Wellcare Dual Liberty (HMO D-SNP) 1
2024 FRFEEE R

Wellcare Dual Liberty (HMO D-SNP) - {2k & & Health Net
Community Solutions, Inc.

2024 £ f) 52 B A S A

R HBTE#R Wellcare Dual Align 129 (HMO D-SNP) » s fRF o BAEE e BiA G S0 & FHFHA
HETTER TSN - GY2R[HAE 4 FIy T HEEHEEE,, - Hipaaff TIRE, -

ARG T IR B - QNF AR ~ iRFISHRINT &R » G2 A RS
&% uf%TﬁAﬁfFﬁﬂ@fﬂJEL&ﬂ HgHEE www.wellcare.com/healthnetCA » &t 7] DIECEE R P RS
HE o AR E 1 AR R R TR -

IREZEEM
1. Gy < WIRCbast B S P R A
O e AIAufa (g s e S -
o AARMINGET IR E (AL ~ Bb) -
o EEHMEEVIRIRIIAHREE - WISRERUCIZE A -
o EHECEMERE - BN EEH LryEHE -
O &% 2024 4 " SEY)E ., thrVEEE - ERE H AT FHRVEEYEE S FUR IREIEA -

O AR AL - R - B HAIRB IS (RIS W2 S @RI
e

O ZEEH MG EE S -

2. B c BRfERILANET SRR

O EEEITEEEAETEIA R AR o 0] DITE www.medicare.gov/plan-compare f8uh {5 A
Medicare &1 &l=4%2s » A E 2024 14F Medicare BT HIAVIE .

O E Ry SR i A2 22 R T I - IR A T HIAOREE L e 8 i g F K PRt -

CA4CNCANC35872C_0009 OMB Approval 0938-1051 (Expires: February 29, 2024)


http://www.wellcare.com/healthnetCA
http://www.medicare.gov/plan-compare

Wellcare Dual Liberty (HMO D-SNP)

2024 FHFEEFRH

3.

B ERE SR G

AIRSEARAE 2023 5 12 H 7 HZRTIMA S —IE51#] - LK HERER & Wellcare Dual Liberty
(HMO D-SNP) ©

O H B AR FE A 10 A 15 HE 12 H 7 HZ BRG] - B0 REEHE
2024 4E 1 H 1 AR - #riRbeERdk » &1 Wellcare Dual Align 129 (HMO D-SNP) #2445k
REE SR -

HEAES 4§15 19 H 0 IR H R RSN E L& -

RS RSIMIA ~ HRIEGAE - S S B - RIVGEH RS - &kl
PR RGE E @EHRE] Original Medicare (e 75 5 A BB Medicare iz /738K fRaTET) -

Hth &

AL PEEA 3L~ TR~ S~ RS~ FaRAES ~ R SO s B =AY -

AR HAEER - BRI LR P IRBS S - A2 1-800-431-9007 = (TTY & T
711 °) 110 H 1 HE 3 31 HzfM - AROIRER B —FEH » 17 8 B b

8Ei -4 A1 HE 9 H 30 HIR - REMRBI A F8H - L4 8 BEEM [ 8 B -
SRR R -

HAMVLHLLE oA IR TR R (PSS DU MTEE S ~ Bl ~ Fall ~ KRR
HAAEREATE) « IREFREHAE ARG - FFECER IR -
ARG EIRARRTT & AR AR (QHC) HYEAE - Ik & B (RAE ] A dEsE R

R (ACA) A EFFEK - FHEERM RS (IRS) ME%G
www.irs.gov/Affordable-Care-Act/Individuals-and-Families DUEEfiE 5 25 & EH o

Fd: Wellcare Dual Liberty (HMO D-SNP)

Wellcare 5& Centene Corporation 1 Medicare /[ » ;&Hl Medicare %55 ] & #JHY HMO ~ PPO »
PFFS ~ PDP &1 » tZHtiER Part D BBIRG - FAMAY D-SNP GH#IEL Medicaid 71 &%
BER o PRIV SR FAFERITEIL -

AR TERAM S B T IRAMIRY 4 2918 Health Net Community Solutions, Inc. o ZR3C 4
fg TAGETE] B T ERAMRYETE] ) KFEFEE Wellcare Dual Liberty (HMO D-SNP) ©

H3561 009 HO0562 129 2024 CA ANOC DSNP 126450C M

OMB Approval 0938-1051 (Expires: February 29, 2024)


http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families

Wellcare Dual Liberty (HMO D-SNP) 3
2024 FRFEEE R

2024 R FEEEBEH
B F

2024 FEE BB AR ... e e e e 4

SE1E  [RIEEBIES—IAEtE - [RIEISTE 2024 FHENRIR Wellcare Dual Liberty
(HMO D=SNP)....oveeeeecccceseese e ssssssssssssssssssssssssssassssssssssesssssnsssssssssssssnsnssnsanas 6
=R 20 VI = =2t o O = = 6
B2 ET — FEARBHITEE T oo 6
BB 22 B — B AT BRI T oot 6
5523 1 — MRS R RISE ARSI T e 7
2.4 81 — R IR A I T T e, 7
552581 — Part D R A SEYIRBBITEE T oo 15
BBIET T ..ot aap e e np s 18
BAE  RE BRI BRI R e 19
4.1 B — NSRS EAEE T PR Wellcare Dual Liberty (HMO D-SNP)........coovveeeeeeecceeeeeen 19
A2 E — AR BT E] oo 19
BBOET  BHBIEE ... nn e e 20
E6H IZHBE Medicare 1 Medicaid B EERBRFERIETE] ... 20
BTEH  EEEARIEMIMIEIE .ot 21
<R (1K= 1 - 22
55 8.1 i — J#15 Wellcare Dual Liberty (HMO D-SNP) BIEI B ..o, 22
55 8.2 Hii — JETE Medicare FUBIBI ..oooooeeeeeeeeeeeeeeeee e 22
B0 8.3 HIT — JETS Medicaid BB ..o ettt 23

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 4
2024 FRIFEEE R

2024 FERERBEE

N FRAE S8 S 4E ¥ Wellcare Dual Liberty (HMO D-SNP) 114 2023 £EE 2 1 2024 £ EE T T
PO o SR o BRI B R -

