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How to Enroll
Online 
Go to FirstMedicare.com to get started.

By Phone 
Call (800) 481-0496 (TTY 711), daily from 8 a.m. to 8 
p.m. local time. Voicemail is used on holidays and 
weekends from April 1 to September 30.

By Mail 
Fill out and mail us the enrollment form in the back  
of this guide. You can also download it from  
FirstMedicare.com.

Mail to: 
FirstMedicare Direct 
Application Processing Center 
3310 Fields South Dr. 
Champaign, IL 61822

Through a Broker 
If you attend a seminar, the person presenting can 
schedule an appointment to help you enroll.

If you enroll in a Medicare Advantage plan during the 
Annual Enrollment Period, your coverage will begin 
January 1, 2021. In the meantime, we’ll mail you your 
member materials and your member ID card, which 
you’ll use instead of your red, white and blue Medicare 
card at the doctor, hospital and pharmacy starting 
January 1. 
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Welcome to 
FirstMedicare Direct.
We’re a health plan right in North Carolina that offers coverage 
with a hometown feel. We’ve been around since 1999, working 
with doctors you know and trust and creating plan options to 
fit the needs of you and your community. When you choose a 
FirstMedicare Direct plan, you know you have someone close by 
in your home state looking out for you through every step of the 
healthcare process.

Plan options 
FirstMedicare Direct POS Plus (HMO-POS) 

FirstMedicare Direct POS Standard (HMO-POS)



Pharmacy Basics and Benefits
Plans with pharmacy coverage built right in keep all your coverage in 
one place and help you save with special programs and discounts.

Pharmacy Basics
Drug Formulary
A formulary is the list of drugs we cover. You can find it 
at FirstMedicare.com. (Generally, we only cover drugs 
that are listed.)

Pharmacy Network
You must use an in-network pharmacy to get  
covered drugs unless it’s an emergency. For a list of 
in-network pharmacies, view our pharmacy directory at 
FirstMedicare.com, or request a copy using the card in 
the back of this guide.

Savings for Members without Part D
Our Medicare Advantage members without Part D 
coverage get help paying for their prescription drug 
costs by showing their health plan ID card.

Benefits
Transferring Prescriptions Made Easy
You can transfer your prescriptions to a different in-
network pharmacy. Many pharmacies let you transfer 
prescriptions over the phone, online or in person. 
Just make sure the new pharmacy is still in network. 
Remember, when transferring prescriptions, don’t wait 
until the last minute.

Tier 1 Generics
Get access to low-cost Tier 1 generics. Cost varies by plan. 

Medication Disposal Program
You have access to Deterra®, a safe and convenient 
way to get rid of unwanted medication. You must 
call OptumRx at (800) 562-6223 and register a home 
delivery account (but you don’t have to agree to home 
delivery). Tell the OptumRx customer service rep you 
need a kit to dispose of unneeded meds. The kit should 
arrive in 7 – 10 business days.

Drug Compare Tool
See how much you’ll pay each month and how much 
you could save by switching to a pharmacy with lower 
prescription costs or by taking a lower-cost drug.

You can check costs at different pharmacies and see 
the differences in costs between retail (pickup) or 
mail order (delivery of a 90-day supply). You can also 
estimate your total annual drug costs.

90 Day Supply Options
Limit your trips to the pharmacy with our convenient 
mail-order benefit. With this benefit, you can get a  
90-day supply of your drugs delivered directly to you 
for $0 on Tier 1 and for 2.5 copays on Tiers 2 and 3.

If you prefer to get your drugs at a retail pharmacy, you 
can visit any in-network pharmacy and get a 90-day 
supply of drugs on Tiers 1 – 3 for three copays.

Medication Therapy Management
If you take multiple medications, this program can help 
you use them safely and effectively.

Extra Help
You might be able to get help paying for your 
prescription drug premiums and costs through the 
Extra Help program. To see if you qualify, call one of the 
following:

• (800) MEDICARE (800-633-4227), 24 hours a day,  
seven days a week (TTY 877-486-2048).

• The Social Security Administration at  
(800) 772-1213, 7 a.m. to 7 p.m., Monday through Friday 
(TTY 800-325-0778).

• The state’s Medicaid office. 

Late Enrollment Penalty
If you don’t enroll in a prescription drug (Part 
D) plan when you’re first eligible, you may have 
to pay a penalty for enrolling later. That penalty 
will increase for every month you didn’t have 
prescription coverage.

You can’t be enrolled in a Medicare Advantage plan 
and a stand-alone prescription drug plan (PDP) at 
the same time.

4 | 2021 Medicare advantage guidebook



Stages of  
Pharmacy Coverage
There are three pharmacy coverage stages, but most people stay in 
the initial coverage stage.

