND

Member Experience Team
Year after year, we take extra  

steps to provide an exceptional 
customer experience.

 Part of Your Community
As a Wisconsin-based company, 
our members are our neighbors, 

friends and family.

Network Health Pharmacists
Our members have direct access  
to a pharmacist who can help you 

fin  l er st alternat es r  
ways to save money.
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Dear 
Neighbor:
Thank you for exploring Network Health for your 
Medicare Advantage plan.

For more than 37 years, Network Health has 
established strong roots in our local communities 
by putting members fi rst. As a Wisconsin-based 
organization, we work closely with our co-owners, 
Froedtert Health and Ascension Wisconsin, to 
create plans designed just for you.

Network Health offers the Hometown AdvantageTM, 
which focuses on transforming the health and 
well-being of our members and being there when 
it really matters. We offer extraordinary support to 
promote healthier lifestyles and guide you through 
signifi cant life-changing conditions. We are by 
your side every step of the way.

Choosing the right Medicare Advantage plan is 
an important decision. Please call if you have 
questions or to set up a meeting with one of our 
representatives. Network Health’s telephone 
number can be found throughout this guide. We 
look forward to speaking with you. 

Sincerely,

Coreen-Dicus-Johnson
President and CEO
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HOW CAN WE HELP YOU?
I’m new to Medicare.
We believe in making insurance simple and easy to 
use. Visit our Navigating Medicare section, beginning 
on page 71, to learn more.

I’m looking for a new Medicare Advantage plan.
The Network Health Advantage section has the 
information you’re looking for. You’ll find a comparison 
chart of our PPO plan benefits on page 11, our HMO 
plan on page 29 and information about our MSA plan 
on page 43. 

I would like to talk to someone.
Our Wisconsin-based sales advisors are available to 
answer your questions. We’re here in Wisconsin and 
would love to meet you. Please contact us at the 
number at the bottom of this page.

I’m ready to enroll in a Network Health Medicare 
Advantage Plan.
Great. If you’re interested in enrolling in a PPO plan, 
visit page 16, or page 34 for an HMO plan. If you’re 
interested in enrolling in an MSA plan, visit page 50.
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Network Health Medicare Advantage Plans offer benefits above and beyond what Original Medicare covers. To learn 
more, or to find a provider, visit networkhealth.com/medicare/additional-benefits.

Dental*  
Protecting your teeth and gums should be 
as routine as your annual wellness visit. 

Network Health partners with Delta Dental® Medicare 
Advantage to include one cleaning and one exam per 
year for a $30 copayment. 

Vision* 
Annual eye exams are an important part  

of your health care, so we partner with EyeMed® to 
offer our members an annual routine eye exam for a 
$10 copayment. 

Hearing Aid Discount 
Hearing well is an important part of life. 
Think about it, you may not even realize what 

you’re missing. Network Health Medicare Advantage 
members receive a hearing aid discount with Simpli 
Hearing, LLC. Our members can get quality brand 
name hearing aids discounted to $795-$2,370 (a 
savings of up to $1,050 per hearing aid). 

Fitness* 
Our partnership with SilverSneakers® gives 
you access to virtual fitness programs and 

over 16,000 fitness locations—including YMCAs—
nationwide.

 r er s*

New in 2021, the Network Health Medicare 
Go plan offers a Pick Your Perks program. 

This unique program reimburses you up to $775 to 
help pay for the costs of your Medicare-approved 
additional benefits, such as dental, vision, meals, non-
emergency transportation, over-the-counter items and 
acupuncture. The best part is that you decide how to 
use the money, so you can get the care and services 
that matter most to you. 

er t e nter Benefit*

Some Network Health Medicare Advantage 
Plans offer an over-the-counter (OTC) benefit, 

so you can get the OTC products you need. Hundreds 
of useful OTC items can be delivered right to your door. 

M ®
 Virtual Doctor Visits

Feeling ill and wish you could stay home and 
rest without heading to the doctor? MDLIVE 

makes it easy to receive the care you need for a $0 
copayment*. Connect with a board-certified doctor 
from the comfort of your home using your phone, 
smartphone, computer or tablet. Common symptoms 
that can be treated through an MDLIVE virtual visit are 
sinus problems, skin rash, nausea or vomiting and ear 
problems. Members can access MDLIVE using their 
Network Health member portal.  

$

W  

*Not available on all plans, see the Summary of Benefits for details.
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Member Experience 
Team 
You can count on us to answer 
your questions in a way you 
understand. Over the phone or 
through the secure online member 
portal—we are here for you.  

at  W an 
Member Experience Representative with Network Health 
for 8 years

On-Site Clinical 
Pharmacists 
The Network Health Pharmacy 
Team is well known by our 
members because we care. Our 
local pharmacists can help with 
a comprehensive medication 

review, giving you the opportunity to ask questions 
one-on-one. It’s like having your own personal small-
town pharmacist. 

Gary Melis
Registered Pharmacist with Network Health for 9 years

Travel
Our PPO and MSA plans offer coverage, no 
matter where you go. Our HMO plan offers 

coverage when you travel beyond our neighboring 
states. No need to call ahead to let us know. Go 
wherever life takes you and take care of your health 
when you need to—we’ve got you covered. For a map 
of our coverage area, see page 8.

Me er Wellness
The health coaches at Network Health 

motivate and encourage you to meet your personal 
wellness goals. You can speak one-on-one to identify 
challenges, overcome obstacles and improve your 
life. For more information visit networkhealth.com/
wellness/member-wellness. 

Condition Management
Our skilled team of registered nurses is 

available to guide you through ongoing care of a 
chronic condition. They also provide tools for self-
management and can connect you to community 
programs. For more information visit networkhealth.
com/wellness/condition-management.

Network Health has two offices—located in Menasha and Brookfield—where we work to meet the needs of our members.

At Network Health, we reinvest in our communities by volunteering, donating to local charities and supporting local 
small businesses. We care about the people of Wisconsin, because we are the people of Wisconsin. It’s our Hometown 
Advantage.

 W  
ADVANTAGE
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Care Management
If you’re facing a difficult 
diagnosis or complex 

condition, our care management 
team is here. This compassionate 
group of nurses and social 
workers can support you and your 
caregiver by guiding you through 
processes and details. They’ll 
work with you and your providers.  
For more information visit 
networkhealth.com/wellness/
care-management.

Getting Care Quickly
When you have health care 
questions day or night, visit 

networkhealth.com/getting-care-
quickly for the most up-to-date list 
of nurse lines and other 24-hour 
resources available to you.

Secure Online 
Member Portal
The member portal 

provides easy access to your 
plan-specific health care coverage 
information. You can control the 
amount of mail you receive by 
selecting your own communication 
preferences. Imagine receiving your 
Explanation of Benefits (EOBs) 
online. That’s just one of our efforts 
to keep your premiums low and 
service expectations high.

ADDITIONAL BENEFITS CONTACT INFORMATION
Network Health partners with quality vendors to bring additional benefits—not covered by Original Medicare—to our 
Medicare Advantage plan members.

This list includes our benefit offerings and the vendors that provide these services. To contact the vendors and 
receive information, you must be enrolled in a Network Health Medicare Advantage Plan. Benefits listed are 
not available on all plans, so please review the Evidence of Coverage for plan details at networkhealth.com/
medicare/plan-materials.

Benefit	 Vendor Contact Information

Fitness SilverSneakers
silversneakers.com

866-584-7389 (TTY 711)
Monday–Friday, 7 a.m. to 7 p.m. 

Hearing Aid Discount Simpli Hearing, LLC
simplihearing.com

888-374-6754
Monday–Friday, 8 a.m. to 8 p.m.

Pick Your Perks
Employee Benefits Corporation
networkhealth.com/medicare/
additional-benefits

888-831-4753
Monday-Friday, 8 a.m. to 8 p.m.

Prescriptions Express Scripts Pharmacy
express-scripts.com

800-316-3107 (TTY 800-899-2114)
24 hours a day, seven days a week

Routine Dental Care Delta Dental Medicare Advantage
medicareadvantage.deltadentalwi.com

866-548-0292 (TTY 711)
Monday–Friday, 7 a.m. to 7 p.m. 

Routine Vision Care
EyeMed 
networkhealth.com/medicare/
additional-benefits

833-279-4359 (TTY 711)
Monday–Saturday, 6:30 a.m. to 10 a.m. 
Sunday, 10 a.m. to 7 p.m. 

Virtual Doctor Visits MDLIVE
mdlive.com/networkhealth

877-958-5455 (TTY 800-770-5531)
24 hours a day, seven days a week

THE NETWORK HEALTH ADVANTAGE



6 8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m

Preferred Provider Organization (PPO) Plans
This type of plan gives you the freedom to see any doctor who accepts Medicare beneficiaries and doesn’t require 
referrals to see specialists. It’s that simple. And, when you travel out of state, your coverage travels with you. We 
make it easy for you to get the care you need. 

Health Maintenance Organization (HMO) Plans
An HMO plan offers affordable access to certain doctors and hospitals—called a network. By using providers in our 
network, you’ll benefit from lower overall costs.

Medical Savings Account (MSA) Plans
If you like the experience of a Health Savings Account (HSA) plan, you may like the MSA. This plan combines a 
high-deductible health insurance plan with a medical savings account. The best part? Medicare makes an annual 
deposit into the savings account for you to use on qualified health care services. The deductible limits your overall 
out-of-pocket costs, giving you freedom and control.

AVAILABLE PLAN TYPES

It’s local. I get such good 
customer service. 
 - Linda H.
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To review your needs and the available Network Health Medicare Advantage Plans, use the guide on the next 
two pages. In the sections labeled PPO, HMO and MSA, you will find specific benefits related to those plans. This 
information will help you complete the guide and learn which plan is best for you. We are here to help you with any 
questions you may have, and our phone number is on every page to make it easy.

Agent name  ______________________________________________________________________________________________________________________

Agent phone number _______________________________________________________________________________________________________

My birthday is ____________________.

I can enroll in a Medicare Advantage plan 

from ___________________________

through ________________________.

Can I join a Network Health Medicare Advantage Plan? PPO HMO MSA
I reside in the Network Health service area. See map for details. 4 4 4

I am enrolled in Medicare Part A and Part B. 4 4 4

I continue to pay my Medicare Part B premium. 4 4 4

Additional MSA questions
I am not receiving hospice care (also known as end-of-life care). 4

I am not eligible for Medicaid. 4

I am not part of a group health plan and I do not receive benefits from the 
Department of Defense (TRICARE), the Department of Veteran Affairs (VA) or the 
Federal Employee Health Benefits Program.

4

When can I enroll in a Network Health Medicare Advantage Plan? PPO HMO MSA
The Medicare Annual Enrollment Period (October 15-December 7). 4 4 4

The seven-month period around the month of my 65th birthday. (Example, if you 
turn 65 on April 10, you can enroll in a Medicare Advantage Plan from January 1 
through July 31.)

4 4 4

A special situation (see page 72 to learn if this applies). 4 4

The Medicare Open Enrollment Period (January 1 - March 31) 4 4

MY GUIDE TO CHOOSING  
A MEDICARE ADVANTAGE PLAN

Southeast Service Area 
PPO plans are available in  
these counties 
Milwaukee, Ozaukee, Racine, 
Washington and Waukesha

HMO plans are available in  
these counties 
Kenosha, Milwaukee, Ozaukee, 
Racine, Washington and Waukesha

MSA plans are available in all 
Wisconsin counties.
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q The out-of-pocket maximum is_____________. 
  The out-of-pocket maximum is the yearly limit on your costs for medical services. This is one of the most 

important things to consider when looking at Medicare Advantage plans. To protect your pocketbook, pay 
attention to this amount. 

q The cost of a primary care provider visit is_________________. 
  Consider this amount if you visit your doctor often. 

q The cost of a specialist visit is___________. 
  Consider this amount if you visit specialists. 

q The deductible for medications is__________. 
 There is a $0 deductible on our PPO and HMO plans for medications in Tiers 1-3.

q A	travel	benefit	is	important	to	me. 

q A	fitness	benefit	is	important	to	me.	
 q I work out at a fitness center. 
 q I have a chronic condition and should be working out. 
 q I have a heart condition. 
 q I want to improve my health. 
 If you’ve selected any of the above options, check to see which plans include the SilverSneakers fitness 
 benefit.

q Coverage	of	additional	benefits,	like	dental	and	vision,	is	important	to	me.
  If it is important to you to receive an annual routine dental or vision exam, check to see which plans include 

this benefit. The Medicare Go plan also includes a Pick Your Perks benefit, where you can get reimbursed for 
the extra services that matter most to you.

MY GUIDE TO CHOOSING  
A MEDICARE ADVANTAGE PLAN

In-network with PPO plans In-network with an HMO plan

Our MSA plan doesn’t have a network, which means you receive coverage regardless of which state you visit.
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DRUG NAME

TIER 
(circle your 
drug’s tier)

COPAYMENT

Mail Order 30-Day 
Supply

90-Day 
Supply

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

What if I have other questions?
We are here to help. Call our local sales advisors at 800-983-7587 (TTY 800-947-3529), Monday–Friday from  
8 a.m. to 8 p.m. From October 1–March 31, we’re available seven days a week from 8 a.m. to 8 p.m.

q I take prescription medications.  
  If you do, you’ll want a plan that includes drug coverage. List the medications you are currently taking below.  

A full drug search is available online at networkhealth.com/look-up-medications.
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NOTES 



P
P

O

Nothing is 
complicated. 
It’s quite 
simple. 
 - Dennis E.

PPO
• Plans at a Glance
• Pharmacy Coverage
• Enroll Now
• Summary of Benefits

Preferred Provider 
Organization Plans



P
P

O
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Your Costs
Network Health Medicare Go  
(Includes pharmacy) (PPO)

Network Health Medicare Anywhere  
(Includes pharmacy) (PPO)

In-Network Out-of-Network In-Network Out-of-Network
Monthly Premium $0 $35

Annual Maximum  
Out-of-Pocket $4,900 $5,900 combined  

in- and out-of-network $4,500 $6,900 combined  
in- and out-of-network

Primary Care Provider 
Visit $0 $30 $0 $25 

Specialist Visit $35 $75 $35 $75

Urgent Care $45 $45 $45 $45 

Emergency Room Visit $90 $90 $90 $90

Inpatient Hospital 
Per admission

$335 per day,  
Days 1 - 5 
$0 Days 6 and beyond

$550 per day,  
Days 1 - 6 
$0 Days 7 and beyond

$265 per day,  
Days 1 - 6 
$0 Days 7 and beyond

$550 per day,  
Days 1 - 6 
$0 Days 7 and beyond

Ambulance Services $275 $275 $250 $250 

Outpatient Surgery  
Services
Including ambulatory 
surgical services

$385 $450 $285 $415 

Preventive Care $0 $15 $0 $25 

Diagnostic Lab Tests $0-$20 $30 $0-$20 $25 

Diagnostic Tests 
 as ltras n   

stress test
$40 $50 $35 $90 

X-rays $35 $45 $20 $90 

Diagnostic Radiology 
Services 

 as M s   s ans
$200 $250 $200 $250 

Routine Eye Exam 
One exam per year $10 $40 reimbursement $10 $40 reimbursement

Preventive Dental Exam 
One exam and cleaning 
per year, X-rays are not 
included 

See Pick Your Perks Reimbursement Program $30 $100 reimbursement

SilverSneakers® Fitness Included Included

New in 2021    r er s e rse ent r ra  
e rse ent r Me are a r e  s le ental enefits n l n  ental  s n  eals  n n e er en  trans rtat n  

over-the-counter items, acupuncture, massage therapy, nutritional/dietary counseling

 r er s  
e rse ent r ra $775 maximum reimbursement per year Not included Not included
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Your Drug 
Costs Network Health Medicare Go  

(Includes pharmacy) (PPO)
Network Health Medicare Anywhere  
(Includes pharmacy) (PPO)

WHEN	YOUR	COVERAGE	STARTS,	YOU	HAVE	A	$0	DEDUCTIBLE	FOR	TIERS	1-3
Drug Deductible $275 $250

INITIAL COVERAGE - Amount shown is the maximum you will pay. You may pay less.

30-Day Supply  
Preferred Pharmacy  
or Mail Order  
Pharmacy

$2 for Tier 1      $8 for Tier 2
$42 for Tier 3      $90 for Tier 4

28% of the cost for Tier 5

90-Day Supply  
Preferred Pharmacy

  $5 for Tier 1      $20 for Tier 2 
$105 for Tier 3      $225 for Tier 4 

Tier 5 is not available

31 to 90-Day Supply 
Mail Order Pharmacy $0 for Tier 1

90-Day Supply 
Mail Order Pharmacy

  $0 for Tier 1      $20 for Tier 2 
$105 for Tier 3      $225 for Tier 4  

Tier 5 is not available

30-Day Supply  
Standard Pharmacy

$4 for Tier 1      $14 for Tier 2
$47 for Tier 3      $100 for Tier 4

28% of the cost for Tier 5

90-Day Supply  
Standard Pharmacy

$10 for Tier 1      $35 for Tier 2 
$118 for Tier 3      $250 for Tier 4  

Tier 5 is not available

COVERAGE GAP

You enter the coverage gap when your total drug costs reach $4,130. You pay 25% and Network Health pays 75% for generic drugs. 
For brand name drugs, you pay 25%, Network Health pays 5% and the drug company pays 70%.

CATASTROPHIC COVERAGE

You enter catastrophic coverage when your true out-of-pocket costs reach $6,550. You pay the greater of $3.70 or 5% of the cost for 
generic drugs and $9.20 or 5% of the cost for brand name drugs.

    

H5215_1809-03a-0820_M Accepted 08252020



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m 13

• $0 drug deductible on Tiers 1, 2 and 3. That means you pay only the copayments listed.

• $0 for Tier 1 prescriptions by mail order.

• Check your Part D vaccines—when received at a pharmacy, you only pay a Tier 3 copayment. 
 (Visit networkhealth.com/look-up-medications.)

• Certain plans include over-the-counter allowances to cover pharmacy items like tylenol, acid controllers and 
 thermometers.

• $0 FreeStyle Libre® and Dexcom® continuous glucose monitors and supplies and OneTouchTM and Accu-ChekTM  
 testing strips, when purchased at a retail pharmacy.

PHARMACY HIGHLIGHTS

OUR PLANS HAVE FIVE DRUG TIERS

Tier 1 – Preferred generic Tier 1 is the lowest tier.  
Lower cost preferred generic drugs are included in this tier.

Tier 2 – Generic Tier 2 includes higher cost preferred generic drugs.

Tier 3 – Preferred brand Tier 3 includes lower cost preferred brand drugs and higher cost generic drugs.

Tier 4 – Non-preferred brand Tier 4 includes higher cost non-preferred brand drugs and non-preferred generic 
drugs.

Tier 5 – Specialty drugs
Tier 5 is the highest tier. Very high cost brand and generic drugs, as well as 
drugs that require special handling and/or close monitoring, are included in 
this tier.

