Optum Rx:

Optum Rx°

State Health Plan PPO Medicare Prescription
Drug Plan (PDP)

Your 2025 Annual Notice of Changes

Administered by Optum Rx®
Effective January 1, 2025 — December 1, 2025

You are currently enrolled as a member of the State Health Plan PPO Medicare Prescription
Drug Plan. Next year, there will be changes to the plan’s costs and benefits. This document
describes those changes, which will take effect January 1, 2025.

Optum Rx Member Services

Phone (toll-free): 1-866-635-5941

TTY users: 71

Hours of operation: 24 hours a day, 7 days a week
Website: optumrx.com

S8841 24 MC-DS02_MCC
Pre1987



Annual Notice of Changes for 2025
Table of Contents

L4 = L I TN 0 Lo 0 T 3
SECTION 1 Changes to Benefits and Costs for Next Year......cccccccceoviimmmmreennnnccnnnn. 5
Section 1.1 Changes to the Monthly Premium ............ccccooiiiiiiii e, 5
Section 1.2 Changes to the Pharmacy Network..................euuuiiiiiiiiiiiiiiiiiiiiiiiiiiiies 5
Section 1.3 Changes to Part D Prescription Drug Coverage..............cccuuveeveeivennnnns 5
Section 1.4 Changes to the Part D Plan Service Area ..........cccoovvviiiiieeeeeeeeeeeiinn, 8
SECTION 2 Administrative Changes..........ccccoiiiiiimmmmeciiiniiessrrssssssssss s e ssssssssssss s 9
SECTION 3 Deciding Which Plan to Choose...........cccccummmmmmmmmnniinnnnennnnnnnnnnnannnnns 9
Section 3.1 If You Want to stay in State Health Plan PPO Medicare
Prescription Drug Plan............oooi e 9
Section 3.2 — If You Want to Change Plans................uuuiiiiiiiiiiiiiiiiiiiiieies 9
SECTION 4 Deadline for Changing Plans.............euiinnineeeneennnnnnnnnnnns 10
SECTION 5 Programs That Help Pay for Prescription Drugs ......c..cccccovvrmmmrrennnnee. 10
SECTION 6 QUESLIONS? ... s s mmmnnnas 11
Section 6.1 Getting Help from State Health Plan PPO Medicare Prescription
Drug Plan ... 11
Section 6.2 Getting Help from Medicare................uuuiiiiiiiiiiiiiiiiiiiiiiieieeeeee 11



What To Do Now

O

O
0

Check the changes to our benefits and costs to see if they affect you. It is important
to review benefit and cost changes to determine how they will affect. Read this document
for possible benefit and cost changes for our plan.

Check the changes to our prescription drug coverage to see if they affect you. Will
your drugs be covered? Are they in a different tier? Can you continue to use the same
pharmacies? It is important to review the changes to make determine how they will impact
you next year. Review the 2025 Drug List and look in Section 1.3 for information about
changes to our drug coverage.

Think about your overall costs in the plan. How much will you spend out-of-pocket for
the services and prescription drugs you use regularly? How much will you spend on your
premium? How do the total costs compare to other Medicare coverage options?

Think about whether you are happy with our plan.

Look in Section 1 for information about benefit and cost changes for our plan.

If you decide to stay with State Health Plan PPO Medicare Prescription Drug Plan:

If you want to stay with us next year, you do not need to do anything. You will remain enrolled
in our plan.

If you decide to change plans:

If you decide other coverage will better meet your needs, you can switch plans anytime during the
year. If you enroll in another Prescription Drug Plan other than State Health Plan PPO Medicare
Prescription Drug Plan, it may affect other benefits, such as your medical coverage. It is important
that you read your Evidence of Coverage thoroughly and understand any implications of leaving
your current plan.




Summary of Important Costs for 2025

The table below compares costs for 2024 and 2025 for State Health Plan PPO Medicare

Prescription Drug Plan in several important areas. Note this is only a summary of changes.
It is important to read the rest of this Annual Notice of Changes and review the enclosed
Evidence of Coverage to see if other benefit or cost changes affect you.

