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Dear Health New England Subscriber:

Each year, Health New England is required by state and federal laws and national accreditation
standards to tell you about certain rights and services available to you as a member. In the following
pages you will find this information:

l. Health New England Location and Service Hours

. Health New England’s In-Plan Providers

[1l.  Health New England’s Policy to encourage open clinical dialogue between our providers and
our members

IV.  Women’s Health & Cancer Rights Act of 1998: Annual Notice of Rights

V. Health New England’s Quality Management Program

VI.  Member Rights and Responsibilities

VII.  Inquiries and Grievances

VIII. External Appeal Process

IX.  Race, Ethnicity and Language Data Collected by Health New England

X. Health New England Case Management

XI.  Health New England Health Information Line

XII.  Your Rights under the Massachusetts Mental Health Parity Laws and the Federal Mental
Health Parity and Addiction Equity Act (MHPAEA)

X1l Preventive Services

XIV. How to get Information about your Plan

Please review this information. If you have any questions, please call Member Services at
(413) 787-4004 or (800) 310-2835, Monday through Friday from 8 a.m. to 6 p.m. We’re here to help!

Sincerely,

iy
é%f%&_

John Florek
Member Services Manager

One Monarch Place, Suite 1500, Springfield, MA 01144-1500
(413) 787-4000 | (800) 842-4464 | healthnewengland.org



I. Health New England Location and Service Hours
For Customer Service
e Call Health New England Member Services.
We’re here to help! (413) 787-4004 or
(800) 310-2835, Monday — Friday, 8 a.m. —
6 p.m.
e Visit us in person at: One Monarch Place,
Springfield, MA. Our office hours are
Monday — Friday, 9 a.m. — 5 p.m.

For Medical Care

e Contact your PCP’s office at the number
listed in the Health New England Provider
Directory. We require all PCPs to provide
coverage 24 hours a day, 7 days a week.

o Please talk to your PCP’s staff to find out
their office hours and how they handle care
after normal business hours.

For Emergency Care
e (o to the nearest emergency room or dial
911.

For Care Coordination
o Call Health New England Health Services
(800) 842-4464 ext. 5027, Monday — Friday,
8am.—5p.m.
e Qur clinical case managers work directly
with your providers to coordinate the care
you need.

For Utilization Management Decisions

o Contact Health New England Member
Services. The toll-free number and access
hours are listed above.

¢ Member Services can answer general
inquiries about utilization management (UM)
decisions. For example, Member Services
can confirm whether a prior approval request
has been approved for coverage.

e If you need assistance directly from
utilization review staff, Member Services
will transfer your call to the appropriate UM
department. For example, you may speak
with UM review staff in Health Services
(Medical and Behavioral Health) or in
Pharmacy Services.

o UM review staff are available at least nine
hours a day during normal business hours,
Monday — Friday, 8 a.m. -5 p.m.

II. Health New England’s In Plan Providers
In-Plan Providers are part of our network. There are
three ways to find In-Plan Providers:
e You can check the Plan Provider Directory.
e You can call Member Services.

e You can visit healthnewengland.org for our
online provider search.
Information about providers includes: name,
gender, medical specialty, office locations,
hospital affiliations, medical group affiliations,
board certification, whether or not a provider is
accepting new patients, and languages spoken by
clinical staff.

I1l. It is Health New England’s Policy:

e to encourage open clinical dialogue between
our providers and our members. Our
providers have always been, and continue to
be, free to communicate with members
regarding the treatment options available to
them, including medication treatment
options, regardless of benefit coverage
limitations; and,

e that decisions regarding patient care are made
based upon the appropriateness of care and
the services rendered. This process reflects
the need to avoid under utilization of
necessary services. In the event that a service
is denied, the decision is based upon the
appropriateness of the service within the
scope of covered benefits. Health New
England does not offer incentives to
encourage denials, nor is compensation tied
to denials.

