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JAC

MASSACHUSETTS

CCA Senior Care Options (HMO D-SNP) offered by
Commonwealth Care Alliance, Inc.

Annual Notice of Changes for 2024

You are currently enrolled as a member of CCA Senior Care Options. Next year, there
will be changes to the plan’s benefits. Please see page 5 for a Summary of Important
Changes.

This document tells about the changes to your plan. To get more information about
changes, benéefits or rules, please review the Evidence of Coverage, which is located on
our website at www.ccama.org. You may also call Member Services to ask us to mail
you an Evidence of Coverage.

What to do now

1. ASK: Which changes apply to you

[1 Check the changes to our benefits to see if they affect you.

e Review the changes to Medical care (doctor, hospital).

e Review the changes to our drug coverage, including authorization
requirements.

e Think about how much you will spend on premiums, deductibles, and cost
sharing. Because you get assistance from MassHealth (Medicaid),
you do not have “out-of-pocket” costs for covered services and
supplies.

[] Check the changes in the 2024 “Drug List” to make sure the drugs you currently
take are still covered.

[] Check to see if your primary care provider, specialists, hospitals and other
providers, including pharmacies will be in our network next year.
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O

Think about whether you are happy with our plan.

2. COMPARE: Learn about other plan choices

[

Check coverage and costs of plans in your area. Use the Medicare Plan Finder
at www.medicare.gov/plan-compare website or review the list in the back of your
Medicare & You 2024 handbook.

Once you narrow your choice to a preferred plan, confirm your costs and
coverage on the plan’s website. Because you get assistance from MassHealth
(Medicaid), you do not have “out-of-pocket” costs for covered services and
supplies.

3. CHOOSE: Decide whether you want to change your plan

If you don’t join another plan by December 7, 2023, you will stay in CCA Senior
Care Options.

To change to a different plan, you can switch plans between October 15 and
December 7. Your new coverage will start on January 1, 2024. This will end your
enrollment with CCA Senior Care Options.

Look in section 3, page 15 to learn more about your choices.

If you recently moved into, currently live in, or just moved out of an institution (like
a skilled nursing facility or long-term care hospital), you can switch plans or
switch to Original Medicare (either with or without a separate Medicare
prescription drug plan) at any time.

Additional Resources

This document is available for free in other languages.

Please contact our Member Services number at 866-610-2273 for additional
information. (TTY users should call 711.) Hours are 8 am to 8 pm, 7 days a
week. This call is free.

You can get this document for free in other formats, such as large print, formats
that work with screen reader technology, braille, or audio. Call 866-610-2273
(TTY 711), 8 am to 8 pm, 7 days a week. This call is free.

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC)
and satisfies the Patient Protection and Affordable Care Act’s (ACA) individual
shared responsibility requirement. Please visit the Internal Revenue Service
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(IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families for
more information.

About CCA Senior Care Options

CCA Senior Care Options (HMO D-SNP) is a health plan that contracts with both
Medicare and the Commonwealth of Massachusetts Medicaid program to provide
benefits of both programs to enrollees. Enrollment in the plan depends on
contract renewal.

Estate Recovery Awareness: MassHealth is required by federal law to recover
money from the estates of certain MassHealth members who are age 55 years or
older, and who are any age and are receiving long-term care in a nursing home
or other medical institution. For more information about MassHealth estate
recovery, please visit www.mass.gov/estaterecovery.

When this document says “we,” “us,” or “our,” it means Commonwealth Care
Alliance, Inc. When it says “plan” or “our plan,” it means CCA Senior Care
Options.

H2225 24 ANOC_M
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Summary of Important Changes for 2024

The table below compares the 2023 costs and 2024 costs for CCA Senior Care Options in
several important areas. Please note this is only a summary of costs.

Because you get assistance from MassHealth (Medicaid), you do not have “out-of-pocket”
costs for covered services. You pay nothing for medical services covered by CCA Senior

Care Options.

Cost 2023 (this year)

Monthly plan premium* $0

*Your premium may be higher
than this amount. See Section
1.1 for details.

Doctor office visits Primary care visits:
$0 per visit
Specialist visits:
$0 per visit
Inpatient hospital stays $0

2024 (next year)

$0

Primary care visits:
$0 per visit

Specialist visits:
$0 per visit

$0
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Cost

Part D prescription drug
coverage

See Section 1.5 for details.

