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Now more than ever, you need to choose wisely when it comes to
Medicare. This free information guide will help you do just that!
And Trinity Health Plan Of New England (HMO/PPOQ) is right here
in Connecticut if you need to talk with a Medicare expert, too.

Call 866-934-9524 (TTY: 711)

from 8 a.m. to 8 p.m., seven days a week.”

Connecticut’'s choice for Medicare Advantage.
Trinity Health Plan Of New England is an affordable,
all-in-one, private insurance plan with HMO and PPO
options. Enroll and you'll get all the benefits of

Original Medicare (Part A and B), Part D

prescription drug coverage, plus

*600

. . . CASH
back in your Social Security check! BACK

money-saving extras, like $600 cash

LIVE IN CONNECTICUT?
The counties we serve:
Hartford and Tolland.

|
U

Trinity Health Plan

Of New England

*From April 1 to September 5, call center hours are 8 a.m. to 8 p.m., Monday through Friday.




m WHAT'S INSIDE TO HELP YOU DECIDE:
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ADVANTAGES
All the top advantages available in 2023

CASH BACK
$600 cash back in your Social Security check

COVERAGE OPTIONS
Choose your Trinity Health Plan Of New England plan

PRESCRIPTIONS
Your built-in prescription drug coverage

MEDICARE PARTD
How the coverage stages of Medicare Part D work

EXTRA BENEFITS AND SAVINGS
More advantages for you

DENTAL
Dental coverage included — and enhanced options

INFO YOU SHOULD KNOW
HMO versus PPO, premium details and more

HELP
Need help with your healthcare and finances?

ELIGIBILITY
Determining your eligibility to enroll

ENROLLMENT
See how easy it is to join!

YOUR NETWORK
Local doctors and hospitals you trust




De $|g N ed by WITH TRINITY HEALTH PLAN OF NEW ENGLAND,

choose from HMO or PPO plans offering all kinds of

I oCcda I d OCto rs. benefits, including:

POCked Wlth $O premium plan options
b . |t . $O unlimited primary care visits
Ulit=IN

$O copay for Tier 1 and Tier 2 drugs (mail order)

advantages.

$0 virtual care visits**

$0 medical deductibles — save up to $1,789*
Up to $3,500 travel allowance

Dental coverage

Over-the-Counter allowance

DOCTOR Vision hardware allowance
DESIGNED.
Acupuncture
ED drug coverage

Meals after in-patient hospital stay

**Virtual care (telehealth) starts at zero dollars and may vary based on service.
2022 Medicare cost share may change on January 1, 2023.
Benefits vary by plan; see pages 6 and 7 for details.




WOW! A MEDICARE PLAN THAT PUTS
MONEY BACK IN YOUR POCKET, TOO.

Enjoy an extra $50 a month in your monthly check to use
any way you want. It's basically a partial reimbursement

for your Medicare Part B premium. And just one more way
Trinity Health Plan Of New England helps protect your savings!

FAQs you should review:

Q. What is the Cash Back benefit?

A\. It reduces the amount of your monthly Medicare Part B
premium by $50 — save $600 each year!

Q. Who is eligible for a Cash Back plan?
A. You must be enrolled in Medicare Parts A and B, and pay
your own Part B premium without financial assistance.

Q. Which Trinity Health Plan Of New England

plans include Cash Back?

A. The benefit is currently available on the following plans: Trinity
Health Plan Of New England Cash Back MAPD, and Trinity Health
Plan Of New England Cash Back. See pages 6-7 for details.

Q. How will | receive my Cash Back?

A\. You will get it one of two ways: 1) If you pay your Part B premium
through Social Security, $50 will be credited back on your monthly
check; or 2) If you do not pay your Part B premium through Social
Security, you will pay a reduced monthly amount directly to Medicare.

Please note: It takes 1-3 months to process and activate your Cash
Back benefit. So you may receive a lump sum amount in your Social
Security check for the months prior to activation.

