2025
Summary of Benefits

Passport Advantage
(HMO DSNP)

Kentucky H1799-003-001

Effective January 1 through December 31, 2025

H1799_25_003_001_KYSB_M .‘i.‘ PAS S PO RT

KY-H1799-003-001-DSNP-SB-EN-25 BY MOLINA HEALTHCARE



H1799_25_003_001_KYSB_M
Introduction to the Summary of Benefits

Passport Advantage

Thank you for considering Molina Healthcare! Everyone deserves quality care. Since 1980, our
members have been able to lean on Molina. Because today, as always, we put your needs first.

This document does not include every benefit and service that we cover or every limitation or
exclusion. To get a complete list of services, please refer to the Evidence of Coverage (EOC). A
copy of the EOC is located on our website at MolinaHealthcare.com/Medicare. You can also call
Member Services at (844) 859-6152, TTY 711 and we will mail you a copy.

To join our plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B and Medicaid
by Kentucky Cabinet for Health and Family Services, and live in our service area. Our service area
includes the following counties in Kentucky: Bullitt, Hardin, Henry, Jefferson, Meade, Nelson, Oldham,
Shelby, and Spencer.
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Molina has a network of doctors, hospitals, pharmacies, and other providers. Except in emergency
situations, if you use providers that are not in our network, we may not pay for those services. If you
want to compare our plan with other Medicare health plans, ask the other plans for their Summary
of Benefits or use the Medicare Plan Finder at medicare.gov.

For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. View
it online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227). TTY users
should call 1-877-486-2048. If you have any questions, please call our Member Service team at
(844) 859-6152, TTY 711, 7 days a week, 8 am. to 8 p.m, local time.
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About Medicare

Medicare is health insurance for people who are 65 years old or older, or who are under 65 years old
with certain disabilities.

Original Medicare is a Federal Insurance Program. It pays a fee for your care directly to the doctors
and hospitals you visit. Original Medicare does not cover most preventive care and has unpredictable
out-of-pocket expenses.

Medicare Part A (Hospital Insurance) covers inpatient care in hospitals, skilled
nursing facilities, hospice care, and some home health care services.

Medicare Part B (Medical Insurance) covers certain doctors’ services, outpatient

QQB) care, medical supplies and preventive services.

Medicare Part C (Medicare Advantage) is an all-in-one alternative to Original
Medicare. Medicare Advantage plans include Parts A, B and usually Part D. Some
Medicare Advantage plans may have lower out-of-pocket costs than Original
Medicare and may cover extra benefits that Original Medicare doesn't — like dental,
vision or hearing. Medicare pays a fixed fee to the plan for your care, and then the
plan directly pays the doctors and hospitals. Medicare Advantage has predictable
out-of-pocket expenses and offers preventive care and care coordination.

Medicare Part D (Prescription Drug Coverage) helps you pay for drugs you get from

@ a pharmacy.
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Medicaid Dual Eligibility Coverage Categories

* Qualified Medicare Beneficiary Plus (QMB+): Medicaid pays your Medicare Part A and Part B
premiums, deductibles, coinsurance, and copayment amounts. You receive Medicaid coverage
of Medicare cost share and are eligible for full Medicaid benefits.

» Specified Low-Income Medicare Beneficiary Plus (SLMB+): Medicaid pays your Medicare Part B
premium and provides full Medicaid benefits.

 Full-Benefit Dual Eligible (FBDE): At times, individuals may qualify for both limited coverage of
Medicare cost sharing as well as full Medicaid benefits.
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Eligibility Changes:
It is important to read and respond to all mail that comes from Social Security and your state
Medicaid office and to maintain your Medicaid eligibility status.

Periodically, as required by CMS, we will check the status of your Medicaid eligibility as well as your
dual eligible category. If your eligibility status changes, your cost share may also change from SO
to 20%* or from 20%* to SO. If you lose Medicaid coverage entirely, you will be given a grace period
so that you can reapply for Medicaid and become reinstated if you still qualify.

If you no longer qualify for Medicaid you may be involuntarily disenrolled from the Plan. Your state
Medicaid agency will send you notification of your loss of Medicaid or change in Medicaid category.
We may also contact you to remind you to reapply for Medicaid. For this reason it is important to

let us know whenever your mailing address and/or phone number changes.

