Members

~.. Farm Bureau Essential Rx (PDP) offered by Members
o ' Health Insurance Company

Annual Notice of Changes for 2018

You are currently enrolled as a member of Farm Bureau Essential Rx. Next year, there will be
some changes to the plan’s costs and benefits. This booklet tells about the changes.

You have from October 15 until December 7 to make changes to your Medicare coverage
for next year.

What to do now

1. ASK: Which changes apply to you

[] Check the changes to our benefits and costs to see if they affect you.

e [t’s important to review your coverage now to make sure it will meet your needs next
year.

¢ Do the changes affect the services you use?

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

[] Check the changes in the booklet to our prescription drug coverage to see if they
affect you.

e Will your drugs be covered?
e Are your drugs in a different tier, with different cost sharing?

e Do any of your drugs have new restrictions, such as needing approval from us before you
fill your prescription?

e Can you keep using the same pharmacies? Are there changes to the cost of using this
pharmacy?

e Review the 2018 Drug List and look in Section 1.3 for information about changes to our
drug coverage.

[] Think about your overall health care costs.

¢ How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

e How much will you spend on your premium and deductibles?

e How do your total plan costs compare to other Medicare coverage options?

[] Think about whether you are happy with our plan.
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2. COMPARE: Learn about other plan choices

[] Check coverage and costs of plans in your area.

e Use the personalized search feature on the Medicare Plan Finder at
https://www.medicare.gov website. Click “Find health & drug plans.”

e Review the list in the back of your Medicare & You handbook.

e Look in Section 2 to learn more about your choices.

[] Once you narrow your choice to a preferred plan, confirm your costs and coverage on
the plan’s website.

3. CHOOSE: Decide whether you want to change your plan

e If you want to keep Farm Bureau Essential Rx, you don’t need to do anything. You will
stay in Farm Bureau Essential Rx.

e To change to a different plan that may better meet your needs, you can switch plans
between October 15 and December 7.

4. ENROLL: To change plans, join a plan between October 15 and December 7, 2017

e Ifyoudon’t join by December 7, 2017, you will stay in Farm Bureau Essential Rx.
e Ifyou join by December 7, 2017, your new coverage will start on January 1, 2018.

Additional Resources

e Please contact our Member Services number at 1-855-540-4744 for additional
information. (TTY/TDD users should call 711). Hours are Monday to Friday from 8 am
to 8 pm.

e This information is available in a different format, including Braille and large print.
Please call Member Services if you need plan information in another format.

About Farm Bureau Essential Rx

e Members Health Insurance Company is a Part D plan with a Medicare contract. Enrollment
in Members Health Insurance Company depends on contract renewal.

e When this booklet says “we,” “us,” or “our,” it means Members Health Insurance
Company. When it says “plan” or “our plan,” it means Farm Bureau Essential Rx.


https://www.medicare.gov
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Summary of Important Costs for 2018

The table below compares the 2017 costs and 2018 costs for Farm Bureau Essential Rx in several
important areas. Please 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.

Cost

Monthly plan premium*

*Your premium may be higher or
lower than this amount. See Section
1.1 for details.

Part D prescription drug coverage
See Section 1.3 for details.

2017 (this year)

$57.80

Deductible: $400

during the Initial Coverage
Stage:

Drug Tier 1 (Preferred
Generic): $1 per
prescription

Drug Tier 2 (Generic):
$5 per prescription

Drug Tier 3 (Preferred
Brand): $45 per
prescription

Drug Tier 4 (Non-
Preferred Brand): 40%
of Total Cost

Drug Tier 5
(Specialty): 25% of
Total Cost

2018 (next year)

$46.60

Deductible: $405

during the Initial Coverage
Stage:

Drug Tier 1 (Preferred
Generic): $1 per
prescription

Drug Tier 2 (Generic):
$5 per prescription
Drug Tier 3 (Preferred
Brand): $40 per
prescription

Drug Tier 4 (Non-
Preferred Brand): 40%
of Total Cost

Drug Tier 5
(Specialty): 25% of
Total Cost
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SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Premium
L ___________________________|

Cost 2017 (this year) 2018 (next year)

Monthly premium $57.80 $46.60

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

e Your monthly plan premium will be more if you are required to pay a lifetime Part D 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 enroll in Medicare prescription drug coverage in the future.

e I[fyou have a higher income, you may have to pay an additional amount each month
directly to the government for your Medicare prescription drug coverage.

