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Aetna Better Healths" Premier Plan (Medicare-Medicaid Plan) offered by
Aetna Better Health of Michigan, Inc.

Annual Notice of Changes for 2023

Introduction

You are currently enrolled as a member of Aetna Better Health Premier Plan. Next year, there will be
changes to the plan’s benefits, and coverage. This Annual Notice of Changes tells you about the
changes and where to find more information about them. To get more information about costs,
benefits, or rules please review the Member Handbook, which is located on our website at
AetnaBetterHealth.com/Michigan. Key terms and their definitions appear in alphabetical order

in the last chapter of the Member Handbook.
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A. Disclaimers

< Aetna Better Health Premier Plan is a health plan that contracts with both Medicare and Michigan
Medicaid to provide benefits of both programs to enrollees.

% This is not a complete list. The benefit information is a brief summary, not a complete description
of benefits. For more information contact the plan or read the Aetna Better Health Premier Plan
Member Handbook.

B. Reviewing your Medicare and Michigan Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year. If it
does not meet your needs, you may be able to leave the plan. Refer to section E2 for more information.

If you leave our plan, you will still be in the Medicare and Michigan Medicaid programs as long as you
are eligible.

e You will have a choice about how to get your Medicare benefits (refer to page 10).

e If you do not want to enroll in a different Medicare-Medicaid Plan after you leave Aetna Better
Health Premier Plan, you will return to getting your Medicare and Michigan Medicaid
services separately.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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B1. Additional resources

ATTENTION: If you speak Spanish or Arabic, language assistance services, free of
charge, are available to you. Call 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days
a week. The call is free.

ATENCION: Si habla espafiol o arabe, tiene a su disposicién servicios de idiomas
gratuitos. Llame al 1-855-676-5772 (TTY: 711), las 24 horas del dia, los 7 dias de la
semana. Esta llamada es gratuita.

Calgll) 1-855-676-5772 ALl o Juail Ulse cll dalic 4y salll saclusall ciladd (i ¢y el A2l Caaas i€ 13) 4
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You can also get this document for free in other
formats, such as large print, braille, or audio. Call
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days
a week. The callis free.

If you wish to make or change a standing request to receive materials in a language
other than English or in an alternate format, you can call Member Services at
1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week.

B2. Information about Aetna Better Health Premier Plan

Aetna Better Health Premier Plan is a health plan that contracts with both Medicare and
Michigan Medicaid to provide benefits of both programs to enrollees.

Coverage under Aetna Better Health Premier Plan is qualifying health coverage called
“minimum essential coverage.” It satisfies the Patient Protection and Affordable Care
Act’s (ACA) individual shared responsibility requirement. Visit the Internal Revenue
Service (IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families
for more information on the individual shared responsibility requirement.

Aetna Better Health Premier Plan is offered by Aetna Better Health of Michigan, Inc.
When this Annual Notice of Changes says “we,” “us,” or “our,” it means Aetna Better
Health of Michigan, Inc. When it says “the plan” or “our plan,” it means Aetna Better
Health Premier Plan.

If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
(TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit

AetnaBetterHealth.com/Michigan.
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B3. Important things to do:

e Check if there are any changes to our benefits that may affect you.

o Are there any changes that affect the services you use?

o Itisimportant to review benefit changes to make sure they will work for

you next year.

o Refer to sections D1 and D2 for information about benefit changes for our plan.

e Check if there are any changes to our prescription drug coverage that may

affect you.

o Will your drugs be covered? Are they in a different tier? Can you continue to use the

same pharmacies?

o0 |tisimportant to review the changes to make sure our drug coverage will work for

you next year.

o Refer to section D2 for information about changes to our drug coverage.

e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

0 Refer to section C for information about our Provider and Pharmacy Directory.

e Think about your overall costs in the plan.

o How do the total costs compare to other coverage options?

e Think about whether you are happy with our plan.

If you decide to stay with
Aetna Better Health Premier Plan:

If you want to stay with us next year, it's
easy —you don’'t need to do anything.

If you don’t make a change, you will
automatically stay enrolled in our plan.

If you decide to change plans:

If you decide other coverage will better meet your
needs, you may be able to switch plans (refer to
section E2 for more information). If you enrollin a
new plan, your new coverage will begin on the
first day of the following month. Refer to section E,
page 10 to learn more about your choices.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit

AetnaBetterHealth.com/Michigan.
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C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2023.

