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PROVIDER DIRECTORY

The Health Plan
1110 Main Street,
Wheeling, WV 26003

1.800.624.6961 (TDD:711)
healthplan.org

DISCLAIMER: The Health Plan has made every effort to be sure that this list of providers is up-to-date and correct. Please make sure the
provider is on our network before you make an appointment. You can ask the provider. You can also ask our Customer Service. You can
then be sure that he/she is still a part of our network. Members should refer to their Member Handbook for benefits. Call our Customer
Service to see if the provider type is covered. Feel free to ask if the tfreatment you need from a network provider is covered. Neither The
Health Plan nor its Licensees are liable for any losses, damages, or uncovered charges because of using this listing.
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TheHealthPlan

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, Putham, 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 countfies.

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 - Infroduction

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:

e Certified nurse practitioners
e 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 areqa, 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 addifion, when out of the service area you can



obtain dialysis freatment 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 areaq, if applicable) that are immediately required as of (1) an
unforeseen iliness, 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. Enroliment 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 areq, 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)

No index entries found.

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.



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,
mcome 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/oct/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.
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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

Espaiiol

ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion en
formatos accesibles. Llame al 1.877.847.7907 (TTY:
711) o hable con su proveedor.

Chinese (Simplified)
X CGEER  RER[PX], BIGRBNERES
MEIARSS, EANVPARTRIR #E LB TEMRS,
LULIERSHR IR EIER, L 1.877.847.7907 (TTY: 711)
HZERMARSIRERE,
Chinese (Traditional)
XX
AR MBRER[PX], BMULARRKRERES
WBNARTS . A LA B iR R E rEH B T B ERARFS,
LIS R IR M B, FBEE 1.877.847.7907
(TTY: 711) LBV RIIR B E 51 5m o
German
Deutsch
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen
kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung
von Informationen in barrierefreien Formaten stehen
ebenfalls kostenlos zur Verfligung. Rufen Sie
1.877.847.7907 (TTY: 711) an oder sprechen Sie mit
Threm Provider.
Arabic
4yl
40 sadl) Bac Luall ilead Ul 8 giiid Ay yall Aall) Coaats i€ 1)) 14
ol sheall gl dulia Cilaad 5 saclie Jilusy 855 LS Ailaal)
Al e Jail Blas Ll J sa ol (S ity
Aeadl) adie ) Gias 5 1.877.847.7907 (TTY: 711)

FFSECTION1557-Rev.1 —8.26.2024 | Y0038 24 424 C
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Pennsylvania Dutch

Hinweis: Wenn du Pennsylvanid Deitsch redst, kannscht
du kostenlose Sprachhilfe-Dienste nutze. Auwersichtliche
Hilfsmittel und Dienste, um Information in zugéngliche
Formate zu gebbe, sin au kostenlos verfiigbar. Ruf
1.877.847.7907 (TTY: 711) an oder red mit deinem
Anbieter fiir Hilfe.

Russian

PYCCKUN

BHMMAHMUE: Ecnu BbI roBOpUTE HA PYCCKHIA, BaM
JOCTYTHBI OECTIIIATHBIE YCIYTH SI3bIKOBOM MOIIEPIKKH.
CoOTBETCTBYIOIINE BCIIOMOTaTEIbHbBIE CPEJICTBA U
YCIIyTH TIO TIPEIOCTABICHUIO NH()OPMAIIUU B JOCTYITHBIX
(dbopMaTax Takke IpeJOoCTaBISIOTCS OECIUIATHO.
[To3Bonute no renedony 1.877.847.7907 (TTY: 711)
WM 00paTUTECh K CBOEMY TOCTABIIUKY YCIIYT.

French

Francais

ATTENTION: Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre disposition.
Des aides et services auxiliaires appropriés pour fournir
des informations dans des formats accessibles sont
¢galement disponibles gratuitement. Appelez le
1.877.847.7907 (TTY: 711) ou parlez a votre fournisseur.
Vietnamese

Viét

LUU Y: Néu ban néi tiéng Viét, chung toi cung cip mién
phi cac dich vu hd trg ngdn ngit. Cac hd trg dich vu phu
hop dé cung cép thong tln theo cac dinh dang dé tlep can
cling dugc cung cap mién phi. Vui long goi theo s6
1.877.847.7907 (TTY: 711) hoic trao doi véi nguoi cung
cap dich vu cua ban.

Korean

8=20]

o [et=0{]1E MESHA = 812 F& A X[ &
MH[AE O] 8otd == UAELICE 0| & 7hs¢t

HAOZ YHE N Dot HEN BX |7 Y
MHAE 222 M SELICH 1.877.847.7907 (TTY:
711) HOo = HISALE ME| A XS A of
Z2SHIA| L.