PHARMACY
COVERAGE
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PHARMACY HIGHLIGHTS
HOW THE COVERAGE GAP WORKS 
Medicare Part D, or prescription drug coverage, has four different periods of coverage—deductible, initial coverage, 
the coverage gap and catastrophic coverage. Refer to the graphic for a general example of how it all works.

Remember,	this	image	is	an	example	only.	Your	deductible,	drug	tiers,	pharmacy	choice	and	other	
factors will determine your actual drug costs. 

INITIAL COVERAGE
You pay copayments. Your 
health plan pays the rest. 

COVERAGE GAP
You pay 25% of the cost 
for generic drugs and 
25% for brand name 
drugs.

CATASTROPHIC COVERAGE
You pay the greater of
$3.70 or 5% of the cost
for generic drugs and
$9.20 or 5% of the cost
for brand name drugs.
Catastrophic coverage 
continues until 
December 31.

$ 8

$ 5

$15

$ 3.70

$16.30

$ 25

Generic 
($20)

Brand 
($100)

Generic 
($20)

Brand 
($100)

Generic 
($20)

You leave the coverage gap 
and enter catastrophic coverage 
when the amount you pay 
reaches $6,550.

You enter the coverage 
gap when total drug costs 
reach $4,130.

$ 42

$90.80
Brand 
($100)

$260

Drug
Deductible

DRUG DEDUCTIBLE
If your plan has a 
deductible, you’ll pay 
the full cost of drugs 
up to that amount fi rst. 
Network Health’s drug 
deductibles apply to 
medications on Tiers 
      4 and 5 only.

$ 9.20Network Health pays

You pay

Drug manufacturer pays

$12 $58 $70

$ 5
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WHAT’S IN A NAME?
Brand name drugs are protected by a patent and can only be made or sold by the company holding the patent. 
Generic drugs are approved by the U.S. Food and Drug Administration (FDA) as having the same active ingredients as a 
brand name drug, but the generic drug costs less. 

Generic drugs are just as good as the brand name because they meet the same standards set by the FDA. 

LOOKING UP PRESCRIPTION DRUGS AND PHARMACIES 
 Visit networkhealth.com/look-up-medications  Visit networkhealth.com/find-a-pharmacy
 to find a list of covered drugs, also called to find our in-network pharmacy directory. 
 the formulary.  

Network Health members must use an in-network pharmacy for covered prescriptions. In addition, using a preferred 
pharmacy lowers your copayment. You can find out if your pharmacy is a preferred pharmacy by using the online 
pharmacy search at networkhealth.com/find-a-pharmacy and clicking Details. 

A few of our preferred pharmacies in your neighborhood include the below.
• Walgreens
• Wal-Mart
• Costco 

Looking to Save Even More?
• The most common Tier 1 prescriptions include lisinopril, atorvastatin, losartan and metformin. 
• A 90-day supply of Tier 1 medications filled through mail order is available for $0. Medications delivered to 

your door—now that’s convenient. To sign up, visit ExpressScripts.com or call 800-316-3107  
(TTY 800-899-2114), 24 hours a day, seven days a week. 

• Participate in our no-cost medication therapy management program. In partnership with Express Scripts, Inc. 
and SinfoniaRx, our clinical pharmacists work with you and your personal doctor to manage your medications 
and ensure you are on the most appropriate, cost-effective medications. 

• Some Part D immunizations are offered by your local pharmacy. Contact your pharmacy to see which vaccines 
are available without an office visit copayment. 

REMINDERS
• If you do not add prescription drug coverage when you are first eligible (and you do not have coverage that’s as 

good or better than Medicare Part D coverage), you may have to pay a penalty when you choose to add it later.
• You can only be enrolled in one Part D prescription drug plan at a time. If you are enrolled in a Medicare 

Advantage PPO plan with a pharmacy benefit, you must receive you Part D coverage through that plan.
• If you enroll in a standalone prescription drug plan, you will automatically be disenrolled from your Medicare 

Advantage PPO plan and returned to Original Medicare.
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ENROLL NOW
HOW TO ENROLL IN A NETWORK HEALTH MEDICARE ADVANTAGE PPO PLAN

ONLINE Visit networkhealth.com, select Medicare Plans and click Enroll Now to get started. 

CALL Call a local sales advisor at 800-983-7587 (TTY 800-947-3529), Monday-Friday from 8 a.m. to  
8 p.m. From October 1–March 31, we’re available every day, 8 a.m. to 8 p.m.

ONE- 
ON-ONE

You can meet one-on-one with a 
knowledgeable and helpful local 
agent or one of our in-house 
specialists. Appointments can be 
held in-person, on the phone or 
through an online virtual tool. 

To sign up for an appointment,  
call 800-983-7587 or visit 
networkhealth.com.

BY MAIL Complete the PPO 
enrollment form in the back 
pocket of this guide and 
return it using the postage-
paid envelope provided.

WHAT HAPPENS NEXT?
1. Network Health confirms the date your coverage will start. If you sign up during the Medicare Annual Enrollment 

Period, your coverage will typically start January 1.

2. Network Health mails your member ID card.

3. You’ll receive your member guide, which gives you tips to get the most out of your coverage.
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  MM   B
SERVICE AREA AND ELIGIBILITY
To be eligible to join Network Health’s Medicare Advantage Plans described in this booklet, you must be enrolled 
in Medicare Part A and Part B and live in the service area. This Summary of Benefits applies to plans offered in 
the following counties in Wisconsin—Milwaukee, Ozaukee, Racine, Washington and Waukesha. 

WHAT IS A SUMMARY OF BENEFITS?
This booklet gives you a summary of what we cover and what you pay. It doesn’t list every service we cover or list 
every limitation or exclusion. A complete list of services can be found in the plan-specific Evidence of Coverage  
at networkhealth.com/medicare/plan-materials. Contact the member experience team for a printed copy. 

WHAT IS A PREFERRED PROVIDER (PPO) PLAN? 
A PPO plan allows you to choose any doctor who accepts Medicare beneficiaries. Doctors and other providers 
are divided into in-network or out-of-network based on if they have a contract with Network Health. With a PPO 
plan you can use both in- and out-of-network doctors.

CONTACT NETWORK HEALTH

By Phone
Sales Department – 800-983-7587
Member Experience Team – 800-378-5234
TTY/TDD Users – 800-947-3529

Online networkhealth.com

By Mail or 
In Person

Network Health Network Health 
1570 Midway Pl. 16960 W. Greenfield Avenue Suite 5 
Menasha, WI  54952 Brookfield, WI 53005

Hours of 
Operation

• Normal office hours are Monday–Friday, 8 a.m. to 5 p.m. 
•  Network Health is closed on New Year’s Day, Memorial Day, Independence Day, Labor Day,  
Thanksgiving Day, the day after Thanksgiving, Christmas Eve Day and Christmas Day.

•  From October 1–March 31, you can call the sales department and the member experience team 
seven days a week from 8 a.m. to 8 p.m., Central Time. From April 1–September 30, we are available 
Monday–Friday, from 8 a.m. to 8 p.m., Central Time.

Additional 
Resources

Medicare	–	Available	24	hours	a	day,	seven	days	a	week
For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. 
View it online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227)  
(TTY 1-877-486-2048), 24 hours a day, seven days a week.
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  MM   B
  W  M  

Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Monthly Premium $0 $35

Annual Medical  
Deductible

$0 
 

$0 
 

Annual Maximum  
Out-of-Pocket  
(Does not include  
prescription drugs)

$4,900

 

$5,900  
combined in- and 
out-of-network

$4,500 $6,900  
combined in- and 
out-of-network

Inpatient Hospital1 
Per admission

$335 per day,  
Days 1 - 5 
$0 Days 6 and 
beyond

$550 per day,  
Days 1 - 6 
$0 Days 7 and 
beyond

$265 per day,  
Days 1 - 6 
$0 Days 7 and 
beyond

$550 per day,  
Days 1 - 6 
$0 Days 7 and 
beyond

Outpatient Surgery  
Services $385 $450 $285 $415 

Ambulatory Surgical 
Center Services
Such as diagnostic  
colonoscopies

$385 $450 $285 $415

Primary Care Provider 
Visit $0 $30 $0 $25 

Specialist Visit $35 $75 $35 $75 

Virtual Visit 
Virtual visit for medical 
(including dermatology) 
and behavioral health 
t r  M ®2

$0 $0 $0 $0 

Preventive Annual  
Medicare Wellness Visit $0 $15 $0 $25 

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.
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  MM   B
  W  M  

Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Preventive Care* $0 $15 $0 $25 

Preventive  
Medicare-Covered  
Vaccines 

 as  an   
pneumonia

$0 $0 $0 $0 

Emergency Room Visit 
Copayment is waived if 
a tte  t  a   
hospital within 24 hours

$90 $90 $90 $90 

International  
Emergency Coverage  
View the Evidence of  
Coverage at  
networkhealth.com/ 
medicare/plan-materials 
for details

$90 per incident 
$100,000 
Maximum benefit

$90 per incident 
$100,000 
Maximum benefit

$90 per incident 
$100,000 
Maximum benefit

$90 per incident 
$100,000 
Maximum benefit

Urgent Care $45 $45 $45 $45 

Diagnostic Tests 
 as ltras n   

stress test
$40 $50 $35 $90 

X-rays $35 $45 $20 $90 

Diagnostic Radiology 
Services 

 as M s   s ans
$200 $250 $200 $250 

Diagnostic Lab Tests $0-$20 $30 $0-$20 $25 

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.

*Includes abdominal aortic aneurysm screening, alcohol misuse screening and counseling, annual wellness visit, 
bone mass measurement, breast cancer screening, cardiovascular disease screening, cardiovascular disease risk 
reduction visit, cervical and vaginal cancer screening, colorectal cancer screening (screening colonoscopy, fecal 

lt l  test  e le s s  e ress n s reen n  a etes s reen n  la a s reen n   
HIV screening, lung cancer screening, medical nutrition therapy services, Medicare Diabetes Prevention Program,  
obesity screening and therapy, prostate cancer screening, screening for sexually transmitted infections and  

nsel n  s n  an  t a  se essat n nsel n  ne t e Wel e t  Me are re ent e s t
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Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Diagnostic Hearing Exam 
Exam to diagnose and 
treat hearing issues

$35 $75 $35 $75 

Routine Hearing Exam Not covered Not covered Not covered Not covered 

Hearing Aids2 
Includes a three-year 
warranty with loss and 
damage insurance, up to 
six hearing aid follow up 
visits within three years 
and 16 batteries.  
Maximum of two  
hearing aids per year.

Select hearing aids 
discounted to  
$795-$2,370  
per device 
 
(A savings of up  
to $1,050 per  
hearing aid)

Select hearing aids 
discounted to  
$795-$2,370  
per device 
 
(A savings of up  
to $1,050 per  
hearing aid)

Select hearing aids 
discounted to  
$795-$2,370  
per device 
 
(A savings of up  
to $1,050 per  
hearing aid)

Select hearing aids 
discounted to  
$795-$2,370  
per device  
(A savings of up  
to $1,050 per  
hearing aid)

Medicare-Covered  
Dental Services 
Does not include  
services in connection 
with care, treatment, 
fill n  re al r  
replacement of teeth

$35 $75 $35 $75 

Preventive Dental Exam2 
One exam and cleaning 
per year, X-rays are not 
included 

See Pick Your Perks  
Reimbursement 
Program

See Pick Your Perks  
Reimbursement 
Program

$30 $100  
reimbursement  
out-of-network

Comprehensive Dental 
Benefit2

$38 monthly  
premium 
Annual Maximum: 
$1,000

$38 monthly  
premium 
Annual Maximum: 
$1,000

$38 monthly  
premium 
Annual Maximum: 
$1,000

$38 monthly 
premium 
Annual Maximum: 
$1,000

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m 21
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  W  M  

Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Diagnostic Eye Exam 
To diagnose and treat 
diseases and conditions 
of the eye

$35 $75 $35 $75 

Routine Eye Exam2 
One exam per year

$10 $40 reimbursement 
out-of-network

$10 $40 reimbursement 
out-of-network

Post-Cataract Eyewear2 
One pair of eyeglasses or 
contact lenses after each 
cataract surgery

$0 $75 $0 $75 

Additional Eyewear2  See Pick Your Perks 
Reimbursement 
Program

See Pick Your Perks 
Reimbursement 
Program

Outpatient Mental Health 
Individual or group  
therapy

$40 $50 $40 $50 

Inpatient Mental 
Health1 
Per admission

$395 per day,  
Days 1 - 4 
$0 Days 5 and 
beyond

$395 per day,  
Days 1 - 4 
$0 Days 5 and 
beyond

$295 per day,  
Days 1 - 4 
$0 Days 5 and 
beyond

$395 per day,  
Days 1 - 3 
$0 Days 4 and 
beyond

Skilled Nursing Facility1 
Per admission

$0 per day,  
Days 1 - 20 
$184 per day,  
Days 21 - 57 
$0 Days 58 - 100

$0 per day,  
Days 1 - 20 
$184 per day,  
Days 21 - 57 
$0 Days 58 - 100

$0 per day,  
Days 1 - 20 
$184 per day,  
Days 21 - 49 
$0 Days 50 - 100

$0 per day,  
Days 1 - 20 
$184 per day,  
Days 21 - 49 
$0 Days 50 - 100 

Physical,	 
Occupational,	Speech	
Outpatient Therapy 
Includes comprehensive 
outpatient rehabilitation 
facility

$40 $75 $40 $75 

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.



2 2 8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m

  MM   B
  W  M  

Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Ambulance - Air and 
Ground Services $275 $275 $250 $250 

Transporation - 
Non-Emergency  
Includes 24 one-way  
trips for all members  
diagnosed with end stage 
renal sease  t  
get to and from dialysis  
for treatment

Covered Covered Covered Covered

Medicare Part B Drugs 
and Chemotherapy1 20% of the cost 50% of the cost 20% of the cost 50% of the cost

Medicare Part D Drugs 
See prescription drug 
chart for tier information

Covered Covered Covered Covered

Radiation Therapy1 
Per service 20% of the cost 25% of the cost 20% of the cost 25% of the cost

Chiropractic Services 
Manipulation of the spine 
to correct misalignment  
of one or more of the 
bones of your spine

$20 $40 $20 $40 

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.
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Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Diabetes Monitoring  
Supplies and Test Strips 
OneTouchTM and  
Accu-ChekTM test strips, 
continuous glucose  
monitoring supplies  
l te  t  ree t le re® 
and Dexcom®. 

All other brands are not 
covered.

$0 for up to a  
90-day supply

$0 for up to a  
90-day supply

$0 for up to a  
90-day supply

$0 for up to a  
90-day supply

Diabetic Shoe Inserts 
Copayment per pair $10 $30 $10 $25 

Dialysis  
Per treatment 20% of the cost 25% of the cost 20% of the cost 25% of the cost

Durable Medical  
Equipment1 
Such as insulin pumps, 
CPAP machines,  
prosthetic devices

20% of the cost 25% of the cost 20% of the cost 25% of the cost 

Medicare-Covered Home 
Health Care Visits $0 $15 $0 $15 

Opioid Treatment  
Services
Counseling and therapy 
services provided by 
opioid treatment  
programs

$40 $50 $40 $50 

Substance Abuse  
Services 
Outpatient individual  
or group therapy

$40 $50 $40 $50 

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.
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  W  M  

Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Medicare-Covered  
Acupuncture 
For chronic low back pain 
only, up to 12 visits in  
90 days and no more  
than 20 visits per year

$35 $75 $35 $75 

Acupuncture 
As an alternative to  
nausea medications, a 
maximum of 12 visits per 
year are covered for  
members who are  
undergoing chemotherapy

$0 $0 $0 $0 

SilverSneakers®  
Fitness2 Included Included Included Included

New in 2021 
Pick Your Perks  
Reimbursement 
Program2

e rse ent r  
Medicare-approved 
s le ental enefits 
including dental, vision, 
meals, non-emergency 
transportation,  over-the-
counter items, 
acupuncture, massage 
therapy expenses and  
nutritional/dietary  

enefits

$775 Not included Not included Not included

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.
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Your Costs
Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

In-Network Out-of-Network In-Network Out-of-Network
Over-the-Counter  
Coverage2 
No rollover on  
quarterly allowance

See Pick Your Perks 
Reimbursement 
Program

See Pick Your Perks 
Reimbursement 
Program

Not included Not included

Home-Based Palliative 
Care Consultation and 
Evaluation 
One visit per year for all 
members diagnosed 
with end-stage (stage 4) 
cancer

$0 $0 $0 $0 

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.
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Your Drug Costs Network Health Medicare Go 
(Includes pharmacy) (PPO) 

Network Health Medicare Anywhere 
(Includes pharmacy) (PPO) 

WHEN	YOUR	COVERAGE	STARTS,	YOU	HAVE	A	$0	DEDUCTIBLE	FOR	TIERS	1–3
Drug Deductible $275 $250

INITIAL COVERAGE - Amount	shown	is	the	maximum	you	will	pay,	you	may	pay	less.
30-Day Supply  
Preferred  
Pharmacy or  
Mail Order  
Pharmacy

$2 for Tier 1
$8 for Tier 2
$42 for Tier 3
$90 for Tier 4 

28% of the cost for Tier 5

90-Day Supply  
Preferred Pharmacy

$5 for Tier 1
$20 for Tier 2
$105 for Tier 3
$225 for Tier 4 

Tier 5 is not available
31 to 90-Day  
Supply Mail Order  
Pharmacy

$0 for Tier 1

90-Day Supply 
Mail Order  
Pharmacy

$0 for Tier 1 
$20 for Tier 2 
$105 for Tier 3 
$225 for Tier 4  

Tier 5 is not available

30-Day Supply  
Standard  
Pharmacy

$4 for Tier 1
$14 for Tier 2
$47 for Tier 3
$100 for Tier 4 

28% of the cost for Tier 5

90-Day Supply  
Standard  
Pharmacy

$10 for Tier 1 
$35 for Tier 2 
$118 for Tier 3 
$250 for Tier 4  

Tier 5 is not available
COVERAGE GAP
You enter the coverage gap when your total drug costs reach $4,130. You pay 25% and Network Health pays 75% for 
generic drugs. 

For brand name drugs, you pay 25%, Network Health pays 5% and the drug company pays 70%.

CATASTROPHIC COVERAGE
You enter catastrophic coverage when your true out-of-pocket costs reach $6,550. You pay the greater of $3.70 or 5% 
of the cost for generic drugs and $9.20 or 5% of the cost for brand name drugs.
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If you have a chance to work with them, go ahead 
and do it. They may be able to help you save money 
and get yourself organized.  - Ellen S.
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PRE-ENROLLMENT CHECKLIST

H5215_1822-03a-0820_M Accepted 08252020

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 member of the member experience team at 800-378-5234  
(TTY 800-947-3529), Monday–Friday from 8 a.m. to 8 p.m. From October 1–March 31, we’re available every day,  
8 a.m. to 8 p.m.

Understanding	the	Benefits

  Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those services for 
which you routinely see a doctor. Visit networkhealth.com/medicare/plan-materials or call  
800-378-5234 (TTY 800-947-3529) to view a copy of the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now are in the 
network. If they are not listed, it means you will likely have to select a new doctor.  

