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Hamaspik Medicare Select (HMO D-SNP) offered by Hamaspik Inc.

Annual Notice of Change for 2027

You’re enrolled as a member of Hamaspik Medicare Select.

This material describes changes to our plan’s costs and benefits next year.

You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don't join another plan by December 7, 2026, you’ll
stay in Hamaspik Medicare Select.

To change to a different plan, visit Medicare.gov or review the list in the back of your
Medicare & You 2027 handbook.

Note this is only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at
https://www.hamaspik.com/members/medicare-select#resources or call Member
Services at 1-888-426-2774 (TTY users call 711) to get a copy by mail. You can also
review the separately mailed Evidence of Coverage to see if other benefit or cost
changes affect you.

More Resources

This material is available for free in Spanish. Este EOC esta disponible en espanol. Por
favor, llame a servicios para miembros.

If your primary language is not English, our Member Services can help you with verbal
translation. Please contact Member Services at 1-888-426-2774 for more information.

Call Member Services at 1-888-426-2774 (TTY users call 711) for more information.
Hours are 7 days a week, from 8:00 am to 8:00 pm, October 1, through March 31. From
April 1, through September 30, our Member Service Department will be available
Monday through Friday, 8:00 am to 8:00 pm. This call is free.

This information is also available in alternate formats such as large print and Braille.
Please call Member Services at the above numbers for more information
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About Hamaspik Medicare Select

e Hamaspik Medicare Select is run by a private company. Like all Medicare Advantage
Plans, this Medicare Special Needs Plan is approved by Medicare. Our plan also has a
written agreement with the New York State Medicaid program to coordinate your
Medicaid benefits.

e When this material says “we,” “us,” or “our,” it means Hamaspik Inc. When it says
“plan” or “our plan,” it means Hamaspik Medicare Select.

e If you do nothing by December 7, 2026, you’ll automatically be enrolled in
Hamaspik Medicare Select. Starting January 1, 2027, you’ll get your medical and
drug coverage through Hamaspik Medicare Select. Go to Section 2 for more
information about how to change plans and deadlines for making a change.
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Summary of Important Costs for 2027

2026
(this year)

Monthly plan premium*

*Your premium can be higher
than this amount. Go to Section 1
for details.

$0

2027

(next year)

$0

Deductible

$283 except for insulin
furnished through an item
of durable medical
equipment

If you are eligible for
Medicare cost-sharing help
under Medicaid, you pay
$0.

$283 except for insulin
furnished through an
item of durable
medical equipment

This is the 2026
amount and may
change for 2027.

Hamaspik Medicare
Select will provide
updated rates as soon
as they are released.

If you are eligible for

Medicare cost-sharing

help under Medicaid,
you pay $0.

Maximum out-of-pocket
amount

This is the most you’ll pay out of
pocket for covered Part A and
Part B services.

(Go to Section 1 for details.)

$9,250

You are not responsible for
paying any out-of-pocket
costs toward the maximum
out-of-pocket amount for
covered Part Aand Part B
services.

$9,850

You are not
responsible for paying
any out-of-pocket
costs toward the
maximum out-of-
pocket amount for
covered Part A and
Part B services.
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2026
(this year)

Primary care office visits

20% per visit

If you are eligible for
Medicare cost-sharing help
under Medicaid, you most

2027

(next year)

20% per visit

If you are eligible for
Medicare cost-sharing
help under Medicaid,

likely pay $0 per visit. you most likely pay $0
per visit.
Specialist office visits 20% per visit 20% per visit

If you are eligible for
Medicare cost-sharing help
under Medicaid, you most

likely pay $0 per visit.

If you are eligible for

Medicare cost-sharing

help under Medicaid,

you most likely pay $0
per visit.

Inpatient hospital stays

Includes various inpatient
hospital stays such as acute care,

rehabilitation and long-term care.