¢ 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
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 for next year. An updated Pharmacy Directory is
located on our website at www.mhinsurance.com/part-d. You may also call Member Services for
updated provider information or to ask us to mail you a Pharmacy Directory. Please review the
2018 Pharmacy Directory to see which pharmacies are in our network.

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.” A copy of our Drug List is in this
envelope. The Drug List we included in this envelope includes many — but not all — of the drugs
that we will cover next year. If you don’t see your drug on this list, it might still be covered. You
can get the complete Drug List by calling Member Services (see the back cover) or visiting our
website http://www.mhinsurance.com/part-d.


http://www.mhinsurance.com/part-d
www.mhinsurance.com/part-d
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We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs. Review the Drug List to make sure your
drugs will be covered next year and to see if there will be any restrictions.

If you are affected by a change in drug coverage, you can:

e  Work with your doctor (or other prescriber) and ask the plan to make an exception to
cover the drug. We encourage current members to ask for an exception before next year.

0 To learn what you must do to ask for an exception, see Chapter 7 of your Evidence
of Coverage (What to do if you have a problem or complaint (coverage decisions,
appeals, complaints)) or call Member Services.

e Work with your doctor (or other prescriber) to find a different drug that we cover.
You can call Member Services to ask for a list of covered drugs that treat the same medical
condition.

In some situations, we are required to 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 avoid a gap in therapy.
(To learn more about when you can get a temporary supply and how to ask for one, see Chapter 5,
Section 5.2 of the Evidence of Coverage.) During the time when you are getting a temporary
supply of a drug, you should talk with your doctor to decide what to do when your temporary
supply runs out. You can either switch to a different drug covered by the plan or ask the plan to
make an exception for you and cover your current drug.

If you already have an approved exception to cover the drug, you will need to work with your
doctor (or other prescriber) and ask the plan to make an exception to continue coverage of the
drug.

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information about
costs for Part D prescription drugs may not apply to you. We sent you a separate insert, called
the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs”
(also called the “Low Income Subsidy Rider” or the “LIS Rider”’), which tells you about your drug
costs. If you receive “Extra Help” and haven’t received this insert by January 1, 2018, please call
Member Services and ask for the “LIS Rider.” Phone numbers for Member Services are in Section
6.1 of this booklet.

There are four “drug payment stages.” How much you pay for a Part D drug depends on which
drug payment stage you are in. (You can look in Chapter 4, Section 2 of your Evidence of
Coverage for more information about the stages.)

The information below shows the changes for next year to the first two stages — the Yearly
Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two stages
— the Coverage Gap Stage or the Catastrophic Coverage Stage. To get information about your costs
in these stages, look at Chapter 4, Sections 6 and 7, in the enclosed Evidence of Coverage.)
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Changes to the Deductible Stage
|

Stage 2017 (this year) 2018 (next year)

Stage 1: Yearly Deductible Stage The deductible is $400 The deductible is $405

During this stage, you pay the full cost
of your Part D drugs until you have
reached the yearly deductible

Changes to Your Cost-sharing in the Initial Coverage Stage

To learn how copayments and coinsurance work, look at Chapter 4, Section 1.2, Types of out-of-
pocket costs you may pay for covered drugs in your Evidence of Coverage.
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Stage

Stage 2: Initial Coverage Stage

During this stage, the plan pays its
share of the cost of your drugs and
you pay your share of the cost.

The costs in this row are for a one-
month (30-day) supply when you
fill your prescription at a network
pharmacy that provides standard

cost-sharing. For information

about the costs, look in Chapter 4,

Section 5 of your Evidence of
Coverage.

We may have changed the tier for

some of the drugs on our Drug

List. To see if your drugs will be
in a different tier; look them up on

the Drug List.

Changes to the Coverage Gap and Catastrophic Coverage Stages

2017 (this year)

Your cost for a one-month
supply filled at a network
pharmacy with standard cost-
sharing:

Preferred Generic:

You pay $1/prescription
Generic:

You pay $5/prescription
Preferred Brand:

You pay $45/prescription
Non-Preferred Brand:
You pay 40% of Total Cost
Specialty

You pay 25% of Total Cost

Once your total drug costs
have reached $3,700, you will
move to the next stage (the
Coverage Gap Stage). OR you
have paid $4,950 out-of-
pocket for Part D drugs, you
will move to the next stage
(the Catastrophic Coverage
Stage).

