What is Advantage Value?

For SEGIP Minnesota Advantage Health Plan members
diagnosed with diabetes, this benefit reduces member
out-of-pocket costs (copays and coinsurance) for high-
value medical services that are primarily for diabetes, as
well as for certain prescription drugs and testing
supplies. High-value services reduce the progression of
diabetes and the risk of costly complications.

Who is eligible?

Adult (18+) SEGIP members (whether active participant,
dependent, retiree, or former employee who has
continued coverage) are eligible if they have been
diagnosed with Type | or Type Il diabetes. Advantage
Consumer Directed Health Plan (High-Deductible)
members are not eligible. Please visit SEGIP’s website at
mn.gov/mmb/segip for more details on eligibility.

Your health is
important.

Diabetes is a chronic disease,
relatively common among adults,
that can be effectively managed with
the right-Cake at the right time.
Consult with your d-octor regarding
the appropriate care for you. |

How do eligible members get the
new benefit?

Starting in 2018, if you receive an eligible medical service
or drug for diabetes, you will begin receiving discounts
on certain medical and pharmacy costs. Members do not
need to enroll, benefits will be applied through your
health plan or CVS Caremark, SEGIP’s new pharmacy
benefit manager in 2018. See the back of this handout
for how much eligible members can expect to pay in
2018 for care that is primarily related to diabetes. Cost
sharing for diabetes care will be minimal in Cost Levels 1
& 2 (and for Tier 1 drugs) and modest for Cost Levels 3 &
4 (and for Tier 2 & 3 drugs). To minimize your costs,

“choose a health plan during Open Enrollment that offers

your primary care clinic at the lowest cost level.

Where can | find more
information?

Beginning in January 2018, you can contact your health
plan for medical questions or CVS Caremark for
pharmacy questions about diabetes-related care and the
Advantage Value benefit. In the meantime, please visit
the SEGIP website mn.gov/mmb/segip for the most up-
to-date information.
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Out-of-pocket medical ckosts for Advantage Value-eligible members in 2018

The below benefits are for care primarily for diabetes through your primary care clinic or referred in-network provider
(call your health plan to determine if you need a referral). All care not primarily related to diabetes will be covered under
the standard Minnesota Advantage Health Plan benefits.
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Out-of-pocket pharmacy costs for Advantage Value-eligible members in 2018
Purchased through CVS Caremark in-network pharmacies including retail, mail, and specialty and as

outlined by the CVS formulary.
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 Diabetes drugs

" You pay

| Copay S0t/ Sister2/$30ter3

Hypertensive (blood pressure) drugs

Co-pay: SO tier 1 / $15 tier 2 / $30 tier 3

Cholekstero‘l drugs

Co-pay: $0 tier 1 / $15 tier 2 / $30 tier 3

Depression drugs

Co-pay: SO tier 1 / $15 tier 2 / $30 tier 3

| Diabetic Supplies (Including test strips, insulin pump
 supplies, syringes, lancets, and more)

0% coinsurance, deductible waived