IV. Women’s Health and Cancer Rights Act of 1998:
Annual Notice of Rights
If your plan covers mastectomies, and if you are
receiving benefits under the plan in connection with a
mastectomy, you have the right to receive coverage
of:
e Reconstruction of the breast on which the
mastectomy was performed;
e Surgery and reconstruction of the other breast
to produce a symmetrical appearance; and
e Prostheses and treatment of physical
complications at all stages of the
mastectomy, including lymphedemas.

We provide coverage based on what you and your
attending physician determine to be appropriate for
you. If your plan requires deductibles, coinsurance,
or copays for other benefits under the plan, these
requirements may apply to the above procedures to
the same extent that they apply to other benefits.

V. Health New England’s Quality Management
Program

Health New England has a written Quality
Management Program Description. This document
provides detailed information about the program and



contains the annual work plan, or schedule of events.
It also explains how the program is evaluated. If you
would like a copy of this information, or results of
quality improvement activities, please contact Pat
Scheer, Health New England’s Director of Quality
Operations, at (413) 233-3435.

VI. Member Rights and Responsibilities

Health New England members have specific rights
and responsibilities that form the basis of quality
health care. We are pleased to share our Member
Rights and Responsibilities Statement, which tells
you what you can expect of us and what we ask of
you.

Member Rights

e Asa Member of Health New England, you
have certain rights. These are to:

e Receive information on Health New
England, its services, In-Plan Providers,
policies, procedures, and your rights and
responsibilities. We will not release
information that by law may not be given to
Members or any third party. We will not
disclose privileged information about In-Plan
Providers.

e Be treated with respect and with recognition
of your dignity and right to privacy.

e Participate in health care decisions with your
doctor or other health care provider.

e Expect that your doctor or other health care
provider will fully and openly discuss
appropriate, medically necessary treatment
options, regardless of the cost or benefit
coverage. It does not mean that we cover all
treatment options. If you are unsure about
coverage, please contact Member Services.

e Contact us with a grievance or complaint
about Health New England or an In-Plan
Provider.

o Refuse a treatment, drug, or other procedure
recommended by your doctor or other health
care provider as the law allows. Providers
should tell you about any potential medical
effects of refusing treatment.

e Select a Primary Care Physician (PCP) who
is accepting new patients. For a list of PCPs,
search the Provider Directory on
healthnewengland.org or call Member
Services.

e Change your PCP. You may choose any In-
Plan PCP, except those who have notified us
that they no longer accept new patients.

e Have access, during Health New England’s
business hours, to Member Services

Representatives who can answer your
questions and help resolve problems.
Expect that your medical records and
information on your relationship with your
doctor will remain confidential, in
accordance with state and federal law and
Health New England policies.

Make recommendations regarding our
member rights and responsibilities policies.

Member Responsibilities
As a Member of Health New England, you have
certain responsibilities. These are to:

Provide, as much as possible, the information
your providers need to care for you. This
includes information on your present and
past medical conditions, as you understand
them, before and during any course of
treatment.

Follow the treatment plans and instructions
for care that you have agreed on with your
provider.

Read Health New England materials to
become familiar with your benefits and
services. If you have any questions, please
call Member Services.

Follow all Health New England policies and
procedures.

Treat providers and Health New England
staff with the respect and courtesy that you
would expect for yourself.

Acrrive on time for appointments or give
proper notice if you must cancel or will be
late.

Understand your health problems, which is
an important factor in your treatment, and
participate in developing mutually agreed
upon treatment goals to the extent possible. If
you do not understand your illness or
treatment, talk it over with your doctor.
Participate in decision-making on your health
care.

Inform us of any other insurance coverage
you may have. This helps us process claims
and work with other payers.

Notify us of status changes (such as a new
address) that could affect your eligibility for
coverage.

Help Health New England and In-Plan
Providers get prior medical records as
needed. You agree that we may obtain and
use any of your medical records and other
information needed to administer the plan.
Consider the potential effects if you do not
follow your provider’s advice. When a



service recommended by an In-Plan Doctor is
covered, you may choose to decline it for
personal reasons. For example, you may
prefer to get care from Out-of-Plan providers
rather than In-Plan Providers. In these cases,
we may not cover substitute or alternate care
that you prefer.