2018 (next year)

Your cost for a one-month
supply filled at a network
pharmacy with standard
cost-sharing:

Preferred Generic:

You pay $1/prescription
Generic:

You pay $5/prescription
Preferred Brand:

You pay $40/prescription
Non-Preferred Brand:
You pay 40% of Total Cost
Specialty:

You pay 25% of Total Cost

Once your total drug costs
have reached $3,750, you
will move to the next stage
(the Coverage Gap Stage).
OR you have paid $5,000
out-of-pocket for Part D
drugs, you will move to the
next stage (the Catastrophic
Coverage Stage).

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic Coverage
Stage — are for people with high drug costs. Most members do not reach the Coverage Gap
Stage or the Catastrophic Coverage Stage.

For information about your costs in these stages, look at Chapter 4, Sections 6 and 7, in your

Evidence of Coverage.
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SECTION 2 Deciding Which Plan to Choose

Section 2.1 — If You Want to Stay in Farm Bureau Essential Rx

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan by
December 7, you will automatically stay enrolled as a member of our plan for 2018.

Section 2.2 — If You Want to Change Plans

We hope to keep you as a member next year but if you want to change for 2018 follow these steps:

Step 1: Learn about and compare your choices

You can join a different Medicare prescription drug plan,

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

-- OR-- You can keep your current Medicare health coverage and drop your Medicare
prescription drug coverage.

To learn more about Original Medicare and the different types of Medicare plans, read Medicare
& You 2018, call your State Health Insurance Assistance Program (see Section 4), or call Medicare
(see Section 6.2).

You can also find information about plans in your area by using the Medicare Plan Finder on the
Medicare website. Go to https://www.medicare.gov and click “Find health & drug plans.” Here,
you can find 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 Farm Bureau Essential Rx.

To change to a Medicare health plan, enroll in the new plan. Depending on which type of
plan you choose, you may automatically be disenrolled from Farm Bureau Essential Rx.

0 You will automatically be disenrolled from Farm Bureau Essential Rx if you enroll

in any Medicare health plan that includes Part D prescription drug coverage. You
will also automatically be disenrolled if you join a Medicare HMO or Medicare
PPO, even if that plan does not include prescription drug coverage.

If you choose a Private Fee-For-Service plan without Part D drug coverage, a
Medicare Medical Savings Account plan, or a Medicare Cost Plan, you can enroll in
that new plan and keep Farm Bureau Essential Rx for your drug coverage. Enrolling
in one of these plan types will not automatically disenroll you from Farm Bureau
Essential Rx. If you are enrolling in this plan type and want to leave our plan, you
must ask to be disenrolled from Farm Bureau Essential Rx. To ask to be

disenrolled, you must send us a written request or contact Medicare at 1-800-
MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week (TTY/TDD users
should call 1-877-486-2048).


https://www.medicare.gov
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e To change to Original Medicare without a prescription drug plan, you must either:

0 Send us a written request to disenroll. Contact Member Services if you need more
information on how to do this (phone numbers are in Section 6.1 of this booklet).

0 -—or - Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week, and ask to be disenrolled. TTY/TDD users should call 1-877-486-
2048.

SECTION 3 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 from October 15 until December 7. The change will take effect on January 1,
2018.

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

In certain situations, changes are also allowed at other times of the year. For example, people with
Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving
employer coverage, and those who move out of the service area are allowed to make a change at
other times of the year. For more information, see Chapter 8, Section 2.2 of the Evidence of
Coverage.

SECTION 4 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Alabama, the SHIP is called State Health Insurance Assistance
Program.

The Alabama State Health Insurance Assistance Program is independent (not connected with any
insurance company or health plan). It is a state program that gets money from the Federal
government to give free local health insurance counseling to people with Medicare. Your State
Health Insurance Assistance Program counselors can help you with your Medicare questions or
problems. They can help you understand your Medicare plan choices and answer questions about
switching plans. You can call the Alabama State Health Insurance Assistance Program at 1-800-
243-5463. You can learn more about the Alabama State Health Insurance Assistance Program by
visiting their website www.alabamaageline.gov.

