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About the following notice: You are receiving this notice because our records
indicate that you are/or will be eligible for Medicare in the next 12 months

Important Creditable Coverage Notice From LifeWise Health Plan
of Washington About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with LifeWise Health
Plan of Washington and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or not you want to join

a Medicare drug plan. If you are considering joining, you should compare your
current coverage, including which drugs are covered at what cost, with the
coverage and costs of the plans offering Medicare prescription drug coverage

in your area. Information about where you can get help to make decisions about
your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and
Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan
or join a Medicare Advantage Plan that offers prescription drug coverage. All
Medicare drug plans provide at least a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a higher monthly premium.

2. LifeWise Health Plan of Washington has determined that the prescription drug
coverage offered by your health plan is, on average for all plan participants,
expected to pay out as much as standard Medicare prescription drug coverage pays
and is therefore considered Creditable Coverage. Because your existing coverage is
Creditable Coverage, you can keep this coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare drug plan.
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When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each
year from October 15™ through December 7%,

However, if you lose your current creditable prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to
join a Medicare drug plan.

What Happens To Your Current Coverage
If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current LifeWise Health Plan of Washington
coverage will not be affected. You can keep your current coverage, but we will coordinate
benefits with your Medicare Part D coverage so as not to duplicate payments. If your current
coverage pays for other health expenses in addition to prescription drugs, you and your
covered dependents will also still be eligible to keep your current health coverage.

If you do decide to join a Medicare drug plan and drop your current LifeWise Health Plan
of Washington coverage, be aware that you and your dependents may not be able to get this
coverage back.

When Will You Pay A Higher Premium (Penalty)
To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with LifeWise Health
Plan of Washington and don'’t join a Medicare drug plan within 63 continuous days after your
current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug
plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. In addition, you may
have to wait until the following October to join.

For More Information About This Notice Or Your
Current Prescription Drug Coverage...

For further information, call the Customer Service number on your ID information.

NOTE: You'll get this notice each year. You will also get it before the next period you can
join a Medicare drug plan, and if this coverage through LifeWise Health Plan of Washington
changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under
Medicare Prescription Drug Coverage...

.



More detailed information about Medicare plans that offer prescription drug coverage is in
the “Medicare & You” handbook. You'll get a copy of the handbook in the mail every year
from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
o Visit www.medicare.gov
e Call your State Health Insurance Assistance Program (see the inside back cover of
your copy of the “Medicare & You” handbook for their telephone number) for
personalized help
e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug
coverage is available. For information about this extra help, visit Social Security on the web
at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you enroll in one of the new plans approved
by Medicare offering prescription drug coverage, you may be required to provide a copy of this
notice to show whether or not you maintained creditable coverage and whether or not you are
required to pay a higher premium amount (a penalty).



https://www.medicare.gov/
https://www.ssa.gov/

Discrimination is Against the Law

LifeWise Health Plan of Washington complies with
applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin,
age, disability, or sex. LifeWise does not exclude people
or freat them differently because of race, color, national
origin, age, disability or sex.

LifeWise:

o Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters
« Written information in other formats (large print, audio,

accessible electronic formats, other formats)

¢ Provides free language services to people whose
primary language is not English, such as;

o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights
Coordinator.

If you believe that LifeWise has failed to provide these
services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can
file a grievance with:

Civil Rights Coordinator — Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-6396, Fax 425-918-5592,

TTY 800-842-5357

Email AppealsDepartmentinquiries@LifeWViseHealth.com

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at
https:/focrportal.hhs.gov/ocr/portal/lobby jsf, or by mail or
phone at;

U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building
Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/officeffilefindex.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may
have important information about your application or
coverage through LifeWise Health Plan of Washington.
There may be key dates in this notice. You may need to
take action by certain deadlines to keep your health
coverage or help with costs. You have the right o get this
information and help in your language at no cost. Call
800-592-6804 (TTY: 800-842-5357).

