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About this Plan:
For comprehensive information about all the services and any limitations or exclusions, please refer to 
your Evidence of Coverage (EOC). Upon enrolling in the plan,  receive guidance on accessing your you'll
plan details online. You can conveniently view your EOC by logging into the member portal at 

 or you can call Member Services with any questions you may have.www.anthem.com,

Doctor and hospital choice: You may go to doctors, specialists, and hospitals in or out of the network. 
You do not need a referral.

This plan offers coverage in our Centers for Medicare & Medicaid Services (CMS) defined geographic 
service area of all 50 states, Washington, D.C., and all United States territories.

How much is the monthly premium? 
Contact your group plan sponsor/union for more information on your plan premium.

City of Cincinnati Retirement System
Pkg 3 - Model

2026 Summary of Benefits

PPO Coinsurance Plan 4D
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Anthem Medicare Preferred (PPO) Benefits Effective: 01/01/2026 – 12/31/2026

Plan Features In-network: Out-of-network:

Annual medical deductible: $500 combined in-network and out-of-network

Maximum out-of-pocket 
responsibility: (Does not include 
Part D prescription drugs)

$2,000 $4,000

Covered benefits
In-network,
members pay:

Out-of-network,
members pay:

Inpatient hospital care*
No limit to the number of days covered 
by the plan

4% coinsurance per 
admission

10% coinsurance per 
admission

Outpatient hospital facility or 
ambulatory surgical center visit for 
surgery*

4% coinsurance per visit 10% coinsurance per visit

Outpatient hospital services 
observation room

4% coinsurance per visit 10% coinsurance per visit

Primary care office visit 4% coinsurance per visit 10% coinsurance per visit

Specialty care office visit 4% coinsurance per visit 10% coinsurance per visit

Preventive care, screenings, and tests $0 copay per visit 10% coinsurance per visit

Emergency care
$50 copay per visit
$50 copay is waived if the member is admitted to the hospital 
within 72 hours for the same condition.

Urgently needed services
4% coinsurance per visit
4% coinsurance is waived if the member is admitted to the 
hospital within 72 hours for the same condition.

X-ray visit and/or simple diagnostic 
test*

4% coinsurance per visit 10% coinsurance per visit

Complex diagnostic test and/or 
radiology visit*

4% coinsurance per visit 10% coinsurance per visit

Radiation therapy treatment* 4% coinsurance per visit 10% coinsurance per visit
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Covered benefits
In-network,
members pay:

Out-of-network,
members pay:

Clinical/diagnostic lab test* $0 copay per visit $0 copay per visit

Medicare-covered basic hearing and 
balance exams performed by your 
specialist*

4% coinsurance per visit 10% coinsurance per visit

Medicare-covered dental is non-
routine care performed by your 
specialist*

4% coinsurance per visit 10% coinsurance per visit

Medicare-covered exams performed 
by your specialist to diagnose and 
treat eye diseases and conditions

4% coinsurance per visit 10% coinsurance per visit

Medicare-covered glaucoma screening $0 copay per visit $0 copay per visit

Medicare-covered eyewear following 
cataract surgery

4% coinsurance per surgery 10% coinsurance per surgery

Routine vision services

Must use a Blue View Vision 
provider.

Exams
$0 copay for routine vision 
exams
1 exam every calendar year 
combined in-network and 
out-of-network

Member must submit a claim 
form for reimbursement

Exams
$70 reimbursement for 
routine vision exams
1 exam every calendar year 
combined in-network and 
out-of-network

Inpatient services in a psychiatric 
hospital*
No limit to the number of days covered 
by the plan

4% coinsurance per 
admission

10% coinsurance per 
admission

Mental health professional individual 
therapy visit

4% coinsurance per visit 10% coinsurance per visit

Substance use disorder professional 
individual therapy visit

4% coinsurance per visit 10% coinsurance per visit
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Covered benefits
In-network,
members pay:

Out-of-network,
members pay:

Skilled nursing facility (SNF) care*

$5 copay per day for days
1-20 per benefit period

4% coinsurance for days
21-180 per benefit period

180-day limit per benefit 
period

$5 copay per day for days
1-20 per benefit period

10% coinsurance for days
21-180 per benefit period

180-day limit per benefit 
period

Outpatient rehabilitation services* 4% coinsurance per visit 10% coinsurance per visit

Ambulance services

Your provider must get an approval from the plan before you 
get ground, air, or water transportation that is not an 
emergency.

