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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you have
any questions, you can call and speak to a Customer Solutions Center representative at 800.455.9776 (TTY/TDD
711). From October 1 through March 31, a Customer Solutions Center representative will be available to speak
to you 8:00 am to 8:00 pm, seven days a week. Beginning April 1 through September 30, a representative will be
available 8:00 am to 8:00 pm, Monday through Friday.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is important
to review plan coverage, costs, and benefits before you enroll. Visit iuhealthplans.org or call
800.455.9776 (TTY/TDD 711) to view a copy of the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now are in the
network. If they are not listed, it means you will likely have to select a new doctor.

Review the pharmacy directory to make sure the pharmacy you use for any prescription medicine is
in the network. If the pharmacy is not listed, you will likely have to select a new pharmacy for your
prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

You must continue to pay your Medicare Part B premium. This premium is normally taken out of your
Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2025.

Except in emergency or urgent situations, we do not cover services by out-of-network providers (doctors
who are not listed in the provider directory).

Effect on Current Coverage. Your current health care coverage will end once your new Medicare
coverage starts. For example, if you are in TriCare or a Medicare plan, you will no longer receive
benefits from that plan once your new coverage starts.
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IU Health Plans Medicare Select Plus (HMO)

Indiana University Health Plans is an HMO/HMO POS with a Medicare contract. Enrollment in IU Health Plans
Medicare depends on the plan's contract renewal with Medicare.

Summary of Benefits
January 1, 2024 - December 31, 2024

The benefits information provided is a brief summary, not a complete description of benefits. For a complete list
of benefits, view the Evidence of Coverage online at iuhealthplans.org or contact the plan at 800.455.9776 (TTY/
TDD 711) for a print copy, large print materials or more information.

You have choices about how to get your Medicare benefits

* One choice is to get your Medicare benefits through Original Medicare (fee-for-service Medicare). Original
Medicare is run directly by the Federal government.

» Another choice is to get your Medicare benefits by joining a Medicare health plan (such as IU Health Plans
Medicare Select Plus (HMO)).

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you a summary of what IU Health Plans Medicare Select Plus (HMO)
covers and what you pay.

 If'you want to compare our plan with other Medicare health plans, ask the other plans for their Summary
of Benefits booklets. Or, use the Medicare Plan Finder at www.medicare.gov.

* Ifyou want to know more about the coverage and costs of Original Medicare, look in your current Medicare
& You handbook. View it online at 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/TDD users should call 1-877-486-2048.

Sections in this booklet

» Things to Know About IU Health Plans Medicare Select Plus (HMO)

e Monthly Plan Premium, Deductible, and Limits on How Much You Pay for Covered Services
e Covered Medical and Hospital Benefits

e Prescription Drug Benefits

» Additional Benefits

e Optional Benefits

This information is available in alternate formats, including large print and audio. Please call our Customer Solutions
Center (phone numbers are listed above) if you need plan information in another format.
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Things to Know About IU Health Plans Medicare Select Plus (HMO)

Hours of Operation

e From October 1 to March 31, you can call us 7 days a week from 8:00 am - 8:00 pm
e From April 1 to September 30, you can call us Monday through Friday from 8:00 am - 8:00 pm

Outside of normal business hours, you may leave a voicemail or send an inquiry to
IUHPMedicare@IUHealth.org which will be responded to within one business day.

IU Health Plans Medicare Select Plus (HMQO) Phone Numbers and Website

e If'you are a member of this plan, call toll-free 800.455.9776 (TTY/TDD 711).
 If'you are not a member of this plan, call toll-free 866.284.3294 (TTY/TDD 711).

 Visit our website: iuhealthplans.org

Who can join?

To join IU Health Plans Medicare Select Plus (HMO), you must be entitled to Medicare Part A, be enrolled in
Medicare Part B, and live in our service area. Our service area includes the following counties in Indiana: Boone,
Clinton, Hamilton, Hancock, Hendricks, Johnson, Madison, Marion, Martin, Monroe, Morgan, Tippecanoe.

Which doctors, hospitals, and pharmacies can I use?

IU Health Plans Medicare Select Plus (HMO) has a network of doctors, hospitals, pharmacies, and other
providers. If you use the providers that are not in our network, the plan may not pay for these services.

You must generally use network pharmacies to fill your prescriptions for covered Part D drugs.
You can see our plan's Provider/Pharmacy Directory at our website, iuhealthplans.org.