If you are currently entitled to receive full or partial Medicaid benefits please see your Medicaid
member handbook or other state Medicaid documents for full details on your Medicaid benefits,
limitations, restrictions, and exclusions. In your state, the Medicaid program can be reached through
the Department of Medicaid office of the Kentucky Cabinet for Health and Family Services.

*Annual deductible for Part B services, and 20% coinsurance (as applicable), in addition to varying
cost share amounts for Part A services apply when Member's cost share amount is not SO.
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Summary of Premiums & Benefits

Passport Advantage

Monthly Premium SO per month

Medical Deductible You pay SO medical deductible each year.

S

Maximum S9.350 each year for services you receive from in-network providers.
Out-of-Pocket (does not include prescription drugs)
Responsibility

S

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
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Passport Advantage

Inpatient Hospital

H

You pay SO for days 1 - 90 of a hospital stay per benefit period.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that
we cover. If your hospital stay is longer than 90 days per benefit period, you
can use these extra days. But once you have used up these extra 60 days,
your inpatient hospital coverage will be limited to 90 days per benefit period.

Prior authorization may be required.

Outpatient Hospital
H

SO copay per visit

Prior authorization may be required.

Ambulatory Surgical
Center

O—oO0

SO copay per visit

Prior authorization may be required.

Doctor Visits

&

Primary Care
SO copay per visit

Specialists
SO copay per visit

Preventive Care

o

SO copay

Look for the rows with the apple in the Chapter 4 Medical benefits chart in
the Evidence of Coverage. Any additional preventive services approved by
Medicare during the plan year will be covered.
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Summary of Premiums & Benefits (Continued)

Passport Advantage

Emergency Care SO copay

P

Urgently Needed SO copay
Services

§\|///

Diagnostic Services/ Diagnostic tests and procedures
Labs/Imaging SO copay

(17
(I

&

Lab services
SO copay

Diagnostic radiology services (such as MRI, CT scan)
SO copay

Outpatient X-rays
SO copay

Therapeutic radiology
SO copay

Prior authorization may be required for some services.

No authorization is required for outpatient lab services and outpatient x-ray
services. Genetic lab testing requires prior authorization.

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
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Passport Advantage

Hearing Services Medicare-covered diagnostic hearing and balance exams
@ SO copay, 1 every year

Routine hearing exam
SO copay, 1 every year

Fitting for hearing aid/evaluation
SO copay, 1 every year

Hearing aids
SO copay

Our plan covers up to 2 pre-selected hearing aids covered from a plan
approved provider every 2 years.
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Summary of Premiums & Benefits (Continued)

Passport Advantage

Dental Services

W

Medicare-covered dental services
SO copay

Preventive dental

SO office visit copay

e Oral exams

* Prophylaxis (cleaning)
e Fluoride treatment

e Dental x-rays

Comprehensive dental
SO office visit copay

All comprehensive dental services listed below are covered up to the annual
plan maximum benefit coverage amount of $1,600:

e Extractions

e Endodontics

e Restorative services

 Intraoral and extraoral incision and drainage
e Dentures and denture adjustments

* Non-routine services such as scaling, full mouth debridement, periodontal
maintenance, and palliative emergency treatment

e Other services such as deep sedation with oral surgery, and intravenous
with oral surgery

Prior authorization may be required.

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
10 | MolinaHealthcare.com/Medicare


https://www.MolinaHealthcare.com/Medicare

Passport Advantage

Vision Services

€O

Medicare-covered vision services

» Vision exam to diagnose/treat diseases of the eye (including yearly
glaucoma screening):

» Eyeglasses or contact lenses after cataract surgery: SO copay

We have partnered with a Vision Vendor to give you more value for your
routine vision needs!

Supplemental Vision services covered include, but not limited to:
Coverage includes:

¢ One routine eye exam every calendar year
e An eyewear allowance

You can use your $200 eyewear allowance to purchase:

Contact lenses*

Eyeglasses (lenses and frames)

Eyeglass lenses and / or frames

Upgrades (such as, tinted, U-V, polarized or photochromatic lenses).

*If you choose contact lenses, your eyewear allowance can also be used to
pay down all or a portion of your contact lens fitting fee.

You are responsible for paying for any corrective eyewear over the limit of
the plan’s eyewear allowance.

