Get extra benefits for °0 a month
if you have Medicare and Medicaid

The Providence Medicare Dual Plus (HMO D-SNP) coordinates your Medicare, Medicaid
and Part D coverage.

D-SNP Medicare Benefits ?ﬂ"h/ /@7

Monthly premium and deductible /

100-day fills for many prescriptions

Flexible Benefit Card
)
Dental allowance 1 - 9 0 0 por

g Doctor visit (primary and specialty)

Over-the-counter items and ©S 6 0 0
healthy food ($150/quarter) fear
Healthy food (Extra $250/quarter o $‘I 0 0 0
if you qualify*) I Yoar
Health incentive $ 5 0 for c0||nplﬁlting your
Connect with us today!
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More savings and coverage for 50

Here are just some of the benefits you may qualify for:

D-SNP Medicare Benefits

Eye exams and glasses

36 one-way non-medical rides

Meal delivery after hospital
stays (28 days)

Gym membership with
caregiver access

24/7 medical alert system

Benefits covered by Medicaid***

Keep your Medicaid benefits such s 0

as dental, medical transportation,

alternative care and hearing aids

*This benefit is part of a special supplemental program for the chronically ill. Members with diabetes mellitus, chronic and disabling mental health
conditions, cardiovascular disorders, chronic lung disorders, neurologic disorders, and other eligible conditions not listed may qualify to receive this
benefit. Eligibility for this benefit cannot be guaranteed based solely on your condition. All applicable eligibility requirements must be met before the
benefit is provided. For more details, please contact us at (888) 226-7338 (TTY:711), 8 a.m. to b p.m. Pacific Time, Monday - Friday.

**By calling this number, you will be directed to a contracted, independent licensed agent authorized to sell products for Providence Medicare Advantage
Plans.

***Detailed information regarding your Oregon Health Plan (Medicaid) benefits can be found at the following link: www.oregon.gov/cha/HSD/OHP/Pages/
Benefits.aspx or by calling your Coordinated Care Organization’s Customer Service.

Providence Health Assurance is an HMO, HMO-P0S and HMO SNP with Medicare and Oregon Health Plan contracts. Enroliment in Providence Health
Assurance depends on contract renewal. You must continue to pay your Medicare Part B premium.
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