Or, call us and we will send you a copy of the Provider/Pharmacy Directory.



What do we cover?

Like all Medicare health plans, we cover everything that Original Medicare covers - and more.
e Our plan members get all of the benefits covered by Original Medicare. For some of these benefits,
you may pay more in our plan than you would in Original Medicare. For others, you may pay /ess.
e Our plan members also get more than what is covered by Original Medicare. Some of the extra benefits
are outlined in this booklet.

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 covered drugs) and any restrictions on our website,
iuhealthplans.org.

* Or, contact us and we will send you a copy of the formulary.

How will I determine my drug costs?

Our plan groups each medication into one of six "tiers." You will need to use your formulary to locate what tier
your drug is on to determine how much it will cost you. The amount you pay depends on the drug's tier, what stage
of the benefit you have reached, and whether you use a pharmacy with standard or preferred cost sharing.

Some of our network pharmacies provide preferred cost sharing (including Costco, CVS, Kroger, Target, Walmart,
IU Health retail pharmacies and more), which may be lower than the cost sharing at a pharmacy that offers standard
cost sharing. The Provider/Pharmacy Directory will tell you which of the network pharmacies offer preferred cost
sharing.

Later in this document we discuss the benefit stages that occur: Deductible, Initial Coverage, Coverage Gap, and
Catastrophic Coverage.



2024 Summary of Benefits

for Contract H7220, Plan 009-002
IU Health Plans Medicare Select Plus (HMO)

Monthly Plan Premium, Deductible, and

Limits on How Much You Pay for

Covered Services

How much is the monthly plan $0 per month. In addition, you must keep paying your Medicare Part B
premium? premium.

How much is the deductible? This plan does not have a deductible for medical services.
This plan does not have a Pharmacy (Part D) deductible.

Is there any limit on how much Yes. Like all Medicare health plans, our plan protects you by having yearly
I will pay for my covered limits on your out-of-pocket costs for medical and hospital care, referred to as
services? your Maximum Out-of-Pocket Responsibility.

Your yearly limit(s) in this plan:

e $3,100 for services you receive from in-network providers.

If you reach the limit on out-of-pocket costs, you keep getting covered medical
and hospital services and we will pay the full cost for the rest of the year.

Please note that you will still need to pay your cost-sharing for your Part D
prescription drugs.

Is there a limit on how much  Our plan has a coverage limit every year for certain in-network benefits. Contact
the plan will pay? us for the services that apply.

Covered Medical and Hospital Benefits

Note: Services with a ' may require prior authorization

Inpatient Hospital Coverage'

* $340 copay per day for days 1 through 6

e Day 7 and beyond has no copayment. You have unlimited days of coverage.
Per day cost-sharing applies to each new inpatient admission to participating facilities in our plan.
Outpatient Hospital Coverage'

Outpatient Hospital Services: $350 copay
Observation: $350 copay per stay



Ambulatory Surgical Center (ASC) Services'
$295 copay
Doctor Visits (Primary Care Providers and Specialists)

Primary Care Provider visit:
e Tier 1 (Indiana University Health Primary Care Providers): $0 copay
e Tier 2 (all other in-network Primary Care Providers): $10 copay

Specialist visit: $40 copay
Preventive Care and Annual Physical Exam

Preventive services: $0 copay
Annual Physical Exam: $0 copay
Our plan covers many preventive services, including:
* Abdominal aortic aneurysm screening
e Alcohol misuse counseling
e Annual Wellness Visit
e Bone mass measurement
 Breast cancer screening (mammogram)
 Cardiovascular disease (behavioral therapy)
 Cardiovascular screening
e Cervical and vaginal cancer screening
» Colorectal cancer screenings (colonoscopy, fecal occult blood test, flexible sigmoidoscopy)
e Depression screening
e Diabetes screenings and monitoring
» Hepatitis C screening
e HIV screening
e Lung cancer screening with low dose computed tomography (LDCT)
e Medical nutrition therapy services
* Medicare Diabetes Prevention Program (MDPP)
e Obesity screening and counseling
» Prostate cancer screenings (PSA)
 Sexually transmitted infections screening and counseling
e Tobacco use cessation counseling (counseling for people with no sign of tobacco-related disease)
» Vaccines, including flu, Hepatitis B, pneumococcal, and COVID-19 shots

» "Welcome to Medicare" preventive visit (one-time)
Any additional preventive services approved by Medicare during the contract year will be covered.
Emergency Care

$90 copay



If you are admitted to the hospital within 24 hours, you do not have to pay your share of the cost for emergency
care. See the "Inpatient Hospital Care" section of this booklet for other costs.