See your MEDICARE OPTIONS on pages 6-7

More Medicare plans to meet your needs.
More great benefits to lovel

Using the charts on the following pages, choose the
Trinity Health Plan Of New England plan that's right for you.
If you need to talk with a Medicare expert, we're here to help!

Call us toll free at 866-934-9524 (TTY: 711),

8 a.m. to 8 p.m., seven days a week.”




Prescription Drugs (one-month retail supply)

Monthly Premium

Annual medical deductible

Annual out-of-pocket maximum
Annual prescription drug deductible
Primary care provider visits
Specialty doctor

Virtual care visits

Inpatient hospitalization

Outpatient surgery

S600 cash back

Member Rewards/Incentive

Preventive and
Comprehensive dental

Optional supplemental dental
(enhanced comprehensive)

Eyewear allowance
Hearing aids

Over-the-counter quarterly allowance
SilverSneakers® fithess membership
24/7 Nurse advice line
Supplemental ED generic drugs*
Travel allowance

Urgent care (worldwide)

Emergency care (worldwide)

Tier 1: Preferred Generic -
Covered in the Gap!

Tier 2: Generic

Tier 3: Preferred Brand
Tier 4: Non-Preferred Drug
Tier S: Specialty Tier

Insulin Coverage

“Tadalafil 2.5 mg is 30 tablets per 30 days.

These charts are not a complete list of benefits. For more detailed information about our plan options, please visit TrinityHealthOfNE.org/Medicare and view one of our plan documents.

Trinity Health Plan Of New England Cash Back

MAPD (HMO)

$0
$O
$6,900
$275 (applies to Tier 3, 4 and 5)

$0
$40

$0

$465 per day, days 1-4
$300

$50 each month in your
Social Security check

Included!

$0 exams, cleanings, X-rays

50% restorative and extractions;

$1,000 combined annual max

N/A

$125 per year

$599/ear for Advanced,
$899/ear for Premium

$100 per quarter, no carry over
$O
$0
$10 preferred; $20 standard
$1,500

S50 within / $90 outside the U.S.

$90

S0 preferred; $10 standard

$10 preferred; $20 standard

$47 preferred; $47 standard
$100 preferred; $100 standard
28% preferred; 28% standard

Max $35 copay for a one-month supply of each insulin

covered by our plan

Trinity Health Plan Of New England Cash Back

(HMO)

S0
SO
$6,000
N/A
$O
$35
SO
$375 per day, days 1-4
$250

$50 each month in your
Social Security check

Included!

$0 exams, cleanings, X-rays
50% restorative and extractions;
70% endodontics and periodontics
$1,000 combined annual max

Dental Silver: $21 premium;
Dental Gold: $41 premium

$200 per year

$599/ear for Advanced,
$899/ear for Premium

$75 per quarter, no carry over
$O
$O
N/A
$3,500
$35 within / $90 outside the U.S.
$90

N/A

N/A
N/A
N/A
N/A

N/A


http://TrinityHealthOfNE.org/Medicare

Monthly Premium

Annual medical deductible

Annual out-of-pocket maximum
Annual prescription drug deductible
Primary care provider visits
Specialty doctor

Virtual care visits
Inpatient hospitalization

Outpatient surgery
$600 cash back
Member Rewards/Incentive

Preventive and
Comprehensive dental

Optional supplemental dental
(enhanced comprehensive)

Eyewear allowance
Hearing aids

Over-the-counter quarterly allowance
SilverSneakers® fithess membership
24/7 Nurse advice line
Supplemental ED generic drugs*
Travel allowance

Urgent care (worldwide)

Emergency care (worldwide)

Prescription Drugs (one-month retail supply)

Tier 1: Preferred Generic -
Covered in the Gap!

Tier 2: Generic

Tier 3: Preferred Brand
Tier 4: Non-Preferred Drug
Tier S: Specialty Tier

Insulin Coverage

“Tadalafil 2.5 mg is 30 tablets per 30 days.