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/coinsurance may change on January 1, 2022.

  Our plan allows you to see providers outside of our network (non-contracted providers). However,   
while we will pay for covered services provided by a non-contracted provider, the provider must agree 
to treat you. Except in an emergency or urgent situations, non-contracted providers may deny care. In 
addition, you will pay a higher copayment for services received by non-contracted providers.
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I switched to  
Network Health 
because I wanted 
personalized service 
and didn’t want to 
feel like a number 

 - Gloria T.

HMO
• HMO at a Glance
• Pharmacy Coverage
• Enroll Now
• Summary of Benefits

Health Maintenance
Organization
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Your Costs

Network Health Medicare Explore  
(Includes pharmacy) (HMO)
In-Network

Monthly Premium $11 

Annual Maximum Out-of-Pocket $4,100 

Primary Care Provider Visit $0 

Specialist Visit $30

Urgent Care $45 

Emergency Room Visit $90

Inpatient Hospital 
Per admission

$280 per day, Days 1 - 5
$0 Days 6 and beyond

Ambulance Services $225 

Outpatient Surgery Services
Including ambulatory surgical services $250 

Preventive Care $0 

Diagnostic Lab Tests $0-$15

Diagnostic Tests 
 as ltras n   stress test $35

X-rays $25

Diagnostic Radiology Services 
 as M s   s ans $200 

Routine Eye Exam 
One exam per year $10

Preventive Dental Exam 
One exam and cleaning per year, X-rays are  
not included 

$30

SilverSneakers® Fitness Included
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Your Costs
Network Health Medicare Explore  
(Includes pharmacy) (HMO)

WHEN	YOUR	COVERAGE	STARTS,	YOU	HAVE	A	$0	DEDUCTIBLE	FOR	TIERS	1-3
Drug Deductible $260

INITIAL COVERAGE - Amount shown is the maximum you will pay. You may pay less.

30-Day Supply  
Preferred Pharmacy  
or Mail Order  
Pharmacy

$2 for Tier 1      $8 for Tier 2
$42 for Tier 3      $90 for Tier 4

28% of the cost for Tier 5

90-Day Supply  
Preferred Pharmacy

  $5 for Tier 1      $20 for Tier 2 
$105 for Tier 3      $225 for Tier 4 

Tier 5 is not available

31 to 90-Day Supply  
Mail Order Pharmacy $0 for Tier 1

90-Day Supply 
Mail Order Pharmacy

  $0 for Tier 1      $20 for Tier 2 
$105 for Tier 3      $225 for Tier 4  

Tier 5 is not available

30-Day Supply  
Standard Pharmacy

$4 for Tier 1      $14 for Tier 2
$47 for Tier 3      $100 for Tier 4

28% of the cost for Tier 5

90-Day Supply  
Standard Pharmacy

$10 for Tier 1      $35 for Tier 2 
$118 for Tier 3      $250 for Tier 4  

Tier 5 is not available

COVERAGE GAP

You enter the coverage gap when your total drug costs reach $4,130. You pay 25% and Network Health pays 75% for 
generic drugs. For brand name drugs, you pay 25%, Network Health pays 5% and the drug company pays 70%.

CATASTROPHIC COVERAGE

You enter catastrophic coverage when your true out-of-pocket costs reach $6,550. You pay the greater of $3.70 or 5% 
of the cost for generic drugs and $9.20 or 5% of the cost for brand name drugs.

H5644_1809-04b-0820_M Accepted 08282020
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PHARMACY HIGHLIGHTS

PHARMACY
COVERAGE

• $0 drug deductible on Tiers 1, 2 and 3. That means you pay only the copayments listed.

• $0 for Tier 1 prescriptions by mail order.

• Check your Part D vaccines—when received at a pharmacy, you only pay a Tier 3 copayment. 
 (Visit networkhealth.com/look-up-medications.)

• Certain plans include over-the-counter allowances to cover pharmacy items like tylenol, acid controllers and 
 thermometers.

• $0 FreeStyle Libre® and Dexcom® continuous glucose monitors and supplies and OneTouchTM and Accu-ChekTM  
 testing strips, when purchased at a retail pharmacy.

OUR PLANS HAVE FIVE DRUG TIERS

Tier 1 – Preferred generic Tier 1 is the lowest tier.  
Lower cost preferred generic drugs are included in this tier.

Tier 2 – Generic Tier 2 includes higher cost preferred generic drugs.

Tier 3 – Preferred brand Tier 3 includes lower cost preferred brand drugs and higher cost generic drugs.

Tier 4 – Non-preferred brand Tier 4 includes higher cost non-preferred brand drugs and non-preferred generic 
drugs.

Tier 5 – Specialty drugs
Tier 5 is the highest tier. Very high cost brand and generic drugs, as well as 
drugs that require special handling and/or close monitoring, are included in 
this tier.
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PHARMACY HIGHLIGHTS
HOW THE COVERAGE GAP WORKS 
Medicare Part D, or prescription drug coverage, has four different periods of coverage—deductible, initial coverage, 
the coverage gap and catastrophic coverage. Refer to the graphic for a general example of how it all works.

Remember,	this	image	is	an	example	only.	Your	deductible,	drug	tiers,	pharmacy	choice	and	other	
factors will determine your actual drug costs. 

INITIAL COVERAGE
You pay copayments. Your 
health plan pays the rest. 

COVERAGE GAP
You pay 25% of the cost 
for generic drugs and 
25% for brand name 
drugs.

CATASTROPHIC COVERAGE
You pay the greater of
$3.70 or 5% of the cost
for generic drugs and
$9.20 or 5% of the cost
for brand name drugs.
Catastrophic coverage 
continues until 
December 31.

$ 8

$ 5

$15

$ 3.70

$16.30

$ 25

Generic 
($20)

Brand 
($100)

Generic 
($20)

Brand 
($100)

Generic 
($20)

You leave the coverage gap 
and enter catastrophic coverage 
when the amount you pay 
reaches $6,550.

You enter the coverage 
gap when total drug costs 
reach $4,130.

$ 42

$90.80
Brand 
($100)

$260

Drug
Deductible

DRUG DEDUCTIBLE
If your plan has a 
deductible, you’ll pay 
the full cost of drugs 
up to that amount fi rst. 
Network Health’s drug 
deductibles apply to 
medications on Tiers 
      4 and 5 only.

$ 9.20Network Health pays

You pay

Drug manufacturer pays

$12 $58 $70

$ 5



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m 3 3

WHAT’S IN A NAME?
Brand name drugs are protected by a patent and can only be made or sold by the company holding the patent. 
Generic drugs are approved by the U.S. Food and Drug Administration (FDA) as having the same active ingredients as a 
brand name drug, but the generic drug costs less. 

Generic drugs are just as good as the brand name because they meet the same standards set by the FDA. 

LOOKING UP PRESCRIPTION DRUGS AND PHARMACIES 
 Visit networkhealth.com/look-up-medications  Visit networkhealth.com/find-a-pharmacy
 to find a list of covered drugs, also called to find our in-network pharmacy directory. 
 the formulary.  

Network Health members must use an in-network pharmacy for covered prescriptions. In addition, using a preferred 
pharmacy lowers your copayment. You can find out if your pharmacy is a preferred pharmacy by using the online 
pharmacy search at networkhealth.com/find-a-pharmacy and clicking Details. 

A few of our preferred pharmacies in your neighborhood include the below.
• Walgreens
• Wal-Mart
• Costco 

Looking to Save Even More?
• The most common Tier 1 prescriptions include lisinopril, atorvastatin, losartan and metformin. 
• A 90-day supply of Tier 1 medications filled through mail order is available for $0. Medications delivered to 

your door—now that’s convenient. To sign up, visit ExpressScripts.com or call 800-316-3107  
(TTY 800-899-2114), 24 hours a day, seven days a week. 

• Participate in our no-cost medication therapy management program. In partnership with Express Scripts, Inc. 
and SinfoniaRx, our clinical pharmacists work with you and your personal doctor to manage your medications 
and ensure you are on the most appropriate, cost-effective medications. 

• Some Part D immunizations are offered by your local pharmacy. Contact your pharmacy to see which vaccines 
are available without an office visit copayment. 

REMINDERS
• If you do not add prescription drug coverage when you are first eligible (and you do not have coverage that’s as 

good or better than Medicare Part D coverage), you may have to pay a penalty when you choose to add it later.
• You can only be enrolled in one Part D prescription drug plan at a time. If you are enrolled in a Medicare 

Advantage HMO plan with a pharmacy benefit, you must receive you Part D coverage through that plan.
• If you enroll in a standalone prescription drug plan, you will automatically be disenrolled from your Medicare 

Advantage HMO plan and returned to Original Medicare.
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ENROLL NOW
HOW TO ENROLL IN A NETWORK HEALTH MEDICARE ADVANTAGE HMO PLAN

ONLINE Visit networkhealth.com, select Medicare Plans and click Enroll Now to get started. 

CALL Call a local sales advisor at 800-983-7587 (TTY 800-947-3529), Monday-Friday from 8 a.m. to  
8 p.m. From October 1–March 31, we’re available every day, 8 a.m. to 8 p.m.

ONE- 
ON-ONE

You can meet one-on-one with a 
knowledgeable and helpful local 
agent or one of our in-house 
specialists. Appointments can be 
held in-person, on the phone or 
through an online virtual tool. 

To sign up for an appointment, call 
800-983-7587 or visit
networkhealth.com.

BY MAIL Complete the HMO 
enrollment form in the back 
pocket of this guide and 
return it using the postage-
paid envelope provided.

WHAT HAPPENS NEXT?
1. Network Health confirms the date your coverage will start. If you sign up during the Medicare Annual Enrollment

Period, your coverage will typically start January 1.

2. Network Health mails your member ID card.

3. You’ll receive your member guide, which gives you tips to get the most out of your coverage.
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 M  MM   B
SERVICE AREA AND ELIGIBILITY
To be eligible to join Network Health’s Medicare Advantage Plans described in this booklet, you must be enrolled 
in Medicare Part A and Part B and live in the service area. This Summary of Benefits applies to plans offered in 
the following counties in Wisconsin—Kenosha, Milwaukee, Ozaukee, Racine, Washington and Waukesha. 

WHAT IS A SUMMARY OF BENEFITS?
This booklet gives you a summary of what we cover and what you pay. It doesn’t list every service we cover or list 
every limitation or exclusion. A complete list of services can be found in the plan-specific Evidence of Coverage  
at networkhealth.com/medicare/plan-materials. Contact the member experience team for a printed copy.  

WHAT IS A HEALTH MAINTENANCE ORGANIZATION (HMO) PLAN? 
A health maintenance organization (HMO) plan has contracts with doctors and other providers, which creates a 
network for you to choose from. If you decide to go to out-of-network providers to receive care, make sure you 
get prior authorization from your health plan. If you don’t, in most cases you will have to pay the full cost  
for services. 

CONTACT NETWORK HEALTH

By Phone
Sales Department – 800-983-7587
Member Experience Team – 800-378-5234
TTY/TDD Users – 800-947-3529

Online networkhealth.com

By Mail or 
In Person

Network Health Network Health 
1570 Midway Pl. 16960 W. Greenfield Avenue Suite 5 
Menasha, WI 54952 Brookfield, WI 53005

Hours of 
Operation

• Normal office hours are Monday–Friday, 8 a.m. to 5 p.m. 
•  Network Health is closed on New Year’s Day, Memorial Day, Independence Day, Labor Day,  
Thanksgiving Day, the day after Thanksgiving, Christmas Eve Day and Christmas Day.

•  From October 1–March 31, you can call the sales department and the member experience team 
seven days a week from 8 a.m. to 8 p.m., Central Time. From April 1–September 30, we are available 
Monday–Friday, from 8 a.m. to 8 p.m., Central Time.

Additional 
Resources

Medicare	–	Available	24	hours	a	day,	seven	days	a	week
For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. 
View it online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227)  
(TTY 1-877-486-2048), 24 hours a day, seven days a week.
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Your Costs
Network Health Medicare Explore 
(Includes pharmacy) (HMO)

IN-NETWORK
Monthly Premium $11 

Annual Medical Deductible $0 

Annual Maximum Out-of-Pocket  
(Does not include prescription drugs) $4,100 

Inpatient Hospital1 
Per admission

$280 per day, Days 1 - 5 
$0 Days 6 and beyond

Outpatient Surgery 
Services $250 

Outpatient Ambulatory Surgical  
Center Services
Such as diagnostic colonoscopies

$250

Primary Care Provider Visit $0 

Specialist Visit $30 

Virtual Visit 
Virtual visit for medical (including dermatology) 
an  e a ral ealt  t r  M ®2

$0 

Preventive Annual Medicare Wellness Visit $0 

Preventive Care* $0 

Preventive Medicare-Covered Vaccines 
 as  ne n a  e at t s B $0 

*Includes abdominal aortic aneurysm screening, alcohol misuse screening and counseling, annual wellness visit,
bone mass measurement, breast cancer screening, cardiovascular disease screening, cardiovascular disease risk
reduction visit, cervical and vaginal cancer screening, colorectal cancer screening (screening colonoscopy, fecal

lt l  test  e le s s  e ress n s reen n  a etes s reen n  la a s reen n
HIV screening, lung cancer screening, medical nutrition therapy services, Medicare Diabetes Prevention Program,
obesity screening and therapy, prostate cancer screening, screening for sexually transmitted infections and

nsel n  s n  an  t a  se essat n nsel n  ne t e Wel e t  Me are re ent e s t

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.
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 M  MM   B

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.

Your Costs
Network Health Medicare Explore 
(Includes pharmacy) (HMO)

IN-NETWORK
Emergency Room Visit 

a ent s a e   a tte  t  a  
hospital within 24 hours

$90 

International Emergency Coverage  
View the Evidence of Coverage at  
networkhealth.com/medicare/plan-materials 
for details

$90 per incident 
$100,000 
Maximum benefit

Urgent Care $45 

Diagnostic Tests 
 as ltras n   stress test $35 

X-rays $25

Diagnostic Radiology Services 
 as M s   s ans $200 

Diagnostic Lab Tests $0-$15

Diagnostic Hearing Exam 
Exam to diagnose and treat hearing issues $30 

Routine Hearing Exam Not covered

Hearing Aids2 
Includes a three-year warranty with loss and 
damage insurance, up to six hearing aid follow 
up visits within three years and 16 batteries.  
Maximum of two hearing aids per year.

Select hearing aids discounted to  
$795-$2,370 per device 

(A savings of up to $1,050 per hearing aid)
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1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.

Your Costs
Network Health Medicare Explore 
(Includes pharmacy) (HMO)

IN-NETWORK
Medicare-Covered Dental Services 
Does not include services in connection with 

are  treat ent  fill n  re al r re la e ent 
of teeth

$30 

Preventive Dental Exam2 
One exam and cleaning per year, X-rays are not 
included 

$30 

Comprehensive	Dental	Benefit2 $38 monthly premium 
Annual Maximum: $1,000

Diagnostic Eye Exam 
To diagnose and treat diseases and conditions 
of the eye

$30 

Routine Eye Exam2 
One exam per year $10

Post-Cataract Eyewear2 
One pair of eyeglasses or contact lenses after 
each cataract surgery

$0 

Additional Eyewear2  

Outpatient Mental Health 
Individual or group therapy $30 

Inpatient Mental Health1 
Per admission

$295 per day, Days 1 - 5 
$0 Days 6 and beyond

Skilled Nursing Facility1 
Per admission

$0 per day, Days 1 - 20 
$184 per day, Days 21 - 49 
$0 Days 50 - 100

Physical,	Occupational,	Speech	Outpatient	
Therapy 
Includes comprehensive outpatient  
rehabilitation facility

$30 
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1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits for more information.

Your Costs
Network Health Medicare Explore  
(Includes pharmacy) (HMO)

IN-NETWORK
Ambulance - Air and Ground Services $225

Transportation - Non-Emergency 
Includes 24 one-way trips for all members  
diagnosed with end stage renal disease 

 t  et t  an  r  al s s  
for treatment

Covered

Medicare Part B Drugs and Chemotherapy1 20% of the cost

Medicare Part D Drugs 
See prescription drug chart for tier information Covered

Radiation Therapy1 
Per service $60 

Chiropractic Services 
Manipulation of the spine to correct  
misalignment of one or more of the bones of 
your spine

$20 

Diabetes Monitoring Supplies and Test Strips 
OneTouchTM and Accu-ChekTM test strips, 
continuous glucose monitoring supplies  
l te  t  ree t le re® and Dexcom®. 

All other brands are not covered.

$0 for up to a 90-day supply

Diabetic Shoe Inserts 
Copayment per pair $10 

Dialysis  
Per treatment 20% of the cost

Durable Medical Equipment1 
Such as insulin pumps, CPAP machines,  
prosthetic devices

20% of the cost

Medicare-Covered Home Health Care Visits $0 
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Your Drug Costs
Network Health Medicare Explore (Includes pharmacy) 
(HMO)

WHEN	YOUR	COVERAGE	STARTS,	YOU	HAVE	A	$0	DEDUCTIBLE	FOR	TIERS	1-3

Drug Deductible $260

INITIAL COVERAGE - Amount	shown	is	the	maximum	you	will	pay,	you	may	pay	less.

30-Day Supply  
Preferred Pharmacy or Mail 
Order Pharmacy

$2 for Tier 1
$8 for Tier 2
$42 for Tier 3
$90 for Tier 4 

28% of the cost for Tier 5

90-Day Supply  
Preferred Pharmacy

$5 for Tier 1
$20 for Tier 2
$105 for Tier 3
$225 for Tier 4 

Tier 5 is not available
31 to 90-Day  
Supply Mail Order Pharmacy $0 for Tier 1

90-Day Supply 
Mail Order Pharmacy

$0 for Tier 1
$20 for Tier 2
$105 for Tier 3
$225 for Tier 4 

Tier 5 is not available

30-Day Supply  
Standard Pharmacy

$4 for Tier 1
$14 for Tier 2
$47 for Tier 3
$100 for Tier 4 

28% of the cost for Tier 5

90-Day Supply  
Standard Pharmacy

$10 for Tier 1
$35 for Tier 2
$118 for Tier 3
$250 for Tier 4 

Tier 5 is not available
COVERAGE GAP
You enter the coverage gap when your total drug costs reach $4,130. You pay 25% and Network Health pays 75% for 
generic drugs. 

For brand name drugs, you pay 25%, Network Health pays 5% and the drug company pays 70%.

CATASTROPHIC COVERAGE
You enter catastrophic coverage when your true out-of-pocket costs reach $6,550. You pay the greater of $3.70 or 5% 
of the cost for generic drugs and $9.20 or 5% of the cost for brand name drugs.
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PRE-ENROLLMENT 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 member of the member experience team at 800-378-5234  
(TTY 800-947-3529), Monday–Friday from 8 a.m. to 8 p.m. From October 1–March 31, we’re available every day,  
8 a.m. to 8 p.m.

