Bravo Health

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

Bravo Select*

Bravo Traditions*

Bravo Classic*

Bravo Premier Plus*

H2108-001 H2108-020 H2108-022 H2108-026

HMO SNP HMO HMO HMO-POS

Prince Georges, Prince Georges, Prince Georges, Prince Georges, Montgomery,
Montgomery, Montgomery, Montgomery, Howard, Harford, Baltimore City,
Howard, Harford, Howard, Harford, | Howard, Harford, | Baltimore,

Baltimore City, Baltimore City, Baltimore City, Anne Arundel, District of
Baltimore, Baltimore, Baltimore, Columbia,

Anne Arundel, Anne Arundel, Anne Arundel, Carroll, Cecil, Kent, New Castle,
Carroll, Cecil, Kent, | Carroll, Cecil, Carroll, Cecil, Sussex

New Castle, Sussex,
District of Columbia

Kent, New Castle,
Sussex, District of

Kent, New Castle,
Sussex

Columbia
100% $0.00 $0.00 $0.00 $65.80
75% $8.60 $8.60 $0.00 $73.60
50% $17.20 $17.20 $0.00 $81.40
25% $25.70 $25.70 $0.00 $89.20

*This does not include any Medicare Part B premium you may have to pay.
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Your level of extra
help

Bravo Classic*

Bravo Achieve*

Bravo Achieve*

Bravo Freedom*

H2108-028 H2108-029 H2108-030 H9184-002

HMO HMO SNP HMO SNP PPO

District of Columbia | District of Columbia Prince Georges, Prince Georges,
Montgomery, Montgomery,
Howard, Harford, Harford, Baltimore
Baltimore City, City, Baltimore,
Baltimore, Anne Arundel,

Anne Arundel, Carroll,
Cecil, Kent, New Castle,
Sussex

Washington DC

100% $0.00 $0.00 $0.00 $37.60
5% $0.00 $0.00 $0.00 $45.40
50% $0.00 $0.00 $0.00 $53.30
25% $0.00 $0.00 $0.00 $61.10

*This does not include

any Medicare Part B prem

ium you may have to pay.

Your level of extra
help

Bravo Classic*

Bravo Select*

Bravo Premier*

Bravo Traditions*

H3949-002 H3949-009 H3949-013 H3949-016
HMO HMO SNP HMO HMO SNP
Philadelphia, Philadelphia, Philadelphia, Philadelphia,
Montgomery, Montgomery, Montgomery, Montgomery,
Delaware, Bucks, Delaware, Bucks, Delaware, Bucks, Delaware, Bucks,
Allegheny, Allegheny Allegheny, Washington, | Allegheny,
Washington, Westmoreland Washington,
Westmoreland, Westmoreland,
Cumberland, Cumberland,
Lancaster, York Lancaster, York

100% $0.00 $0.00 $32.90 $0.00

75% $0.00 $8.50 $41.40 $8.50

50% $0.00 $17.10 $50.00 $17.10

25% $0.00 $25.60 $58.50 $25.60

*This does not include any Medicare Part B premium you may have to pay.
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Your level of extra help

Bravo Select*

Bravo Achieve*

Bravo Gold

Bravo Silver*

H3949-023 H3949-024 H3964-001 H3964-002
HMO SNP HMO SNP HMO HMO SNP
Washington, Philadelphia, Philadelphia, Philadelphia,
Westmoreland, Montgomery, Montgomery, Bucks | Montgomery, Bucks
Cumberland, Delaware, Bucks,
Lancaster, York Allegheny,
Washington,
Westmoreland,
Cumberland,
Lancaster, York
100% $0.00 $0.00 N/A $0.00
75% $8.50 $0.00 N/A $8.50
50% $17.10 $0.00 N/A $17.10
25% $25.60 $0.00 N/A $25.60
*This does not include any Medicare Part B premium you may have to pay.
Bravo Gold Rx* Bravo Classic Plus* | Bravo Premier Plus* | Bravo Complete*
H3964-003 H7281-001 H7281-002 H7281-003
HMO-POS HMO-POS HMO-POS HMO
Philadelphia, Camden, Camden, Camden, Gloucester,
Montgomery, Bucks Gloucester, Gloucester, Burlington
Burlington Burlington
100% $0.00 $0.00 $48.40 $0.00
75% $6.90 $0.00 $57.00 $8.70
50% $13.80 $0.00 $65.70 $17.30
25% $20.80 $0.00 $74.30 $26.00

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

Your level of extra help

Bravo Traditions*

Bravo Achieve*

Bravo Classic Plus*

Bravo Select*

H7281-004 H7281-005 H4528-001 H4528-002
HMO SNP HMO SNP HMO-POS HMO SNP
Camden, Gloucester, Camden, Harris, El Paso, Harris, El Paso,
Burlington Gloucester, Ft.Bend, Ft.Bend,
Burlington Montgomery, Montgomery,
Chambers, Liberty, | Chambers, Liberty,
Dallas, Collin, Dallas, Collin,
Denton. Galveston, | Denton. Galveston,
Tarrant, Ellis, Hood, | Tarrant, Ellis, Hood,
Johnson, Parker, Johnson, Parker,
Rockwall, Wise, Rockwall, Wise,
Bexar Bexar
100% $0.00 $0.00 $0.00 $0.00
75% $8.90 $0.00 $0.00 $7.60
50% $17.80 $0.00 $0.00 $15.30
25% $26.80 $0.00 $0.00 $22.90