Trinity Health Plan Of
New England
No Premium (HMO)
$0
$0
$5,000
$0
$0
$35
$0

$395 per day, days 1-4

$250
N/A
Included!

$0 exams, cleanings, X-rays
50% restorative and extractions;
70% endodontics and periodontics
$1,000 combined annual max

Dental Silver: $21 premium:;
Dental Gold: $41 premium

$250 per year

$599/ear for Advanced,
$899/ear for Premium

$115 per quarter, no carry over
$O
$O
S0 preferred; $20 standard
$3,500
$35 within / $90 outside the U.S.
$90

S0 preferred; $10 standard

S0 preferred; $20 standard
$47 preferred; $47 standard
$100 preferred; $100 standard
33% preferred; 33% standard

Max $35 copay for a one-month supply of

each insulin covered by our plan

Trinity Health Plan Of
New England Choice (PPO)

S0
S0
$5,900 IN; $8,950 combined
S0
S0 IN; $S20 OON
$40 IN; $55 OON
S0

$375 per day, days 1-5 IN;
30% per stay OON

$250 IN; 30% OON
N/A
Included!

$0 exams, cleanings, X-rays
S50% restorative and extractions;
70% endodontics and periodontics
$1,000 combined annual max

Dental Silver: $21 premium;
Dental Gold: $49 premium

$200 per year

$599/ear for Advanced,
$899/ear for Premium

$105 per quarter, no carry over
$O
SO
S5 preferred; $20 standard
$1,500
$40 within / $90 outside the U.S.
$90

S0 preferred; $10 standard

S5 preferred; $20 standard
$47 preferred; $47 standard
$100 preferred; $100 standard
33% preferred; 33% standard

Max $35 copay for a one-month supply

of each insulin covered by our plan

Want to learn more
about your
Medicare options?

CALL
866-934-9524
(TTY: 711)

VISIT
TrinityHealthOfNE.org/
Medicare

OR SCAN

for fast access to
all Medicare plans!



http://TrinityHealthOfNE.org/Medicare

Affordable Benefits. Enhanced Coverage.

To increase your savings, Trinity Health Plan Of New

England automatically includes Part D drug coverage.” You'll
have drug coverage above the standard Medicare design,
without having to pay a separate monthly plan premium.
Plus, our plans cover Tier 1 drugs in the coverage gap,* which
means extra savings for youl

ALL of the Top 100 Prescribed Drugs

Our formulary contains ALL of the top 100 prescribed drugs.
Don’t see your drug on our formulary? We can provide formulary
alternatives or a one-time (30-day) transition fill within the
first 80 days of your enrollment. You may also request a
formulary exception, if needed. Check the formulary found on
TrinityHealthOfNE.org/Medicare for applicable drug
requirements including quantity limits on certain drugs for

safety purposes.

Creditable Drug Coverage

Before you make your plan selection, it's important to know if
you currently have creditable drug coverage — you may face a
Medicare-imposed penalty if you don't. Not sure? Call us at
866-934-9524 (TTY: 711) for assistance.

Affordable Insulin Coverage

Access to insulin can be a critical component of diabetes
management. With Trinity Health Plan Of New England, you won't
pay more than $35 for a one-month supply of each insulin product
covered by our plan, no matter what cost-sharing tier it's on,

even if you haven't paid your deductible (if your plan includes

a deductible). For a full list of covered insulins, see the Plan's
formulary at TrinityHealthOfNE.org/Medicare.

Our Pharmacy Network
Choose from more than 66,000 retail chains and independent
pharmacies nationwide, including:

Preferred Chain Pharmacies: Standard Chain Pharmacies:
Costco Pharmacy
CVS Pharmacy

Medicine Shoppe

Saint FrancisRx Pharmacy
Sam’s Club Pharmacy
Shoprite Pharmacy

Price Chopper Pharmacy Stop & Shop Pharmacy

Walmart Pharmacy Walgreens

YOU'LL FIND THE COMPLETE LIST OF
PHARMACIES AT:

TrinityHealthOf NE.org/Medicare

Or call us for more info at:

886-934-9524 (TTY: 711)

For your convenience, get prescriptions with extra savings through our
mail order pharmacy, CVS Caremark. When using our network mail order
program, you will receive available prescription drugs generally within

10 calendar days of when your order is received. Once you become a
member, call 866-934-9524, option 2 (TTY: 711) to learn more or to set
up mail order delivery.