4% coinsurance per one-way trip for ambulance services

Medicare Part B drugs* 4% coinsurance for Part B 
drugs

10% coinsurance for Part B 
drugs

Chiropractic services
Medicare-covered

4% coinsurance per visit 10% coinsurance per visit

Acupuncture for chronic low back pain
Medicare-covered

4% coinsurance per visit 10% coinsurance per visit

Cardiac rehabilitation services* $0 copay per visit 10% coinsurance per visit

Pulmonary rehabilitation services* 4% coinsurance per visit 10% coinsurance per visit

Blood glucose test strips, lancets, 
lancet devices, and glucose control 
solutions
For a 30 day supply

If purchased through a 
pharmacy:

$0 copay per purchase for 
FreeStyle® (made by Abbott) 
and ACCU-CHEK® (made by 
Roche Diagnostics)
$10 copay per purchase for 
all other brands when 
purchased through the 
pharmacy

If purchased through a 
pharmacy:

10% coinsurance per 
purchase
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Covered benefits
In-network,
members pay:

Out-of-network,
members pay:

Blood glucose monitors

If purchased through a 
pharmacy:

$0 copay per purchase for 
FreeStyle® (made by Abbott) 
and ACCU-CHEK® (made by 
Roche Diagnostics)
$10 copay per purchase for 
all other brands when 
purchased through the 
pharmacy

If purchased through a 
pharmacy:

10% coinsurance per 
purchase

Therapeutic shoes $0 copay per purchase 10% coinsurance per 
purchase

Diabetes self-management training $0 copay per visit 10% coinsurance per visit

Continuous glucose monitors
(CGMs)*

$0 copay per purchase for 
FreeStyle Libre® (made by 
Abbott) and Dexcom

10% coinsurance per 
purchase for FreeStyle Libre® 
(made by Abbott) and 
Dexcom

Durable medical equipment (DME) and 
related supplies*

4% coinsurance per purchase 10% coinsurance per 
purchase

Opioid treatment program services* 4% coinsurance per visit 10% coinsurance per visit

Podiatry services* 4% coinsurance per visit 10% coinsurance per visit

Home health agency care* $0 copay per visit 10% coinsurance per visit

Hospice care

4% coinsurance for the one 
time only consultation
1 visit per lifetime

When you enroll in a 
Medicare-certified hospice 
program, your hospice 
services and your Part A and 
B services are paid for by 
Original Medicare, not this 
plan.

4% coinsurance for the one 
time only consultation
1 visit per lifetime

When you enroll in a 
Medicare-certified hospice 
program, your hospice 
services and your Part A and 
B services are paid for by 
Original Medicare, not this 
plan.
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Additional covered benefits 
and services

Member pays unless specified:

Video doctor visits LiveHealth Online† $0 copay for video doctor visits using LiveHealth Online

Health and wellness education 
programs SilverSneakers® 
Membership†
Take fitness classes virtually or
visit a participating location.

$0 copay for the SilverSneakers fitness benefit

24/7 NurseLine† $0 copay for 24/7 NurseLine

Foreign travel (outside U.S. and its 
territories) Emergency care
Emergency or urgently needed care 
services while traveling outside the 
United States or its territories during a 
temporary absence of less than six 
months

Emergency care
4% coinsurance for emergency care
4% coinsurance is waived if the member is admitted to the 
hospital within 72 hours for the same condition.

Foreign travel (outside U.S. and its 
territories) Urgently Needed Services
Emergency or urgently needed care 
services while traveling outside the 
United States or its territories during a 
temporary absence of less than six 
months

Urgently needed services
4% coinsurance for urgently needed services
4% coinsurance is waived if the member is admitted to the 
hospital within 72 hours for the same condition.