49145 (Amharic):

LY TNFOEE A0dAL avlE BHA LU TN DEL A
avpnFP oe9e ¢ LifeWise Health Plan of Washington
47 A0 P8 A SO @FAn: (HY 910 0%L O
PAG PTT AT ST Aan: 0M.ST W41PT AoomOPs
MANGLA hCEF AT OO0 OLH 120°F hCIPE
a®N\L LINPTF LUGTA: U7 ALl W80T H hG PAIPIIP
N&L ARYEP 8 APRETT a1t AAPF=N0AD & TC
800-592-6804 (TTY: 800-842-5357) £.Lm-t-x:

4 201 (Arabic):

Gl glea HladYh 3 5 a3 Aala Cilaghaa Jlady) 13 g gas
pashh i ol Lkl ol jagady dee
3 LifeWise Health Plan of Washington J3a (e lede
o) pal SAY ZUad a8y eyt aa 8 dage gyl g Sllia 5SS
&y 35 luall of L all iydass e Jaliall diea 2y V55 3
hixly saclaally cila glaall 038 Lo gamal) Sl 3ay i)
- Joait Al o 2SS Qs
800-592-6804 (TTY: 800-842-5357)

tf3C (Chinese):

ABHMEEENAR. AEXT]EERREE
18 LifeWise Health Plan of Washington 1232 B B 2555,
FREMEEAR. AEMATGEAEEZR

H, BAREREASIE S IRRITE, R
BicRERESEERME, THEEMNREL
SRR SIIAAENNER, BREE
800-592-6804 (TTY: 800-842-5357).


mailto:EmailAppealsDepaamentlnquiries@LifeWiseHealth.com
http://www.hhs.gov/ocr/office/file/index.html

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba.
Beeksisti kun sagantaa yookan karaa LifeWise Health
Plan of Washington tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa gabaachuu danda’a.
Guyyaawwan murteessaa ta’an beeksisa kana keessatti
ilaalaa. Tarii kaffaltidhaan deeggaramuuf yookan tajaajila
fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’'een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni gabaattu. Lakkoofsa bilbilaa 800-592-6804

(TTY: 800-842-5357) ii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut
avoir d'importantes informations sur votre demande ou la
couverture par l'intermédiaire de LifeWise Health Plan of
Washington. Le présent avis peut contenir des dates
clés. Vous devrez peut-étre prendre des mesures par
certains délais pour maintenir votre couverture de santé
ou d'aide avec les colts. Vous avez le droit d'obtenir
cette information et de I'aide dans votre langue a aucun
colt. Appelez le 800-592-6804 (TTY: 800-842-5357).

Kreydl ayisyen (Creole):

Avi sila a gen Enfomasyon Enpétan ladann. Avi sila a
kapab genyen enfomasyon enpotan konsénan aplikasyon
w lan oswa konsénan kouvéti asirans lan atravé LifeWise
Health Plan of Washington. Kapab genyen dat ki enpotan
nan avi sila a. Ou ka gen pou pran kék aksyon avan
séten dat limit pou ka kenbe kouvéti asirans sante w la
oswa pou yo ka ede w avék depans yo. Se dwa w pou
resevwa enfdmasyon sa a ak asistans nan lang ou pale
a, san ou pa gen pou peye pou sa. Rele nan
800-592-6804 (TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthilt wichtige
Informationen. Diese Benachrichtigung enthalt unter
Umstanden wichtige Informationen beziglich lhres
Antrags auf Krankenversicherungsschutz durch LifeWise
Health Plan of Washington. Suchen Sie nach eventuellen
wichtigen Terminen in dieser Benachrichtigung. Sie
kénnten bis zu bestimmten Stichtagen handeln miissen,
um Ihren Krankenversicherungsschutz oder Hilfe mit den
Kosten zu behalten. Sie haben das Recht, kostenlose
Hilfe und Informationen in hrer Sprache zu erhalten.
Rufen Sie an unter 800-592-6804 (TTY: 800-842-5357).

