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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.

ProCare Advantage’s 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:

	 1-800-Medicare or TTY users call 1-877-486-2048  
(24 hours a day/7 days a week),

 	Your State Medicaid Office, or

 	The Social Security Administration at 1-800-772-1213. TTY users should call  
1-800-325-0778 between 7 a.m. and 7 p.m., Monday through Friday.

•	 ProCare Advantage (HMO-POS I-SNP)
•	 ProCare Advantage - Kidney Care (HMO-POS C-SNP)
•	 ProCare Advantage - Diabetes Care Management (HMO-POS C-SNP)

If you have any questions about this notice, please contact ProCare Advantage’s customer service at 1-844-
206-3719 (TTY 711). We are available 8:00 a.m. – 8:00 p.m., seven days a week, local time. ProCare Advantage 
is an HMO-POS I-SNP and HMO-POS C-SNP with a Medicare contract. Enrollment in ProCare Advantage plans 
depends on contract renewal. Other providers are available in our network. For accommodations of persons 
with special needs at meetings call: 1-844-206-3719 (TTY 711). ProCare Advantage complies with applicable 
federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or 
sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al: 
1-844-206-3719 (TTY 711). CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho 
bạn. Gọi số 1-844-206-3719 (TTY 711). Our hours of operation are April 1 – September 30:  8 am – 8 pm local 
time, Monday – Friday and October 1 – March 31:  8 am – 8 pm local time, 7 days a week.


