Introduction to the Reassignment Notice:
Plan Premium Increase Version

What's the purpose of this notice?

This notice informs people who qualify for the full Extra Help and whose Medicare Prescription
Drug Plan premium is increasing that they’ll be reassigned to a new plan if they don’t tell their
current plan they want to stay or join a new plan on their own by December 31.

The notice includes two pages. The first page is a notice printed on the front and back of blue
paper. The second page includes a list of plans for each region that have premiums at or below
the low-income premium subsidy amount.

Who gets this notice?

Medicare will reassign people who qualify for the full Extra Help whose premium next year
would be above the regional low-income premium subsidy amount, and who are still enrolled in
the Medicare Prescription Drug Plan Medicare enrolled them in.

When do people get this notice?
The notice will be mailed by late October.

What should people do next?
People should consider their options carefully. People who want more information about
Medicare prescription drug coverage can:
« Visit Medicare.gov and get personalized drug plan information.
« Call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.
« Call their State Health Insurance Assistance Program (SHIP) for free, personalized health
insurance counseling. People should visit Medicare.gov/contacts, read the “Medicare &
You” handbook, or call 1-800-MEDICARE for the phone number for their state.

People can reference CMS Product No. 11209 when calling Medicare or their SHIP with
questions about this notice.

This page is for informational purposes only and is not part of the mailing.



SERVICEg
o@?ﬁg s

G HEALTY
&0 “4

/ DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services
7500 Security Boulevard
@"'zm Baltimore, MD 21244-1850
<BENEFICIARY FULL NAME> <file creation date>
<ADDRESS>

<CITY STATE ZIP>

Medicare is moving you to a new Part D drug plan for 2024

You’re getting this notice because your premium costs in <Old Organization Marketing
Name>’s <Old Plan Name> (<old contract>/<old PBP>) will go up starting January 1, 2024.
Medicare is moving you to a new Medicare Part D drug plan to make sure you pay $0 for your
monthly premium.

Medicare will enroll you in <New Organization’s Name>’s <New Name of Plan> (<new
contract>/<new PBP>) starting January 1, 2024. You’ll pay:

e $0 of the monthly drug plan premium
e 30 for your yearly deductible
e <insert LIS copayment amounts > for each prescription covered by the plan

Do you want this new Medicare Part D drug plan?

® NO, I don’t want this new Medicare Part D drug plan.
You can stay in your current plan, but you must call your plan right away to let them
know. To stay in <Old Organization Marketing Name>’s <Old Plan Name >, call them at
<Old Plan Phone Number> and tell them you want to stay a member. You’ll pay <cost> each
month for your premium in 2024.
Or, you can join a different Medicare Part D drug plan. To switch to a different Medicare
drug plan, see the list of plans included with this notice. You can join any plan in this list and
pay $0 premium and <insert LIS copayment amounts> for each prescription.

YES, I want to be in <New Organization’s Name>’s <New Name of Plan> and pay $0
premium in 2024.

You don’t have to do anything to stay in this new Medicare drug plan. Visit <Plan
Website> or call <New Plan Name> at <New Plan Phone> for more information about this
plan. In December, Medicare will send you another blue letter letting you know which of the
drugs you take will be covered in this plan.

This plan serves <States>. If this isn’t where you live, call <New Plan Name> to make sure it
serves where you live now. If it doesn’t, call 1-800-MEDICARE (1-800-633-4227) to choose
and join a plan that serves the state where you live. TTY users can call 1-877-486-2048.

Get help & more information

For help understanding this notice, call your State Health Insurance Assistance Program at
<SHIP Phone Number> for free, personalized health insurance counseling. Or, call 1-800-
MEDICARE.