SO copay for up to one routine eye exam (and refraction) for eyeglasses
every calendar year.
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Summary of Premiums & Benefits (Continued)

Passport Advantage

Mental Health Inpatient visit
Services You pay SO for days 1 - 90 of an inpatient hospital stay.
@ There is a 190 day lifetime limit for inpatient psychiatric hospital care. The

inpatient hospital care limit does not apply to inpatient mental services
provided in a general hospital.

Our plan also covers 60 "lifetime reserve days." These are "extra" days that
we cover. If your hospital stay is longer than 90 days, you can use these
extra days. But once you have used up these extra 60 days, your inpatient
hospital coverage will be limited to 90 days.

Prior authorization may be required.

Outpatient individual/group therapy visit

SO copay
Skilled Nursing You pay SO for days 1-100 of a skilled nursing facility stay.
Facility No prior hospitalization is required.
m@m Prior authorization may be required.

Physical Therapy Physical therapy and speech therapy
SO copay
K@%\ Prior authorization may be required.

Cardiac and pulmonary rehabilitation
SO copay
Prior authorization may be required.

Supervised Exercise Therapy (SET)
SO copay
Prior authorization may be required.

Occupational therapy services
SO copay
Prior authorization may be required.

Ambulance SO copay

+ . . . .
Prior authorization required for non-emergent ambulance only.

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
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Passport Advantage

Transportation SO copay

S50 allowance every month for Transportation Services (to any
health-related location) and OTC benefit combined. Unused allowance does
not carry over to the next month.

You must use your MyChoice Card to get the benefit and services. See
MyChoice Card section for more information.

Medicare Part B Drugs

Chemotherapy/ SO copay

Radiation Drugs

and other Part B Prior authorization may be required.
Drugs
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Summary of Drug Coverage

Standard Retail Pharmacy and Mail-Order Pharmacy

Depending on your income and institutional status, you pay the following:
For generic drugs (including brand drugs treated as generic):

» SO copay

For all other drugs:

« SO copay

Coverage Stages

In this plan, you have a zero-dollar cost share across all stages, including the deductible, initial,
and catastrophic coverage stages.

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
14 | MolinaHealthcare.com/Medicare
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Summary of Other Benefits

Passport Advantage

Acupuncture

1

Medicare-Covered Acupuncture
SO copay

Up to 12 visits in Q0 days are covered for chronic lower back pain. Up to
eight additional sessions are covered in the same year for those patients
demonstrating an improvement.

Additional Smoking
and Tobacco Use
Cessation

S

SO copay
8 counseling visits offered in addition to Medicare.

Additional Telehealth
Services

i

SO copay

Includes Primary Care Physician Services

Annual Physical
Exam

QY

SO copay

Chiropractic Care

Medicare-Covered Chiropractic Services
SO copay

Manipulation of the spine to correct a subluxation (when one or more of the
bones of your spine move out of position).

Routine Chiropractic Services
SO copay
Up to 20 visits every year for routine services.

Dialysis

i

SO copay
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Summary of Other Benefits (Continued)

Passport Advantage

Fitness Benefit

[o)

A

SO copay

Silver&Fit offers Members access to contracted fitness facilities and Home
Fitness Kits for Members who prefer to exercise at home or while traveling.

Foot Care
(Podiatry)

LS

Medicare-Covered Foot Exam and Treatment
SO copay

Foot exams and treatment if you have diabetes-related nerve damage and/
or meet certain conditions.

Prior authorization may be required.

Health Education

e

SO copay
Programs to help you learn to manage your health conditions, including
health education, learning materials, health advice, and care tips.

Home Health Care

&

SO copay

Prior authorization may be required.

Meals Benefit

@)

SO copay

Standard meal cycle is a 2-week menu with a total of 28 delivered meals,
based on member need. Maximum of 56 meals and 4 weeks per year. Must
meet criteria approved by the plan.

Prior authorization may be required.

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
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Passport Advantage

Medical Equipment
and Supplies

o O

Durable Medical Equipment (such as wheelchairs, oxygen)
SO copay

Prosthetics/Medical Supplies

SO copay

Diabetic Supplies and Services

SO copay

Prior authorization may be required for Durable Medical Equipment,
Prosthetics/Medical supplies, and Diabetic supplies.

Prior authorization required for diabetic shoes and inserts.

Prior authorization not required for preferred manufacturer.

24-Hour Nurse
Advice Line

\24\

SO copay

Available 24 hours a day, 7 days a week.

Nutritional/Dietary
Benefit

=)

©

SO copay

12 individual or group sessions every year; individual telephonic nutrition
counseling upon request.