Please review the 2023 Provider and Pharmacy Directory to find out if your providers or pharmacy
are in our network. An updated Provider and Pharmacy Directory is located on our website at
AetnaBetterHealth.com/Michigan. You may also call Member Services at 1-855-676-5772

(TTY: 711), 24 hours a day, 7 days a week for updated provider information or to ask us to mail you

a Provider and Pharmacy Directory.

It is important that you know that we may also make changes to our network during the year. If your
provider does leave the plan, you have certain rights and protections. For more information, refer to

Chapter 3 of your Member Handbook.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We are changing our coverage for certain health care services next year. The table below describes

these changes.

2022 (this year)

2023 (next year)

Cardiac and Pulmonary
Rehabilitation Services

Prior authorization required.

Prior authorization
not required.

Chiropractic Services

Prior authorization required.

Prior authorization
not required.

Dialysis Services

Prior authorization required.

Prior authorization
not required.

Special Supplemental
Benefits for the
Chronically Ill

Flex card for members

who qualify under Special
Supplemental Benefits for
the Chronically Ill, a $150
allowance every three months
to help with utilities and
healthy foods is not covered.

Flex card for members

who qualify under Special
Supplemental Benefits for
the Chronically Ill, a $150
allowance every three months
to help with utilities and
healthy foods is covered.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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2022 (this year) 2023 (next year)

Home Health Services Prior authorization required. Prior authorization
not required.

OTC allowance $90 allowance $105 allowance
every 3 months every 3 months

Physician Specialist Prior authorization required. Prior authorization

Services not required.

D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at AetnaBetterHealth.com/Michigan.
You may also call Member Services at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week for
updated drug information or to ask us to mail you a List of Covered Drugs.

We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if there will
be any restrictions.

If you are affected by a change in drug coverage, we encourage you to:

e Work with your doctor (or other prescriber) to find a different drug that we cover.

0 You can call Member Services at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a
week or contact your Care Coordinator to ask for a list of covered drugs that treat the
same condition.

o This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask the plan to make an exception to
cover the drug.

0 You can ask for an exception before next year and we will give you an answer within
72 hours after we get your request (or your prescriber’s supporting statement).

This section is continued on the next page.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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(0]

To learn what you must do to ask for an exception, refer to Chapter 9 of the
2023 Member Handbook or call Member Services at 1-855-676-5772 (TTY: 711),
24 hours a day, 7 days a week.

If you need help asking for an exception, you can contact Member Services or your Care
Coordinator. Refer to Chapter 2 and Chapter 3 of the Member Handbook to learn more
about how to contact your Care Coordinator.

e Ask the plan to cover a temporary supply of the drug.

(o]

In some situations, we will cover a temporary supply of the drug during the first 90 days of
the calendar year.

This temporary supply will be for up to 30 days in an outpatient setting and 31 days in a
long-term care facility. (To learn more about when you can get a temporary supply and
how to ask for one, refer to Chapter 5 of the Member Handbook.)

When you get a temporary supply of a drug, you should talk with your doctor to decide
what to do when your temporary supply runs out. You can either switch to a different drug
covered by the plan or ask the plan to make an exception for you and cover your

current drug.

If your prescription is written for fewer days, we will allow multiple fills to provide up to a
maximum of 30 days of medication in an outpatient setting and 31 days in a long-term care
facility. You must fill the prescription at a network pharmacy.

Long-term care pharmacies may provide your prescription drug in small amounts at a time
to prevent waste.

If you received a formulary exception for a drug you currently take, please refer to the
letter that you received that gave permission for the exception. This letter will tell you if the
exception continues after 2022. If it says your formulary exception will expire in or at the
end of 2022, you will need to submit a new exception request for the drug for 2023 if its
formulary status has not changed. You may review the 2023 comprehensive formulary on
our website at AetnaBetterHealth.com/Michigan to see if the changes to it affect your
drug. Please call Member Services at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days

a week to request a formulary exception for 2023.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2023. Read below for more
information about your prescription drug coverage.

We moved some of the drugs on the Drug List to a lower or higher drug tier. To know if your drugs
will be in a different tier, find them in the Drug List.

The following table shows your costs for drugs in each of our three (3) drug tiers.

2022 (this year)

2023 (next year)

Drugs in Tier 1

(Part D prescription brand
name and generic drugs)

Cost for a one-month
supply of a drug in
Tier 1that is filled at a
network pharmacy

Your copay for a one-month
supply (30-day supply in

an outpatient setting and
31days in along-term

care facility) is

$0 per prescription.

