2009 Evidence of Coverage (EOC)

Addendum to WHP Platinum Rx ANOC/EQOC

What do I need to know if I qualify for extra help (the low-income
subsidy, or LIS) from Medicare to pay for my prescription drugs?

If you continue to qualify for the same amount of extra help next year, the table below
tells you how your prescription costs will change. You are also receiving an “Evidence
of Coverage Rider for those who Receive Extra Help Paying for their Prescription
Drugs” enclosed in this packet, that has more specific information on your premiums and
cost-sharing in 2009. Read this important information carefully. If you don’t know what
level of extra help you qualify for, you can call 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

If you pay this much this year You will pay this much next year
(2008) (2009)
$0 deductible $0 deductible
$56.00 deductible $60.00 deductible
$1.05 for generics and brands that are $1.10 for generics and brands that are treated
treated as generics as generics
$3.10 for brand name drugs $3.20 for brand name drugs
$2.25 for generics and brands that are $2.40 for generics and brands that are treated
treated as generics as generics
$5.60 for brand name drugs $6.00for brand name drugs
15% coinsurance for all drugs 15% coinsurance for all drugs

If you qualify for extra help, you pay $0 or a reduced monthly Part D premium. If you

continue to qualify for the same amount of extra help in 2009, the table below tells how
much you will pay for a monthly premium. (This doesn’t include any Medicare Part B,
Part C or Part D premium you may have to pay.) If you don’t know your level of extra
help, call Member Services

Monthly Premium for
Your level of extra help WHP Platinum Rx
100% $35.00
75% $43.50
50% $52.00
25% $60.50
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