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MeridianComplete (Medicare-Medicaid Plan) offered by Meridian Health Plan of
Michigan, Inc.

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of MeridianComplete (Medicare-Medicaid Plan). Next
year, there will be changes to the plan’s benefits, coverage, and rules. 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 mmp.mimeridian.com. Key terms and their definitions appear in
alphabetical order in the last chapter of the Member Handbook.
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A. Disclaimers

% 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
MeridianComplete 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 F2 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.

¢ You will have a choice about how to get your Medicare benefits (refer to page
12).

e [f you do not want to enroll in a different Medicare-Medicaid Plan after you leave
MeridianComplete, you will return to getting your Medicare and Michigan
Medicaid services separately.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next business

day. The call is free. For more information, visit mmp.mimeridian.com. 3
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B1. Additional resources

« ATTENTION: If you speak a language other than
English, language assistance services, free of
charge, are available to you. Call 1-855-323-4578
(TTY users should call 711). Hours are from 8 a.m.
to 8 p.m., seven days a week. On weekends and on
state or federal holidays, you may be asked to
leave a message. Your call will be returned within
the next business day. The call is free.

« You can also get this document for free in other
formats, such as large print, braille, or audio. Call
1-855-323-4578 (TTY: 711) from 8 a.m. to 8 p.m.,
seven days a week. On weekends and on state or
federal holidays, you may be asked to leave a
message. Your call will be returned within the next
business day. The call is free.

e To always get this document and other materials in another language or in an
alternate format, now and in the future, please call MeridianComplete at 1-855-
323-4578 (TTY: 711). This is called a standing request. We will document your
choice. Hours are from 8 a.m. to 8 p.m., seven days a week. On weekends and
on state or federal holidays, you may be asked to leave a message. Your call
will be returned within the next business day. The call is free. If you later want to
change the language and/or format choice, please call Member Services.

B2. Information about MeridianComplete

e MeridianComplete (Medicare-Medicaid Plan) is a health plan that contracts with
both Medicare and Michigan Medicaid to provide benefits of both programs to
enrollees.

e Coverage under MeridianComplete 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.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
’) call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com.
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e MeridianComplete (Medicare-Medicaid Plan) is offered by Meridian Health Plan
of Michigan, Inc. When this Annual Notice of Changes says “we,” “us,” or “our,”
it means Meridian Health Plan of Michigan, Inc. When it says “the plan” or “our
plan,” it means MeridianComplete.

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 Itis important 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?

o lItis important 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?

o 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 have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
@ call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com.
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If you decide to stay with If you decide to change plans:
MeridianComplete:

If you want to stay with us next year, it's easy  If you decide other coverage will better meet

— you don’t need to do anything. If you don’t your needs, you may be able to switch plans

make a change, you will automatically stay (refer to section F2 for more information). If

enrolled in our plan. you enroll in a new plan, your new coverage
will begin on the first day of the following
month. Refer to section F2, page 12 to learn
more about your choices.

C. Changes to the network providers and pharmacies
Our provider and pharmacy networks have changed for 2024.

Please review the 2024 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 mmp.mimeridian.com. You may also call Member Services at 1-855-323-4578 (TTY
users should call 711) for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory. Hours are from 8 a.m. to 8 p.m., seven days a week. On weekends and on
state or federal holidays, you may be asked to leave a message. Your call will be returned
within the next business day.

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.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next business

day. The call is free. For more information, visit mmp.mimeridian.com. 6
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2023 (this year) 2024 (next year)
Inpatient hospital stays You pay a $0 copay for each | You pay a $0 copay for each
covered hospital stay per covered hospital stay per
benefit period. admission.

D2. Changes to prescription drug coverage
Changes to our Drug List

An updated List of Covered Drugs is located on our website at mmp.mimeridian.com. You may
also call Member Services at 1-855-323-4578 (TTY users should call 711) for updated drug
information or to ask us to mail you a List of Covered Drugs. Hours are from 8 a.m. to 8 p.m.,
seven days a week. On weekends and on state or federal holidays, you may be asked to leave
a message. Your call will be returned within the next business day.