An inpatient hospital stay starts
the day you’re formally admitted
with a doctor’s order and ends
the day before you’re discharged.

e $1,763 deductible

e Days 1-60:

e $0perday

e Days 61-90:

e $434 per day
Days 91 and beyond:
$868 per day for each

"lifetime reserve day" (up
to 60 days over your

lifetime)

If you are eligible for
Medicare cost-sharing help
under Medicaid, you most
likely pay $O.

$1,763 deductible
Days 1-60:
$0 per day
Days 61-90:
$434 per day
Days 91 and beyond:
$868 per day for each
"lifetime reserve day"
(up to 60 days over
your lifetime)
These are 2026 cost-
sharing amounts and
may change for 2027.
We will provide
updated rates as soon
as they are released.

If you are eligible for

Medicare cost-sharing

help under Medicaid,
you most likely pay $0.
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2026
(this year)

Part D drug coverage

(Go to Section 1 for details,

including Yearly Deductible, Initial

Coverage, and Catastrophic
Coverage Stages.)

Part D drug coverage
deductible

$615

$0 during the Initial
Coverage Stage:

Drug Tier 1: Depending on
your level of “extra help,”
you pay the following
amounts for your drugs:

e Genericdrugs:
$0, or $1.60 copay,
or $5.10 copay

e Brand namedrugs: $0,
or $4.90 copay,
or $12.65 copay

Note: All covered
prescription drugs arein a
single Tier.

You pay $35 per month
supply of each covered
insulin product on this tier.

Catastrophic Coverage
Stage:

During this payment stage,
you pay nothing for your
covered Part D drugs.

2027

(next year)

Part D drug coverage
deductible

$700

$0 during the Initial
Coverage Stage:

Drug Tier 1: Depending
on your level of “extra
help,” you pay the
following amounts for
your drugs:

e Genericdrugs:
$0, or $1.65 copay,
or $5.80 copay

e Brand name drugs:
$0, or $5.00 copay,
or $14.40 copay

Note: All covered
prescription drugs are in
asingle Tier.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part D

drugs.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2026 2027
(this year) (next year)

Monthly plan premium S0 $0

(You must also continue to pay your
Medicare Part B premium unless it’s paid
for you by Medicaid.)

There is no change
to your plan
premium for the
upcoming year.

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’ve paid this amount, you
generally pay nothing for covered Part A and Part B services for the rest of the calendar year.

2026 2027

(this year) (next year)
Maximum out-of-pocket amount $9,250 $9,850
Cost-sharing paid by the Once you’ve paid $9,850
beneficiary, Medicaid, and other out of pocket for covered
secondary insurance contributes Part A and Part B services,
towards this out-of-pocket you’ll pay nothing for
maximum. Because our members your covered Part A and
get most cost sharing paid by Part B services for the rest
Medicaid, very few members ever of the calendar year.
reach this out-of-pocket
maximum.
You are not responsible for paying
any out-of-pocket costs toward
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2026 2027
(this year) (next year)

the maximum out-of-pocket
amount for covered Part A and
Part B services.

Your costs for covered medical
services (such as copayments)
count toward your maximum out-
of-pocket amount. Your costs for
prescription drugs don’t count
toward your maximum out-of-
pocket amount.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2027 Provider Directory
https://www.hamaspik.com/directory-search to see if your providers (primary care provider,
specialists, hospitals, etc.) are in our network. Here’s how to get an updated Provider
Directory:

e Visit our website at www.hamaspik.com.

e Call Member Services at 1-888-426-2774 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our
plan during the year. If a mid-year change in our providers affects you, call Member Services
at 1-888-426-2774 (TTY users call 711) for help. You may have a special enrollment period if
your provider leaves the plan network. For more information on your rights when a network
provider leaves our plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you
use. Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are
covered only if they are filled at one of our network pharmacies.

H0034_HMS_ANOC27_Comp_032
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Our network of pharmacies has changed for next year. Review the 2027 Pharmacy Directory
https://www.hamaspik.com/directory-search to see which pharmacies are in our network.

Here’s how to get an updated Pharmacy Directory:

e Visit our website at www.hamaspik.com.

e Call Member Services at 1-888-426-2774 (TTY users call 711) to get current pharmacy

information or to ask us to mail you a Pharmacy Directory.