VII. Inquiries and Grievances
If you are unhappy with Health New England or any
of the care you receive you should call us. You can
ask us to reconsider:

e An action we have taken or not taken

e A Health New England policy

e The absence of a policy you think we should

have

These requests are called inquiries. We will respond
to your inquiry and ask you if you are satisfied with
our response. If you are not satisfied with our
response, we will offer to start a review of your
complaint through the internal grievance process.
Grievances can be oral or written. Procedures and
timelines for the internal grievance process are in
your Explanation of Coverage (EOC) or Member
Handbook. Our Complaints and Appeals
Coordinators will help you with the grievance
process.

If we have denied your clinical appeal and you do not
agree with our decision, you can ask for an external
appeal. The External Appeal Process is outlined in
the next section.

VIIl. External Appeal Process

If Health New England has denied your claim or
request for service, you may have the right to appeal.
In addition, for most members, an external appeal
process may be available from the Massachusetts
Health Policy Commission, Office of Patient
Protection (OPP).

If we have denied your clinical appeal and issued a
Final Adverse Determination, you can ask for a non-
Health New England, external appeal. To do so, you
need to file a written request with the OPP. We will
provide you with the necessary filing forms when we
notify you of our final decision. You can also obtain
the necessary forms by calling OPP or accessing its
Web site. The fee for filing an appeal is $25. This fee
may be waived by OPP if it determines that the
payment of the fee would result in an extreme
financial hardship to the Member. Information on
contacting OPP is at the end of this section. You must
submit the request within four months after you
receive Health New England’s final decision on your
appeal.

The OPP will screen appeal requests. The OPP
screening determines whether the request complies
with OPP’s requirements for external review requests
(such as the $25 filing fee), whether the request
involves a service or benefit that has been explicitly
excluded from coverage, and whether the request is
the result of a final Adverse Determination. Requests
that pass the screening are sent to an independent
review panel chosen by OPP. If the service or
treatment you are requesting is a Covered Benefit, the
appeal panel will decide if it is Medically Necessary.
The panel will notify you and Health New England of
its decision within 60 business days of receipt of the
request for review, unless it determines that it needs
additional time. The panel may extend the time by an
additional 15 business days. Your doctor can ask the
panel to decide more quickly (an expedited review).
If the panel agrees, it will decide within four business
days. The decision of the review panel is final and
binding. If the subject of the external review involves
the termination of ongoing services, you may ask the
external review panel to continue coverage for the
terminated service while the review is pending. Any
such request must be made before the end of the
second business day following receipt of the final
adverse determination. The review panel may allow
your request if it determines that substantial harm to
your health may result without such continuation or
for such other good cause as the review panel will
determine. Any such continuation of coverage will be
at Health New England’s expense regardless of the
final external review decision.

How to contact the Office of Patient Protection:
Toll-free telephone: (800) 436-7757
Website: mass.gov/hpc/opp/
Email: HPC-OPP@state.ma.us
Fax: (617) 624-5046
Address:
Health Policy Commission
Office of Patient Protection
50 Milk Street, 8" Floor
Boston MA 02109

Final Adverse Determinations

Remember, an external appeal is only available
following a clinical appeal that is denied by Health
New England. This is called a “Final Adverse
Determination.” An “adverse determination” is a
decision by Health New England, based upon a
review of information provided, to deny, reduce,
modify or terminate health care services for failure to
meet the requirements of coverage based on medical
necessity, appropriateness of health care setting and
level of care, or effectiveness. When the Health New
England formal internal grievance or appeal process



is completed for an “adverse determination,” it
becomes a “final” adverse determination.

IX. Race, Ethnicity and Language Data Collected by
Health New England

The Commonwealth of MA has established statewide
goals for improving health care quality and reducing
racial and ethnic disparities in health care. We want
to do our part to remove any barriers to fair and
unbiased treatment for all of our members. To help
up do this, we collect information about your race
and ethnic background. Using this information we
may be able to identify possible issues that affect the
care or treatment you receive. We will then be able to
work with our provider community to address any
issues.