*Part D coverage not included on all plans. Call for details.
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These stages are set by Medicare and .
are based on the total cost of your
prescription drugs each year.

STAGE 1

Yearly Deductible Stage:

If you select a Trinity Health Plan Of New England

plan without a Part D deductible, you'll find immediate
savings by skipping the deductible stage.

Your Annual Deductible for Trinity Health Plan Of
New England Cash Back MAPD (HMO): For Tier 3,
4 and 5 drugs, you will pay the full cost of the drug
until you have met your $275 deductible.

STAGE 2

Initial Coverage Stage: $275 to $4,660
Once your deductible is met, if applicable, you pay
predictable copays or coinsurance based on the
formulary tier to which your drug is assigned.

You will remain in this stage until your year-to-date
total drug cost (the amount paid by us and you)
reaches $4,660.

For more information or to enroll visit: TrinityHealthOfNE.org/Medicare n

STAGE 3

Coverage Gap Stage: $4,660.01 to $7,400
During this stage, sometimes called the donut hole, we
provide extra coverage by continuing to offer

Tier 1 preferred generics for $O or $10.

You will pay 25% of the cost for generic drugs and 25%
of the cost for brand-name drugs. You will remain in this
stage until your year-to-date total out-of-pocket drug
cost (the amount paid by you) reaches $7,400.

STAGE 4

Catastrophic Coverage Stage: $7,400.01
and above

If you reach this stage, you'll begin to save significantly.
You reach this stage when your year-to-date total
out-of-pocket drug cost reaches $7,400.01. If you

reach this stage, you pay no more than 5% or $4.15 for a
generic drug or a drug that is treated like a generic and
the greater of 5% or $10.35 for all other drugs.


https://TrinityHealthOfNE.org/Medicare

Hearing Aid Benefit
If you suffer from hearing loss, we have you
covered. You'll pay $O for an annual hearing

exam. You'll also be able to purchase
high-quality hearing aids for a fixed copay
amount that's a fraction of the retail cost —
save thousands of dollars!

Vision Hardware Allowance

With Trinity Health Plan Of New England, you get
an annual vision hardware allowance up to $250
(depending on plan) that can be used toward the
purchase of glasses (frames and/or lenses) or
contacts. Plus, you'll enjoy SO annual eye exams.

Free Fithess Membership

Staying fit is easier because a SilverSneakers®
membership is included at no cost in all plans.
Participate in group exercise classes, swim or
work out and pay nothing at thousands of
participating locations across the nation!

Visitor/Travel Allowance —

worth up to $3,500

Planning a trip? See an out-of-network
provider while traveling anywhere in the United
States outside of your home state. Members also
have a national network of dentists, eye doctors,
pharmacies, fitness locations, plus worldwide
coverage for urgent and emergency care. Your
plan also covers renal dialysis anywhere in the
U.S. and post-stabilization care following an
emergency admission (as may be medically
necessary). Refer to an Evidence of Coverage
for details.

$0 Meals After In-Patient

Hospital Stay

Members receive up to 14 meals over a 7-day
period after a qualifying hospital discharge.
These nutritional meals, prepared by a chef and
delivered right to your door, are designed to
help promote faster healing and improve your
strength. And there’s no annual limit!

MEMBER REWARDS
You can earn rewards for
completing healthy activities.
Notification of personalized
reward offerings will be
received via mail. Annual
Wellness Visit rewards

are offered to all new and
existing members. Additional
rewards may be earned
based on eligibility. Call
866-934-9524 (TTY: 711)
for details.

Plus: extra support to
help you stay healthy!
Our mission is to help you
live your healthiest life. With
most Medicare plan options,
you'll have easy access to:

24/7 NURSE CARE LINE
— talk with a registered
nurse, day or night.