The List of Covered Drugs is also called the “Drug List.”

We made changes to our Drug List, which could include removing or adding drugs, or changing
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.

o You can call Member Services at 1-855-323-4578 (TTY users should call
711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or
federal holidays, you may be asked to leave a message. Your call will be
returned within the next business day. Or contact your Care Coordinator at 1-
855-323-4578 (TTY: 711), to ask for a list of covered drugs that treat the
same condition. Hours are 8 a.m. to 5 p.m., Monday through Friday. On
weekends and on state or federal holidays, you may be asked to leave a
message. Your call will be returned within the next business day.

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.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
@ call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com. 7
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o 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).

o To learn what you must do to ask for an exception, refer to Chapter 9 of the
2024 Member Handbook or call Member Services at 1-855-323-4578 (TTY
users should call 711), 8 a.m. to 8 p.m., seven days a week. On weekends
and on state or federal holidays, you may be asked to leave a message. Your
call will be returned within the next business day.

o 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 a Part D drug during
the first 90 days of the calendar year and we will cover a temporary supply of
your Medicaid drugs during the first 180 days of the calendar year.

o This temporary supply will be for up to a 30-day supply for Part D drugs and
up to a 180-day supply for non-Part D drugs at a retail pharmacy. This
temporary supply will be for up to a 31-day supply for Part D drugs and up to
a 180-day supply for non-Part D drugs at a long-term care pharmacy. (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.)

o If your prescription is written for fewer days, we will allow multiple refills to
provide up to a maximum of 30 days of Part D drugs and up to a 180-day
supply for non-Part D drugs at a retail pharmacy. If your prescription is written
for fewer days, we will allow multiple refills to provide up to a maximum of 31
days of Part D drugs and up to a 180-day supply for non-Part D drugs at a
long-term care pharmacy. You must fill the prescription at a network
pharmacy.

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

o 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.

e If we approved your formulary exception in 2023, your authorization may still be valid.
Please refer to your approval letter, which contains the end date of your formulary

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com.
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exception. If you can'’t find your approval letter or have questions, please call Member
Services.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2024. 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 3 drug tiers.

2023 (this year)

2024 (next year)

Drugs in Tier 1
(Generic Drugs)

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

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 2
(Brand Drugs)

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

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

Drugs in Tier 3

(Non-Medicare 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
(30-day) supply is $0 per
prescription.

Your copay for a one-month
(30-day) supply is $0 per
prescription.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
@ call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com.
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E. Administrative changes

Starting January 1, 2024, the Pharmacy Benefit Manager (PBM) is changing from CVS to
Express Scripts®.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
@ call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com. 10
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2023 (this year)

2024 (next year)

Pharmacy Benefit Manager
(PBM) Change

Meridian Health Plan of
Michigan, Inc. partners with a
Pharmacy Benefit Manager
(PBM) to administer our
pharmacy benefit. Our PBM
partner for the 2024 plan year
is changing to Express
Scripts®. You will receive an
updated Meridian Health Plan
of Michigan, Inc. ID card.
Please begin using your
updated ID card on 1/1/24.

To ensure your pharmacy has
your most up to date
information, please show
your new Meridian Health
Plan of Michigan, Inc. ID
card when you fill a
prescription for the first
time on or after 1/1/24.

If you don’t have your new ID
card with you when you fill
your prescription, ask the
pharmacy to call the plan to
obtain the necessary
information.

If the pharmacy is not able to
obtain the necessary
information, you may have to
pay the full cost of the
prescription when you pick it
up and then submit for
reimbursement.

CVS Caremark

Express Scripts®

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,

you may be asked to leave a message. Your call will be returned within the next business

day. The call is free. For more information, visit mmp.mimeridian.com.
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F. How to choose a plan

F1. 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 2024.

