Wellcare

Prima Mensual del Plan para Personas que Reciben Extra Help de
Medicare para Ayudar a Pagar los Costos de sus Medicamentos con Receta

Si usted recibe extra help de Medicare para ayudar a pagar los costos de su plan de medicamentos recetados de Medicare, su prima mensual del plan sera
menor de lo que seria si usted no obtuviera extra help de Medicare.

Si recibe extra help, la prima mensual del plan sera de $0 para cualquiera de los siguientes planes. (Esto no incluye ninguna prima de Medicare Part B que

usted deba pagar).
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) pt (PDP) Plus (PDP)

Su nivel Primas Mensuales para WellCare Prima Mensual para WellCare Value Prima Mensual para WellCare Medicare
de extra Classic (PDP) Script (PDP) Rx Value Plus (PDP)

help Region 01: Maine y New Hampshire* | Region 01: Maine y New Hampshire* | Region 01: Maine y New Hampshire*
100% $0.00 $0.50 $43.40

75% $0.00 $0.50 $43.40

50% $0.00 $0.50 $43.40

25% $0.00 $0.50 $43.40
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Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(POP) pt (POF) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare
de extra Classic (PDP) Value Script (PDP) Medicare Rx Value Plus (PDP)
help Regi6n 02 - Connecticut, Regi6n 02 - Connecticut, Regi6n 02 - Connecticut,
Massachusetts, Rhode Island Massachusetts, Rhode Island Massachusetts, Rhode Island
y Vermont* y Vermont* y Vermont*
100% $0.00 $0.50 $43.00
75% $0.00 $0.50 $43.00
50% $0.00 $0.50 $43.00
25% $0.00 $0.50 $43.00
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP

ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare
de extra Classic (PDP) Value Script (PDP) Medicare Rx Value Plus (PDP)
help Region 03 - New York* Region 03 - New York* Region 03 - New York*
100% $0.00 $3.70 $44.30
75% $0.00 $3.70 $44.30
50% $0.00 $3.70 $44.30
25% $0.00 $3.70 $44.30




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(POP) pt (POF) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare
de extra Classic (PDP) Value Script (PDP) Medicare Rx Value Plus (PDP)
help Regi6n 04 - New Jersey* Regién 04 - New Jersey* Regién 04 - New Jersey*
100% $0.00 $0.00 $46.50
75% $0.00 $0.00 $46.50
50% $0.00 $0.00 $46.50
25% $0.00 $0.00 $46.50
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 05 - Washington D.C., Region 05 - Washington D.C., Region 05 - Washington D.C.,
Delaware y Maryland* Delaware y Maryland* Delaware y Maryland*
100% $0.00 $0.40 $46.10
75% $0.00 $0.40 $46.10
50% $0.00 $0.40 $46.10
25% $0.00 $0.40 $46.10




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 06 - Pennsylvaniay Region 06 - Pennsylvaniay Regién 06 - Pennsylvaniay
West Virginia* West Virginia* West Virginia*
100% $0.00 $0.50 $46.50
75% $0.00 $0.50 $46.50
50% $0.00 $0.50 $46.50
25% $0.00 $0.50 $46.50
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 07 - Virginia* Regién 07 - Virginia* Regién 07 - Virginia*
100% $0.00 $0.00 $46.40
75% $0.00 $0.00 $46.40
50% $0.00 $0.00 $46.40
25% $0.00 $0.00 $46.40




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 08 - North Carolina* Region 08 - North Carolina* Region 08 - North Carolina*
100% $0.00 $0.00 $45.50
75% $0.00 $0.00 $45.50
50% $0.00 $0.00 $45.50
25% $0.00 $0.00 $45.50
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 09 - South Carolina* Regidon 09 - South Carolina* Region 09 - South Carolina*
100% $0.00 $0.50 $45.70
75% $0.00 $0.50 $45.70
50% $0.00 $0.50 $45.70
25% $0.00 $0.50 $45.70




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 10 - Georgia* Region 10 - Georgia* Region 10 - Georgia*
100% $0.00 $0.50 $45.00
75% $0.00 $0.50 $45.00
50% $0.00 $0.50 $45.00
25% $0.00 $0.50 $45.00
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 11 - Florida* Region 11 - Florida* Region 11 - Florida*
100% $0.00 $0.00 $46.10
75% $0.00 $0.00 $46.10
50% $0.00 $0.00 $46.10
25% $0.00 $0.00 $46.10