= 4ji 2023 1F (F4F) 2024 £ (WI4F)
Hat &P $0 $0

AR RTRE R R BT B
ANFEFEMIEER - FE 2RI 2.1 F -

BRAeZHM2 FiRBAME FiREEA M2
BRI $0 BFRGRZZHATEE $0
R HRMEEANMR
R EE2IATEH $0 BFRFRZHATEE $0

{ERe S AR RIIERE - FFRERE © BRERRIIERE - BERAERE
FFR ARG 1 EE FFR AR e R A EE
Fy 80 - Fy 80 -

Part D & 7 S5k PR HAJ%E : $0 HAJ%E : $0

(ANFEFEER - SRR 256 <)
IR LR EAR HAS A - IR R AR A E -
b T 74 RHY Part D B2~y R FTE 7&K LRIY Part D BEY)SZ
7 $0 HAJ%E - 7 $0 HAJ%E -

TR - ELCNTRE  EORBRVRIR : (EEC S
Br ARHEIRGSIRIG B AR RAY
Part D 2V 2SR ER ] - 5K  Part D SEYIRURERER] - &1
LB AT E A o S AEfE A -

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 5
2024 FRFEEE R

HH 2023 4F (F4F) 2024 1F (WI4F)

e HAT# $8,300 $8,850

It #H S fE9R By Part A Il Part B

AR B S B #H o B IRAY Part A H1 Part B EHAALRAY Part A 71 Part B

QNEZEIEER » E2MEE 22 8 o) I BEFNELREE I - SR El S
NEEEN RIS ¢ dE I (NEEENRREISE- - 5N

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 6
2024 FRFEEE R

L1680 RIEMBIES—IGEE - [RIITISTE 2024 FEEIRIR Wellcare
Dual Liberty (HMO D-SNP)

1E 2024 -1 H 1 H > Health Net Community Solutions, Inc. # Wellcare Dual Align 129 (HMO D-SNP)
BT M3 #1.2 —HY Wellcare Dual Liberty (HMO D-SNP) & 0f o AR & NI & H AifE
Wellcare Dual Align 129 (HMO D-SNP) HHYigFEL AT 2024 42 1 H 1 HE(ky Wellcare Dual Liberty
(HMO D-SNP) f& P& Z AR MR IR 7= 52 -

ISR 2023 SRR - 2505 67 Bl R PR IR MY Wellcare Dual Liberty (HMO D-SNP) - &
FORME 2024 52 1 H 1 HE » £9K%iR Wellcare Dual Liberty (HMO D-SNP) BUS&S1 7 /5 SR o A5
e AR g g 2 E Bl 2 Original Medicare » [73%55%% Prescription Drug 51 #3155 788K % » LB
10 H 15 HZE 12 H 7 Hz e 788 5 aigiEit - RN 2024 42 1 H 1 HAERL -

SB2E BAFHRMAMNBERANESE
$£216 - SAREBNEE

EZH 2023 if: (F4F) 2024 4f (W]4)
H{RE $0 $0
(A EHERE S 88 Medicare

Part B fr%F » FRIEEHY Part B &
F Medicaid {8 < )

$ 220 - EEBMTENEE

Medicare BRFTH ORI T HIFRHI &P E B AT AYBER o RERRHI SRR R i E (18R - GEE]
A% REAR - SEHES TR BRAVIRE R P58 B TR R P B ORAY Part A AT Part B IRB5SZ(AHEMZEH] -

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 7
2024 FRFEEE R

#H 2023 iF (54F) 2024 if (WJ4E)
It H AR $8,300 $8,850

ERCASHES Part A K
Part B 7&K (Rl 522 HI5E $8,850
A% SEAERG TR

HIFY AT IR PR = 1 Medicaid HY
1S58k - P DA A R 5 84 58 21 5t
e ELATA o BIRRORAY Part A T

Part B IRHS » fAEEE S (e i B Hfrﬁ%?ﬁ‘ﬁa Part A
EINE Tl ¢ EémB AR RS S A2

TR R RIS ) (B
&) i NS B A8 - iy
I STSEE AR A= B
#H e

5823 B - BRIGIREENEEBBMNEE

FAEIHEEE www.wellcare.com/healthnetCA A EHHYHAER o ] DIEE R P AR SR IR % £
HEE R/ BEE B ERATE RN » BRI sk a2 ka1 A E =8 T/EH NS H -

DUN R BMEHF RS P A s e B iy B R IR DL - G ARH 2024 S5 0B 18 (L 2 F g5 7 £ 8% » IR R it
B (TR SRR - BB 2GRN -

DUN R BAMEAE RS N SE S RO BE IS0 5P 2024 4F B H2 (175 BHLEE J7 25 0% » Wt fveh o 25 52 g it
BT RTREHS -

el - TATrIREESF U AT TP rVEEbE ~ B S HRIEERD (s te i) LI SERs -
Hik s e BB R BRI - FRE IR P IR TR - AR i el -

58 2.4 B - FEAEERTSEMATIEREE

SRR AN EA] S AR Medicare #5115 F12E: FH R -
FRATBA SR A88 5 R EC BRI AR S BB ARG 1) o DU & aH ]38 Lo b s TR e -

OMB Approval 0938-1051 (Expires: February 29, 2024)


http://www.wellcare.com/healthnetCA

Wellcare Dual Liberty (HMO D-SNP)
2024 FRFEEE R

£ 2023 4 (5 4F) 2024 45 (W]4F)
el hE LU MRS AIRa 1 SR e R E A B -
o M2EHBEREFRESL « MOBHBRAHFERL
HE HE
i DUR s e T2 e C e -
o BHTEHAFTRERREEES - o PUTEIRATFEEZ -
o LMEATATES R IRARES FTRERE o CMBEAIITIR AR A R
FHHES 2 o
o BN ATRETR EES o BFIHEATFEED
o BIRESS AIRER RS o BIRESATREED
o HEJfmAnlRETR 2R o R EATHEED
o JESGEMAIRETR EERS o JEFEHATEED
o [EFHEERTRETR EES o [EFHEEANTEEED
o [RETFREFREEZ o [REEATFEERZ -
o [T - WIEEE TR o [M2Fil - UinEhr 2w

fEAIF IR T pe Ik
B - el o ks rI e 22
L

BT RS n] RERR 2

F?ﬁ&%ﬁ A% Al

o

@

%

Effs 2L

XUk FIRER 22 -
BRI/ BN B
HAER R 2 /Hﬂﬁﬁé
HIGEESEA B RTHE

$ﬁ :‘A o

Sz

BRI T e L
M - B TR IR R
i -

I RS
R RS
XU TR L -

EEAN/ RN S
IR ERZ RS - HAh
FRIGEESE A BT 2

25
= °

OMB Approval 0938-1051 (Expires: February 29, 2024)




