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Premium Summary Table for Those Receiving Extra Help

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.

The following charts lists what your monthly premium will be depending on three factors:

» What Group Health Medicare Advantage plan you enroll in,
> Where you reside and
> What level of LIS that you qualify for.

The premiums listed cover both your medical and prescription drug benefits, however does NOT include any
Medicare Part B premium or late enrollment penalty that you may still need to pay.

LZi/SeI Clear Care Essential Clear Care Optimal Clear Care Sound
100% $140.30 $173.80 $153.80
75% $146.20 $181.40 $161.40
50% $152.10 $188.90 $168.90
25% $158.10 $196.50 $176.50

LIS Clear Care Essential Clear Care Optimal Clear Care Sound

Level with Dental with Dental with Dental
100% $171.30 $204.80 $184.80
75% $177.20 $212.40 $192.40
50% $183.10 $219.90 $199.90
25% $189.10 $227.50 $207.50

If you aren’t getting extra help, you can see if you qualify by calling:
e 1-800-Medicare of TTY/TDD 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/TDD 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 our Customer Service Center toll-free at 1-888-901-4600 or TTY WA
Relay (hearing impaired) 711 or toll-free 1-800-833-6388. Representatives are available to assist you
Monday through Friday, 8 a.m. to 6 p.m. and Saturday, 9 a.m. to 2 p.m. From November 15, 2006 to March
1, 2007, we will offer extended hours; 8 a.m. to 8 p.m., seven days a week.
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