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OneCare (HMO SNP)
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. 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.

Your level of extra help Monthly Premium for OneCare*
100% $0

75% N/A

50% N/A

25% N/A

*This does not include any Medicare Part B premium you may have to pay.

OneCare (HMO SNP) 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 of 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 OneCare Customer Service at 1-877-412-2734, TDD/TTY::
1-800-735-2929, 24 hours a day, 7 days a week or at www.caloptima.org/onecare.
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OneCare (HMO SNP) is a Medicare Advantage organization with a Medicare Contract.
Enrollment in OneCare depends on contract renewal. OneCare complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.

English: ATTENTION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call 1-877-412-2734 (TTY: 1-800-735-2929).

Spanish: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-877-412-2734 (TTY: 1-800-735-2929).
Chinese: J3 & : AR AER T ]I EREES R - $55(FE1-877-412-
2734 (TTY: 1-800-735-2929).
Vietnamese: CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro ngon ngit mién phi danh
cho ban. Goi s 1-877-412-2734 (TTY: 1-800-735-2929).
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-877-412-2734 (TTY: 1-800-735-2929).
Korean: =2|: et=20{ € AIE0olAl= B2, 80 XI& NMBIAE 22 0|Eota! ==
USLICH 1-877-412-2734 (TTY: 1-800-735-2929)H 2 2 M3toll =& AIL.
Armenian: NFCUANRESNRL Gph unumd kp huybpkl, wuyw dkq win&wp Jupny
Eu nmpudwnnpyty (kqulijut weowljgnipjut Swnuynipjniuutpn: Quuquhwntp 1-877-
412-2734 (TTY (hknwnhuy) 1-800-735-2929):
Farsi:
AL e ) A el ) o@e‘g T K R N PG IS IE RSN
A oS (TTY: 1-800-735-2929) 1-877-412-2734 » il
Russian: BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI OECILIATHBIC
ycnyru rnepeBoza. 3sonure 1-877-412-2734 (teneraiin: 1-800-735-2929).
Japanese: ;EIEEIEH : HAEZESINDGHE. BHOSEXREREZSFARAVEETEY,
1-877-412-2734 (TTY: 1-800-735-2929)F T, HEEEITT EK S 2L,
Arabic:
) o daail laally ol 555 4, galll daeLusal) cladd (8 iy laiy) e (oAl daly Gaaaii i€ 1Y) ik el
.(1-800-735-2929: TTY aaudl Cilaal Juaiy) bad/ aill Ciilgll) 1-877-412-2734
Punjabi: fimirs fe€: 7 37 UA= S8 J, 37 37 &9 A3 AT 3973 38 He3 GussT

J| 1-877-412-2734 (TTY: 1-800-735-2929) 3 IS I,

Cambodian: [UtHs: 108SMyEASUNW Manisl ihSSwinmsman
INWOSSS WU SIGESINUUITHSY G S1008) 1-877-412-2734 (TTY:
1-800-735-2929).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb
rau koj. Hu rau 1-877-412-2734 (TTY: 1-800-735-2929).
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Hindi: €271 &: I¢ 39 slield & ait 31Tdeh {7 el & HIST FEIIT HaTU 3Uelstr | 1-877-
412-2734 (TTY: 1-800-735-2929) TR hieT &Y.

Thai: Gou: Sgamaniu Ineguemnsalfizmsmomionenw1dns Tns 1-877-412-2734 (TTY:
1-800-735-2929). . )

Lao: {U09Q90: 11999 119cH1WIFI 290, NIVOINIVFOBCTHDOIVWITY, LoBVCSya,
ccHVIWo LI, tns 1-877-412-2734 (TTY: 1-800-735-2929).

Office Use Only:
Plan ID #:

Effective Date of Coverage: IEP: AEP: SEP (type):___

Name of Plan Representative/agent/broker:.
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