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Summary of Benefits

Aetna Medicare Elite Plan (PPO)
H5521, Plan 120

This is a summary of services covered by Aetna Medicare Elite Plan (PPO)

January 1, 2018 - December 31, 2018

Aetna Medicare Elite Plan (PPO) is a Medicare Advantage PPO plan with a Medicare
contract. Enrollment in the Plan depends on contract renewal.

The benefit information provided is a summary of what we cover and what you pay. It
does not list every service that we cover or list every limitation or exclusion. The plan’s
“Evidence of Coverage” provides a complete list of services we cover. The “Evidence of
Coverage” is available on our website or you may call us to request a copy.

To join Aetna Medicare Elite Plan (PPO), you must be entitled to Medicare Part A, and be
enrolled in Medicare Part B, and live in our service area. Our service area includes the
following counties in

New York: Bronx, Kings, Nassau, New York, Queens, Richmond, Rockland, Suffolk,
Westchester
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Premium and

Aetna Medicare Elite Aetna Medicare

What You Should

Benefits Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network
Monthly Plan | SO You must continue
Premium to pay your
Medicare Part B
premium.

Deductible(s)

51,000 plan deductible.

Plan deductible
applies to only the
following
in-network services:
ambulance,
ambulatory surgical
centers (ASC),
diagnostic
radiology, dialysis
services, inpatient
hospital, inpatient
psychiatric services,
outpatient hospital
based surgery and
other outpatient
hospital services,
skilled nursing
facility (SNF)
services, and
therapeutic
radiology. The
deductible applies
to most
out-of-network

services.
Maximum $6,700 for in-network | $10,000 for in and The most you pay
Out-of-Pocket | services annually out-of-network for copays,

Responsibility
(does not
include
prescription
drugs)

services combined.

coinsurance and
other costs for
medical services for
the year.




Premium and

Aetna Medicare Elite

Aetna Medicare

What You Should

Benefits Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network
Inpatient S675 per stay after S500 per day, days Prior authorization
Hospital you pay your plan 1-20; SO per day, may be required.
Coverage deductible. days 21-90 after you | This benefit will
pay your plan begin on day one
deductible. each time you are
Our plan covers an unlimited number of days | admitted to a
for an inpatient hospital stay. specific facility
type. A transfer
within or to a
facility, including
Inpatient
Rehabilitation, Long
Term Acute Care,
Inpatient Acute or
Psychiatric facility is
considered a new
admission. You pay
your cost share per
admission.
Outpatient Outpatient hospital 30% of the total cost | Prior authorization
Hospital observation services: | after you pay your may be required.
coverage S40 copay after you plan deductible.
pay your plan

deductible; if the
provider bills for
services other than
observation, you may
be responsible for
additional cost
sharing.

Outpatient surgery:
S350 copay after you
pay your plan
deductible.

Doctor Visits

e Primary

S15 copay per visit

| S50 copay per visit




Premium and

Aetna Medicare Elite

Aetna Medicare

What You Should

Benefits Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network
Care after you pay your
Physician plan deductible.
(PCP)
e Specialists | S40 copay per visit S50 copay per visit
after you pay your
plan deductible.
Preventive SO copay 0% - 30% of the total | Any additional
Care cost after you pay preventive services
your plan approved by
deductible. Medicare during
the contract year
will be covered.
Lower cost sharing
for Medicare -
covered
immunizations
out-of-network.
Higher cost sharing
for all other
preventive benefits
out-of-network.
Emergency S80 copay per visit If you are directly
Care $80 copay for worldwide coverage admitted to the
(emergency care outside of the United hospital, you do not
States) have to pay your
share of the cost for
emergency care.
Urgently S40 copay for each urgent care facility visit
Needed $80 copay for urgent care worldwide (i.e.
Services outside of the United States)
Diagnostic Prior authorization
Services/Labs/ or physician’s order
Imaging may be required.
e Diagnostic | $250 copay after you | 30% of the total cost
radiology pay your plan after you pay your
services deductible. plan deductible.