Initial Coverage
You pay the copays in the chart 
below until the amount you pay  
plus the amount we pay  
reaches $4,130:

Coverage Gap
Also known as the “donut hole,” this 
stage begins when the amount you 
pay plus the amount we pay for your 
prescription drugs reaches $4,130. 
Here, you pay the following until 
you reach $6,550:

• For Tier 1 preferred generic drugs, 
you pay the copay listed below.

• 25% for other covered generic 
drugs.

• 25% for covered brand-name drugs

Catastrophic Coverage
This stage begins when your out-
of-pocket drug costs reach $6,550. 
Here, we pay for most of your drug 
costs for the rest of the year, while 
you pay the greater of the following:

• 5% of the cost.  
or

• $3.70 for covered generic drugs 
(including brand-name drugs 
treated as generic) and $9.20 for 
covered brand-name drugs.

   $4,130

   $6,550

Most people 
stay in this 
range

Few people 
reach this 
stage

Even fewer 
people reach 
this stage

Plan Name Prescription 

Deductible

Rx Tier 1 Rx Tier 2 Rx Tier 3 Rx Tier 4 Rx Tier 5

FirstMedicare Direct POS Standard (HMO-POS) $150  

(Tiers 3-5)

$5 $20 $47 $100 30%

FirstMedicare Direct POS Plus (HMO-POS) $0 $2 $15 $47 50% 33%
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Your Team
We do more than help you when you’re sick. We help you stay  
healthy in the first place, so you have a team of health coaches,  
care coordinators and more to help you with both.

Find helpful 
resources.

Set and reach 
health and 

wellness goals.

Understand 
and manage 
health issues, 

like diabetes and 
asthma.

Coordinate your 
care when you 

have complicated 
health conditions.

Use your health 
benefits to save 

money.

Care for yourself 
to help prevent 

illness and 
hospital stays.

Care Coordinators 
Whether you’d like to speak to a dietitian, want to 
quit smoking or need help understanding a recent 
diagnosis, we have teams to help you achieve your 
goals or get you back on track. 

Connect to a team of providers, like nurse practitioners, 
social workers, health coaches, dietitians, pharmacists 
and more, who work with your doctor to make sure you 
have the resources you need to stay healthy or  
work through your medical issues.

The care coordination team reaches out to offer these 
services, but you can also request them if you’d like this 
personalized help.
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Coverage Away  
from Home
No matter where sickness or injury strikes – even if you’re  
traveling – you’re covered for emergency care, urgent care  
(also called convenient care or a walk-in clinic) or an ambulance  
at the in-network cost-share amount. 
You’re also covered at the in-network cost-share if 
you’re admitted to a hospital through the emergency 
department. 

You have out-of-network coverage for routine care too, 
but you typically pay less when staying in network. 

How You’re Covered
• Break your ankle while hiking? Your emergency care 

is covered both in and out of network, and so is any 
emergency surgery you need as a result.

• Need a routine physical? You’re covered, but you might 
pay more when you’re out of network.

• Come down with a cold or flu? Urgent care (also called 
convenient care or a walk-in clinic) is covered at the 
in-network level regardless of where you get your care. 
Worldwide emergent and urgent care is also available. 

If you have questions about other situations, give us  
a call. 

Helpful Travel Reminders
Your plan includes perks that can make your travel 
easier, like the 24-hour Nurse Advice Line and virtual 
health coverage.
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Perks and Programs
Your plan offers plenty of help in meeting your health goals.

Nurse Advice Line
Get 24/7 answers to your health questions, like whether 
you need to set up an appointment or see a doctor  
right away.

Fitness Program
Get fit at any Western North Carolina YMCA facility, 
where you’ll have access to all programs available, 
including the coaching connection program. This is 
a one-on-one wellness coaching program that helps 
you set goals, instructs you on use of equipment and 
creates customized workout plans to fit your needs. 

Dental 
Get covered preventive dental services, including one 
annual cleaning, one annual exam and one annual 
X-ray visit, for a $0 copay is included at no  
additional cost.

We’re pleased to partner with Delta Dental to offer 
optional buy-up dental plans. Refer to the Delta Dental 
fliers in the Medicare Advantage Guide for more 
information.

Disease Management 
Programs
Get help with programs and support if you have 
asthma, diabetes or high blood pressure.

Reminder: Get your  
yearly flu shot.
Help prevent getting or spreading the flu with your 
flu shot. The viruses that cause the flu can change 
yearly, so it’s important to get your shot every year. You 
can get your shot for no extra cost at any in-network 
provider or pharmacy that offers it. You may have an 
office visit copay if you get it at the doctor’s office.

Preventive Care
Focus on preventing sickness and catching problems 
before they get worse with these services and more:

• Yearly wellness visit.
• Routine screenings, like mammograms or colorectal 

cancer screenings.
• Flu shot.