The information we collect is designed for the
purpose of data collection. It will not be used for
determining eligibility, rating or claim payment. We
keep this information confidential according to our
policies and state and federal law. These policies are
outlined in Health New England’s Notice of Privacy
Practices, located on our website at
healthnewengland.org.

X. Health New England Case Management
Registered Nurses in Health New England’s Health
Services Department provide case management. Our
nurses work with you and your physician to help you
navigate the complex health care delivery system.
Our primary goal is to restore you to your highest
possible level of function. This process is known as
Case Management.

What is Case Management?
At Health New England, our Case Managers:

o Identify patients with complicated illnesses,
multiple risk factors, and/or higher than
average use of services

e Assess the opportunities to coordinate,
manage, and monitor the total care of a
patient

o Identify and eliminate barriers to ensure that
you get the best care available

The Case Manager is like a “coach” for the patient.
We ensure optimal communication between all
members of the health care team. Working closely
with your physician, your Case Manager will:

e Explain your condition and answer your

guestions
o Help you navigate the health care system
o Develop a treatment plan for your care

Who is a candidate for Case Management?
Any member of Health New England can be a
candidate for Case Management. A member may be
identified:
e By your physician
e By referral from an inpatient hospital stay
e By referral from the Disease Management or
Utilization Management Team
e By referral from Health New England’s
health information line
e At your request

If you are facing a major illness, a complex
diagnosis, or a chronic medical condition you will
certainly benefit from Case Management services.

How can we help?

The Case Managers at Health New England are here
for you. You can call us when you or a member of
your family is facing a difficult or complex medical
situation. Please call (800) 310-2835, and ask a
Member Services Associate to connect you with a
Case Manager. The Case Management Program is
available Monday through Friday from 8 a.m. to

5 p.m. We look forward to your call.

XI. Health New England Information Line

Health New England provides a health information
line that is staffed by licensed nurses and clinicians.
The Nurse Line is available by telephone (24 hours a
day) and through email (response within 24 hours).
Interpretation services are available if you call into
our Nurse Line by telephone. Using this service, you
can become well informed about wellness and
prevention and make better use of covered services.

The Nurse Line provides access to resources for
answers to a broad range of health related questions.
For example, you can get:
e Advice about a sick child or family member
e Answers to medication questions, such as
advice on how much medicine to give to a
sick child
e Answers to questions about your health
e Help in deciding what level of care is most
appropriate for your condition
e Help in deciding whether and where to go to
seek care
e Help on how to apply self-care prior to a visit
e Information about pregnancy

To call the Nurse Line:
e Call (866) 389-7613.



An experienced nurse will listen carefully to your
concerns and give you information to help you
choose the care that’s right for you.

To email the Nurse Line:

o Enter the Health New England Secure
Messaging Center at: https://hne-mail.com.
(If you have not used our secure messaging,
you will need to register your email and
choose a password.)

e Enter your email address and password.

o Click on the “Compose” tab

e Enter your Health New England ID number
in the subject line (required for eligibility
verification and response)

e Send your Health Information Line question
to: nurseline@hne.com.

An experienced nurse will respond to your question
within 24 hours.

XII. Your Rights under the Massachusetts Mental
Health Parity Laws and the Federal Mental Health
Parity and Addiction Equity Act (MHPAEA)

You may have rights under state and federal mental
health parity laws. Both laws say that health plans
must cover treatment for mental health and substance
use disorders in the same way that they cover
treatment for medical conditions. This means that
copays, coinsurance and deductibles, for mental
health conditions must be the same as those for
medical conditions. Also, mental health office visit
copays must not be greater than primary care visits.
The methods we use to review coverage for mental
health or substance use disorder benefits are
comparable to those we use to review medical
benefits. Clinical standards may permit a difference
in how benefits are reviewed.

If you think Health New England is not covering
treatment for mental health and substance use
disorders in the same way that we cover treatment for
medical conditions, you may file a complaint with the
Division of Insurance (DOI) Consumer Services
Section.