Premium and

Aetna Medicare Elite

Aetna Medicare

What You Should

Benefits Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network
(e.g., MRI)

e Lab S20 copay 30% of the total cost
services after you pay your

plan deductible.

e Diagnostic | $40 copay 30% of the total cost
tests and after you pay your
procedures plan deductible.

e Outpatient | S50 copay 30% of the total cost
X-rays after you pay your

plan deductible.

Hearing

Services

e Medicare | S40 copay S50 copay after you
covered pay your plan
hearing deductible.
exam

e Routine SO copay S50 copay after you
hearing pay your plan
exam (one deductible.
exam every
year)

e Hearing Not Covered Not Covered
aids

Dental

Services

e Oralexam | See optional benefits below.

& cleaning

e Fillings See optional benefits below.

Vision

Services

e Medicare S0 copay for glaucoma | 30% of the total
covered screenings cost for glaucoma
eye exams | SO copay for diabetic | screenings after you

eye exams
S40 copay for other
exams to diagnose

pay your plan
deductible.




Premium and

Aetna Medicare Elite

Aetna Medicare

What You Should

Benefits Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network
and treat diseases and | S50 copay for all
conditions of the eye | other
Medicare-covered
eye exams after you
pay your plan
deductible.
e Routine SO copay 30% of the total cost
eye exam after you pay your
(one exam plan deductible.
every year)
e Contacts SO copay SO copay
and Our plan offers an eyewear reimbursement You are responsible
Eyeglasses | of up to $275 for contacts and eyeglasses for any amount
(frames every year (See the Evidence of Coverage for | over the eyewear
and lenses) | details). coverage limit.

Any licensed eyewear provider may provide
services. You pay the provider for services,
submit an itemized billing statement showing
proof of payment to our plan and you will be

reimbursed.

e Eyeglasses | SO copay 30% of the total cost

or contact after you pay your

lenses after plan deductible.

cataract

surgery
Mental Health Prior authorization
Services may be required.
e Inpatient $1,528 per stay after | 30% per stay after This benefit will

visit you pay your plan you pay your plan begin on day one

deductible.

deductible.

each time you are
admitted to a
specific facility
type. A transfer
within orto a
facility, including
Inpatient




Premium and

Aetna Medicare Elite

Aetna Medicare

What You Should

Benefits Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network
Rehabilitation, Long
Term Acute Care,
Inpatient Acute or
Psychiatric facility is
considered a new
admission. You pay
your cost share per
admission.
e Outpatient | $S40 copay 30% of the total cost
group after you pay your
therapy plan deductible.
visit
e Outpatient | $S40 copay 30% of the total cost
individual after you pay your
therapy plan deductible.
Skilled SO per day, days 1-20; | 30% per stay after Our plan covers up
Nursing S167 per day, days you pay your plan to 100 daysin a

Facility (SNF) | 21-100 after you pay | deductible. SNF. Prior
your plan deductible. authorization may
be required.
Physical S40 copay 30% of the total cost | Prior authorization
therapy after you pay your may be required.
plan deductible.
Ambulance S300 copay after you | S300 copay after Prior authorization
(one-way trip) | pay your plan you pay your plan is required for
deductible. deductible. non-emergency

transportation.

Transportation

Not Covered

Not Covered

Medicare Part
B Drugs

20% of the total cost
for chemotherapy
drugs

20% of the total cost
for other Part B drugs

30% of the total cost
after you pay your
plan deductible.

Prior authorization
may be required.




Outpatient Prescription Drugs

Deductible: After you pay your $250 deductible, you pay the cost sharing amounts in the table
below. The deductible does not apply to drugs on Tier 1 or Tier 2.