Your copay for a one-month
supply (30-day supply in an
outpatient setting and
31daysin along-term

care facility) is

$0 per prescription.

Drugs in Tier 2

(Part D prescription brand
name and generic drugs)

Cost for a one-month
supply of adrugin
Tier 2 that is filled at a
network pharmacy

Your copay for a one-month
supply (30-day supply in

an outpatient setting and
31days in a long-term

care facility) is

$0 per prescription.

Your copay for a one-month
supply (30-day supply in

an outpatient setting and
31days in along-term

care facility) is

$0 per prescription.

Drugs in Tier 3

(Non-Part D prescription
and over-the-counter drugs)

Cost for a one-month
supply of a drug in Tier 3
that is filled at a

network pharmacy

Your copay for a one-month
supply (30-day supply in

an outpatient setting and
31days in a long-term

care facility) is

$0 per prescription.

Your copay for a one-month
supply (30-day supply in

an outpatient setting and

31 daysin along-term

care facility) is

$0 per prescription.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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Important Message About What You Pay for Vaccines — Our plan covers most Part D vaccines at
no cost to you. Call Member Services for more information.

E. How to choose a plan

E1. How to stay in our plan
We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
Medicare-Medicaid Plan, change to a Medicare Advantage Plan, or change to Original Medicare,
you will automatically stay enrolled as a member of our plan for 2023.

E2. How to change plans

You can end your membership at any time during the year by enrolling in another Medicare Advantage
Plan, enrolling in another Medicare-Medicaid Plan, or moving to Original Medicare.

These are the four ways people usually end membership in our plan:

1. You can change to: Here is what to do:

A different Medicare-Medicaid Plan Call Michigan ENROLLS toll-free at
1-800-975-7630. Persons with hearing and
speech disabilities may call the TTY number
at 1-888-263-5897. Office hours are Monday
through Friday, 8 AM to 7 PM.

Your coverage in our plan will end the last day
of the month after you tell us you want to leave.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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2. You can change to: Here is what to do:

A Medicare health plan (such as a Call Medicare at 1-800-MEDICARE
Medicare Advantage Plan or Program of (1-800-633-4227), 24 hours a day, 7 days
All-inclusive Care for the Elderly (PACE)) aweek. TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at
1-800-803-7174. Persons with hearing
and speech disabilities may call 711. The
call is free. Office hours are Monday
through Friday, 8 AM to 5 PM. In
Michigan, the SHIP is called the
Michigan Medicare/Medicaid
Assistance Program (MMAP).

You will automatically be disenrolled from
Aetna Better Health Premier Plan when your
new plan’s coverage begins.

3. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE
Medicare prescription drug plan (1-800-633-4227), 24 hours a day, 7 days a

week. TTY users should call 1-877-486-2048.
If you need help or more information:

e Call the State Health Insurance
Assistance Program (SHIP) at
1-800-803-7174. Persons with hearing
and speech disabilities may call 711. The
call is free. Office hours are Monday
through Friday, 8 AM to 5 PM. In
Michigan, the SHIP is called the
Michigan Medicare/Medicaid
Assistance Program (MMAP).

You will automatically be disenrolled from
Aetna Better Health Premier Plan when your
Original Medicare coverage begins.

This section is continued on the next page.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.

il
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4. You can change to: Here is what to do:
Original Medicare without a separate Call Medicare at 1-800-MEDICARE
Medicare prescription drug plan (1-800-633-4227), 24 hours a day, 7 days a

. L . week. TTY users should call 1-877-486-2048.
NOTE: If you switch to Original Medicare and

do not enroll in a separate Medicare If you need help or more information:
prescription drug plan, Medicare may enroll

you in a drug plan, unless you tell Medicare o Callthe State Health Insurance

you don’t want to join. Assistance Program (SHIP) at
o 1-800-803-7174. Persons with hearing
You should only drop prescription drug and speech disabilities may call 711. The

coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call MMAP at
1-800-803-7174.

callis free. Office hours are Monday
through Friday, 8 AM to 5 PM. In
Michigan, the SHIP is called the
Michigan Medicare/Medicaid
Assistance Program (MMAP).

You will automatically be disenrolled from
Aetna Better Health Premier Plan when your
Original Medicare coverage begins.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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F. How to get help

F1. Getting help from Aetna Better Health Premier Plan

Questions? We're here to help. Please contact your Care Coordinator or call Member Services at
1-855-676-5772 (TTY: 711). We are available for phone calls 24 hours a day, 7 days a week. Calls to
these numbers are free.

