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[Legend for Model LIS Rider:

o Variable Placeholders are located within < >.

o Language that a sponsor may include or remove in its entirety, based on benefit
design, is located within [].

o Language in italics is instructions to sponsors.

o SNPs that provide prescription drug benefits exclusively to Medicare/Medicaid
duals and do not charge any cost sharing in excess of the LIS cost sharing levels
must reflect their plan amounts in the LIS Rider.

In all instances throughout this document in which dollar or percentage values appear
(for instance, deductibles or co-pays), sponsors must provide the one (not multiple) value
that applies to the enrollee who will receive this copy of the LIS Rider.]
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[OPTIONAL:Sponsors may insert member’s Rx BIN/PCN]
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<Insert <$0/$83> <$0/$1.25/ $3.35 /15%> <$0/$3.70/

applicable (BRI ) $8.35/15%> ({55
amount>* 55)

[Sponsors: Please fill out the chart to reflect the deductible and cost sharing amounts
applicable to the beneficiary who will receive this form. If you were notified that one of
your members qualifies for the subsidy and has an $83 deductible but the plan is a zero
deductible plan, please insert a $0 in the chart above. In addition, if you were notified
that one of your members qualifies for a co-payment amount that is more than the co-
payment amounts listed in the Evidence of Coverage, insert the co-payment amount listed
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in the Evidence of Coverage in the chart above. For example, if the member qualifies for
a $3.30 co-payment for generics, but your plan is a $0 generic plan, insert a $0 in the
chart above. Sponsors must ensure that the premiums displayed in the table above are
accurate and therefore reflect the premiums for beneficiaries who receive extra help as
displayed on HPMS at Plan Bids/Bid Submission/Contract Year 2017 Manage
Plans/Review Plan Data. The only exception is that sponsors have the option to modify
the premium and copayment amounts to reflect any wraparound coverage provided by a
State Pharmacy Assistance Program in which a member is enrolled. Premiums in this
chart must reflect the total plan premium for Part C and Part D, including both the basic
and supplemental premium for each if applicable]

* HEETEIRE N EEM Medicare B Hiy(rE - EFRSEEEEM - T8N
AT EIPRE BRI ST IR RS R SR AU B MA B 8 T R L AR -

MATHRASS T EIREREENS - FH2H TR REERAE, -

[Plans, insert this statement for LIS members who qualify for the 15% co-insurance
amount and if you have tiered co-payment structure: %15 #3iy H SRk 2 15% BCF/K
AR B HUE 77 SR 7R S SV R 7 < B nTRE &R AHE] -

BEAh SR TRIREIEEREAE ) YRR EETEE/ DAL BRI - RS
i TR IREEREREAE ) RV EE S - Gl - HEIREER 15% L[E R
b e $7.50 - MR PREIERTHAE Y ERAY B 2 E S T E 2 85 RIER vy
RSB H]Z $5 - ]

[Plan Benefit structure with $0 generic co-payment that does not extend past the ICL
should include the following statement: A3 f1/E AV EA A AP (B S EEE 22 5
$<ICL> » G EHAA S [<$1.25/ $3.35/15%> HY S EE Kz i e 56 AR EE4E ] - |

[Sponsors: add the following if this EOC is for your enhanced prescription benefit and
you cover non-Part D drugs as part of your benefit: F {7 Medicare iz 5 &&= &8
AR ORAEL D RHICIERR JT 8% (0N ST A Ml B S (o IS e sE Y E A -
& Ry B LSS (T E B T B L [E PR &40 MR+ <Sponsors should insert
their cost-sharing structure for supplemental drugs covered under their enhanced
alternative prescription benefit.>]
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N {EEFIPEE: - SRERSEERORIEEL ) - 5ElgE<insert T (], or applicable title
for " & B/ P ARESES 5 BB FIRENT> - DU E SR 3 WP EE 21 o FRAPTAYH
BRI A EIRRE - ]

FE—FEET AT R Medicare DIEESMHEIE AT S (- #Y S8 $5,000 B -

TR E A T EE S TR E < 7 SO/ EE Ky 5% 308 JE 15 158 5 i 6% $3.35 » At AT
%) $8.35> o
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[Sponsors: insert this statement for LIS members who have an increase in their cost-
sharing, premium, and/or deductible level: fRANEE 75 %&E: R & B A (E i BT AT
HIAE S H HHBRAG - & IR - AIRE it HEA - (SRS R B 2 12 HCHL
AR JTEE  STFTS AT E R R RS T ET S BIERTIVE R - 1LAh - AR IEHYIRE R
= 1 AT AR RE NS - AR EHEE R HMEMER - g SAAEsE -

<Insert detailed explanation on how it will be collected>.]

[Sponsors: insert this statement for LIS members who have been LIS eligible and now
have a decrease in their cost-sharing, premium, and/or deductible level, or for those
newly LIS eligible with a retroactive effective date: AR /5468 S 5 A (S ki
JIRRFIR AR H BARRLG » EEEIARRET - AgeCEAIt B - ARSI H I
& ECHURRR 7828 (RS - L RVE R AT e s et &g BEME M - 1R
AT TER » BME SIS EMEE4E - <Insert detailed explanation of how
plan will pay beneficiary back>.]

Medicare 31t & (g e € BHFZ GV ERS » fEE A 2AE E1&HE Medicare iz
JrgEtEE HEEI MR o R ASERA AT - AR REESIIRIERS -
S E B 0% Medicaid » VRS MBI EEUERS AT RE g 88 4 841 -

YR B A B A (T EE - 55H4%[optional<F{{> at]<Plan Name> - [optional <
e SRS ES>] » &EEL ¢ <Toll-free Number> » ZZE 2 2% © <Toll-free TTY Number> »
A 7505 © <Days/Hours of Operation> - B2 <insert web address> -

[Appropriate language, including disclaimers, is expected to appear in this document on
topics including: benefits (MMG 850.2); Federal contracting (MMG 850.1); material ID
Number (MMG 840.1); non-English translations (MMG 850.4); Part B premiums (MMG
850.3)].
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