2026 Part D Model LIS Premium Summary Table for Those Receiving Extra Help

RiverSpring Star (HMO I-SNP)
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.

If you get Extra Help, your monthly plan premium will be $0 for any of the plan(s) below. (This
does not include any Medicare Part B premium you may have to pay.)
e RiverSpring Star (HMO I-SNP)

RiverSpring Star (HMO I-SNP) premium includes coverage for both medical services and
prescription drug coverage.

If you aren’t getting Extra Help, you can see if you qualify by calling:
e 1-800-Medicare or TTY users call 1-877-486-2048 (24 hours a day/7 days a week),
e Your State Medicaid Office, or
e The Social Security Administration at 1-800-772-1213. TTY users should call 1-800-325-
0778 between 8 a.m. and 7 p.m., Monday through Friday.
If you have any questions, please call Member Services at 1-800-580-7000, (TTY/TDD users
should call 711) from 8 a.m. to 8 p.m. EST, 7 days a week.

RiverSpring Star (HMO I-SNP) is a health plan with a Medicare contract. Enrollment in
RiverSpring Star depends on contract renewal.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and
Services

English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 800-580-7000 (TTY: 711; or speak to your
provider.

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingtiistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 800-580-7000(TTY:
711) o hable con su proveedor.
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PYCCKMM (Russian) BHUMAHUE: Eciu Bbl TOBOPHTE Ha PYCCKOM, BaM JOCTYITHEI
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Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 800-580-7000(TTY: 711) oswa
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Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama 1' 800-580-7000 (TTY: 711) o parla con il
tuo fornitore.
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POLSKI (Polish) UWAGA: Osoby moéwiace po polsku moga skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce 1 ustugi zapewniajace informacje w dostgpnych formatach sg
réwniez dostepne bezptatnie. Zadzwon pod numer 800-580-7000(TTY: 711) lub porozmawiaj ze
swoim dostawca.
43 2l (Arabic)

Cladd g 8acbue Jilu g a1 LS duilaall 4 galll aclucall chlaad Sl 58 6108 ¢y pel) A2l Chaats Cai€ 1)) g

&) a3l (711)800-580-7000 50 e Jesil Ulae L) J gum sl ¢Sy Ciliguniiy il shaall s 5l Aplie

. Aedal) adia

Francais (French) ATTENTION : Si vous parlez Francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour

fournir des informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le 800-580-7000(TTY: 711) ou parlez a votre fournisseur.
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na
tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
800-580-7000 (TTY: 711) o makipag-usap sa iyong provider.

Elnvikd (Greek) [TPOXOXH: Edqv pildte elinvikd, vapyovv dabécipes dwpedy vanpecieg
VROGTNPIENG TN GLYKEKPLUEVT YA®GGa. AlatiBevtatl dwpedy KatdAAnia Bondnuata Kot
VINPEGILES Y10 TOPOYN TANPOPOPLOV G TpocPacipeg popeés. Karéote to 800-580-7000(TTY:
711) 1| anevBuvbeite oTOV TAPOYO GAG.

Hindi f§E} &1 §: afe oy <) sfierd €, @ 3o forg Figgess Wi wgTae dard Suers gl 3|
JaH Ul & TSR UgH & & forg Iugad Teres Jreq iR a1 it f:Jewb Iuass g1 800-
580-7000 (TTY: 711) TR Hid B3 T 30 TSIl J o1 B 1.




ElderServe Health, Inc. Notice of Nondiscrimination

ElderServe Health, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin (including limited English proficiency
and primary language), age, disability, or sex (consistent with the scope of sex discrimination
described at 45 CFR CFR § 92.101(a)(2)). ElderServe Health, Inc. does not exclude people or
treat them less favorable because of race, color, national origin, age, disability, or sex.

ElderServe Health, Inc.:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary
aids and services to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, which
may include:
o Qualified interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact Civil Rights Coordinator. If you believe that ElderServe Health, Inc.
has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you may file a grievance with:

ElderServe Health

ATTN Civil Rights Coordinator
80 West 225th Street

Bronx, NY, 10463

Phone: 1-347-842-3660, TTY 711
Fax: 1-888-341-5009

You may file a grievance in person or by mail, phone, or fax. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

Y ou may also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW, Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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