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Medicare Disclaimers

Centers Plan for Healthy Living, LLC is an HMO with Medicare and Medicaid contracts.
Enrollment in Centers Plan for Healthy Living depends on contract renewal.

This information is not a complete description of benefits. Contact Centers Plan for
Healthy Living for more information. Limitations, copayments, and restrictions may
apply. Benefits, premiums and/or co-payments/co-insurance may change on January 1
of each year.

You must continue to pay your Medicare Part B premium, unless otherwise paid by
Medicaid. For more information, contact the plan. The formulary, pharmacy network,
and/or provider network may change at any time. You will receive notice when
necessary.

Members must receive all routine care from plan providers. Out-of-network/Non-
contracted providers are under no obligation to treat Centers Plan for Healthy Living
members, except in emergency situations. Please call our Member Services number or
see your Evidence of Coverage for more information, including the cost-sharing that
applies to out-of-network services.

In general, members must use network pharmacies to access their prescription drug
benefit, except in non-routine circumstances, and quality limitations and restrictions

may apply.

Medicare beneficiaries may also enroll in Centers Plan for Healthy Living through the
CMS Medicare Online Enrollment Center located at http://www.medicare.gov.

You may be able to get Extra Help to pay for your prescription drug premiums and
costs. To see if you qualify for Extra Help, call:
e 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24
hours a day/7 day a week;
e The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m.,
Monday through Friday. TTY users should call 1-877-486-2048;
e Your State Medicaid Office

Centers Plan for Nursing Home Care (HMO |-SNP) and Centers Plan for Dual Coverage
Care (HMO D-SNP) have been approved by the National Committee for Quality


http://www.medicare.gov/

Assurance (NCQA) to operate as a Special Needs Plan (SNP) until December 31, 2024
based on a review of Centers Plan for Healthy Living's Model of Care (MOC).

This information is available for free in other languages. Please contact our Member
Services number 1-877-940-9330 for additional information. (TTY users should call
711). Hours are from 8 am to 8 pm, seven days a week. Member services also has free
language interpreter services available for non-English speakers.

Esta informacion esta disponible gratis en otros idiomas. Comuniquese con nuestro
Servicio para Miembros at 1-877-940-9330 y obtener informacién adicional, (los
usuarios de TTY deben llamar al 711) de 8:00 am. a 8:00 pm. siete dias a la semana.
Los Servicios para Miembros también tienen servicios de intérpretes de idiomas gratis
disponibles para las personas que no hablan inglés.



Language Assistance Services Notification

We have free interpreter services to answer any questions you may have about our health or
English drug plan. To get an interpreter, just call us at 1-877-940-9330 (TTY: 711). Someone who
speaks English can help you. This is a free service.

Ne kemi né dispozicion shérbime pérkthimi pér t'ju pérgjigjiur ¢do pyetjeje gé mund té keni
Albanian lidhur me shéndetin tuaj apo me planin tuaj té mjekimit. Pér té siguruar njé pérkthyes/e, na
telefononi né 1-877-940-9330 (TTY: 711). Dikush gé flet shgip mund t'ju ndihmojé. Ky éshté
njé shérbim pa pagesé.
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Nous disposons de services d'interprétation gratuits pour répondre a toutes les questions
gue vous pouvez avoir sur notre régime d'assurance-maladie ou d'assurance-médicaments.
Pour obtenir un interprete, il suffit de nous appeler au 1-877-940-9330 (TTY : 711). Une
personne qui parle francais peut vous aider. Il s'agit d'un service gratuit.

French

Nou gen sévis entepret gratis pou reponn nenpot kesyon ou ka genyen konsénan plan
French Creole |sante ak medikaman nou an. Pou w jwenn yon entéprét, annik rele nou nan 1-877-940-9330
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Sévis sa a gratis.

Wir bieten Ihnen einen kostenlosen Dolmetscherdienst, um alle lhre Fragen zu unserem
Gesundheits- oder Medikamentenplan zu beantworten. Fiir einen Dolmetscher, rufen Sie
uns einfach unter der Rufnummer 1-877-940-9330 (TTY: 711) an. Eine Person, die Deutsch
spricht, kann lhnen helfen. Dies ist ein kostenloser Dienst.