Understanding	the	Benefits

  Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those services  
for which you routinely see a doctor. Visit networkhealth.com/medicare/plan-materials or call  
800-378-5234 (TTY 800-947-3529) to view a copy of the EOC. 

 Review the provider directory (or ask your doctor) to make sure the doctors you see now are in the   
 network. If they are not listed, it means you will likely have to select a new doctor.  

 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/coinsurance may change on January 1, 2022.

  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).

H5644_1822-03b-0820_M Accepted 08302020
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NOTES
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S

A

We have been very 
happy with how Network 
Health has helped and 
protected us. Being on 
Medicare gives us the 
opportunity to change 
health insurance each 
year, but because of 
how we are treated and 
what we are charged, 
we keep coming back.
- Lee H.

MSA
• What Is a Medicare
 MSA Plan?
• Is An MSA Plan Right 
 for You?
• Enroll Now
• Summary of Benefits

Medical Savings 
Account Plan



M
S

A
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First, make sure you qualify by using the checklist on page 7 of this book.

Our Medicare MSA plan, NetworkPrime, is a type of Medicare Advantage plan which gives you control over how 
you spend your health care dollars. To help determine if NetworkPrime will meet your needs, answer these three 
questions.

If	the	statements	below	sound	like	you,	NetworkPrime provides the 
fl	exible	coverage	you	want.	

QUESTIONS YES NO

1 I prefer a $0 monthly payment.

2
I am confi dent I could handle the out-of-
pocket costs before reaching the $5,100 
deductible. (Remember, Medicare deposits 
$1,500 into your account that you can use.)

3
I enjoy actively managing my health care 
and making my own decisions about how to 
spend my health care dollars. 

q

q

q

q

q

q

IS AN MSA PLAN
RIGHT FOR YOU?
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WHAT IS A MEDICARE MSA PLAN?
$0 MONTHLY PREMIUM 
If you enroll in NetworkPrime, you don’t have to worry about paying a monthly plan premium.

HOW CAN YOU HAVE HEALTH CARE COVERAGE WITH A $0 MONTHLY PREMIUM? 
Because NetworkPrime is a Medicare Advantage plan, the government (Medicare) pays a fixed monthly amount to 
Network Health to provide your coverage. 

As long as you continue to pay your Medicare Part B premium, you are eligible for enrollment in NetworkPrime at 
no additional monthly cost.

THREE IMPORTANT AMOUNTS TO REMEMBER

 Your	yearly	deductible	is	$5,100.
 The plan starts paying after you’ve paid this amount in eligible health care costs.

 Medicare’s	yearly	deposit	into	your	savings	account	is	$1,500.
 You can use this money to pay for health care before you’ve met the $5,100 deductible.

 Once	you’ve	met	the	$5,100	deductible,	you	pay	$0	for	all	Medicare-covered	services.

COVERAGE AFTER THE DEDUCTIBLE
After you meet the plan deductible, all Medicare-covered services are covered at 100 percent. No more worrying 
about copayments or coinsurance—with NetworkPrime, you’ll enjoy a more straightforward approach.

1

2

3

EXTRAS
Ignite Wellness Program
You can earn up to $180 in rewards for 
completing three activities during the plan 

year that are essential to your health and wellness.
1. Receive $100 for your annual wellness visit.
2. Receive $50 for your routine labs. 

(You will have to send a copy of your lab paperwork 
to Network Health.)

3. Receive $30 for your flu shot.

Benefits that Travel with You 
Are you always on the go? Then, 
NetworkPrime may be the plan for you. No 

matter where you are in the United States, you have 
access to quality doctors, hospitals and facilities. 

With NetworkPrime, there is no such thing as in- or 
out-of-network. Any doctor or hospital that accepts 
Medicare beneficiaries should accept your  
NetworkPrime coverage.

$
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This is a Medicare Advantage plan which covers 
your hospital and medical care (known as 
Medicare Parts A and B, or Original Medicare). 
Once you’ve paid a certain amount for health care 
(called the deductible), the plan begins paying for 
the Medicare-covered services you receive. 

This is a special savings account used for health 
care costs. Once a year, Medicare deposits money 
into your account, and you can use this money to 
pay for health care before you meet the deductible. 

NetworkPrime	has	a	$5,100	deductible	and	a	$0	
monthly premium.

Medicare	deposits	$1,500	into	this	account	
once a year.
IMPORTANT POINTS ABOUT THE MEDICAL 
SAVINGS ACCOUNT
• If you don’t use the full $1,500 in the plan year, 

the remaining amount rolls into the next plan year. 
• You can use your $1,500 to pay for health care 

services you receive.
• You can’t deposit your own money into your 

medical savings account. Only Medicare can make 
a deposit. 

• If you enroll after January 1, the amount deposited  
will be adjusted according to your number of  
months on the plan. 

• If you disenroll, Medicare may expect you to pay  
back some of the deposited amount, which is 
adjusted according to the month you disenroll.

• You can spend the deposited money however you’d 
like. But, if you spend it on non-qualified medical 
expenses, it will be taxed as part of your income 
and subject to a 50 percent tax penalty.

IMPORTANT POINTS ABOUT THE  
HIGH-DEDUCTIBLE PLAN
• Only Medicare-covered hospital and medical  

services count toward your deductible.
• To see a list of these Medicare-covered services,  

see the Summary of Benefits on page 51 of  
this book.

• If you enroll for January 1, the deductible will be  
$5,100. If you enroll at another time, the  
deductible will be adjusted for the number of  
months remaining in the year.

• You don’t pay copayments or coinsurance for  
health care services. 

• You’ll pay the Medicare-approved amount. 

Medicare MSA Plans Have Two Parts

High-Deductible
Health Plan

Medical 
Savings Account
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HOW DOES AN MSA PLAN WORK?

You enroll in a Medicare MSA plan by completing the enrollment form and Master 
Signature Card form found in the back pocket of this guide.1

2 Network Health assists with setting up your medical savings account, debit 
card and checkbook with BenefitWallet®. (BenefitWallet has a fee and rate 
schedule and additional information that can be found on page 56.)

4 You can use your debit card to access the money in the savings account to pay  
for Medicare-covered Part A and Part B services until you reach the $5,100	
deductible (adjusted based on when you enroll).

3 Medicare	will	deposit	$1,500 into your savings account (adjusted based on 
when you enroll).  
Important Note—The money in your medical savings account is exempt from 
taxes, as long as you use it for approved medical costs. 

$5,100	Deductible
$1,500	Medicare Deposit

$3,600	Possible
Out-of-Pocket Costs

5 If you use all the money in your savings 
account, but haven’t reached your deductible, 
you’re responsible for covering the additional 
costs. 

6 Once you reach the $5,100	deductible, NetworkPrime will pay for all  
Medicare-covered services.

YOU PAY 

$0
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WHAT CAN I USE  
THE MONEY IN MY MSA FOR?
The money in your MSA can be used on a variety of health care services that are considered qualified medical 
expenses. Depending on the type of service, some services will count toward your deductible, but other services 
will not. 

Can I use the  
money in my 
account for this?

Will it count 
toward my 
deductible? 

Is this expense 
taxed? (50% tax)

Medicare-Covered Hospital and Medical Care 
(Part A and B services)
• Ambulance services • Cardiac rehabilitation
• Clinical lab services • Diabetic supplies  
• Doctor services • Durable medical equipment  
• Emergency services • Flu shots 
• Hearing exams (that are medically necessary)
• Hospital services • Mental health care  
• Physical exams • Physical therapy  
• Pneumonia shot • Prosthetic/orthotic items
• Tests like MRIs, EKGs and CT scans
• Urgently needed care

Yes Yes No

Other	Qualified	Medical	Expenses
• Dentures • Teeth cleanings • Fillings  
• Crowns/bridges • Dental X-rays 
• Laser eye surgeries • Routine eye exams
• Eye glasses • Contact lenses 
• Prescription sunglasses
• Part D Plan (premiums and drug copayments)
• Hearing aids • Acupuncture • Home care

Yes No No

Non-Medical Items
• TV • Groceries • Teeth whitening 
• Cosmetic surgery

Yes No Yes

Note–Eyeglasses and contact lenses may count toward your deductible if you’re getting them after  
cataract surgery.

This is not a comprehensive list of services. For a complete list of qualified medical expenses, you can call the  
IRS at 1-800-829-3676 and ask for IRS publication #969 for the year you are filing. You can find the form at  
irs.gov.
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SAVING MONEY IN YOUR MSA

YEAR 

3
YEAR 

2

Account Balance (Deposit)
$1,500

Medical Costs Paid by
Using Your MSA Account

-$1,000

Balance You Carry Over to Year 2
$500

Account Balance
(Carry Over + Deposit)

$2,500
Medical Costs Paid by

Using Your MSA Account
-$1,000

Balance You Carry Over to Year 4

$1,500

Account Balance
(Carry Over + Deposit)

$2,000

Medical Costs Paid by
Using Your MSA Account

-$1,000

Balance You Carry Over to Year 3
$1,000

NetworkPrime is a plan that allows you to save money and build your savings year after year. Medicare deposits 
the CMS-defi ned amount each year. This year the deposit will be $1,500.

If you don’t use the entire $1,500 deposit, you keep all the money that’s left and it carries over into the next year,
whether you stay on an MSA plan or switch to a PPO or HMO plan. This means you can continue to use the funds 
to pay for health care expenses, no matter which plan you choose. This helps cut your out-of-pocket expenses 
and make your deductible feel more manageable. Over time, the funds in your account can build and help you 
meet the yearly deductible.

This example explains how money can carry over.

ACCOUNT DEPOSITS ARE PRORATED BASED ON WHEN YOU JOIN 
The deposits are prorated by Medicare based on the month you join the plan. See the chart to learn what will be 
deposited each month. 
Plan 
Effective Date

Deposit 
Dollar Amount

Plan
Deductible

January 1, 2021 $1,500 $5,100
February 1, 2021 $1,375 $4,675
March 1, 2021 $1,250 $4,250
April 1, 2021 $1,125 $3,825
May 1, 2021 $1,000 $3,400
June 1, 2021 $875 $2,975

YEAR 

1

Plan 
Effective Date

Deposit 
Dollar Amount

Plan
Deductible

July 1, 2021 $750 $2,550
August 1, 2021 $625 $2,125
September 1, 2021 $500 $1,700
October 1, 2021 $375 $1,275
November 1, 2021 $250 $850
December 1, 2021 $125 $425
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MSA AND PRESCRIPTION DRUGS
DO MSA PLANS COVER PRESCRIPTION DRUGS? NO.
MSAs do not provide Part D prescription drug coverage. If you join an MSA plan, and you want drug coverage, you’ll 
need to enroll in a standalone prescription drug plan (also called a PDP).

You have several options when it comes to prescription drug coverage. To help make things easier, contact your 
local agent for information about a complementing drug plan. 

CAN I USE THE MONEY IN MY MSA TO PAY FOR MY PRESCRIPTION DRUGS? YES. 
You can use your account to pay your prescription drug copayments and premium, but it’s important to keep in 
mind these expenses do not count toward your deductible. 
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ENROLL NOW
HOW TO ENROLL IN A NETWORK HEALTH MEDICARE ADVANTAGE MSA PLAN

BY MAIL Complete the MSA Enrollment 
Form and Master Signature Card 
form in the back pocket of this 
guide and return them using the 
postage-paid envelope provided.

WHAT  
HAPPENS  
NEXT?

1. Network Health confirms the  
date your coverage will start.  
If you sign up during the   
Medicare Annual Enrollment 
Period, your coverage will 
typically start January 1.

2. Network Health mails your   
member ID card.

3. You’ll receive your member   
welcome guide, which gives   
you tips to get the most out of  
your coverage.

4. You’ll receive your debit card 
and/or checkbook from 
BenefitWallet.

ONE- 
ON-ONE

You can meet one-on-one with a 
knowledgeable and helpful local 
agent or one of our in-house 
specialists. 

To sign up for an appointment, 
call 800-983-7587 or visit 
networkhealth.com.
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2021 MSA 
MM  

BENEFITS
SERVICE AREA AND ELIGIBILITY
To join NetworkPrime (MSA), you must be enrolled in Medicare Part A and Part B, live in our service area (our MSA 
service area includes the state of Wisconsin), not be receiving hospice care (also known as end-of-life care), not be 
eligible for Medicaid, not be part of a group health plan and not receiving benefits from the Department of Defense 
(TRICARE), the Department of Veteran Affairs (VA) or the Federal Employee Health Benefits Program.

WHAT IS A SUMMARY OF BENEFITS?
This booklet gives you a summary of what we cover and what you pay. It doesn’t list every service that we cover  
or list every limitation or exclusion. A complete list of services can be found in the plan-specific Evidence of  
Coverage at networkhealth.com/medicare/plan-materials. Contact the member experience team for a printed  
copy. 

By Phone
Sales Department – 800-983-7587
Member Experience Team  – 800-378-5234
TTY/TDD Users – 800-947-3529

Online networkhealth.com

By Mail or 
In Person

Network Health 
1570 Midway Pl. 
Menasha, WI  54952 

Hours of 
Operation

•  Normal business office hours are Monday–Friday, 8 a.m to 5 p.m. 
•  Network Health is closed on New Year’s Day, Memorial Day, Independence Day, Labor Day,
  Thanksgiving Day, the day after Thanksgiving, Christmas Eve Day and Christmas Day.
•  From October 1–March 31, you can call the sales department and the member experience team      
  seven days a week from 8 a.m. to 8 p.m., Central Time. From April 1–September 30, we are available
  Monday–Friday, from 8 a.m. to 8 p.m., Central Time.

Additional 
Resources

Medicare	–	Available	24	hours	a	day,	seven	days	a	week
For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. View it 
online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227)  
(TTY 1-877-486-2048), 24 hours a day, seven days a week.

Network Health
16960 W. Greenfield Ave., Suite 5 
Brookfield, WI 53005
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 M  MM   B
Your Costs NetworkPrime (MSA)
Monthly Premium $0 
Annual Medical Deductible $5,100 
Medicare Deposit into Your MSA Bank Account $1,500 
Inpatient Hospital

Until you meet your annual deductible you 
pay up to 100% of the Medicare-approved 
amount. 

After you meet your annual deductible you 
pay $0 for Medicare-covered services. 

No prior authorization required. 

For a complete listing of Medicare-covered 
services, visit Medicare.gov.

Outpatient Surgery Services 
Including ambulatory surgical center services
Primary Care Provider Visit
Specialist Visit
Virtual Visit
Preventive Annual Medicare Wellness Visit
Preventive Care
Preventive Medicare-Covered Vaccines
Emergency Room Visit
Urgent Care
Diagnostic Tests
Such as ultrasound, EKG, stress test
X-rays
Diagnostic Radiology Services
Such as MRIs, CT scans 

Diagnostic Lab Tests
Hearing Services and Exams
Dental Services and Exams
Vision Services and Exams
Outpatient Mental Health 
Individual or group therapy
Inpatient Mental Health
Skilled Nursing Facility
Physical,	Occupational,	Speech	Outpatient	Therapy
Ambulance - Air and Ground Services 
Non-Emergency Transportation Not covered

Continued on next page.
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2021 MSA SUMMARY OF BENEFITS
Medicare Part B Drugs and Chemotherapy Until you meet your annual deductible you 

pay up to 100% of the Medicare-approved 
amount.

After you meet your annual deductible you 
pay $0 for Medicare-covered services.
No prior authorization required.

For a complete listing of Medicare-covered 
services, visit Medicare.gov.

Radiation Therapy
Chiropractic Services
Diabetes Supplies and Services
Durable Medical Equipment
Medicare-Covered Home Health Care Visits
Opioid Treatment Services
Substance Abuse Services
Medicare-Covered Acupuncture

Ignite Wellness Program1
Earn up to $180 in rewards by completing 
your annual wellness visit, routine labs and 
flu vaccine.

Optional	Dental	Benefit	with	Delta	Dental	Medicare	Advantage1 $38 monthly premium
Annual Maximum: $1,000

1Visit networkhealth.com/medicare/additional-benefits for more information.

It’s like when you go 
to a hairdresser or 
see the same lady at 
the grocery store for 
20 years. I started to 
trust Craig, because 
anytime I would call, I’d 
get an answer I could 
understand.

- Barb R.
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PRE-ENROLLMENT CHECKLIST

  MSA plans combine a high deductible Medicare Advantage plan and a trust or custodial savings  
account (as defined and/or approved by the IRS). The plan deposits money from Medicare into the 
account. You can use this money to pay for your health care costs, but only Medicare-covered  
expenses count toward your deductible. The amount deposited is usually less than your deductible amount, 
so you generally have to pay money out-of-pocket before your coverage begins. 

  Medicare MSA plans do not cover prescription drugs. If you join a Medicare MSA plan, you can also join 
any separate Medicare prescription drug plan. 

  There are additional restrictions to join an MSA plan, and enrollment is for a full calendar year unless you 
meet certain exceptions. Those who disenroll during the calendar year will owe a portion of the account 
deposit back to the plan. Contact the plan at 800-378-5234 (TTY 800-947-3529) for additional information. 

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 member experience team representative at 800-378-5234 
(TTY 800-947-3529), Monday–Friday from 8 a.m. to 8 p.m. From October 1–March 31, we’re available every day, 
8 a.m. to 8 p.m.

Understanding	the	Benefits
  Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those services for 

which you routinely see a doctor. Visit networkhealth.com /medicare/plan-materials or call  
800-378-5234 (TTY 800-947-3529) to view a copy of the EOC. 

Understanding Important Rules

 Benefits, premiums and/or copayments/coinsurance may change on January 1, 2022.

H1181_1822-03c-0820_M Accepted 08292020
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To help with your decision, we’ve included the following information from BenefitWallet, the financial  
administrator of NetworkPrime.

• A fee and rate schedule page, identifying any fees you will have as a member, as well as the current interest 
rates your account will accrue.

• A deposit agreement and disclosure statement. This document contains detailed information regarding the 
MSA, as well as information on how your privacy is protected.

• A consumer privacy policy that explains how your personal information is shared and protected.
• A Master Signature Card (found in the back pocket of this book) which is required to open your account 

and allow money to be deposited or withdrawn. If Medicare contributions are received before your signature is 
processed, the money will not be posted to your account or earn interest.

When you enroll in NetworkPrime,	BenefitWallet	will	provide	the	following.
• A checkbook and debit card which can be used to pay for qualified medical expenses and services. 
• Access the BenefitWallet mobile app where you can monitor your account balance and transaction activity.
• Monthly account statements - Beginning the first of the month following the processing of your Master 

Signature Card, you’ll receive monthly account statements showing current debits/withdrawals, as well as all 
credits (Medicare deposits or interest earnings) on your account. You may receive quarterly statements if your 
account reduces to a zero balance.

• Year-end tax information - After the end of each calendar year, you will receive IRS Form1099, reflecting 
the total amount withdrawn from your account, and IRS Form 5498, reflecting the total amount deposited by 
Medicare into your account.

