p PI CarePlus Health Plans, Inc.
are US Monthly Plan Premium for People who get Extra Help from Medicare
HEALTH PLANS 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.

MONTHLY PREMIUM

CareNeeds PLUS (HMO D-SNP) CareExtra (HMO) All other plans*
Hillsborough, Lake,
Marion, Orange, Osceola,
Broward, Miami-Dade, Pasco, Pinellas, Polk, Brevard, Clay, Duval, Indian
Your level of Extra Help Palm Beach* Seminole, Sumter* River, Volusia* Miami-Dade*
100% $0.00 $0.00 $0.00 $0.00 $0.00
75% $4.08 $3.50 $4.78 $4.03 $0.00
50% $8.15 $7.00 $9.55 $8.05 $0.00
25% $12.23 $10.50 $14.33 $12.08 $0.00

*This does not include any Medicare Part B premium you may have to pay.
CarePlus Health Plans, Inc’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),
¢ 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 Member Services at 1-800-794-5907; TTY: 711. From October 1 - March 31, we are open 7 days a week; 8 a.m. to 8 p.m. From April
1 - September 30, we are open Monday - Friday, 8 a.m. to 8 p.m. You may always leave a voicemail after hours, Saturdays, Sundays, and holidays and we will return your call
within one business day.

CarePlus Health Plans, Inc. complies with applicable Federal Civil Rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, gender, gender identity, ancestry, marital status, or religion in their programs and activities, including in admission or access to, or treatment or employment in,
their programs and activities. Any inquiries regarding CarePlus’ non-discrimination policies and/or to file a complaint, also known as a grievance, please contact Member
Services at 1-800-794-5907 (TTY: 711).

Espanol (Spanish): Esta informacion esta disponible de forma gratuita en otros idiomas. Favor de llamar a Servicios para Afiliados al nimero que aparece anteriormente.
Kreyol Ayisyen (French Creole): Enfomasyon sa a disponib gratis nan [0t lang. Tanpri rele nimewo Sévis pou Manm nou yo ki nan lis anwo an.
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