Effective Date: January 1, 2023

Evidence of Coverage Rider
for People Who Get Extra Help Paying for Prescription Drugs
(also called a Low Income Subsidy Rider or LIS Rider)

Please keep this notice - it is part of Community Care Family Care Partnership Program’s (HMO
SNP)(Community Care) Evidence of Coverage.

Our records show that you qualify for extra help paying for your prescription drug coverage.
This means that you will get help paying your monthly premium, yearly deductible and
prescription drug cost sharing.

As a member of our Plan, you will receive the same coverage as someone who is not getting
extra help. Your membership in our Plan will not be affected by the extra help. This also means
that you must follow all the rules and procedures in the Evidence of Coverage.

Please see the chart below for a description of your prescription drug coverage:

Your cost sharing amount
for generic/preferred
multi-source drugs is no
more than

Your monthly Your yearly
plan premium* | deductible is
is

Your cost sharing
amount for all other
drugs is no more than

$0 $0 $0 (each prescription) $0 (each prescription)

* The monthly plan premium does not include any Medicare Part B premium that you may still
need to pay. The plan premium you pay has been calculated based on the Plan’s premium and the
amount of extra help you get.

Please refer to your Evidence of Coverage for more information on paying your plan premium.

Once the amount both you and Medicare pay (as the extra help) reaches $7,400 in a year, your
co-payment amount(s) will go down to $0 per prescription.

Medicare or Social Security will periodically review your eligibility to make sure that you still
qualify for extra help with your Medicare prescription drug plan costs. Your eligibility for extra
help might change if there is a change in your income or resources, if you get married or become
single, or you lose Medicaid.

If you have any questions about this notice, please contact Community Care Customer Service
Toll-free at 1-866-992-6600 (Toll-free TTY Call the Wisconsin Relay System at 711) from 24
hours a day, 7 days a week or at www.communitycareinc.org.
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http://www.communitycareinc.org/

Benefits, formulary, pharmacy network, premium and/or copayments/coinsurance may change
on January 1 of each year.

Community Care has a Medicare Advantage Special Needs Plan contract with the Center for
Medicare and Medicaid Services (CMS) and a contract with the Wisconsin Department of Health
Services (DHS) for the Medicaid Program.) . Enrollment is available to individuals who have
both Medical Assistance from the State and Medicare, reside in the service area and are
functionally eligible as determined by the Wisconsin Long-Term Care Functional Screen.
Enrollment in Community Care depends on contact renewal.

You must continue to pay your Medicare part B premium. For most Community Care members,
Medicaid pays for your Part B premium.
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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 1-866-992-6600. 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 1-866-992-6600. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B2 R RAVBIRRS , BEEREXTREIAYREIEAEE W,
MREBFEZLEFRS , BEE 1-866-992-6600, BATNWAR X THEARARFTEREDE, X2—
MR FZRS .

Chinese Cantonese: ¥ RPN REREY RS TEEFEELER , ALERMREAEEZENEE R
B, MEPMERE , FHE 1-866-992-6600, HRFIBEP XN AEEELEAERIRUER, E 22—
HRE R,

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 1-866-992-6600. 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 1-866-992-6600. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung ti c6 dich vu thdng dich mién phi dé tra loi cac cau hoi vé chuong sic khoe va
chuong trinh thuéc men. Neu qui vi can thong dich vién xin goi 1-866-992-6600 s& cd nhan vién noi
tieng Viét giap do qui vi. Bay la dich vu mien phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-866-992-6600. Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= Q|2 EH = & E
MZstn U S 0
ot

B0i8

° 0o Hr
91'-'
A
iz
Al
2oy
=
o
(@]

(@)]
©
(o)
n
(@]
(@)]
o
o
e
|0
LT

Russian: Ecnu y Bac BOSHHKHYT BOIIPOCH OTHOCHTEIIBHO CTPAXOBOTO MIJIM METMKAMEHTHOTO IUIAHa,
BbI MO’KETE BOCIOJIb30BATHCS HATMMHU OECIUIATHBIMU YCIIyTaMH NepeBOUUKOB. UTOOBI
BOCIIOJIb30BAThCs yCIyraMy MepeBoYrKa, MO3BOHUTE HaM 1o Tenedony 1-Xx866-992-6600. Bam
OKa)KeT IMOMOIIb COTPYAHUK, KOTOPBII FTOBOPUT MO-pyccku. JlaHHas ycimyra GecriaTHasl.

Arabic: e Jsaall Wl 4y 0¥ Jgan sl danally 3l Alind (4l e La D Alaall (g 5il) pa el cilans a1
Bl a3 Lo Gk o sis | 1-866--992-6600 ke s Jai¥1 (5 s clile (6538 o jia ok o3 e liaay
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Hindi: SHR TR I1 a1 1 USHT & TR H 3{eh bt 4t U3 o Sfarel < o fo7T gHR U Jod
U TaTd U . Tdh GHTIAT U H- & [T, S99 84 1-866-992-6600 TR B &N, Bl
Hfed S fe~al SIaaT § MTad] Age HR avdl ¢. I8 Th G 9l 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 1866-992-6600. Un
nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questdo que
tenha acerca do nosso plano de satude ou de medicacdo. Para obter um intérprete, contacte-nos atraves
do nimero 1-866-992-6600. Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servigo é 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 entepret, jis rele nou nan 1-866-992-6600. Yon moun Ki
pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy thumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-992-6600. Ta ustuga jest bezplatna.

Japanese: HHORE BRERBREER AT ETISVICHIZICEMICHEZATSAEH IO, &
BOBRY—EANBYEITCETVWET, BRRZCHDICESICIE, 1-866-992-6600IC HE
FEL<EESY, BRFBEFEITA BN XBEVELET, ChEFEROY—EATY,

Community Care:

 Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
0 Qualified sign language interpreters
0 Written information in other formats (large print, audio, accessible

electronic formats, other formats)

 Provides free language services to people whose primary language is not
English, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, contact your care team toll free at 1-866-992-
6600.
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