Hmoob (Hmong): Tsab ntawv tshaj xo no muaj cov
ntshiab lus tseem ceeb. Tej zaum tsab ntawv tshaj xo
no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm
LifeWise Health Plan of Washington. Tej zaum muaj cov
hnub tseem ceeb uas sau rau hauv daim ntawv no. Tej
zaum koj kuj yuav tau ua gee yam uas peb kom koj ua
tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim
ntawv no mas koj thiaj yuav tau txais kev pab cuam kho
mob los yog kev pab them tej ngi kho mob ntawd. Koj
muaj cai kom lawv muab cov ntshiab lus no uas tau muab
sau ua koj hom lus pub dawb rau koj. Hu rau
800-592-6804 (TTY: 800-842-5357).

lloko (llocano): Daytoy a Pakdaar ket naglaon iti
Napateg nga Impormasion. Daytoy a pakdaar mabalin
nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti
LifeWise Health Plan of Washington. Daytoy ket mabalin
dagiti importante a petsa iti daytoy a pakdaar. Mabalin
nga adda rumbeng nga aramidenyo nga addang sakbay
dagiti partikular a naituding nga aldaw tapno
mapagtalinaedyo ti coverage ti salun-atyo wenno tulong
kadagiti gastos. Adda karbenganyo a mangala iti daytoy
nga impormasion ken tulong iti bukodyo a pagsasao nga
awan ti bayadanyo. Tumawayg iti numero nga
800-592-6804 (TTY: 800-842-5357).

Italiano (Italian): Questo avviso contiene
informazioni importanti. Questo avviso pué contenere
informazioni importanti sulla tua domanda o copertura
attraverso LifeWise Health Plan of Washington.
Potrebbero esserci date chiave in questo avviso.
Potrebbe essere necessario un tuo intervento entro una
scadenza determinata per consentirti di mantenere la tua
copertura o sovvenzione. Hai il diritto di ottenere queste
informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-592-6804 (TTY: 800-842-5357).

HAEE (Japanese): CDEBHICITEELGIFEMN
EFhTWET, ZOBERICIE, LifeWise Health
Plan of Washington (D EREE & 1= IS #H{EEEF R8T
SEEGERNESENTVDIGANBY ET,
COBHMICEH SN TWAARESENAHIEEL
BftZ CHER<C 23, BERKROFEHYR—
FEMHFTHICIE. BEOHBETIZTEHER
SBEFNEGRSHEWNMGENABYET, THED
SEICKAEREYHR— FAEBHTREIAE
9, 800-592-6804 (TTY: 800-842-5357)F THEEE <
&L,



8t= 01 (Korean):
2 SXAMl= %EEF ABIE0 JSsULLL =S
Ol SXIM= Aot AEM 250 Jdel
LifeWise Health Plan of Washington & & &t
Hylel Ko 2t HEE L&otD US =
USLICHL 2 ST MU= A0 e EW
US = USLICE Fot= Aotel 2142
HBIEIXIE HE SXSEHU HIEE 225D
A LEEH D2 LMK =X HGHOE S
ZRIAS = UASLICL AHots 0lis HE 2
T2E Fol2 AN Z HIE 2Lei0l g2 =
Us A2 A& LICH 800-592-6804
(TTY: 800-842-5357) 2 E3I6I A Al 2.

t= 0l

290 (Lao):

CHYPNMIVDB2YVHISD. (CFINIVDDI0D DS
LVFIPVIIONUVHISD)TUVN B O
999U N LWL LifeWise Health Plan of
Washington. 109+ 3ontgmeniuccaynand.
U180 9cBVCIBYOICDBVNIVIILNIVO
coms“cwﬂ)“cﬁ)egnmaowémaagwﬁv
g2rwIL B eorvgoecHacSegaalganese
valS. v BSoldsuanvd (o noIVgoe
HaclvwIrzrzeguinvlosiczea. Wwitnms
800-592-6804 (TTY: 800-842-5357).

FMENi21 (Khmer):
iwsARsdiinSimsSrdmsunkaieng
sSygssuisS:uinumesSisems
UNREESHNSBRIUUUS ymiinuikiun
gmenuiw: LifeWise Health Plan of Washington
Uinumes MUURGgsaSISInRIuG
SYSSANIS HRUTNUSN{EFNIULIm
UESMN SUAMNSIgMATNISIS 18]
SHIMpSAMIMMSINUIRNEMNIUNHRS Y
CESgSWIGMIgY gRESASSsUrismSs
18 SHNSWISIHHMMNIUNIHMINWESH
RIIIS] LU U Ia0%) 800-592-6804

