
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 ofWashington depends on contract renewal. Benefits 

formulary, pharmacy network, premium and/or copayments/coinsurance may change on January 1, 2018. Limitations, 

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-dual members). The benefit information 

provided herein is a brief summary, not a complete description of benefits. 
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Community HealthFirst
™ 

Medicare Advantage Plans 

Offered by COMMUNITY HEALTH PLAN 
of Washington'" 

www.chpw.org
www.healthfirst.chpw.org


Get MPre tha;,, Original Medicare 
Community HealthFirst™ Medicare 

Advantage provides more than 

Original Medicare. With no to low 

cost premiums, medical, dental, 

vision, and more, receive all the care 

you need with one convenient plan. 

Community HealthFirst Medicare 

Advantage Special Needs Plan 

(HMO SNP) offers you all the 

benefits of Original Medicare and 

Medicaid, plus additional coverage, 

all at a $0 monthly premium. 

Community HealthFirst
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Medicare Advantage Plans 

Offered by COMMUNITY HEALTH PLAN 
of Washington"' 

PREMIUM 

PHARMACY 

ALTERNATIVE 

CARE 

WORLDWIDE 

EMERGENCY SERVICES 

$0 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

As low as $0 

As low as $0 or $1.20 or $3.35 (generic) 
$0 or $3.70 or $8.35 (all other drugs) 

$0 copay for 1 routine eye exam a 
year and up to $130 for glasses and 

contacts every year 

$0 copay and up to $1,800 per year for 
preventative and comprehensive services 

$0 copay for up to 4 supplementary 
visits per year 

Up to $250 covered per calendar year 

Up to $25,000 covered per calendar 


