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Hamaspik Medicare Choice (HMO D-SNP) Medicaid Advantage Plus
(MAP) Plan offered by Hamaspik Inc.

Annual Notice of Change for 2026

You’re enrolled as a member of Hamaspik Medicare Choice.
This material describes changes to our plan’s costs and benefits next year.

e 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, 2025, you’ll
stay in Hamaspik Medicare Choice.

e To change to a different plan, visit www.Medicare.gov or review the list in the back of
your Medicare & You 2026 handbook.

e Note thisis only asummary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at
https://www.hamaspik.com/members/medicarechoice#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

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

e Ifyour 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.

e Call Member Services at 1-888-426-2774 (TTY users call 711) for more information.
Hours are Member Services staff are available 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.

HMC ANOC0925_M
Comp_002_MAP_09.12
OMB Approval 0938-1051 (Expires: August 31, 2026)
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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.

About Hamaspik Medicare Choice

Hamaspik Medicare Choice 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.

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

If you do nothing by December 7, 2025, you’ll automatically be enrolled in
Hamaspik Medicare Choice. Starting January 1, 2026, you’ll get your medical and
drug coverage through Hamaspik Medicare Choice. 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 2026

2025 2026

(this year) (next year)
Monthly plan premium* S0 $0
*Your premium can be higher
than this amount. Go to Section 1
for details.
Maximum out-of-pocket $9,350 $9,250
amount You are not responsible for You are not

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

(Go to Section 1 for details.)

paying any out-of-pocket
costs toward the maximum

out-of-pocket amount for

covered Part Aand Part B

responsible for paying
any out-of-pocket
costs toward the
maximum out-of-

services. pocket amount for
covered Part A and
Part B services.
Primary care office visits $0 per visit $0 per visit
Specialist office visits $0 per visit $0 per visit
Inpatient hospital stays $0 S0

Includes inpatient acute,
inpatient rehabilitation, long-
term care hospitals, and other
types of inpatient hospital
services. Inpatient hospital care
starts the day you’re formally
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2025 2026
(this year) (next year)
admitted to the hospital with a
doctor’s order. The day before
you’re discharged is your last
inpatient day.
Part D drug coverage deductible S0 $0

(Go to Section 1 for details.)

Part D drug coverage

(Go to Section 1 for details,
including Yearly Deductible, Initial
Coverage, and Catastrophic
Coverage Stages.)

$0 during the Initial
Coverage Stage:

Drug Tier 1:

Catastrophic Coverage
Stage:

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

$0 during the Initial
Coverage Stage:

Drug Tier 1:

Catastrophic Coverage
Stage:

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

drugs.




Hamaspik Medicare Choice Annual Notice of Change for 2026 6

SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(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.

2025 2026
(this year) (next year)
Maximum out-of-pocket amount $9,350 $9,250
Because our members also get Once you’ve paid $9,250
help from Medicaid, very few out of pocket for covered
members ever reach this out-of- Part A and Part B services,
pocket maximum. you’ll pay nothing for

your covered Part A and
Part B services for the rest
of the calendar year.

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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2025 2026
(this year) (next year)

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 2026 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. 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.

Our network of pharmacies has changed for next year. Review the 2026 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.


https://www.hamaspik.com/directory-search
http://www.hamaspik.com/
https://www.hamaspik.com/directory-search
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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 and Medicaid benefits

and costs.
2025
(this year)
Over the Counter (OTC) In 2025, we cover a
Benefits maximum of $215.00 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 use $75
per month of the total
OTC benefit for the
purchase of food and
produce. You may also
use $75 per month to
cover the cost of
household utilities. The
benefit is administered
using a pre-loaded debit
card, which is valid for
purchase at plan
approved retail locations

2026

(next year)

In 2026, we cover a
maximum of $250.00
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 $250
monthly OTC card
allowance towards the
SSBCI food and utility
benefit.




Hamaspik Medicare Choice Annual Notice of Change for 2026

Special Supplemental Benefits
for Members with Chronic
Illnesses (SSBCI)

You are eligible for this
benefit if they have three
(3) or more chronic
conditions In 2025. If you
qualify, you may use $75
per month of the total
OTC benefit for the
purchase of food and
produce. You may also
use $75 per month to
cover the cost of
household utilities. The
benefit is administered
using a pre-loaded debit
card, which is valid for
purchase at plan

approved retail locations.

You are eligible for
SSBCI if they have at
least 3 of the chronic
illnesses identified in
this section. If you
qualify, you may
allocate any amount of
your $250 monthly OTC
card allowance towards
buying food or utilities.