F2. 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.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
@ call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com. 12
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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 (1-800-
Medicare Advantage Plan or Program of 633-4227), 24 hours a day, 7 days a week.
All-inclusive Care for the Elderly TTY users should call 1-877-486-2048.
(PACE))

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
MeridianComplete when your new plan’s
coverage begins.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
@ call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com. 13
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3. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-
Medicare prescription drug plan 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
MeridianComplete when your Original
Medicare coverage begins.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
@ call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
. you may be asked to leave a message. Your call will be returned within the next business
day. The call is free. For more information, visit mmp.mimeridian.com. 14
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4. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.

TTY users should call 1-877-486-2048.
NOTE: 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 tell Medicare
you don’t want to join.

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 should only drop prescription drug
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.

You will automatically be disenrolled from
MeridianComplete when your Original
Medicare coverage begins.

G. How to get help

G1. Getting help from MeridianComplete

Questions? We’'re here to help. Please contact Member Services at 1-855-323-4578 (TTY users
should call 711). We are available for phone calls 8 a.m. to 8 p.m., seven days a week. On
weekends and on state or federal holidays, you may be asked to leave a message. Your call will
be returned within the next business day. Calls to these numbers are free.

Your 2024 Member Handbook

The 2024 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 2024 Member Handbook will be available by October 15. An up-to-date copy of the 2024
Member Handbook is available on our website at mmp.mimeridian.com. You may also call
Member Services at 1-855-323-4578 (TTY: 711) to ask us to mail you a 2024 Member
Handbook. Hours are from 8 a.m. to 8 p.m., seven days a week. On weekends and on state or
federal holidays, you may be asked to leave a message. Your call will be returned within the
next business day.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next business

day. The call is free. For more information, visit mmp.mimeridian.com. 15
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Our website

You can also visit our website at mmp.mimeridian.com. 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).

G2. Getting help from Michigan ENROLLS

For questions about your enroliment, 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.

G3. 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
MeridianComplete. 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 MI 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 MI 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.

G4. 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.
G5. 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.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next business

day. The call is free. For more information, visit mmp.mimeridian.com. 16
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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 2024

You can read the Medicare & You 2024 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.

G6. 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.

G7. How to contact the Quality Improvement Organization (QlO)

Our state has an organization called Livanta BFCC-QIO. This is a group of providers and other
healthcare professionals who help improve the quality of care for people with Medicare. Livanta
BFCC-QIO is not connected with our plan.

Contact Livanta BFCC-QIO if you have questions about your health care. You can also make a
complaint about the care you got if:

¢ You have a problem with the quality of care,

¢ You think your hospital stay is ending too soon, or

¢ You think your home health care, skilled nursing facility care, or comprehensive
outpatient rehabilitation facility (CORF) services are ending too soon.

Contact Livanta BFCC-QIO at 1-888-524-9900 (TTY users should call 1-888-985-8775)
Monday-Friday 9 a.m. to 6 p.m. (EST) or visit their website at https://livantagio.com/en.

If you have questions, please call MeridianComplete at 1-855-323-4578 (TTY users should
call 711), 8 a.m. to 8 p.m., seven days a week. On weekends and on state or federal holidays,
you may be asked to leave a message. Your call will be returned within the next business
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Multi-Language Insert
Multi-Language Interpreter Services

English: We have free interpreter services to answer any questions that you
may have about our health or drug plan. To get an interpreter, just call us at
1-855-323-4578 (TTY: 711). Hours are from 8 a.m. to 8 p.m., seven days a week.
On weekends and on state or federal holidays, you may be asked to leave a
message. Your call will be returned within the next business day. Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder
las preguntas que tenga sobre nuestro plan de salud o de medicamentos. Para
solicitar un intérprete, simplemente llamenos al 1-855-323-4578 (TTY: 711).