2023 (this year)

Deductible:
$0

Copayment during the
Initial Coverage Stage:

Drug Tier 1:
$0 per prescription up to
90-days at a retail or
mail order pharmacy

Drug Tier 2:
$0 per prescription up to
90-days at a retail or
mail order pharmacy

Drug Tier 3:
$0 per prescription up to
90-days at a retail or
mail order pharmacy

Drug Tier 4:
$0 per prescription up to
90-days at a retail or
mail order pharmacy

Drug Tier 5:
$0 per prescription up to
90-days at a retail or
mail order pharmacy

Catastrophic Coverage:
$0 per prescription up to
90-days at a retail or
mail order pharmacy

2024 (next year)

Deductible:
$0

Copayment during the
Initial Coverage Stage:

Drug Tier 1:
$0 per prescription up to
100-days at a retail or mail
order pharmacy

Drug Tier 2:
$0 per prescription up to
100-days at a retail or mail
order pharmacy

Drug Tier 3:
$0 per prescription up to
100-days at a retail or mail
order pharmacy

Drug Tier 4:
$0 per prescription up to
100-days at a retail or mail
order pharmacy

Drug Tier 5:
$0 per prescription up to
100-days at a retail or mail
order pharmacy

Catastrophic Coverage:
$0 per prescription up to
100-days at a retail or mail
order pharmacy
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Cost 2023 (this year) 2024 (next year)

Maximum out-of-pocket $0 $0

amount You are not responsible | You are not responsible for
for paying any out-of- paying any out-of-pocket

This is the most you will pay
out-of-pocket for your covered
Part A and Part B services.

pocket costs toward the | costs toward the maximum
maximum out-of-pocket out-of-pocket amount for

amount for covered Part | covered Part A and Part B
(See Section 1.2 for details.) A and Part B services services

SECTION 1 Changes to Benefits for Next Year

Section 1.1 — Changes to the Monthly Premium

Cost 2023 (this year) 2024 (next year)
Monthly premium $0 $0

(You must also continue to pay your

Medicare Part B premium unless it is No change
paid for you by MassHealth

(Medicaid).)
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Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out-of-pocket for the year.
This limit is called the maximum out-of-pocket amount. Once you reach this amount, you
generally pay nothing for covered Part A and Part B services for the rest of the year.

Cost 2023 (this year) 2024 (next year)
Maximum out-of-pocket amount $0 $0
Because our members also get Because you get
assistance from Medicaid, very few assistance from
members ever reach this out-of- MassHealth
pocket maximum. (Medicaid), you do not
You are not responsible for paying have “out-of-pocket”
any out-of-pocket costs toward the costs for covered
maximum out-of-pocket amount for services. You pay
covered Part A and Part B services. nothing for medical
Your costs for covered medical services covered by
services (such as copays) count CCA Senior Care
toward your maximum out-of-pocket Options.
amount. Since you do not pay a plan

premium or costs for prescription No change

drugs, these amounts do not count
toward your maximum out-of-pocket
amount.

Section 1.3 — Changes to the Provider and Pharmacy Networks

Updated directories are located on our website at www.ccama.org. You may also call
Member Services for updated provider and/or pharmacy information or to ask us to mail you
a directory, which we will mail within three business days.

There are changes to our network of providers for next year. Please review the 2024
Provider and Pharmacy Directory to see if your providers (primary care provider,
specialists, hospitals, etc.) are in our network.

There are changes to our network of pharmacies for next year. Please review the 2024
Provider and Pharmacy Directory to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors, and
specialists (providers), and pharmacies that are a part of your plan during the year. If a mid-
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year change in our providers affects you, please contact Member Services so we may

assist.

Section 1.4 — Changes to Benefits for Medical Services

Please note that the Annual Notice of Changes tells you about changes to your Medicare and
MassHealth (Medicaid) benefits.

We are making changes to benefits for certain medical services next year. The information
below describes these changes.

Fitness

Healthy
Savings Card

2023 (this year)

The plan reimburses you up to
$250 each calendar year towards
your cost for membership in a
qualified health club or fithess
facility, covered instructional
fitness classes, participation in
wellness programs, memory
fitness activities, an activity
tracker (e.g. Fitbit, Apple watch,
etc.), weight management
programs, and fitness equipment.

