Community Health Plan of Washington is an HMO plan with a Medicare contract and a contract with the Washington

State Medicaid program. Enrollment in Community Health Plan of Washington depends on contract renewal. Benefits 7Z

formulary, pharmacy network, premium and/or copayments/coinsurance may change on January 1, 2018. Limitations, G Et Mo r'e M
copayments, and restrictions may apply. Individuals must have both Part A and Part B to enroll. You must continue to

pay your Medicare Part B premium (the Part B premium is covered for full-dualmembers). The benefit information

| ffovided herein is a brief summary, not a complete description of benefits. O ri g i n a I I\/\ e d ica re a n d
| Enlance Your Benefits!

For information, visit: www.healthfirst.chpw.org
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vision, and more, receive all the care 30 0r $3.70 or $8.35 (all other drugs)
you need with one convenient plan. 50 copay for 1 routine eye exam a
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Community HealthFirst Medicare contacts every year
Advantage Special Needs Plan
(HMO SNP) offers you all the Not Covered >0 copay andiup to 5,860 Per yearfor
o ) preventative and comprehensive services
benefits of Original Medicare and
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1-800-944-1247
TTY Relay: Dial 7-1-1
8:00 a.m. to 8:00 p.m., 7 days a week

Call today to connect to

Talk to a local licensed agent to enroll or call

a Medicare expert.