CMS Product No. 11209 - BLUE
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Nondiscrimination Notice - The Centers for Medicare & Medicaid Services (CMS) doesn’t
exclude, deny benefits to, or otherwise discriminate against any person on the basis of race,
color, national origin, disability, sex, or age. If you think you’ve been discriminated against or
treated unfairly for any of these reasons, you can file a complaint with the Department of Health
and Human Services, Office for Civil Rights by:

e (Calling 1-800-368-1019. TTY users can call 1-800-537-7697.

e Visiting hhs.gov/ocr/civilrights/complaints.

e Writing: Office for Civil Rights, U.S. Department of Health and Human Services, 200

Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201

Notice of Availability of Auxiliary Aids & Services - We’re committed to making our
programs, benefits, services, facilities, information, and technology accessible in accordance
with Sections 504 and 508 of the Rehabilitation Act of 1973. We’ll take appropriate steps to
make sure that people with disabilities, including people who are deaf, hard of hearing or blind,
or who have low vision or other sensory limitations, have an equal opportunity to participate in
our services, activities, programs, and other benefits. We provide various auxiliary aids and
services to communicate with people with disabilities, including:
e Relay service — TTY users can call 1-877-486-2048.
e Alternate formats — This notice is available in alternate formats, including large print,
Braille, data CD and audio CD. To request your notice in an alternate format, call
1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

Aviso sobre la discriminacion - Los Centros de Servicios de Medicare y Medicaid (CMS) no
excluye, niega beneficios o discrimina contra ninguna persona por motivos de raza, color, origen
nacional, incapacidad, género o edad. Si cree que ha sido discriminado o tratado injustamente
por cualquiera de estos motivos, puede presentar una queja ante el Departamento de Salud y
Servicios Humanos, Oficina de Derechos Civiles:
e Llamando al 1-800-368-1019. Los usuarios de TTY pueden llamar al 1-800-537-7697.
e Visitando hhs.gov/ocr/civilrights/complaints.
e Escribiendo a la: Oficina de Derechos Civiles del Departamento de Salud y Servicios
Humanos 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C.
20201

Ayuda y servicios auxiliares para personas con incapacidades - Medicare est4 dedicado a
ofrecerles a todos sus beneficiarios los programas, beneficios, servicios, dependencias,
informacion y su tecnologia, en cumplimiento con las Secciones 504 y 508 de la Ley de
Rehabilitacion del 1973. Medicare tomara las medidas necesarias para asegurarse de que las
personas incapacitadas, entre los que se incluyen los que tiene problemas auditivos, son sordos,
ciegos, tienen problemas visuales u otro tipo de limitaciones, tengan las mismas oportunidades
de participar y aprovechar los programas y beneficios disponibles. Medicare ofrece varios
servicios y ayuda para facilitar la comunicacion con las personas incapacitadas incluyendo:
e Servicios de retransmision de mensajes — Los usuarios de TTY pueden llamar al 1-877-
486-2048.
e Formatos alternativos — Los productos de Medicare, incluyendo este documento, estan
disponible en letra grande, version digital, Braille y audio. Para ordenar su aviso en un



formato alternativo, llame al 1-800-MEDICARE (1-800-633-4227). Los usuarios de TTY
pueden llamar al 1-877-486-2048.

ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Call 1-800-MEDICARE (TTY: 1-877-486-2048).
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Francais (French) ATTENTION : Si vous parlez francais, des services d'aide linguistique vous
sont proposés gratuitement. Appelez le 1-800-MEDICARE (ATS : 1-877-486-2048).

Kreyol Ayisyen (French Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ¢d pou
lang ki disponib gratis pou ou. Rele 1-800-MEDICARE (TTY: 1-877-486-2048).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-MEDICARE (TTY: 1-
877-486-2048).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi
di assistenza linguistica gratuiti. Chiamare il numero 1-800-MEDICARE (TTY: 1-877-486-
2048).
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Polski (Polish) UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer 1-800-MEDICARE (TTY: 1-877-486-2048).

Portugués (Portuguese) ATENCAO: Se fala portugués, encontram-se disponiveis servigos
linguisticos, gratis. Ligue para 1-800-MEDICARE (TTY: 1-877-486-2048).

Pycckmii (Russian) BHUMAHUWE: Ecnu Bbl roBOpUTE HA PYCCKOM SI3BIKE, TO BaM JOCTYITHBI
6ecrutatuble yeryru nepesoja. 3sonute 1-800-MEDICARE (teneraiin: 1-877-486-2048).



Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingiiistica. Llame al 1-800-MEDICARE (TTY: 1-877-486-2048).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-MEDICARE (TTY: 1-
877-486-2048).

Tiéng Viét (Vietnamese) CHI:J Y: Néu ban noi Tiéng Viét, ¢6 cac dich vu hd tro ngon nglr
micn phi danh cho ban. Goi s6 1-800-MEDICARE (TTY: 1-877-486-2048).



