Elderplan
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. The
amount of extra help you get will determine your total monthly plan
premium as a member of our Plan.

This table shows you what your monthly plan premium will be if you get
extra help.

Your | Monthly Monthly | Monthly | Monthly | Monthly | Monthly
level | Premium* Premium* | Premium* | Premium* | Premium* | Premium*
of for for for for for for
extra | Elderplan Elderplan | Elderplan | Elderplan | Elderplan | Elderplan
help | for Advantage | Plus Extra Assist Flex

Medicaid for Nursing | -Ong- Help (HMO (HMO)

Beneficiaries | Home Term | (HMO) | IE-SNF)

HMO Residents | Care

( (HMO | (HMO

D-SNP) -SNP) | D-SNP)
100% | $0.00 $0.00 $0.00 |$0.00  |$0.00 |$0.00
75% |$9.70 $9.70 $9.70  |$9.70  |$9.50 |$0.00
50% |$19.40 $19.40 |$19.40 |$19.40 |$19.00 |$0.00
25% 1$29.10 $29.10 192910 |$29.10 |$28.50 |$0.00

*This does not include any Medicare Part B premium you may have to

pay.
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Elderplan’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 1-877-486-2048 (24 hours a
day/ 7 days a week),
e Your State Medicaid Office, or
e The Social Security Administration at 1-800-772-1213. TTY users
should call 1-800-325-0778 between 7 a.m. and 7 p.m., Monday
through Friday.

If you have any questions, please call please call Member Services at
1-800-353-3769, (TTY call 711), from 8 am to 8 pm EST, 7 days a
week or at www.elderplan.org.



http://www.elderplan.org

Elderplan, Inc.
Notice of Nondiscrimination — Discrimination is Against the Law

Elderplan/HomeFirst complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Elderplan, Inc. does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.
Elderplan/HomeFirst.:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Civil Rights Coordinator. If you believe that
Elderplan/HomeFirst has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you may file a grievance with:

Civil Rights Coordinator

6323 7™ Ave

Brooklyn, NY, 11220

Phone: 1-877-326-9978, TTY 711
Fax: 1-718-759-3643

You may file a grievance in person or by mail, phone, or fax. If you need help filing a grievance,
Civil Rights Coordinator, is available to help you.

You may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-800-353-3765 (TTY: 711). Someone who speaks English can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-800-
353-3765 (TTY: 711). Alguien que hable espaiol le podréd ayudar. Este es un servicio gratuito.

Chinese Simplified: HA/ 15000 PR FNIFENR S, B BDIEME 5 T R sl 29 ) IR ISE o AT B8 [A], A
AL FEIR S, 15 E0H 1-800-353-3765 (TTY: 711), HATIM L LAE A AR SR 8 B s,
eI sk k55,

Chinese Traditional: &%} J ("1 (8 fe sl S8 (R B vl BEAF A BE], Bt B MBS gL oo B o FaE k7%,
MERHEEIR S, GFEE 1-800-353-3765 (TTY: 711), Fefahrh ity AN B8 s A it gt ), 2
=R IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-800-353-3765 (TTY: 711). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il
vous suffit de nous appeler au 1-800-353-3765 (TTY: 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chiing t6i c6 dich vu thong dich mién phi dé tra 101 cac cau hoi vé chuong stic khoe va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-800-353-3765 (TTY: 711) s€ c6 nhan
vién noi tieng Viét giup do qui vi. Pay la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet IThren Fragen zu unserem Gesundheits- und

Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-353-3765 (TTY: 711). Man wird Thnen
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: JA= 95 B = oFE H o A3k Aol gal =8| axt 5 59 A&
Algstal JFUTE &S AP 2~E o] &3l W 3} 1-800-353-3765 (TTY: 711) 0= 723
FHAIL. Sl & st F@ A o =Y AUt o] AH| A= FEE FEH U

Russian: Ecnu y Bac BOSHUKHYT BOIIPOCHI OTHOCUTENIBHO CTPAXOBOT'O WJIM MEAUKAMEHTHOI'O IJIaHA, BBI
MOYKETEe BOCII0JIb30BaThCsI HAIIMMU OECIUIaTHBIMU YCIIyraMH I1€peBOAYMKOB. YTOOBI BOCIIOIB30BAThCS
yCIyramu nepeBoI4urKa, Mo3BoHuTe HaM 1o Tenedony 1-800-353-3765 (TTY: 711). Bam okaxer nmomoInp
COTPYAHHUK, KOTOPBIIl TOBOPUT MO-pyccku. JlaHHas ycimyra GecriaTHas.