Wellcare Dual Liberty (HMO D-SNP)
2024 FRFEEE R

£

2023 1 (7 4F)

2024 H (BIHE)

Medicare & PRSI RENS

LbEz SA
Ejﬁbﬁ‘ﬁ‘g Fhz °

BRI F PR TR

TS -

Medicare & RNV B G E

RERE -
TECIIMARERS J BRI

Medicare 7K & EKG FJHER

HOLHRE R v HERE B2 -
HAth Medicare &R TFERS
AR A% nREFE SRS -

FIRZ R B f i e i B Al
FIdh - PR IR FTRETS

PT RIS FH3A SRR
ARETLEN -

MR R S - BmEin ]

LbEz SA
Hbﬁ'ﬁg%az °

FIR2Filr - AR TRe
12 RIS A R R s A D
B - TRl T RefR 22

e B YN 2E
RS AR - R

TR -

Medicare Z& PRI ENS

FTHEMD -
B PRIPE H 2 PR T 22
2 -
Medicare 7&K AV E TR
THEML -
TECUINAGRE o BRI
Medicare 7Kk EKG 72
2 -

FOUIRBIR AT EED -

HAh Medicare Z&PRIITERG
IRBATE 2 -

M2 B e EE i B Al
Fdh - PR IR A T 22

2

PT RIS AR = WA s

AHEHL -

MR RIS - BREnRE AL

A -

[Tl - HAREER M TRe
FERIFTRe Tl O PRy
s - FIR2F b AR
2

OMB Approval 0938-1051 (Expires: February 29, 2024)




Wellcare Dual Liberty (HMO D-SNP)

2024 FHFEEFRH

£

10

2023 1 (7 4F)

2024 H (BIHE)

o BEHN/EEEEHEA RIS
ARSI - BRI
T B RS AT RE R 2

24,
A=

o JEHNGHRIRES FIRETR 2
24,
A=

o[RS AETEHED -

o JRIREESE A E IR
- VR RS vl RETE ELEES o

o JRIREEIRARIENIIR
% - B ESRECE IR nl he
s .

o BETEUHENEHR (SET) WRERS

TS -

BN/ RSN B
WREEE AR - PR

AT 2 -

o BEAT/BEHHGEN BARES
RFER M - MY
BRI A T B

o EENIERIRE AT EEE

o [RiGpENTEEDS -

o BURIRIEIRT  HEREE L
TS .

o IEHEE MR AREERR
% - B R 2e IR AT
FIEES -

o EUECHENENE (SET) AFRE

2

S - BRI IURNR

R F R PRI S $95
SEATHE -

RIS R - R A RRIL(T
#H e

TR BRI SRR S $100
FEAJHA

AERAEERE - AR RERILAT
#H o

Healthy Foods Card

Medicare % Wellcare DL {E {5 %Y
PRBE AT /7 =0 — G847 L {1t 7S 2t
F o HEJ5%5% Medicare E3dH1 7

AR M % Medicare Advantage 3
& -

St H AR ] $50 A
fG - ATAEZ B Rl E AT
BERHEREESD o LA
AEREE MEH -

Healthy Foods Card 3RAEER
Wellcare Spendables™ 7&K
o WIFFSEZEN » FE2HEAR
%Y Wellcare Spendables™
BT e

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP)

2024 FHFEEFRH

£

11

2023 1 (7 4F)

2024 H (BIHE)

B R — 1R R GE T BRI HIFERR
)

T RN $0 SEMTA -
HRES 38 RS
28 K - GHINS 84 8 - 26
it 3 A -

BERALT - BIEAKLR -

RS Rl e R E B - JE RS RN 5

- R

& F R Medicare 7R PRAY [E S
PR SZ AT $0 AT o FARER
SRS ~ ISURELEER - fiTZE
fr DUR AR yE A L e B R
AR -

B X Medicare 2 {5 E e
FERE ST $0 JLAT5H © KPR ET
AR - SRR TR - e
PeLUR AR T L E YRR R
e

MRS Rl e R RE B - JE RS RN B

BB 2% Medicare 2R AR A

R R Medicare K ERAAE A

- {5 A J5 PERESCAT 80 JLATHH « A7RIR  JERESZAT $0 HLATHR - 7R IRET
SHASAR ~ ASANEARRLR ~ fize EIRANE - AEANEERE R - EroeE
fiEroRk DU AT B L E ST RS IRDUS AR T LA Rk Al
s - e

JERE St LT $0 HATHE - FRpz T e HEERAE B Wellcare

]IS $260 A51T - AR
F e E 2 B E 5 E
EFEHIFEEE /T (OTC) At ©
e A B E N —EE
S -

Spendables™ 7K CREI[E] o U1FF
HEZEE - ALY
Wellcare Spendables™ #43 °

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP)

12

2024 FHIFEEE TR
EtH 2023 4 (F4F) 2024 5 (HJ4F)
B R R AT (SSBCD) - AHIEZERE) ¢ SSBCI ARS8 -

NIEE i)

s =g NI = R A RR TS ENERE 7S
flifera i - WIRFr R RFERT S
B o ARG LN EH Gy
BFGHER] -

AT 0 HATEE o WHRFF S

B AGHEIEE S H IR

#H $75 WYTENT Visa ZRIR -

DU Bh S A 320 A S 3

ZH o AR A S

BT SRR A H R E]

HH o DPLAGIRZUERY A S 2R

B

- FEJT ~ FLir ~ A ILEAER
KOS

- B ERERES

- GRS

- R e

FR PRy E 22 B (EE AR
barastat /1% (VBID) » [KIEA
FHEEZE T BIERAE B Y Wellcare
Spendables™ 7K CREI[E| o A7
HEEN - FH2EAERFH
Wellcare Spendables™ #43 °

RPEATFERT S AR S EE
R RES A s fll -

JEE TG Dl Hat 3 g

R AR A RIAR S sk -
Fy 48 XERIFRZIR I TRESL
THEfTHEE $0 -

e (tAERy T17HE ) ) (ERRE
R 75 e o BBITTIGE - W
R 1 HRTEIZED 3 KAl
BIHGE - [FRAT TR (L
TEOUME - —Bif T fReg B
AL - AFRRAETEH
AR B B A SRR B A i
REMAEAH R RS -