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(POP) pt (POF) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 12 - Alabama y Tennessee* Region 12 - Alabama y Tennessee* Region 12 - Alabama y Tennessee*
100% $0.00 $0.50 $44.20
75% $0.00 $0.50 $44.20
50% $0.00 $0.50 $44.20
25% $0.00 $0.50 $44.20
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regién 13 - Michigan* Regién 13 - Michigan* Regién 13 - Michigan*
100% $0.00 $0.00 $48.10
75% $0.00 $0.00 $48.10
50% $0.00 $0.00 $48.10
25% $0.00 $0.00 $48.10




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(POP) pt (POF) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 14 - Ohio* Regi6n 14 - Ohio* Regi6n 14 - Ohio*
100% $0.00 $0.00 $49.00
75% $0.00 $0.00 $49.00
50% $0.00 $0.00 $49.00
25% $0.00 $0.00 $49.00
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regidn 15 - Indiana y Kentucky* Regidn 15 - Indiana y Kentucky* Regidn 15 - Indiana y Kentucky*
100% $0.00 $0.00 $46.70
75% $0.00 $0.00 $46.70
50% $0.00 $0.00 $46.70
25% $0.00 $0.00 $46.70




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(POP) pt (POF) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 16 - Wisconsin* Regi6n 16 - Wisconsin* Regi6n 16 - Wisconsin*
100% $0.00 $0.00 $44.20
75% $0.00 $0.00 $44.20
50% $0.00 $0.00 $44.20
25% $0.00 $0.00 $44.20
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regién 17 - Illinois* Regién 17 - Illinois* Regién 17 - Illinois*
100% $0.00 $0.00 $47.40
75% $0.00 $0.00 $47.40
50% $0.00 $0.00 $47.40
25% $0.00 $0.00 $47.40




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 18 - Missouri* Regi6n 18 - Missouri* Regi6n 18 - Missouri*
100% $0.00 $0.00 $45.20
75% $0.00 $0.00 $45.20
50% $0.00 $0.00 $45.20
25% $0.00 $0.00 $45.20
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regidon 19 - Arkansas* Regidon 19 - Arkansas* Region 19 - Arkansas*
100% $0.00 $1.60 $44.90
75% $0.00 $1.60 $44.90
50% $0.00 $1.60 $44.90
25% $0.00 $1.60 $44.90




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 20 - Mississippi* Region 20 - Mississippi* Region 20 - Mississippi*
100% $0.00 $0.50 $46.70
75% $0.00 $0.50 $46.70
50% $0.00 $0.50 $46.70
25% $0.00 $0.50 $46.70
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 21 - Louisiana* Region 21 - Louisiana* Region 21 - Louisiana*
100% $0.00 $2.90 $46.50
75% $0.00 $2.90 $46.50
50% $0.00 $2.90 $46.50
25% $0.00 $2.90 $46.50




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 22 - Texas* Regi6n 22 - Texas* Regi6n 22 - Texas*
100% $0.00 $0.50 $50.50
75% $0.00 $0.50 $50.50
50% $0.00 $0.50 $50.50
25% $0.00 $0.50 $50.50
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 23 - Oklahoma* Region 23 - Oklahoma* Region 23 - Oklahoma*
100% $0.00 $6.30 $50.80
75% $0.00 $6.30 $50.80
50% $0.00 $6.30 $50.80
25% $0.00 $6.30 $50.80




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 24 - Kansas* Regi6n 24 - Kansas* Regi6n 24 - Kansas*
100% $0.00 $0.50 $45.00
75% $0.00 $0.50 $45.00
50% $0.00 $0.50 $45.00
25% $0.00 $0.50 $45.00
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)

Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 25 - lowa, Minnesota, Region 25 - lowa, Minnesota, Region 25 - lowa, Minnesota,

Montana, North Dakota, Nebraska, Montana, North Dakota, Nebraska, Montana, North Dakota, Nebraska,

South Dakota y Wyoming* South Dakota y Wyoming* South Dakota y Wyoming*
100% $0.00 $0.50 $44.40
75% $0.00 $0.50 $44.40
50% $0.00 $0.50 $44.40
25% $0.00 $0.50 $44.40