$90 copay for worldwide emergency coverage
This plan covers worldwide urgent care and emergency services with a limit of $50,000 per year. This copay
will not be waived if admitted to the hospital.

Urgently Needed Services
$45 copay

$90 copay for worldwide urgent coverage
This plan covers worldwide urgent care and emergency services with a limit of $50,000 per year. This copay
will not be waived if admitted to the hospital.

Diagnostic Services/Labs/Imaging'

Diagnostic tests and procedures: 20% of the cost
Labs: $0 - $10 copay

* $0 copay for Hemoglobin Alc (no member cost share up to 4x / year), lipid panel (no member cost share up
to 1x / year), and urine albumin test (as medically necessary).

e $10 copay for all other Lab Services

Diagnostic radiology services (such as MRIs, CT scans): 20% of the cost
Outpatient X-rays: $30 copay

Hearing Services

Exam to diagnose and treat hearing and balance issues: $40 copay
Routine hearing exam: $0 copay. You are covered for up to 1 every year.

Hearing aid: Up to two TruHearing-branded hearing aids every year (one per ear per year). Advanced and
Premium hearing aids are available in rechargeable style options for an additional $50 per aid.

e $499 copay per aid for Standard Aids
* $699 copay per aid for Advanced Aids
e $999 copay per aid for Premium Aids
Dental Services
Our plan pays up to $1,000 per year for covered in-network preventive and basic dental services. You are
responsible for any costs over the maximum benefit coverage amount of $1,000.
Preventive dental services:
* Cleaning / Exam / Bitewing X-ray (2 every calendar year): $0 copay
e Panoramic or full mouth X-rays (which include bitewing X-rays) (payable once in any three-year period):
$0 copay
Basic dental services:
» Brush Biopsy (to detect oral cancer): 50% of the cost
» Emergency Palliative Treatment (to temporarily relieve pain): $0 copay
» Minor Restorative Services (fillings and crown repair): 50% of the cost

» Simple Extractions: 50% of the cost



Optional supplemental dental benefits are available. Please see 'Optional Benefits (you must pay an extra premium
each month for these benefits)' page for details.

Vision Services

Exam to diagnose and treat diseases and conditions of the eye: $40 copay

Eyeglasses or contact lenses after cataract surgery: $0 copay

Glaucoma screening: $0 copay

Diabetic eye exam: $0 copay

Routine eye exam: $0 copay

$250 material allowance towards the cost for eyeglass lenses, eyeglass frames or contact lenses every two calendar
years.

Mental Health Services'

Inpatient visit:
» $340 copay per day for days 1 through 6
e $0 copay per day for days 7 through 90

Outpatient group therapy visit: $40 copay
Outpatient individual therapy visit: $40 copay
Our plan covers up to 190 days in a lifetime for inpatient mental health care in a psychiatric hospital.

Per day cost-sharing applies to each new inpatient admission to participating facilities in our plan.
Skilled Nursing Facility (SNF)'

Our plan covers up to 100 days in a SNF.
* $0 copay per day for days 1 through 20
* $203 copay per day for days 21 through 100

Physical Therapy'
$20 copay
Ambulance

$295 copay

Prior authorization may be required for non-emergency ambulance services.

Transportation

24 one-way trips to plan approved health-related locations. Mileage limits of 75 miles per one-way trip.
Medicare Part B Drugs'

Medicare Part B Insulin Drugs: $35 copay

Medicare Part B Chemotherapy/Radiation Drugs: 0% - 20% of the cost
Other Medicare Part B Drugs: 0% -20% of the cost

Medicare Part B Drugs may be subject to Step Therapy.
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Prescription Drug Benefits

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to
you. Call our Customer Solutions Center for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month supply
of each insulin product covered by our plan, no matter what cost-sharing tier it’s on.

Getting Help from Medicare - If you chose this plan because you were looking for insulin coverage at $35

a month or less, it is important to know that you may have other options available to you for 2024 at even
lower costs because of changes to the Medicare Part D program. Contact Medicare, at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week for help comparing your options. TTY/TDD users should
call 1-877-486-2048.