Foreign travel (outside U.S. and its 
territories) Emergency Inpatient Care
Emergency or urgently needed care 
services while traveling outside the 
United States or its territories during a 
temporary absence of less than six 
months

Inpatient care
4% coinsurance per admission
60 days per lifetime

Healthy Meals†§*
Meals delivered after being
discharged from inpatient hospital
visit or for members living with a
chronic condition and qualify under 
Special Supplemental Benefits for the 
Chronically Ill

$0 copay for Healthy Meals
14 meals per qualifying event, allows up to four (4) events 
each year (56 meals in total).

Medicare Community
Resource Support

$0 copay for Medicare Community Resource Support
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* Some services that fall within this benefit category require prior authorization. Based on the service you 
are receiving, your provider will know if prior authorization is needed. This means an approval in 
advance is needed, by your plan, to get covered services. In the network portion of a PPO, some in-
network medical services are covered only if your doctor or other in-network provider gets prior 
authorization from our plan. In a PPO, you do not need prior authorization to obtain out-of-network 
services. However, we recommend you ask for a pre-visit coverage decision to confirm that the services 
you are getting are covered and medically necessary. Benefit categories that include services that 
require prior authorization are marked with an asterisk in the benefits chart.

This document reflects cost shares only.

†Must use the plan approved provider

§ The benefits mentioned are Special Supplemental Benefits for the Chronically Ill (SSBCI). You may 
qualify for SSBCI if you have a high risk for hospitalization and require intensive care coordination to 
manage chronic conditions such as Chronic Kidney Diseases, Chronic Lung Disorders, Cardiovascular 
Disorders, Chronic Heart Failure, or Diabetes. For a full list of chronic conditions or to learn more about 
other eligibility requirements needed to qualify for SSBCI benefits, please refer to Chapter 4 in the plan's 
Evidence of Coverage (EOC).

Some of the benefits and limitations listed above are combined in-network and out-of-network.

This information is not a complete description of the benefits. Contact the plan for more information. 
Limitations, copayments, coinsurance, and restrictions may apply. If there is a difference between this 
document and the Evidence of Coverage (EOC), the EOC is considered correct.

Benefits, premiums and/or copayments/coinsurance may change upon renewal or on January 1 of each 
year.

Out-of-network/non-contracted providers are under no obligation to treat Plan members, except in 
emergency situations. Please call our member service number or see your Evidence of Coverage for more 
information, including the cost-sharing that applies to out-of-network services. 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.

Medicare & You 2026 resource: For more information, we encourage you to read Medicare & You 2026. 
This booklet is mailed to people with Medicare every year in the fall. It has a summary of Medicare 
benefits, rights, and protections. It also includes answers to the most frequently asked questions. If you 
don't have a copy of this booklet, request one at  Or call www.medicare.gov. 1-800-MEDICARE 

, 24 hours a day, seven days a week. TTY users should call .(1-800-633-4227) 1-877-486-2048

LiveHealth Online is offered through an arrangement with Amwell, a separate company, providing 
telehealth services on behalf of your health plan.

SilverSneakers is a registered trademark of Tivity Health. All rights reserved Tivity Health, Inc. is an 
independent company providing a fitness program on behalf of this plan.



 

Overall Star Rating: 4  
Health Services Rating: 4
Drug Services Rating:  4.5

Every year, Medicare evaluates plans based on a 5-star rating system.  

The number of stars show how 
well a plan performs.

EXCELLENT
ABOVE AVERAGE
AVERAGE
BELOW AVERAGE
POOR

★★★★★

★★★★✩

★★★✩✩

★★✩✩✩

★✩✩✩✩

Why Star Ratings are important

Medicare rates plans on their health and drug services.

This lets you easily compare plans based on quality 
and performance.

Star Ratings are based on factors that include:

• Feedback from members about the plan’s service and care.
• The number of members who left or stayed with the plan.
• The number of complaints Medicare got about the plan.
• Data from doctors and hospitals that work with the plan.