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 dhagqabamoo
ta’aaniin kennuunis bilisaan ni argama. 1.877.847.7907
(TTY: 711) irratti bilbilaa ykn dhiyeessaa keessan waliin
haasa’aa.
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Japanese

HAGE

o BRBEZEINDGES. BEROEEXEY—EX
#ZFRAWEITES, 7oV TIIL GEEAFIET
EHESBEESNT) BREATHEREZRET S5-6HD
WS IEOY —ERVEHTITHRWETE
9, 1.877.847.7907 (TTY: 711)&135 ELESWL, F
f=ld. CHRIRADEZEFICTHHRS LY,

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

yKpalHCbKa MOBa

YBAT'A: k110 Bu po3MOBIIsI€TE YKpaiHCbKa MOBA, BaM
JOCTYyTHI 0€3KOIITOBHI MOBHI MOCITyTH. BinnoBiaHi
JOTIOMIXKH1 3aCO0M Ta MOCIYTH JUIsl HAAaHHs iHpopMarii
y IOCTyImHUX (popMaTax TakokK JOCTYIHI OE3KOIITOBHO.
3arenedonyiite 3a Homepom 1.877.847.7907 (TTY: 711)
a00 3BEpPHITHCS 10 CBOTO MMOCTaYaIbHUKA.

Romanian

ATENTIE: Daca vorbiti limba roméana, va stau la
dispozitie servicii gratuite de asistentd lingvistica. De
asemenea, sunt disponibile gratuit ajutoare si servicii
auxiliare adecvate pentru a furniza informatii in formate
accesibile. Sunati la 1.877.847.7907 (TTY: 711) sau
vorbiti 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.
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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 espafol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: ff 520t 0 genofiiF sy, H OGS T 0 B sz W IR Iy (0]
G [a], M RAEE LIRSS, &8 1-877-847-7915, FfInyrhSC TAE AN B R A
s, e IR RS .

Chinese Cantonese: &% H A" S SEY R B v BEAF AT BE R, A B Ee L 5o By
W RS, WEMZERES, 520 1-877-847-7915, FfMahrbrivg A B EE = A 1t
L), 38 & TN BE IR,

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
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 1-877-847-7915. Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra 18i cac ciu hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-877-847-7915 sé cb nhan vién ndi ti€ng Viét giup d& qui vi.
DAy 1a dich vu mién phi .

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.

Y0038 23 065 C



Korean: JAl= 95 By = oFF Bgof 33t Ao g3 =glux 15 59
MHE| 25 AFsta AFYT 59 AU A5 o] 83t A3} 1-877-847-7915H 0=
o3 FHA L. FHAE St FEAE B9 =E AdY o] AuAaE FEE
AR A=

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTE/IbHO CTPAaxoBOro mau
MeAMKAMEHTHOro nJjaHa, Bbl MOXeTe BOCMO/b30BaTbCA HawmnMm 6ecnnaTtHbIMMK
ycnyramm nepeBoaumkoB. YTobbl BOCN0OAb30BaTbCS YC/yraMmn rnepesBoaymnka,
NoO3BOHUTE HaM no TenedoHy 1-877-847-7915. Bam okaxeT NoMoOLLb
COTPYAHUK, KOTOPbIM FOBOPUT NO-pycckn. [aHHaga ycnyra 6ecnnatHas.

Arabic: Jiseasll Uil &) Jsin ol aall 30 Al (5f o DDl il 5 il s sial) oz o L
A ) Eonts e i o i 7915-847-877-1 ke by Juai¥ 5 pms e Gl 655 pa sia lo lineluaay
Aailae 402X oda,

Hindi: BHR WY 1 a1 &1 Aqei1 & §R H 310 fb T Hi w8 o Sfarel o & forg s9R
T YU gHITT VATl Iuds €. Teh gHTAT UTd &’ o o, 999 89 1-877-847-7915 TR
HIH B, HIg AT Sl fga! SIadl § 3MUDH! AGE B Gl §. I8 Udh T 9T 6.

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 1-877-847-7915. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do niumero 1-
877-847-7915. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-847-7915. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-847-7915. Ta ustuga jest
bezptatna.

Japanese: il D LRI & AL I T T BT A4 SHEBICBEZ T 5720
2. EROERY—E 2SN T X nET, B S Haic % 51213, 1-877-847-
7915 2 BRI 723 v, HAEZSET A E P RWw L Ed, Z3ERoY— b2
T3,
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