We can make changes to the pharmacies that are part of our plan during the year. If a mid-
year change in our pharmacies affects you, call Member Services at 1-888-426-2774 (TTY users

call 711) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

The Annual Notice of Change tells you about changes to your Medicare benefits and costs.

2026
(this year)

Over the Counter (OTC)
Benefits

In 2026, we cover a
maximum of $190.00
per month for Over the
Counter, health
products. The types of
products that may be
purchased using this
benefit are approved by
CMS. If you qualify, you
may allocate any
amount of their $190
monthly OTC card
allowance towards the
SSBCI food and utility
benefit.

2027

(next year)

In 2027, we cover a
maximum of $175.00
per month for Over the
Counter, health
products. The types of
products that may be
purchased using this
benefit are approved by
CMS. If you qualify, you
may allocate any
amount of their $175
monthly OTC card
allowance towards the
SSBCI food and utility
benefit.

Section 1.6 Changes to Part D Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is provided

electronically
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You can get the complete Drug List by calling Member Services at 1-888-426-2774 (TTY users
call 711) or visiting our website at (https://www.hamaspik.com/directory-search).

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, we
might make other changes that are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up-to-
date list of drugs. If we make a change that will affect your access to a drug you’re taking,
we’ll send you a notice about the change.

If you’re affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to
find a new drug. Call Member Services at 1-888-426-2774 (TTY users call 711) for more
information.

Section 1.7 Changes to Prescription Drug Benefits & Costs

Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D drugs may not apply to you. We have included a separate material, called the
Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs,
which tells you about your drug costs. If you get Extra Help and didn’t get this material with
this packet, call Member Services at 1-888-426-2774 (TTY users call 711) and ask for the LIS
Rider.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage,
and the Catastrophic Coverage Stage.

e Stage 1: Yearly Deductible

You start in this payment stage each calendar year. During this stage, you pay the full
cost of your Part D drugs until you reach the yearly deductible.

e Stage 2: Initial Coverage
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Once you pay the yearly deductible, you move to the Initial Coverage Stage. In this
stage, our plan pays its share of the cost of your drugs, and you pay your share of the
cost. You generally stay in this stage until your year-to-date Out-of-Pocket costs reach
$2,400.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your
covered Part D drugs. You generally stay in this stage for the rest of the calendar year.

The Coverage Gap Discount Program has been replaced by the Manufacturer Discount
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of
our plan’s full cost for covered Part D brand name drugs and biologics during the Initial
Coverage Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers
under the Manufacturer Discount Program don’t count toward out-of-pocket costs.

Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

2026 2027
(this year) (next year)

Yearly Deductible $615 $700

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month supply filled at a network
pharmacy with standard cost sharing.

Most adult Part D vaccines are covered at no cost to you. For more information about the
costs of vaccines, or information about the costs for mail-order prescriptions, go to Chapter 6

of your Evidence of Coverage.

Once you’ve paid $2,400 out of pocket for covered Part D drugs, you’ll move to the next stage
(the Catastrophic Coverage Stage).

H0034_HMS_ANOC27_Comp_032
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2026
(this year)

All Covered prescription drugs
arein a single tier

Depending on your level
of “extra help,” you pay
the following amounts
foryour drugs:

e Genericdrugs:
$0, or $1.60 copay,
or $5.10 copay or no
more than 25%
coinsurance per
prescription.

e Brand name drugs:
$0, or $4.90 copay,
or $12.65 copay or no
more than 25%
coinsurance per
prescription.

Notes:

Cost sharing is based on
your level of “Extra Help.”

2027

(next year)

Depending on your level
of “extra help,” you pay
the following amounts
for your drugs:

e Genericdrugs:
$0, or $1.65 copay,
or $5.80 copay or no
more than 25%
coinsurance per
prescription.

e Brand name drugs:
$0, or $5.00 copay,
or $14.40 copay or
no more than 25%
coinsurance per
prescription.

Notes:

Cost sharing is based on
your level of “Extra
Help.”