El horario de atencion es de 8 a.m. a 8 p.m, los siete dias de la semana. Los
fines de semana y los dias festivos estatales o federales, es posible que se le
pida que deje un mensaje. Se le devolvera la llamada al siguiente dia habil.
Alguien que hable espaiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Cantonese): F; {2 R BRI OEARTS - AIAR IR EI FR(MIAY 2 Bk
ZYIEEIT e BREEER - T OESRT - BEFTNTELX LT s &
ik 82.5?& 1-855-323-4578 (TTY : 711) EAFLPIREER - B R B ek Bsk B 4FR
H - AJEEEEREEE - BMABEET —EL{EHALERE - FERPXHIA
ESnLERE - kS RERTS

Chinese (Mandarin): ¥ ['JHLH &l ﬁf’[ HEfR 7 o Ej¥ |6 "'Jp\Jf@@F‘) el

SHHIIEVE SR F&l?krs[ HEAR S, - zﬁj L.J~ ' 1 g fiZput8 iy

ﬁ‘n -855-323-4578 (TTY : 711) i S 'J‘II‘*} *’-BFEE' ’ I\ i’ '»

[ SOk Friga o WD, AR %‘um F?P‘J
by - R 5.

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang

anumang posible ninyong tanong tungkol sa aming planong pangkalusugan

o plano sa gamot. Upang makakuha ng interpreter, tumawag lang sa amin

sa 1-855-323-4578 (TTY: 711) mula 8 a.m. hanggang 8 p.m., Lunes hanggang

Biyernes. Para sa mga oras pagkatapos ng trabaho, Sabado at Linggo, at pista

opisyal, maaaring magpaiwan sa inyo ng mensahe. May tatawag sa inyo sa

susunod na araw na may pasok. May makakatulong sa inyo na nagsasalita ng

Tagalog. Isa itong libreng serbisyo.
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French: Nous proposons des services d’interprétes gratuits pour répondre

a toutes vos questions sur notre régime de santé ou de médicaments. Pour
obtenir les services d’un interpréte, appelez-nous au 1-855-323-4578 (TTY : 711)
tous les jours, de 8 h a 20 h. Si vous appelez pendant les week-ends et jours
fériés, vous devrez peut-étre laisser un message. Nous prendrons alors votre
appel en compte le jour ouvrable suivant. Quelqu’un parlant francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i c6 dich vu théng dich mién phi dé tra I&i bat ky cau hoi
nao vé chuong trinh sirc khoe hodc chwong trinh thudc cta ching téi. P& nhan
thong dich vién, chi can goi cho ching tdi theo so 1-855-323-4578 (TTY: 711), tir
8 a.m. dén 8 p.m., bay ngay mat tuan. Vao cic ngay cudi tuan va ngay Ié cla tiéu
bang hoic lién bang, quy vi c6 thé dwoc yéu cau dé lai tin nhan. S& cé nguoi
phan héi cudc goi ciia quy vi vao ngay lam viéc tiép theo. Mét nhan vién néi
tiéng Viét co thé gitip quy vi. Dich vu nay mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn

Sie Fragen zu unseren Gesundheits- oder Medikamentenplanen haben.

Um einen Dolmetscher in Anspruch zu nehmen, rufen Sie uns von Montag
bis Freitag zwischen 8 und 20 Uhr unter folgender Telefonnummer an:
1-855-323-4578 (TTY: 711). AuBBerhalb der Geschiaftszeiten, an Wochenenden
und an Feiertagen werden Sie moglicherweise aufgefordert, eine

Nachricht zu hinterlassen. Wir rufen Sie am nachsten Werktag zuriick. Ein
deutschsprachiger Mitarbeiter wird lhnen behilflich sein. Dieser Service ist
kostenlos.