ACCOUNT OVERVIEW
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MEDICARE MEDICAL SAVINGS ACCOUNT 
FEE AND RATE SCHEDULE

INTEREST	RATE,	SET-UP	AND	MONTHLY	FEE

Interest Rate 0.075% 

Annual Percentage Yield (APY) 0.075% 

Account Set-up Fee $15 

Monthly Service Charge for average monthly balance of $1,000 or less $ 3.50 

Setup and monthly maintenance fees may be paid for you by your health plan during active coverage. If you 
leave your sponsored plan, but retain your MSA your monthly service fee is $3.50.

REQUESTS	FOR	DEBIT	CARD,	CHECKBOOK	OR	COPIES	OF	DOCUMENTS

Replacement/additional debit card $5

Checkbook reorder fee $5 

Copy of check, statement or other document (per item) $5 

OTHER BANKING FEES WHEN APPLICABLE

ATM usage fee (per usage) $2

Stop payment (per request) $25 

Returned item (per instance) $25 

Custodian check issuance fee (deducted from account balance) $25

Excess contribution reimbursement (deducted from account balance) $25

Attachments/levies/legal requests/subpoenas (per request) $100

Statement reconciliation/account research
$20 per hr/
$10 min 
charge

See your Medical Savings Account Deposit Agreement and Disclosures for the complete terms and conditions related 
to your account. Note the fees disclosed will remain in effect until further notice. Interest is credited to participant 
accounts on the last business day of the month. Monthly service charge is debited from participant accounts on last 
business day of the month. 

For additional information regarding these fees, contact your health plan or our service center. Other fees will be 
deducted from the balance of your Medical Savings Account when incurred. If the account balance is less than  
$25 at the time of a check issuance request, a fee equal to the account balance will be deducted from the Medical 
Savings Account balance.
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THE BANK OF NEW YORK MELLON MEDICARE ADVANTAGE MEDICAL 
SAVINGS ACCOUNT AGREEMENT & DISCLOSURE STATEMENT

This Medicare Advantage Medical Savings Account 
Agreement and Disclosure Statement (this 
“Agreement”) is entered into by and between the 
account owner (referred to in this Agreement as 
“you” and “your”) and The Bank of New York Mellon 
(referred to in this Agreement as “we”, “us”, and 
“our”). It specifies the terms of the Medical Savings 
Account you are opening with us (your “Account”).  
Your Account is as an individual custodial account 
established in accordance with the statutory 
requirements of Section 138 of the Internal Revenue 
Code (the “Code”) governing health savings accounts 
(“MSA”), and we will serve as the custodian for your 
Account pursuant to this Agreement. You cannot make 
deposits into your MSA.  Medicare, by way of your 
Medicare Advantage Health Plan, will deposit funds 
as part of your Medicare Advantage benefits by check 
or electronic transfer into your MSA. Your Medicare 
Advantage Health Plan, on behalf of the Centers for 
Medicare and Medicaid Services (“CMS”), is the only 
entity that can make these deposits, and it will do so 
only once per year. You may make withdrawals from 
the Account subject to any requirements or limitations 
that we may specify from time to time.  

SECTION 1–ESTABLISHMENT OF THE 
CUSTODIAL ACCOUNT.
Purpose of Your Account and Your Eligibility. As 
the Account owner, you establish this MSA for the 
exclusive purpose of paying or reimbursing your 
qualified medical expenses. 

Claims Made Against Your Account. Your interest in 
the balance in this custodial Account is not subject to 
forfeiture.  

Prohibited Actions. No part of the custodial funds 
in the Account may be invested in life insurance 
contracts or in collectibles as defined in section 
408(m) of the Code. We will not commingle the 
assets of this Account with other property except in 
a common trust fund or common investment fund. 
Neither you nor we may engage in any prohibited 

transaction with respect to this Account (such as 
borrowing or pledging the Account or engaging in any 
other prohibited transaction as defined in section 
4975 of the Code). 

Making Distributions. You may direct us to make 
distributions of your funds from this MSA, and those 
distributions made from this MSA exclusively to 
pay or reimburse your qualified medical expenses 
tax-free. However, distributions used for unqualified 
medical expenses are included in your gross income 
and subject to an additional 20 percent tax on that 
amount. The 20 percent tax does not apply to those 
distributions made after your death, disability, or 
reaching age 65. We do not have to determine whether 
the distribution is for the payment or reimbursement 
of qualified medical expenses. You are responsible 
for substantiating that the distributions of funds from 
your Account are for qualified medical expenses, and 
you must maintain records sufficient to establish, if 
required, that the distributions are tax-free. 

Beneficiary	Interests. If you die before the entire 
interest in the Account is distributed, we will dispose 
of the entire Account as follows: 
a. If the beneficiary is your spouse, the MSA will 

become the spouse’s MSA as of the date of 
death. 

b. If the beneficiary is not your spouse, the MSA will 
cease to be an MSA as of the date of death. 

c. If the beneficiary is your estate, the fair 
market value of the Account as of the date of 
death is taxable on your final return. For other 
beneficiaries, the fair market value of the Account 
is taxable to that person in the tax year that 
includes such date. 

Reports. You agree to provide us with information 
necessary for us to prepare any report or return 
required by the IRS, and we will prepare and submit 
any report or return required of us by the IRS. 

Conflicts	with	Other	Provisions. Notwithstanding 
any other section that we may add or incorporate 
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in this Agreement, the preceding sections and this 
sentence are controlling. Any additional section in this 
Agreement that is inconsistent with section 138 of the 
Code or IRS published guidance will be void. 

Amendments. We will amend this Agreement as 
needed to comply with the provisions of the Code or 
IRS published guidance. 

SECTION 2–GENERAL PROVISIONS. SUBJECT 
TO	THE	FOREGOING,	THE	FOLLOWING	
PROVISIONS ALSO APPLY TO YOUR ACCOUNT:
Consent to This Agreement.  You acknowledge and 
agree to the terms and conditions of this Agreement 
as amended from time to time and our policies and 
procedures regarding MSAs when:

a. You enroll in our MSA program by opening your 
Account, or you maintain your Account after 
receiving this Agreement; or

b. You maintain your Account with us after a trustee 
or custodian of your previous medical savings 
account transfers the funds from that prior account 
to your Account with us (including but not limited 
to a transaction in which the agreement governing 
the prior account is assigned to us). Any agreement 
you had with any other custodian will not apply to 
your Account with us.

Deposits. Funds in your Account will remain in a 
custodial transaction deposit account with us.  We will 
separately account for these funds, insure them to 
the applicable limit by the Federal Deposit Insurance 
Corporation (“FDIC”), and we may use them to 
conduct our general banking business.  Except for 
any Trustee-to-Trustee transfers of funds from another 
Medicare Advantage MSA you may have, your Medicare 
Advantage Health Plan will make one deposit per year 
to your Account comprised of funds provided to it 
by CMS.  We may place some or all of your custodial 
transaction deposit account funds in an account we 
establish at another financial institution as more fully 
described below in the section 8, Transfer of Funds to 
Depository Banks. 

Investing your money in a custodial transaction deposit 
account with us does not constitute investment 
advice by us or Conduent HR Services, LLC (formerly 
Xerox HR Solutions, LLC) (“Conduent”), nor does it 
make us or Conduent a fiduciary or impose fiduciary 
obligations upon us or Conduent under the Employee 
Retirement Income Security Act (“ERISA”).  Conduent 
is an unrelated entity that provides MSA account 
administration and other related services pursuant to 
agreements with various employers and health plans. 
Conduent also facilitates access to other service 
providers like us as part of its BenefitWallet MSA 
solution. We act as your MSA custodian pursuant to an 
agreement with Conduent, and Conduent pays us for 
acting as the MSA custodian of your Account.

Collection of Deposit Items. When we receive items 
for deposit or collection, we act only as your agent 
and assume no responsibility beyond the exercise of 
ordinary care. All items we credit to your Account are 
subject to final settlement in cash or credits.

If we allow you to withdraw funds from your Account 
before final settlement has occurred for any deposited 
item and settlement does not occur, we may charge 
your Account or obtain a refund from you.  In addition, 
we may charge back any deposited items at any time 
before settlement for whatever reason. We will have no 
liability for any damages resulting from the exercise 
of these rights. Except as may be attributable to our 
lack of good faith or failure to exercise ordinary care, 
we shall not be liable for dishonor resulting from any 
reversal of credit, return of deposited items or for any 
damages resulting from any of those actions.

ACH Transactions.  We may receive funds to or send 
funds from your Account by an Automated Clearing 
House (ACH) entry. You acknowledge and agree that 
the National Automated Clearing House Association 
(NACHA) Operating Rules, the rules of any local ACH, 
and the rules governing any other system accepting an 
ACH entry apply to and govern such transactions.

Under NACHA Rules, we do not have to give you next 
day notice of the receipt of an ACH entry, and we will 

THE BANK OF NEW YORK MELLON MEDICARE ADVANTAGE MEDICAL 
SAVINGS ACCOUNT AGREEMENT & DISCLOSURE STATEMENT
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not do so. We will notify you of ACH transaction in your 
Account Statement. 

Custodial Accounts. You acknowledge that your 
Account is setup as a custodial account as 
contemplated by Section 138 of the Code and it 
is your sole responsibility to determine the legal 
effects of opening and maintaining an account of this 
nature.  We are acting as your agent and not acting in 
a discretionary or fiduciary capacity; nothing in this 
Agreement confers fiduciary status on us.  

Electronic Communication. Account information 
provided by our Interactive Voice response (IVR) 
system, the BenefitWallet website, and any other form 
of electronic communication may not reflect recent 
intraday transactions. 

Website. We do not own, operate, or maintain the 
BenefitWallet website or any other website made 
available to you for accessing and transacting on your 
Account. Such website services and functions may 
include bill payment, claims integration, arranging for 
deposits to the Account from another bank account, 
transfers from the Account to another bank account, 
and investments in a Non-Deposit Vehicle. Third 
parties provide such functions and services.  You 
agree that we have no responsibility or liability with 
respect to such functions or services.
Power of Attorney. If you wish to name another person 
to act as your attorney in fact or agent in connection 
with your Account, you must use our form of Power 
of Attorney.  We may rely on the actions of your 
employer, health insurer, or any other third party that 
we reasonably believe you authorized to open your 
Account with us even if such enrollment did not involve 
use of our Power of Attorney form.

Fees,	Service	Charges	and	Balance	Requirements. 
You are responsible for any fees, charges, balance, or 
deposit requirements as stated in the Medical Savings 
Account Fee and Rate Schedule (“MSA Fee and Rate 
Schedule”) as amended from time to time.

Amendments and Alterations. We can change any 
provision of this Agreement, add new terms to it, and 

delete terms from it (including but not limited to the 
Health Savings Account Rate and Fee Schedule) 
from time to time.  We will give you 30 days’ prior 
written notice of any amendment unless applicable 
law permits us to give notice at a different time.  You 
consent to any amendment unless you notify us to the 
contrary within 30 days after notice of the amendment 
and request a distribution or transfer of the balance 
in the Account.   Any amendments we make to this 
Agreement to comply with the Internal Revenue Code 
and related regulations do not require your consent.

Notices. You must notify us of any address or name 
changes, or other information affecting your Account. 
Unless we agree otherwise, you must provide notices in 
writing, signed by you, and with sufficient information 
identifying the Account.  Notice sent by you to us is 
effective upon our receiving it and having a reasonable 
opportunity to act on it. Written notice sent by us 
to you (which can include notice by email or other 
electronic means) is effective when sent to the last 
address supplied to us in writing. 

Closing Account. We may close your Account at any 
time with or without cause by sending you notice and 
a check for the positive balance in your Account.  We 
will automatically close your Account if it remains in 
overdraft status for 60 consecutive days.  We may 
at our sole discretion pay an otherwise properly 
payable check or other transaction presented to 
us after your Account has closed. Regardless of the 
reason your Account is closed, we may liquidate any 
of your funds invested in any Non-Deposit Vehicle at 
a time of our choosing and place all of the proceeds 
of such liquidation into your Account for purposes of 
distribution as specified in this paragraph. If for any 
reason we cannot liquidate a Non-Deposit Vehicle, 
then your funds invested in that Non-Deposit Vehicle 
will remain invested in it, and it will be your or your 
representative’s responsibility to dispose or otherwise 
take action with respect to them.  

Resignation of Custodian. We can resign as Custodian 
at any time effective 30 days after we mail written 
notice of our resignation to you. Upon receipt of that 
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notice, you must arrange to transfer your Account 
assets to another financial organization. If you do not 
complete a transfer of your Account assets within 30 
days from the date we mail the notice to you, we have 
the right to transfer your Account assets to a successor 
MSA custodian or trustee that we choose in our sole 
discretion, or we may pay your Account assets to you in 
a single sum. We shall not be liable for any actions or 
failures to act on the part of any successor custodian 
or trustee, nor for any tax consequences you may incur 
that result from the transfer or distribution of your 
assets pursuant to this section. If for any reason we are 
unable to liquidate a Non-Deposit Vehicle, then your 
funds invested in that Non-Deposit Vehicle will remain 
invested in it, and it will be your or your representative’s 
responsibility to dispose or otherwise take action with 
respect to them.

Death. If you have some or all of your funds from your 
Account invested in one or more Non-Deposit Vehicles 
at the time of your death, we may completely liquidate 
the Non-Deposit Vehicle at a time of our choosing 
and place the proceeds of such liquidation into your 
Account for purposes of distribution to beneficiaries 
or other appropriate persons or entities. If for any 
reason we are unable to liquidate a Non-Deposit 
Vehicle, then your funds invested in that Non-Deposit 
Vehicle will remain invested in it, and it will be your 
representative’s responsibility to dispose or otherwise 
take action with respect to them.

Beneficiary	Designations.	 You may designate one or 
more persons or entities as the beneficiaries of your 
Account (referred to as “Primary Beneficiaries”). You 
may also designate one or more persons to receive 
your Account if no Primary Beneficiaries survive you 
(referred to as “Contingent Beneficiaries”). You can 
make your beneficiary designations on a form we 
provide or accept and effective only if filed with us 
during your lifetime.  If you die before you receive all of 
the amounts in your Account, we will make payments 
from your Account in accordance with your beneficiary 
designation(s). We will follow these procedures when 
processing beneficiary designations:  

a. If you assign no percentages to beneficiaries in a  
 Primary or Contingent Beneficiary classification, the  
 Beneficiaries within such class will share equally.
b. If the percentage total for each Primary or   
 Contingent Beneficiary classification does not   
 equal 100%, we will divide the remaining   
 percentages equally among the Beneficiaries within  
 such class.
 c. If a Primary or Contingent Beneficiary dies before  
 we distribute the Account, we will divide that   
 deceased Beneficiary’s designated share equally  
 among the surviving Beneficiary(ies) within the  
 class.
 d. If you do not name any Beneficiaries or if all the  
 named Beneficiaries predecease you, we will pay  
 the Account to your spouse if then living, or if the  
 spouse is not then living to your estate.

Transfers and Assignments. You cannot assign or 
transfer any your Account to another person unless we 
first agree in writing.

Applicable Laws and Regulations. You understand 
that the laws of the State of New York govern this 
Agreement, unless federal law controls. Changes in 
these laws may change the terms and conditions of 
your Account. 

Statements. We will provide you with a periodic 
statement showing the Account activity. You must notify 
us within 30 days after we mail or make the statement 
available to you of any discrepancies on the statement. 
If you fail to notify us, you will have no claim against us, 
unless the discrepancy arises from a telephone, online, 
or debit card initiated transfer in which case, the 
applicable provisions of this Agreement or your debit 
card agreement for debit card transactions will control 
its resolution. If you do not receive a statement from 
us because you have failed to claim it or have supplied 
us with an incorrect address, we may stop sending 
your statements until you specifically make a written 
request that we resume sending your statements and 
you supply us with a proper address. We will send 
Account statements for your Accounts to the latest 
address shown on our records for the Account to which 
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the statement relates. In preparing your statement, 
we rely upon and incorporate information about your 
Account that we receive from third parties.  We shall 
have no liability to you for (i) errors on your statement 
resulting from inaccurate information provided to us 
by a third party or (ii) delays in posting transactions 
on your statement due to the actions or failure to 
act of third parties.  Unless we tell you otherwise, the 
statements we send will not reflect funds in a Non-
Deposit Vehicle.

No Waiver. You understand and agree that no delay or 
failure on our part to exercise any right, remedy, power 
or privilege available to us under this Agreement or law 
shall affect or preclude our future exercise of that right, 
remedy, power or privilege.

Information Sharing.  You authorize us to make any 
inquiries not prohibited by law about your deposit 
account experience at other financial institutions. 
You authorize us to share information about your 
Account with third parties routinely requesting that 
we verify the existence and nature of your Account 
and our experience concerning your management 
of your Account.  We may share Account information 
with Conduent and its affiliates and subsidiaries, your 
employer, high deductible health plan insurer, and any 
other party to the extent necessary or appropriate for 
Account administration and processing purposes as well 
as for other purposes not prohibited by applicable law.

Subject to any limitations imposed by law, you also 
authorize us to provide our affiliates, and others with 
a legal privilege, with other information about you, 
such as information obtained from deposit or loan 
applications, consumer-reporting agencies, or other 
outside sources. 

Withdrawal Notice Requirements. We have the right 
to require seven (7) days’ prior written notice of your 
intent to withdraw any funds from your Account.

Automated Clearing House (ACH) Deposits.  We will 
provisionally credit your Account for an ACH entry until 
we receive the final settlement for the item or payment 

order. If we do not receive the final settlement or if 
we credit your Account by mistake, we may exercise 
our option to reverse the credit or require that you 
reimburse us by direct payment.

Certain Withdrawals.   Your high deductible 
health plan insurer, service provider, or third party 
administrator may permit you to initiate electronic 
withdrawals from your Account to pay qualified 
medical expenses on your behalf.  Not all health 
plans, service providers, or third party administrators 
have this integrated payment feature.  You should 
check with your health plan, service provider, or third 
party administrator to determine if your Account 
has an integrated payment feature.  If your Account 
has an integrated payment feature and you do not 
want your health plan, service provider, or third party 
administrator having such access or to make such 
withdrawals from your Account, please contact us at 
BenefitWallet member experience .

Business Day.  For purposes of this Agreement, 
Business Days are any day except Saturday, Sunday, 
federal holidays, and any day we are not open in 
the U.S. to conduct substantially all of our business 
functions.

Adjustments. Your Medicare Advantage Health Plan 
depositing funds to your Account on your behalf may 
adjust your Account balance to correct funding errors 
on deposits made to your Account by debiting your 
Account.

Return of Incorrect Distribution.  You must submit 
requests for the return of an incorrect distribution to us 
on the forms we specify before we can process such 
requests.  We will not accept a return of a distribution 
made from an account at another institution or from an 
account closed after the distribution.

Administration Fees. We may occasionally engage 
service providers to perform various services to assist 
in servicing your Account. In such instances, we and 
the service provider, a company independent from 
us, work together to make MSAs available to you and 
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other account holders; in doing so we and the service 
provider perform various services for each other for 
which each pays the other a fee. 