Your 2023 Member Handbook

The 2023 Member Handbook is the legal, detailed description of your plan benefits. It has details
about next year’s benefits. It explains your rights and the rules you need to follow to get covered
services and prescription drugs.

The 2023 Member Handbook will be available by October 15. An up-to-date copy of the

2023 Member Handbook is available on our website at AetnaBetterHealth.com/Michigan. You may
also call Member Services at 1-855-676-5772 (TTY: 711), 24 hours a day, 7 days a week to ask us to
mail you a 2023 Member Handbook.

Our website

You can also visit our website at AetnaBetterHealth.com/Michigan. As a reminder, our website has
the most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

F2. Getting help from Michigan ENROLLS

For questions about your enrollment, call Michigan ENROLLS toll-free at 1-800-975-7630. Persons
with hearing and speech disabilities may call the TTY number at 1-888-263-5897. Office hours are
Monday through Friday, 8 AM to 7 PM.

F3. Getting help from the Ml Health Link Ombudsman Program

The MI Health Link Ombudsman Program can help you if you are having a problem with Aetna Better
Health Premier Plan. The ombudsman’s services are free.

e The MI Health Link Ombudsman Program works as an advocate on your behalf. They can
answer questions if you have a problem or complaint and can help you understand what to do.

e The Ml Health Link Ombudsman Program makes sure you have information related to your
rights and protections and how you can get your concerns resolved.

e The Ml Health Link Ombudsman Program is not connected with us or with any insurance
company or health plan. Call 1-888-746-MHLO (1-888-746-6456). Office hours are Monday
through Friday, 8 AM to 5 PM EST.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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F4. Getting help from the State Health Insurance Assistance Program (SHIP)

You can also call the State Health Insurance Assistance Program (SHIP). The SHIP has trained
counselors in every state, and services are free. In Michigan, the SHIP is called the Michigan
Medicare/Medicaid Assistance Program (MMAP). MMAP counselors can help you understand
your Medicare-Medicaid Plan choices and answer questions about switching plans. MMAP is not
connected with us or with any insurance company or health plan.

Call MMAP at 1-800-803-7174. Persons with hearing and speech disabilities may call 711. The call is
free. Office hours are Monday through Friday, 8 AM to 5 PM.

F5. Getting help from Medicare

To get information directly from Medicare, 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.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from your
Medicare-Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has
information about costs, coverage, and quality ratings to help you compare Medicare
Advantage plans.

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (To view the information about plans, refer to
www.medicare.gov and click on “Find plans.”)

Medicare & You 2023

You can read the Medicare & You 2023 handbook. Every year in the 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
(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.

F6. Getting help from Michigan Medicaid

Call the Beneficiary Help Line at 1-800-642-3195. Persons with hearing and speech disabilities may
call the TTY number at 1-866-501-5656. Office hours are Monday through Friday, 8 AM to 7 PM.

F7. Getting help from the Quality Improvement Organization

Call Livanta, the Quality Improvement Organization (Ql0O) designated for the state of Michigan. The
QIO works to improve the quality of care for people with Medicare. Call Livanta at 1-888-524-9900
(TTY: 1-888-985-8775). The call is free.

? If you have questions, please call Aetna Better Health Premier Plan at 1-855-676-5772
H (TTY: 711), 24 hours a day, 7 days a week. The call is free. For more information, visit
AetnaBetterHealth.com/Michigan.
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Multi-Language Insert
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 1-855-676-5772 (TTY: 711) 24 hours a day,
7 days a week. Someone who speaks English/
Language 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 llamenos al 1-855-676-5772 (TTY: 711)
durantelas 24 horas, los 7 dias de la semana.
Alguien que hable espanol le podra ayudar.

Este es un servicio gratuito.

Chinese Mandarin: I{[feft e ZrivENEIRSS - B EIICHE
BT RFEEGYIRIGHIEATSE (7] o AR 2 AR

% 5 1ERH 1-855-676-5772 (TTY: 711) > iRSSETEIN
B 7 K> 5K 24/ - TATNF L TAE N AR RERE)
o Xg—Iietitikss -

Chinese Cantonese: &5FFRAM 1 {5k 8L EEY) PR B v] Ge A7
BEERY, AUbIRMPR Ot R B RIREE RS . TR EEEARTS,
shE e 1-855-676-5772 (TTY: 711), Wik AREK
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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
1-855-676-5772(TTY: 711) 24 na oras sa isang
araw, 7 araw sa isang linggo. 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
1-855-676-5772(TTY : 711). Ce service est
disponible 24h/24, 7j/7. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién
phi dé tra I8i bat ky cdu hdi nao quy vi co thé cé
vé chudng suc khdée va chuong trinh thuéc men.
Pé& dudc thdng dich, chi cin goi theo sd i
1-855-676-5772 (TTY 711) 24 giB/ngéy,

7 ngay/tuan Ngerl noi ngobn ngl cua quy Vi

co thé trg gilp quy vi. Pay la dich vu mién phi .