Opioid Treatment
Program Services

3

SO copay

Prior authorization required for medication.

Outpatient Blood SO copay
Services
Outpatient SO copay

Substance Abuse

3

Individual or group therapy visits

Prior authorization may be required.
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Summary of Other Benefits (Continued)

Passport Advantage

Over-the-Counter
Items

oD

SO copay

S50 allowance every month for OTC benefit and Transportation Services
(to any health-related location). Unused allowance does not carry over to
the next month.

You must use your MyChoice card to get the benefit and services. See
MyChoice card section for more information.

Personal Emergency
Response System

SO copay

Plus (PERSPIlus) When authorized, we will provide an in-home device to notify the appropriate
personnel in the event of an emergency (e.g, a fall).

‘0—o Case Management review required.
Prior authorization may be required.

Worldwide SO copay

Emergency and

Urgent Care You are covered for worldwide emergency and urgent care services up to
$S10,000.

¢ =\
MyChoice Card SO copay

==

You receive a prepaid debit card that may be used toward select
supplemental plan benefits such as:

e Food and Produce*®
¢ Over-the-Counter items
e Transportation (Non-Emergency)

Funds are loaded onto the card each month. At the end of each month, any
unused allocated funds will not carry over to the following month or plan
year.

*Eligibility requirements applicable

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
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Passport Advantage

Special Supplemental SO copay
Benefits for Chronic $48 every month for food and produce. Unused allowance does not carry
llinesses over to next month.

=0 Prior authorization may be required.

You must use your MyChoice card to get the benefit and services. See
MyChoice card section for more information.

Members must complete a Health Risk Assessment and meet the criteria
outlined in Chapter 4 of the Evidence of Coverage.
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Summary of Medicaid-Covered Benefits

What Services are Covered

The chart below shows what services are covered by Medicare and Medicaid. You will see the word
“Covered” under the Medicaid column if Medicaid also covers a service that is covered under the
Passport Advantage Plan. The chart applies only if you are entitled to benefits under your state’s
Medicaid program. Your cost share varies based on your Medicaid category.

Benefit

Passport Advantage

Kentucky Medicaid

IMPORTANT INFORMATION

Premium and Other Important General

Information SO monthly plan premium
If you get Extra Help from
Medicare, your monthly plan
premium will be lower or you
may pay nothing.

In-Network
$9,350 out-of-pocket limit for
Medicare-covered services.

However, in this plan you will
have no cost-sharing
responsibility for
Medicare-covered services,
based on your level of Medicaid
eligibility.

No cost sharing for Medicaid
members

In-Network
You must go to network doctors,
specialists, and hospitals.

Doctor and Hospital Choice
(For more information, see
Emergency Care and Urgently
Needed Care.)

You must go to doctors,
specialists, and hospitals that
accept Medicaid assignment.
Referral required for network
specialists (for certain benefits).
* Restrictions may apply

OUTPATIENT CARE SERVICES

Acupuncture Limited coverage Not Covered
Ambulance Services Covered Covered
(Must be medically necessary)

Cardiac and Pulmonary Covered Covered

Rehabilitation Services

Restrictions may apply

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
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Benefit

OUTPATIENT CARE SERVICES (CONTINUED)

Passport Advantage

Kentucky Medicaid

Chiropractic Services Covered Covered
Dental Services Covered Covered
Diabetes Programs and Covered Covered
Supplies

Diagnostic Tests, X-rays, Lab Covered Covered
Services, and Radiology

Services

Dialysis Services Covered Covered
Doctor Office Visits Covered Covered
Durable Medical Equipment Covered Covered
(Includes wheelchairs, oxygen,

etc))

Emergency Care Covered Covered
(You may go to any emergency

room if you reasonably believe

you need emergency care.)

Hearing Services Limited coverage Covered
Home Health Service Covered Covered
(Includes medically necessary

intermittent skilled nursing care,

home health aide services,

rehabilitation services, etc.)

Outpatient Mental Health Care Covered Covered
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Summary of Medicaid-Covered Benefits (Continued)

Benefit Passport Advantage Kentucky Medicaid

OUTPATIENT CARE SERVICES (CONTINUED)

Outpatient Rehabilitation Covered Covered
Services

(Occupational Therapy, Physical

Therapy, Speech and Language

Therapy)

Outpatient Services Covered Covered
Outpatient Substance Abuse Covered Covered
Care

Over-the-Counter Items Covered Not Covered
Podiatry Services Limited coverage Covered
Prosthetic Devices Covered Covered

(Includes braces, artificial limbs
and eyes, etc)

Transportation Services Covered Covered
(Routine)
Urgently Needed Services Covered Covered

(This is NOT emergency care
and, in most cases, is out of the
service area.)