(TTY: 800-842-5357)1

TSR (Punjabi):

fon &fern feg yA A=arat 3. T ofer feg
LifeWise Health Plan of Washington @& 3J7aT

FEIT W3 I TS HIBRYTS ArEarat I Al
3. for &fAw A=9 ¥A 39T I AeR I8, Aad
IA AAIS g2 fous I° 7 GA < 8913 Afdo
Hee e fga I 3f 3grg i s S ufusidy
HTH JTH g9 ©f 37 J AaT 9 IT6 Hes R 3
W I ST ArEerdl W3 HeT U3 d96 ©F
wfadg I IS 800-592-6804 (TTY: 800-842-5357).

s~ (Farsi):

ol (Sonn dxedle] () 2l age il Ul (5 sla daedled 3
S lad o dan iS5 b 5 Lali a0 5l 50 age ile Bl (5 gl
Fi4a adl LifeWise Health Plan of Washingtongé: sk
Lais o)y ol (San Lo, aplai da 8 dpadled (b 50 g sl
e ey ol abyia Sl pr g Sl Ly U Ay g
413 zliad ald sla IS Sl (ol mdidia ola gy Yl
Lo ) SaS sle Ul 4 a1 ) B Lad il

o jladi b e Mot € (o) el iy 50 815 5h4p 55
(800-842-5357 » Jledils Ll TTY 2 4S) 800-592-6804
bl 8 Gl

Polskie (Polish):

To ogloszenie moze zawieraé wazne informacje. To
ogtoszenie moze zawiera¢ wazne informacje odnosnie
Panstwa wniosku lub zakresu $wiadczen poprzez
LifeWise Health Plan of Washington. Prosimy zwrécic
uwage na kluczowe daty, ktore mogg by¢ zawarte w tym
ogtoszeniu aby nie przekroczy¢ termindw w przypadku
utrzymania polisy ubezpieczeniowej lub pomocy
zwigzanej z kosztami. Macie Panstwo prawo do
bezptatnej informacji we wtasnym jezyku. Zadzworcie
pod 800-592-6804 (TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este
aviso poderéa conter informagdes importantes a respeito
de sua aplicagéo ou cobertura por meio do LifeWise
Health Plan of Washington. Poderao existir datas
importantes neste aviso. Talvez seja necessario que
vocé tome providéncias dentro de determinados prazos
para manter sua cobertura de saude ou ajuda de custos.
Vocé tem o direito de obter esta informag&o e ajuda em
seu idioma e sem custos. Ligue para 800-592-6804
(TTY: 800-842-5357).



Romana (Romanian):

Prezenta notificare contine informatii importante.
Aceasta notificare poate contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre
de sanatate prin LifeWise Health Plan of Washington. Pot
exista date cheie in aceasta notificare. Este posibil sa fie
nevoie sa actionati pana la anumite termene limita pentru
a va mentine acoperirea asigurarii de sanatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine
gratuit aceste informatii si ajutor in limba dumneavoastra.
Sunati la 800-592-6804 (TTY: 800-842-5357).

Pycckuii (Russian):

HacToswee yBeoMNIeHNne COAEPXUT BaXHYI0
MH(hopMaLmIo. 3TO YBEAOMIIEHNE MOXET COAEPkKaTh
BXKHYI0 MH()OPMALMIO O BALLEM 3aSIBEHWM UITK
cTpaxoBoM nokpbITum yepes LifeWise Health Plan of
Washington. B HacTosiLem yBefOMNEHUM MOTYT ObITb
yKa3aHbl KnioueBble AaTbl. Bam, BO3MOXKHO, noTpebyetcs
NPUHATb MEPbI K ONPeAeneHHbIM NPeAerbHbIM CPOKam
ANS COXPaHEHUS CTPaXOBOrO MOKPLITUS UMM NOMOLLM C
pacxoaamu. Bel umeete npaso Ha becnnarHoe
NOSTyYEHMe 3TOI MHOPMALIMK 1 MOMOLLL Ha BaLLEM
s3blke. 3BoHUTE NO TENedoHy 800-592-6804