Additional Resources to Help — Please contact our Customer Solutions Center number at 317.963.9700, toll free
800.455.9776, for additional information. (TTY/TDD users should call 711). Hours are from October 1 through

March 31, 8:00 am - 8:00 pm, seven days a week. Beginning April 1 through September 30, hours are 8:00 am -
8:00 pm, Monday through Friday.

Yearly Deductible
There is no deductible for IU Health Plans Medicare Select Plus (HMO).
Initial Coverage

You pay the following until your total yearly drug costs reach $5,030. Total yearly drug costs are the total drug
costs paid by both you and our Part D plan.

You may get your drugs at network retail pharmacies and mail order pharmacies. To find the preferred pharmacies
near you, please review the Provider/Pharmacy Directory that is located on our website, iuhealthplans.org.



Retail Standard Pharmacy Preferred Pharmacy
Cost-Sharing
Tier 30-day supply 90-100-day supply 30-day supply 90-100-day supply

Tier 1 $3 copay $9 copay $0 copay $0 copay
(Preferred Generic)
Tier 2 $12 copay $36 copay $12 copay $36 copay
(Generic)
Tier 3 $47 copay $141 copay $37 copay $111 copay
(Preferred Brand) $35 Insulins $105 Insulins $35 Insulins $105 Insulins
Tier 4 $100 copay $300 copay $100 copay $300 copay
(Non-Preferred
Brand)
Tier 5 33% of the cost Not Offered 33% of the cost Not Offered
(Specialty Tier)
Tier 6 $0 copay $0 copay $0 copay $0 copay
(Select Care)
Mail Order Cost-Sharing Standard Mail Order

Tier 30-day supply 90-100-day supply
Tier 1 $3 copay *$0 copay
(Preferred Generic)
Tier 2 $12 copay *$0 copay
(Generic)
Tier 3 $47 copay $141 copay
(Preferred Brand) $35 Insulins $105 Insulins
Tier 4 $100 copay $300 copay
(Non-Preferred Brand)
Tier 5 33% of the cost Not Offered
(Specialty Tier)
Tier 6 $0 copay $0 copay
(Select Care)
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*For 90- to 100-day mail order drugs in Tier 1 (Preferred Generic) and Tier 2 (Non-Preferred Generic) at a $0
copay, you must use a CVS Caremark mail order pharmacy.

If you reside in a long-term care facility, you pay the same as at a retail pharmacy.
Coverage Gap

After your total yearly drug costs reach $5,030, you pay 25% of the price for brand name drugs (plus a portion
of the dispensing fee) and no more than 25% of the price for generic drugs. You stay in this stage until your
year-to-date "out-of-pocket costs" (your payments) reach a total of $8,000.

Coverage Gap Stage coinsurance requirements do not apply to Part D covered insulin products and most adult
Part D vaccines, including shingles, tetanus, and travel vaccines.

You won't pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-sharing
tier.

Catastrophic Coverage

You enter the Catastrophic Coverage Stage when your out-of-pocket costs have reached the $8,000 limit for the
calendar year. Once you are in the Catastrophic Coverage Stage, you will stay in this payment stage until the
end of the calendar year.

During this payment stage, the plan pays the full cost for your covered Part D drugs. You pay nothing.
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Additional Benefits

Foot Care (podiatry services)'

Foot exams and treatment if you have diabetes-related nerve damage and/or meet certain conditions: $40 copay
Durable Medical Equipment (wheelchairs, oxygen, etc.)'

20% of the cost

Prosthetic Devices (braces, artificial limbs, etc.)'

Prosthetic devices: 20% of the cost
Related medical supplies: 20% of the cost

Diabetes Supplies and Services'

Diabetes monitoring supplies: $0 copay
Diabetes self-management training: $0 copay
Therapeutic shoes or inserts: 20% of the cost

IU Health Plans Medicare Select Plus (HMO) will only cover a select brand of test strips and monitors.
Wellness Programs

Fitness Benefit: $0 copay for fitness center membership(s) at any participating fitness center and more through
the Silver&Fit® Healthy Aging and Exercise program.

The Silver&Fit program is provided by American Specialty Health Fitness, Inc., a subsidiary of American
Specialty Health Incorporated (ASH). Silver&Fit is a federally registered trademark of ASH and used with
permission herein.

