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ITASCA MEDICAL CARE (IMCare)

IMCare Classic (HMO SNP)
1219 SE 2nd Avenue
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Grand Rapids, MN 55744-3983
Toll Free Number: 1-800-843-9536
. Hearing Impaired Number TTY: 1-800-627-3529 or 711
IMCare ] Visit us at: www.imcare.org

IMCare Classic (HMO 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. The amount of extra help you get will determine your total monthly plan
premium as a member of our Plan.

This table shows you what your monthly plan premium will be if you get extra help.

Your level of extra help Monthly Premium for IMCare Classic (HMO SNP)
MSHO*

100% $0

75% $0

50% $0

25% $0

*This does not include any Medicare Part B premium you may have to pay.

IMCare Classic’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:
e 1-800-Medicare of 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 7 a.m. and 7 p.m., Monday through Friday.

If you have any questions, please call Member Services at 218-327-6188, or toll free at 1-800-
843-9536, TTY/TDD 1-800-627-3529 or 711. Hours of operation are: October 1 — March 31,
7 days a week, 8 a.m. — 8 p.m. CST; April 1 — September 30, Monday — Friday 8 a.m. — 8 p.m.,
CST.

IMCare Classic (HMO SNP) is a health plan that contracts with both Medicare and the
Minnesota Medical Assistance (Medicaid) program to provide benefits of both programs
to enrollees. Enrollment in IMCare Classic (HMO SNP) depends on contract renewal.

H2417 IMC0842021



1-800-843-9536 (toll free); TTY 1-800-627-3529 or 711

Attention. If you need free help interpreting this document, call the above
number.
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Attention. S1 vous avez besoin d’une aide gratuite pour interpréter le présent
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Civil Rights Notice

Discrimination is against the law. Itasca Medical Care (IMCare) does not discriminate on the basis of any of
the following:

e race e disability (including physical e health status

e color or mental impairment) e receipt of health care

e national origin e sex (including sex services

e creed stereotypes and gender e claimsexperience

e religion identity) e medical history

e sexual orientation e marital status e geneticinformation

e public assistance status e political beliefs

e age e medical condition

Auxiliary Aids and Services: Itasca Medical Care (IMCare) provides auxiliary aids
and services, like qualified interpreters or informationin accessible formats, free of
charge andin a timely mannerto ensure an equal opportunity to participate in our
health care programs. Contact ltasca Medical Care at 1-800-843-9536 (toll free) or 1-
218-327-6188 formore information.

Language Assistance Services: Iltasca Medical Care (IMCare) provides translated
documents and spokenlanguageinterpreting, free of charge and in a timely manner,
when language assistance services are necessaryto ensure limited English speakers

have meaningful access to ourinformation and services. Contact ltasca Medical Care
at 1-800-843-9536 (toll free) or 1-218-327-6188 for more information.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by
Itasca Medical Care (IMCare). You may contact any of the following four agencies directly to file a
discrimination complaint.

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

You have the right to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

e race e disability

e color ® sex

e national origin e religion (in some cases)
o age

Contact the OCR directly to file a complaint:
U.S. Department of Health and Human Services
Office of Civil Rights
200 Independence Avenue SW
Room 515F
HHH Building
Washington, DC 20201
Customer Response Center: Toll-free: 800-368-1019
TDD 800-537-7697
Email: ocrmail@hhs.gov
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Minnesota Department of Human Rights (MDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated
against because of any of the following:

® race e creed e public assistance status
e color e sex e disability

e national origin e sexual orientation

e religion e marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North
Suite 201
St. Paul, MN 55104
651-539-1100 (voice)

800-657-3704 (toll free)

711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)
Info.MDHR@state.mn.us (email)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated againstin our
health care programs because of any of the following:

e race e disability (including physical e health status

e color or mental impairment) e receiptof health care
e national origin e sex (including sex services

e creed stereotypes and gender e claims experience

e religion identity) e medical history

e sexual orientation e marital status e geneticinformation
e public assistance status e political beliefs

e age e medical condition

Complaints must be in writing and filed within 180 days of the date you discovered the alleged discrimination.
The complaint must contain your name and address and describe the discrimination you are complaining
about. After we get your complaint, we will review it and notify you in writing about whether we have
authority to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal the outcome if you
disagree with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think is
important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in
this way does not stop you from seeking out other legal or administrative actions.


mailto:Info.MDHR@state.mn.us

Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

Itasca Medical Care (IMCare) Complaint Notice

You have the right to file a complaint with Itasca Medical Care (IMCare) if you believe you have been
discriminated against because of any of the following:

e Medical Condition e Sex (including sex stereotypes and gender
e Health Status identity)
e Receipt of Health Care Services e Sexual Orientation
e Claims Experience e National Origin
e Medical History e Race
e Genetic Information e Color
e Disability (including mental or physical e Religion
impairment) e Creed
e Marital Status e Public Assistance Status
o Age e Political Beliefs

You can file a complaint and ask for help in filing a complaint in person or by mail, phone, fax, or email at:

IMCare Compliance Coordinator

ATTN: Civil Rights Coordinator

Itasca Medical Care (IMCare)

1219 SE 2 Ave

Toll Free: 1-800-843-9536

TTY: 1-800-627-3529 (MN Relay) or 711

Fax: 218-327-5545

Email: imcarecompliance@co.itasca.mn.us

American Indian Health Statement

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will
not require prior approval or impose any conditions foryou to get services at these clinics. For elders
age 65 years and older this includes Elderly Waiver (EW) services accessed through the tribe. If a
doctor or other provider in a tribal or IHS clinic refers you to a provider in our network, we will not
require you to see your primary care provider prior to the referral.

DHS Approved 06/29/2020
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