12
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SECTION 2 Administrative Changes

13

2026
(this year)

Pharmacy Benefit Manager (PBM)

Prime Therapeutics
administers your
pharmacy benefits,
including claims
processing and
pharmacy network
management.

2027

(next year)

MedIimpact will
administer your
pharmacy benefits,
including claims
processing and
pharmacy network
management. Your

covered drugs and
pharmacy network
may change for 2027.

SECTION 3 How to Change Plans

To stay in Hamaspik Medicare Select, you don’t need to do anything. Unless you sign up
for a different Medicare health plan or change to Original Medicare by December 7, you’ll
automatically be enrolled in our Hamaspik Medicare Select.

If you want to change plans for 2027, follow these steps:

¢ To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from Hamaspik Medicare Select. Remember, not all
Medicare health plans cover prescription drugs. Also, be aware that for many plans,
you can’tjoin a Medicare health plan and simultaneously purchase a prescription drug
plan.

e To change to Original Medicare with separate Medicare drug coverage, you can
enrollin a Part D plan, and you’ll automatically be disenrolled from Hamaspik
Medicare Select.

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Member Services at 1-888-426-2774 (TTY users call 711) for
more information on how to do this. Or call Medicare at 1-800-MEDICARE (1-800-633-
4227) and ask to be disenrolled. TTY users can call 1-877-486-2048.

e To learn more about Original Medicare and the different types of Medicare plans,
visit Medicare.gov, check the Medicare & You 2027 handbook, call your State Health
Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-633-
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4227). As a reminder, Hamaspik Inc. offers other Medicare health plans. These other
plans can differ in coverage, monthly plan premiums, and cost-sharing amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare Advantage plan for January 1, 2027, and don’t like your plan
choice, you can switch to another Medicare health plan (with or without Medicare drug
coverage) or switch to Original Medicare (with or without separate Medicare drug coverage)
between January 1 - March 31, 2027.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

e Have Medicaid
e Get Extra Help paying for their drugs
e Have or are leaving employer coverage

e Move out of our plan’s service area
Because you have Medicaid, you can end your membership in our plan by choosing one of the
following Medicare options in any month of the year:

o Original Medicare with a separate Medicare prescription drug plan,

o Original Medicare without a separate Medicare prescription drug plan (If you
choose this option, Medicare may enroll you in a drug plan, unless you have
opted out of automatic enrollment.), or

o |Ifeligible, an integrated D-SNP that provides your Medicare and most or all of
your Medicaid benefits and services in one plan.

If you recently moved into or currently live in 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 (with or without Medicare drug coverage) or switch
to Original Medicare (with or without separate Medicare drug coverage) at any time. If you
recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

H0034_HMS_ANOC27_Comp_032
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SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs, including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

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

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday
for a representative. Automated messages are available 24 hours aday. TTY
users can call, 1-800-325-0778.

o Your State Medicaid office.

Help from your state’s pharmaceutical assistance program (SPAP). New York has a
program called Elderly Pharmaceutical Insurance Coverage (or EPIC) that helps
people pay for prescription drugs based on their financial need, age, or medical
condition. To learn more about the program, check with your State Health Insurance
Assistance Program (SHIP). To get the phone number for your state, visit shiphelp.org,
or call 1-800-MEDICARE.

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, you must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D drugs that are also covered by ADAP qualify for
prescription cost-sharing help through the New York AIDS Drug Assistance Program
(ADAP). For information on eligibility criteria, covered drugs, how to enrollin the
program, or, if you’re currently enrolled, how to continue getting help, call New York
AIDS Drug Assistance Program (ADAP). Be sure, when calling, to inform them of your
Medicare Part D plan name or policy number.

The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan
is a payment option that works with your current drug coverage to help you manage
your out-of-pocket costs for drugs covered by our plan by spreading them across the
calendar year (January - December). Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage plan with drug coverage)
can use this payment option. If you’re participating in the Medicare Prescription
Payment Plan and stay in the same Part D plan, your participation will be
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automatically renewed for 2027 you do not need to submit a new election request to
continue participating in 2027.

e This payment option might help you manage your expenses, but it doesn’t save
you money or lower your drug costs.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is
more advantageous than participation in the Medicare Prescription Payment Plan. To

learn more about this payment option, call us at 1-888-426-2774 (TTY users call 711) or
visit Medicare.gov.