More stars mean a better plan – for example, members may 
get better care and better, faster customer service.

Official U.S. 
Government 

Medicare 
Information

I  :NOITAMROFNI TNATROPM

2 520   sgnitaR ratS eracideM

A dleihS eulB dna ssorC eulB mehtn   - H  6304

F ro 2 520 , A dleihS eulB dnassorCeulB mehtn  - H 6304  ratSgniwollof ehtdeviecer  
R :eracideM morf sgnita

Get more information on Star Ratings online 

Compare Star Ratings for this and other plans online at www.medicare.gov/plan-compare. 

Questions about this plan? 

Contact Anthem Blue Cross and Blue Shield Monday through Friday, 8 a.m. to 9 p.m. ET at 1-833-848-8729 
(toll free) or 711 (TTY). Current members please call 1-833-848-8730 or 711 (TTY). 

Anthem Blue Cross and Blue Shield is a PPO plan with a Medicare contract. Enrollment in Anthem Blue 
Cross and Blue Shield depends on contract renewal. 
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As a Medicare beneficiary, you have many rights 
and options put in place to protect you as a 
consumer. You have choices. 

As a Medicare beneficiary, you can choose between:

•	 The Original (Fee-for-Service) Medicare plan.

•	 A Medicare health plan like the one offered in 
this guide.

You may have other options
The important thing to remember is that the choice 
is yours, keeping in mind that you may be able to 
join or leave a plan only at certain times. Please 
note that if you do not take your retiree benefits, it 
may affect other retiree benefits your group sponsor 
offers. No matter what you decide, you may still be 
eligible for the Original Medicare program.

Geographic service areas covered by this plan
This plan offers coverage in our Centers for 
Medicare & Medicaid Services (CMS) defined 
geographic service area of all 50 states, 
Washington, DC, and all United States territories.

Your Medicare protection
The plan must offer Medicare benefits to you for a full 
calendar year at a time, although benefits and cost 
sharing may change from year to year. The plan 
provider can decide each year whether to keep 
offering Medicare Advantage plans, or whether or 
not to continue offering plans in specific geographic 
areas like yours.

Also, Medicare may decide to end our contract. 
If for some reason this plan is discontinued, we will 
send you a letter at least 90 days before your 
coverage ends explaining your options for Medicare 
coverage in your area.
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About IRMAA and your income level
If your modified adjusted gross income on your IRS 
tax return from two years ago is above a certain 
limit, you must pay an income-related monthly 
adjustment amount (IRMAA) in addition to your 
monthly plan premium.

The Social Security Administration will contact you 
if you have to pay an IRMAA, which you must pay to 
them, not us.

High-income surcharges
If you must pay a high-income surcharge on your 
Medicare Part B or Part D premium to the Social 
Security Administration, please be sure to do so to 
avoid a mandatory disenrollment.
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f  .detanimret tsuj saw taht nalp eht ro
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R siht rof noitamrofni deriuqe  
p  raey nal
I  eracideM tuoba noitamrofn