German: Unser kostenloser Dolmetscherservice
beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere
Dolmetscher erreichen Sie taglich rund um die Uhr
unter 1-855-676-5772 (Schreibtelefon/TTY: 711).
Dieser Service ist kostenlos.

Korean: BAl= 9|8 B3 = oFF BYd 3k dito]
el celug RE 5 Au 8 st g,
S M| =E o]&shd Y 3 1-855-676-5772
(TTY: 711)HCo 2 F 7Y 3}F 244 7F A A= F 23]
FAAN L, o] k= HEAF mof =1 AU
ol qHlA= FERE FIHYT

Russian: Ecnv y BaC BO3HUKHYT BOMNpPOCHI
OTHOCUTEJNIbHO NJ1aHa MeAULMHCKOro 06Ccny>XnBaHus
nnn obecnevyeHuns nekapCTBEHHbIMM NpenapaTamy,
Bbl MOXXETE BOCMOJ1Ib30BaTbCA HALLMMM 6ecniaTHbIMK
ycnyramm nepeBoavymkoB. YTo6bl BOCNO/Ib30BaTbCH
ycnyramy nepeBoymnka, N0O3BOHUTE HAM NO HOMEpPY
1-855-676-5772 (TTY: 711) B nto60e BpeMsi CYTOK
U B N10b6on AeHb Heaenu. Bam oka)xeT noMoLLb
COTPYAHWUK, KOTOPbI FOBOPUT NO-PYyCCKU. [laHHas
ycnyra 6ecnnartHas.

Arabic: (sl Al @l Ge LD Alad) 5 sl aa siall Cllads a2 L
o Shle Gl o) 6 an e o Jpaall Wl 4y 00¥) Ja ) daally
S Ao (TTY: 711) 1-855-676-5772 20 e by JuaiVl

A pal) oanty Le (el o st | £ o) (B a1 7 DA agl) Sdslu 24
e ek ot _liacLina,

Y



Hindi: SHR WY T1Gal &1 Ioi1 & aR H 3f1ueh fobit
Uy & SlaTd g4 & ot §HR U o g1 a1y SUeisy
g1 U I UTed H- & oY, 99 86 1-855-676-5772
(TTY: 711) R 24 9 U e, I« | 7 fad pid hr|
PIs Afad ol lg<! SicdT 8 3MTUD! Heg HR Ihdl g, I Td
0 9aT 8|

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 1-855-676-5772
(TTY:711), attivo 24 ore al giorno, sette giorni alla
settimana. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao
gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de salde ou de
medicacao. Para obter um intérprete, contacte-nos
através do numero 1-855-676-5772 (TTY: 711),
24 horas por dia, 7 dias porsemana. Ira encontrar
alguém que fale o idioma Portugués para o ajudar.
Este servigco é gratuito.

French Creole: Nou genyen sevis entepret gratis
pou reponn tout kesyon ou ta genyen konsénan
plan sante ak plan medikaman nou yo. Pou jwenn
yon entepret, jis rele nou nan 1-855-676-5772
(TTY:711) 24 e sou 24, 7 jousou 7. Yon moun ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.



Polish: Umozliwiamy bezptatne skorzystanie

z ustug ttumacza ustnego, ktéry pomoze

w uzyskaniu odpowiedzi na temat planu
zdrowotnego lub dawkowania lekow. Aby
skorzystac¢ z pomocy ttumacza znajacego

jezyk polski, nalezy zadzwoni¢ pod numer
1-855-676-5772(TTY: 711) dostepny 24 godziny
na dobe, 7 dni w tygodniu. Ta ustuga

jest bezpftatna.

Japanese: Y tDOREFRER & U HFHE T T T L5 TE

FWICRERT D20 12, EEOWERYY—E 22 ZHE L

TWET, HiRE ZHLEDHIL, 1E124H#F'aﬁ H7H .

1 855-676-5772 (TTY: 711)IcBEFHES Zv, BHAR
AT AZ DTN LET, ;zh iﬂﬁ%ﬂ@%»— B

T\‘?”o
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