Arabic: asie ole Jpeanll Ll 45081 Jgan 5 daally less Al (sf e Had dslaal 5 il an il llard s L
L ad) Gaaty e i o s . 1-800-353-3765 (TTY:711). (e Ly Juai¥) (s sms e (il 558 Aadd b Sline Lsay



Multi-language Interpreter Services

Hindi: =1 samee 31 gam i FISH1 o o1 H 319 e off o o e o o fofe gHi o g guTive Herd Suctsd €. Ush gwIiser g
4 o fog, @ & 1-800-353-3765 (TTY: 711) W %= . Hi5 AT S feal SedT 8 ST9eh! Heg FL TehdT 8. I8 Th TR 4l <.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-353-3765 (TTY: 711). Un
nostro incaricato che parla Italianovi fornira 1'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretagdo gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de satide ou de medicagdo. Para obter um intérprete, contacte-nos através do
numero 1-800-353-3765 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar.
Este servigo ¢ gratuito.

French Creole: Nou genyen s¢vis enteépret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-353-3765 (TTY: 711). Yon
moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tlumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-353-3765 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: it D (T (@REEORER & BN AL T 7 V2T S ZHEBICBE LT 529 12, MRk
DR —EZADH ) T TS WE T, HaRE THWIZ % 51213, 1-800-353-3765 (TTY: 711) I
BHMC S w, HAFEZETAE »iRw L9, 2RO — B2 TT,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t'ju pérgjigjur ¢do lloj pyetjeje g€ mund té keni
rreth planit ton€ t€ shéndetit ose t&€ mjekimit. Pér t'u lidhur me njé€ interpret, telefononi n€ 1-800-353-3765
(TTY: 711). Njé shqip folés mund t'ju ndihmojé. Ky shérbim &shté pa pagesé.

Bengali: SIS0 7155 1 9 39oiq [y Al 7o SioWi (3 (I 20 S&e (RS &) SCHe Reseny (arerdt

AR TR GFG (ST (2109, S (91 1-800-353-3765 (TTY: 711) T e T I A0S ACIA G (F&
SIS AR FACO AT SR R

Greek: AwBétovpe vanpecio S0PV OEPUNVEING TPOKEIUEVOD VO ATOVTOVLE GE OTOIEGONTOTE OTOPIES
GO GYETIKA LLE TO TPOYPAUUA VYEIOS 1] POPUAK®OV TOL TPOosPEPOLUE. [Tpokeiévon va xpnolponomcete
™V vanpecia depunveiog, emkovovnote pali pog kaiovtag to 1-800-353-3765 (TTY: 711). Oa AaPete
BonBeta amd Eva dTopo mov PAE EAANVIKE. AVTN Vot o VIINPESTA TOL TOPEYETUL dOMPEAV.

Yiddish: 73911 7287 79397 DIVP OR ORI OVARID YI9¥11 70 TIWHLIY X OYO NIVO WWUYAIRT YOO TAIR JART 1N
ox1M WK (TTY:711) 1-800-353-3765 771X 111X 091 ,IWWOYADIRT K JWAIPRI 1X .IR9D AXT IWIR 0IYIT WINKR
.D117Y0 YUOIIMIX IX TR OXT L1999 TOX WP IRIDW/OTR DTV

S pa e e iy 2 Jle S e len Sl o (oS Sl e 2 b SO S0 b daa e :Urdu
S Y Sl ) oS IS 1 1-800-353-3765 (TTY: 711) 0m upar ¢ = =S 238 daals pa yie o 2 ga g0 Sledd
-dﬂﬁhm@‘ﬁ-g’h&wﬁﬁhékﬁhm i
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