VIRTUAL CARE VISITS
— access quality care
from anywherel

TEAM OF CARE
MANAGERS - get help
managing a chronic
condition or to improve
your health.



EVEN MORE TO SMILE ABOUT.

Whether you choose an HMO or PPO option, Trinity Health Plan Of New
England includes preventive and comprehensive dental coverage. To take
advantage of these built-in benefits, HMO members must use a dentist in
the dental network. PPO members may either use dental network providers
or out-of-network providers. Call 866-934-9524 (TTY: 711) for details.

Enhanced coverage add-ons available, too.
If you're looking for enhanced comprehensive dental coverage, our
optional supplemental dental plans are a great way to go!

Dental Silver option™
For additional benefits that DON'T COVER bridges, crowns and dentures,
Dental Silver provides a combined annual benefit maximum of $1,500.

DENTAL SILVER OPTION HMO cost to you Rz ON( IR AV 1T}

Monthly Premium
Emergency palliative treatment $O $O
- Comprehensive services 0% - 50% of the cost 0% - S0% of the cost

Dental Gold option™

For additional benefits that DO COVER bridges, crowns and dentures,
Dental Gold pays S50% of those costs too, and has a combined annual
benefit maximum of $2,000.

DENTAL GOLD OPTION HMO cost to you R ON( IR AV I}

Monthly Premium
Emergency palliative treatment SO $O
Comprehensive services 0% - 50% of the cost 0% - 50% of the cost

*PPO plan cost-share is the same for in-network and out-of-network providers.
**Not available on Trinity Health Plan Of New England Cash Back MAPD (HMO) plan.
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HMO VERSUS PPO - what's the difference?
Not everyone's health needs and budget are alike
That's why Trinity Health Plan Of New England offers
two popular types of Medicare Advantage plans: HMO
and PPO. Both provide you with comprehensive
coverage — with no referrals needed!

But to keep your costs low, the big
difference comes down to access:

« With an HMO plan, you must use in-network
providers for routine care.

« With a PPO plan, you have the freedom to see
out-of-network providers.

Does your current Medicare plan charge
multiple copays for the same date of service

at the same provider?

Switch to Trinity Health Plan Of New England
and you'll only have one copay!



CONFIRMATION OF YOUR ENROLLMENT MONTHLY PREMIUM INFORMATION

If the plan you selected has a monthly premium,
your payment must be received by the 10th day

of each month. Trinity Health Plan Of New England
has convenient payment options to choose

from including:

After you complete an enrollment application, we'll send your
application to Medicare for approval. Once your enroliment has
been approved, we'll mail you a confirmation letter, followed by
a welcome kit and shortly thereafter your member ID card.

As a reminder, once you are a plan member, you'll put away your

Original Medicare card and use only the Trinity Health Plan Of Electronic Funds Transfer (EFT) —

New England card at the doctor’s office, hospital and pharmacy. Many members save time and postage with
this easy option. With EFT, we'll automatically

Protected by Medicare deduct your monthly premiums from your

. . . checking or savings account on or around the
As a member, you will be able to exercise your right to a formal 8 S

. . . 10th of each month.
process for dealing with a complaint (also known as an appeal

or grievance). Billing statements — If you don't select
If you'd like to learn more about the appeals and grievance process, an alternative payment method, you will
you can access an Evidence of Coverage at: receive billing statements each month.

TrinityHealthOfNE.org/Medicare

PLEASE MAIL YOUR STATEMENT, WITH CHECK
PAYABLE TO TRINITY HEALTH PLAN OF NEW
ENGLAND, TO:

Health Plan
P.O. Box 394789
Cleveland, OH 44101-4789

Automatic deduction — Your monthly
premium can be automatically deducted from
your Social Security check or Railroad
Retirement Board benefit check each month.