Initial Coverage Limit (ICL) - total amount you and the plan pay for prescription drugs before

you enter the coverage gap: $3,750

True Out-of-Pocket Threshold Amount (TrOOP) — total amount you pay before reaching the
catastrophic coverage level: $5,000

Initial Coverage

Formulary: B2 Preferred Standard Preferred |Preferred Mail| Standard
Retail Rx Retail Rx Retail 90-day | Order 90-day | Retail/Mail
30-day supply | 30-day supply supply supply Order 90-day
supply
Tier 1:
Preferred SO $10 SO SO S30
Generic
Tier 2:
1 1 1 4
Generic 5 HE P e HE
Tier 3:
Preferred S42 S47 S126 S121 S141
Brand
Tier 4:
Non-Preferred $100 $100 $300 $300 $300
Drug
Tier 5: o o
Specialty 28% 28% N/A N/A N/A

Cost sharing may change depending on the pharmacy you choose and when you enter
another phase of the Part D benefit. For more information on pharmacy-specific cost
sharing and the phases of the benefit, please call us or access our Evidence of Coverage
online.

Members who get “Extra Help” are not required to fill prescriptions at preferred
network pharmacies in order to get Low Income Subsidy (LIS) copays.




Additional Gap Coverage

Our plan offers some drug coverage in the Coverage Gap Stage.

Cost sharing for a 30-day supply at a network retail pharmacy that offers preferred cost
sharing:

e Tier1:50

e Tier2:55
Cost sharing for a 30-day supply at a network retail pharmacy that offers standard cost
sharing:

e Tier1:510
e Tier2:515

For all other formulary drugs, after you enter the coverage gap, you pay 35% of the
plan’s cost for covered brand name drugs and 44% of the plan’s cost for covered generic
drugs until your costs total $5,000, which is the end of the coverage gap.

Catastrophic Coverage
After your total out-of-pocket costs reach $5,000, you pay the greater of:
e 5% of the cost of the drug
e $3.35 for a generic drug or a drug that is treated like a generic and $8.35 for all
other drugs

Optional Supplemental Benefits — Package 1

Aetna Medicare Advantage PPO Dental Plan

Monthly Premium You pay an additional $21 per month

Dental Services Our plan pays up to

¢ 51,000 for in-network and out-of-network preventive and
comprehensive dental services combined every year
Network: Aetna Medicare PPO Dental

(See the Evidence of Coverage for details)

Benefits Aetna Medicare Elite Aetna Medicare What You Should
Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network

Other Information and Benefits

Referrals | You don’t need a referral from a PCP |




Benefits

Aetna Medicare Elite
Plan (PPO)
In Network

Aetna Medicare
Elite Plan (PPO)
Out-of- Network

What You Should
Know

Additional
Services and
Support

Resources For Living®™ helps connect you to
resources in your community such as senior
housing, adult daycare, meal subsidies,
community activities and more.

Chiropractic
Care

Medicare covered
services: $20 copay

Medicare covered
services: 30% of the
total cost after you
pay your plan
deductible.

Medicare coverage
is limited to
manipulation of the
spine to correct a
subluxation (when
1 or more of the
bones of your spine
move out of
position).

Prior authorization
may be required.

Dialysis 20% of the total cost 20% of the total cost | Prior authorization
after you pay your after you pay your may be required.
plan deductible. plan deductible.

Foot Care

(podiatry

services)

e Medicare | $40 copay S50 copay after you

covered pay your plan
foot exams deductible.
and
treatment
Home Health | SO copay 30% of the total cost | Prior authorization

Care

after you pay your
plan deductible.

may be required.

Hospice

You pay nothing for hospice care from a
Medicare-certified hospice. You may have to
pay part of the cost for drugs and respite

care.

Please see the
Evidence of
Coverage for more
information about
hospice care and
coverage.