SR AR IR kA
Fy 24 RERRIER B TIES
S HATEE $0 -

JRAE (R kR T1TH2 ) ) (EFRE
12 75 SRR RS 4 KERE
1712 - BB TIRGE - nlE T
> 1 E HRTEIZEA 3 RETHEtk
HE o AR TR AL E
IME » — M TR (R e B A0
ik o RUFESRALGIFEE AU
HH B L SRR S A i R TR
FETHRR RS -

OMB Approval 0938-1051 (Expires: February 29, 2024)




Wellcare Dual Liberty (HMO D-SNP)
2024 FRFEEE R

13

£

2023 1 (7 4F)

2024 H (BIHE)

PTG RINES - EERBE SRR

R R SRR A $95
JEfT4A -
AERAEERE - R Al RRIL(S

R R PR IR ST $100
FEATHA -

AERAEERE - A n] GERILAT
#H e

I PR{EE - BIMGH BURSE

P a5 MRR S AF A4 S0
%% n]3E $400 o

AT Ea 4 NORR SR 4 sa e
%% A]3E $300 o

Wellcare Spendables™

Wellcare Spendables™ K ANFE
FREREIEA -

ST $0 SLAT4R - fsffiE H
ATIELT $75 L - WY Y
Tl AT Al EERERAE
T8 H 4GRS E B A SRy
Wellcare Spendables™ —k ° {f:
AIR A PR L SRR R a T 2
NMEH - AR -
i _E BRI $900 -

RIEPS S xS O EE )N
S — e AT G T R,
H o HEGHEAREE RV
TR ERAERNH]

JERE T I (OTC)

TSR] AR #IHEHERIFERR

77 A i B R Wellcare
Spendables™ K ° fZHY FrA]
E2 B ERIE, ~ i LGS
W TEE R R -
Medicare i #% #E 1Y) Wellcare
re DAME RS R B a5t 7 i —
AR PR AL N AR o BEJT S
Medicare & 35 /7 iK%
Medicare Advantage 3}& -

OMB Approval 0938-1051 (Expires: February 29, 2024)




Wellcare Dual Liberty (HMO D-SNP) 14
2024 FRFEEE R

HH 2023 4F (F4F) 2024 1F (WI4F)

FHA a2 B (AU fR
e E SN TV
Wellcare Spendables™ 38k F
R LU N EArT g A

VR (FEIISGATR)

&I LUBEF Wellcare
Spendables™ K E B AE JITHME
SR A © 3@ 5R-R gk
AR HER B R T Eﬁ &8y
R iRl RS - F’Eﬁﬁ
Ty n] HIRERE

PEER L

fau] LI F Wellcare Spendables™
REAES BN ZR ERG R L
HIRSEZHERE R S B R AR
fn o A DUEERR B AR5 T
HEfLF R RS - FASAE AR
Wi S AR RS

RHERY RS

o WHNIZREN

o JKRMIH S

B

HHE%

b R

OMB Approval 0938-1051 (Expires: February 29, 2024)




Wellcare Dual Liberty (HMO D-SNP)
2024 FRFEEE R

15

= 4ji 2023 1 (7 4F)

2024 1 (WI4E)

AR A

FE AT LA Wellcare

Spendables™ R 37 f+f R HHARE T

RHERY S TR ] - 4

o EJI~ FLHr -~ AdtAE/AL
IRAT7K S P 5 S AR5

o GRREFENIT ARG

o HEMEHEREARES

o HHEN (NEAEFRTIR)

o FrEAMEM - HlanxH
BREHH

B

& LUBEF Wellcare

Spendables™ K32 5HH -

58 2.5 B — Part D BRI ZEMRIGAVEE

rEEyiseE ., MEE

HAEI PREEVIS B Fo i 54 " SEVITREE ) - T SEVNEE ) RIALIE TRt -

HAMES " EEYE R  rEE  SE N RE IR ER GG EEY) ~ 8 B A MR e SE I A ORER Y -
SRR BRI M A - SRR R B ) DARECRAS R EE IR R R R A » I HL A

ARG HIEAFRBHEC - SRS O 2 55— el o B R -

TEEYNE R ) PRYRZEOEEBE R R ATRY o (B2 - AEE P M ATREEHETT Medicare
AR SRR P AR » LEJTEE - AT LI AEEER FDA SEE AL EMNEEY) - B A M EbE it
SR N HBEY) o BAMTEEET AR L T EEYE R, o DRI EE -

ARSEHESF IS RSEY R (R B T 525 8 - R R R IRGEIVIER 9 B - B fRAySE AR am DAE st
PRSI » BIANEESKEGIF I AEEE  FREE B S R ERA/ SR 420 - focth m DU R = B s s A B

ZHEGH

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 16
2024 FRFEEE R

BRI EYE REE

BV SR K REEE - 5 & EHAURATRIE P B — 5 B AR B davR PRI R - (KR8
RPN e R AR AR B — 7K ORER L RS BB N R R PRI B - )

S AR B 1 5 3
I B 2023 4 (5 4F) 2024 4 (W4F)
1B SEE AR B RIS B B ATEE - [RItE BRERIREZ A %E - KL

AEREBARHANG - A REE R -

SELE A R DR J01 04 53 S8 P 1 e B

OMB Approval 0938-1051 (Expires: February 29, 2024)




Wellcare Dual Liberty (HMO D-SNP)
2024 FRFEEE R

I B

17

2023 1 (7 4F)

2024 1 (WI4F)

552 FEE © WG PRI

e — PSR - ETE RS SEY S H
e HmMEE A 5 BE -
S AE PR AR HE 43 i B F U A A 2
e i s RO SERE - ATy F
HR—@A (30 X) Byftgés - 417
FHAMSEE: F sl e G SEnAHR &
il 0 PR AR RGEIH B 6 B o
KELSTEE A Part D Y355 Ry 2K R 1E
H - a2 -

Medicare #%#E Wellcare DUE{E IR
st T 7 R — 5 PR i AR Ay SE )
FE/ALEIRBE < - BETEEE Medicare
BT 715K EE Medicare Advantage
&l - 21FEHR VBID gF I E &
it FEBRRE IR P IR

