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SECURECARE HMO/SECURECARE SNP (HMO D-SNP)/SECURECHOICE PPO 

Provider Directory 
 

This directory is current as of September 11, 2026. 

 

This directory provides a list of The Health Plan’s current network providers.  

 

This directory is for the following service areas: 

 

In Ohio  

Adams, Allen, Ashland, Ashtabula, Athens, Auglaize, Belmont, Brown, Butler, Carroll, 

Champaign, Clark, Clermont, Clinton, Columbiana, Coshocton, Crawford, Cuyahoga, 

Darke, Delaware, Fairfield, Fayette, Franklin, Fulton, Gallia, Geauga, Greene, Guernsey, 

Hardin, Harrison, Henry, Highland, Hocking, Holmes, Jackson, Jefferson, Knox, Lake, 

Lawrence, Licking, Logan, Lorain, Madison, Mahoning, Medina, Meigs, Mercer, Miami, 

Monroe, Montgomery, Morgan, Morrow, Muskingum, Noble, Ottawa, Paulding, Perry, 

Pickaway, Pike, Portage, Preble, Putnam, Richland, Ross, Scioto, Seneca, Shelby, Stark, 

Summit, Trumbull, Tuscarawas, Van Wert, Vinton, Warren, Washington, Wayne, and 

Wyandot counties. 

 

In West Virginia 

Barbour, Berkeley, Boone, Braxton, Brooke, Cabell, Calhoun, Clay, Doddridge, Fayette, 

Gilmer, Grant, Greenbrier, Hampshire, Hancock, Hardy, Harrison, Jackson, Jefferson, 

Kanawha, Lewis, Lincoln, Logan, Marion, Marshall, Mason, McDowell, Mercer, Mineral, 

Mingo, Monongalia, Monroe, Morgan, Nicholas, Ohio, Pendleton, Pleasants, 

Pocahontas, Preston, Putnam, Raleigh, Randolph, Ritchie, Roane, Summers, Taylor, 

Tucker, Tyler, Upshur, Wayne, Webster, Wetzel, Wirt, Wood and Wyoming counties. 

 

To access The Health Plan’s online provider directory, you can visit 

findadoc.healthplan.org. For any questions about the information contained in this 

directory, please call our Member Service Department at 1.877.847.7907, October 1 to 

March 31 from 8:00 a.m. to 8:00 p.m., 7 days a week and April 1 to September 30, from 

8:00 a.m. to 8:00 p.m., Monday through Friday. TTY users should call 711. 

 

You can get this information for free in other formats, such as braille, large print or 

audio. Call our toll-free number at 1.877.847.7907. TTY users should call 711. Your request 

for the provider directory in an accessible format will be applied on a standing basis 

unless you request otherwise. 

 

Not all plans are available in all counties. 
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Section 1 – Introduction 

This directory provides a list of The Health Plan’s network providers. To get detailed information about your 

health care coverage, please see your Evidence of Coverage (EOC). 

The Health Plan SecureCare & The Health Plan SecureCare D-SNP Members:  

You will have to choose one of our network providers listed in this directory to be your Primary Care Provider 

(PCP). Generally, you must get your health care services from your PCP. 

The network providers listed in this directory have agreed to provide you with your health care services. You 

may go to any of our network providers listed in this directory; however, some services may require a prior 

authorization. You must use network providers except in emergency or urgent care situations or for out-of-

area renal dialysis or other services. If you obtain routine care from out-of-network providers, neither 

Medicare nor The Health Plan will be responsible for the costs. 

The Health Plan SecureChoice Members:  

When you enroll, you may select a Primary Care Provider (PCP) who is a member of our network. 

The network providers listed in this directory have agreed to provide you with your health care services. You 

may go to any of our network providers listed in this directory; however, some services may require prior 

authorization. You may get covered services from non-network providers. With the exception of 

emergencies and dialysis, it may cost more to get care from out-of-network providers. 