State Abandoned and Unclaimed Property Laws.  We 
will transfer funds in your Account to the state of your 
last address if no activity occurs in the account within 
the period specified by that state’s law.

Communication and Service: If we need to contact 
you to service your Account, you authorize us (and our 
affiliates, agents, and service providers) to contact you 
at any number you provide, from which you call us, or at 
which we believe we may reach you. We may contact you 
in any way, such as calling or texting. We may contact you 
using an automated dialer or prerecorded messages. We 
may contact you on a mobile, wireless or similar device 
even when charges may apply. We may monitor and 
record any calls between you and us. We may also email 
you at email address(es) you provide to us.

Limitation of Liability.  To the extent permitted by 
applicable law, neither we nor Conduent have any 
liability to you for any act or failure to act reasonably 
under the circumstances or consistent with any 
applicable laws, rules, or regulations, or with general 
commercial practices of banks.  Neither we, Conduent, 
nor our affiliates shall be responsible or otherwise 
liable for any consequential, incidental, special or 
punitive damages, whether or not any of them were 
advised (or were otherwise aware) of the possibility of 
such damages.   

Complete Agreement.  This Agreement contains 
the entire agreement of the parties with respect to 
your Account.  This Agreement supersedes any prior 
agreements, understandings, or negotiations with 
respect to your Account, whether written or oral.  

SECTION 3–TRUTH IN SAVINGS.
Variable Rate Information.  
a. Your interest rate and annual percentage yield 

(“APY”) may change.

b. We may change the interest rate on your Account 
at any time, at our discretion.

c. There are no maximum or minimum interest rate 
limits for your Account. 

Compounding and Crediting.
a. Interest will compound daily and paid to your 

Account monthly.
b. Interest will be calculated daily by applying 

the interest rate applicable to each tier to the 
respective portion of your daily balance that falls 
into each tier, unless indicated otherwise on your 
Fee and Rate Schedule. The tiers and interest rates 
applied to each tier are defined in your Fee and 
Rate Schedule.

c. You will NOT receive accrued interest if you close 
your Account before we credit your accrued 
interest.

Minimum Balance Computation. Where a minimum 
balance service charge applies, we calculate the 
monthly balance for the minimum balance service 
charge by adding the end of day ledger balance for 
your Account for each calendar day in the month, and 
dividing the sum by the number of calendar days in the 
month. Please review the MSA Fee and Rate Schedule 
for information on whether this applies to your Account.

Balance Computation Method. We use the daily 
balance method to calculate the interest on your 
Account. This method applies a daily periodic rate to 
the principal in the Account each day, as described 
above.  

Accrual on Noncash Deposits. Interest begins to 
accrue no later than the business day after the day we 
post the deposit.  

Fees and Charges. Please see the MSA fee and rate 
schedule for information on fees and charges that we 
may assess against your Account.  

SECTION 4–CUSTOMER IDENTIFICATION 
PROGRAM NOTICE IMPORTANT INFORMATION 
ABOUT PROCEDURES OR OPENING A NEW 
ACCOUNT.
To help the government fight the funding of terrorism 
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and money laundering activities, Federal Law requires 
all financial institutions to obtain, verify and record 
information that identifies each individual or entity that 
opens an Account.

This means that when you request the opening of an 
Account, we will ask for your name, address, date of 
birth, and other information that will allow us to identify 
you. We may also ask to see your driver’s license, or 
other identifying documents. We will not open and we 
will not accept or allocate funds to your Account until 
we have obtained, verified, and recorded information 
that identifies you and the entity opening your Account.

SECTION 5–DEBIT CARD.
We will provide you with the terms of agreement 
regarding your use of a debit card with your Account in 
a separate document provided with your debit card that 
you can use to access your Account.  You agree to those 
terms specified in that separate document when you 
use the debit card.

SECTION 6–FUNDS AVAILABILITY (DEPOSITS).
Definitions. For purposes of this Section 6, the term 
“check” does not include checks payable in non-U.S. 
money or checks drawn on offices of organizations or 
banks outside the U.S.

General Availability Rule. We will make funds from your 
cash and check deposits available to you on the first 
business day after the day we receive your deposit. We 
will make electronic direct deposits available on the 
first business day after the day we receive the deposit. 
Once we make the funds available, you can withdraw 
them in cash and we will use them to pay checks that 
you have written.  

Determining the Availability of a Deposit. If you make 
a deposit before 1:00 pm Eastern Time on a Business 
Day that we are open, we will consider that day to be 
the day of your deposit. However, if you make a deposit 
on or after 1:00 pm Eastern Time or on a day we are 
not open, we will consider that the deposit was made 
on the next Business Day we are open.

SECTION 7–CHECK WRITING AND ACH 
INFORMATION.
Definitions.  For purposes of this Section 7, the 
following will apply:

“ACH Transaction” means a transaction cleared 
through the Automated Clearing House.
“Available Balance” is the amount of funds available 
for your Account.
“Check” means the checks issued against your 
Account. 
“Check Transaction” means those transactions you 
initiate via a Check.  
“Services” means Check writing privileges, ACH and 
related services.
“Transaction” means those transactions you can 
perform by Check and ACH.

General Check Writing and ACH Features and Terms.
a. Available Balance.  Your Available Balance 

may fluctuate from day to day based upon the 
Transactions made against the balance in your 
Account.  The Available Balance reduces when 
we receive notice of a Transaction, not when a 
sales draft is paid.  If you make a Transaction that 
exceeds your Available Balance or you overdraw 
your Account, you agree to deposit sufficient funds 
(or make a payment directly to us) to cover the 
overdraft.

b. Payment for Transactions.  You authorize us to 
debit your Account to settle Transactions. We will 
consider each Transaction as your direction to us 
to charge or reduce your Available Balance.  We 
may process Checks in any order, including from 
highest dollar amount to lowest dollar amount. We 
may make payments from your Account via ACH 
Transaction to any person you have authorized 
to receive such payments, and we have no 
responsibility for verifying who you have authorized 
to make electronic withdrawals from your Account.

c. Statements.  Your Account statements will include 
your Check and ACH Transaction activity during 
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the period covered by the statement. Transactions 
from your Account may appear on the day after the 
Business Day the Transaction took place.

d. Your Duty to Examine Your Statement. You must 
carefully review your Account statements promptly 
after we make them available to you or, if mailed to 
you, upon receipt of the statements in the mail. You 
will promptly notify us by contacting BenefitWallet 
member experience  of any errors (including but 
not limited to forged or missing signatures or a 
Transaction that you did not authorize) reflected on 
your statement.  Upon receipt of such notification 
from you, we will conduct an investigation into 
the alleged error.  You will cooperate with us in 
such investigation, and upon completion of our 
investigation, we will advise you of the results of 
the investigation and any action we will take as a 
result.  

e. Your Responsibility for Errors and Unauthorized 
Transactions. You will be responsible for, and we 
will not reimburse you or have any liability to you 
for, any of the following:

i Any action taken at the BenefitWallet website 
(or other website at which you can access 
your Account and initiate Transactions) by any 
person using your user name and password 
(or other credentials) whether or not you 
authorized such person.              

ii Any error that you did not notify us of within 
60 days of the date of the first statement that 
reflected such error.

iii Any Check Transaction arising from a forgery, 
counterfeit or an alteration that a reasonable 
person could not detect it (for example 
unauthorized Checks made with your facsimile 
signature device or that look to an average 
person as if they contain an authorized 
signature); or 

iv As otherwise required by law.

f. Foreign Transactions.   We will post all debits to 

your Account in U.S. dollars. All Checks must be 
made payable in U.S. dollars.

g. Documentation.   We may add images of your 
application with respect to the services provided 
in connection with this Agreement to our electronic 
document storage systems.  After doing so, we may 
destroy the original documents, and a copy from 
that system will be acceptable for all purposes as if 
it is the original.

h. Adverse Claims.  If we receive a claim to all or a 
portion of your Account (including but not limited 
to a dispute over who is an authorized signer or 
owner), we may place a hold on funds that are the 
subject of the claim. We may place the hold for a 
time that we feel is reasonably necessary to allow 
a court to decide who should have the funds.  We 
will have no responsibility for any unpaid items due 
to funds on hold.  You agree to reimburse us for 
expenses, including attorneys’ fees and expenses, 
arising out of such competing claims. 

Check Writing.
a. General.  In addition to the provisions of the 

Section above, “General Check Writing and ACH 
Features,” the following provisions of this Section, 
“Check Writing,” shall apply specifically to Checks.  
We may refuse any withdrawal that you attempt 
on forms not approved by us or by any other 
method that we do not specifically permit. You or 
your authorized signer (as described below) must 
properly complete and sign each Check.  
 In writing Checks, we strongly suggest that you date 
them with a current date.  We will not have liability 
to you for paying Checks that are postdated, stale 
dated or do not bear a date.  If you do not wish 
us to pay a Check you have issued, you should 
place a stop payment order with us. We will not 
honor any payment restrictions Checks you write 
unless we have agreed to the restriction in a writing 
signed by one of our officers. Examples of payment 
restrictions are “must be presented within 90 days” 
or “not valid for more than $1,000.00.”
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b. Authorized Signers.  In this document, the words 
“authorized signer” mean any of the following 
persons:
i Any person (other than a ward, conservatee 

or beneficiary) listed on a signature card, 
application or certificate of authority as being 
authorized to make withdrawals by Check, or 
otherwise, from your Account;

ii Any person who has a “power of attorney” 
or is an attorney-in-fact, agent, guardian, 
personal representative, trustee, custodian, or 
some other fiduciary capacity (collectively, an 
“agent”) to act for you;

iii Any person that you authorize to make 
withdrawals by Check or other means from your 
Account; or 

iv Any person to whom you make your Checkbook 
or Checking account number available.

 We may follow the directions of your authorized 
signer regarding your Account until we receive 
written notice that you have terminated the 
agency or fiduciary relationship, and we have 
had a reasonable time to act upon that notice.  
We will not be liable to you in any way if your 
authorized signer misapplies any of the funds 
from your Account.  We have the right to review 
and retain a copy of any power of attorney, 
agency agreement, trust agreement, court 
order, or other document that has established 
the agency or other fiduciary relationship.

c. Facsimile Signatures. You may wish to use a 
facsimile signature stamp or other mechanical 
signature device to sign Checks or other orders 
relating to your Account.  If you do, we will debit 
the Account for items bearing an imprint that 
looks substantially like your authorized mechanical 
signature, whether or not such items bear the 
actual facsimile signature stamp, and we will do 
so without contacting you.  You agree to notify us 
and give us a sample imprint if you plan to use 
such a device.  If you do not give us a sample, this 
section still applies to your use of the device. You 

are responsible for the security of any mechanical 
signature device.  We will not be responsible for 
payment of unauthorized items bearing an imprint 
from, or similar to, your authorized mechanical 
signature.

d. Copies of Cancelled Checks.  We will not return 
to you Checks paid against your Account.  At your 
request, we shall provide you with photocopies or 
image copies of Checks paid against the Account 
or other Account documentation, if such Checks 
or documents are available to us under our record 
retention policies.  If you request a copy, we may 
impose a processing fee.

e. Refusing Payment on Your Checks.  If one of your 
Checks presented for payment has insufficient 
available funds available in your Account, or if the 
Check contains an improper signature or some 
other irregularity, we may refuse payment and 
return the Check to the person who presented it.  
You acknowledge that it is difficult or impossible 
for us to verify whether an endorsement by a 
corporation or other business entity is valid.  You 
also acknowledge that it is difficult or impossible 
for us to verify whether an endorsement by 
someone other than the person presenting a 
Check for payment is valid.

Stopping Payment of a Check.  
a. Oral and Written Orders.  You may generally 

make stop payment orders orally by telephone.  
To request a stop payment, please call us at 
BenefitWallet customer service or write to 
BenefitWallet Service Center PO Box 1584, 
Secaucus, NJ 07094-1584. When you place your 
stop payment order, the service representative will 
tell you what information we need to stop payment.  
If you provide your stop payment order in writing 
with	respect	to	an	individual	Check,	you	must	
provide the following information to us:   
i   Check Writing number; amount;  
ii   Check number; name of party to be paid;  
iii  date; and  
iv  your name and address.  
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 You may also generally make a stop payment order 
for a range of Checks.  If you provide your stop 
payment order for a range of Checks in writing, you 
must provide us with the Check Writing number, 
Check numbers of the first and last Checks in 
the range, and your name and address. The 
stop payment information must be exact since 
computers read the stop payment orders.  If your 
information is not exact, we cannot assure you 
that your order will be effective, and we will not be 
responsible for failure to stop payment.

b. How Long.  Stop payment orders are generally 
effective for one year from the date of the original 
order. We are not obligated to notify you when a 
stop payment order expires.  You must renew the 
stop payment in writing for another year, or we may 
pay the Check even though it is a stale Check.  We 
will accept stop payment orders from any person 
with signing authority on your Account, regardless 
of who wrote the actual Check(s).

c. Indemnity.  If you stop payment on an item and 
we incur any damages or expenses because of 
the stop payment, you agree to indemnify us for 
those damages or expenses, including attorneys’ 
fees. You assign to us all rights against the payee 
or any other holder of the item. You agree to 
cooperate with us in any legal actions that we may 
take against such persons. You should be aware 
that anyone holding the Check might have a right 
to enforce payment against you despite the stop-
payment order.

d. Inadvertent Payment.   If we inadvertently permit 
payment on a Check with a stop payment order, 
you will have to prove to us that you have suffered 
a loss and, if so, the amount of the loss. We may 
enforce any rights that the original payee or any 
other person who held the Check had against you. 
We will not credit your Account until you prove your 
loss and we are satisfied that we satisfy ourselves 
the law requires us to do so.

e. Cutoff Time.  We must receive a stop payment 
order in time to give it a reasonable opportunity 
to act on it and before its stop-payment cutoff 
time.  The law provides additional limitations on 
our obligation to stop payment. (For example, you 
cannot stop payment on an item already paid.)

f. Charges.  Stop payment orders for Check 
Transactions are subject to our current charge for 
that service.

g. Inconsistent Amounts.  We process our Checks 
using computers.  The Check amount in numerals 
is the one encoded on the Check that the 
computer reads.  You agree that if the Check 
amount in words is different from the amount in 
numbers, we may charge against your account 
the amount in numbers instead of the amount in 
words.

Stopping Payment on ACH Transactions.
a. Stop Payment. If you want to stop a single 

or series of ACH payments from your Account, 
call BenefitWallet customer service or write to 
BenefitWallet Service Center PO Box 1584, 
Secaucus, NJ 07094-1584.  We will stop the ACH 
payments if we have sufficient time to act upon it 
prior to the Transaction occurring. In most cases, 
we will have the opportunity to act on the request 
if we receive at least three business days before 
the Transaction occurs.

b. Charges.  Stop payment orders for ACH 
Transactions are subject to our current charge for 
that service.

Consumer Electronic Check Representment.   
a. Generally.  If you write a Check that is returned 

unpaid because of insufficient or uncollected 
funds, the depositor of the Check or the 
depositor’s bank may resend (“represent”) the 
Check electronically. This means the depositor or 
the depositor’s bank may send us an electronic 
instruction (“electronic represented Check”) to 
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charge your Account for the Check amount.

b. Handling of Electronic Represented Checks.  If 
we receive an electronic represented Check from 
the depositor or the depositor’s bank, we will pay 
or return the electronic represented Check as if we 
received the original paper Check.

c. Stop Payment.  If you wish to stop payment of any 
electronic represented Check, you must follow the 
procedures contained in the section for stopping 
payment of Checks.

Insufficient	Funds.		If you have insufficient funds 
available in your Account when we receive one of your 
Checks for payment, we may either pay or refuse to pay 
any or all such Checks in our discretion.  We may also 
charge your Account a service charge, regardless of 
whether we pay the Check or return it unpaid.  You have 
no right to request payment on a specific Check, and we 
have no responsibility for paying or returning the Check 
requested.  If your Account is overdrawn for any reason, 
you agree to deposit sufficient funds (or pay an amount 
of funds to us directly) to cover the overdraft and our 
service charge immediately. 

We may make a determination of your Account Balance 
for deciding to dishonor an item for insufficient funds 
at any time between the receipt of such presentment 
or notice and the time of payment or return of the item 
or debit, and we need to make no more than one such 
determination.  

If you have sufficient funds to cover some but not all 
of your Transactions, we will pay those Transactions 
with sufficient funds in any order convenient to us.  If, 
in our sole discretion, we choose to allow Transactions 
for which there are not sufficient available funds, you 
agree to repay us immediately the amount of the funds 
advanced to you.  We may also assess your Account 
a service charge.  We have no obligation to allow you 
to overdraw your Account even if we had allowed such 
activity on one or more prior occasions.  

We do not have to notify you when we refuse to pay 
a Check you have written, if we pay a Check that 

overdraws your Account, or when we impose a fee in 
connection with any of these events.

Substitute Checks and Your Rights.
a. What is a substitute check? To make check 

processing faster, federal law permits banks to 
replace original checks with “substitute checks.” 
These checks are similar in size to original checks 
with a slightly reduced image on the front and back 
of the original check. The front of a substitute check 
states: “This is a legal copy of your check. You can 
use it the same way you would use the original 
check.” You may use a substitute check as proof of 
payment just like the original check

 The Checks that you receive back from us, if any, 
may include substitute checks. This notice describes 
rights you have if you receive substitute checks from 
us. The rights in this notice do not apply to original 
checks or to electronic debits to your Account, but 
you have rights under other law with respect to 
those transactions.

b. What are my rights regarding substitute checks? 
In certain cases, federal law provides a special 
procedure that allows you to request a refund for 
losses you suffer if a substitute check posts to your 
Account (for example, if you think that we withdrew 
the wrong amount from your Account or that we 
withdrew money from your Account more than once 
for the same Check). The losses you may attempt 
to recover under this procedure may include the 
amount withdrawn from your Account and fees 
charged because of the withdrawal (for example, 
bounced checks fees).

 The amount of your refund under this procedure is 
limited to the lesser of the amount of your loss or 
the amount of the substitute check. You also are 
entitled to interest on the amount of your refund if 
your Account is an interest-bearing account. If your 
loss exceeds the amount of the substitute check, 
you may be able to recover additional amounts 
under other law.
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 If you use this procedure, you may receive up to 
$2,500 of your refund (plus interest if your Account 
earns interest) within 10 business days after we 
receive your claim and the remainder of your refund 
(plus interest if your Account earns interest) not 
later than 45 calendar days after we received your 
claim.

 We may reverse the refund (including any interest 
on the refund) if we later are able to determine that 
the substitute check was correctly posted to your 
Account.

c. How do I make a claim for a refund? If you believe 
you suffered a loss relating to a substitute check 
you received that posted to your Account, please 
contact us at BenefitWallet member experience . 
You must contact us within 40 calendar days of the 
date that we mailed (or otherwise delivered by a 
means to which you agreed) the substitute check 
in question or the Account statement showing 
that the substitute was posted to your Account, 
whichever is later. We will extend this timeframe if 
you were not able to make a timely claim because 
of extraordinary circumstances. 