For more information or to enroll visit:

TrinityHealthOfNE.org/Medicare
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Accessing services with ease

Your Trinity Health Plan Of New England network
primary care provider will help you get access to

all necessary services. Less common services, such
as planned hospital admissions, advanced diagnostic
imaging, oncology services, skilled nursing, particular
drugs or supplies may require authorization.

To apply for “"Extra Help”

contact one of the following:

1-800-MEDICARE
(1-800-633-4227)

TTY users should call 1-877-486-2048

SOCIAL SECURITY OFFICE
1-800-7/2-1213
7 a.m. to 7 p.m., Monday through Friday.
TTY users should call 1-800-325-0778

YOUR STATE MEDICAID OFFICE

If you qualify for “Extra Help,” we'll apply these
cost savings to your Trinity Health Plan Of
New England coverage.

Your doctor will generally facilitate this
on your behalf. Trinity Health Plan Of
New England does not require referrals
for in-network specialists. A complete
list of services that require prior
authorization can be found in an
Evidence of Coverage (EOC).

“"Extra Help” to help pay
for healthcare

Are you someone with a limited
income? You may qualify for
"Extra Help” — a free government
program to help pay for the cost
of your covered medications
and plan premium.




ELIGIBILITY REQUIREMENTS:

You are eligible for plan membership as long
as you meet all of the following:

You have both Medicare Part A and Part B.
You live in our geographic service area.
You are a United States citizen or are

lawfully present in the United States.

As is true with all Medicare Advantage plans, you must

continue to pay your Medicare Part B premium if you join,

in addition to any applicable plan premiums.

Your opportunities to enroll:

If you meet the eligibility requirements above, you may
apply during the Medicare Annual Enroliment Period —
from October 15 through December 7 — for coverage
to begin January 1 the following year.

L
| F - 34

Some people can apply other times of the
year during a Special Enroliment Period.
Situations may include:

You are newly eligible for Original Medicare
(Part A and Part B).

You recently moved into our service area.

You receive "Extra Help” from the government
toward your prescription drug costs.

You lost employer-sponsored group health coverage.

You live in a long-term care facility.

You can also make a change to your plan by returning back
to Original Medicare (Part A and Part B only), or selecting
a new Medicare Advantage plan, during the Medicare
Advantage Open Enrollment Period from January 1 -
March 31. Certain restrictions apply.

For more information or to enroll call: 866-934-9524 (TTY: 711)




3 EASYWAYSTO ENROLLINA
DOCTOR-BUILT, LOCAL MEDICARE PLAN!

It only takes a few minutes to enroll in Trinity Health Plan

Of New England. Have your Original Medicare card handy
(that's the red, white and blue card you received from the
federal government), then do one of the following.

CALL US: 866-934-9524 (TTY: 711)
GO ONLINE: TrinityHealthOf NE.org/Medicare

REGISTER for a FREE Medicare seminar at:
TrinityHealthOfNE.org/Medicare/find-a-seminar

Important: You must enroll in Original Medicare

(Part A and Part B) BEFORE signing up for Trinity Health
Plan Of New England. Call us for assistance or visit
Medicare.gov.

Trinity Health Plan Of New England complies with applicable federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sexual orientation, sex (defined as

sex at birth, legal sex and/or sex stereotyping), and gender (which
includes gender identity, gender expression and/or pregnancy).
Trinity Health Plan Of New England does not exclude people or treat
them differently because of race, color, national origin, age, disability,
sex or gender. Trinity Health Plan Of New England:

Provides free aids and services to people with disabilities
to communicate effectively with us, such as:

v Qualified sign language interpreters

v Written information in other formats (large print, audio,
accessible electronic formats,other formats)

v Provides free language services to people whose primary
language is not English, such as:

» Qualified interpreters
* Information written in other languages

If you need these services, contact Member Services.If you believe that
Trinity Health Plan Of New England has failed to provide these services

or discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with: Daniel Hayes, Member
Services Manager, 3100 Easton Square Place, Third Floor — Health Plan,
Columbus, Ohio 43219, 1-888-898-6129 (TTY 711), 1-833-802-2200 fax,
HealthPlanAppeals@trinity-health.org. You can file a grievance in person
or by mail, fax, or email. If you need help filing a grievance, Daniel Hayes,
Member Services Manager, is available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at: U.S. Department of Health and Human Services,
200 Independence Avenue SW., Room SO09F, HHH Building,