*This does not include any Medicare Part B premium you may have to pay.
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Your level of extra help

Bravo Traditions*

Bravo Achieve*

Bravo Freedom*

Bravo Traditions PPO*

H4528-013 H4528-014 H1355-001 H1355-002
HMO SNP HMO SNP PPO PPO SNP
Harris, Ft.Bend, | Harris, El Paso, Ft.Bend, | Dallas, Tarrrant, Dallas, Tarrrant, Collin,
Montgomery, Montgomery, Collin, Denton Denton
Liberty, El Paso, | Chambers, Liberty,
Galveston, Bexar | Dallas, Collin, Denton.
Galveston,
Tarrant, Ellis, Hood,
Johnson, Parker,
Rockwall, Wise, Bexar
100% $0.00 $0.00 $0.00 $0.00
75% $7.60 $0.00 $0.00 $6.40
50% $15.30 $0.00 $0.00 $12.80
25% $22.90 $0.00 $0.00 $19.30
*This does not include any Medicare Part B premium you may have to pay.
Your level of extra help | Bravo Rx Bravo Rx Bravo Rx Bravo Rx
$5998-001 $5998-003 $5998-005 $5998-009
PDP PDP PDP PDP
New York New Jersey PAWV Michigan
100% $0.00 $4.10 $0.00 $0.00
75% $9.10 $13.00 $8.30 $8.60
50% $18.20 $21.90 $16.70 $17.20
25% $27.30 $30.90 $25.00 $25.90
Your level of extra help | Bravo Rx Bravo Rx Bravo Rx Bravo Rx
S5998-011 S5998-013 S5998-015 S5998-016
PDP PDP PDP PDP
Ohio California Central New Virginia
England
100% $3.20 $0.00 $0.00 $1.20
75% $10.60 $8.00 $8.80 $9.60
50% $18.10 $16.00 $17.20 $17.90
25% $25.50 $24.00 $25.60 $26.20
Your level of extra help | Bravo Rx Bravo Rx Bravo Rx Bravo Rx
S5998-017 S5998-018 S5998-019 S5998-020
PDP PDP PDP PDP
North Carolina South Carolina Georgia Alabama and Tennessee
100% $1.60 $0.00 $0.00 $0.50
75% $10.30 $8.90 $7.40 $8.90
50% $19.10 $17.80 $14.80 $17.30
25% $27.80 $26.80 $22.20 $25.80
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Your level of extra help | Bravo Rx Bravo Rx Bravo Rx Bravo Rx
$5998-021 S$5998-022 S$5998-023 S5998-024
PDP PDP PDP PDP
Indiana and Wisconsin Missouri Arkansas
Kentucky

100% $0.00 $0.00 $2.30 $0.00

75% $8.70 $10.50 $11.00 $7.60

50% $17.40 $19.70 $19.70 $15.20

25% $26.20 $29.00 $28.50 $22.90

Your level of extra help | Bravo Rx Bravo Rx Bravo Rx Bravo Rx
$5998-025 $5998-026 S$5998-027 $5998-028
PDP PDP PDP PDP
Mississippi Louisiana Oklahoma Kansas

100% $0.00 $3.60 $0.00 $0.00

75% $7.80 $12.30 $8.30 $8.80

50% $15.60 $21.00 $16.70 $17.60

25% $23.40 $29.70 $25.00 $26.50

Your level of extra help | Bravo Rx Bravo Rx Bravo Rx Bravo Rx
S$5998-029 S5998-030 S$5998-031 S$5998-032
PDP PDP PDP PDP
Upper Midwest New Mexico Colorado Arizona
and Northern
Plains

100% $2.50 $4.20 $0.00 $0.00

75% $11.90 $9.80 $8.20 $6.70

50% $21.30 $15.50 $16.30 $13.30

25% $30.60 $21.10 $24.50 $20.00

Your level of extra help | Bravo Rx Bravo Rx Bravo Rx Bravo Rx
S$5998-033 S5998-034 S5998-037 S$5998-038
PDP PDP PDP PDP
Nevada Idaho and Utah Mid-Atlantic Region | lllinois

(MD, DE and DC)

100% $0.00 $0.00 $1.20 $0.00

75% $6.70 $9.70 $9.80 $7.60

50% $13.50 $19.30 $18.40 $15.30

25% $20.20 $29.00 $26.90 $22.90
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Your level of extra help | Bravo Rx
S5998-039
PDP
Texas

100% $0.00

75% $6.70

50% $13.40

25% $20.20

Bravo Achieve, Bravo Classic, Bravo Classic Plus, Bravo Complete, Bravo Freedom, Bravo Gold Rx, Bravo Premier,
Bravo Premier Plus, Bravo Select, Bravo Silver, and Bravo Traditions premiums include coverage for both medical
services and prescription drug coverage.

If you aren't getting extra help, you can see if you qualify by calling:

+ 1-800-Medicare of TTY/TDD users call 1-877-486-2048 (24 hours a day/7 days a week),

* Your State Medicaid Office, or

* 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 <Member> Services at 1-800-291-0396, (TTY/TDD: 711) from 8am to 8pm, seven
days a week, in your time zone.
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