You receive a card with an
allowance of $285 every calendar
quarter (every three months) to
purchase healthy foods (should
you have a chronic condition)
and/or Medicare-approved over-
the-counter items such as first aid
supplies, dental care, cold
symptom supplies, and others,
without a prescription at in-
network retailers

2024 (next year)

The plan covers a Silver & Fit fitness
membership with access to a single
in-network fitness center per month
of your choosing, Fit at Home
programming for at-home fitness,
one (1) home fitness kit per years
and more

See Evidence of Coverage for
full details.

You will receive a Healthy Savings
card with $475 loaded quarterly
(every three months) that can be
used to purchase CCA covered
over the counter (OTC) items
without a prescription at in-network
retailers. Use your card to
purchase OTC items including: first
aid supplies, COVID-19 tests, body
wash, dental care, cold and flu
remedies, and foods at in-network
retailers.’

You can also use your quarterly
allowance to purchase food and
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Eyewear

Transportation
(medical)

Transportation
(non-medical)

2023 (this year)

The plan pays up to $300 per
calendar year toward frames or
contact lenses for prescription
eyewear

The plan covers transportation
you need for medical reasons
other than emergencies to
approved destinations in the
plan’s service area

Eight one-way trips per month are
provided for non-medical

10

2024 (next year)

make verified utility payments,
such as gas, water, electricity, and
cable with your card. The utility
company must be a registered
utility merchant and accept Visa as
a form of payment.’

See Evidence of Coverage for
full details.

The food and utility payment
benefits are part of a special
supplemental program for the
chronically ill. Not all members
qualify. Certain restrictions may
apply. Only at participating
locations.

The plan pays up to $350 per
calendar year toward frames,
lenses and contact lenses for
prescription eyewear

The plan covers transportation you
need for medical reasons other
than emergencies to approved
destinations and confirmed
appointments in the plan’s service
area up to 50 miles each way.
Trips must be booked in advance
by Coordinated Transportation
Services (CTS)

See Evidence of Coverage for
full details

Eight (8) one-way trips per month
are provided for non-medical
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Emergency
Services

Urgently
Needed
Services

2023 (this year)

purposes, such as grocery
shopping

Certain locations are prohibited
such as casinos. Mile limitation
applicable

Emergency Service cost sharing
is waived if admitted to inpatient
hospital within three (3) days

Urgently Needed cost sharing is
waived if admitted to inpatient
hospital within three (3) days

11

2024 (next year)

purposes, such as grocery
shopping and foodbanks to CCA
approved destinations, up to 50
miles each way. Rides must be
booked 72 hours in advance by
Coordinated Transportation
Services (CTS)

Certain locations are prohibited
such as casinos

See Evidence of Coverage for
full details.

Emergency Service cost sharing is
waived if admitted to inpatient
hospital within 24 hours

Because you get assistance from
MassHealth (Medicaid), you do not
have “cost sharing” costs for
covered services. You pay nothing
for Emergency Services covered
by CCA Senior Care Options

Urgently Needed cost sharing is
waived if admitted to inpatient
hospital within one (1) day

Because you get assistance from
MassHealth (Medicaid), you do not
have “cost sharing” costs for
covered services. You pay nothing
for Urgently Needed Services
covered by CCA Senior Care
Options

' The food benefit mentioned are part of a special supplemental program for people with
qualifying chronic conditions. Not all members qualify. Certain restrictions may apply. Call
Member Services at 866-610-2273 (TTY 711) to see if you qualify. Not all members qualify.
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Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Ouir list of covered drugs is called a Formulary or “Drug List.” A copy of our “Drug List” is
provided electronically.

We made changes to our “Drug List”, which could include removing or adding drugs,
changing the restrictions that apply to our coverage for certain drugs or moving them to a
different cost-sharing tier. Review the “Drug List” to make sure your drugs will be
covered next year and to see if there will be any restrictions, or if your drug has been
moved to a different cost-sharing tier.

Most of the changes in the “Drug List” are new for the beginning of each year. However,
during the year, we might make other changes that are allowed by Medicare rules. For
instance, we can immediately remove drugs considered unsafe by the FDA or withdrawn
from the market by a product manufacturer. We update our online “Drug List” to provide the
most up to date list of drugs.

If you are affected by a change in drug coverage at the beginning of the year or during the
year, please review Chapter 5 of your Evidence of Coverage and talk to your healthcare
provider to find out your options, such as asking for a temporary supply, applying for an
exception and/or working to find a new drug. You can also contact Member Services for
more information.

