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POBox 1708 -¢- Troy MI48099-1708
Phone: (248) 641-4903 or Toll Free: (866) 626-2070

Important Notice From
The UAW Retirees of the Dana Corporation Health and Welfare Trust Committee
About
Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage under the UAW Retirees of the Dana Corporation Health and Welfare Plan (the “Plan”) and
about your options under Medicare’s prescription drug coverage. This information can help you decide whether or not you
want to join a Medicare drug plan. If you are considering joining, you should compare your current coverage, including
which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug
coverage in your area. Information about where you can get help to make decisions about your prescription drug coverage
is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage
if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.

2. The UAW Retirees of the Dana Corporation Health and Welfare Trust Committee has determined that the prescription
drug coverage offered by the Plan is, on average for all Plan participants, expected to pay out as much as standard
Medicare prescription drug coverage pays and is therefore considered “Creditable” Coverage. Because your existing
coverage is Creditable Coverage, you can keep this coverage and you will not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th through
December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will be eligible
for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare Part D drug plan, you will lose your current prescription drug coverage and medical
coverage under the Plan.

e Your prescription drug coverage under the Plan covers prescription drugs purchased at pharmacies that participate
in the Caremark network subject to the following co-pays for up to a 30- day supply of prescription drugs:

e §10 For generic drugs

e $35 Preferred Formulary Brand
$85 Non-Preferred Formulary Brand

o GBI 65



e  Your prescription drug coverage under the Plan’s mail service program covers recognized prescription
maintenance drugs subject to the following co-pays for up to a 90-day supply of prescription drugs:

o §20 For generic drugs
e $70 Preferred Formulary Brand
$170 Non-Preferred Formulary Brand

If you do decide to join a Medicare drug plan and drop your current prescription drug coverage under the Plan, be aware
that you and your dependents will not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage under the Plan and don’t join a Medicare drug plan
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare
drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up
by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage.
For example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19%
higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you
have Medicare prescription drug coverage. In addition, you may have to wait until the following November to join.

For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the department listed below for further information. NOTE: You’ll get this notice each year. You will also get it
before the next period you can join a Medicare drug plan, and if this coverage under the Plan changes. You also may
request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly
by Medicare drug plans.

For more information about Medicare prescription drug coverage:
e Visit www.medicare.gov
e (Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the Medicare &
You handbook for their telephone number) for personalized help
e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-
1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may
be required to provide a copy of this notice when you join to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

Date: October 2018

Name of Entity/Sender: UAW Retirees of the Dana Corporation Health & Welfare Trust
Contact--Position/Office: Eligibility Department

Address: P.O. Box 1708

Troy, MI 48099-1708
Phone Number: (248) 641-4903 or (866) 626-2070




NOTICE OF NONDISCRIMINATION

The UAW Retirees of the Dana Corporation Health and Welfare Trust (“Health Plan”) complies with
applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. The Health Plan does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

The UAW Retirees of the Dana Corporation Health and Welfare Trust cumple con las leyes federales
de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad,
discapacidad o sexo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-866-626-2070.
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The UAW Retirees of the Dana Corporation Health and Welfare Trust erfiillt geltenden
bundesstaatliche Menschenrechtsgesetze und lehnt jegliche Diskriminierung aufgrund von Rasse,
Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht ab.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-866-626-2070.



ATTENTION: FOR FREE LANGUAGE ASSISTANCE CALL 1 (866) 626-2070

Language Message About Language Assistance
Espaiiol ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Spanish Llame al 1 (866) 626-2070.
KeEhx AR MREEAERT S WAL R EEGE SRR - SEEE
Chinese 1 (866) 626-2070.
Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
German Verfiigung. Rufnummer: 1 (866) 626-2070.
Tiéng Viét CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit min phi danh cho ban. Goi sé 1 (866) 626-2070.
Vietnamese
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1 (866) 626-2070 T 3t6H F=AIAIQ
Korean
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Arabic 1 (866) 626-2070 i : : <
Francais ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
French Appelez le 1 (866) 626-2070.
Polski UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej.
Polish Zadzwon pod numer 1 (866) 626-2070
Deitsch Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte

Pennsylvania
Dutch

ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
Call 1 (866) 626-2070
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Gujarati GuAcd 8. slol 8 1 (866) 626-2070
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Pycckuii BHUMAHME: Ecnu BbI TOBOpUTE HA PYCCKOM SI3BIKE, TO BaM JJOCTYITHBI OECIUIaTHBIE YCIIyTH TIepeBo/ia. 3BOHUTE

Russian 1 (866) 626-2070.

Italiano ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza

ltalian linguistica gratuiti. Chiamare il numero 1 (866) 626-2070

Shqip , i C . 1 . g R .1

Albanian KUJDES: Nése flitni shqip, pér ju ka n€ dispozicion shérbime té asistencés gjuhésore, pa
pages€. Telefononi né 1 (866) 626-2070

. EEFE: BABEEINISE. MHOSEXEE CHAVETET.

Japanese 1(866) 6262070 T, HEFEICTITERSFZELY,
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