1

SEAERGHE P 3 P lc L — {16 H
HEERIIERHE S HEEH

R FTH 7R IR Part D £
HIRER R 521 $0 HEAEE

— H G iEgE g E S| $4,660
AT — P B GRERER

P

EAERE RS A ZE B — {8 H
HEE R IERHE R H

R P 7&K fRIY Part D 3£
WIERER R JT 5K 80 FLAT4H -

— BB HagEEE ] $5,030 -
AT —FE R GRERER

P E)

PR PR 1 1 BRI e R (5399 74 O s BR Iy s Bl

SIH N I SED) AR ORI B — AR ERER I BT B R B Ak ORI — sl 38 = AL - RS BIRFAE
XE R R PRl 1 B e K Bk PRI B

T 2024 SEFHAG - WUEREE B E RGO R I - SIS 2R ER IN Part D 28Y1 2 AHEMIE A -

AR BRIEHE Ll ps B rh B IR SR B R E RN R AR R (RS 6 B56 o HiiAER 7 & -

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 18
2024 FRFEEE R

F3E (THEE

N IATBOR ERAG P A AR SO B B HIE - S B N R A M B A -
G| 2023 4F (F4F) 2024 4F (WI4F)
EGRAIE B (PBM) &1 CVS Caremark Express Scripts®

Wellcare EAZE FEig A& HE & (PBM)
EEEHIEAMRIZE G EH] o FedM
2024 4F19 PBM GERS 1A B Ry
Express Scripts®  fGRFICE] B HTHY
Wellcare ID £  #5ji2 2024 551 H
1 HpaEE R By ID R -

R ORI EE B3 R &
Al BB —RTE2024 551 H
1 HE R Z =R ACHUE /740y
5 R H i Wellcare ID F -

ANSRAELEBC R 7221 » a7
HYID k& » FEEEREEFEEAGT &
DUEIS AR ERH, -

AR ZE B E RS LS - &
FEHVEERF ] RELZE SN R T 28R &2
B o R HEEEN -

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 19
2024 FRFEEE R

st 2023 if: (F4F) 2024 5F (H]4F)
NS e B &% Wellcare Dual Align 129 &% Wellcare Dual Liberty

(HMO D-SNP) HJf#F » & H (HMO D-SNP) HIfR = » 155
FhFEIRAS Health Net Medi-Cal HNEEIE Medi-Cal 3181 - 558
Plan ° Health Net B H A/ FEE{HE -

BAE REFREZFW—ERESES

5E 4.1 B - MRTHLEHIB\IXR Wellcare Dual Liberty (HMO D-SNP)

MR SRR SR AT 5T S - ST EUT M S - REHE 12 H 7 HRIARR R RIS S s E 2
Original Medicare * #&f5§ H &% {& Wellcare Dual Liberty (HMO D-SNP) e

% 4.2 61 - MRTSHEEEERE

A E AR R BMRVR P - (BS EHEAE 2024 FFHEf TR
$EE 1 | BERFILLRIEAEE

o R PIZINHALAY Medicare fREEE] -

o B A DI BE 2 Original Medicare ° ISR 2 Original Medicare * 5K 7 EURE 2 TN

A Medicare Z£¥)51# °

WIFEIREfEA R Original Medicare FIARN[FIREAYHY Medicare 5T &Y E & EH » §EF I Medicare 71 &=
7% (www.medicare.gov/plan-compare) * Z[8 2024 E Medicare B T ~ BUEEAIIN R R BET
E GEZRE 6 ) » BECE Medicare GEZ RIS 8.2 ) -
$8 2 : #FEAIRERIER

o HEIET B AN Medicare {£{EEFHE] - TRIIAMTEE - LS HERH Wellcare Dual Liberty
(HMO D-SNP) ¢

o EIEFP 2 Original Medicare WA BE 7 &6 81 » TN AGTRYESEY G HE] - Bk HERR
Wellcare Dual Liberty (HMO D-SNP) °

LS IDNI 7 3

2
&

o U % Original Medicare T AN A BE /7883181 - A0/ -

OMB Approval 0938-1051 (Expires: February 29, 2024)


http://www.medicare.gov/plan-compare

Wellcare Dual Liberty (HMO D-SNP) 20
2024 FRFEEE R

o [AFAHRHERRAVE K - AZEMBRATHENE D& - FHEHR P IREAD -
o — 5L - & Medicare ZIGELR - FEIEHEAS : 1-800-MEDICARE (1-800-633-4227) » AR HH]
B 7 K » BK 24 /NFF o TTY (& BT 1-877-486-2048

AR AEEE] Original Medicare * [{HIR G R IHY Medicare i /72451 #] - Medicare FJRE R & IR
—IHEEYIETE » BRIFEOR T E EELR -

ES5HE EEIEE
AR A7 S IR A8 R 51 BIE A Original Medicare » ZER] DU 10 H 15 HE 12 H 7 HIIRE#ES TR -
AR 2024 51 H 1 HAERK -
A UE—FHREMERETEE ?

TEREEEYL T » WAL — A Ry HARRF R T EE o AN @ $0R Medicaid YA ~ HEGEEE:
" Extra Help ; FUA L » EHEGRH B T/ARIIAL » UGB HIIRB @A A 1L -

FHREHER California Medi-Cal (Medicaid) » SEEFRESTH IERHAERMRTEITPEIR P& - SAELL T %
FE Pk BE PRI B A FIRYEHE— X

e 1HE3H

e 4HE6H

e THZEIH
NSRS 2024 4F 1 H 1 HE R Medicare Advantage 318 » (HANEEEAVETELERE - AT LIfE 2024 &
1 A1 HZ 2024 43 A 31 HIIRDEEHAR Medicare fREGTE] (HEGRH/E A Medicare i T SE&R) 5L
[# 2= Original Medicare ({3fH /275 Medicare iz J78E&K{R) -
NimlEE ol A ~ BRiEEAE - SOl B EEE S - RIS BEG S - 8 n gy
Medicare &  fT] DARERF 8 B R {1 oAt Medicare PRAEETE] (B B Medicare JiE /785K {R) » B
2 Original Medicare (5 8453 BHIY Medicare JiE 7 8E & fRE1H]) °

S 6E IRMHABRE Medicare 1 Medicaid & Bz ARFEAVETE

JNFEEROR BT BIRTE] (SHIP) 52 —TE T RYBUR G T8 » (ERHENERECE 553G ZEAVER - 7 California »
SHIP ## £y California fit e fREFFEFHEL i 805 1] (HICAP) -