Changes to Prescription Drug Costs

Because you are eligible for MassHealth Standard (Medicaid), you qualify for and are getting
“Extra Help” from Medicare to pay for your prescription drug plan costs. We have included a
separate insert, called the “Evidence of Coverage Rider for People Who Get Extra Help
Paying for Prescription Drugs” (also called the Low Income Subsidy Rider or the LIS Rider),
which tells you about your drug costs. If you receive “Extra Help” and didn’t receive this
insert with this packet, please call Member Services and ask for the LIS Rider.

There are four drug payment stages. The information below shows the changes for the first
two stages — the Yearly Deductible Stage and the Initial Coverage Stage. (Most members
do not reach the other two stages — the Coverage Gap Stage or the Catastrophic Coverage
Stage.)

Because you get assistance from MassHealth (Medicaid), you do not have “out-of-pocket”
costs for covered prescription drugs. You pay nothing for prescription drugs covered by
CCA Senior Care Options.
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Changes to Your Deductible Stage

-
Stage 2023 (this year) 2024 (next year)

Stage 1: Yearly Deductible Because we have no Because we have no

Stage deductible, this payment = deductible, this payment
stage does not apply to stage does not apply to
you you
No change

Changes to Your Cost Sharing in the Initial Coverage Stage

Stage 2023 (this year) 2024 (next year)

Stage 2: Initial Coverage Your cost for a one-month | Your cost for a one-month
Stage supply filled at a network | supply filled at a network
pharmacy with standard pharmacy with standard

During this stage, the plan pays
its share of the cost of your
drugs, and you pay your share
of the cost.

Most adult Part D vaccines are
covered at no cost to you.

cost sharing:

Tier 1:
You pay $0 per
prescription

Tier 2:
You pay $0 per
prescription

Tier 3:
You pay $0 per
prescription

Tier 4:
You pay $0 per
prescription

Tier 5:
You pay $0 per
prescription
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Changes to the Coverage Gap and Catastrophic Coverage Stages

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic
Coverage Stage — are for people with high drug costs. Most members do not reach the
Coverage Gap Stage or the Catastrophic Coverage Stage.

For specific information about your costs in these stages, look at Chapter 6, Sections 6 and
7, in your Evidence of Coverage.

SECTION 2 Deciding Which Plan to Choose

Section 2.1 — If you want to stay in CCA Senior Care Options

To stay in our plan, you don’t need to do anything. If you do not sign up for a different
plan or change to Original Medicare by December 7, you will automatically stay enrolled in
our CCA Senior Care Options plan.

Section 2.2 - If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2024
follow these steps:

Step 1: Learn about and compare your choices
e You can join a different Medicare health plan at any time,

e -- OR-- You can change to Original Medicare. If you change to Original Medicare, you
will need to decide whether to join a Medicare drug plan.

To learn more about Original Medicare and the different types of Medicare plans, use the
Medicare Plan Finder (www.medicare.gov/plan-compare), read the Medicare & You 2024
handbook, call your State Health Insurance Assistance Program (see Section 4), or call
Medicare (see Section 6).

Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the new plan. You will
automatically be disenrolled from CCA Senior Care Options.

e To change to Original Medicare with a prescription drug plan, enroll in the new
drug plan. You will automatically be disenrolled from CCA Senior Care Options.
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e To change to Original Medicare without a prescription drug plan, you must
either:

o Send us a written request to disenroll. Contact Member Services if you need
more information on how to do so.

o —or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week, and ask to be disenrolled. TTY users should call 1-877-
486-2048.

If you switch to Original Medicare and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll you in a drug plan unless you have opted
out of automatic enroliment.

SECTION 3 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it
from October 15 until December 7. The change will take effect on January 1, 2024.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. For example,
people with MassHealth (Medicaid), those who get “Extra Help” paying for their drugs, those
who have or are leaving employer coverage, and those who move out of the service area
may be allowed to make a change at other times of the year.

Because you have MassHealth (Medicaid), you may be able to end your membership in our
plan or switch to a different plan one time during each of the following Special Enroliment
Periods:

e January to March
e April to June
e July to September

If you enrolled in a Medicare Advantage plan for January 1, 2024, and don’t like your plan
choice, you can switch to another Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without Medicare
prescription drug coverage) between January 1 and March 31, 2024.
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If you recently moved into, currently live in, or just moved out of an institution (like a skilled
nursing facility or long-term care hospital), you can change your Medicare coverage at any
time. You can change to any other Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either with or without a separate
Medicare prescription drug plan) at any time.