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu uaiai i lenei fa’asilasilaga ni fa’amatalaga e sili
ona taua e tatau ona e malamalama i ai. O lenei
fa’asilasilaga o se fesoasoani e fa’amatala atili i ai i le
tulaga o le polokalame, LifeWise Health Plan of
Washington, ua e tau fia maua atu i ai. Fa’amolemole, ia
e iloilo fa'alelei i aso fa’apitoa olo’o iai i lenei fa’asilasilaga
taua. Masalo o le’a iai ni feau e tatau ona e faia ao le’i
aulia le aso uata’'uailenei fa'asilasilaga ina ia e iai pea
ma maua fesoasoani mai ai i le polokalame a le Malo
olo'o e iaii ai. Olo’o iai iate oe le aia tatau e maua atu i
lenei fa’asilasilaga ma lenei famatalaga i legagana e te
malamalama i ai aunoa ma se togiga tupe. Vili atu i le
telefoni 800-592-6804 (TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacion importante. Es
posible que este aviso contenga informacion importante
acerca de su solicitud o cobertura a través de LifeWise
Health Plan of Washington. Es posible que haya fechas
clave en este aviso. Es posible que deba tomar alguna
medida antes de determinadas fechas para mantener su
cobertura médica o ayuda con los costos. Usted tiene
derecho a recibir esta informacién y ayuda en su idioma
sin costo alguno. Llame al 800-592-6804

(TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa
iyong aplikasyon o pagsakop sa pamamagitan ng
LifeWise Health Plan of Washington. Maaaring may mga
mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang
mga itinakdang panahon upang mapanatili ang iyong
pagsakop sa kalusugan o tulong na walang gastos. May
karapatan ka na makakuha ng ganitong impormasyon at
tulong sa iyong wika ng walang gastos. Tumawag sa
800-592-6804 (TTY: 800-842-5357).

Ine (Thai):
dsznalifidayadnfty dsynefionaildeyafidfoyiesiy
nsnsasiassisasatiamtlseiuguninaess oo LifeWise

»
Health Plan of Washington uazanaiinnumusnislutlsznnedl
AenRazfissnfiunisnie el mussseziaafiuiuauwiioay
o o P | A Aa gy
fnsnistlsziuguninssnanizanisdoeheitianldane

Ao aa P | 2

AodidvETazlATLdeyauazaadiemdeillunisnaenm

Tnerlaifianl4ane Tns 800-592-6804 (TTY: 800-842-5357)

Ykpaincokuil (Ukrainian):

Lle nosigzomneHHs MicTuTL Baxnusy iHgopmadito. Lie
NOBIZOMIEHHS MOXe MICTUTI BaXKNMBY iHChOpMaLito npo
Balue 3BepHeHHS LLOAO CTpaxyBanbHOrO NOKPUTTS Yepes
LifeWise Health Plan of Washington. 3sepHitb yBary Ha
KIIOYOBI fiaTH, Siki MOXYTb BYTH BKasaHi y LbOMy
NOBIZOMIEHHI. IcHye iMOBIpHiCTb TOTO, WO Bam Tpeba
Oyae 3aidCHUTM NEBHI KPOKM Y KOHKPETHI KiHLEBI CTPOKM
Ans TOro, Wob 36epertv Bawe meanyHe cTpaxyBaHHs
abo oTpumartu ¢iHaHcoBy gonomory. ¥ Bac € npaeo Ha
OTPUMaHHS L€l iHhopmaLii Ta AONOMOTH BE3KOLLITOBHO
Ha Bawwiii pigHin MoBi. [13BOHITb 3@ HOMEPOM TENE(OHY
800-592-6804 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cép théng tin quan trong. Thang
bao nay c6 thong tin quan trong vé& don xin tham gia
ho&c hop déng b&o hiém cdia quy vi qua chwong trinh
LifeWise Health Plan of Washington. Xin xem ngay quan
trong trong thong bao nay. Quy vi ¢ thé phai thwe hién
theo thong bao dling trong thoi han dé duy tri bao hiém
stre khde hodc duworc tror gitp thém vé chi phi. Quy vi
c6 quyén dworc biét thong tin nay va duorc tror gitp
bang ngdn ngtr cia minh mién phi. Xin goi s&
800-592-6804 (TTY: 800-842-5357).
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