Prescription Drug
Extra Help Checklist

Did you get Extra Help - Low Income Subsidy Assistance - paying for your prescription drug costs in 2022?
To get assistance again this year, you must apply for recertification. Or maybe you already get Extra Help

in 2023, but your co-pays and premiums are higher than expected. In either case, you can submit copies of
your Best Available Evidence (BAE) to us.

Best Available Evidence includes documents that show you qualify for Extra Help. Once we validate the Best
Available Evidence with Medicaid/Medicare, we will update your Low Income Subsidy Assistance status as
quickly as possible.

Documents that show you qualify are listed below. Please send a copy of one or more documents
from the checklist below, and mark the documents you send. (Include this checklist as well.)
To view examples, please find your plan’s website on the following pages.

 Medicaid card that includes name and eligibility date during a month after June of the
previous calendar year

 Copy of a state document that confirms active Medicaid status during a month after June
of the previous calendar year

W Social Security Administration (SSA) award letter to determine eligibility for full or
partial subsidy

 Aprintout from the State electronic enrollment file showing Medicaid status during a
month after June of the previous calendar year

 Screen print from your state’s Medicaid systems showing Medicaid status during a month
after June of the previous calendar year

Other documentation provided by your state showing Medicaid status during a month
after June of the previous calendar year

 State document that confirms Medicaid payment on behalf of the individual to the facility
for a full calendar month after June of the previous calendar year

W Screen print from the State’s Medicaid systems showing that individual’s institutional status based on
at least a full calendar month stay for Medicaid payment purposes during a month after June of the
previous calendar year

(continued on next page)
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A remittance from the facility showing Medicaid payment for a full calendar month during a month
after June of the previous calendar year

 Aletter from Social Security showing that you receive SSI

295

 An application filed by deemed eligible confirming “...automatically eligible for “Extra Help™”

A State-issued Notice of Action, Notice of Determination, or Notice of Enrollment that includes the
beneficiary’s name and HCBS (Home and Community Based Services) eligibility date during a month
after June of the previous calendar year

A State-approved HCBS Service Plan that includes the beneficiary’s name and effective date beginning
during a month after June of the previous calendar year

A State-issued prior authorization approval letter for HCBS that includes the beneficiary’s name and
effective date beginning during a month after June of the previous calendar year

 Other documentation provided by the State showing HCBS eligibility status during a month after June
of the previous calendar year; or

A state-issued document, such as a remittance advice, confirming payment for HCBS, including the
beneficiary’s name and the dates of HCBS

For more information, please visit the “Medicare & You” Publication website at:
|| https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf

Or, use the following link to view CMS’s BAE page:
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/
PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html

please call Member Services toll-free at the number listed on the following

o If you have any questions, or need assistance with submitting documents,
pages for your state and plan:



https://www.cms.gov/Medicare/Prescription-Drug-Coverage/ PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html
https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf

Do you think Trillium Community Health Plan (Trillium) has treated you unfairly?
Trillium must follow state and federal civil rights laws. It cannot treat people unfairly in any of its programs or
activities because of a person’s:

Age - Sexual orientation - Religion - National Origin
Gender identity - Color - Disability - Sex
Race - Marital status

You have a right to enter, exit, and use buildings and services. You have the right to get information in a way
you understand. Trillium will make reasonable changes to policies, practices, and procedures by talking with
you about your needs.

To report concerns or to get more information, please contact Member Services at 1-541-485-2155;

Toll Free: 1-877-600-5472; TTY: 1-877-600-5473, Monday through Friday, 8:00 a.m. to 5:00 p.m. You can
leave a message at other times, including weekends and federal holidays. We will return your call the next
business day. The call is free.

If you believe you have been discriminated against, you may also contact:

Emily Farrell, Non-Discrimination Coordinator

555 International Way, Building B

Springfield, OR 97477

Phone: 1-541-214-3948

Toll-free: 1-844-867-1156 (TTY 711)

Email: emilyann.farrell@TrilliumCHP.com

Web: https://wellcare.trilliumadvantage.com/legal/nondiscrimination-notice.html

You have a right to file a civil rights complaint with these organizations:

U.S. Department of Health and Human Services Office for Civil Rights (OCR)

Web: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

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

Email: OCRComplaint@hhs.gov

Mail: Office for Civil Rights, 200 Independence Ave. SW, Room 509F, HHH Bldg., Washington, DC 20201

Oregon Health Authority (OHA) Civil Rights

Web: www.oregon.gov/OHA/OEI

Phone: 1-844-882-7889, (TTY 711)

Email: OHA.PublicCivilRights@state.or.us

Mail: Office of Equity and Inclusion Division, 421 SW Oak St., Suite 750, Portland, OR 97204

Bureau of Labor and Industries Civil Rights Division

Phone: 1-971-673-0764

Email: crdemail@boli.state.or.us

Mail: Bureau of Labor and Industries Civil Rights Division, 800 NE Oregon St.,Suite 1045, Portland, OR 97232
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You can get this letter in another language, large print, or another way that is
best for you. You can also have a language interpreter. Call 1-844-867-1156
(TTY/TDD 711).

