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Affinity Health Plan
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 gayyour 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 owarP|

This table shows you what your monthly plan premium will be if you get extra help.

Your level of | Monthly Premium| Monthly Premium| Monthly Monthly

extra help for Affinity for Affinity Premium for | Premium for
Medicare Medicare Affin ity Affinity
Ultimate (HMO | Solutions (HMO | Medicare Medicare
SNP)* SNP)* Essentials Essentials

(HMO)* NYC (HMO)*

100% $0.00 $0.00 $0.00 $0.00

75% $9.80 $9.80 $0.00 $0.00

50% $19.60 $19.60 $0.00 $0.00

25% $29.50 $29.50 $0.00 $0.00

*This does not include any Medicare Pampi@mium you may have to pay.

Affinity Health PlansO premium includes coverage for both medical services and
prescription drug coverage.

If you arenOt getting extra help, you can see if you qualify by calling:
* 1-800-Medicare of TTY users call&77-486-2048 (24 hours a day/7 days a
week),
* Your State Medicaid Office, or
* The Social Security Administration at800-7721213. TTY users should calt 1
8003250778 between 7 a.m. and 7 p.m., Monday through Friday.

If you have any questions, please call Customer Service at 877.234.4499, (TTY: 711),
Monday through Sunday from 8 am to 8 pm, EST.

Affinity Health Plan is an HMO and HM@NP Plan with a Medicare contract and a
contract with the New York State Medicaid MarddCare Program. Enrollment in
Affinity Health Plan depends on contract renewal. You must continue to pay your
Medicare Part B premium. The Part B premium is covered fedfidl members.

H5991 LISPremiumSubsidyTble19 C



. e Metro Center Atrium
£ Affinity Health Plan e
AffinityPlan.org

Premiums, cgpays, ceinsurance, and deductibles may vary basetherevel of Extra

Help you receive. Please contact for further details.

This information is available in different formats, including Spanish translations, as well

as large print, audio tape and Braille. Please call Customer Service at the number listed

above if you need plan information in another format or language. Affinity Health Plan

complies with applicable Federal civil rights laws and does not discriminate on the basis

of race, color, national origin, age, disability, or sex.

ATENCIIN: si habla espa—ol, tiene a su disposici—n servicios gratuitos de asistencia
lingY’stica. Llame al 1877-234-4499 (TTY: 711). El horario es de lunes a viernes-8am
8pm.

|

"#$% !(Chinese):

&'()*+,-"#$%.+/0123456789:;<=> 11-877-234
44997TTY( 711@;
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