SECTION 4 Programs That Offer Free Counseling about Medicare and
MassHealth (Medicaid)

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In Massachusetts, the SHIP is called the
SHINE (Serving the Health Insurance Needs of Everyone) Program.

It is a state program that gets money from the Federal government to give free local health
insurance counseling to people with Medicare. SHINE counselors can help you with your
Medicare questions or problems. They can help you understand your Medicare plan choices
and answer questions about switching plans. You can call SHINE at 1-800-AGE-INFO (1-
800-243-4636). You can learn more about SHINE by visiting their website
(www.shinema.org).

For questions about your MassHealth (Medicaid) benefits, contact MassHealth (Medicaid), 1-
800-841-2900 (TTY: 1-800-497-4648), Monday to Friday, 8 am to 8 pm. Ask how joining
another plan or returning to Original Medicare affects how you get your MassHealth
(Medicaid) coverage.

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

o “Extra Help” from Medicare. Because you have MassHealth (Medicaid), you are
already enrolled in “Extra Help,” also called the Low-Income Subsidy. “Extra Help”
pays some of your prescription drug premiums, annual deductibles and coinsurance.
Because you qualify, you do not have a coverage gap or late enroliment penalty. If
you have questions about “Extra Help,” call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048,
24 hours a day, 7 days a week;

o The Social Security Office at 1-800-772-1213 between 8 am and 7 pm,
Monday through Friday for a representative. Automated messages are
available 24 hours a day. TTY users should call 1-800-325-0778; or

o MassHealth (Medicaid) office at 1-800-841-2900. TTY users should call 1-800-
497-4648.
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SECTION 6 Questions?

Section 6.1 — Getting Help from CCA Senior Care Options

Questions? We’'re here to help. Please call Member Services at 866-610-2273 (TTY only,
711). We are available for phone calls 8 am to 8 pm, 7 days a week. Calls to these numbers
are free.

Read your 2024 Evidence of Coverage (it has details about next year's benefits and
changes)

This Annual Notice of Changes gives you a summary of changes in your benefits and
changes for 2024. For details, look in the 2024 Evidence of Coverage for CCA Senior Care
Options. The Evidence of Coverage is the legal, detailed description of your plan benefits. It
explains your rights and the rules you need to follow to get covered services and
prescription drugs. A copy of the Evidence of Coverage is located on our website at
www.ccama.org. You may also call Member Services to ask us to mail you an Evidence of
Coverage.

Visit our Website

You can also visit our website at www.ccama.org. As a reminder, our website has the most
up-to-date information about our provider network (Provider and Pharmacy Directory) and
our List of Covered Drugs (Formulary/’Drug List”).

Section 6.2 — Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048.

Visit the Medicare Website

You can visit the Medicare website at www.medicare.gov. It has information about cost,
coverage, and quality Star Ratings to help you compare Medicare health plans in your area.
To view the information about plans, go to_ www.medicare.gov/plan-compare.
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Read Medicare & You 2024

You can read Medicare & You 2024 handbook. Every fall, this booklet is mailed to people
with Medicare. It has a summary of Medicare benefits, rights and protections, and answers
to the most frequently asked questions about Medicare. If you don’t have a copy of this
booklet, you can get it at the Medicare website (https://www.medicare.gov/Pubs/pdf/10050-
medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7
days a week. TTY users should call 1-877-486-2048.

Section 6.3 — Getting Help from MassHealth (Medicaid)

To get information from Medicaid you can call MassHealth at 1-800-841-2900. TTY users
should call 711. Self-service available 24 hours a day in English and Spanish. Other
services available Monday-Friday 8 a.m.—5 p.m. Interpreter service available.
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Notice of Nondiscrimination

Commonwealth Care Alliance, Inc.® complies with applicable Federal civil rights laws and
does not discriminate on the basis of, or exclude people or treat them differently because of,
medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex
stereotypes and gender identity), sexual orientation, national origin, race, color, religion,
creed, public assistance, or place of residence. Commonwealth Care Alliance, Inc.:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.

If you believe that Commonwealth Care Alliance, Inc. has failed to provide these services or
discriminated in another way based on medical condition, health status, receipt of health
services, claims experience, medical history, disability (including mental impairment), marital
status, age, sex (including sex stereotypes and gender identity), sexual orientation, national
origin, race, color, religion, creed, public assistance, or place of residence, you can file a
grievance with:

Commonwealth Care Alliance, Inc.