Wasshington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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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 1-800-240-3851
(TTY: 711). Someone who speaks English 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 1-800-240-3851 (TTY: 711). Alguien que hable
espanol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: IR AW MBIEIRS, FBRITHEZ X FRESZMREEM
5, MBEFEMERRS, HBH 1-800-240-3851 (TTY: 711). AR XX T/EAN
RBRFEBIE, X2—HRHERS.

Chinese Cantonese: E# H MM BEREVRIEATEFEER, AEEMEEREENE
= IR, MEMERF, BEE 1-800-240-3851 (TTY: 711). HMEP XM AB LS
AITRMEY, & 2—ERBR®.

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
1-800-240-3851 (TTY: 711). 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 1-800-240-3851
(TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thér}g dich mién phi @& t‘ré I&i cac cau hoi vé
chuong stre khde va chwong trinh thude men. Néu qui vi can théng dich vién xin goi
1-800-240-3851 (TTY: 711) s€ c6 nhan vién noi tieng Viét gitip d& qui vi. Day la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-800-240-3851 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service

ist kostenlos.

Korean: YAt 9|2 BEH Ee &F 2H0| 2ot HE20| Hell E2|10xt 28 &89
MH|AE HEsta JA&ELICH & MH[AE 0[8352{H T3} 1-800-240-3851

(TTY: 711). e 2 Zoof FHA|R. o0& St= HEA7L =t E& A LT O
MHlAE REE 2EE LT

Russian: Ecnu y Bac BO3HWKHYT BONPOCbI OTHOCUTENBHO CTPAaxXOBOro UNn
MeaVKaMEeHTHOrO NnsaHa, Bbl MOXeTe BOCMNOMNb30BaTbCA HalWnMm 6ecnnaTtHbIMy
ycnyramv nepeBoa4vmkoB. YTobbl BOCMONb30BaTLCA YCryramMmy nepeBoaYvmnka, No3BoHUTe
Ham no TenedoHy 1-800-240-3851 (TTY: 711). Bam okaxxeT NOMOLLb COTPYOHNIK,
KOTOpbIA FOBOPUT MO-pyccku. [JaHHas ycnyra 6ecnnatHas.

Arabic: sSal (55 38 Al ol e s ()58 ax e lex L) ,
1-800-240-3851 (e Ly Jucil Lk ¢ aa jin e J gl 400 all Lithad ] Winia J s
(TTY: 711). dslae fasd o o3, lise L B pall/ o 3lai¥) a3 alll (S,

Hindi: 3T faeft oft Uy &1 STR 39 & for R urdy F:xpess gunfiyan Samd §
AR WA g1 &al Ao & aR J | gHTT UTed - & T, 59 8 1-800-240-3851 TR Id B
(TTY: 711) | 3SR/ e aren His Afa MU Heg IR Il 8| I8 Ue :edb a1 g

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 1-800-240-3851 (TTY: 711). Un nostro incaricato che parla Italianovi fornira

I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagédo gratuitos para responder a

qualquer questao que tenha acerca do nosso plano de saude ou de medicagéo. Para
obter um intérprete, contacte-nos através do nimero 1-800-240-3851 (TTY: 711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele
nou nan 1-800-240-3851 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy tltumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-240-3851 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: L DER BERBREER UAETSVICEATLEMICKERT S0
2. EHOBRY—EXNHYFETISNET, BRECABICHDICIF.
1-800-240-3851 (TTY: 711) (LB BEC &1\, AKBEEETA & AZENELET,
ZhIFEH OY— EXTY,