Benefits Aetna Medicare Elite Aetna Medicare What You Should
Plan (PPO) Elite Plan (PPO) Know
In Network Out-of- Network
Medical Prior authorization
Equipment/ may be required.
Supplies
e Durable 20% of the total cost 30% of the total cost
medical after you pay your
equipment plan deductible.
(DME)
(wheelchair,
oxygen,
etc.)
e Prosthetics | 20% of the total cost 30% of the total cost
(e.g., after you pay your
braces, plan deductible.
artificial
limbs)
e Diabetic We exclusively cover blood glucose monitors | Prior authorization
supplies and diabetic test strips manufactured by is required for
OneTouch / LifeScan, such as OneTouch blood glucose
Verio® OneTouch Ultra®, OneTouch monitors in excess
UltraMini® systems, test strips and supplies. | of one monitor per
year and test strips
in excess of 100 per
30 days, regardless
of brand.
0% - 20% of the total | 0% - 20% of the total | Higher cost-share
cost cost after you pay applies for
your plan non-OneTouch /
deductible. LifeScan diabetic
supplies, even with
a medical
exception.
Outpatient Group therapy visit: 30% of the total cost | Prior authorization
Substance S40 copay after you pay your may be required.
Abuse Individual therapy plan deductible.

visit: $40 copay




Benefits

Aetna Medicare Elite Aetna Medicare
Plan (PPO) Elite Plan (PPO)
In Network Out-of- Network

What You Should
Know

Wellness
Program (e.g.
fitness)

Free membership at participating
SilverSneakers fitness facilities. Also access to
online wellness related tools, planners,
newsletters and classes. For more
information about SilverSneakers® visit
https://www.silversneakers.com

At-home fitness kits are available if you do
not reside near a participating club or prefer
to exercise at home.

The nursing hotline provides members with a
toll-free telephone number to speak with a
registered nurse at any time to discuss
medical issues or health and wellness topics,
24 hours a day, 7 days a week.



https://www.silversneakers.com

Compare our plan to Medicare

If you want to know more about the coverage and costs of Original Medicare, look in
your current “Medicare & You” handbook. View it online at http://www.medicare.gov
or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.

Contact us
For more information, please call us at the phone number below or visit us at
https://www.aetnamedicare.com.

If you are not a member of this plan, call toll-free 1-855-338-7027 TTY users should call
711. From October 1 to February 14, you can call us 7 days a week from 8:00 am to 8:00
pm local time. From February 15 to September 30, you can call us Monday through
Friday from 8:00 am to 8:00 pm local time.

Current members call the number on your ID card.

You can see our plan’s provider directory at our website at
https://www.aetnamedicare.com/findprovider.

We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and
some drugs administered by your provider. You can see the complete plan formulary
(list of Part D prescription drugs) and any restrictions on our website at
https://www.aetnamedicare.com/formulary.

Some of our network pharmacies have preferred cost sharing. You may pay less if you
use these pharmacies. You can see our plan’s pharmacy directory at our website at
https://www.aetnamedicare.com/findpharmacy.

Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Our SNPs also have
contracts with State Medicaid programs. Enrollment in our plans depends on contract
renewal.

© 2017 Aetna Inc.
This document is available in other formats such as Braille, large print or audio. Este
documento estd disponible en otros formatos como Braille, en letra grande o audio.

AXHAREEAMER, MEAREF. KFEHEHE,

ATTENTION: If you speak Spanish, language assistance services, free of charge, are
available to you. Call 1-855-338-9533 (TTY: 711)


https://www.aetnamedicare.com
https://www.aetnamedicare.com/findprovider
https://www.aetnamedicare.com/formulary
https://www.aetnamedicare.com/findpharmacy
http://www.medicare.gov

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linglistica. Llame al 1-855-338-9533 (TTY: 711).

ATTENTION: If you speak Chinese, language assistance services, free of charge, are
available to you. Call 1-855-338-7027 (TTY: 711)

FE NMBREERGX, ERLUARBEEBESEMRE., BEHRE 1-855-338-7027
(TTY: 711)

Aetna Medicare Elite Plan (PPO) has a network of doctors, hospitals, pharmacies, and
other providers. If you use the providers that are not in our network, you may pay more
for these services. Out-of-network/non-contracted providers are under no obligation to
treat Aetna members, except in emergency situations. For a decision about whether we
will cover an out-of-network service, we encourage you or your provider to ask us for a
pre-service organization determination before you receive the service. Please call our
customer service number or see your Evidence of Coverage for more information,
including the cost sharing that applies to out-of-network services.