Chiropractic Care'

Manipulation of the spine to correct a subluxation (when 1 or more of the bones of your spine move out of
position): $20 copay

Acupuncture for chronic low back pain'
$40 copay

Home Health Care'

$0 copay

Outpatient Substance Abuse'

Group therapy visit: $40 copay
Individual therapy visit: $40 copay

Over-the-Counter (OTC) mail-order items

$80 quarterly allowance for the purchase of over-the-counter products from the OTC Health Solutions mail-order
catalog. The quarterly allowance must be used in one purchase per quarter and unused amounts do not rollover
to the next quarter.
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Renal Dialysis
20% of the cost
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.

Visitor Travel

You pay the in-network copay or coinsurance when visiting a Medicare-approved provider for non-emergency
care while traveling outside of the state for more than 30 days and up to 9 consecutive months (in-network prior
authorization requirements apply). Prior to traveling out-of-state, you must call the Customer Solutions Center
at 800.455.9776 (TTY/TDD 711) to activate the benefit. You can also provide a temporary mailing address if
you would like any information mailed from IU Health Plans forwarded to you.

Telehealth Virtual Visits

$0 copay for access to providers via video on smartphone, tablet or compatible computer (while you are located
within Indiana) for diagnosis and treatment of certain non-emergency medical issues.

This benefit covers the following services: Cardiac Rehabilitation Services, Intensive Cardiac Rehabilitation
Services, Urgently Needed Services, Home Health Services, Primary Care Physician Services, Occupational
Therapy Services, Physician Specialist Services, Individual Sessions for Mental Health Specialty Services, Group
Sessions for Mental Health Specialty Services, Individual Sessions for Psychiatric Services, Group Sessions for
Psychiatric Services, Physical Therapy and Speech-Language Pathology Services, Opioid Treatment Program
Services, Individual Sessions for Outpatient Substance Abuse, Group Sessions for Outpatient Substance Abuse,
Dialysis Services, Kidney Disease Education Services, and Diabetes Self-Management Training.

Meals'

Provides 42 healthy, refrigerated, home-delivered meals following an inpatient hospital stay. Limited to 1 event
per calendar year: $0 copay

Healthy Rewards Program

Earn a $50 Walmart Healthy Living Gift Card reward for receiving an Annual Wellness Visit.
Healthy Results® Health Coaching

Receive 5 health coaching sessions per year through our Healthy Results® program: $0 copay
myStrength®

Receive access to myStrength: a confidential, digital self-care tool designed to help you feel better and stay
mentally strong: $0 copay
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Optional Benefits (you must pay an extra premium each month for these

benefits)

PACKAGE 1: Dental
Enhanced 1000

Benefits include basic services & major services

How much is the
monthly premium?

Additional $23 per month. You must keep paying your Medicare Part B premium
and your $0 monthly plan premium.

How much is the
deductible?

There is an annual $25 deductible.

How much will I pay?

After the annual deductible, you will pay 50% for basic services & major services.

Is there a limit on how
much the plan will pay?

Up to $1,000 per plan year for your optional dental benefits.

PACKAGE 2: Dental
Enhanced 1500

Benefits include basic services & major services

How much is the
monthly premium?

Additional $28 per month. You must keep paying your Medicare Part B premium
and your $0 monthly plan premium.

How much is the
deductible?

There is an annual $25 deductible.

How much will I pay?

After the annual deductible, you will pay 50% for basic services & major services.

Is there a limit on how
much the plan will pay?

Up to $1,500 per plan year for your optional dental benefits.

You must receive services from a dentist who participates in either Delta Dental's Medicare Advantage PPO
or Delta Dental's Medicare Advantage Premier network.
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Notice of nondiscrimination and accessibility
requirements

Discrimination is against the law

IU Health does not discriminate on the basis of race, color, religion, sex, sexual orientation, age,
disability, genetic information, veteran status, national origin, gender identity and/or expression,
marital status, or any other characteristic protected by federal, state or local law.

Indiana University Health Plans:
= Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats (large print, audio, accessible electronic formats, other formats)
= Provides free language services to people whose primary language is not English, such as:

— Qualified interpreters

— Information written in other languages

If you need these services, contact IU Health Plans Member Advocates at 800.455.9776
(TTY/TDD 711). Language assistance available.

IU Health Plans Member Advocates hours: Oct. 1 to March 31, 8 am to 8 pm, seven days a week.
April 1 to Sept. 30, 8 am to 8 pm, Monday — Friday.