Civil Rights Coordinator

30 Winter Street

Boston, MA 02108

Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517
Email: civilrightscoordinator@commonwealthcare.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-866-
610-2273 (TTY 711). Someone who speaks English can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-866-610-
2273 (TTY 711). Alguien que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: H{ e Lt fiENR S5, H5IDIEME 2 5 Tt FE s 2 R G 1 AT o] %
(o], AN BRI SS, 5EidR 1-866-610-2273 (TTY 711) ., AT S LIEAG
RREEUE, XE—Testiks.

Chinese Cantonese: &% HAMIT e s BEY Ok v BEAr A BEh, A b BAMER 0L 50 B 1) #A i
AR, MEMEIR, SFE0E 1-866-610-2273 (TTY 711) ., HAMakrh soih A BB 4% & 24
R ), 38 & R E IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-

866-610-2273 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-610-2273 (TTY 711). Un interlocuteur parlant Francgais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cdc cu hoi vé

chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-866-610-2273 (TTY 711) s& cé nhan vién ndi ti€ng Viét giup dG qui vi. Pay
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-866-610-2273 (TTY 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: GAt= 95 B3 & oFF B 33t &4
B 2E AlFstal JFUY. 9 AR AE o] &
711) Ho =z Fos] FHAI L. o

FE2 S99y

R

-610-2273 (TTY
AU o] Aul s

Russian: Ecnu y BaC BO3HUKHYT BOMPOCblI OTHOCUTE/IbHO CTPAax0oBOro Miu
MeAMKaMeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm nepeBoaumkoB. HYTobbl BOCNOb30BaTbCS YC/yraMm nepeBoaumka,
No3BOHUTE HaM Nno TenedoHy 1-866-610-2273 (Tenetann 711). BaM okaxeT
MOMOLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pycCckn. JaHHaga ycnyra 6ecnnaTHas.

o Jsanll a4 0l Json sl danally gl bl gl e Dladl dplad) o) sl an il cilers 206 L) 1 Arabic
Lo padd o sian (711 oSl 5 auall Ciila 68)) 1-866-610-2273 e W JuaiV) (5w chle (ul (558 an e
JAilae 43 sda line ey Ay pall hanty

Hindi: BHR WY 1 a1 &1 A1 & IR H 310 fb et Wl 091 & Wi <7 o ford gaR o9
U G Tamd Iuas §. T gHTAT Ut R o oy, S99 8 1-866-610-2273 (TTY
711) W BH B, Pls A Sl [g! A1l § 3MUDH] Hag HR Il §. I8 TP Tud T &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-866-610-2273 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-866-610-2273
(TTY 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-866-610-2273 (TTY 711). Yon moun ki pale Kreyol kapab ede
w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-866-610-2273 (TTY 711). Ta ustuga jest bezptatna.
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Japanese: Yjit D EERARER & S AL THK T T 2B 5 ’EFEH BHEZT LD

2. MERIOER YT —E 20 h ) T 53 WFE T, WERE Wi 52, 1-866-610-
2273 (TTY 711) IZBEMAC 23 v, HAGEZSET A E 2 Siﬁmf: LFEFd, Znlzmpto
— 2 TT,

Gujarati: wWHI3] R el cllofl Aogotl (A dHal sl Acll SlEFuRL Ysllell cllol
Ul HIE WHIZL WA Hsct gea Al 8. geulal Aaddl H2, wHa $5d 1-866-
610-2273 (TTY 711) UR Sld 52\ (3% /9%l dlddl calsat dMal Hee 53| a3 B.
U WS HEA Al B.

Lao/Laotian:
wo:ncé‘)Bi)SmvdwccUwf)3‘)20eécs@mc638maumnéwm,uzﬁtﬁ‘manoﬁmoﬁuccwvﬁeuww V]
CCEVEN2OYWONCS. cwsamucchﬁ:ﬂ w;g?mmwomsmcu 1-866-610-2273 (TTY 711).
2t 5EHcdIWITISH0/090900uIDIG. HeciNIVOSNILOCSO.

Cambodian: i SuvhusijUnUES IS SASIGIEgISWISiimoi=Eogs
HSE@SHOSIERSMN yyuuasiting 189]s guchSgsusijumiens

o giunusDReMutUIiUg 1-866-610-2273 (TTY 711)
SIMMATEUSINWMAM N HBIS /M NISINSHIUES TS
ISEAMIUNAYIRUSSASIG
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