Drug Tier Helpful Tips
Tier 1 Most generic drugs are listed under Tier 1 and have the lowest copayments.
: Drugs listed under Tier 2 generally include preferred brand-name drugs that
Tier 2
have lower copayments than non-preferred brand-name drugs.
. Drugs listed under Tier 3 generally have higher copayments than preferred
Tier 3 . . ) -
brand-name drugs and may include some specialty or high-cost drugs*.

* High-Cost (and some Specialty) drugs are those that cost $950 or more for up to a 30-day
maximum supply. These types of drugs will be labeled in the Abridged Formulary as “NDS”

under the “Requirements/Limits” column.

2024 (this year)

Covered Retail Pharmacy Retail Pharmacy Home Delivery
Prescription Drugs | (up to a 30-day (up to a 90-day Pharmacy
supply) supply) (see day supply
below)
. . 30-day supply = $5

rkin Al 4| coday supy = 10
90-day supply = $14

Cost Sharing Tier 2 30-day supply = $10

(Preferred Brand $15 $30 60-day supply = $20

drugs) 90-day supply = $30

Cost Sharing Tier 3 30-day supply = $20

(Non-Preferred $30 $60 60-day supply = $40

Brand drugs) 90-day supply = $60

*High-Cost Drugs are drugs that cost $950 or more (for up to a 30-day maximum supply).

There are no changes for 2025 (next year)




SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 Changes to the Monthly Premium
|
2024 (this year) 2025 (next year)

Monthly premium Please contact State Health Please contact State Health
Plan PPO Medicare Plan PPO Medicare
Prescription Drug Plan with Prescription Drug Plan with
questions regarding any plan questions regarding any plan
premium you may have. premium you may have.

¢ If you have Medicare Part B, you must continue to pay your Medicare Part B premium.

¢ Your monthly plan premium will be more if you are required to pay a late enrollment
penalty for going without other drug coverage that is at least as good as Medicare drug
coverage (also referred to as “creditable coverage”) for 63 days or more.

¢ If you have a higher income, you may have to pay an additional amount each month for
your Medicare prescription drug coverage. This will be paid directly to the government.
Please refer to your Evidence of Coverage for more information.

e Your monthly premium will be less if you are receiving “Extra Help” with your prescription
drug costs.

Section 1.2 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare
Prescription 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.

There are changes to our network of pharmacies each year. An up-to-date Pharmacy Directory
listing can be found by using the “Pharmacy Locator” tool on our member website at optumrx.com
(under the “Member Tools” tab). You can review the listing to see which pharmacies are in our
network and near you. For updated pharmacy information, you may also call Optum Rx. Our
contact information is on the front cover of this document.

Section 1.3 Changes to Part D Prescription Drug Coverage
Changes to our Drug List

Our list of covered drugs is called a Formulary or “Drug List.” Review the Drug List to make
sure your drugs will be covered next year and to see if there will be any additional
restrictions. There are 3 ways to get updated information about covered drugs for your plan:

e Visit our website at optumrx.com and click on the “Drug Information” tool (found under
the “Member Tools” tab).

o Visit our website at optumrx.com and download a copy of the formulary from the “Forms”
page.

e Call Optum Rx at 1-866-635-5941 to have a copy mailed to you.

We made changes to our Drug List. This includes changes to covered drugs and changes to
restrictions that apply to our coverage for certain drugs. We are allowed to make changes to
the Drug List from time to time throughout the year, as allowed by Medicare rules. We can
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also remove drugs considered unsafe by the FDA or withdrawn from the market by a
product manufacturer.

Note: The restriction of a 30-day maximum supply limit on opioid drugs at both retail and home
delivery pharmacies still remains in effect. There is also a 30-day maximum supply limit for some
specialty and high-cost rugs. High-cost drugs are drugs that cost $950 or more.