Please see Chapter 4 of
your 2026 Evidence of
Coverage (EOC) for
more information.
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Fitness Benefit

Your fitness benefit
includes no cost access to
fitness centers using a
network of facilities, on-
line exercise classes,
individualized fitness
coaching, and home
fitness kit. You are
limited to one home
fitness kit per year.
Choice of fitness kit
includes: (1) Wearable
Fitness Tracker Kit, (2)
Beginner Yoga Kit with a
mat and hand towel, (3)
Intermediate/Advanced
Yoga Kit with a yoga strap
and 2 yoga blocks, (4)
Walking/Trekking Kit with
2 walking poles, (5)
Beginner Strength Kit
with 2-pound dumbbells
and exercise bands, (6)
Intermediate Strength Kit
with 3-pound dumbbells
and exercise bands, (7)
Advanced Strength Kit
with 5-pound dumbbells
and exercise bands, (8)
Pilates Kit with a Pilates
ball and towel, (9)
Beginner Swim Kit with
swimming goggles and a
kickboard, or (10)
Advanced Swim Kit with
aquatic resistance gloves
and a pull float.

Online exercise
classes are held through
the fitness vendor's
website, and include both

10

You have access to the
Silver&Fit® Healthy
Aging and Exercise
program at no cost.

Under this program, you
can access ho-cost
participating fitness
centers as well as
fitness centers. In
addition, you can
choose 1 (one) home
fitness kit per benefit
year at no cost. There
are 5 home fitness kit
options to select from:

1) Strength (includes an

exercise band) 2) Toning

(includes a pilates ball)

3) Yoga (includes a yoga

mat) 4) Self care

(includes a foam roller)

and Walking (includes a

pedometer). (Homekits

may be subject to
change based on
availability of supplies).
Members can also
access other Silver&Fit
program features
including thousands of
on-demand workout
videos, virtual events
through the Well-Being
club, and specialized
coaching sessions.
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live and pre-recorded
classes.

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. 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

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage,
and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap
Discount Program no longer exist in the Part D benefit.
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e Stage 1: Yearly Deductible
We have no deductible, so this payment stage doesn’t apply to you.

e Stage 2: Initial Coverage
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 total drug costs
reach $2,100.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay 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.

The table shows your cost per prescription during this stage.

2025 2026
(this year) (next year)
Yearly Deductible Because we have no Because we have no
deductible, this payment deductible, this
stage doesn’t apply to payment stage doesn’t
you. apply to you.

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.
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Once you’ve paid $$2,100 out of pocket for covered Part D drugs, you’ll move to the next
stage (the Catastrophic Coverage Stage).

2025 2026
(this year) (next year)

All covered prescription drugs $0 $0
arein a single tier.

Changes to the Catastrophic Coverage Stage

For specific information about your costs in the Catastrophic Coverage Stage, go to Chapter 6,
Section 6, in your Evidence of Coverage.
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SECTION 2 How to Change Plans

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

If you want to change plans for 2026, follow these steps:

e To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from Hamaspik Medicare Choice.

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from Hamaspik Medicare
Choice.

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. If you don’t enroll
in a Medicare drug plan, you may pay a Part D late enrollment penalty (go to Section
3).

¢ To learn more about Original Medicare and the different types of Medicare plans,
visit www.Medicare.gov, check the Medicare & You 2026 handbook, call your State
Health Insurance Assistance Program (go to Section 5) , or call 1-800-MEDICARE (1-
800-633-4227). 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 2.1 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, 2026, 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 Medicare drug coverage) between
January 1 - March 31, 2026.

Section 2.2 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


http://www.medicare.gov/
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Have or are leaving employer coverage

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 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.

SECTION 3 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.
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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. All
members are eligible to participate the Medicare Prescription Payment Plan,
regardless of income level. To learn more about this payment option, call us at 1-888-
426-2774 (TTY users call 711) or visit www.Medicare.gov.

SECTION 4 Questions?

Get Help from Hamaspik Medicare Choice

Call Member Services at 1-888-426-2774. (TTY users call 711.)

We’re available for phone calls Member Services staff are available 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. Calls to these numbers are free.

Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2026. For details, go to the 2026 Evidence of Coverage for Hamaspik Medicare
Choice. 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.

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).

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


http://www.medicare.gov/
http://www.hamaspik.com/
http://www.hamaspik.com/
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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 www.Medicare.gov

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

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

e Visit www.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 2026

The Medicare & You 2026 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 www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

Get Help from Medicaid
[Plans can edit this section to use the state-specific name for the Medicaid program.]