You may file a written complaint by using the DOI’s
Insurance Complaint Form. You may request a copy
of the form by phone or by mail. You also can find
the form on the DOI’s webpage at:

http://www.mass.gov/ocabr/insurance/consumer-
safety/file-a-complaint/

You may also submit a complaint by telephone by
calling (877) 563-4467 or (617) 521-7794.

If you submit a verbal complaint, you must follow up
in writing. You must include the following
information on the Insurance Complaint Form:

1. Your name and address;

2. The nature of your complaint;

3. Your signature authorizing the release of any
information to help the DOI with its review of
the complaint.

A parity complaint is not the same as an appeal
under your Plan. You may still need to file an appeal
with Health New England. Filing an appeal with us
may be necessary to protect your right to continued
coverage of treatment while you wait for an appeal
decision. Follow the appeal procedures outlined in
your Explanation of Coverage for more information
about filing an appeal.

Xlll. Preventive Services
Health New England covers the following preventive
care services at no cost to our members when they
seek care from in-network providers. Some of these
services are also covered as part of routine physical
exams, well visits and annual gynecological exams.
e Preventive Exams & Immunizations
Screenings
Pre-Natal Lab Services
Counseling
Contraceptives
e Breast Feeding Services
For a comprehensive listing of Health New England
covered preventive care services visit
healthnewengland.org.

XIV. How to Get Information about Your Plan

At Health New England, we continually review the
coverage that we offer. We work with doctors,
pharmacists, and other clinical professionals to
compare emerging medical technology with the
services we already cover. We also look for ways to
improve and simplify how we administer covered
services. As a result, from time to time we provide
updates to your coverage, and we notify you, your
employer, and our providers of these changes.

To obtain an updated copy of your Explanation of
Coverage (EOC) or Member Handbook for the latest
coverage information about your Plan, Health New
England’s contracted providers, or specific
information about covered services, please call
Member Services at (413) 787-4004 or
(800) 310-2835, Monday through Friday from 8 a.m.
to 6 p.m. How can we help!

Member Notice FF — 2/17



Notice Informing Individuals of Nondiscrimination and Accessibility

Health New England complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Health New England does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Health New England:
e Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Elin Gaynor, Associate General Counsel.

If you believe that Health New England 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: Elin
Gaynor, Associate General Counsel, One Monarch Place, Suite 1500, Springfield, MA 01104-1500,
Phone: (888) 270-0189, TTY: 711, Fax: (413) 233-2685 or ComplaintsAppeals@hne.com. You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance, Elin Gaynor, Associate
General Counsel 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,
(800) 368-1019, (800) 537-7697 (TDD).

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

Language Statement of Nondiscrimination

English Health New England complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
Spanish Health New England cumple con las leyes federales de derechos civiles aplicables y no

discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Portuguese Health New England cumpre as leis de direitos civis federais aplicaveis e ndo exerce
discriminacdo com base na raga, cor, nacionalidade, idade, deficiéncia ou sexo.

Chinese Health New England
HST AR R A ERRE - AR - FE - RIEMY - Tl - BRI
ISR -
French Health New England konfom ak Iwa sou dwa sivil Federal ki aplikab yo e li pa fe
Creole diskriminasyon sou baz ras, koulgé, peyi orijin laj, enfimite oswa séks.

Vietnamese | Health New England tuén thu lut dan quyén hién hanh cua Lién bang va khong phén
biét dbi xir dya trén chung toc, mau da, ngudn gde qudc gia, do tudi, khuyét tat, hoic
gidi tinh.



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

Language

Statement of Nondiscrimination

Russian

Health New England co6monaer npumennMoe denepaibHOe 3aKOHOJATEILCTBO B
00JacTH TPaKJAHCKKX MPaB U HE JOMyCKAeT TUCKPUMHHALIMY 10 TIPH3HAKAM PaChL,
OBETa KOXH, HaHHOHaHLHOﬁ MPUHAJICKHOCTHU, BO3pACTa, MHBAJIMJJHOCTH HJIM I10JIA.