English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-844-867-1156; TTY: 1-877-600-5473

Espaiiol (Spanish)
ATENCION: Si no habla Inglés, tiene a su disposicion servicios gratuitos de asistencia lingtistica.
Llame al 1-844-867-1156; TTY: 1-877-600-5473

Tiéng Viét (Vietnamese)
CHU Y: Néu quy vi khdng noi tiéng Anh, cé cac dich vu tro giip ngdn nglt mién phi danh cho quy
vi. Goi s6 1-844-867-1156; TTY: 1-877-600-5473

%ﬁﬁqﬂi{ (Chinese)
DRI R R BM AR B NIRE S IR .

i&aﬁ 844-867-1156 ; TTY : 1-877-600-5473

Pycckuin (Russian)
BHUMAHWE! Ecnm Bbl He roBOPUTE NO-aHIMNCKM, Bbl MOXKeTe HecnnaTHO NoaAyYnUTb MOMOLLb
nepesoa4vmKa. No3BoHUTe No Homepy 1-844-867-1156; TTY: 1-877-600-5473

8t= 4 (Korean)
O 2 LHE HUHE AIEBotAlE 28 RFE22 A0 A& MEIAE 012 = UASLICH
& 3t 1-844-867-1156; TTY: 1-877-600-5473

YkpaiHcbKa (Ukrainian)
YBATA: KLLO BM HE BOJIOAIETE aHINIMCbKOKO MOBOO, BaM AOCTYMHI O@3KOLLITOBHI NOCAYT MOBHOI
niaTpumkn. TenedpoHynTe 3a Homepom 1-844-867-1156; TTY: 1-877-600-5473

HAGE (Japanese)
AR EBEFEILVAIK, EHTEEXEY—EXRFFETEET,
1-844- 867 1156 (TTY: 1-877-600-5473) £ THEE =LY,

:(Arabic) 4x )
¢1-844-867-1156 ~& 1L ool Ailaedy salsaclie ladd el i 63 i Ay 5l Al Gl aad W ik 13 -4daa e
1-877-600-5473; il Cailgll

Romana (Romanian)
ATENTIE: Daca nu vorbiti limba engleza, aveti la dispozitie gratuit servicii de asistenta lingvistica.
Apelati numarul de telefon 1-844-867-1156; TTY: 1-877-600-5473

3HII (Cambodian) - . .
Gams UINSUHSnHSSUﬂwmﬁﬂHﬂnmiﬁJGim msmmmswﬁsmmﬁﬂﬁ WHAAGTUINIENU
Hsn ﬁgH%IMQGﬂﬂHB1 -844-867- 1156 TTY:1-877-600- 5473



Afaan Oromoo (Oromo)
XIYYEEFFANNO: Afaan Ingiliffaa hin dubbattu taanan, gargaarsi tajaajiloota afaanii, kan kaffaltii irraa bilisaa siif jira.
1-844-867-1156 irratti bilbila; TTY: 1-877-600-5473

Deutsch (German)
ACHTUNG: Wenn Sie kein Englisch sprechen, stehen Ihnen kostenlos Sprachdienstleistungen zur Verfigung.
Rufen Sie dazu folgende Nummer an: ++1-844-867-1156; TTY: ++1-877-600-5473

(Farsi) 8
LaSe J1 el JLaa) e 0BGl <) ea 40 (Al 5SS Cladd (i€ pa G (a8 () 4 S aa s
1-877-600-5473 : 0l 5l (515 o jladi £ 380 (1lai1-844-867-1156 o_lad

Francais (French)
ATTENTION : si vous ne parlez pas anglais, des services d’assistance linguistique gratuits sont a votre disposition.
Appelez le 1-844-867-1156 ; TTY : 1-877-600-5473.

munlne (Thai)
vinema: vinaalgnesangylild silianuemaesumynEndenliuimsungm Ins 1-844-867-1156; TTY:
1-877-600-5473
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