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IMPORTANT CHANGE TO YOUR MEDICARE BENEFIT COVERAGE

<Member First Name Last Name>
<Member Address>

<Member Address>

<City, State ZIP>

<Date>
Dear Member:

MetroPlusHealth wants to inform you about an important change to your Medicare
benefit. Select medications that are only available in oral form when dispensed to
patients undergoing dialysis treatment for End-Stage Renal Disease (ESRD) are now
covered under Medicare Part B and not Medicare Part D.

Why am | receiving this notice?

Prior to January 1, 2025, coverage of these drugs for patients undergoing dialysis
treatment was covered through Medicare Part D and members may have paid a
deductible or copayment at the pharmacy. They will now be covered under Medicare
Part B. As a member of one of our Medicare plans, you will still receive this coverage
through MetroPlusHealth, but you will receive your medication at your dialysis
treatment center instead of filling your prescription at your pharmacy.

This change is due to federal guidelines being adjusted to make medication more
accessible for people with ESRD. These changes mean that members will receive
the same medication they were taking before, but now it will be picked up at the
location where they already receive dialysis.

What does my medication cost?

You may be responsible for cost-sharing depending on your eligibility. Please consult
your plan’s Evidence of Coverage (EOC) for more information.
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Can | continue to use the same pharmacy?

If you are currently undergoing dialysis treatment you will no longer receive these
medications at the pharmacy; you will now receive these drugs through your dialysis
treatment center. Below are examples of drugs that are subject to this update:

Renvela (sevelamer carbonate) tablets and powder
Sevelamer carbonate tablets and powder

Renagel (sevelamer hydrochloride)

Sevelamer hydrochloride

Velphoro (sucroferric oxyhydroxide)

Auryxia (ferric citrate)

Calcium acetate

Fosrenol (lanthanum carbonate) tablets and powder
Lanthanum carbonate tablets

Xphozah (tenapanor)

NOTE: These drugs will remain covered under Part D for other medically accepted
indications for patients not undergoing dialysis treatment for ESRD.

What if | have questions?

For more information on your specific coverage, please refer to your EOC, or call
Member Services at 866.986.0356 (TTY: 711), Monday to Friday, 8am to 8pm, and
Saturday, 9am to Spm. After-hours answering service: 800.442.2560. Thank you.

Sincerely,

MetroPlusHealth
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NOTICE OF AVAILABILITY |
LANGUAGE SERVICES AND AUXILIARY AIDS AND SERVICES

ATTENTION: Language assistance services, and Engiish
auxiliary aids and services, free of charge, are

available to you. Call 1.866.986.0356 (TTY: 711).
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ATTENZIONE:  sono dispontbili gratmtamente per Lei servizi di assistenza linguistica, ltalian
accanto ad altri ausili e servizi. Telefom al numero 1.866.986.0356 (Per gli utenti TTY:
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auxiliaires sont mis gratuitement a votre disposition. Appelez le 1. 866.986.0356 (TTY:
1)
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1.866.986.0356 (TTY: 711).

UWAGA: Moga Panstwo bezplatnie korzystac z pomocy jezykowe), pomocy Polish
dodatkowych oraz innych ustug. Prosze dzwonic pod numer 1-866-986-0356 (TTY: 711).

PAUNAWA- Ang mga serbisvo ng tulong sa wika, at mga pantulong na tulong at Tagalog
serbisyo, na walang bayad, ay available sa tvo. Tumawag sa 1. 866 986.0356 (TTY: 711).
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LUV Y: Chung t6i cung cap dich vu ho tro' ngén ngi va cac dich vy ho trg Vietnamese
khac, mién phi cho quy vi. Hay goi 1.866.986.0356 (TTY: 711).

BEACHTEN SIE: Es stehen Ihnen kostenlose Sprachdienste, Hilfen und German
Dienstleistungen zur Verfugung. Rufen Sie 1.866.986.0356 (TTY: 711) an.
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ATENCAO:  Encontram-se disponiveis servicos de apoio linguistico Portuguese
gratuitos e ajudas e servicos auxiliares. Ligue para 1.866.986.0356 (TTY:

711).
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