If you are affected by a change in drug coverage you can work with your doctor (or prescriber) to:

¢ Ask the plan to make an exception to cover the drug. You can ask for an exception
before next year and we will give you an answer before the change takes effect. To learn
how to ask for an exception, see Chapter 7 of your Evidence of Coverage or call Optum
Rx.

o Find a different drug that we cover. You can call Optum Rx to ask for a list of covered
drugs that treat the same medical condition. Our contact information is on the front cover
of this document.

In some situations, we will cover a one-time, temporary supply of a non-formulary drug in the first
90 days of the plan year or the first 90 days of membership. To learn more about when you can
get a temporary supply and how to ask for one, see Chapter 3 of the Evidence of Coverage.
When you are using a temporary supply of a drug, you should talk with your doctor (or prescriber)
to decide what to do when your temporary supply runs out. You can either switch to a different
drug covered by the plan or ask the plan to make an exception for you and cover your current
drug.

If you currently have a formulary exception on file for the 2024 plan year, you may need to submit
a new request for an exception for 2025. The approval letter you received contains a start and
end date for the approval. Please refer to that letter to determine if a request for a new exception
is needed.

Changes to Prescription Drug Costs

There are 4 drug payment stages. How much you pay for a Part D drug depends on which
drug payment stage you are in.

The following information shows the 4 drug payment stages. You can also look in your Evidence
of Coverage for more information about these stages.

Note: If you are in a program that helps pay for your drugs (called Extra Help), the information
about costs for Part D prescription drugs may not apply to you. We will send you a separate
insert, called the “Low Income Subsidy Rider” (or the “LIS Rider”), that tells you about your drug
coverage. If you receive this insert, please call Optum Rx. Our contact information is on the front
cover of this document.

The information below shows changes for next year to the first 2 stages — Yearly Deductible and
Initial Coverage (most members do not reach the other 2 stages — Coverage Gap or
Catastrophic Coverage). To get information about your costs in these stages, see Chapter 4 in the
enclosed Evidence of Coverage.

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines
at no cost to you Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-
month supply of each insulin product covered by our plan, no matter what cost-sharing tier it's on.



Changes to the Deductible Stage

2024 (this year) 2025 (next year)
Stage 1: This plan does NOT have a This plan does NOT have a
Yearly Deductible Deductible. This stage does Deductible. This stage does
not apply to you. not apply to you.

Changes to Your Copayments in the Initial Coverage Stage
]

2024 (this year) 2025 (next year)
Stage 2: Your cost for a one-month Your cost for a one-month
Initial Coverage supply filled at a network supply filled at a network
During this stage, the plan pharmacy: pharmacy:
pays its share of the cost and ] )
you pay your share of the Generic Drugs Generic Drugs:
cost of your drugs. You pay $7 You pay $7
You stay in this stage until Preferred Brand Drugs: Preferred Brand Drugs:
your year-to-date Part D You pay $15 You pay $15
out-of-pocket costs (your
payments) reach a total of Non-Preferred Brand Drugs: Non-Preferred Brand Drugs:
$2,000. Medicare sets this
total and the rules for You pay $30 You pay $30
counting costs toward this
amount. Your enhanced Most adult Part D vaccines
benefits include a plan- are covered at no cost to you.

specific out-of-pocket
maximum of $2,000. Once
you reach your enhanced
plan out-of-pocket
maximum of $2,000, the
plan will pay all of your drug
costs for the remainder of
the year.



Stage 3:
Catastrophic Coverage

Generally, this stage will not
apply to you based on your
benefit design because
your plan has a plan-
specific out-of-pocket
maximum.

Most members do not reach
the Catastrophic Coverage
Stage because your enhanced
benefits include a plan-specific
out-of-pocket maximum of
$2,000. Once you reach your
out-of-pocket maximum of
$2,000, the plan will pay all of
your drug costs for the
remainder of the year.

If you do reach the calendar
year maximum (including
manufacturer discounts) of
$8,000, you enter the
Catastrophic Coverage Stage.

If you reach this Stage, you
pay nothing for covered Part
D drugs. You may have cost
sharing for excluded drugs
that are covered under our
enhanced benefit.