Out-of-network providers are under no obligation to treat our enrollees, except in emergencies. 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 Member 

Service Department at 1.877.847.7907, October 1 to March 31, from 8:00 a.m. to 8:00 p.m., 7 days a week 

and April 1 to September 30, from 8:00 a.m. to 8:00 p.m., Monday through Friday. TTY users should call 711. 

You may also refer to your Evidence of Coverage (EOC) for more information, including the cost sharing 

that applies to out-of-network services. 

USING THE PROVIDER DIRECTORY AND INFORMATION YOU SHOULD KNOW 
All participating providers are listed alphabetically under the appropriate section. 

PRIMARY CARE PHYSICIANS: All HMO members must choose a primary care provider (PCP) from the physicians 
listed in the “Primary Care” section of this directory. You may change your PCP no more than once per calendar 
month. 

Non-physician practitioners can be listed as a PCP: 

• Certified nurse practitioners 

• West Virginia physician assistants 

EMERGENCY/URGENT CARE SERVICES: If you are an HMO member, The Health Plan will not pay for services or 
treatment ordered or rendered by health care providers who are not members of our network, except in urgent or 
emergency cases. Should you need urgent care, contact your PCP first for direction. If you have an emergency and 
are taken to any emergency room, contact your PCP as soon as possible. If you are admitted to the hospital, your 
PCP should be notified in order to best coordinate your care. All follow-up care stemming from prior emergency or 
urgent treatment must be rendered on an outpatient basis at a participating provider’s office in order to be covered. If 
you are referred to a specialist, be sure to check this directory to see if the provider is included.  Or, you can call 
Member Services at the phone numbers listed at the end of this section. 

Emergency care can always be obtained in or out of the service area from the nearest available provider. 
When in the service area, you must use plan providers for urgent care. When out of the service area, urgent 
care may be obtained from the first available provider. In addition, when out of the service area you can 



obtain dialysis treatment from any qualified dialysis provider.  

Appointment wait time standards: 

The Health Plan monitors access to practitioners against the following standards: 

Primary Care: initial or follow up routine care scheduled within 21 calendar days, urgent care scheduled 
within 48 hours. 

Behavioral Health: initial routine care scheduled within 10 business days, follow up routine care scheduled 
within 30 business days for prescribers and 20 business days for non-prescribers, urgent care scheduled within 
six hours. 

All members: In the event you have received medical care from a non-network provider, any bills you 
receive should be sent directly to The Health Plan for processing. Once the bill has been processed, you will 
receive an Explanation of Benefits from The Health Plan indicating the amount you are responsible for, if any. 
Should you receive a bill from a non-network provider that has not been processed by us, please contact 
Member Services for direction at one of the numbers listed at the end of this section. 

“Emergency services” means covered inpatient and outpatient services that are (1) furnished by a qualified 
provider, and (2) needed to evaluate or stabilize an emergency medical condition. These services include 
emergency services provided both within and outside of The Health Plan. 

“Emergency medical condition” means a medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) such that a prudent layperson, with an average knowledge of 
health and medicine, could reasonably expect the absence of immediate medical attention to result in (1) 
serious jeopardy to the health of the individual or unborn child, (2) serious impairment to bodily functions, or 
(3) serious dysfunction of any bodily organ or part. 

“Urgently needed services” means covered services provided when an enrollee is generally temporarily 
absent from our service area (or continuation area, if applicable) that are immediately required as of (1) an 
unforeseen illness, injury or condition, and (2) it is not reasonable given the circumstances to obtain the 
service through our network. 

PODIATRIC OR CHIROPRACTIC SERVICES: Podiatrists performing procedures are limited by our guidelines in 
accordance with experience, training and certification. Chiropractors are limited to certain services within the scope of 
their contract with us and the specific plan’s covered benefits.  

