Prescription Drug

Extra Help Checklist

WHEN IT COMES TO PAYING YOUR
PRESCRIPTION DRUG COSTS, YOU
COULD BE ELIGIBLE FOR A PROGRAM
CALLED “EXTRA HELP,” ALSO KNOWN
AS LOW INCOME SUBSIDY ASSISTANCE.

Maybe you got Extra Help in the past to pay your
copays and/or premiums, and would like to enroll
in the program again. Or maybe you already get
Extra Help, but your costs are higher than you
thought they would be. In either case, you can
update the amount of Extra Help you get by going
through a process called recertification. As part of
this process, you will send us copies of your Best
Available Evidence (BAE).

« A Medicaid card that has your name and
eligibility date during a month after June
of the previous calendar year.

« A copy of a state document that confirms your
active Medicaid status during a month after
June of the previous calendar year.

« A Social Security Administration (SSA) award
letter to determine eligibility for a full or
partial subsidy.

- A printout from the state electronic enrollment
file showing your Medicaid status during a
month after June of the previous calendar year.
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Recertification means that we use the information
you send us to make sure you are still eligible for
Extra Help. BAE is items that support you being

in the program. We will share the information you
send us with Medicaid / Medicare. Then, we’'ll be
able to update how much Extra Help you get.

Things that show you qualify for Extra Help

are listed below. Please send a copy of one or
more items from the checklist below. Mark the
documents you send on the checklist. Be sure
to include the checklist when you send us
your BAE.

- A printout from the state Medicaid system
showing your Medicaid status during a month
after June of the previous calendar year.

- Other state documentation showing your
Medicaid status during a month after June
of the previous calendar year.

- A state document that shows that Medicaid
made a payment on your behalf to a facility for
a full calendar month after June of the previous
calendar year.
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« A printout from the state Medicaid system that « A HCBS Service Plan from the state that has

shows your institutional status based on at your name and effective date beginning
least a full calendar month stay for Medicaid during a month after June of the previous
payment purposes during a month after June of calendar year.

the previous calendar year.
« A prior authorization approval letter from the

« A remittance from a facility showing Medicaid state for HCBS that has your name and effective
payments for a full calendar month during a date beginning during a month after June of the
month after June of the previous calendar year. previous calendar year.

- A letter from Social Security showing that - Other documentation from the state showing
you receive SSI. HCBS eligibility status during a month after June

of the previous calendar year.
« An application filed by deemed eligible

confirming that the beneficiary is “ ... - A document from the state, such as remittance
advice, that confirms payment for HCBS and

automatically eligible for ‘Extra Help’.
has your name and the dates of HCBS.
- A Notice of Action, Notice of Determination,

or Notice of Enrollment from the state that has
your name and HCBS (Home and Community
Based Services) eligibility date during a month
after June of the previous calendar year.

For more information, please see the “Medicare & You” publication at:
medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf

Or view the Centers for Medicare & Medicaid Services’ BAE page at:
cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/
Best_Available_Evidence_Policy.html

If you have any questions, or need help submitting documents, please call Member Services toll-free
at the number listed on the back of your Member ID card. From Oct. 1to March 31, you can call us
seven days a week from 8 a.m. to 8 p.m. From April 1to Sept. 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours as well as on weekends and
federal holidays.



https://cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html
https://medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf
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Multi-language Interpreter Services OMB# 0938-1421

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 1-800-275-4737 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener unintérprete, llamenos
al 1-800-275-4737 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio
gratuito.

Chinese Mandarin: FA TFR AL G 2 1 1R AR SS, W B 18 5o FRAT T O A8 R 0 24 1Rl 1)
BB, WFEFER, ERIT 1-800-275-4737 (TTY: 7T11) . IS 3RAEENGE tE
TEHIPE R R . X — TR 2 RS .

Chinese Cantonese: FAM$EL4e B 1 I RRARFS, W MR 1E B FAM i) {et B el 2E vt &)
I BEA IATAMTEERT . e DR IRF%, 35505 1-800-275-4737 (TTY: T11). R
HWEERIN BRI DIE R, 2% B RS .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-800-275-4737 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interpretes gratuits pour repondre a toutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprete, appelez-
nous au 1-800-275-4737 (TTY: 711). Quelqu’un parlant francais pourra vous aider. Ce service
est gratuit.

Vietnamese: Chuing t6i 6 dich vu thong dich mién phi dé trd 16i bat ky cau hdi nao vé
chuong trinh stic khde hodc chuong trinh thudc clia chidng téi. BDE nhan théng dich vién,
chi can goi chiing toi theo s6 dién thoai 1-800-275-4737 (TTY: 711). Mot nhan vién ndi tiéng
Viét co thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie uns unter folgender Telefonnummer an: 1-800-275-4737 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Korean: &AIS] HZ L= 2UEF =
220 o) /st RF2 = A .
1-800-275-4737(TTY: T1)H 2 A0 HEG FAAIL. St=2HE FAlGtsE
SN ES2 EE £ ASULT. E9 MblAs RPa= HSELILH

Russian: ECiv y Bac BO3HMKAM Kakue-nnMbo BOMPOCHI O Hallem MnfaaHe MeauLMHCKOro
CTPaxoBaHWA WM TIaHe C MOKPbITUEM JIeKapCTBEHHbBIX MPEernapartos, Bam LOCTYMHb
becrnnatHble yCnyri nepeBofuyka. ECiv Bam HyxeH nepeBoauMK, MPOCTO MO3BOHUTE HaM
no Homepy 1-800-275-4737 (TTY: 711). Bam OKax<eT MOMOLLb COTPYAHMK, TOBOPALMIA Ha
pycckom A3bike. laHHada ycnyra 6ecnnatHa.

dalall o) sall of dasall Adas Jsa clial () 65 08 Al o e Ala D dlan 4y sd dea i Cladd 3 53 :Arabic
O (e (711 :TTY) 1-800-275-4737 a8l e Ly Juai¥l (5 m clile Lo 4558 pa sia o Jganll Ly
(e JSGn dandl) sda i g g A jall oty (adid dlaeliy

Hindi:mmqmésgw%aﬁﬁ&mWﬂﬁaqm DI SdTd o b g, gH
U | gHITT WaTd <d & | gHTTAT 91 I & foIT, S99 g4 1-800-275-4737 (TTY: 711)
R B D | Bl H 910 B a1el Y 39! Heg HT| I8 U [H:3[eh Ja1 5

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-800-275-4737 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servigos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-800-275-4737 (TTY: 711). Um falante de portugués podera ajuda-lo. Este
servico e gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-275-4737
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac

odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekéw.

Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic pod numer 1-800-275-4737
(TTY: 711). Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: 84t DERCERIFTEICODLWT ZERBAH SIHEEIX. EROERY—E
RECHRAWEEITEYT, BIREFAT HICIL. 1-800-275-4737 (TTY : 7T11) I2H
BEC T, BREOEFRIBLUELFIEGLET, CcNIEEHDHY—EXTT,
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