Arabic

e s A 51 B el el Ao e W5 Ler o pemall A 0l Asaall (3 Aa 5l ¢3 Health New England a ik

coiadl gl ABayt gi el g Al gl

Mon-Khmer,
Cambodian

Health New England |
HSiﬁﬁTBGﬁDUNSF’] EUJwT,S EIJUWF"I Slw EUELTT:TJT:TJS&

SSEsSMITIADUTEIUENS IstinanusS
Nyl omeni8y S s yisis

French

Health New England respecte les lois fédérales en vigueur relatives aux droits civiques
et ne pratique aucune discrimination basée sur la race, la couleur de peau, I'origine
nationale, I'4ge, le sexe ou un handicap.

Italian

Health New England e conforme a tutte le leggi federali vigenti in materia di diritti civili
e non pone in essere discriminazioni sulla base di razza, colore, origine nazionale, eta,
disabilita o sesso.

Korean

Health New England (=) 21 g IDAB S E010H S, IIRM, E4
=0 Hd, H0 C= 882 0/R2 XNHEOHA LSLILCH

Greek

o=
H Health New England cuppopedvetat pe toug 16ybovies oposmovolakoHs VOLOUS Yo
TOL OTOUIKA dukodpaTo Kot dgv tpofaivel o€ dtakpicelg pe Paomn tn QLAY TO xpOUQ,
v €0vikn kataymyn, Tnv nlkio, tnv avornpio 1 T0 eOAO.

Polish

Health New England postgpuje zgodnie z obowigzujacymi federalnymi prawami
obywatelskimi i nie dopuszcza si¢ dyskryminacji ze wzgledu na rase, kolor skory,
pochodzenie, wiek, niepelnosprawnos¢ badz plec.

Hindi

Health New England & g1+ T3 S AT ATEERTT FHIAT AT ITAT F2dT & A
ST, 397, TP 9, 1, e iorar, A7 o % e 9% Ha9Td dg! ®dl o

Guijarati

Health New England Gt9] Uscll el «olRs s stAel WA Yrold &
ol sd, 01, A2 Yo, GUR, WASAAl ecll (ool MU Aeelc
AucHl wadl ol

Lao

Health New England Uz muom.,u:nommemooeﬁomwnowwegaagsnmv
mgmugau‘la cc:)uumccvnioeag?zwvmvmDcaea‘)o S0, 920N9cD0,
£98), ©0IVENI, B CWO.

Albanian

Health New England vepron né pérputhje me ligjet e zbatueshme federale té té drejtave
civile dhe nuk ushtron diskriminim mbi baza si raca, ngjyra, prejardhja etnike, mosha,
aftésia e kufizuar ose gjinia.

Tagalog

Sumusunod ang Health New England sa mga naaangkop na Pederal na batas sa
karapatang sibil at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan,
edad, kapansanan o kasarian.




We’re here to help you. We can give you information in other formats and different languages. All
translation services are free to Members. If you have questions regarding this document please call the
toll-free member phone number listed on your health plan ID card, (TTY: 711), Monday through Friday,
8:00 a.m.-6:00 p.m.

Language Multi-Language Services

English You have the right to get help and information in your language at no cost. To request
an interpreter, call the toll-free member phone number listed on your health plan 1D
card, press 0. (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)

Portuguese | Vocé tem o direito de obter ajuda e informagéo em seu idioma e sem custos. Para
solicitar um intérprete, ligue para o nimero de telefone gratuito que consta no cartéo de
ID do seu plano de saude, pressione 0.(TTY: 711)

Chinese .._,\;ﬁ@ﬁ%uuﬁﬁﬁ E’Jnl:l |=| ﬁﬂj]*ﬂ ﬂﬂl%\o Pl] A ugﬁy ﬁﬁ*T:uE,J1%1Ln+i“
ID £ LFIHAR Séf&uésﬁﬁ% 0, (TTY: 711)

French Ou gen dwa pou jwenn éd ak enfomasyon nan lang natifnatal ou gratis. Pou mande yon

Creole entépret, rele nimewo gratis manm lan ki endike sou kat ID plan sante ou, peze 0. (TTY:
711)

Vietnamese | Quy vi c6 quyén dugc glup dd va cap thong tin bang ngon ngi cua quy vi mién phi. Dé
yéu cau dugc thong dich vién gitp do, vui long goi s6 dién thoai mién phi danh cho hoi
vién duoc néu trén thé ID chuong trinh bao hiém y té ciia quy vi, bam s6 0. (TTY: 711).

