
Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our 
benefits and rules. If you have any questions, you can call and speak to a customer service 
representative at (888) 203-7770 (TTY users call (800)-947-3529).

UNDERSTANDING THE BENEFITS
Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those 
services for which you routinely see a doctor. Visit group-health.com/cooperative-advantage 
or call (888) 203-7770 (TTY users call (800) 947-3529) to view a copy of the EOC. 

Review the provider directory (or ask your doctor) to make sure the doctors you see now 
are in the network. If they are not listed, it means you will likely have to select a new doctor. 

Review the pharmacy directory to make sure the pharmacy you use for any prescription 
medicine is in the network. If the pharmacy is not listed, you will likely have to select a new 
pharmacy for your prescriptions.

UNDERSTANDING IMPORTANT RULES
In addition to your monthly plan premium you must continue to pay your Medicare Part B 
premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2022

Except in emergency or urgent situations, we do not cover services by out-of-network 
providers (doctors who are not listed in the provider directory).

This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be 
based on verification that you, for 90 days or longer, have had or are expected to need 
the level of services provided in a long-term care (LTC) skilled nursing facility (SNF), 
a LTC nursing facility (NF), a SNF/NF, an intermediate care facility for individuals with 
intellectual disabilities (ICF/IDD), or an inpatient psychiatric facility.

This plan is an institutional special needs plan (I-SNP). Your ability to enroll will be based 
on verification that your condition makes it likely that either the length of stay or the 
need for an institutional level of care would be at least 90 days.
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Group Health Cooperative of Eau Claire complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 
religion, color, national origin, age, disability, or sex.   
 
Group Health Cooperative of Eau Claire provides free aids and services to people with disabilities to communicate effectively with us, such 
as qualified sign language interpreters and written information in other formats (large print, audio, accessible electronic formats, other 
formats).  We also provide free language services to people whose primary language is not English, including qualified interpreters and 
information written in other languages.  If you need these services, contact Member Services at: (888) 203-7770 (TTY: 1-800-947-3529). 
 

 
English – ATTENTION: If you speak English, language assistance services are available to you free of charge. Call 1-888-203-7770 
(TTY: 1-800-947-3529). 
 
Spanish – ATENCIÓN: Si habla español, los servicios de asistencia de idiomas están disponibles sin cargo, llame al 1-888-203-7770 
(TTY: 1-800-947-3529). 
 
Hmong – CEEB TOOM:  Yog koj hais lus Hmoob, kev pab rau lwm yam lus muaj rau koj dawb xwb. Hu 1-888-203-7770 
(TTY: 1-800-947-3529). 
 
Somali - DIGTOONI: Haddii aad ku hadasho afka Soomaaliha, adeegyada caawimada luqadda waxaa laguu heli karaa iyagoo bilaash ah. 
Wac 1-888-203-7770 (TTY: 1-800-947-3529). 
 
Laotian - ໝາຍເຫດ: ຖ້າທ່ານເວົ ້ າພາສາລາວ, ທ່ານສາມາດໃຊ້ການບໍ ລິ ການຊ່ວຍເຫຼື ອດ້ານພາສາໄດ້ໂດຍບໍ່ ເສຍຄ່າ. ໂທ 
1-888-203-7770 (TTY: 1-800-947-3529) 
 
Chinese Mandarin - 注意：如果您说中文，您可获得免费的语言协助服务。请致电1-888-203-7770 (TTY 文字电话

: 1-800-947-3529) 
_____________________________________________________ 
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