Most members do not reach
the Catastrophic Coverage
Stage because your enhanced
benefits include a plan-specific
out-of-pocket maximum of
$2,000. Once you reach your
out-of-pocket maximum of
$2,000, the plan will pay all of
your drug costs for the
remainder of the year.

If you do reach the calendar
year maximum (including
manufacturer discounts) of
$2,000, you enter the
Catastrophic Coverage Stage.

If you reach this Stage, you
pay nothing for covered Part

D drugs. You may have cost
sharing for excluded drugs that
are covered under our
enhanced benefit.

Section 1.4
Service Area Expansion

Changes to the Part D Plan Service Area

The service area for this plan includes the United States, District of Columbia, Guam, Puerto Rico,
the US Virgin Islands, Northern Mariana Islands, and American Samoa. Keep in mind, if you move
out of the service area, you will be disenrolled from this plan. It is important that you notify the

Office of Retirement Services at 800-381-5111, Monday through Friday, 8:30 a.m — 5:00 p.m., if
you plan to move outside the service area.




SECTION 2 Administrative Changes

2024 (this year) 2025 (next year)
Medicare Prescription Not applicable The Medicare Prescription
Payment Plan Payment Plan is a new

payment option that works with
your current drug coverage,
and it can help you manage
your drug costs by spreading
them across monthly
payments that vary
throughout the year (January
— December).

To learn more about this
payment option, please contact
us at 1-866-635-5941 or visit
Medicare.gov.

SECTION 3 Deciding Which Plan to Choose

Section 3.1 If You Want to stay in State Health Plan PPO Medicare Prescription
Drug Plan

To stay in our plan you do not need to do anything. If you do not sign up for a different plan,
you will remain enrolled as a member of our plan for 2025.
Section 3.2 If You Want to Change Plans
We hope to keep you as a member next year. If you want to make a change for 2025 follow these
steps:
Step 1: Learn about and compare your choices

e You can join a different Medicare Prescription Drug Plan.

¢ You can change to a Medicare health plan. Some Medicare health plans also include Part
D prescription drug coverage.

e You can keep Original Medicare without a separate Medicare Prescription Drug Plan.

This prescription drug coverage is offered in conjunction with your State Health Plan PPO or Blue
Cross Blue Shield of Michigan Medicare Plus Blue Group PPO medical coverage. If you choose a
different Medicare Advantage plan, you will lose your prescription drug coverage.

To learn more about Original Medicare and the different types of Medicare plans, read the
Medicare & You handbook, call your State Health Insurance Assistance Program, or call
Medicare.

You can also find information about plans in your area by using the Medicare Plan Finder on the
Medicare website. Go to www.medicare.gov and select “Find health and drug plans.” This site
provides information about costs, coverage, and quality ratings for Medicare plans.



Step 2: Change your coverage

To change to a different Medicare Prescription Drug Plan, enroll in the new plan. You
will automatically be disenrolled from State Health Plan PPO Medicare Prescription Drug
Plan.

To change to a Medicare health plan, enroll in the new plan. You will automatically be
disenrolled from State Health Plan PPO Medicare Prescription Drug Plan.

To change to Original Medicare without a prescription drug plan, you can either:

o Send us a written request to disenroll. Contact Optum Rx if you need more
information on how to do this. Our contact information is on the front cover of this
document.

o Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048,
24 hours a day, 7 days a week, and ask to be disenrolled.

Note: This prescription drug coverage is offered in conjunction with your State Health Plan PPO
or Blue Cross Blue Shield of Michigan Medicare Plus Blue Group PPO medical coverage. If you
choose a different Medicare Advantage plan, you will lose your prescription drug coverage.

SECTION 4 Deadline for Changing Plans

If you want to change to a different prescription drug plan or to a Medicare health plan for next
year, you can do it anytime during the year. The change will take effect on first day of the
following month.