OMB Approval 0938-1051 (Expires: February 29, 2024)



Wellcare Dual Liberty (HMO D-SNP) 21
2024 FRFEEE R

E BB PR AR E: - B 228 Medicare YA LHRHLREIIA & R ER (RS G BF5 AR - California
R AR BREEA BL i BIE T & (HICAP) MUBARIRESES Bh i & SR A& Medicare RRE - fluffTr] LIEL B
TR Medicare &1 #EE1ER DL R O Z G RHHAR T S RTIRE - AT LIEEE California f@EEE CREGFS T L 1758l
Z1#1 (HICAP) » TEEEHEIE F 1-800-434-0222 » (TTY HEFIHEFERHT 711) - 407N #F 2GR California
R ORBRA s L g B (HICAP) RYEEN » 51 E L8 (https://www.aging.ca.gov/hicap/) °

1%+ California Medi-Cal (Medicaid) f&51-HE %€M » FEH##& California Medi-Cal (Medicaid) * EE&H5715
1-800-541-5555 (TTY 1-800-430-7077) » ARSIy B4 8 BEZE R4 5 BECKERERERT (PT)) » 28—
ERIAA o AR A AT B 5E# 5] Original Medicare AT 52254458 1Y California Medi-Cal
(Medicaid) &£

BTEH EBRXMESEMREE

SESrTRE BR SR B S (i T SE W FHRYERE » DUT YA AR E B -

* Medicare }2f£(f) " Extra Help ; - HIA&EEA Medicaid » ZEASIIA " Extra Help, » JFH{E
WAHHB) « T Extra Help ) ARSI R T85O/ ~ R A NERILFRIRIE S - HRERT
EHERER R - EON SRR SRR BEER R 31 - WIS T Extra Help o A%EM » 55
HE
o 1-800-MEDICARE (1-800-633-4227) * TTY i FH & FEEEE 1-877-486-2048 » —3H 7 K » &K

24 7NEF 5

o Social Security Office B} 1-800-772-1213 » AR A BRIARG R Ryl — 2 1 L7 8 IF 2
e b 7 0 - HEMEARE 2K 24 /NFFEE AT » TTY BERIEREIET] ¢ 1-800-325-0778 » 8{

o TEEYM Medicaid HFAZE (HHFEELR) -

o RPRTE M MEEYE I - California 5 —YE44 Ey California MediCal Rx Customer Service
Center BYFTHE] - ERIBASE T K ~ FFHEUERINIE » WEI AR HEEER] - HEE—F
R ET S EREEIINE R R BhETE -

o BRJTSTIEE B B E P HIV 8B 2w AR - SZUREEYIBIETE] (ADAP)
IR GBS 2L ADAP BY HIV B35 RS REME NI R iy HIV 289 - A NERF S
FEEAEHE » AR R INAYREBAF] HIV AR ~ BHEINSUE R RIS » DUBSEER Bt/ AR B A 2 1
I o [EIRFETS ADAP 7K PR Medicare Part D i /7 855 & 1% 3518 California B WKLY BIET &1
(ADAP) JE155% f7 857 g 1B - ARAEATAE « 7R CREEY) ST B RAN BT BIRV & - 35
E(7E California B SEYIBIETE] (ADAP) » EEEHRIE R 1-916-558-1784 (TTY 711) » ARHSHF
[y i R 4 8 BhAE T4 5 B -

OMB Approval 0938-1051 (Expires: February 29, 2024)


https://www.aging.ca.gov/hicap/

Wellcare Dual Liberty (HMO D-SNP) 22
2024 FRFEEE R

SB8EN MABMAE?

% 8.1 B — 318 Wellcare Dual Liberty (HMO D-SNP) AYE )

AEERIE ? BABER SR B - FEEEAMAIIR P ARG EEBRS - BEaGRSRAE Ry 1-800-431-9007 © (f&
TTY fEFEE - #8F5] 711) - T EIEEHIRE - 10 H 1 HE 3 H 31 HHR - ARRAIREHE R R
—&EH > BB 8B -4 H 1 HE 9 A 30 HIAR » (RMIRBSHIIR fil—2E 7 - B
8 BhEZEHG I 8 BE - BEFT G LLIRIE & BN -

SRERIERY 2024 FRREEH (B3 5+ #lBE T B RS (TFIER )

AAF B G AT IR T 2024 FEAG A FIA BERMEEE - 2NFRAEHIEGH » 3548 Wellcare
Dual Liberty (HMO D-SNP) 1 2024 TERRZEH] - AR (R0 $Hat BRGHEST T &% - FERvER
H o SR AR T IS K DR IR MR 7 36 A A O RER DS L JEE TR o AR
www.wellcare.com/healthnetCA F$Efit—1p A R - & tn] DIEE R P AR ES - dE M E—10
TR IR RGIE -

RIS T IR0 L

IR a] B BAMAIHEEE © www.wellcare.com/healthnetCA ° fELCHERE » BRI AEE REF AP IRSS
PEHLE NS (IR FEHLE HIZE fZ 255 DI SR (REEYG B (& T/ TG, ) WRBT &

26 8.2 B — J18 Medicare HIEEH)

AIZENE Medicare ELEFESEEN ¢
§53(E : 1-800-MEDICARE (1-800-633-4227)

&P LIEFE 1-800-MEDICARE (1-800-633-4227) » —3H 7 K » 22K 24 /I NFHeHEARES - TTY &S
BT 1-877-486-2048

218 Medicare #8ig
B Medicare f8%5 (www.medicare.gov) ° HHEVEIR TG REZ A AR CREEE fya iR EAGTESE
AR B Lo Fir A skt Medicare PREEGTHE] - 25 ARG HEIRVAERIERN » 35

www.medicare.gov/plan-compare °

OMB Approval 0938-1051 (Expires: February 29, 2024)


http://www.wellcare.com/healthnetCA
http://www.wellcare.com/healthnetCA
http://www.medicare.gov
http://www.medicare.gov/plan-compare

Wellcare Dual Liberty (HMO D-SNP)
2024 FRFEEE R

FE52 [ 2024 FF Medicare E1fFF

FH 2B 2024 fF Medicare BLETAN o K ZE M Medicare fRF AL o HETFMHEE Medicare
FALT ~ RERI DU AR BRARE SR - DUR ST RE Medicare i RFTENIIES - AIREIRE LD ZE
fEn]3753E Medicare f815 (https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) B{EEE
1-800-MEDICARE (1-800-633-4227) %&HY » ARFFFFIRESE 7 K - K 24 /NRF o TTY & 5T
1-877-486-2048 -

