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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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NOTICE OF NON-DISCRIMINATION

MetroPlus Health Plan complies with Federal civil rights laws. MetroPlus Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

MetroPlus Health Plan provides the following:
. Free aids and services to people with disabilities to
help you communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)

. Free language services to people whose first
language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call MetroPlus Health Plan
at 1.866.986.0356. For TTY/TDD services, call 711.

If you believe that MetroPlus Health Plan has not given you these services or treated you differently
because of race, color, national origin, age, disability, or sex, you can file a grievance with MetroPlus
Health Plan by:

Mail: 50 Water Street, 7th Floor, New York, NY 10004
Phone: 1-866-986-0356 (for TTY/TDD services, call 711)
Fax: 1-212-908-8705

In person: 50 Water Street, 7t Floor, New York, NY 10004
Email: Grievancecoordinator@metroplus.org

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)
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Language Assistance

ATTENTION: Language assistance services, free of English

charge, are available to you. Call 1.866.986.0356

(TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de Spanish

asistencia linguistica. Llame al 1.866.986.0356 (TTY: 711).

IR MREEARREDX, BRLKRBEERESEMRS. FHE 1.866.986.0356 Chinese

(TTY: 711). Cantonese
Jaail, laally Gl 3 65 4y galll Bac Lsal) cilana ()8 (Aadll ,S3) Gaanti <€ 13): 4k gale Arabic
RBY

1.866.986.0356 (841 5 anall uila 28 (TTY:711

F0|: BHR0IZ ALBOHAIE F2, 910 K| AH|AS RRE2 0|8otd 4 ULt Korean

1.866.986.0356 (TTY: 711) HOZ H3ld FMA|L.

BHUMAHMUE: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JOCTYIHBI O€CIIJIaTHBIE YCIYTH Russian

nepeBona. 3Bonute 1.866.986.0356 (teneraiim: TTY: 711).

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

linguistica gratuiti. Chiamare il numero 1.866.986.0356 (TTY: 711).

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont French

proposés gratuitement. Appelez le 1.866.986.0356 (TTY: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis e¢d pou lang ki disponib gratis pou
ou. Rele 1.866.986.0356 (TTY: 711).

French Creole

0VOIN . XD 72VY'VIKR [VIYT ,ZRXOK 1D "D ,0V0'INYO 97'N TXIOY AI0VDNX Yiddish
1.866.986.0356 (TTY: 711).

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowe;. Polish
Zadzwon pod numer 1.866.986.0356 (TTY: 711)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng Tagalog
tulong sa wika nang walang bayad. Tumawag sa 1.866.986.0356 (TTY: 711).

AT fOel: AT SN Ty (TR O SRFel AfHET Sfefdh T@q®I F9 Benga
FF9 1.866.986.0356 (TTY: 711)

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té Albanian
asistencés gjuhésore, pa pagesé. Telefononi né 1.866.986.0356 (TTY:

711).

MPOZOXH: Av piIAGTe eAANVIKA, oTn 81d6€0n 0ag BpiokovTal UTTNPETIES Greek
YAWOOIKAG UTTOOTAPIENG, OI OTToieg TTapéxovTal dwpeav. KaAéoTe 1.866.986.0356

1= S IS Op Al (e Gibe ladd (S 3 (S b Sl 5 eom Sl sa)h ol &1 laa Urdu

(TTY: 711) .866.986.0356




LUU Y: Chang t6i cung cap dich vu hé tro ngdn ngiv, mién phi cho quy vi.

Vietnamese
Hay goi 1.866.986.0356 (TTY: 711).
BEACHTEN SIE: Es stehen Ihnen kostenlose Sprachdienste zur Verfugung. German
Rufen Sie 1.866.986.0356 (TTY: 711) an.
W N FRATTAT A IR A G 28 109 S Ph B IR S5 . 153 1.866.986.0356 Chinese
(Wr Akt s - 711) Mandarin
©ITT & HIST WA ard, f¥:gfeh, 3 folv 3uelstr §1 1.866.986.0356 Hindi
(TTY: 711) 9 Sicl A|
ATENCAO: Encontram-se disponiveis servigos de apoio linguistico gratuitos. Portuguese
Ligue para 1.866.986.0356 (TTY: 711).
C B AR — M= B XN T IR\ T £, Japanese

TE
"Han 1.866.986.0356 (TTY:711) .
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