Vision
Get coverage for one routine eye exam up to $130.

8 | 2021 Medicare advantage guidebook



Your Health at Your 
Fingertips
Find helpful tools at  
hally.com.
Get access to plenty of resources to help you stay 
healthy with no login required at hally.com. You’ll find: 

• Classes on exercise, cooking and caring for your 
conditions. 

• Hally™ Healthcast, a monthly podcast focused on 
health and wellness. 

• Hally™ health blog.

Access secure member 
information.
Get secure, instant access to your coverage  
anytime by logging in to the Hally app or on  
hally.com. Manage your health plan and get the  
care you need anytime, anywhere with: 

• All your account activities in one place.
• Virtual ID card access.
• Search functions.
• Quick access to virtual visits.
• Doctor match and cost estimates.

Visit the App Store or Google Play to download.

App Store is a service mark of Apple Inc., registered in the U.S.  

and other countries.

Google Play and the Google Play logo are trademarks of  

Google LLC. 
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Appeals and Grievances
Medicare Advantage plans offer safeguards to make sure you’re 
treated fairly and have the chance to voice your opinion if you think 
you’ve been mistreated.
Appeal
This is a type of complaint you can file if you disagree 
with the plan’s decision to not cover healthcare services 
you’re trying to get or have already gotten. 

You must file an appeal in writing within 60 days of the 
decision or as soon as you can.

Grievance 
This is a type of complaint you can make about your 
plan. Some examples are poor quality of care, bad 
customer service or feeling like an employee is 
encouraging you to leave the plan. 

You can file a grievance by calling our Member Services 
department within 60 days of the event or as soon as  
you can.
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Enrollment Timelines 
and Requirements
The Centers for Medicare & Medicaid Services (CMS) sets certain 
times during the year when you can enroll in a Medicare Advantage 
or prescription drug plan. 

Timelines and requirements
Annual Enrollment Period
From October 15 to December 7, you can enroll in 
Medicare Advantage or a stand-alone prescription 
drug plan, or you can switch plans. If you enroll during 
this period, your coverage begins January 1 of the 
following year.

Initial Enrollment Period
You have a seven-month initial enrollment period to 
enroll in Original Medicare, Medicare Advantage or a 
prescription drug plan. It starts three months before 
the month you turn 65, includes the month of your 65th 

birthday and ends three months after the month you  
turn 65.

• If you enroll one to three months before your 65th 
birthday, your coverage begins the first day of the 
month you turn 65.

• If you enroll during your birth month, your coverage 
begins the first day of the following month.

• If you enroll one to three months after the month you 
turn 65, your coverage begins the first day of the month 
after you enroll.

Open Enrollment Period
From January 1 to March 31, you can switch to Original 
Medicare and/or join a stand-alone prescription drug 
plan.

Special Enrollment Period
You can enroll in a new plan or change your plan in 
certain situations. Examples include:

• Permanent address change.
• Loss of coverage due to employment change.
• Becoming eligible for a low-income subsidy.

Contact us for other situations that qualify.

To be eligible for our plans you must: 

• Have Medicare Parts A and B and live in the  
service area.

• Continue to pay your Medicare Part B premium 
if not otherwise paid for by Social Security or 
another third party.

Enrollment in a plan will automatically disenroll 
you from any other Medicare Advantage plan. 
But it won’t automatically disenroll you from a 
Medicare Supplement plan. You must contact 
that plan to disenroll.
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Enrollment Process
How to Enroll
Online
Go to FirstMedicare.com to get started.

By Phone
Call (888) 382-9781 (TTY 711), daily from 8 a.m. to  
8 p.m. local time. Voicemail is used on holidays and 
weekends from April 1 to September 30.

By Mail
Fill out and mail us the enrollment form in the back of 
this guide. You can also download it from  
FirstMedicare.com.

Mail to:
FirstMedicare Direct 
Application Processing Center 
3310 Fields South Dr. 
Champaign, IL 61822

Through a Broker
If you attend a seminar, the person presenting can 
schedule an appointment to help you enroll. 

 
 
 
 
If you enroll in a Medicare Advantage plan during the 
Annual Enrollment Period, your coverage will begin 
January 1, 2021. In the meantime, we’ll mail you your 
member materials and your member ID card, which 
you’ll use instead of your red, white and blue Medicare 
card at the doctor, hospital and pharmacy starting 
January 1. 



Your Plan
You deserve coverage that fits your lifestyle,  
so we offer plans made for your needs.
Point of Service (HMO-POS)

• Comfort of having an in-network PCP to oversee  
all your care.

•  Flexibility to see out-of-network providers but  
may save money by staying in network.

•  Balance between security and freedom.
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Start Plan Information Here

POS Plans
POS plans give you the comfort of having a primary care provider 
with the freedom to see out-of-network providers.
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