23

55 8.3 B — 318 Medicaid HIEEH]

] Medicaid BUSEEN @ &r] DIEEE California Medi-Cal (Medicaid) @ & 25 5% M52 1-800-541-5555 -
TTY A5 FEECE 1-800-430-7077 » ARSI By L7 8 BEE TF4F 5 BECKSEHERERE (PT)) » 2H—=2
BHH -

OMB Approval 0938-1051 (Expires: February 29, 2024)


https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf

IR =60
I 15 258 )50 © Wellcare By Health Net B/ ELBEFS R #EIE © Wellcare By Health Net 7r
RAERMR ~ Tk ~ B~ R 47~ [REIFE © IREFSR[A) ~ iR ~ BHER « 5887
&~ o~ EREE ~ IBIRARRE ~ OIEMER M RIFR RIS RN RS )?ﬁﬁﬂﬁflﬁi?ﬁ \ ?JF
R ASKE R ETT
Wellcare By Health Net 24t :
- MR ATIRELENEBMARE - LIFHBh 8B et a0 ¢
o BHFEENZE
o HMEAMNNFER (RA@MTE « Fill » 2NRIANEFKI « Eftig )
- REEEEARREBNARRRELZS R » Hla0

o FIEOZEER

o DIEMBSERNES
NRBFEZIELARTE » F5EE 1-800-431-9007 Hi#4% Wellcare By Health Net ° 7£10 H 1 HZE
3A 3 BERE  BALHERMNEEAR—A7 R BELsHER LR - L4 1HE
9 H30H  &EALIEE TF?E’JMF?%?D BTN B e ¥Ee 8k o IR
ARMBARASHES ZRER - 4’“5’]@7]%%‘5%@%7]7@%6%% BB TV © 18
1 E’J%Xﬁﬁm AT IR « KB ~ SrE TN E TR NREMY - EELUTIHE
P—RBEAEIANEER  FHEXREE -
Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

aN{AiE i B ER
LISV Wellcare By Health Net BRI~ Bk~ B R M ~ [REIFE  TREF
oA~ IR R BEREAK i » ERER B ~ OIBMER ~ MERIRRE]
ﬁEHXl‘T*J? lﬁﬁﬂi PR E LR AE M S IR ALAR - R LIRS IRESHIR
FHEF - BRILUEBER ~ S HEXNEF HTURHEH
- EBERE EQEE1 866 458-2208 Hﬁém Wellcare By Health Net RIEHFHE - F L8 BET
5 FZE AR - NE - EEVIRNSES A BENE  BRE TTY M -
- =M iﬁ%&%ﬁi‘ﬂ%  NRELTEE
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103

- B | ESRTBENIAZE S Wellcare By Health Net » i FRNE IR I FAEF ©
- BF R 4557 Wellcare By Health Net #8145 wellcare.com/healthnetCA °

H3561_WCM_125409M_C Chinese Internal Approved 08112023 NA4WCMINS37465M_HNNM
Updated: 09/01/2023


http://wellcare.com/healthnetCA

RiZIHAE - california #14 (R 2PRFEER

%;J@,—_U//{L Ban  HHXNE T I 0 A California BFARERZESBRERAZIE HERE
Eil
5
- JEIBERE  FFE 1-916-440-7370 - EEIS BRI BEHE - SFRE TTY T
BIEPEMRTS) -
- Bl ERRFRBATEE
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413
&Eﬁi‘%ﬁjﬁ’\ﬁtmlﬂuﬁ http://www.dhcs.ca.gov/Pages/Language_Access.aspx A {F ©
- BFAN | BEEEFEMHZE civilRights@dhcs.ca.gov °

Office of Civil Rights - U.S. Department of Health and Human Services
MREBREAER ~ B~ [REFE - TR BESEBMERMXEEAR - S0 r L
BT L ~ EHIE T 5 TNIA US. Department of Health and Human Services, Office for Civil
nghts TIEH:'aﬁj( Gl
EBERE  753%E1-800-368-1019 - EXLNS BN N BER - BHE
TTY/TDD1 -800-537-7697 °
- EH  HERFARBNFTEER
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201
& AT 1T http://www.hhs.gov/ocr/office/file/index.html AU K Z #2573k ©
- BFAR 45355 Office for Civil Rights Complaint Portal * AgEE
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf °


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRights@dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html

English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and large print, are
also available. Call 1-800-431-9007 (TTY: 711). These services are free of charge.

a0 e Jeails lialy saelise L) dalay i€ 13 olii) (4 121)) Arabic
Clatiaal) Jie GlEleY) (555 paladdl Clesd y Glacliue Wail Ji 55 (711 :TTY) 1-800-431-9007
Axilae Gleadll 038 5 (711 :TTY) 1-800-431-9007 o811 e Jaail 3 jaS deliday 5 Jo) 3 48y yhay

Armenian (uw)tpGL): NFCUMNFE@BNFL. Grb 26n [Gayny ogunieywl Ywphe

nlubp, qwugqwhwnbip 1-800-431-9007 (TTY 711): Iwuwlbih U Lwl oguni)nil W
dwnwjntpyntulbp hwodwlUnwdnieyntt ndubgnn wbawlg hwdwp, huswhuhe GU°
pnwjywl W hun2np tnwntnny thwuwnwrenrtpp: 2uluqwhwpte 1-800-431-9007
(TTY 711): Wu dwnwjnienllubpl wuybwp Gu:

Cambodian (MANT121): SAM: (U SIOHAEIMISSWNMMNIUNHS Y
SIURISTIUS 1-800-431-9007 (TTY:711)4 NS WS HIUNHYIENUNS M
STGMAFMNINHAPROUEIUNSOMIE S SHNUHANS SE1SNEIRN
SIURNISTMS1US 1-800-431-9007 (TTY: 711)4 IUNHYSIHISESANIBISIS

Chinese Mandarin (F{3f]i%): 1= 8 : [N 561 F L H] - Hi5%171-800-431-9007
(TTY 2 7m1) 7= ’ﬁ;“ﬂi%ﬂ%"?ﬂﬁﬁfﬁj:%lﬁ'%ﬁﬁ% Y RN R
fE. fiF*T11-800-431-9007 (TTY : M) . LA 7 Hni it