ANCILLARY/OUTPATIENT SERVICES: Providers such as ambulance, outpatient surgery centers, medical 
equipment and supplies, physical therapy, laboratory, X-ray, etc. are listed in the back of this directory. You may 
access any providers indicated in this section. If a service requires your physician’s pre-certification by us, be sure you 
have received this before accessing care or obtaining supplies. Please refer to your Evidence of Coverage for 
clarification regarding the need for pre-certification of services.   

PRECERTIFICATIONS: To inquire about whether a service requires a pre-certification, or to verify authorization prior 
to accessing services, please contact Member Services at one of the numbers at the end of this section. 

ADDITIONAL SERVICES: Certain X-rays and diagnostic tests may be done in a physician’s offices. Please check 
with your physician’s office to determine if they can provide the services you may need. 

SUPPLEMENTAL VISION BENEFITS: If you have supplemental vision benefits through Superior Vision, HMO plan 
members are limited to the ophthalmologists or optometrists included in their network. PPO plan members may be 
able to see out-of-network providers with out-of-network cost sharing amounts and may need to pay at time of service 
and submit bills to The Health Plan for reimbursement. Superior Vision provider information is located either in your 
membership packet or you may access the Superior Vision plan website to locate a vision provider near you. 

PRACTITIONER QUALIFICATIONS: If you have any questions regarding the professional qualifications of any 
participating practitioner, please call The Health Plan Provider Relations Department at 1.800.624.6961, ext. 7901. 

NON-NETWORK PROVIDERS: A non-network provider is a hospital physician or other healthcare provider that is not 
contracted with our plan. PPO members do not need prior authorization to obtain covered services from non-network 
providers; however, your cost-sharing may be higher than if you were to obtain these services from our network 
providers. 



CHANGES TO THIS DIRECTORY: This directory changes frequently. Any questions regarding the status or location of a 
provider should be directed to Member Services at one of the numbers listed below. You can access our online provider 
directory at findadoc.healthplan.org. 

PHYSICIAN HOSPITAL AFFILIATIONS: Physician hospital affiliations can be found on findadoc.healthplan.org. 

The Health Plan SecureCare SNP (HMO D-SNP) is an HMO plan with a Medicare and Medicaid contract. Enrollment 
in The Health Plan SecureCare SNP (HMO D-SNP) depends on contract renewal. Based on a Model of Care review, 
The Health Plan SecureCare SNP (HMO D-SNP) has been approved by the National Committee for Quality 
Assurance (NCQA) to operate a Special Needs Plan (SNP) through 2026. 

The Health Plan SecureCare (HMO) is an HMO plan with a Medicare contract. Enrollment in The Health Plan 
SecureCare (HMO) depends on contract renewal.  

The Health Plan SecureChoice (PPO) is a PPO plan with a Medicare contract. Enrollment in The Health Plan 
SecureChoice (PPO) depends on contract renewal.  

What is the service area for your plan? 

The counties in our service area are listed below. 

The Health Plan SecureCare, The Health Plan SecureCare D-SNP and The Health Plan SecureChoice 

In Ohio: Adams, Allen, Ashland, Ashtabula, Athens, Auglaize, Belmont, Brown, Butler, Carroll, 

Champaign, Clark, Clermont, Clinton, Columbiana, Coshocton, Crawford, Cuyahoga, Darke, 

Delaware, Fairfield, Fayette, Franklin, Fulton, Gallia, Geauga, Greene, Guernsey, Hardin, Harrison, 

Henry, Highland, Hocking, Holmes, Jackson, Jefferson, Knox, Lake, Lawrence, Licking, Logan, Lorain, 

Madison, Mahoning, Medina, Meigs, Mercer, Miami, Monroe, Montgomery, Morgan, Morrow, 

Muskingum, Noble, Ottawa, Paulding, Perry, Pickaway, Pike, Portage, Preble, Putnam, Richland, Ross, 

Scioto, Seneca, Shelby, Stark, Summit, Trumbull, Tuscarawas, Van Wert, Vinton, Warren, Washington, 

Wayne, and Wyandot counties. 

