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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 7am and 7pm, Monday through Friday.

If you have any questions, please call Member Services at 866.986.0356 (TTY users should call

711) from Monday to Friday, 8am to 8pm, and Saturday, 9am to 5pm. After-hours answering
service: 800.442.2560. This call is free.
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MULTI-LANGUAGE INSERT |
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 866.986.0356. Someone who speaks
English and other languages can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 866.986.0356. Alguien que hable espafiol le podr4 ayudar. Este es un
servicio gratuito.

Chinese Mandarin: HAT5E 0 5 SR BMIEAR 55, RN 2 5% T [ HESZG W) R IR AT (T BE ), A0
RTINS, 15 ECE 866.986.0356, AN TIE AR IURER I, Xie TR
PIRS

Chinese Cantonese: &¥ M0 B o 8E v R g T BEAF A BE R, A UL EdMEe ot it 2nolag ik
¥, WIS, i 866.986.0356, ﬁdf‘ﬁ%%itlﬂ”)/\,@\ﬁ s AR AEE D), 35 e T
RN,

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 866.986.0356. 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
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 866.986.0356. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vu thong dich‘mién phi dé tré & cac cau héi vé chwong strc
khoe va chuwong trinh thuoc men. Néu qui vi can thdng dich vién xin goi 866.986.0356 sé co
nhéan vién ndi tieng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 866.986.0356.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

mlm

Korean: @At ol RY = ofF Hye] @ A& g8 =e]ax 78 9 Anjx
AlEsta dFUTh § Aul =g o] &8tew %15} 866.986.0356 M O o] Fl FAA L
ol shs B AE mok =Y AU o] ARjAE FER EgHUH
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Russian: Ecnn y Bac BO3HMKHYT BOMPOCbl OTHOCUTE/IbHO CTPAxX0OBOro uau
MeANKaMEeHTHOro nsaHa, Bbl MOXeTe BOCMN0/1b30BaTbCA HaWKMMK 6ecnnaTHbIMK
ycnyramMmu nepeBogunkoB. HYTobbl BOCNOAb30BATLCA yC/yraMmm nepesoaymka,
NO3BOHMTE HaM No TenedoHy 866.986.0356. Bam oka)keT NOMOLb COTPYAHUK,
KOTOpbIN rOBOpUT No-pyccku. JaHHasa ycnyra 6ecnnaTtHas.

paie o Jsanll Ll 4 50¥) Jgan sl daally (3las i (g1 e Aladl Lalaall (o558l aajiall cilard 2385 Wil : Arabic
Ailae Aot oda dlire luay 4y pall Saathy be el 5 580 ,866.986.0356 (e Ly Juai¥) (5 g clile (ul ¢(5 ) 8

Hindi: THR A T &d1 1 FIoi1 o R H 310 bl Hi % & Sare o b o gAR U qd
U JaTd U . Tab gHTIAT Ut & & foTd, S99 89 866.986.0356 TR BIH HY. HIs Afad
SN fe=<} ST § SMue! Heg ) Tahdl 5. 98 U Jud 9aT 3.

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 866.986.0356.
Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do nimero 866.986.0356. Ir4 encontrar alguém que fale o
idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
866.986.0356. Yon moun ki pale Kreyol kapab ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod humer 866.986.0356. Ta
ustuga jest bezptatna.

Japanese: il DI (R FEORER & FEM L H T 7 BT 5 SHMICBEZ T A2 120 K
BIOHFRY —E 225 ) 2T w3, SliR%2 ZH@IC % 5121,

866.986.0356 I Biliifi 723 v, HAGEZGGT A & »LiRwzL ¥, Znidmpoy—E
2T,
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