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

e “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 prescription drug premiums, annual deductibles,
and coinsurance. Additionally, those who qualify will not have a coverage gap or late
enrollment penalty. Many people are eligible and don’t even know it. To see if you


www.alabamaageline.gov
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qualify, call: 1-800-MEDICARE (1-800-633-4227). TTY/TDD users should call 1-877-
486-2048, 24 hours a day/7 days a week;

0 The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday
through Friday. TTY/TDD users should call, 1-800-325-0778 (applications); or

0 Your State Medicaid Office (applications).

e Prescription Cost-sharing Assistance for Persons 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. In Alabama, Medicare Part D prescription drugs
that are also covered by ADAP qualify for prescription cost-sharing assistance through the
Alabama AIDS Drug Assistance Program. For information on eligibility criteria, covered
drugs, or how to enroll in the program, please call the Alabama AIDS Drug Assistance
Program at 1-866-574-9964.

SECTION 6 Questions?

Section 6.1 — Getting Help from Farm Bureau Essential Rx

Questions? We’re here to help. Please call Member Services at 1-855-540-4744 (TTY/TDD only,
call 711.) We are available for phone calls Monday through Friday, 8 a.m. to 8 p.m. Calls to these
numbers are free.

Read your 2018 Evidence of Coverage (it has details about next year's benefits and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2018. For details, look in the 2018 Evidence of Coverage for Farm Bureau Essential Rx. The
Evidence of Coverage is the 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. A copy of the
Evidence of Coverage is included in this envelope.

Visit our Website
You can also visit our website at www.mhinsurance.com/part-d. As a reminder, our website has

the most up-to-date information about our pharmacy network (Pharmacy Directory) and our list of
covered drugs (Formulary/Drug List).

Section 6.2 — Getting Help from Medicare

To get information directly from Medicare:
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/TDD
users should call 1-877-486-2048.


www.mhinsurance.com/part-d
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Visit the Medicare Website

You can visit the Medicare website (https://www.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 the information about plans, go to https://www.medicare.gov and click on
“Review and Compare Your Coverage Options.”)

Read Medicare & You 2018

You can read the Medicare & You 2018 Handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and answers
to the most frequently asked questions about Medicare. If you don’t have a copy of this booklet,
you can get it at the Medicare website (https://www.medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY/TDD users should call
1-877-486-2048.


https://www.medicare.gov
https://www.medicare.gov
https://www.medicare.gov

Members

NOTICE ABOUT NONDISCRIMINATION AND ACCESSIBILITY
REQUIREMENTS

Members Health Insurance Company complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex in its health programs or activities.

We provide assistance free of charge to people with disabilities or whose primary language is
not English. To request a document in another format such as large print or to get language
assistance such as a qualified interpreter, please call the number located on the back of your
prescription ID card, TTY 711. Representatives are available 24 hours a day, seven days a
week.

If you believe that we have 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:

Civil Rights Coordinator

P.O. Box 1801

Columbia, TN 38402-1801

Phone: 1-866-874-8323, TTY 711
Fax: 1-931-388-8326

Email: civilrights@fbhealthplans.com

If you need help filing a complaint, please call the number located on the back of your
prescription ID card, TTY 711. Representatives are available 24 hours a day, seven days a
week. You can also file a complaint directly with the U.S. Dept. of Health and Human
Services online, by phone, or by mail:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Phone: Toll-free 1-800-868-1019, 800-537-7697 (TDD)

Mail:  U.S. Dept. of Health and Human Services. 200 Independence Avenue,
SW, Room 509F, HHH Building Washington, D.C. 20201

This information is available in other formats like large print. To
ask for another format, please call the telephone number listed on
your health plan ID card.



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:civilrights@fbhealthplans.com

Multi-language Interpreter Services

ATTENTION: If you speak a language other than English, language assistance services, free of
charge, are available to you. Please call the telephone number listed on your health plan ID card.
Representatives are available 24 hours a day seven days a week.

This letter is also available in other formats like large print. To request the document in another
format, please call the toll-free member phone number listed on your health plan ID card, TTY
711.

(Spanish)

Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para solicitar un intérprete,
llame al nimero de teléfono gratuito para miembros que se encuentra en su tarjeta de identificacion
del plan de salud y presione 0. TTY 711.