In West Virginia: Barbour, Berkeley, Boone, Braxton, Brooke, Cabell, Calhoun, Clay, Doddridge, Fayette, Gilmer, 

Grant, Greenbrier, Hampshire, Hancock, Hardy, Harrison, Jackson, Jefferson, Kanawha, Lewis, Lincoln, Logan, 

Marion, Marshall, Mason, McDowell, Mercer, Mineral, Mingo, Monongalia, Monroe, Morgan, Nicholas, Ohio, 

Pendleton, Pleasants, Pocahontas, Preston, Putnam, Raleigh, Randolph, Ritchie, Roane, Summers, Taylor, Tucker, 

Tyler, Upshur, Wayne, Webster, Wetzel, Wirt, Wood and Wyoming counties. 

 

How do you find our providers that serve your area? 

To find providers in your area, use this directory that is sorted by Participating Hospitals, Tertiary Providers, 

PCPs, Non-Physician Primary Care Practitioners, Specialists, Behavioral Medicine and Ancillary Services. It is 

further sorted by county, specialty and provider’s name alphabetically. All providers are listed 

alphabetically in the Index. The Index provides the page(s) each provider is listed on. 

If you have questions about The Health Plan or require assistance in selecting a PCP, please call our Member 

Service Department at 1.877.847.7907, October 1 to March 31, 8:00 from a.m. to 8:00 p.m., 7 days a week 

and April 1 to September 30, from 8:00 a.m. to 8:00 p.m., Monday through Friday. TTY users should call 711. 

You can also visit healthplan.org/medicare or email your request to us at medicare 

directoryrequest@healthplan.org.  

 



 

SYMBOLS TO KNOW 

# = Accredited hospital 

* = Board-certified in the specialty indicated 

@ = Foreign language spoken 

+ = Accepts West Virginia Medicaid 

++ = Accepts Ohio Medicaid 

+++ 

 

= 

= 

Accepts both Ohio & West Virginia Medicaid 

Telemedicine Capable 



 

 

 



Section 3 

Primary Care Physicians 
(Members Must Select a Primary Care Physician) 

Date Created: 05/20/2026 https://www.healthplan.org/  

 

% Cultural Competency Training Complete - 9 - @ Foreign language     * Board certified 

 
NOTE: Provider List is subject to change. Please check website at https://www.healthplan.org/ or contact Customer Service at 

1.800.624.6961 if you have questions or need further information regarding provider participating status. TTY users call 711. 

 

No index entries found. 



Discrimination is Against the Law 
The Health Plan of West Virginia (The Health Plan) complies 
with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, creed, ancestry, 
religion, national origin, age, disability, marital status, health 
status, income level, or sex (consistent with the scope of sex 
discrimination as described by applicable law).  
The Health Plan does not exclude people or treat them less 
favorably because of race, color, creed, ancestry, religion, 
national origin, age, disability, marital status, health status, 
income level, or sex. 
The Health Plan: 
• Provides people with disabilities reasonable modifications 

and free appropriate auxiliary aids and services 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). 
• Provides free language assistance services to people whose 

primary language is not English, which may include: 
o Qualified interpreters 
o Information written in other languages. 

If you need reasonable modifications, appropriate auxiliary 
aids and services, or language assistance services, contact the 
Director, Health Equity & Wellness. 
If you believe that The Health Plan of West Virginia has failed 
to provide these services or discriminated in another way on 
the basis of race, color, creed, ancestry, religion, national 
origin, age, disability, marital status, health status, income 
level, or sex, you can file a grievance with: Director, Health 
Equity & Wellness, 1110 Main Street, Wheeling, West 
Virginia 26003, Phone: 740.699.6142, TTY: 711, Fax: 
740.699.6163, civilrightscoordinator@healthplan.org. You can 
file a grievance in person or by mail, fax, or email. If you need 
help filing a grievance, the Director, Health Equity & Wellness 
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, D.C. 20201  
1.800.368.1019, 1.800.537.7697 (TDD) 
Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html.  
This notice is available at The Health Plan’s website: 
healthplan.org. 