Aetna complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Aetna does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.
Aetna provides free aids and services to people with disabilities to communicate
effectively with us, such as: qualified sign language interpreters; and written information
in other formats (large print, audio, accessible electronic formats, other formats). Aetna
also provides free language services to people whose primary language is not English,
such as: qualified interpreters and information written in other languages. If you need
these services, contact the Aetna Medicare Customer Service Department at the phone
number on your member identification card.

If you believe that Aetna has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a
grievance with: Aetna Medicare Grievance Department, P.O. Box 14067, Lexington, KY
40512. You can also file a grievance by phone by calling the phone number on your
member identification card (TTY: 711). If you need help filing a grievance, the Aetna
Medicare Customer Service Department is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH
Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also
contact the Aetna Civil Rights Coordinator by phone at 1-855-348-1369, by email at



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

MedicareCRCoordinator@aetna.com, or by writing to Aetna Medicare Grievance
Department, ATTN: Civil Rights Coordinator, P.O. Box 14067, Lexington, KY 40512. Aetna
is the brand name used for products and services provided by one or more of the Aetna
group of subsidiary companies, including Aetna Life Insurance Company, Coventry

Health Care plans and their affiliates (Aetna).



mailto:MedicareCRCoordinator@aetna.com




TTY: 711

If you speak a language other than English, free language assistance services are available. Visit our website or
call the phone number on your member identification card. (English)

Si habla un idioma que no sea inglés, se encuentran disponibles servicios gratuitos de asistencia de idiomas.
Visite nuestro sitio web o llame al numero de teléfono que figura en su tarjeta de identificacion de miembro.
(Spanish)

RIS LIIMUEES - BT R ENEE S WEIRTES - 53 B MM EEET T g &R LY
TEEESENE - (Traditional Chinese)

Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng tulong sa
wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nasa inyong identification card
bilang miyembro. (Tagalog)

Si vous parlez une autre langue que I'anglais, des services d'assistance linguistique gratuits vous sont proposés.
Visitez notre site Internet ou appelez le numéro figurant sur votre carte d'identification de membre. (French)

N&u quy vi néi mot ngdn ngit khac véi Tiéng Anh, ching t6i cé dich vu hd trg ngdn nglt mién phi. Xin vao trang
mang cla chung t6i hodc goi s6 dién thoai trén thé héi vién cla quy vi. (Vietnamese)

Wenn Sie eine andere Sprache als Englisch sprechen, stehen lhnen kostenlose Sprachdienste zur Verfligung.
Besuchen Sie unsere Website oder rufen Sie die Telefonnummer auf lhrem Mitgliederausweis an. (German)

Fol7t obed o1& A= A5, Ao A AHIAE FRE o] &k 5 syt A 8] fAtolEE
YA ALY A5kl ID 7h=ol 71 A H o 9= s A shef 4 A1 2. (Korean)

Ecnu BEI He BlajieeTe aHTIIUHCKAM U TOBOPUTE HA JPYTOM S3bIKE, BAM MOTYT IIPEIOCTABUTH OSCIUIATHYIO
SI3BIKOBYIO TIOMOIIIb. [loceTnTe Hamn BeO-cailT MITH MO3BOHUTE 110 HOMEPY, YKa3aHHOMY Ha Ballel
UIeHTU(UKAITMOHHONW KapTOYKe yJyacTHHUKA TutaHa. (Russian)

CL)Q,ed\udndede)Abj\ u@d\tﬁg \u@3 o)\@u dd‘“‘"C‘u{".ﬁt(’d\“@&wjﬁ\w&jk—’\ﬁdc u\ua@@@}“ J‘E &d ui dﬂ\d\
(Arabic) .34 d) soag dlge 3 Blac g

3R 3T 3SH o 3T hiS 31 TN Sleld &, o HoFc $TT HETIAT HaTU 3UcTet § | gHARY daHISE N
SATT IT 3t FEET T Tl 1S W T T Bl sfek IR il HL| (Hindi)