Korean: EtAl2] Z1Zt '“:E

o] Ein ztAHSHM S0{E 'E =
EHE| I““"o}?I $lst E 1 My|AT} A& . E°’M7I gHost
AR F 7Y, 2T gA IR A 77} X| 1-855-323-4578(TTY: 711)5'122
chALo]| °1E*oH -’F—*'Alo ’“" X SRUol= HIAXIE &7 FAIH
E'l—II:I de{H g ‘é%i?g'oil Hst=ag|M &L 0*3015 TAtstE
AAL EEE E8 5 USUCL 8 MU|lAas RFEE HSELCL

oI- om 1o
12 O

.ﬂoo

Russian: Ecauv y Bac BO3HUKAM Kakne-a1Mbo BOoNpocbl 0 Hawem nnaHe
MeAULMHCKOro CTpaxoBaHUA AU NaAaHe C NOKPbITUEM IeKapCTBEHHbIX
npenapatoB, Bam A0CTYNHbl 6ecnnaTtHbie yciyru nepeBogumnKka. Ecam Bam HyXKeH
nepeBoA4YMK, NPOCTO NO3BOHMUTE HAM NO Homepy 1-855-323-4578 (TTY: 711). Yacbl
pabotbi: ¢ 8a.m. A0 8 p.m. 6e3 BbIXOAHDbIX. B BbIXOAHbIE U Npa3AHUYHbIE AHU
depepanbHOro ypoBHA UaM Ha YPOBHE LUTAaTa Bac MOryT NONPOCUTb OCTaBUTb
coobuweHne. Bam nepe3BOHAT Ha cnegylowmii pabounn geHb. Bam oKaxket
NOMOLLb COTPYAHUK, FOBOPALLMIA HA PYCCKOM fi3blKe. [laHHaA ycayra 6ecnnatHa.



daiall A Jga dlal (85 98 Al gl e Lladl Al 4 68 daa 5 clerd 84 :Arabic
1-855-323-4578 a8, Ao Uy Juai) [ 598 adsia o Jgaall Uy daldl) ¢) gall )
ey & 5 dia qullal B Sl 8 Aol 4 LAlua 8 dslud) (e £ gaul) sl J) sha (711 :TTY)
Jand) a3 IVA ey Jual¥) 3 glaien g Aal) jadl) g dsiha gl < JlaY) A 5 £ sanal) gl e A
b Sy dardl) sda Bgiig Ay all Giaady (add dasluy O Sy AU

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a
qualsiasi domanda possa avere in merito al nostro piano farmacologico o
sanitario. Per usufruire di un interprete, é sufficiente contattare il numero
1-855-323-4578 (TTY: 711) dalle 8:00 alle 20:00, sette giorni a settimana.

Nei fine settimana e nei giorni festivi potrebbe essere necessario lasciare un
messaggio. La ricontatteremo entro il giorno lavorativo successivo. Qualcuno
la assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servi¢os de intérprete gratuitos para responder a
quaisquer davidas que possa ter sobre o nosso plano de saude ou medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-855-323-4578
(TTY: 711). O servico esta disponivel sete dias por semana, das 8:00 as 20:00.
Se ligar ao fim de semana ou num feriado estadual ou federal, podera ter de
deixar mensagem. A sua chamada sera devolvida no proximo dia atil. Um
falante de portugués podera ajuda-lo. Este servico é gratuito.

French Creole: Nou gen sévis entépreét gratis pou reponn nenpot kesyon ou ka
genyen sou plan sante oswa plan medikaman nou an. Pou jwenn yon entépreét,
senpleman rele nou nan 1-855-323-4578 (TTY: 711). Lé biwo yo se soti 8¢ a.m.
rive 8& p.m., sét jou pa semén. Nan wikenn ak pandan jou ferye eta oswa
federal yo, yo gendwa mande w pou ou kite yon mesaj. Y ap rele w pwochen jou
biwo yo louvri a. Yon moun ki pale Kreyol Ayisyen kapab ede w.

Se yon sévis gratis.

Polish: Oferujemy bezptatna ustuge ttumaczenia ustnego, ktéra pomoze
Panstwu uzyskac¢ odpowiedzi na ewentualne pytania dotyczace naszego planu
leczenia lub planu refundacji lekow. Aby skorzystac z ustugi ttumaczenia
ustnego, wystarczy zadzwoni¢ pod numer 1-855-323-4578 (TTY: 711) w
godzinach od 8:00 do 20:00, siedem dni w tygodniu. Po godzinach pracy,

w weekendy i Swieta konieczne moze by¢ pozostawienie wiadomosci.
O0ddzwonimy w nastepnym dniu roboczym. Zapewni to Painstwu pomoc osoby
mowiacej po polsku. Ustuga ta jest bezptatna.