SECTION 5 Questions?

Get Help from Hamaspik Medicare Select
e Call Member Services at 1-888-426-2774. (TTY users call 711.)

We’re available for phone calls 7 days a week, from 8:00 am to 8:00 pm, October 1,
2026, through March 31, 2027. From April 1, 2027, through September 30, 2027, our
Member Service Department will be available Monday through Friday, 8:00 am to 8:00
pm.. Calls to these numbers are free.

e Read your 2027 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2027. For details, go to the 2027 Evidence of Coverage for Hamaspik Medicare
Select. The Evidence of Coverage is the legal, detailed description of our plan benefits.
It explains your rights and the rules you need to follow to get covered services and
prescription drugs. Get the Evidence of Coverage on our website at
www.hamaspik.com or call Member Services at 1-888-426-2774 (TTY users call 711) to
ask us to mail you a copy. You can also review the separately mailed Evidence of
Coverage to see if other benefit or cost changes affect you.

e Visit www.hamaspik.com

Our website has the most up-to-date information about our provider network (Provider
Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug List).

Get Free Counseling about Medicare
The State Health Insurance Assistance Program (SHIP) is an independent government

program with trained counselors in every state. In New York, the SHIP is called the Health
Insurance Information, Counseling and Assistance (HIICAP).
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Call the Health Insurance Information, Counseling and Assistance (HIICAP) to get free
personalized health insurance counseling. They can help you understand your Medicare and
Medicaid plan choices and answer questions about switching plans. Call the Health Insurance
Information, Counseling and Assistance (HIICAP) at 1-800-701-0501. Learn more about the
Health Insurance Information, Counseling and Assistance (HIICAP) by visiting
https://aging.ny.gov/health-insurance-information-counseling-and-assistance-programs.

Get Help from Medicare
e 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 can call 1-877-486-2048.

e Chat live with Medicare.gov

You can chat live at Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

e Read Medicare & You 2027

The Medicare & You 2027 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at Medicare.gov or by calling
1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

Get Help from Medicaid

Call New York State Medicaid Program at 1-800-541-2831 Monday through Friday 8:00AM-
8:00PM, Saturday 9:00AM-1:00PM. TTY users 711 for help with Medicaid enrollment or benefit
questions. You may also find helpful information on their website at
https://www.health.ny.gov/health care/medicaid/
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Hamaspik Medicare Select and Hamaspik Medicare Choice
Notice of Availability of Language Assistance Services
and Auxiliary Aids and Services

English: ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are also
available free of charge. Call 1-888-426-2774 (TTY 711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, dispone de servicios gratuitos de asistencia
linguistica. También dispone de recursos y servicios auxiliares gratuitos para
proporcionar informacion en formatos accesibles. Llame al 1-888-426-2774 (TTY 711) o
hable con su proveedor.

Chinese Mandarin: 5 : MIREHPNEEE , RIREREVESNEIRS. LH
, BNA B RAMENHE TAMRSS , ULEBERERER. BHE 1-888-426-
2774 (TTY 711X SEAREHIRSEMEE.

Chinese Cantonese: ;& : NRGEEE HMATLIAGRIEMH ﬁ%ﬂ‘]%ﬁ?’rﬁﬂﬂﬂﬁfﬁo

Lﬁ%?ﬁ{ \LEEE@E%EJJIE*DH&%%y u_.l-ﬁﬂyﬂl]*%_t?IEL\ﬁnﬂo l:lﬁ %E: 1_888_426_
27714 (TTY T1)X iR E RS,

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 1-888-426-2774 (TTY 711) o makipag-usap sa iyong provider.