Your claim must include:

i A description of why you have suffered a loss 
(for example, you think the amount withdrawn 
was incorrect);

ii An estimate of the amount of your loss;

iii An explanation of why the substitute check 
you received is insufficient to confirm that you 
suffered a loss; and

iv A copy of the substitute check and/or the 
following information to help us identify the 
substitute check: the check number, the name 
of the person to whom you wrote the check and 
the amount of the check.

Terminating Your Checking and ACH Services. You or 
we may terminate this Agreement solely with respect 

to the use of Check writing services and ACH services 
at any time, without closing your Account.  Without 
limiting the foregoing, your Check writing services or 
ACH services, as applicable, terminate effective with the 
closing of your Account.  You shall remain responsible 
for authorized charges that arise before or after such 
cancellation or termination.  In the event of cancellation 
or termination for whatever reason, you shall promptly 
destroy all Checks.  Failure to do so may result in a 
delay in our complying with your instructions regarding 
the disposition of assets.  

Disputes Involving Your Account. You agree to be 
liable to us for any loss, costs, or expenses, including 
reasonable attorney’s fees that we may incur from any 
dispute involving your Account to the extent permissible 
by law.  You also authorize us to deduct any such loss, 
costs or expenses from your Account without prior notice 
to you.  This obligation includes disputes between you 
and us involving the Account and situations where we 
become involved in disputes between you and a third 
party claiming an interest in the Account.  In addition, it 
includes those situations where you or a third party you 
authorized take some action with respect to the Account 
causes us to seek the advice of counsel, even though 
we do not actually become involved in the dispute. 

THE BANK OF NEW YORK MELLON MEDICARE ADVANTAGE MEDICAL 
SAVINGS ACCOUNT AGREEMENT & DISCLOSURE STATEMENT
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FACTS 
 

WHAT DOES THE BANK OF NEW YORK MELLON DO  
WITH YOUR PERSONAL INFORMATION? 

 
Why? Financial companies choose how they share your personal information. Federal law gives consumers the 

right to limit some but not all sharing. Federal law also requires us to tell you how we collect, share, and 
protect your personal information. Please read this notice carefully to understand what we do. 
 

 
What? The types of personal information we collect and share depend on the product or service you have with 

us. This information can include: 
• Social Security number 
• Account balances 
• Payment history 
• Transaction history 
• Checking account information 

When you are no longer our customer, we continue to share your information as described in this notice. 
 

 
How? All financial companies need to share customers’ personal information to run their everyday business. In 

the section below, we list the reasons financial companies can share their customers’ personal 
information; the reasons The Bank of New York Mellon chooses to share; and whether you can limit this 
sharing. 
 

 
Reasons we can share your personal information Does The Bank of New York 

Mellon share? 
Can you limit this sharing? 

For our everyday business purposes— 
such as to process your transactions, maintain your 
account(s), respond to court orders and legal 
investigations, or report to credit bureaus 
 

Yes No 

For our marketing purposes— 
to offer our products and services to you 
 

Yes No 

For joint marketing with other financial companies 
 

No No 

For our affiliates’ everyday business purposes— 
information about your transactions and experiences 
 

Yes No 

For our affiliates’ everyday business purposes— 
information about your creditworthiness 
 

No No 

For our affiliates to market to you 
 

No No 

For nonaffiliates to market to you 
 

No No 

 
Questions? Call 877-472-4200 
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THE BANK OF NEW YORK MELLON MEDICARE ADVANTAGE MEDICAL 
SAVINGS ACCOUNT AGREEMENT & DISCLOSURE STATEMENT

 
Page 2 
Who we are 
 
Who is providing this notice? 
 

The Bank of New York Mellon is providing this notice to 
BenefitWallet account holders. 

 
What we do 
 
How does The Bank of New York Mellon protect my 
personal information? 

To protect your personal information from unauthorized 
access and use, we use security measures that comply with 
federal law. These measures include computer safeguards 
and secured files and buildings.   
 

How does The Bank of New York Mellon collect my 
personal information? 

We collect your personal information, for example, when you 
• Open an account 
• Make deposits or withdrawals from your account 
• Use your credit or debit card 
• Provide account information 
• Give us your contact information 

We also collect your personal information from other parties, 
such as credit bureaus, affiliates, or other companies. 
 

Why can’t I limit all sharing? Federal law gives you the right to limit only 
• Sharing for affiliates’ everyday business purposes—

information about your creditworthiness 
• Affiliates from using your information to market to 

you 
• Sharing for nonaffiliates to market to you 

State laws and individual companies may give you 
additional rights to limit sharing. 
 

 
Definitions 
 
Affiliates Companies related by common ownership or control. They 

can be financial and nonfinancial companies. 
 

Nonaffiliates Companies not related by common ownership or control. 
They can be financial and nonfinancial companies. 

• The Bank of New York Mellon does not share 
information with nonaffiliates so they can market to 
you. 

 
Joint marketing A formal agreement between nonaffiliated financial 

companies that together market financial products or 
services to you. 

• The Bank of New York Mellon doesn’t jointly market. 
 

 
Other important information 
 
This notice applies to individual consumers who are customers or former customers.  This notice replaces all previous 
notices of our consumer privacy policy, and may be amended at any time.  We will keep you informed of changes or 
amendments as required by law.  
 
 



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m 71

PART A
HOSPITAL

PART B
MEDICAL

PART C
MEDICARE 
ADVANTAGE

PART D
DRUG 
COVERAGE

COVERAGE Part A covers hospital 
stays, home health, 
hospice and skilled 
nursing care.

Part B covers doctor 
visits and outpatient 
services.

Part C covers what both 
Parts A and B cover 
and some additional 
services. Part C is also 
referred to as a Medicare 
Advantage plan and 
sometimes includes 
Part D.

Part D covers 
prescription drugs only.

COST Typically, there is no cost 
to you.

The cost is set by the 
government and varies 
from year to year. It may 
also vary based on your 
income.

The cost varies 
depending on the 
health plan you select 
and which services are 
covered. 

The cost varies, and Part 
D can be purchased as a 
standalone prescription 
drug plan (PDP) or as 
part of a Medicare 
Advantage plan (Part C).

HOW TO 
ENROLL

You are automatically 
enrolled at age 65, if 
you are collecting Social 
Security. If you are 65 
and not collecting Social 
Security, you must enroll 
online at ssa.gov or 
contact your local Social 
Security offi ce.

You can enroll
during the seven
month period
around your 65th
birthday.

If you do not enroll at 
that time, you will have 
to wait until January 1–
March 31, and you may 
have to pay a penalty. 

You enroll through 
a private insurance 
company like Network 
Health.

Typically, you enroll 
during the seven month 
period around your 
65th birthday or during 
the annual enrollment 
period, October 15–
December 7.

You enroll through 
a private insurance 
company, like Network 
Health.

Typically, you enroll 
during the seven month 
period around your 
65th birthday or during 
the annual enrollment 
period, October 15–
December 7.

A B C
MEDICARE’S FOUR PARTS
Ensure you get the coverage you need to cover your health care expenses. The chart below identifi es the differences 
in coverage.

D

NAVIGATING
MEDICARE



It’s an easy 
company to 
access. 
 - Ron V.

NAVIGATING 
MEDICARE
• Medicare’s Four Parts
• When Can I Enroll in 

Medicare?
• How Do I Enroll in 

Medicare?
• When Can I Enroll in a 

Medicare Advantage Plan?
• What Are the Different 

Medicare Coverage  
Options?

• What Types of Medicare 
Plans Are There?

• Glossary
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NAVIGATING MEDICARE

COUNTDOWN TO COVERAGE

3 months 
before your 

birthday

3 months 
after your 
birthdayyour birthday 

month

Initial Enrollment Period - 7 months

WHEN CAN I ENROLL IN MEDICARE?
INITIAL ENROLLMENT PERIOD. You can  
enroll in Medicare during the seven-month window  
around your 65th birthday. Remember, you must  
sign up for Original Medicare to be eligible to  
enroll in a Medicare Advantage plan. 

HOW DO I ENROLL IN MEDICARE? 
• You can enroll through the Social Security office 

online at ssa.gov
• By phone at 1-800-772-1213  

(TTY 1-800-325-0078)
• In person at your local Social Security office

WHEN CAN I ENROLL IN A MEDICARE ADVANTAGE PLAN?
ANNUAL ENROLLMENT PERIOD. Every year from October 15 to December 7, you can make changes to your 
Medicare coverage. Any changes you make will be effective January 1 of the following year.

INITIAL COVERAGE ENROLLMENT PERIOD. Once you are enrolled in Original Medicare, you can elect a 
Medicare Advantage plan that meets your needs. This enrollment period overlaps with your initial enrollment period 
during the seven-month window around your 65th birthday.

SPECIAL ENROLLMENT PERIODS.* You can make changes to your plan in the following special situations.
• You lose coverage through your employer.
• You move outside your plan’s service area.
• Your current Medicare Advantage plan is discontinued.
• Your income changes and you qualify for a low-income subsidy.

OPEN ENROLLMENT PERIOD.* From January 1 to March 31, you may change from one Medicare Advantage 
plan to another. This option can be used only once during the open enrollment period.

*Does not apply to NetworkPrime MSA.
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DA B C
Original Medicare

Part A
Hospital 

Insurance

Part B
Medical

Insurance

Medicare Supplement
Insurance Policy

Part D
Prescription Drug Coverage

You can add or

Medicare Advantage Plan

Part C
Combines Part A and Part B

May	include,	or	you	can	add

Part D
Prescription Drug Coverage 

(Many Part C plans include built-in drug 
coverage. You can add drug coverage if 

it’s not already included.)

WHAT ARE THE DIFFERENT MEDICARE COVERAGE OPTIONS?

Network 
Health always 
emphasized 
exercise, eating 
well and staying 
active. That 
made sense 
to me.
- Marti N.
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NAVIGATING MEDICARE
WHAT TYPES OF MEDICARE PLANS ARE THERE? 
ORIGINAL MEDICARE 
Original Medicare is made up of Parts A and B, and is managed by the federal government.

MEDICARE ADVANTAGE  
Preferred Provider Organization (PPO) 
This type of Medicare Advantage plan allows you to choose any doctor who accepts Medicare beneficiaries. 
Doctors and other providers are divided into in-network or out-of-network based on if they have a contract with 
Network Health. With a PPO plan, you can use both in- and out-of-network providers. 

Health Maintenance Organization (HMO) 
This type of Medicare Advantage plan gives you access to certain doctors and hospitals contracted by your plan. 
The plan’s network includes providers that have agreed to lower their costs for members of the plan. With an HMO 
plan, you’ll need to use providers in the plan’s network for your health care to be covered, but you can also benefit 
from lower overall costs. 

Medical Savings Account (MSA)
This is a unique plan that combines a high-deductible health insurance plan with a medical savings account. You 
can use the medical savings account to pay for health care services, while the high-deductible plan limits your out-
of-pocket costs. 

Special Needs Plan (PPO D-SNP)
This Medicare Advantage plan is specifically designed for people who are eligible for both Medicare and Medicaid 
(called dual eligible). If you think a D-SNP plan may be a good fit for you, call us for more information.

MEDICARE SUPPLEMENT 
Also called Medigap insurance, this type of plan helps pay for the gap between Original Medicare and what you 
would pay out-of-pocket. It covers copayments and coinsurance that Original Medicare doesn’t cover, but it does 
not include drug coverage. 

STANDALONE PRESCRIPTION DRUG PLAN 
This plan helps cover the cost of prescription drugs only. You must have Medicare Part A or Part B coverage to enroll  
in this type of plan, and you can combine it with Original Medicare, a Medicare Supplement or an MSA plan. You 
cannot combine it with a PPO or HMO Medicare Advantage plan. 

DID YOU KNOW?
If you don’t enroll in prescription drug coverage when you are first eligible, it could result in a penalty or fee. Avoid 
this late enrollment penalty by making sure you have creditable drug coverage as soon as you are eligible.

Creditable coverage is prescription drug coverage that is at least as good as Medicare’s standard prescription drug 
coverage.



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m 7 5

Coinsurance – A set percentage you pay for specific 
services, according to your plan. For example, an 
insurance company may cover 80 percent of a service. 
The remaining 20 percent is the coinsurance, or the 
amount you pay. 

Copayment – A fixed fee you pay for some covered 
services, usually collected at the time of service or at 
the pharmacy for a prescription. 

Deductible – The amount of money you must pay (not 
including premiums) before the insurance company 
begins paying for services. It’s different than a 
copayment.

Drug Tier –  A drug tier is the cost category of a drug. 
It determines what you pay for the drug. Usually the 
higher the tier, the more you pay. Within each tier, 
you pay less using a preferred pharmacy. Look up 
your medications at networkhealth.com/look-up-
medications.

Extra Help – Beneficiaries with limited resources 
and income may be eligible for Extra Help to pay for 
the costs—monthly premiums, annual deductibles 
and prescription copayments—related to a Medicare 
prescription drug plan. You can check your eligibility by 
calling Social Security at 1-800-772-1213  
(TTY 1-800-325-0778).

Maximum Out-of-Pocket - The total, maximum amount, 
not including monthly premiums, that your health 
insurance plan requires you to pay during the year 
toward the cost of your health care services. 

Medicare-Approved Amount – The amount a doctor 
may charge for services as determined by Medicare. 

Preferred Pharmacy – An in-network pharmacy covering 
drugs at a lower cost.

Qualified	Medical	Expenses – Established by the 
IRS and are usually the same type of products and 
services you could deduct as medical expenses on your 
tax returns. Many of the expenses are also Medicare-
covered services, but not all. 

Standard Pharmacy – An in-network pharmacy covering 
drugs at a higher cost.

GLOSSARY
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Everybody was 
very personable 
and helpful. 
 - Betty C.

NETWORK 
HEALTH 
POLICIES
• Privacy Practices
• Appeals and Grievance 

Process for Medicare 
Part C Summary 
Information

• Coverage 
Determinations, 
Exceptions, Appeals 
and Grievance 
Procedures for  
Medicare Part D 
Summary Information
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OUR RESPONSIBILITIES
• We are required by law to maintain the privacy and 

security of your protected health and non-public 
personal information. 

• We must follow either Federal or State law, 
whichever is more protective of your privacy rights. 

• We will let you know promptly if a breach occurs 
which may have compromised the privacy or 
security of your information.

• We must follow the duties and privacy practices 
described in this notice and give you a copy of it. 

• We will not use or share your information other 
than as described here, unless you tell us we can 
in writing. If you tell us we can, you may change 
your mind at any time. Let us know in writing if you 
change your mind.

For more information see www.hhs.gov/hipaa/for-
individuals/notice-privacy-practices/index.html  
and www.ftc.gov/tips-advice/business-center/
privacy-and-security/gramm-leach-bliley-act.

YOUR RIGHTS
When it comes to your health information, you have 
certain rights. This section explains your rights and 
some of our responsibilities to help you.

Get a copy of health and claims records
• You can ask to see or get a copy of your health 

and claims records and other health information 
we have about you. Ask us how to do this. 

• We will provide you with a copy or summary of 
your health and claims records within 30 days of 
your request. We may charge a reasonable,  
cost-based fee. 

• If we need an extension, we will let you know in 
writing the reason and a date when we will provide 
the records.

• We may say “no” to your request, but we’ll tell 
you why in writing within 30 days with additional 
information on how you can have the decision 
reviewed.

Ask us to correct health and claims records
• You can ask us to correct your health and 

claims records if you think they are incorrect or 
incomplete. Ask us how to do this.

NOTICE OF PRIVACY PRACTICES
YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITIES. 
Network Health Insurance Corporation (NHIC) is committed to protecting the privacy of your confidential health 
information. This includes all oral, written and electronic protected health information across our organization. This 
Notice of Privacy Practices will be followed by all associates of our workforce, regardless of geographical location. 
It describes how medical and financial information about you may be used and disclosed and how you can get 
access to or limit sharing of this information. Please review it carefully.

 NETWORK HEALTH
POLICIES
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NETWORK HEALTH POLICIES
NOTICE OF PRIVACY PRACTICES CONT.

• We may say “no” to your request, but we’ll tell 
you why in writing within 60 days and include 
information on how you can appeal this decision.

Request	confidential	communications
• You can ask us to contact you in a specific way (for 

example, home or office phone) or to send mail to 
a different address. 

• We will consider all reasonable requests, and must 
say “yes” if you tell us you would be in danger if we 
do not.

Ask us to limit what health information we use or 
share
• You can ask us not to use or share certain health 

information. Your request must be made in writing. 
• We are not required to agree to your request, and 

we may say “no” if it would affect your care.

Get a list of those with whom we’ve shared health 
information
• You can ask for a list showing the times we’ve 

shared your health information for six years prior to 
the date you ask, who we shared it with and why.

• We will include all the disclosures except for 
those about treatment, payment and health care 
operations, and certain other disclosures (such 
as any you asked us to make). We’ll provide one 
list per year for free, but will charge a reasonable, 
cost-based fee if you ask for another one within 12 
months.

Get a copy of this privacy notice
• You can ask for a paper copy of this notice at any 

time, even if you have agreed to receive  
the notice electronically. We will provide you with a 
paper copy promptly. You may also  
print a copy at any time from our website,  
networkhealth.com.

Choose someone to act for you
• If you have given someone durable power of 

attorney or if someone is your legal guardian, that 
person can exercise your rights and make choices 

about your health information.
• We will make sure the person has this authority 

and can act for you before we take any action.

File a complaint if you feel your rights are violated
• You can complain if you feel we have violated your 

rights by contacting the Privacy Manager, at  
800-378-5234 (TTY 800-947-3529). Complaints 
may also be made in writing to

 Network Health Insurance Corporation
 Attn: Compliance
 1570 Midway Pl.
	 Menasha,	WI	54952

• You can file a complaint with the U.S. Department 
of Health and Human Services Office for Civil 
Rights by sending a letter to 200 Independence 
Avenue, S.W., Washington, D.C. 20201, calling 
877-696-6775 or visiting www.hhs.gov/hipaa/
filing-a-complaint/index.html.

• We will not retaliate against you for filing a 
complaint.

YOUR CHOICES
For	certain	health	information,	you	can	tell	us	your	
choices about what we share. If you have a clear 
preference for how we share your information in the 
situations described below, talk to us. Tell us what you 
want us to do and we will follow your instructions.

In	these	cases,	you	have	both	the	right	and	choice	to	
tell us to:
• Share information with your family, close friends or 

others involved in payment for your care
• Share information in a disaster relief situation

If you are not able to tell us your preference, for 
example if you are unconscious, we may go ahead and 
share your information if we believe it is in your best 
interest. We may also share your information when 
needed to lessen a serious and imminent threat to 
health or safety.
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WRITTEN AUTHORIZATION
State law may prohibit us from using or disclosing 
information related to certain medical conditions, 
including but not limited to, HIV/AIDS, mental health, 
substance abuse and developmental disabilities 
without written authorization. In these circumstances 
we will follow the applicable state law. 

If you give us written authorization, you may revoke it 
at any time in writing. The revocation will not affect any 
uses or disclosures permitted while the authorization 
was in effect.