Chinese Cantonese (’?ﬁﬁ\lg“[): = gl f,ij:’%jTElJ\ J (&R S P %%{ﬂi%
1-800-431-9007 (TTY : 71?{ o IS e M A %ﬁé‘%ﬁlqgi‘%, G A A
?E}ﬂjﬂﬂﬁfmf E3 ﬁ%?ﬁvsoo-ﬂbeow (TTY © 711), iﬁﬁg%’%ﬁ%ﬁfﬁ[bﬁﬁ%ﬁ
2,84 i 1-800-431-9007 L 2l S 40 Sk 254 by 4o R t4a 5 1 8) Farsi
O eadn Ola sy dad L dbid) aiile el glaa sl 21a0 sl ciladd s il (711 1 05G0)
sl 81 clead o) a8 el (711 :0501)) 1-800-431-9007 L .o 3 5 50

Hindi (iRl &9 € 3R 3{TUDT 3T HINT H Heg dTfed, Al 1-800-431-9007
TTY: 711) R BHid B3, faHaiT ann & i 99 3R §s fife # gxaoy o 9eEdr iR
13U §. 1-800-431-9007 (TTY: 711) TR HId Hx. I Yad (- Yeh §.

Hmong (Lus Hmoob): THOV PAUB TXOG: Yog tias koj xav tau kev pab ua koj hom lus thov hu
rau 1-800-431-9007 (TTY:711). Tsis tas i ntawd, peb tseem muaj cov neeg pab thiab cov kev
pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li cov ntaub ntawv ua ntawv

su rau neeg dig muag thiab ntawv luam loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab
cuam no tsis muaj ngi dab tsi ntxiv lawm.




Japanese (HAREE): ;IE : SEEOANIIL THRELIHEL 1-800-431-9007

(TTY : 1) ETHBHELFESW, BEEXHSEDBDAICIE., EFPXRHTY Y
Mr ED@EBIEEP Y —ERXE D *Ijﬁl_&nié‘o 1-800-431-9007 (TTY : 711)
FTHRBECESL, ThoDY—EXRTERTT,

Korean (2t=7Of): 2. F{5}2| FtAF Q102 =25 22 M OF SHCHH 1-800-431-9007
Ty E GEMS] FHA R A A 2 At oM gAez B 2AM &
ZojelE gt =28 X MH|AE M-S E LTt 1-800-431-9007(TTY: T H2 =
A= TUAIL. 5H':* MH| 2= 22 HSE LD

Laotian (WAg999): I96U: mmﬂnmmwmsgmwamuaaacmg%wﬂmgegmn
Tma1- 800-431-9007 (TTY:711), venvand, 9inaugosfio wag NIudRINIU
FHFUOVANI (S ESJ’]u&‘]UZﬂEUUC’)OBD&SMUU tar nwdugzmanlog. Ynga
1-800-431-9007 (TTY: 711). mnuammmmwwws

Mien (Mienh): Liouh Eix: Oix se meih oix nongc zuqgc gorngv mienh wac daih taengx meih,
cingv meih mboqv dienx wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh
wac daih taengx waic fangx nyei mienh, hnangv zing mangc mv buatc lamh nyei mienh nongc
nyei nzangc caux domh nzangc wenh jienx. Cingv meih mbogv dienx wac 1-800-431-9007
(TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.

Punjabi (Famst): ufvrs =f8: & 3978 »iust g =fv Hee Tt 3, 37 1-800-431-9007
‘I8 73 (TTY:711)1 538 Bift w3 <3 yafe =fs ensraqt egatmi muran Sai weh
ATfesTe w3 Reret &t Qusey a51 1-800-431-9007 ‘3 3 &9 (TTY: 711)) feg At
g(8dS He3 Ta|

Russian (Pycckuin): BHUMAHWE: ecnv Bam TpebyeTcsa nomollb Ha pOAHOM A3bIKe,
NO3BOHUTE NO HOMepy 1-800-431-9007 (TTY: 711). TakKe AOCTYMNHbI CONYTCTBYOLLAA
MOMOLLb M YCAYTU ANA NOAEN C OFPAHNYEHHbIMM BO3MOXKHOCTAMM, TaKMe KaK
MaTepuanbl, HaneyaTaHHble KPYMNHbIM WPUHTOM K WpndTom bpaina. NMo3soHUTE NO
Homepy 1-800-431-9007 (TTY: 711). 3T1 ycayrm npeaocTaBaatoTca becnnatHo.

Spanish (Espariol): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007
(TTY: 711). También estan disponibles ayudas y servicios para personas con discapacidades,
como documentos en Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos
servicios son gratuitos.

Tagalog (Tagalog): ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa
1-800-431-9007 (TTY:711). Available din ang mga tulong at serbisyo para sa mga taong may
kapansanan, gaya ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007
(TTY: 711). Walang bayad ang mga serbisyong ito.



Thai (M 'Ine): Tdsansu: wnqasasnsaNuiaudatiunsuasna Tise
115 1-800-431-9007 (TTY:711) uananndl fedlanuhieatndataruznsd I nsulnng
12y tansstdudnesusasdiasiangsinldsmiansauialiia) 113 1-800-431-9007
(TTY: 711) 3nsua il i Tdane

Ukrainian (YkpaiHcbKa): YBATA! Akuio B noTpebyeTe NiATPMMKM CBOEIO MOBOIO,
TenepoHymTe 3a Homepom 1-800-431-9007 (TTY:711). TakOXK AOCTYMHi 3acObM Ta MOCAyrK
NS NIOAEN 3 0OMEKEHUMN MOKANBOCTAMM, AK-OT JOKYMEHTK WwpudTom bpaiina Ta
BENIMKUM Wpndtom. TenedpoHynTe 3a Homepom 1-800-431-9007 (TTY: 711). Lli nocayrm
€ HE3KOLWTOBHUMM.

Vietnamese (Tiéng Viét): CHU Y: N&u quy vi can trg giip bang ngdn ngilt clia quy vi,
h3y goi s6 1-800-431-9007 (TTY:711). Cac hd trg va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang chit ndi va ban in c& chit I6n cling duoc cung cip. Goi s6
1-800-431-9007 (TTY: 711). Cac dich vu nay dugc mién phi.
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