Russian Bbl nmeere mpaBo Ha OecIiaTHOE MOJyYyeHHe TOMOIIM U MHPOPMAIMK Ha BalleM
si3pIKke. UTOOBI noaaTh 3alpocC NePeBOAYNKA ITIO3BOHUTE 11O 6eCHHaTHOMy HOMCEpPY
TenedoHa, yka3aHHOMY Ha 0OpaTHOUM CTOPOHE Ballel UIeHTU(DUKAITMOHHON KapThl U
Hakmure 0. Jlunus (tenerain: 711)

Arabic Sl laall gmall Cila 2 5 Joail can e ol Glae clialy e sbaddl g sae Ll e J seanl) @l 3,

(TTY:711) .0 (e bl &5 cdpaall il Cay i A8y

Mon- ﬁﬁmsﬁgggmiﬁgm SHASES MMAMMNIUNIHS INWBSHARY =

Khmer, 10018 (HRUMUU o soinsidigusssmigmisgaonuuents U

Cambodian | UENSHASIIASKUL D SENR SMONIUNIES 1108 101W 10 09 (TTY: 711)

French Vous avez le droit d'obtenir gratuitement de I'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’affili¢ du régime de soins de santé et appuyez sur la
touche 0. (ATS: 711).

Italian Hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per
richiedere un interprete, chiama il numero telefonico verde indicato sulla tua tessera
identificativa del piano sanitario e premi lo 0. Dispositivi per non udenti (TTY: 711).

Korean Hote TS FEE Aot HHZ HE BE8I0| €= = A= #Helot
USLICH SSAME REGH)| A= Hotel S IDIEN I £ = 2 &
MBS 2 M3IotH 0 E =28 AL TTY 711

Greek "Exete 10 dwcaiopa va AdPete fonfeta ko mAnpo@opieg ot YADOCO GaG Y®PIg XpEDON.
Mo va {ntoete diepunvéa, karéote To dmpedv aptBpd TAepmdvov Tov Bpicketal otV
Kapto, pElove acpdiiong, mathote 0. (TTY: 711).

Polish Masz prawo do uzyskania bezptatnej informacji i pomocy we wlasnym jezyku. Po

ushugi thumacza zadzwon pod bezptatny numer umieszczony na karcie identyfikacyjne;j
planu medycznego i wcisnij 0. (TTY: 711).




Language Multi-Language Services \

Hindi A & 98 3G A9 J HEIAcl Ud Sl (6o Ao Fe F HUEN ¢ GHNNT & We Hei
Fi & @7, {94 8o oA 1D F1E W TdEg 2IA-W ddd 9 B &1, 0 gard| TTY 711

Gujarati AHRL et (Qotl 4 HEeE ol MEl Anactell dHal wEsR 8. geu el
(Aol 52l 1B AHIRL dcU Wetlet TD 51§ UR ¥RUAAL 2IEA-5l oltdR UR SIA 5 wA
0 ecllall. (TTY: 711).

Lao wIDSohaxldsSuMgoscy cTacare S1L2IOFIVNCULWIFTIZEINIVV
SD0919999. (@92 £99199WIT, INWSMIMLIBCIN NITSLT
2303rLIFNNLO2VLS LV OTELIRN2eYUIV, AN 0. (TTY: 711).

Albanian Ju keni té drejté t& merrni ndihmé dhe informacion falas né gjuhén tuaj. Pér té kérkuar
njé pérkthyes, telefononi né numrin qé gjendet né kartén e planit tuaj shéndetésor,
shtypni 0. (TTY: 711).

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).




