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Georgia Health Advantage (HMO I-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 Georgia Health
Advantage (HMO I-SNP)*

100% $0.00

75% $7.40

50% $14.90

25% $22.30

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

Georgia Health Advantage’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 1-800-Medicare or 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 Member Services at 1-844-917-0645, (TTY/TDD: 711) from
8:00 A.M. to 8:00 P.M. seven days a week October 1 through March 31; 8:00 A.M. to 8:00 P.M.
Monday to Friday April 1 through September 30.
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Disclaimers

English
Georgia Health Advantage complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex.

ATTENTION: If you speak limited English, language assistance services, free of charge, are available
to you. Call 1-844-917-0645 (TTY/TDD: 711).

Espafiol (Spanish)
Georgia Health Advantage cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al 1-844-917-0645 (TTY/TDD: 711).

Tiéng Viét (Vietnamese)
Georgia Health Advantage tuan thu luat dan quyén hién hanh caa Lién bang va khéng phan biét di xur
dwa trén chang toc, mau da, ngudn goc qudc gia, do tudi, khuyét tat, hoic gigi tinh.

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi sé 1-
844-917-0645 (TTY/TDD: 711).
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