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. There are 3 basic kinds of help:

“Extra Help” from Medicare. People with limited income may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75 percent or
more of your drug costs including monthly prescription drug premiums, annual deductibles,
and coinsurance. Additionally, those who qualify will not have a coverage gap or late
enroliment penalty. To see if you qualify, you can call:

o 1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048 24 hours a day,
7 days a week
o The Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778, 7
a.m. - 7 p.m., Monday - Friday.
o Your state Medicaid office
Help from your state’s pharmaceutical assistance program - There are programs that
help 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.

Prescription cost-sharing assistance for people with HIV/AIDS - The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. Individuals 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 prescription drugs that are
also covered by ADAP qualify for prescription cost-sharing assistance. For information on
eligibility criteria, covered drugs, or how to enroll in the program, contact the program in
your local state of residence.
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o The Medicare Prescription Payment Plan - The Medicare Prescription Payment Plan is
a new payment option to help you manage your out-of-pocket drug costs, starting in 2025.
This new payment option works with your current drug coverage, and it can help you
manage your drug costs by spreading them across monthly payments that vary throughout
the year (January — December). 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. All
members are eligible to participate in this payment option, regardless of income level, and
all Medicare drug plans and Medicare health plans with drug coverage must offer this
payment option. To learn more about this payment option, please contact us at [insert
appropriate member services phone number] or visit Medicare.gov.

SECTION 6 Questions?

Section 6.1  Getting Help from State Health Plan PPO Medicare Prescription Drug Plan

If you have questions, we are here to help. Please call Optum Rx. Our contact information is on the
front cover of this document.

Read your 2025 Evidence of Coverage (it has details about next year’s benefits and costs)

This Annual Notice of Changes provides a summary of changes in your benefits and costs for
2025. For additional details, look in the 2025 Evidence of Coverage for State Health Plan PPO
Medicare Prescription Drug Plan. The Evidence of Coverage is a legal, detailed description of
your plan benefits. It explains your rights and the rules you need to follow to get covered services
and prescription drugs. There are 2 ways to get an updated Evidence of Coverage document for
your plan:

e Visit our website at optumrx.com and download a copy of the Evidence of Coverage from
the “Forms” page.
e Call Optum Rx at 1-866-635-5941 to have a copy mailed to you.
Visit our website at optumrx.com

As a reminder, you can find the most up-to-date information about our pharmacy network on our
website by using the “Pharmacy Locator” tool and our list of covered drugs (Formulary) by using
the “Drug tool”. Both of these tools can be found under the “Member Tools” tab.

Section 5.2 Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048, 24 hours a day, 7 days a week.

Visit the Medicare website at medicare.gov

It has information about cost, coverage, and quality ratings to help you compare Medicare
Prescription Drug Plans. You can find information about plans available in your area by using the
Medicare Plan Finder on the Medicare website. To view information about plans, go to
medicare.gov and click on “Find Health & Drug Plans.”

Read the Medicare & You handbook

You can read the Medicare & You handbook. Every year in the fall, this document is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and answers
the most frequently asked questions about Medicare. If you do not have a copy of this document,
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you can get it at medicare.gov or by calling 1-800-MEDICARE (1-800-633-4227),
TTY 1-877-486-2048, 24 hours a day, 7 days a week.

Fraud, Waste, and Abuse

Fraud, waste, and abuse is a serious matter. It is in your best interest to protect yourself from
fraudulent schemes. The Centers for Medicare & Medicaid Services (also called CMS or
Medicare) has partnered with a national Medicare Drug Integrity Contractor (MEDIC) to help
detect, correct, and prevent fraudulent behavior within Medicare Part C and Medicare Part D. In
collaboration with CMS, the MEDIC has developed several pamphlets that are designed to
provide you with critical information related to fraud, waste, and abuse. They include information
on what to look for and how to report it if you suspect that you may have been subjected to fraud.
These pamphlets can be found online at optumrx.com on the “Forms” page.
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Optum Rx°

NOTICE OF NONDISCRIMINATION

Optum Rx and its affiliated pharmacies' complies with applicable civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity). We do not exclude people or treat them less
favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters
and/or for communications in other languages or formats such as large print. We also provide
reasonable modifications for persons with disabilities.

