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eternalHealth.

eternalHealth
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.)

Your level Monthly Monthly Monthly Monthly
of extra Premium for Premium for Premium for Premium for

help eternalHealth  eternalHealth eternalHealth eternalHealth
Forever* Forevermore* Freedom* Give Back*

100% $0 $0 $0 $0

eternalHealth’'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 Member Services at 1 (800) 680-4568,
(TTY/TDD users should call 711).

From October 1to March 31, we are open from 8 a.m. to 8 p.m. local time, 7
days a week.

From April 1to SeEtember 30, we are open 8 a.m. to 8 p.m. local time,
Monday through Friday
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eternalHealth complies with applicable Federal Civil Rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, religion, or sex. eternalHealth does
not exclude people or treat them differently because of race, color, national origin, age,
disability, religion, or sex. For inquiries regarding eternalHealth’s non-discrimination policies,
please contact Member Services at 1 (800) 680-4568, (TTY/TDD users should call 711)
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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 1-800-891- 6989
(TTY:711). Someone who speaks English/Language 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 1-800-891-6989 (TTY:711).

Alguien que hable espanol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin: ?J%ﬂ‘]?m{ LR SR IVEN IR S | BBIEHRE X TREI YR E IR iH.
ZZD%..,\%EJHZE PERRSS , 5B 1-800-891 6989 (TTY:711). FHAI P TIEA IR REE B
o XRB—IHEFIRS.

Chinese Cantonese: ¥ HZFNERIEMRBIEFE LD , ALKRFARRZENTZE K
5. Zlﬂ SENEERRTS |, SBELE 1-800-891-6989 (TTY:711). HMBHNMAESEELERHEE
By, & BR—IERERE.

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-
800-891-6989 (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 nofre régime de santé ou d'assurance- meédicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-891-6989
(TTY:711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra loi cdc cdu hoi vé
chuong sic khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-
800-891-6989 (TTY:711) s& c6 nhdn vién ndi tiéng Viét givp d& qui vi. Pay Ia dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Inren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-891-
6989 (TTY:711). Man wird Innen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: Y A= 9|2 HY E=

= s 20 2ot 2E0| Eol E2|2A F7 Y ME|AS
S5t A LICH Y MH[AF 0

| 235te{ ™ M3} 1-800-891-6989 (TTY:711)H 2 Eo|d
FUAIR. ot=0{ & 5l= §EA7L 2o E& AYLILE O] MH| A= R R 2 2HE LT

Russian: ECAM y BOC BO3HMKHYT BOMPOCHI OTHOCUTEABHO CTPOXOBOTO MAM
MEAMKAMEHTHOIO MAQHQA, Bbl MOXKETE BOCMOAb30BATLCA HAOLLIMMM BECTAQTHBIMM
YCAYTOMM NEPEBOAYMKOB. YTOOBI BOCMOAB3OBATLCH YCAYTAMM MEPEBOAYMKA,
MO3BOHUTE HOM MO TeAePOoHy 1-800-891-6989 (TTY:711). Bam OKOXET MOMOLLLD
COTPYAHUK, KOTOPbIM TOBOPUT NO-PYCCKU. AQHHOS YCAYra 6eCcnAaTHaOs.
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Arabic: e Jsasll Ll 4 0¥ Joan sl daally 3l Al (g1 e Lla Dl dlaall (558 an i) Ciladd anii L
A el Eaat b paddi a st . 1-800-891-6989, TTY: 711 e W Jbai¥l (s g clile Gl ¢(5 ) 68 pa e
dlae daad oda clide Ly,

Hindi: AR WA 1 S0 A1 & IR H 31U fobdl |l Uy &1 IR o & oy g6R U
f:3[ch RE JaTd I & | TN UTd = & oI, 99 §H 1-800-891-6989 (TTY:711) R
HId P | PIg fecl aia- ard HTUDH! Hag HR AHhdl o | T8 Th :Y[eh Jar g |

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 1-800-891-6989 (TTY:711). Un nostro incaricato che parla Italianovi fornird
l'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a
qualguer questdo que tenha acerca do nosso plano de salude ou de medicacdo.
Para obter um intérprete, contacte-nos através do nimero 1-800-8921-6989 (TTY:711).
Ir&d encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-800-891-6989 (TTY:711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekoéw. Aby skorzystac z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-891-6989 (TTY:711). Ta ustuga jest bezptatna.

Japanese: Bt DRFE RERREER VA ET >V CEI S CEBCEZZ TS0 (2.
EROBRY—E2NHNVETCEVTT, BRECHBICE 5I1C1E. 1-800-891-6989
(TIY: 71 CHBFECLLE VW, BAFBEFIAFENZBEVLLET, ChEIEBOY—E2T
ER
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