 
 
 
 
 
 

English 
ATTENTION: If you speak English, free language 
assistance services are available to you. Appropriate 
auxiliary aids and services to provide information in 
accessible formats are also available free of charge. Call 
1.877.847.7907 (TTY: 711) or speak to your provider. 
Spanish 
Español 
ATENCIÓN: Si habla español, tiene a su disposición 
servicios gratuitos de asistencia lingüística. También 
están disponibles de forma gratuita ayuda y servicios 
auxiliares apropiados para proporcionar información en 
formatos accesibles. Llame al 1.877.847.7907 (TTY: 
711) o hable con su proveedor. 
Chinese (Simplified) 
中文 注意：如果您说[中文]，我们将免费为您提供语言
协助服务。我们还免费提 供适当的辅助工具和服务，
以无障碍格式提供信息。致电 1.877.847.7907 (TTY: 711) 
或咨询您的服务提供商。 
Chinese (Traditional) 
中文  
注意：如果您說[中文]，我們可以為您提供免費語言
協助服務。也可以免費提供適當的輔助工具與服務，

以無障礙格式提供資訊。請致電 1.877.847.7907 
(TTY: 711) 或與您的提供者討論。 
German 
Deutsch 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen 
kostenlose Sprachassistenzdienste zur Verfügung. 
Entsprechende Hilfsmittel und Dienste zur Bereitstellung 
von Informationen in barrierefreien Formaten stehen 
ebenfalls kostenlos zur Verfügung. Rufen Sie 
1.877.847.7907 (TTY: 711) an oder sprechen Sie mit 
Ihrem Provider. 
Arabic 

 ةیبرعلا
 ةیوغللا ةدعاسملا تامدخ كل رفوتتسف ،ةیبرعلا ةغللا ثدحتت تنك اذإ :ھیبنت
 تامولعملا ریفوتل ةبسانم تامدخو ةدعاسم لئاسو رفوتت امك .ةیناجملا
 مقرلا ىلع لصتا .اًناجم اھیلإ لوصولا نكمی تاقیسنتب

1.877.847.7907 (TTY: 711) ةمدخلا مدقم ىلإ ثدحت وأ. 
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Pennsylvania Dutch 
Hinweis: Wenn du Pennsylvaniä Deitsch redst, kannscht 
du kostenlose Sprachhilfe-Dienste nutze. Auwersichtliche 
Hilfsmittel und Dienste, um Information in zugängliche 
Formate zu gebbe, sin au kostenlos verfügbar. Ruf 
1.877.847.7907 (TTY: 711) an oder red mit deinem 
Anbieter für Hilfe. 
Russian 
РУССКИЙ 
ВНИМАНИЕ: Если вы говорите на русский, вам 
доступны бесплатные услуги языковой поддержки. 
Соответствующие вспомогательные средства и 
услуги по предоставлению информации в доступных 
форматах также предоставляются бесплатно. 
Позвоните по телефону 1.877.847.7907 (TTY: 711) 
или обратитесь к своему поставщику услуг. 
French 
Français 
ATTENTION: Si vous parlez Français, des services 
d'assistance linguistique gratuits sont à votre disposition. 
Des aides et services auxiliaires appropriés pour fournir 
des informations dans des formats accessibles sont 
également disponibles gratuitement. Appelez le 
1.877.847.7907 (TTY: 711) ou parlez à votre fournisseur. 
Vietnamese 
Việt 
LƯU Ý: Nếu bạn nói tiếng Việt, chúng tôi cung cấp miễn 
phí các dịch vụ hỗ trợ ngôn ngữ. Các hỗ trợ dịch vụ phù 
hợp để cung cấp thông tin theo các định dạng dễ tiếp cận 
cũng được cung cấp miễn phí. Vui lòng gọi theo số 
1.877.847.7907 (TTY: 711) hoặc trao đổi với người cung 
cấp dịch vụ của bạn. 
Korean 
한국어 
주의: [한국어]를 사용하시는 경우 무료 언어 지원 
서비스를 이용하실 수 있습니다. 이용 가능한 
형식으로 정보를 제공하는 적절한 보조 기구 및 
서비스도 무료로 제공됩니다. 1.877.847.7907 (TTY: 
711) 번으로 전화하거나 서비스 제공업체에 
문의하십시오. 
Cushite (Oromo) 
HUBACHIISA: Afaan Oromoo dubbattu yoo ta’eef, 
tajaajilli gargaarsa Afaan Hiikuu (Turjumaanaa) bilisaan 
kan isiniif dhiyaatu ta’a. Gargaarsi walqabataa fi tajaajilli 
sirrii ta’ee fi odeeffannoo bifa unkaalee dhaqqabamoo 
ta’aaniin kennuunis bilisaan ni argama. 1.877.847.7907 
(TTY: 711) irratti bilbilaa ykn dhiyeessaa keessan waliin 
haasa’aa. 