Vision Services Limited coverage Covered
Restrictions may apply

Wellness/Education and other Covered Covered
Supplemental Benefit Programs

Questions? Call our team of Medicare Trusted Advisors at (844) 643-2780, TTY: 711
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Benefit Passport Advantage Kentucky Medicaid

INPATIENT CARE

Inpatient Hospital Care Covered Covered
(Includes Substance Abuse and
Rehabilitation Services)

Inpatient Mental Health Care Covered Covered
Skilled Nursing Facility (SNF) Covered Covered
(In a Medicare-certified skilled Restrictions may apply

nursing facility)

PREVENTIVE SERVICES
Kidney Disease and Conditions Covered Covered
Restrictions may apply
Preventive Services Covered Covered
HOSPICE
Hospice Covered Covered

Restrictions may apply

PRESCRIPTION DRUG BENEFITS

Outpatient Prescription Drugs Covered Covered
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Glossary of Terms

Coinsurance
The percentage you pay as your share of the cost for medical services or prescription drugs. For
example, if you have 20 percent coinsurance, you pay 20 percent of the cost of your medical bill.

Copay
The fixed amount you pay as your share of the cost of a medical service or supply. For example,
you might have a $20 copay every time you see your primary care doctor.

Deductible

The amount you pay for health care services or prescriptions before your insurance begins to pay.

Extra Help
A Medicare program to help people with limited income and resources pay prescription drug program
costs, like premiums, deductibles, and coinsurance.

Long-term care
Services and support for people who can’t perform basic activities of daily living, like dressing and
bathing. Medicare and most health insurance plans do not pay for long-term care.

Medicaid

A state and federal program that provides health coverage to low-income people.

Medicare Advantage

Also known as Part C. A type of Medicare plan offered by a private company approved by Medicare.
A Medicare Advantage planis an alternative to Original Medicare. It provides all of your Part A and
Part B benefits and often offers extra benefits, like dental and vision care.

Original Medicare
Medicare Part A (hospital insurance) and Part B (medical insurance). Most people get it when they
turn 65. The federal government manages Original Medicare.

Out-of-pocket maximum
The most you have to pay for covered services in one year. Once you reach this amount, your
insurance covers 100 percent of your medically necessary care for the rest of the year.

Premium
The money you pay monthly to Medicare or a health care plan for coverage.

Preventive services
Health care to prevent or detect illness at an early stage. Most health plans must cover some
important preventive services, like flu shots and blood pressure screening, at no cost to you.

24 | MolinaHealthcare.com/Medicare


https://www.MolinaHealthcare.com/Medicare

How can you enroll?

Apply by Phone

Call (844) 643-2780, TTY 711, to enroll over the phone.

— Our team of Molina Medicare Trusted Advisors are happy to answer
your questions and help you enroll.

Apply in Person
If you prefer to meet face-to-face with one of our Molina Medicare
G_@ Trusted Advisors, please call us to schedule an appointment.

Apply by Mail

@ Simply complete the enrollment application and return it using the
postage-paid envelope. If you do not already have an enrollment
application, call us and we will be happy to mail one to you.

Apply Online
7 Visit MolinaHealthcare.com/Medicare to apply online.

Molina Healthcare is a C-SNP, D-SNP and HMO plan with a Medicare contract. D-SNP plans have
a contract with the state Medicaid program. Enrollment depends on contract renewal.
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o0 Medicare
[ J
“‘ E'S?EN?EA?HB\;E Language Assistance Services

Free aids and services, such as sign language interpreters and written information in alternative
formats are available to you. Call 1-844-859-6152 (TTY: 711).

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 1-844-859-6152. Someone who speaks English can help
you. This is a free service.

Spanish:

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame
al 1-844-859-6152. Alguien que hable espanol le podrd ayudar. Este es un servicio gratuito.

Chinese Mandarin:

WMRENBNOREUT XA MITMBEMRAZR , BIITUREHAEENHORRSEBEENEE, EBREC
RS , BREBEAN] : 1-844-859-6152, WHBAEM AL LHEHE. XREFRERS.