A eulB mehtnA ni tnemllornE .tcartnoc eracideM a htiw nalp OPP na si dleihS eulB dna ssorC eulB mehtn  
C :fo eman edart eht si dleihS eulB dna ssorC eulB mehtnA .lawener tcartnoc no sdneped dleihS eulB dna ssor  
I OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :odaroloC n  
C fo nalP erachtlaeH dleihS eulB ssorC eulB :aigroeG nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .cnI ,odarolo  
G .cnI ,ykcutneK fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,aigroe  
I :)aera ytiC sasnaK eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM n  
R OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlaeH ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgi  
M OMH dna CILAH yb nettirwrednu stifeneb OMH-non retsinimda setailiffa niatrec dna TIR .cnI ,iruossi  
b rof secivres evitartsinimda edivorp ylno setailiffa niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stifene  
s ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stifeneb etirwrednu ton od dna snalp dednuf-fle  
I mehtnA :erihspmaH weN nI .adaveN OMH abd ,.cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cn  
H weN fo snalP htlaeH mehtnA yb deretsinimda era snalp OMH .cnI ,erihspmaH weN fo snalP htlae  
H weN fo seitnuoc nretsaehtuos 71 nI .cnI ,nalP htlaeH notnrohT wehttaM yb nettirwrednu dna .cnI ,erihspma  
Y seitnuoc emas eseht nI .cnI ,OMH eciohChtlaeH mehtnA dna ,.cnI ,ecnarussA eciohChtlaeH mehtnA :kro  
A ,seinapmoC ecnarusnI mehtnA dna CLL ,PH mehtnA fo eman edart eht si dleihS eulB dna ssorC eulB mehtn  
I nI .ynapmoC ecnarusnI ytinummoC :oihO nI .snoituloS eeriteR dleihS eulB dna ssorC eulB mehtnA abd ,.cn  
V sti htiw ainigriV ni dleihS eulB dna ssorC eulB mehtnA sa sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigri  
a fo nwoT eht ,xafriaF fo ytiC eht rof tpecxe ainigriV fo lla si aera ecivres sti dna ,.cnI ,srepeekhtlaeH etailiff  
V ,)IWSBCB( nisnocsiW fo dleihS eulB ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,annei  
u SOP ni stifeneb krowten fo tuo eht setirwrednu dna seicilop ytinmedni dna OPP sretsinimda ro setirwredn  
p evitaroballoC nisnocsiW ro )eracpmoC( noitaroproC ecnarusnI secivreS htlaeH eracpmoC yb dereffo seicilo  
I setirwrednu CICW ;seicilop SOP ro OMH sretsinimda ro setirwrednu eracpmoC .)CICW( noitaroproC ecnarusn  
o dleihS eulB ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH ytiroirP lleW sretsinimda r  
A  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicoss

O ni tpecxe ,srebmem nalP taert ot noitagilbo on rednu era sredivorp detcartnocnon/krowten-fo-tu  
e  ruoy ees ro rebmun ecivres remotsuc ruo llac esaelP .snoitautis ycnegrem E egarevoC fo ecnediv  erom rof  
i  .secivres krowten-fo-tuo ot seilppa taht gnirahs tsoc eht gnidulcni ,noitamrofn

2  nI-egA evissaP ylnO AM OPP B&A ledoM 3 gkP itannicniC fo ytiC 620



M  eracide A egatnavd   nalp

I  nalp ruoy gnidrager noitamrofni tnatropm

R :noitamrofni fo esaele  eracideM siht gninioj yB  
A htlaeh egatnavd  eht taht egdelwonkca I ,nalp  
M  eracide A htlaeh egatnavd  esaeler lliw nalp  
m sa snalp rehto dna eracideM ot noitamrofni y  
i dna ,tnemyap ,tnemtaert rof yrassecen s  
h  .snoitarepo erachtlae

I egarevoc fo etad evitceffe eht taht dnatsrednu  
i dna ,secivres nalp eht gnisu nigeb nac I nehw s  
t  eracideM eh A egatnavd  em dnes lliw nalp  
w ym fo etad evitceffe eht fo noitacifiton nettir  
e siht taht dnatsrednu I .nalp eht ni tnemllorn  
M  eracide A egatnavd  p a rednu dereffo si nal  
c & eracideM rof sretneC eht htiw tcartno  
M weiver SMC eht dna )SMC( secivreS diacide  
o egarevoc ym taht dnatsrednu I .stifeneb sti f  
w si tnemllorne siht fi ylno tceffe otni emoc lli  
a  .SMC dna nalp eht yb devorpp

I eracideM ym peek ot deen I taht dnatsrednu  
P B dna A stra . eracideM ym niatniam tsum I  
P B traP eht yap ot gniunitnoc yb ecnarusni B tra  
p  .elbacilppa fi ,muimer