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 26 - New Mexico* Regi6n 26 - New Mexico* Regi6n 26 - New Mexico*
100% $0.00 $0.50 $43.50
75% $0.00 $0.50 $43.50
50% $0.00 $0.50 $43.50
25% $0.00 $0.50 $43.50
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 27 - Colorado* Regi6n 27 - Colorado* Regi6n 27 - Colorado*
100% $0.00 $0.00 $42.50
75% $0.00 $0.00 $42.50
50% $0.00 $0.00 $42.50
25% $0.00 $0.00 $42.50




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 28 - Arizona* Regi6n 28 - Arizona* Regi6n 28 - Arizona*
100% $0.00 $0.00 $49.20
75% $0.00 $0.00 $49.20
50% $0.00 $0.00 $49.20
25% $0.00 $0.00 $49.20
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regidon 29 - Nevada* Regidon 29 - Nevada* Region 29 - Nevada*
100% $0.00 $0.00 $46.60
75% $0.00 $0.00 $46.60
50% $0.00 $0.00 $46.60
25% $0.00 $0.00 $46.60




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(POP) pt (POF) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 30 - Oregon y Washington* | Regién 30 - Oregon y Washington* Regi6n 30 - Oregon y Washington*
100% $0.00 $0.00 $45.80
75% $0.00 $0.00 $45.80
50% $0.00 $0.00 $45.80
25% $0.00 $0.00 $45.80
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regién 31 - Idaho y Utah* Regién 31 - Idaho y Utah* Regién 31 - Idaho y Utah*
100% $0.00 $0.50 $44.90
75% $0.00 $0.50 $44.90
50% $0.00 $0.50 $44.90
25% $0.00 $0.50 $44.90




Wellcare Medicare Rx Value

Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) Pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regi6n 32 - California* Regi6n 32 - California* Regi6n 32 - California*
100% $0.00 $0.40 $492.20
75% $0.00 $0.40 $492.20
50% $0.00 $0.40 $42.20
25% $0.00 $0.40 $492.20
Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
ic (PDP) ue Script (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Regién 33 - Hawaii* Regién 33 - Hawaii* Regién 33 - Hawaii*
100% $0.00 $0.50 $46.20
75% $0.00 $0.50 $46.20
50% $0.00 $0.50 $46.20
25% $0.00 $0.50 $46.20




Wellcare Medicare Rx Value
Wellcare Classic (PDP Wellcare Value Script (PDP
(PDP) pt (PDP) Plus (PDP)
Su nivel Prima Mensual para Wellcare Prima Mensual para Wellcare Prima Mensual para Wellcare Medicare
de extra Classic (PDP) Value Script (PDP) Rx Value Plus (PDP)
help Region 34 - Alaska* Region 34 - Alaska* Region 34 - Alaska*
100% $0.00 $3.50 $43.50
75% $0.00 $3.50 $43.50
50% $0.00 $3.50 $43.50
25% $0.00 $3.50 $43.50

* Esto no incluye ninguna prima de Medicare Part B que usted deba pagar.

Si no estéa recibiendo extra help, puede ver si califica llamando al:
- 1-800-Medicare, los usuarios de TTY deben llamar al 1-877-486-2048 (las 24 horas del dia, los 7 dias de la semana);
- ala Oficina de Medicaid de su Estado; o

- ala Administracion del Seguro Social al 1-800-772-1213. Los usuarios de TTY deben llamar al 1-800-325-0778 de 7a.m. a 7 p.m., de lunes a viernes.

Si tiene alguna pregunta, llame a Servicios para Miembros al nimero que figura en la parte posterior de su tarjeta de ID (los usuarios de TTY deben llamar
al 711) de lunes a viernes, de 8a.m. a 8 p.m. desde el 1 de abril hasta el 30 de septiembre. Entre el 1 de octubre y el 31 de marzo, los representantes estaran
disponibles los sabados y domingos, de 8a.m. a 8 p.m., en todas las zonas horarias.

“Wellcare” corresponde a WellCare Prescription Insurance, Inc.



Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get aninterpreter,
just call us at 1-888-550-5252 (TTY: 711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas que tenga sobre nuestro plan de
salud o de medicamentos. Para obtener un intérprete, lldmenos al 1-888-550-5252 (TTY: 711). Alguien que habla espafiol puede
ayudarle. Este es un servicio gratuito.

