Peoples Health Choices (PPO)
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 Peoples Health Choices
(PPO)*

100% $0

75% $0

50% $0

25% $0

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

Peoples Health Choices (PPO)’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 Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a week
(TTY users call 1-877-486-2048)
e Louisiana Medicaid at 1-888-342-6207 (TTY users call 1-800-220-5404), or
e Social Security Administration at 1-800-772-1213, Monday through Friday, from
7 am. to 7 p.m. (TTY users call 1-800-325-0778)
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ATTENTION: If you speak English, language assistance
services, free of charge, are available to you. Call 1-800-
222-8600 (TTY: 711).

ATENCION: Si habla espaiiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame al 1-
800-222-8600 (TTY: 711).
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PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-222-8600 (TTY: 711).
ATTENTION: Si vous parlez francais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-222-8600 (ATS: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngon ngit mién phi danh cho ban. Goi s6 1-800-222-8600
(TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen
kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-800-222-8600 (TTY: 711).
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ATENCAO: Se fala portugués, encontram-se disponiveis

servigos linguisticos, gratis. Ligue para 1-800-222-8600

(TTY: 711).
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Notice of Nondiscrimination
Peoples Health complies with applicable Federal civil
rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.
Peoples Health does not exclude people or treat them
differently because of race, color, national origin, age,
disability, or sex. Peoples Health provides free aids
and services to people with disabilities to
communicate effectively with us, such as: qualified
sign language interpreters; written information in
other formats (large print, audio, accessible electronic
formats, other formats). Peoples Health also provides
free language services to people whose primary
language is not English, such as: qualified
interpreters; information written in other languages. If
you need these services, contact the member services
department. If you believe that Peoples Health has
failed to provide these services or discriminated in
another way on the basis of race, color, national
origin, age, disability, or sex, you can file a grievance
with our civil rights coordinator; Peoples Health,
Three Lakeway Center, 3838 N. Causeway Blvd.,
Suite 2200, Metairie, LA 70002; 504-849-4685, 225-
346-5704 or toll-free 1-800-222-8600; TTY: 711; fax:
504-849-6959; email:
civilrightscoordinator(@peopleshealth.com. You can
file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, our civil rights
coordinator is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at: U.S. Department of Health and
Human Services; 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201;
1-800-368-1019, 1-800-537-7697 (TDD). Complaint
forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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