I eracideM siht ni gnillorne yb taht dnatsrednu  
A egatnavd  eb yllacitamotua lliw I ,nalp  
d eracideM rehto yna morf SMC yb dellornesi  
A nalp egatnavd  . I eracideM eno ni eb ylno nac  
A egatnavd  .emit a ta nalp  ytilibisnopser ym si tI  
t  yna fo nalp eht mrofni o p gurd noitpircser  
c  .erutuf eht ni teg yam ro evah I taht egarevo

I  eracideM a ni llorne I fi taht dnatsrednu P D tra  
p  ,nalp gurd noitpircser i puorg a eb tsum osla t  
s laudividni na ni llorne I fI .nalp derosnop  
M ,nalp gurd noitpircserp D traP eracide  lliw ti  
d derosnops puorg siht morf em llornesi  
M  eracide A egatnavd    .nalp

I  ym nehw taht dnatsrednu A eracideM mehtn  
P )OPP( derrefer  eviecer tsum I ,snigeb egarevoc  
a  lacidem ym ll b  morf stifene A ssorC eulB mehtn  
a dleihS eulB dn . secivres dna stifeneB  
a  yb dezirohtu A eulB dna ssorC eulB mehtn  
S dleih   ym ni deniatnoc dna A eracideM mehtn  

P )OPP( derrefer  egarevoC fo ecnedivE  
d ro tcartnoc rebmem a sa nwonk osla( tnemuco  
s  .derevoc eb lliw )tnemeerga rebircsbu W tuohti  
a  ron eracideM rehtien ,noitazirohtu A mehtn  
B dleihS eulB dna ssorC eul  stifeneb rof yap lliw  
o  .secivres r

I nalp etad eht no gninnigeb taht dnatsrednu  
c nac krowten-ni secivres gnisu ,snigeb egarevo  
c ,krowten-fo-tuo secivres gnisu naht ssel tso  
e dedeen yltnegru ro ycnegreme rof tpecx  
s  .secivres sisylaid aera-fo-tuo ro secivre

I era eracideM htiw elpoep taht dnatsrednu  
g tuo elihw eracideM rednu derevoc ton yllarene  
o raen egarevoc detimil rof tpecxe ,yrtnuoc eht f  
t   .redrob setatS detinU eh

I ,nalp siht fo rebmem a sa taht dnatsrednu  
I noisiced s’nalp eht tuoba ksa ot thgir eht evah  
r I secivres rof egarevoc ro stnemyap gnidrage  
r nalp laeppa ot thgir eht evah osla I .eviece  
d fi secivres ro tnemyap tuoba snoisice  
I  .eergasid 
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services 

Spanish – ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de 
asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares 
adecuados gratuitos para proporcionar información en formatos accesibles. Llame al 
número de teléfono indicado anteriormente o hable con su proveedor. 

Arabic – تنبيه: إذا كنت تتحدث العربية ، فإن خدمات المساعدة اللغوية المجانية متاحة لك. كما تتوفر 
مساعدات وخدمات مساعدة مناسبة لتوفير المعلومات بأشكال يسهل الوصول إليها مجانا. اتصل على رقم 

الهاتف المذكور أعلاه أو تحدث إلى مقدم الخدمة الخاص بك.

Armenian – ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե խոսում եք հայերեն, ձեզ հասանելի են անվճար 
լեզվական աջակցության ծառայություններ: Մատչելի ձևաչափերով տեղեկատվություն 
տրամադրելու համար համապատասխան օժանդակ միջոցներն ու ծառայությունները 
նույնպես հասանելի են անվճար: Զանգահարեք վերը նշված հեռախոսահամարով կամ 
խոսեք ձեր մատակարարի հետ: 

Chinese – 注意：注意：如果您說中文，我們可以為您提供免費的語言協助服務。我們還免

費提供適當的輔助工具和服務，以無障礙格式提供資訊。請撥打上面列出的電話號碼或與您

的提供者交談。 

Farsi – توجه: اگر به زبان فارسی صحبت می کنید، خدمات کمک زبانی رایگان در دسترس شما است. 
وسایل و خدمات کمکی مناسب برای ارائه اطلاعات در قالب های مناسب معلولان نیز به صورت رایگان قابل 

ارائه است. با شماره تلفن بالا تماس بگیرید یا با ارائه دهنده تان صحبت کنید.