(Arabic)
Al Gall & Jean) e e Luall il shaall g izl ¢ 5o Jant (sl 285 allal aasia (5 5bc Jaail o8y iilel) ilaal)
) sliac YU & aall dlay (ol 4 guandl dualal) elibady dauallc avaal 5 e (0, ilgdl il ) TTY ) 711

(Chinese)
THERARBUE BSEIRBHANE - AW —UEEA - WHBERFAIFRFLARIBEERATE
56 - BIZ 0 - Hﬁﬂnnaﬁﬁﬁﬂﬁﬁﬁﬁ 71

(Vietnamese)

Quy vi ¢6 quyén duoc giup d& va cép thong tin bang ngon ngilr cia quy vi mién phi. Pé yéu ciu
dugc thong dich vién gitp d6, vui long g01 s6 dién thoai mién phi danh cho héi vién dugc néu trén
thé ID chwong trinh bao hiém y té ctia quy vi, bAm s6 0. TTY 711

(Korean)

Hote gt YEE Hote| A2 H[8 2HEI0 25 = A= He| 7 AT
SYAE 285H7| IshM= Hotel ZH IDZLE0 7| X E F 2 2@ Mt 2 M 2tsto]
oS FE2HUAL. TTY 711

(Farsi)
A &) i jlads b lalal asl e lad LA 53 801 sk 4 (Al Aol et (sl o B Laki L) S taa g
% Ol oad 28 e i S (55

(French)

Vous avez le droit d'obtenir gratuitement de l'aide et des renseignements dans votre langue. Pour
demander a parler a un interpréte, appelez le numéro de téléphone sans frais figurant sur votre
carte d’affilié du régime de soins de santé et appuyez sur la touche 0. ATS 711.

(Laotian)

' a o & 2o ' @ I ' & o ' " R ES
nanSSotialoSunivgoscn olacre F1N8I0IMVHCTVWITIZDYWIVL D698, (B2
£29199WIF, INWESMIMLIBCININIETVY ISVTELIZNNODVB LB OTTVIFN289UIV, NOCIN
0. TTY 711



(German)

Sie haben das Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Um einen
Dolmetscher anzufordern, rufen Sie die gebiihrenfreie Nummer auf Threr
Krankenversicherungskarte an und driicken Sie die 0. TTY 711

(Gujarati)

dHal (detl 4R Hee el dHIR] MINIHLL HLEAL QG [Fole) 1[AS1R B. gelaNUL HI [dstidd]
SRL, dHRL [coce Wiel ID 515 URsil YAHLL 14104 21d-5l DR let siid2 GUR 514 52, 0
el[ool TTY 711

(Japanese)

CHEDEZBTYR—bZZIY, BREAFLEYTEHIENTEET, BHEEH,
MY FERA, BIREZFLDIFEEIE. EETS DD h— RIZEHEIN TS A /N —
RAD7Y—FAVYLETEBREDL. 0ZHL TS, TTYERESIL711TY,

(Tagalog)

May karapatan kang makatanggap ng tulong at impormasyon sa iyong wika nang walang bayad.
Upang humiling ng tagasalin, tawagan ang toll-free na numero ng telepono na nakalagay sa iyong
ID card ng planong pangkalusugan, pindutin ang 0. TTY 711

(Hindi)

3119 & U 3T HTST H WA Ud SBR[ YT B BT AR § | GHTITT &
ﬁ‘l’Q o Wef afﬁ‘lﬁ, 3-|'qu %?%[ o [H ID Eb—lé 3 m f:I::::--l;ﬁo[ IR W q’ﬁ:f 553\%, 0
4| TTY 711

(Russian)

Br1 nmeeTe nmpaBo Ha GecriiaTHOE MOMyYeHHE TOMOIIY M HH(POpMAIUK Ha BalleM si3bike. UToObI
[0JIaTh 3aMpOC MEPEBOTYUKA TO3BOHUTE 110 OECINIATHOMY HOMEpY Telae(oHa, yKa3aHHOMY Ha
o0paTHOU CTOpOHE Ballel uAeHTUPUKAITMOHHON KapThl U Haxmute 0. Jluaus TTY 711

(Turkish)

Kendi dilinizde Ucretsiz olarak yardim ve bilgi alma hakkiniz bulunmaktadir. Bir terciiman istemek
icin saglik plani kimlik kartinizin Gzerinde yer alan Ucretsiz telefon numarasini arayiniz, sonra 0’a
basiniz. TTY (yazih iletisim) igin 711

(Portuguese)

Vocé tem o direito de obter ajuda e informagdo em seu idioma e sem custos. Para solicitar um
intérprete, ligue para o numero de telefone gratuito que consta no cartdo de ID do seu plano de
saude, pressione 0. TTY 711

(Ambharic)
Gl gall 3 Jgeanll o aclusall e glaall 5 agialy ¢ 50 2S5, Calls aa jiae Jasll oy Cailgll Jlaal) clianly b

i) dmall Aalall oy Adlay 4 ell Ll 5 0. TTY 711.