Nel caso Lei parlasse una lingua diversa dall'inglese, sono disponibili servizi di assistenza linguistica gratuiti.
Visiti il nostro sito web oppure chiami il numero di telefono presente sul Suo tesserino identificativo. (Italian)

Caso vocé seja falante de um idioma diferente do inglés, servicos gratuitos de assisténcia a idiomas estao
disponiveis. Acesse nosso site ou ligue para o numero de telefone presente em seu cartdo de identificacao de
membros. (Portuguese)

Si ou pale yon lot lang ki pa Angle, wap jwenn sevis asistans pou lang gratis ki disponib. Vizite sitweb nou an
oswa rele nan nimewo telefon ki sou kat idantifikasyon manm ou an. (Haitian Creole)

Jezeli nie postugujg sie Panstwo jezykiem angielskim, dostepne sg bezptatne ustugi wsparcia jezykowego.
Prosze odwiedzi¢ naszg witryne lub zadzwoni¢ pod numer podany na Panstwa karcie cztonkowskiej. (Polish)

A BRI LRV, EBEOFEIEY A EZITH LN TEE T, By =7 A MC
TIRAT L0, I A L N—IDA— FICREEOEFEE ZIZBMWEHOE < ZE VY, (Japanese)
Nése nuk flisni gjuhén angleze, shérbime ndihmése gjuhésore pa pagesé jané né dispozicionin tuaj. Vizitoni

fagen toné né internet ose merrni né telefon numrin e telefonit né kartén tuaj identifikuese té anétarit.
(Albanian)



RATIHT AA R7% 091515 WP 1R PRTR L0 RIAWCHTT T1TTT @FAN: PRET £4-1% £1(TF ORI° (ACHP PAONTT
aFO¢L NCL AL PADT 0D £TC NaPmPI° L.L.M-(:: (Amharic)

Bpb fununud bp wuq kpkuhg pugh Ukl wy) 1Eqyny, wuyyw Qtq hwdwp hwuwbkh Bu (Equljub
wowlguwt wiydwp Swnwynipjniutbp: Uygkitp dbp JEp fuypp jud quiuquhwnpbp QEp wunudh
unyuwubwugdwt pupwnh Ypu tpgwsd hinwhinuwhwdwpny: (Armenian)

T e RS TS0 ST (P ST FT T ©TR( (AT (ST ST SoHeTah DA | Ao
SFIIRE (W 972 AT T AFEIA@ AT BT FAE (BT $6| (Bengali)

Yoo afaan Ingiilifa allati affan birraa dubbattan tajaajili garggarsa afaani(qooqqa) biliissan niarggama. Kannafu
websitti keenya illala hookan telefoona waarraga miseensa irra jirran bilbilla. (Cushite-Oromo)

Iﬁs—zﬁémmmmmjmiﬁﬁﬁmmﬁﬁtﬁm Iﬁjﬁﬁiﬂﬁ.’smfﬁf‘—?ﬁ‘mﬂ‘&ﬂs
ﬁmﬁSHﬁimmﬁﬁﬁﬁiiﬁﬂ mammtammmgmmmtmﬁ gmmg“lms
IL'UBSjmmiwm’t:ﬂSiS‘]IﬂJUﬂﬂﬁﬁ:ﬂmﬁﬁ:ﬂﬁﬁ‘IUﬁJHﬁﬂ (Khmer)

Ako govorite neki jezik koji nije engleski, dostupne su besplatne jezicke usluge. Posetite nasu internet stranicu
ili nazovite broj telefona na vasoj ¢lanskoj identifikacijskoj kartici. (Serbo-Croatian)

Nem yot tén internet tédé ke yi col akuén citmec bidk kak anyuth duyic. Na ye jam thuondét téné thon é
Dinlith, ke kuaany luilooi € thok & path aa t3 thin. Nem yo6t tén internet tédeé ke yi col akuén citmec biak kak
anyuth duyic. (Dinka)

