
Denver Health offers you two Medicare  
Advantage Prescription Drug Plans. Each plan 
includes all traditional Medicare and Part D  
prescription drugs PLUS extra benefits. One  
plan is bound to meet your needs! 

To qualify you must live in Denver County. 
Individuals must have both Part A and Part B  
to enroll, and not have End Stage Renal Disease 
(ESRD). You must receive all routine care from  
plan providers.

Denver Health Medicare Choice is for 
you if you also have both Medical Assistance from 
the State and Medicare. Cost-sharing for health 
benefits is $0! Plus $0 or minimal cost-sharing 
applies for included Part D prescription drugs.

Denver Health Medicare Select is for 
you if you are also enrolled in Medicare Savings 
Program through the State. You probably qualify  
for ‘Extra Help’ with Part D prescription drugs.  
And these programs will significantly reduce  
your cost sharing. 

Medicare-approved HMO 

See inside for Extra Benefits!
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You may be able to get Extra Help 
to pay for your prescription drug 
premiums and costs.  

To see if you qualify for Extra Help, call:  
1-800-MEDICARE (1-800-633-4227).   
TTY users should call 1-877- 486-2048,  
24 hours a day / 7 days a week. 

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

In general, beneficiaries must use network 
pharmacies to access their prescription drug 
benefit, except in non-routine circumstances; 
quantity limitations and restrictions may apply.

MEDICARE ADVANTAGE  
PRESCRIPTION DRUG PLANS

We’ve got a  
plan for you!

Medicare

2012 Medicare advantage
prescription drug plans



PLEASE  TEAR CARD OFF HERE AND MAIL

Denver Health  
Medicare Choice (HMO SNP)

Member pays $0 premium

Part D Prescription Drug Benefits

$1,050 Plan Coverage Limit Comprehensive  
Dental Benefit

$1,500 Plan Coverage Limit every year for  
hearing aids

$200 Plan Coverage Limit every year for Eyewear

Annual Health Club Membership

Transportation – 10 Round Trips

�4 Routine Podiatry visits/year  
(0% co-insurance)

Preventive screenings ($0 copay)

Maximum out-of-pocket of $6,700 – the most  
you will ever pay for Medicare-covered Part A  
and Part B services.

Denver Health  
Medicare SELECT (HMO)

$32.40/month for Part D Premium  
(paid for low income subsidy qualified)

$0 copay for preventive screenings

$15 copay for Specialty visits

Part D Prescription Drug Benefits

�$1,850 Plan Coverage Limit Comprehensive  
Dental Benefit

�$1,500 Plan Coverage Limit every year for  
hearing aids

$200 Plan Coverage Limit every year for Eyewear

Annual Health Club Membership

Transportation – 10 Roundtrips

�Maximum out-of-pocket of $6,700 – the most  
you will ever pay for Medicare-covered Part A  
and Part B services.

777 Bannock St., MC6000 Denver, CO 80204  
Phone: 303-602-2111 or toll free 1-877-956-2111 
TTY/TDD users call 303-602-2129 or toll free at 

1-866-538-5288.  We are open from  
8:00 a.m.– 8:00 p.m. Seven days a week.

This brochure is also available in Spanish. 
Éste manual también está disponible en español.

For more information on Denver Health’s 
Medicare Advantage Prescription Drug Plans, 

please fill out the card below, detach and drop 
in the mail (postage is paid).

Yes Please contact me about  
Denver Health’s Medicare Advantage
Prescription Drug Plans. Both plans are 
Medicare-approved HMOs.

Name (Please Print)

Signature

Address

City	

State	 Zip

Phone

Email

Date	 Time

You must continue to pay your Medicare Part B
premium if not otherwise paid for under Medicaid  
or by another third-party.
Benefits, formulary, pharmacy network, premium  
and/or co-payments may change on January 1, 2013. 

Members may enroll in the plan only during specific 
times of the year.  Dual eligible beneficiaries can enroll 
anytime. Contact Denver Health Medical Plan for
more information.
Premiums, copays, co-insurance and deductibles may vary 
based on the level of Extra Help that beneficiaries may 
receive. Please contact the plan for further details.
Limitations, copayments, and restrictions may apply.

The benefit information provided herein 
is a brief summary, not a comprehensive 
description of benefits. For more 
information contact the plan.
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