If you believe that IU Health Plans 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:
Civil Rights Coordinator, IlU Health Plans, 950 N. Meridian St., Suite 400, Indianapolis, IN 46204;
800.455.9776 (TTY/TDD 711); Fax 317.963.9801; IUHPlansCompliance@iuhealth.org. You can file
a grievance in person or by mail, fax or email. If you need help filing a grievance, the IU Health Plans
Civil Rights Coordinator 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
ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone:

U.S. Department of Health and Human Services
200 Independence Ave., SW

Room 509F, HHH Building

Washington, DC 20201

T 800.368.1019

T 800.537.7697 (TDD)

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

Health Plans
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Multi-language interpreter services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 800.455.9776.
Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
hablar con un intérprete, por favor llame al 800.455.9776. Alguien que hable
espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Ei 1R HEEIIFIRS , BEIBBEX TRERI MRS EMDER 1.
MBEREBHENFRS , E35H 800.455.9776. HRITNDRX TEA R REEBR, X2

— W% AR 55 o

Chinese Cantonese: ¥ FINVRRIEMRETEFELRER , AlLXMEEZENE
%. WEPIERT  FRE 800.455.9776. EMIFPNNAERRES AERAEY. E 2
BRERE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
800.455.9776. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 800.455.9776. Un interlocuteur parlant Francgais pourra vous aider. Ce
service est gratuit.

Vietnamese: Ching t6i cé dich vu thong dich mién phi dé tra I5i cdc cau hoi vé
chugng sdc khoe va chuong trinh thuéc men. N€u qui vi can théng dich vién xin goi
800.455.9776 sé cb nhan vién noi ti éng Viét giup dd qui vi. Pay la dich vu mién
phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 800.455.9776. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
ist kostenlos.

Health Plans
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Korean: BAlE 9|8 E¢ e FE H30f st HE0
M&otd JAELCH 89 MH[AE 0[85t2{H M2
—

#2015 ¢

Russian: Ecnu y BaC BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPax0oBOro Miu
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMNO0/b30BaTbCs HaWMMKM 6ecrnaTHbIMU
ycnyramm nepeBoaymkoB. HYTobbl BOCNOb30BaTbCA YC/lyraMmn repesogymka,
no3BoHUTe HaM no TenedoHy 800.455.9776. BaM okaxeT NoMOLWb COTPYAHUK,
KOTOPbIN rOBOPUT No-pycckn. [laHHasa ycnyra 6ecnnaTHas.

Lal 4 sall) Jgan o danally (gl dind 61 (e Y dulaall () sl an yidl) Cledd 206 W) : Arabic

iy e padid o 5w .800.455.9776 e Ly Juailll (55w dlle Gadl (5558 an jia e Jsaall
ilae Fed o3 cliae Lay ol

Hindi: AR 94T I I1 &dl &1 Aol daly 3T al Ul TR 7 Boldld & e UgHR UMy b

v W U= B U guifaran tRiud & & fbT, 99 89 800.455.9776 TR B &Y iy
JIHIA SN HEIe! Afodl g MUB! e HR Tl . I8 Uh Johd 94T &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 800.455.9776. Un nostro incaricato che parla Italianovi fornira 'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
gualquer questdo que tenha acerca do nosso plano de saude ou de medicacdo. Para
obter um intérprete, contacte-nos através do numero 800.455.9776. Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 800.455.9776. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis Ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekédw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic
pod numer 800.455.9776. Ta ustuga jest bezptatna.

Japanese: Mt O @ FEF LR & 4 W7 S v IclT 2 CEMICBEL T 2D,
MRIOBERY—EL AR H D £ T80 E T, BRE THWWE X %121E. 800.455.9776 (2 8 BEaf <
Faw, HERELZGFTAESATTREOLZLET., CREERDOY—E A TT,
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950 N. Meridian St., Suite 400
Indianapolis, IN 46204-1202

iuhealthplans.org

If you have questions, we're here to help.
Please call our IU Health Plans Member Advocates toll free at 800.455.9776 (TTY/TDD 711).
Language assistance available.

IU Health Plans Member Advocates hours

Oct. 1 to March 31 — 8 am to 8 pm, seven days a week

April 1 to Sept. 30 — 8 am to 8 pm, Monday — Friday

You may receive assistance through alternate technology after hours, on weekends and holidays;
or visit iuhealthplans.org.