Als u een andere taal spreekt dan Engels, is er gratis taalondersteuning beschikbaar. Bezoek onze website of
bel naar het telefoonnummer op uw lidkaart. (Dutch)

Edv optkeite dAAN YA®GGa eKTOG TG AYYAKNG, VITAPYOVY dWPEAV VINPEGiEC 6T YADGGa 6oc. Emokepbeite
TNV 16TOGEADA oG 1] KOAEGTE TOV AP TNAEQPOVOV OV OVAYPAPETAL GTNV KAPTO TOVTOTNTOG LEAOVG TTOV
éxete. (Greek)

| R (% Rctaell el sl dl & Al 1t el AslAAl Al GUAGY 8, WHIF Aorsedl
Hellsldl Al AUA dAMIRL AUeL AAW 518 Ul Slot oleR UR SIA 8. (Gujarati)

Yog hais tias koj hais ib hom lus uas tsis yog lus Askiv, muaj cov kev pab cuam txhais lus dawb pub rau koj. Mus
saib peb lub website los yog hu rau tus xov tooj nyob rau saum koj tus kheej daim npav tswv cuab. (Hmong)
NIV MWIFIVBNCTVOAINSIRO, NIVOENIVL FoscliiadIVWITNOLUCTjBICcBLE linID.
luticdulgihgegwoncds § LnmruciecigioledsnIgnasgnii. (Lao)

Doo bilagaana bizaad bee yanitti’g66 do66 naana ta’ saad bee yanitti’go, ata’ hane’ t’4a jiik’e bee nika i’doolwot
kod¢¢’. Béésh nitsékeesi bee na’idikid ba haz’anigi, website, aa’adiiliitgo diniit‘jit éi doodago béésh bee hane’
bee nihich’y’ hodiilnih ei bee nééhozin, identification card, biniy€ neiyitanigii bikaa’. (Navajo)

Wann du en Schprooch anners as Englisch schwetzscht, Schprooch Helfe mitaus Koscht iss meeglich. Bsuch
unsere Website odder ruf die Nummer uff dei Member Identification Kaard uff. (Pennsylvania Dutch)

S adgh Gl s Ade Cre gl e o il 3G o | IRl (s SaSeagS p SR SLES Jre 08 UG oS
(Farsi) .2 (v oo

A A id 3 fogrer 8 J9 I 98T J, 3T He3 ITH A AOTesT ARt QUBEY I6| AE fEAE '3
A A vy Heg Uss 993 '3 i3 359 '3 3% 31 (Punjabi)

Daca vorbiti o alta limba decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvistica. Vizitati site-
ul nostru sau sunati la numarul de telefon de pe cartela de identificare a membrului. (Romanian)



(Syriac) nahqusma Al an ao0d L L aduia O b G itaihale
A A o v a ' Ay Y 9 A g s
MINAUNANEIDUUONMHBIINMBIBINGY dsavesuuImImemaesume 1dns wWhlUndy ladveus
a 1 o P o o w a .
3o Insaanenmsay Insdninuaas luuiaslseddramnsnvesna (Thai)
SIk1110 B HE TOBOPUTE aHTJIIHCHKOIO, 10 BallIUX TOCITYT OE3KOIITOBHA Cy)K0a MOBHOT MIATPUMKH. BinBimaiite

Hai BeO-caiiT abo 3arenedonyiTe 3a HOMEpoM TenedoHny, 10 BKa3aHUI Ha Ballliil YWICHCHKIH KapTIi.
(Ukrainian)

oSz dl ks g 6 lan-us Sl Chxr G oS 2 308 2 ool Sus e dsala) covir e £ el S
(Urdu) -0 a5 @2 oS iisi Somp o bl

QYT UOIT WTIR VTV IWINR VINRD LA YNR DYD MWD 72°7 TRIDY WIVT , WOV IWOIR TRIDY K LIV TR 2R
(Yiddish) .5078p Y XRP DMVIVTR IW2NYN IW1R PPN WA IROVIVY
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