French – ATTENTION : Si vous parlez français, des services gratuits d’assistance 
linguistique sont disponibles. Des aides et services auxiliaires appropriés permettant 
de fournir des informations dans des formats accessibles sont également disponibles 
gratuitement. Appelez le numéro de téléphone mentionné ci-dessus ou appelez  
votre prestataire. 

Haitian Creole – ATANSYON: Si w pale kreyòl ayisyen, gen sèvis asistans lang gratis 
disponib pou ou. Èd ak sèvis oksilyè apwopriye pou bay enfòmasyon nan fòma aksesib yo 
disponib tou gratis. Rele nimewo telefòn ki endike anwo a oswa pale ak founisè w la.

Italian – ATTENZIONE: sono disponibili servizi di assistenza linguistica gratuita in 
italiano. Sono inoltre disponibili gratuitamente adeguati supporti e servizi per ottenere 
informazioni in formato accessibile. Chiamare il numero di telefono riportato sopra  
o rivolgersi al proprio fornitore.
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A era secivres ecnatsissa egaugnal eerf ,egaugnal rehtona kaeps uoy fI :NOITNETT  
a ni noitamrofni edivorp ot secivres dna sdia yrailixua etairporppA .uoy ot elbaliav  
a  llaC .egrahc fo eerf elbaliava osla era stamrof elbissecc 1 9278-848-338-   :YTT( 7 11 ) kaeps ro  
t  .redivorp ruoy o



		

Japanese – 注意：日本語を話せる方向けに、無料の言語支援サービスをご提供してい

ま。適切な補助器具・サービスも、利用者がアクセスしやすい方法でご提供しています。

こちらも無料でご利用いただけます。必要な情報取得にお役立てください。上記の電話番

号にお電話いただくか、プロバイダーにお問い合わせください。 

Korean – 주의: 한국어를 사용하는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 

접근 가능한 형식으로 정보를 제공하기 위한 적절한 보조 장치 및 서비스도 무료로 

이용하실 수 있습니다. 위에 기재된 전화 번호로 전화하거나 담당 의료 제공자에게 

문의하십시오. 

Polish – UWAGA: Jeśli mówisz po polsku, możesz skorzystać z bezpłatnych usług pomocy 
językowej. Dostępne są również nieodpłatnie odpowiednie pomoce i usługi zapewniające 
informacje w dostępnych formatach. Zadzwoń pod numer telefonu podany powyżej lub 
porozmawiaj ze swoim dostawcą. 

Portuguese – ATENÇÃO: Se fala português, tem à sua disposição serviços de assistência 
linguística gratuitos. Estão também disponíveis, a título gratuito, ajudas e serviços 
auxiliares adequados para fornecer informações em formatos acessíveis. Ligue para  
o número de telefone acima indicado ou fale com o seu fornecedor.

Russian – ВНИМАНИЕ: Если вы говорите на русском языке, вам могут предоставить 
бесплатные услуги переводчика. Также бесплатно предоставляются вспомогательные 
средства и услуги, позволяющие получать информацию в доступных форматах. 
Позвоните по вышеуказанному номеру телефона или обсудите этот вопрос с вашим 
поставщиком услуг.

Tagalog – PAUNAWA: Kung nagsasalita ka ng Tagalog, may available na mga libreng 
serbisyong tulong sa wika para sa iyo. Available rin nang libre ang mga naaangkop na 
auxiliary aid at serbisyo para maibigay ang impormasyon sa alternatibong mga format. 
Tawagan ang numero ng telepono na nakalista sa itaas o makipag-usap sa iyong provider.

Vietnamese – CHÚ Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí luôn 
sẵn sàng phục vụ quý vị. Các dịch vụ và hỗ trợ phụ trợ thích hợp cung cấp thông tin ở các 
định dạng có thể truy cập cũng được cung cấp miễn phí. Gọi số điện thoại nêu trên hoặc 
nói chuyện với nhà cung cấp của quý vị. 
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