German

AloBétoupe dwpedv uTinpeoieg Sleppnveiag ylo va armaviooupe o€ TUXOV EPWTNACELG UTTOPEL va
Greek EXETE OXETIKA PE TO TIAAVO LOTPLKNAG i PapuakeuTikng TTepiBoAPRg pag. Mo va eTTKOWVWVNAOETE e
Steppunvéa, armiwg kaAéote pag oto 1-877-940-9330 (TTY: 711). K&rmotog Tou pddel EAANVIKG
pTTopel va oag BonBnoet. Auth eival pla Swpedv uTnpeoia.
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Disponiamo di servizi di interpretariato gratuiti per eventuali domande sul nostro piano di
assistenza sanitaria e farmaceutica. Per ricevere il supporto di un interprete, chiamare il

talian numero 1-877-940-9330 (TTY: 711). Sara disponibile qualcuno che parli italiano. Il servizio e
gratuito.
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Polish

Oferujemy bezptatne ustugi ttumacza, ktéry odpowie na wszelkie pytania dotyczace naszego
planu zdrowotnego lub planu przyjmowania lekéw. Aby uzyska¢ pomoc ttumacza, wystarczy

zadzwoni¢ pod numer 1-877-940-9330 (TTY: 711). Pomocy udzieli osoba méwigca po
Polskie. Ustuga jest bezptatna.

Portugese

Contamos com servigos gratuitos de interpretagdo para sanar suas duvidas sobre o plano de
salude ou medicamentos. Para conseguir um intérprete, entre em contato conosco pelo
1-877-940-9330 (TTY: 711). Alguém que fala portugués ird ajudé-lo. Este servigo é gratuito.

Russian

Mpl peiocTaBiisieM OecIiaTHBIC YCIYTH IEPEBOAYNKA, YTOOBI OTBETHTH Ha JIFOOBIE Bl BOIPOCHI O
HalleM [UTaHe MEAULMHCKOTO 00CTy KHBaHHsI WM IPOTpaMMe JIEKapCTBEHHBIX IpenapaTtoB. YToOb!
BOCITOJIb30BATHLCS YCIYraMy TIEpeBOAYNKA, TPOCTO MO3BOHUTE HaM 10 Tenedony 1-877-940-9330
(TTY: 711). BaMm MOKeT MOMOYb PYCCKOSI3BIUHBIHN YesloBeK. JTO OecIuiaTHas yCiyra.

Spanish

Contamos con servicios de interpretacién gratuitos para responder cualquier pregunta que
pueda tener sobre nuestro plan de salud o medicamentos. Para recibir la ayuda de un
intérprete, lldmenos al 1-877-940-9330 (TTY: 711). Alguien que hable espafol puede
ayudarle. Este es un servicio gratuito.

Tagalog

Mayroon kaming mga libreng serbisyo ng pag-interpret upang sagutin ang mga katanungan
mo tungkol sa kalusugan o plano sa paggagamot. Para makakuha ng taga-interpret,
tawagan kami sa 1-877-940-9330 (TTY: 711). Taong nagsasalita ng tagalog ang
makakatulong sa iyo. Ito ay libreng serbisyo.

Urdu
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Vietnamese

Ching téi c6 dich vu théng dich mién phi dé tra loi moi cau héi vé chuong trinh bao hiém y
té hodc thuéc clia chidng téi. D€ yéu cau ngudi thong dich, chi can goi cho ching t6i theo s6
1-877-940-9330 (TTY: 711). Ai d6 ndi tiéng Viét co thé gitp ban. Day la dich vu mién phi.

Yiddish
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Notice of Nondiscrimination

Discrimination is Against the Law

Centers Plan for Healthy Living, LLC complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Centers Plan for Healthy Living, LLC does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Centers Plan for Healthy Living, LLC provides:
e 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 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 Member Services at 1-877-940-9330
(TTY users please call 711).

If you believe that Centers Plan for Healthy Living, LLC 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 our Grievances and Appeals Department:

By Mail: Centers Plan for Healthy Living, LLC
Attn: G&A Department
75 Vanderbilt Avenue
Staten Island, NY 10304- 2604
By Phone:  1-877-940-9330 (TTY users call 711)
By Fax: 1-347-505-7089
By Email:  GandA@centersplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Member/Participant Services is available to help you seven days a week
from 8am to 8pm.

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, D.C. 20201
1-800-368-1019, 800-537-7697 (TTY)

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