French: ATTENTION : Si vous parlez francgais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir
de l'information dans des formats accessibles sont également offerts gratuitement.
Composez le 1-888-426-2774 (TTY 711) ou parlez-en a votre fournisseur.

Vietnamese: LU'U Y: Néu ban nai tiéng Viét, chung t6i cung cap mién phi cac dich vu
hd tro' ngdn nglr. Cac hd tro dich vu phu hop dé cung céap thang tin theo cac dinh dang
dé tiép can ciing dwoc cung cap mién phi. Vui Ibng goi theo sb 1-888-426-2774 (TTY
711) hoac trao déi voi ngwdi cung cap dich vu cta ban.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenz-Angebote zur Verfigung. Auch entsprechende Hilfsmittel und
Angebote zur barrierefreien Informationsbereitstellung sind kostenlos verfugbar. Rufen
Sie 1-888-426-2774 (TTY 711) an oder wenden Sie sich an lhren Anbieter.

Korean: =2|: [2t=0{]E AE0IA = 87 F& 20| X| & MH|AZ 0[80t2

UL 0|8 7tst 422 YES NSt HES EX 7| F L MH[ AR RER
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M S L|Ct 1-888-426-2774 (TTY 711)XH S 2 ™SS AHLE MH| A XS 1A of

2o Al L.

Russian: BHUMAHUE: Ecniu BbI TOBOPUTE HA PYyCCKUMN, BaM JOCTYITHBI OECIUIaTHBIC YCIIyTH
S3bIKOBOM ToAepkKU. COOTBETCTBYIOIIHME BCIIOMOTaTeNIbHbIE CPE/ICTBA U YCIYTH 110
MPEJOCTaBICHUIO HH(POPMAIHH B JOCTYITHBIX (popMaTax Takke MpeAOoCTaBIIOTCS OECIIaTHO.
[TozBonwuTe mo Tenedony 1-888-426-2774 (TTY 711)X unu oOpaTUTECh K CBOEMY MOCTABIIHUKY

YCIIYT.

Baclise il s 855 LeS Aulaall 4y galll ac Lisall cilans @l b giind (A yal) Aadll Cuaati i€ 13) 1435 :Arabic
1-888-426-2774 (TTY & e duail Ve Ll Jgom sl Sy iy o slaall i 5l Aaudlia Sland
Meadl) adie ) Gaaas 51 711)X

Hindi: &1 & 3fg 3y &t Sierd &, af omus forg f:x[es WIwT Jerae Sard Juersy gil 6 |
AY WUl § TSR] UG IR & 108 SUga TaTad e 3R Jard Hf -3 Suas g
1-888-426-2774 (TTY 711)X TR HIdl B T 3T YT F &1 B |

Italian: ATTENZIONE: Se parli italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente strumenti e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama il numero 1-888-426-2774 (TTY 711)X
o rivolgiti al tuo fornitore.

Portuguese: ATENCAO: Se fala portugués, estio disponiveis para si servicos
gratuitos de assisténcia linguistica. Os recursos auxiliares e os servigos adequados
para fornecer informacgdes em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-888-426-2774 (TTY 711)X ou fale com o seu fornecedor.

French Creole: ATANSYON: Si ou pale Kreyol, sevis asistans lang gratis la disponib
pou ou. Zouti ak sévis yo ki bay enfomasyon nan foma aksesib yo disponib gratis tou.
Rele 1-888-426-2774 (TTY 711)X oswa pale ak founisé ou.

Polish: UWAGA: Osoby moéwigce po polsku mogg skorzystac z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych
formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer 1-888-426-2774 (TTY
711)X lub porozmawiaj ze swoim dostawca.

Japanese: j¥: BAREBZFEINIIGE. BHOEEXEYEXREZZHRAWNVEGET . 7Y
T GELPFRATESLSEEIN) GREATHEREZIRET 5O DBE U GH IR
PH—EXRBLERTITRAWIEITET, 1-888-426-2774 (TTY 711X £ THEFESIES
W FzlE. CRIADOEEFICTHEKTZIL,

Form Approved Form CMS-10802

OMB# 0938-1421
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