OUR USES AND DISCLOSURES
How do we typically use or share your health 
information? 
• We typically use or share your health information in 

the following ways.

Help manage the health care treatment you receive
• We can use your health information and share it 

with professionals who are treating you.
For example – A doctor sends us information about 
your diagnosis and treatment plan so we can arrange 
additional services.

Run our organization
• We can use and disclose your information to run 

our organization and contact you when necessary. 

For example – We use health information about you to 
develop better services for you.

Pay for your health services
• We can use and disclose your health information 

as we pay for your health services.

For example – We may need to disclose your health 
information with our contracted pharmacy  
benefit manager to coordinate payment for any 
prescriptions you may need. 

Administer your plan
• We can disclose your health information to a 

third party claims payor for enrollment and claims 
processing. 

For example – We contract with a third party vendor to 
conduct enrollment and claims processing functions. 
Therefore, we may disclose your health information 
to conduct necessary functions to process your 
enrollment and health care claims. 

Business Associates
• We may disclose your health information to 

persons or organizations which perform a service 
for us that requires the use or sharing of health 
information. Such persons or organizations are our 
contracted business associates, and they are held 
to the same privacy standards as our organization.

For example – We may need to disclose your health 
information to a mailing and fulfillment vendor for 
them to print and mail a letter to you about our 
diabetes program.

Health-Related	Products,	Benefits	and	Services
• We may contact you to give you information about 

certain health-related benefits and services which 
may be of interest to you. We may also contact you 
to recommend alternative treatments, health care 
providers or care settings. 

For example – If we think you could benefit from an 
annual health assessment in your home, we may send 
you a letter with information about it. 

HOW ELSE CAN WE USE OR SHARE YOUR 
HEALTH INFORMATION?
We are allowed or required to share your information 
in other ways, usually in ways that contribute to the 
public good, such as public health and research. We 
have to meet many conditions in the law before we can 
share your information for these purposes. For more 
information about this visit  
www.hhs.gov/hipaa/for-individuals/guidance-
materials-for-consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain 
situations such as: 



8 0 8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m

NETWORK HEALTH POLICIES
NOTICE OF PRIVACY PRACTICES CONT.

• Preventing or controlling disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect or domestic 

violence
• Preventing or reducing a serious threat to anyone’s 

health or safety

Notification	and	communication	with	family	and	
friends
• We may share health information about you with 

family members, friends or others you identify as 
being involved in your health care or payment for 
your health care. We will disclose only the health 
information relevant to the person’s involvement. If 
you are unable or unavailable to agree or object to 
a disclosure to such a person, we will use our best 
professional judgment in communicating with your 
family or friends.

Compliance with the law
• We will share information about you if State 

or Federal laws require it, including with the 
Department of Health and Human Services if they 
want to see that we’re complying with federal 
privacy law.

Respond	to	organ,	eye	and	tissue	donation	and	
transplantation requests and work with a medical 
examiner or funeral director
• We can share health information about you with 

organ, eye and tissue procurement and  
transplantation organizations.

• We can share health information with a coroner, 
medical examiner or funeral director when an 
individual dies.

Address	workers’	compensation,	law	enforcement	
and other government requests
We can use or share health information about you for 
the following.
• Workers’ compensation claims
• Law enforcement purposes or with a law 

enforcement official

• Health oversight agencies for activities authorized 
by law, such as audits and investigations related to 
the oversight of government benefit programs (like 
Medicare) 

• Special government functions such as military, 
national security and presidential protective 
services

Respond to lawsuits and legal actions
• We can share health information about you in 

response to a court or administrative order, or in 
response to a subpoena.

Disaster relief
• We may use or disclose your name and location to 

a public or private entity authorized by law or by its 
charter to assist in disaster relief efforts.

CHANGES TO THE TERMS OF THIS NOTICE
• This notice takes effect August 1, 2018, and it will 

remain in effect until we replace it. We can change 
the terms of this notice, and the changes will apply 
to all information we have about you. Any changes 
to the notice will be effective for all of your records 
created or maintained in the past, as well as any 
records we create or maintain in the future. The 
new notice will be available upon request, on our 
website, and we will mail a copy to you. If there are 
no changes to the notice, you will be notified at 
least every three years that this notice is available 
to you. 

FINANCIAL INFORMATION PRIVACY
• Network Health Insurance Corporation is 

committed to maintaining the confidentiality of 
your personal financial information. We collect 
personal and financial information about you 
to perform functions such as premium payment 
transactions and establishing bank accounts for 
members who elect the Medicare Medical Savings 
Account (MSA) plan. 

• We do not disclose personal financial information 
about past, present or future members to any 
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third party, except as required or permitted by law. 
Access to your personal financial information is 
restricted only to employees, affiliates and service 
providers who are involved in administering your 
health care coverage or providing services to you. 
We maintain physical, electronic and procedural 
safeguards that comply with Federal standards to 
guard your personal financial information.

• We may disclose personal financial information 
to financial institutions which perform services for 
us, such as electronic fund transfer for payment of 
premiums and establishment of MSAs.

• We may begin disclosing this information as soon 
as you submit an application to become a member 
of Network Health. Once you’re no longer a 
member, we may continue to share this information 
as described in this notice. 

• In limited circumstances, you can ask us to limit 

sharing of this information by calling our member 
experience team at 800-378-5234  
(TTY 800-947-3529), or submitting a written 
request to:

 Network Health Insurance Corporation
 Attn: Compliance
 1570 Midway Pl.
	 Menasha,	WI	54952

OTHER INSTRUCTIONS FOR NOTICE
• If you have questions about any part of this notice 

or would like to request a copy, you may call the 
member experience team at 800-378-5234  
(TTY 800-947-3529), Monday–Friday, 8 a.m. to  
8 p.m. From October 1–March 31, we’re here every 
day, 8 a.m. to 8 p.m.

YOUR RIGHT TO APPEAL
You can appeal if you do not agree with Network Health 
Insurance Corporation’s decisions about your health 
care. You must file your appeal in writing or orally within 
60 calendar days after the date of the denial. We 
can give you more time if you have a good reason for 
missing the deadline. 

You have the right to appeal if you believe the following.
• Network Health Insurance Corporation will not 

approve care it should cover.
• Network Health Insurance Corporation is stopping 

care you still need.
• Network Health Insurance Corporation has denied 

payment for services or items you have received 
that are not covered and you think they should be 
covered. 

WHO MAY FILE AN APPEAL?
You or someone you name to act for you (called your 

representative) may file an appeal. You can name a 
relative, friend, advocate, attorney, doctor or someone 
else to act for you. Also, others may be authorized 
under State law to act for you. 

To learn how to name your representative, you  
can call us at 800-378-5234 (TTY 800-947-3529), 
Monday–Friday, 8 a.m. to 8 p.m. From October 1–March 
31, we’re here every day, 8 a.m. to 8 p.m.

If you want someone to act for you, you and the person 
you choose must sign, date and send us a statement 
naming that person to act for you. 

HOW DO I FILE AN APPEAL?
To file an appeal, you can call us at 800-378-5234 
(TTY 800 947-3529), Monday–Friday, 8 a.m. to  
8 p.m. From October 1–March 31, we’re here every day, 
8 a.m. to 8 p.m. Or, you can send it to us in writing by 
faxing to 920-720-1832 or mailing to:

APPEALS AND GRIEVANCE PROCESS FOR MEDICARE PART C SUMMARY INFORMATION
MEDICAL SERVICES AND BENEFITS
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 Network Health Insurance Corporation
 Attn: Appeals and Grievance Department 
 P. O. Box 120
	 Menasha,	WI	54952

THERE ARE THREE KINDS OF APPEALS
1.  A Standard Pre-Service Appeal (Also known as a 
Reconsideration) (30 days)  
If your request is for medical coverage or services that 
you haven’t received yet, you can ask for a standard 
appeal. We must give you a decision no later than 30 
days after we get your appeal. (We may extend this 
time by up to 14 days if you request an extension, or 
if we need additional information and the extension 
benefits you.)

2.  A Fast Appeal (72 hour review) 
You can ask for a fast appeal on services that you 
haven’t received yet if you or your doctor believe that 
your health could be seriously harmed by waiting too 
long for a decision. We must decide on a fast appeal 
no later than 72 hours after we get your appeal. (We 
may extend this time by up to 14 days if you request 
an extension, or if we need additional information and 
the extension benefits you.)
• If any doctor asks for a fast appeal for you, or 

supports you in asking for one, and the doctor 
indicates that waiting for 30 days could seriously 
harm your health, we will automatically give you a 
fast appeal.

• If you ask for a fast appeal without support from a 
doctor, we will decide if your health requires a  
fast appeal. If we do not give you a fast appeal, we 
will decide your appeal within 30 days.

• We will make a decision on your appeal and 
notify you within the above timelines. However, 
if our decision is not fully in your favor, we will 
automatically forward your appeal request to the 
CMS contractor (MAXIMUS Federal Services) for 
an independent review. MAXIMUS will send you 
a letter with their decision within three working 
days of receipt of your case from Network Health 
Insurance Corporation.

3.  A Standard Request for Payment Appeal 
(60 days)
If your request is for payment of services you already 
received, you can ask for a standard appeal. We must 
give you a decision no later than 60 days after we get 
your appeal.

INFORMATION TO SUBMIT TO SUPPORT  
YOUR APPEAL
You are not required to submit additional information 
to support your request for services or payment for 
services already received. Network Health Insurance 
Corporation is responsible for gathering all necessary 
medical information, however, it may be helpful to you 
to include additional information to clarify or support 
your position.

For example, you may want to include in your appeal 
request information such as medical records or 
physician opinions in support of your appeal. To obtain 
medical records, send a written request to your Primary 
Care Physician. If your medical records from specialist 
physicians are not included in your medical record 
from your Primary Care Physician, you may need to 
make a separate written request to the specialist 
physician(s) who provided medical services to you. 

WHAT HAPPENS NEXT?
If you submit an appeal to Network Health, we will 
complete a full and fair review to determine if our 
original denial of the requested services or payment for 
services can be changed. After we complete our review, 
we will notify you of our decision. If our decision is not 
in your favor, we will automatically forward your appeal 
request to the CMS Contractor (MAXIMUS Federal 
Services) for an independent review. This is provided 
by Medicare for a new and impartial review of your 
case outside of your Medicare Advantage organization. 
If you disagree with that decision, you will have further 
appeal rights. You will be notified of those appeal rights 
if this happens.
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HOW DO I FILE A GRIEVANCE?
If you’re dissatisfied with the service or quality 
provided by your plan or doctor, we’re here to work 
with you through any issues. You have the right to file 
a grievance (a formal complaint) about how Network 
Health, our vendors or contracted providers provided 
services.

Examples of situations appropriate for a grievance 
include the following:
• Difficulty getting through on the phone
• Concerns about the quality of care of services 

provided
• Interpersonal aspects of care (for example, 

rudeness of a provider or staff)
• Failure to respect your rights
You can submit a grievance over the phone or in  
writing within 60 calendar days from the date of the 

event. You can call us at 800-378-5234  
(TTY 800-947-3529), Monday–Friday from 8 a.m. to  
8 p.m. From October 1–March 31, we’re available  
every day, 8 a.m. to 8 p.m. Or, you can send it to us in 
writing by faxing to 920-720-1832 or mailing to:

 Network Health Insurance Corporation
 Attn: Appeals and Grievance Department
 P. O. Box 120
	 Menasha,	WI	54952

We will complete an investigation of your grievance 
as quickly as your case requires and send you a letter 
about this no later than 30 calendar days from the 
date we received your request. If we need more time to 
investigate the situation, we’ll let you know about that 
extension prior to the end of the initial 30-day period.

PRESCRIPTION DRUG BENEFITS
Whenever you ask for a Part D prescription drug 
benefit coverage determination, the first step is called 
“requesting a coverage determination.” When we make 
a coverage determination, we are making a decision 
whether or not to provide or pay for a Part D drug and 
what your share of the cost is for the drug. You must 
contact Express Scripts, Inc. at  
800-316-3107 (TTY 800-899-2114), 24 hours a 
day seven days a week, if you would like to request a 
coverage determination. You cannot request an appeal 
if we have not issued a coverage determination.

There are two types of coverage determinations; 
standard or fast. A decision about whether we will  
cover a Part D prescription drug can be a standard 
coverage determination. This is made within the 
standard time frame of 72 hours. You can only request 

a fast decision if you or your doctor believes that 
waiting for a standard decision could seriously harm 
your health or your ability to function. Fast decisions 
apply only to requests for Part D drugs that you have 
not received yet. For a fast decision, we will give you 
our decision within 24 hours or sooner if your health 
requires.

EXCEPTIONS
You can ask us to make an exception to our coverage 
rules. There are several types of exceptions that you 
can ask us to make, such as:
• Asking us to cover your drug even if it is not on our 

formulary
• Asking us to waive coverage restrictions or limits on 

your drug
• Asking us to provide a higher level of coverage for 

your drug (this is not available for drugs on Tier 5) 

COVERAGE	DETERMINATIONS,	EXCEPTIONS,	APPEALS	AND	GRIEVANCE	PROCEDURES	FOR
MEDICARE PART D SUMMARY INFORMATION
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If you request an exception, your physician must 
provide a statement to support your request. Generally, 
we will only approve your request for an exception if 
the alternative drug is included in the plan’s formulary 
or the low-tiered drug would not be as effective in 
treating your condition and/or would cause you to have 
adverse medical effects.

If we approve your exception request, our approval is 
valid for the remainder of the plan year, so long as your 
doctor continues to prescribe the drug for you and it 
continues to be safe and effective for treating your 
condition, and you are still enrolled in Network Health’s 
Medicare Advantage plan. If we deny your exception 
request you can appeal our decision.

WHAT IS A GRIEVANCE? (PART D)
A grievance is any complaint other than one that 
involves a coverage determination. You can file a 
grievance if you have a problem with Network Health 
Insurance Corporation’s Medicare Advantage pharmacy 
plans or one of our network pharmacies that relates to 
coverage for a prescription drug.

For example, you would file a grievance if you have a 
problem with things such as:
• Waiting times when you fill a prescription
• The way your network pharmacist or others behave
• Not being able to reach someone by phone or get 

the information you need
• The cleanliness or condition of a network pharmacy

If you have a grievance, we encourage you to first 
call member experience at the number listed in your 
Evidence of Coverage. We will try and resolve any 
complaint that you might have over the phone. If you 
request a written response to your phone complaint, we 
will respond in writing to you.

You can submit a grievance over the phone or in writing 
within 60 calendar days from the date of the event. You 

can call us at 800-378-5234 (TTY 800-947-3529), 
Monday–Friday from 8 a.m. to 8 p.m. From October 1–
March 31, we’re available every day, 8 a.m. to 8 p.m. 
Or, you can send it to us in writing by faxing to  
920-720-1832 or mailing to:

 Network Health Insurance Corporation
 Attn: Appeals and Grievance Department
 PO Box 120
	 Menasha,	WI	54952

APPEAL (ALSO CALLED A  
REDETERMINATION)
If you are unhappy with the coverage determination, 
you can ask for an appeal. You may also appeal our 
decision:
• Not to cover a drug, vaccine or other Part D benefit
• Not to reimburse you for a Part D drug that you 

paid for
• If you think we should have reimbursed you more 

than you received or if you are asked to pay a 
different cost-sharing amount than you think you 
are required to pay

• If we deny your exception request

You must send your appeal to Network Health in writing 
within 60 calendar days after the date of the denial. 
We can give you more time if you have a good reason 
for missing the deadline, such as being in the hospital.

THERE ARE TWO KINDS OF APPEALS
Standard Appeal
If your request is about reimbursement for a Part D 
drug you already paid for and received, we must give 
you a decision no later than fourteen (14) calendar 
days from the date we receive your appeal. If your 
request is about a Part D drug that has been denied, 
you can ask for a standard appeal. We must give you 
a decision no later than seven (7) calendar days 
from the date we receive your appeal, but will make it 
sooner if your health condition requires us to. If we do 
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not give you our decision within seven calendar days, 
your request will automatically go to the second level of 
appeal where an independent organization will review 
your case.

Fast Appeal
You can ask for a fast appeal if you or your doctor 
believe that your health could be seriously harmed by 
waiting too long for a decision. We must decide on a 
fast appeal no later than 72 hours after we get your 
appeal, but will make it sooner if your health requires 
us to. If we do not give you our decision within 72 
hours, your request will automatically go to the second 
level of appeal, where an independent organization will 
review your case.

If any doctor asks for a fast appeal for you, or supports 
you in asking for one, and the doctor indicates that 
waiting for seven calendar days could seriously harm 
your health, we will automatically give you a fast 
appeal. If you ask for a fast appeal without support 
from a doctor, we will decide if your health requires a 
fast appeal. If we do not give you a fast appeal, we will 
decide your appeal within seven calendar days.

If we deny any part of your appeal, you or your 
representative have the right to ask for an independent 
review organization to review your case. This 
independent review organization contracts with the 

federal government and is not part of Network Health 
Insurance Corporation Medicare Advantage pharmacy 
plans. You must make your request for review by the 
independent review organization in writing within 60 
calendar days after the date you were notified of the 
decision on your first appeal. You must send your 
written request to the independent review organization 
whose name and address is included in the level 1 
redetermination.

HOW TO FILE AN APPEAL OR GRIEVANCE 
(PART D)
This document provides summary details about 
your appeal and grievance rights. You will obtain the 
full procedures when you enroll in Network Health’s 
Medicare Advantage plan.

If you have questions about the appeal or grievance 
process, you can call us at 800-378-5234  
(TTY 800-947-3529),  Monday–Friday from 8 a.m. to  
8 p.m. From October 1–March 31, we’re available  
every day, 8 a.m. to 8 p.m. Or, you can send it to us in 
writing by faxing to 920-720-1832 or  mailing to:

Network Health Insurance Corporation
Attn: Appeals and Grievance Department
PO Box 120
Menasha,	WI	54952

Network Health Medicare Advantage Plans include MSA, HMO and PPO plans with a Medicare contract.  
Enrollment in Network Health Medicare Advantage Plans depends on contract renewal. Out-of-network/non-
contracted providers are under no obligation to treat Network Health members, except in emergency situations. 
Please call our member experience  number or see your Evidence of Coverage for more information, including 
the cost-sharing that applies to out-of-network services. Y0108_1772-04-0821_M Accepted 08242021
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800-983-7587
TTY 800-947-3529

Monday–Friday, 8 a.m. to 8 p.m.
From October 1–March 31, we’re  

available every day, 8 a.m. to 8 p.m. 

networkhealth.com

To enroll by mail, follow the color key below. 
PPO
To enroll in one of our PPO plans, complete the 
PPO Application found in this back pocket and 
return it in the postage paid envelope provided.
HMO
To enroll in our HMO plan, complete the HMO 
application found in this back pocket and return 
it in the postage paid envelope provided.
MSA
To enroll in our MSA plan, complete the MSA 
Application and the Benefit Wallet Master 
Signature Card found in this back pocket and 
return it in the postage paid envelope provided.
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