Chinese Mandarin: FoA THEAE G 20 (K TR SS, AR RATAE BB 290t R G ekt i) . tnde i b, EIRIT
1-888-550-5252 (TTY: 711) . R IRGEUHGE S @GR IE . X200k -

Chinese Cantonese: FRAMHEML4e B B I RRARSS, W MR B FRAM A {6t BE s Za Wt &) v Be A AT S8 . anTs s
E R, #5315 1-888-550-5252 (TTY: 71). @rt/@& Kbl N Bl DLE B A0 8 RS .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible ninyong tanong tungkol sa aming planong
pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa1-888-550-5252 (TTY: 711). May makakatulong
sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interprétes gratuits pour répondre a toutes vos questions sur notre régime de sante ou de
medicaments. Pour obtenir les services d’un interprete, appelez-nous au 1-888-550-5252 (TTY: 711). Quelqu’un parlant francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing toi co dich vu théng dich mién phi dé tré 11 bat ky cau hoi nao vé chuong trinh stic khde hodc chuong
trinh thudc clia chiing toi. DE nhan théng dich vién, chi can goi chiing toi theo s6 dién thoai 1-888-550-5252 (TTY: 711). MOt
nhan vién ndi tiéng Viét co thé gitip quy vi. Dich vu nay dugc mién phi.

Form CMS-10802 NA4WCMINS25103M_PMLI
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Form Approved

OMB# 0938-1421

German: Wirbietenlhneneinenkostenlosen Dolmetschservice, wennSie Fragenzuunseren Gesundheits- oder Medikamentenplanen

haben. Wenn Sie einen Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an: 1-888-550-5252 (TTY: 711). Ein
deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean:%w_‘ll AU E=0E S 2 2 H=E = 'E DEEZZ0 HHOD| /et RFE S MHIA D}
O'ﬁLI Ct. EYQA} 2RF A2, 1-888-550-5252(TTY: 711)U* = AN HEGH = AIL. St=2HE 2AlolE
A & C’% cg £ ASLICH SS9 AHlA=E 222 HZ2ELICH

Russian: ECnn y BaC BO3HUKM Kakme-nMbo BOMPOChH! O HaleM MiaHe MeAULIMHCKOrO CTPaxoBaHNA UV MiaHe C MOKPbITUEM
NeKapCTBEHHbIX MpPenapaToB, Bam AOCTYMHbI GecnnaTHble yCnyr nepeBofuMKa. ECiv Bam HyxkeH nepeBOfYMK, MPOCTO
NO3BOHWTE HaM MO HoMepy 1-888-550-5252 (TTY: 711). Bam OKaXeT MOMOLLb COTPYAHWK, FOBOPALWMIA Ha PYCCKOM A3bIKE.
[laHHaA ycnyra becnnatHa.

Glle Lo g8 an yie Ao Jpanll Lydialall o) sall f danall ddas Jsa il 55 08 40 o e el dilan iy ) shdan 5 ciladd 355 :Arabic
e JSi daaadl oda iy Ayl Caaay (add dlac by o) (S (711 :TTY) 1-888-550-5252 a8 )il e Ly Juai¥l (5 s

Hindi: BAR TR I1 71 W & SR H $(1ch bt 1l arq o1 a1 & & oy, &0 qud | gHIftar Jarg <d €|

YIS a1 UM & AT, o g4 1-888-550-5252 (TTY: 711) TR Il < | fg=dl H T B3 ATel eI 3MUh! Hag Bl

g UHh e AT g

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda possa avere in merito al nostro piano

farmacologico o sanitario. Per usufruire di un interprete, € sufficiente contattare il numero 1-888-550-5252 (TTY: 711). Qualcuno la
assistera in lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que possa ter sobre o nosso plano de saude
ou medicacdo. Para obter um intérprete, contacte-nos através do numero 1-888-550-5252 (TTY: 711). Um falante de portugués
podera ajuda-lo. Este servico € gratuito.

Form CMS-10802
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French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan sante oswa plan medikaman nou

an. Pou jwenn yon entepret, jis rele nou nan 1-888-550-5252 (TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis
gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyska¢ odpowiedzi na ewentualne pytania
dotyczgce naszego planu leczenia lub planu refundacji lekdw. Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic
pod numer 1-888-550-5252 (TTY: 711). Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: Bt DBEEOCEFIFTEICOVWTIERMI HHEEF. BHOBRY—EXEZIFAWVETET., B
REFIAT HIZIE. 1-888-550-5252 (TTY : 1) IZHEBEEEC =S, BAREDERIEEEFENHCLET ., il
|ROY—EXTI,
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