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Hamaspik Medicare Select and Hamaspik Medicare Choice
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.

If you get extra help, your monthly plan premium will be $0 for any of the plan(s) below. (This
does not include any Medicare Part B premium you may have to pay.) Please note that the
following plans from Hamaspik Inc. have $0 plan premiums:

e Hamaspik Medicare Select (HMO D-SNP)

e Hamaspik Medicare Choice (HMO D-SNP)

Hamaspik Medicare Select’s and Hamaspik Medicare Choice’s $0 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 1-888-426-2774. (TTY users, call
711.) Hours are 8:00 am to 8:00 pm, October 1, 2025, through March 31, 2026. From April 1,
2026, through September 30, 2026, our Member Service Department will be available 8:00 am to
8:00 pm, Monday through Friday. This call is free.

This document is available for free in Spanish.
Este EOC esta disponible en espanol. Por favor, llame a servicios para miembros.

This document is also available for free in Braille, large print and audio.

Hamaspik Medicare Select and Hamaspik Medicare Choice are HMO D-SNP health plans with a
Medicare contract. Enrollment in Hamaspik Medicare plans depends on contract renewal. The

plan also has a written agreement with the New York Medicaid program to coordinate your
Medicaid benefits.
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LANGUAGE ASSISTANCE
ATTENTION: Language assistance services and other aids, free of charge, are available | English
to you. Call 1-888-426-2774TTY 711.
ATENCION: Dispone de servicios de asistencia lingiiistica y otras ayudas, gratis. Llame | Spanish
al 1-888-426-2774 TTY 711
BEE BRI GRBRRGES RSN HGERS, 828, 1-888-426-2774 | Chinese
TTY 711
AL daai) cll dalie dplaall 5 AY) Clacluall 5 4y salll 3aclusall Cileda :dbaadle 1-888-426-2774 TTY | Arabic
711.
= 0 K& AMUIA L IE KRS RS2 0| Eotal &= USLICH 1-888-426-2774 | Korean
TIY711 1O Z Hetolf = AIL.
BHUMAHWE! Bam gocTtynHbl 6ecnnaTtHble ycnyrm nepeeoavmka n apyrme Buapl Russian
nomMoLum. 3BoHUTE No HoMepy 1-888-426-2774 TTY 711.
ATTENZIONE: Sono disponibili servizi di assistenza linguistica e altri ausili gratuiti. Italian
Chiamare il 1-888-426-2774 TTY 711.
ATTENTION : Des services d’assistance linguistique et d’autres ressources d’aide vous | French

sont offerts gratuitement. Composez le 1-888-426-2774 TTY 711.

ATANSYON: Gen sevis pou bay asistans nan lang ak Lot ed ki disponib gratis pou ou.
Rele 1-888-426-2774 TTY 711.

French Creole

09N .VO'TAIX )'X IXD 72V7'WIK [YVIVT ,97'N YIYTIX [IX OYO'IINYO §7'N IXIOY 21I0UDNT- Yiddish
888-426-2774 TTY 711.
UWAGA: Dostepne sg bezptatne ustugi jezykowe oraz inne formy pomocy. Zadzwon: 1- | Polish
888-426-2774 TTY 711.
ATENSYON: Available ang mga serbisyong tulong sa wika at iba pang tulong nang libre. | Tagalog
Tumawag sa 1-888-426-2774 TTY 711
SCAICT! ST ST AZITS! AN G2 Sy A SR Ty Tl 1-888-426-2774 TTY 7114 Bengali
(T T
VINI RE: Pér ju disponohen shérbime asistence gjuhésore dhe ndihma té tjera falas. Albanian
Telefononi 1-888-426-2774 TTY 711.
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MPO>OXH: Yinpeoiec yA\woolkng Bondelac kat AAa BonBrpata sivat otn dtdBeon cag, | Greek

dwpeav. KaAéote oto 1-888-426-2774 TTY 711

028 IS L0 Gl i glae S ol S Gl iglae San sl ciledd (S iglae ae 0L tuile st aasi1- | Urdu
888-426-2744 TTY 711-
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Hamaspik Medicare Select and Hamaspik Medicare Choice
Multi-Language Interpreter Services

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
1-888-426-2774. (TTY, call 711.) Someone who speaks English/Language
can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
hablar con un intérprete, por favor llame al 1-888-426-2774. (TTY 711.) Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: i 1520t 0 BRAGEIEIRSS, HS I 2550 T (d BR sl 29 Wy R P (E ] 5t 1,
IS SRR SS, BB 1-888-426-2774, (TTY 711) HAIiyrh L LIF AR AR AL
s, TR ERIRSS.

Chinese Cantonese: ¥ Iy e e IR bm ] sEAF AT BEln], Rt A S 0L e B I aE i
Bo MTHEMEIRYS, G5E0E 1-888-426-2774, (TTY 711) HflTakrb S0y AN BURESE 2 I I
By, 18 & R IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-888-
426-2774. (TTY 711) Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-426-2774. (TTY 711) Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 18i cac ciu hoi vé
chuong suc khoe va chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi
1-888-426-2774 sé cd nhan vién nodi ti€ng Viét gilp d3 qui vi. Pay la dich vu mién
phi. (TTY 711)

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
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unter 1-888-426-2774. (TTY 711) Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: GAL= 98 BE T oFE B w3t Ao g =g|ax 5 59 Au2E
AZsta PS5yt B9 Aﬂl:l]/\e o] &3t 3} 1-888-426-2774 H o= 9|5
FHAANL., =& 6}“ HF3A7F 2ok =Y ZAJYT o] MH|AE FEE YT
(TTY 711)

Russian: Ecnn y BaCc BO3HUKHYT BONPOCbl OTHOCUTESIbHO CTPAx0OBOro Uau
MeANKaMEeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepesoaymkoB. UTobbl BOCMONb30BaTLCA yC/yraMm nepeBoayvmnKka,
Nno3BOHUTE HaM no TenedoHy 1-888-426-2774. (TTY 711) Bam okaxeT NOMOLLUb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pPyCcCKU. [laHHas ycnyra 6ecnnaTHas.

Ll 3500 Jpan sl daally alati ALl (g1 e a DU Lilaall (5558l aa yiall cilada o383 L) Arabic

Gty le gadd o gin  1-2774-426-888 e Ly Juat¥) (5 g clile Ll (5 )58 aa jin Ao J pasll
. (TTY 711) Golae 3ed oda clincluay Gy jal

Hindi: SHAR WA g1 &al &1 ioH1 &b R H 31U fobdt Ut U%f & Sare ¢4 & ot g9R UM g
U a1 IUT §. Tdh GUTTT T R & foTd, o §H 1-888-426-2774 IR B HY. Hig
wﬁ@%ﬁW%WHQQWme% I8 U Yud Tl 8. (TTY 711)

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-426-2774. (TTY 711) Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacdo. Para
obter um intérprete, contacte-nos através do niumero 1-888-426-2774. (TTY 711)
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-888-426-2774. (TTY 711) Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.
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Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic
pod numer 1-888-426-2774. (TTY 711) Ta ustuga jest bezptatna.

Japanese: it DI fRHECRER & H LR 7 BT 4 ZHEBICBEZ T A2 12 M
BIOERT— 205 ) T8 wE T, Mz S % 21213, [1-888-426-2774] 12 B %
(723w, HARGEZEETA K 2L ET, ZREHMOY— 2T, (TTY711)

Form Approved Form CMS-10802
OMB# (0938-1421 (Expires 12/31/26)
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