Japanese 
日本語 
注：日本語を話される場合、無料の言語支援サービス
をご利用いただけます。アクセシブル（誰もが利用で
きるよう配慮された）な形式で情報を提供するための
適切な補助支援やサービスも無料でご利用いただけま
す。1.877.847.7907 (TTY: 711) までお電話ください。ま
たは、ご利用の事業者にご相談ください。 
Italian 
Italiano 
ATTENZIONE: se parli Italiano, sono disponibili servizi 
di assistenza linguistica gratuiti. Sono inoltre disponibili 
gratuitamente ausili e servizi ausiliari adeguati per fornire 
informazioni in formati accessibili. Chiama 
1.877.847.7907 (TTY: 711) o parla con il tuo fornitore. 
Dutch 
Nederlands 
LET OP: als je Nederlands spreekt, zijn er gratis 
taalhulpdiensten voor je beschikbaar. Passende 
hulpmiddelen en diensten om informatie in toegankelijke 
formaten te verstrekken, zijn ook gratis beschikbaar. Bel 
1.877.847.7907 (TTY: 711) of spreek met je provider. 
Ukrainian 
українська мова 
УВАГА: Якщо ви розмовляєте українська мова, вам 
доступні безкоштовні мовні послуги. Відповідні 
допоміжні засоби та послуги для надання інформації 
у доступних форматах також доступні безкоштовно. 
Зателефонуйте за номером 1.877.847.7907 (TTY: 711) 
або зверніться до свого постачальника. 
Romanian 
ATENȚIE: Dacă vorbiți limba română, vă stau la 
dispoziție servicii gratuite de asistență lingvistică. De 
asemenea, sunt disponibile gratuit ajutoare și servicii 
auxiliare adecvate pentru a furniza informații în formate 
accesibile. Sunați la 1.877.847.7907 (TTY: 711) sau 
vorbiți cu furnizorul dvs. 
Tagalog 
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit 
mo ang mga libreng serbisyong tulong sa wika. 
Magagamit din nang libre ang mga naaangkop na 
auxiliary na tulong at serbisyo upang magbigay ng 
impormasyon sa mga naa-access na format. Tumawag sa 
1.877.847.7907 (TTY: 711) o makipag-usap sa iyong 
provider. 

FFSECTION1557-Rev.1 – 8.26.2024 | Y0038_24_424_C FFSECTION1557-V2-1 



Y0038_23_065_C 
 

Multi-Language Insert 

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 1-
877-847-7915.  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 1-877-847-
7915. Alguien que hable español le podrá ayudar. Este es un servicio 
gratuito. 