If you need these services, call the toll-free number on your member ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can send a complaint to the Civil Rights
Coordinator:

Optum Civil Rights Coordinator

1 Optum Circle

Eden Prairie, MN 55344

Optum_Civil_Rights@Optum.com

If you need help filing a complaint, call the toll-free number 1-888-445-8745. (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at:https://www.optum.com/en/language-assistance-nondiscrimination.html.

"including but not limited to Optum Home Delivery, Optum Specialty Pharmacy, Optum Infusion
Services, Genoa Healthcare, Optum Frontier Therapies, and divvyDose.



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-

866-635-5941. 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 1-866-635-
5941. Alguien que hable espafiol le podrd ayudar. Este es un servicio
gratuito.

Chinese Mandarin: FA R0 7 HOENRRL S, FEED RS o TR B2y R IS H 0]
% ], WREEENPNERS, FEE 1-866-635-5941, HA{ 19T TIEARERE
FBEDIE, EE—TR S,

Chinese Cantonese: 1Z¥/3 MV EEREDRIGAREAE LN, AHEFRETEDY
I ARTs, IEHPEERRTS, FEE 1-866-635-5941, F{f9# vy A B SE 4 R
e, 2 2 —ErERE,

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 1-866-635-5941. 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 1-866-635-5941. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I18i cdc cau hdi
vé chudng suc khde va chugng trinh thudéc men. Néu qui vi can thdng dich
vién xin goi 1-866-635-5941 s& cé nhan vién néi tiéng Viét giup dd qui vi.
Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-866-635-5941. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

14



Korean: FAM: 9|8 K3 B oFF Ry #d AR &3 =glu4 §8 59

A B A BE a9 St S AqH] A2 o] 8 ahe @} 1-866-635-5941

‘ﬂOEfJIOH FAAL. gl & sk FEAr mek 5 AdYH o] ARl A
FEE Z9HYY

Russian: Ecnn y BaC BO3HUKHYT BONPOCHI OTHOCUTENBHO CTPaxoBOro UK
MeAWKAMEHTHOrO MAaHa, Bbl MOXETE BOCMNONAb30BATbCA HAWMWMK 6ecnaaTHbIMK
ycnyramu nepeBoaqmMkoB. HTo6bl BOCNONb30BATHCA YCAYraMu nepesoaqmKa,
NO3BOHUTE HaM No TenedoHy 1-866-635-5941. Bam okaxeT noMowWb
COTPYAHWK, KOTOPbIA rOBOPUT NO-PYyCcCkM. flaHHasa ycayra 6ecnnatHas.

Arabic: Jsesll Ll &l Jgan ol daall @l dbid (g e el Auladl) (5 ) o) jidl) Cilead aas L)
e b Sl g g e Gad g 58 aa e A 1-866-635-5941 4 alt Saady b (add o fian
dlae et b e lieas,

Hindi: SHR WA A1 gdl &1 Aol o aR T 3{1Ues ol Hl Uy o SIa1e o & fol gHR
URY qud g1 a1 Sudisy € Ues gHIfIT Ut &= & oy, 997 89 1-866-635-5941
TR B &, Bis adfad Sl fg=a! Sieidl & U] Heg &R dobdl §. I8 Uer Jud Il 6.

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 1-866-635-5941. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de salde ou de
medicagdo. Para obter um intérprete, contacte-nos através do ndmero 1-
866-635-5941. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo € gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-866-635-5941. Yon moun ki pale Kreydl kapab
ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekoéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-866-635-5941. Ta ustuga jest
bezptatna.

Japanese: 4iit @ EE BERBEEZQFET 7 V0BT 4 IHMICBEZT A28
2, ERIOBERY—E2AA4H ) 2T X3, BIRE M AI20E, 1-866-635-
5941 (Z BEZHF P& 1, AARZBZFITAEZAIFZELLIT, ZhdERor— 2
T,
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PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are required
to respond to a collection of information unless it displays a valid OMB control number. The valid OMB
control number for this information collection is 0938-1051. If you have comments or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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