Hindi: THR TTRA 91 71 W & IR H MU fbdt Wt warer &1 srare g
& fog, s qw d g TqTE & & | gHTIraT Sar A & g 5w g8
1@-8;5-323-4%’%8_ TTY: 711§m%ﬁlma?mﬁmwmw @;{rﬁﬁ

8 3Td 8 991 a ¢ | TEITgid 3R Iy AT W,
&qﬁém@@%mﬁrmm | 31T BT feaq W U
Did ] Sard far SmeEm | 86} Siem aran $is aafad 3mus! Uag w1
I&Hdl 3| I8 TP f:Y[ep Aar g

Japanese: 3t DEEPLEAFFHEICOWT CHEANRHHEE(X. EHDE
RY—ERZZFAWNFEITET, BRREZFIAT SICIE, AEEB~%E
HDF A 8 Br~41 s BFIC, 1-855-323-4578 (TTY : 711) £ETHEBEEESE
Lo BEROMAIZ, BFBEEEICAVE—DZERIDENHIIHEENHY
9. TDFEEIE, HYRLBEREWNV-LET, BEREDERIELYEFH 0
BLET. chiIEHDOY—EXTY,

Albanian: Ne ofrojmé shérbime interpretimi pa pagesé pér t’iu pérgjigjur cdo
pytjeje q€ mund té keni lidhur me planin toné pér shéndetin ose pér barnat. Pér
t’u lidhur me njé interpret, thjesht na telefononi né numrin 1-855-323-4578
(TTY: 711), nga ora 8:00 deri né€ 20:00, nga e héna né té premte. Gjaté
fundjavave dhe festave, mund t’ju kérkohet té lini njé mesazh. Telefonata do
t’ju kthehet brenda dités sé ardhshme té punés. Dikush qé flet shqip mund t’ju
ndihmojé. Ky €shté njé shérbim pa pagesé.
<1005 1 da ool Khuns hoay ihos KSuemed Q du iAssyrian
) é o <o &m\ﬂ\» ~\ne\ et an\cusia amian now 300 \Mc\l h<s
< . hoois dm <Kazauih iKemio 8 o hovuo 8 (711 :TTY) 1-855-323-4578
\a&\..na,.'.u ~oaa» t@.ﬂo 2oz <»nan \'(\“ocs:n Kimous o Kfae O iho \q)\.‘m
hene h Ko ~lD0tLm> 1 fNiow o ina \aacd sein 1 Khina n'<5n\r<

Al haze
Bengali: S Ir% 31 O 3339 *f{Fge 7@ IreE @ @@ 9@ SoF
fare o e @efE afiwa M3 cediT 9 @ o @3 apeE
1-855-323-4578 (TTY: 711) 79 9 Fg1 ST T4 SQRT o oo} TS 887
@@ A 861 W@ AR T AN @AY Jfod e areme a3 evve
F© I o MA| APENE T7F6! IMOF f I FAT @ IRAT IM© &S
BN @E ACFENE TR F00 NN 93 AFEIM [y



Serbo-Croatian: Nudimo besplatne usluge tumaca koji ¢e odgovoriti na sva
pitanja koja potencijalno imate o svom zdravlju i planu lekova. Da biste dobili
tumaca treba samo da nas pozovete na broj 1-855-323-4578 (TTY: 711). Radno
vreme je od 08:00 do 20:00, sedam dana u nedelji. Tokom vikenda, drzavnih

i nacionalnih praznika mozemo traziti od vas da ostavite poruku. Poziv ¢ete
primiti u toku narednog radnog dana. Neko ko govori srpskohrvatski jezik ¢e
vam pomodéi. Usluga je besplatna.
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