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何

疑 问。如果您需要此翻译服务，请致电 1-877-847-7915。我们的中文工作人员很乐意

帮助您。 这是一项免费服务。 

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的

翻譯 服務。如需翻譯服務，請致電 1-877-847-7915。我們講中文的人員將樂意為您提

供幫助。這 是一項免費服務。 

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 1-877-847-7915.  Maaari kayong tulungan ng 
isang nakakapagsalita ng Tagalog.  Ito ay libreng serbisyo. 

French:  Nous proposons des services gratuits d'interprétation pour répondre 
à toutes vos questions relatives à notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous 
appeler au 1-877-847-7915. Un interlocuteur parlant Français pourra vous 
aider. Ce service est gratuit. 

Vietnamese:  Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi 
về chương sức khỏe và chương trình thuốc men. Nếu quí vị cần thông dịch 
viên xin gọi 1-877-847-7915 sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. 
Đây là dịch vụ miễn phí . 

German:  Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen 
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher 
erreichen Sie unter 1-877-847-7915. Man wird Ihnen dort auf Deutsch 
weiterhelfen. Dieser Service ist kostenlos. 
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Korean:  당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 

서비스를 제공하고 있습니다. 통역 서비스를 이용하려면 전화 1-877-847-7915번으로 

문의해 주십시오.  한국어를 하는 담당자가 도와 드릴 것입니다. 이 서비스는 무료로 

운영됩니다.  

Russian: Если у вас возникнут вопросы относительно страхового или 
медикаментного плана, вы можете воспользоваться нашими бесплатными 
услугами переводчиков. Чтобы воспользоваться услугами переводчика, 
позвоните нам по телефону 1-877-847-7915. Вам окажет помощь 
сотрудник, который говорит по-pусски. Данная услуга бесплатная. 

Arabic:  المجانیة للإجابة عن أي أسئلة تتعلق بالصحة أو جدول الأدویة لدینا. للحصول  إننا نقدم خدمات المترجم الفوري
سیقوم شخص ما یتحدث العربیة 7915-847- 877-1على مترجم فوري، لیس علیك سوى الاتصال بنا على بمساعدتك.  

 .ھذه خدمة مجانیة

Hindi: हमारे �ा� या दवा की योजना के बारे म� आपके िकसी भी प्र� के जवाब देने के िलए हमारे 
पास मु� दुभािषया सेवाएँ उपल� ह�. एक दुभािषया प्रा� करने के िलए, बस हम� 1-877-847-7915 पर 
फोन कर� . कोई ��� जो िह�ी बोलता है आपकी मदद कर सकता है. यह एक मु� सेवा है.  

Italian:  È disponibile un servizio di interpretariato gratuito per rispondere a 
eventuali domande sul nostro piano sanitario e farmaceutico. Per un 
interprete, contattare il numero 1-877-847-7915.  Un nostro incaricato che 
parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 

Portugués:  Dispomos de serviços de interpretação gratuitos para responder 
a qualquer questão que tenha acerca do nosso plano de saúde ou de 
medicação. Para obter um intérprete, contacte-nos através do número 1-
877-847-7915. Irá encontrar alguém que fale o idioma  Português para o 
ajudar. Este serviço é gratuito. 

French Creole:  Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou 
ta genyen konsènan plan medikal oswa dwòg nou an.  Pou jwenn yon 
entèprèt, jis rele nou nan 1-877-847-7915.  Yon moun ki pale Kreyòl kapab 
ede w.  Sa a se yon sèvis ki gratis. 

Polish:  Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, 
który pomoże w uzyskaniu odpowiedzi na temat planu zdrowotnego lub 
dawkowania leków. Aby skorzystać z pomocy tłumacza znającego język 
polski, należy zadzwonić pod numer 1-877-847-7915. Ta usługa jest 
bezpłatna. 

Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため 
に、無料の通訳サービスがありますございます。通訳をご用命になるには、1-877-847-
7915 にお電話ください。日本語を話す人 者 が支援いたします。これは無料のサー ビス
です。 



 

 

  

 

 