Chinese Cantonese:

BEMER2BENORERYE , ILELERRMAREIEYENTAN[BE, EFTEOFS , FRIT
1-844-859-6152 Bit#& & M. MRS RIENALERLREHEY . ERRBENRE.

Tagalog:

May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posibleng katanungan
ninyo tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter,
tawagan lang kami sa 1-844-859-6152. May makakatulong sa inyo na nagsasalita ng Tagalog. Isa
itong libreng serbisyo.

French:

Nous proposons des services gratuits d'interprétation pour répondre @ 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 1-844-859-6152. Un interlocuteur parlant francais pourra vous aider.
Ce service est gratuit.

Vietnamese:

Chung t6i c6 céac dich vu thdng dich mién phi dé tra Idi cac cau hdi clia quy vi vé chuang trinh stic khde hodc
chuong trinh thudc clha chung téi. D& cé thong dich vién, hay goi cho chung t6i theo sO 1-844-859-6152. Sé
c6 nhan vién noi ti€ng Viét trg gitp quy vi. Day la dich vu mién phi.
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German:

Unser kostenloser Dolmetscherservice beantwortet Ihre Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-859-6152. Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean:

HAlE ol EY EE & E HEof 28 220 Hel E2|TX FE X MH|AE MEStD U&LICH E

MH|AE 0|252{H T35} 1-844-859-6152E10 2 29|5l TAIA|Q. 3t20{E 5= BHEtRI7F E9FE 2! 74Q]
= 522 2QELCH

LIC}. O] MH|AE=

Russian:

Mony4nTb OTBETHI HA BOMPOCHI O HALIEM MELMULMHCKOM CTPaxoBOM MNfiaHe Unn O NnaHe, NOKpbiBaloLLEM
nekapcTBa no peuenty, Bam 6ecnnatHO NOMOryT HallM YCTHble nepeBogqmkn. [1pocTo NO3BOHMTE HaM No
Homepy 1-844-859-6152. Bam 6ecnnaTHO NOMOXET PYCCKOSA3bIYHbIA COTPYOHUK.

le Jgaxl o) 4,95Y1 Jgax ol axally gles dliwl sl oo a4y asball s e8]l a2 ioll wloas pass L] :Arabic
d0a3 01 .cincluuny du,=ll Gaxiy Loz pgduw .1-844-859-6152 48 )1 Lo by Jladll souw ble Lu 5,98 o> io
caglxo

Hindi:

AT HATHT AT ZAT ATSHT & a1 § 3 AT {5, TATA &, AT 3% STaTa & & ATU AT TT6 A1 Y[ FATIAT
HATY 3T Bl gﬂmﬁwﬁ%aﬁ TH 1-844-859-6152 U &I H| Gl AT ATAT HIs qIARKAT AT HEE FT

FFAT $1 78 UF ALYEE AT 2

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario o farmaceutico. Per ottenere un interprete, contattare il numero 1-844-859-6152.
Un nostro incaricato che parla italiano fornira 'assistenza necessaria. E un servizio gratuito.

Portuguese:

Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos através
do nUimero 1-844-859-6152. Ird encontrar alguém que fale o idioma portugués para o ajudar. Este
servico e gratuito.

French Creole:

Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa
asirans medikaman nou an. Pou jwenn yon entépreét, jis rele nou nan 1-844-859-6152. Yon moun Ki
pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.
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Polish:
Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi

na temat planu zdrowotnego lub dawkowania lekow. Aby skorzystac¢ z pomocy ttumacza znajgcego
jezyk polsku, nalezy zadzwoni¢ pod numer 1-844-859-6152. Ta ustuga jest bezptatna.

Japanese:

MHOBERERREEGRUAETSSVICEBITZHCERICHBEATIEDIC, BROBRT—EANFHY)
FITETVET, BIRZECHBDICKEDICEK., 1-844-859-6152 IZHBELSFEV, BAEAF TAEZEN B
\/\7‘:[/353-0 Ch@ﬁ*ﬁ@"j’—ﬁ'l_@?o
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Ready to enroll or have questions?
Call (844) 643-2780, TTY: 711

Current Members Call:
(844) 859-6152, TTY: 711
Hours are October 1 - March 31, 8 am. — 8 p.m. local time, 7 days a week.
From April 1 - September 30, Monday - Friday, 8 am. — 8 p.m. local time.
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