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METROPLUS HEALTH PLAN

MONTHLY PLAN PREMIUM FOR PEOPLE WHO GET EXTRA HELP FROM
MEDICARE TO HELP PAY FOR THEIR PRESCRIPTION DRUG COSTS

If you get Extra Help from Medicare to help pay for your Medicare prescription drug plan costs,
your monthly plan premium will be lower than what it would be if you did not get Extra Help
from Medicare.

If you get Extra Help, your monthly plan premium will be $0 for any of the plan(s) below. (This
does not include any Medicare Part B premium you may have to pay.)

e MetroPlus Advantage Plan (HMO D-SNP)
e MetroPlus UltraCare (HMO D-SNP)

MetroPlus Advantage Plan (HMO D-SNP) and MetroPlus UltraCare (HMO D-SNP)’s premium
includes coverage for both medical services and prescription drug coverage.

If you aren’t getting Extra Help, you can see if you qualify by calling:
e 1-800-Medicare or TTY users call 877.486.2048 (24 hours a day/7 days a week),
e Your State Medicaid Office, or
e The Social Security Administration at 800.772.1213. TTY users should call
800.325.0778 between 8am and 7pm, Monday through Friday.

If you have any questions, please call Member Services at 866.986.0356 (TTY/TDD users
should call 711) from Monday to Friday, 8am to 8pm, and Saturday, 9am to Spm. After-hours
answering service: 800.442.2560. This call is free.

ATTENTION: Language assistance services and other aids, free of charge, are available to you.
Call 800.303.9626 (TTY: 711). ATENCION: Dispone de servicios de asistencia lingiiistica y

otras ayudas, gratis. Llame al 800.303.9626 (TTY: 711). iB5/ER : oYU BRFES HEIR
SJSAEMEARS BEEE 800.303.9626 (TTY: 711).

ATENCION: si habla espafiol, cuenta con servicios de asistencia lingiiistica sin cargo disponibles
para usted. Llame al 866.986.0356 (TTY: 711).
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