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/



https://aging.ny.gov/health-insurance-information-counseling-and-assistance-programs
http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/
https://www.health.ny.gov/health_care/medicaid/
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Hamaspik Medicare Select
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
1-888-426-2774. (TTY, call 711.) 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 llame al 1-888-426-2774. (TTY 711.) Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B2 ke BRI ENENIRSS, & OIEMRE I TN 299 By T {n] 5 18],
PRSI RIR RS, EEEE 1-888-426-2774, (TTY 711) FA b St TOE AR R E L)
R, eI gRIRS,

Chinese Cantonese: &% HAMT R He s SEY LR B v iEAF AT Bef, A Bt e B nfiaE ik
%, MERGEIR, oHEH 1-888-426-2774, (TTY 711) FfMakrbh oy A BB S A e e
B, 58 &g k%,

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 1-888-
426-2774. (TTY 711) Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-426-2774. (TTY 711) Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 16i cadc cau hoi vé
chuong suc khoe va chuong trinh thuéc men. N&u qui vi can théng dich vién xin goi
1-888-426-2774 sé c6 nhan vién noi ti€éng Viét gitp d3 qui vi. Pay la dich vu mien
phi. (TTY 711)

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-426-2774. (TTY 711) Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: JAl= 98 H3 = ok Wl A3t dio Ha =8z 5 %
Asstal d5YT 59 Hﬂl*e o]-& o}aﬂuﬂ % §} -888-426-2774 o= &
TAA L. ool 6}” G 2o =Y AYUH o] MH|AE FEE
(TTY 711)
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Russian: Ecnu y Bac BO3HMKHYT BONPOCblI OTHOCUTENIbHO CTPaxoBOro uam
MeAMKAMEHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HaWMMm 6ecnnaTHbIMMU
ycnyramm nepeBoaumkoB. YTobbl BOCNO/b30BaTbCA YCNyraMm nepeBoaumka,
MO3BOHUTE HaM no TenedoHy 1-888-426-2774. (TTY 711) Bam oKaxeT NOMOLb
COTPYAHWK, KOTOPbI FOBOPUT NMO-pyccku. [laHHasa ycnyra 6ecnnatHas.

Lial 4501 Jpan f Al Gl Al of (e el dgilaall (o) sl aa jiall ciladas a5 Wil : Arabic

Gaaty b padid o i 1-2774-426-888 e b Juai¥) (5 g clile (il (5 ) 68 pa jin o J puaall
. (TTY 711) dlse 4eod oda clideliay 4y pall

Hindi: BHR WY 1 a1 &1 A1 & IR H 310 fbdt f 73 & ST <A o forg gAR I/ Jud
U ATt IUT §. Udh GUITT U Rl o foTd, o §H 1-888-426-2774 IR HIH HY. HIg
Hfad Sl =l SIeTdT § 3MTUD! Hag HR Tl 6. I8 Uh 0 9dT g. (TTY 711)

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 1-888-426-2774. (TTY 711) Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacdo. Para
obter um intérprete, contacte-nos através do numero 1-888-426-2774. (TTY 711)
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepreét, jis rele
nou nan 1-888-426-2774. (TTY 711) Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonié
pod numer 1-888-426-2774. (TTY 711) Ta ustuga jest bezptatna.

Japanese: 4t D E ERIRER & FEhL L TTEET T 212 Be‘ﬂ@“é "Er’n‘ic: BEZT AT, &
BIORRT—E 2250 2T 28 nWET, W@iR%E I 213, [1-888-426-2774] I B HE
Cl2B v, HAGBZGET A E R e L &S, 2 iﬁiﬁﬂ@#* AT, (TTY711)
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ATTENTION: Language assistance services, free of
charge, are available to you. Call 855-552-4642 or TTY
711.

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 855-552-4642 or TTY 711.

AR MREERAEREDX, B LREESESENRE, BEME 855-552-4642 or TTY
711.

?5)‘ d..a.a\ u\.;‘db il )5\ 4.4}:_“\ pac Lwall Cilaad U\.ﬂ ¢dzlll )SA\ Eaaats S \A\ A.LJAL\
4642-552-855x841 5 anall cailla &8 )< 711

FO|: St E AMESIA|= B2, A0 X| | MH|AE 22 O| 254 = Q& L|CH855-
552-4642 or TTY 711 HO 2 F3ls FTAA|2.

BHUMAHMUE: Ecnu Bbl TOBOPUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYITHBI OECIIaTHBIEC YCIyTH
nepeBona. 3BoHuTe <855-552-4642> (teneraiin: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 855-552-4642 or TTY 711.

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 855-552-4642 or TTY 711.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis pou ou. Rele
855-552-4642 or TTY 711.

JINXON (19 "M OVO'IINYO §7'0 TXIOYW 'K IXD [KNIXD [VIVT W' TR UTYY 'R Q'IX (DRT7IVND'IN
855-552-4642 [/ 711> voin

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon
pod numer 855-552-4642 or TTY 711

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 855-552-4642 / 711.

Y FPAe T AN FRAT, FAT IA© A@A, O (VAT O] FXTo| A HFIT S8 A®
T PP 5>-855-552-4642 or TTY 711

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 855-552-4642 or TTY 711.

MPOZOXH: Av pINaTe EAANVIKA, 0T 81601 00G BpPioKovVTal UTTNPETIEG YAWOOIKNG
UTTOOTAPIENG, O1 OTTOIEC TTapExovTal dwpeav. KaéoTe 855-552-4642 or TTY 711.

> 711> S JS - O Sl (e Cie ledd (S 220 (S () S Gl segn e 3l Gl RBila
.<855-552-4642:<TTY