Armenian: Uktp nitkip pubwnp pupguubish wijwp Swpwynmpynibitikp, npnig

oqunipjudp Junwtwp dtp pdojujut wywhnjwugpnipjut jud ntintph Spugph

ykpwpkpyu popnp htwpunnp hupgbph yunwuuivbpp: Gupgiuiish swnwgnipniikp
wuwwnghpknt hwdwp wyupquuybu quiqubuptp 1-800-240-3851 (TTY:711): Undtwluquh nplk
wlnud, npp jununud | wligikpbt jud wy) (Eqyny, upnn E oqlt) dkq: Ownwynipiniut widgwp k:

Cambodian: s siwhusiuiws s iSwaiunMyuwis RGeS
ARIRsMIgemn yBusivudng i8djsgumsygruniu gugidgumdsmuiwunnus
1-800-240-3851 (TTY: 711)4 grlsmiG:man= s/ IgimoRugac S 1S AN Ry sis A sig

Farsi:

L 1310 353 (50l )50 5L Dl k3 5e 2 ol (Ran oS (e 8 2 U b G5 aa e i e
1-800-240-3851 . 0l 42 ¢S 528 (TTY: 711( 20580 Golai Le L ConslS e s il 50 (5l s, b ey
Gl &I e ), 2K S Ladh g 23 gie 25 Cumaa Lad (b 3/ o),

Hawaiian: Loa‘a ke kokua unuhi ‘Glelo no ka pane ‘ana i kdau mau ninau no k& makou
papa hana olakino a |a‘au lapa‘au paha. Ke makemake ‘oe e kauoha no kéia kokua, e
kelepona mai ia makou ma ka helu 1-800-240-3851 (TTY: 711). Na kekahi kanaka
‘Olelo Hawai'i e kokua ia ‘oe. He kokua uku ‘ole.c

llocano: Adda libre a serbisiomi a panagipatarus tapno masungbatan ti aniaman a
saludsodmo panggep iti planomi iti salun-at wenno agas. Tapno makaala iti agipatarus,
tawagandakami laeng iti 1-800-240-3851 (TTY: 711). Matulungannaka ti llocano ti
pagsasaona. Libre daytoy a serbisyo.

For more information or to enroll visit: TrinityHealthOfNE.org/Medicare
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NOTES TO HELP CHOOSE THE
BEST MEDICARE PLAN FOR ME!

Trinity Health Plan Of New England works with a large network
of doctors, hospitals and pharmacies, so it's easy to get the right

kind of care.

To meet your individual needs and budget, we offer different

networks for different plans (HMO and PPO). Before you enroll in
a plan, be sure to check the providers — call us at 866-934-9524

(TTY: 711) or visit TrinityHealthOfNE.org/Medicare.

EASY ACCESS TO YOURTRUSTED LOCAL

DOCTORS AND HOSPITALS!

|1
v

Trinity Health Plan

Of New England

Plus many more preferred providers, including:

Trinity Health Of New England Medical Group
Saint Francis Hospital

Saint Mary’s Hospital



http://TrinityHealthOfNE.org/Medicare

If you have any questions about our plans
or need help enrolling, talk with one of our

Medicare experts.

Call 866-934-9524 (TTY: 711)

For more information or to enroll call: 866-934-9524 (TTY: 711)
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Trinity Health Plan

Of New England

21 Woodland St. Suite 110
Hartford, CT 06105

. INLIN

« $600 CASH BACK in your Social
Security check each year

v/ DENTAL coverage Important Medicare information for:

" S0 Tier 1 prescription drug copays First Name Last Name

(Mail and Preferred pharmacies only) Address 1
. . Address 2
« SO premium options City, ST Zip

« S0 doctor visits

«” FREE SilverSneakers® fithess
and morel

Trinity Health Plan Of New England (HMO/PPO) is a Medicare Advantage organization with a Medicare contract. Enrollment in Trinity
Health Plan Of New England depends on contract renewal. Benefits vary by county. Free enrollment kit without obligation. Other
providers and pharmacies are available in our network. Out-of-network/non-contracted providers are under no obligation to treat
Trinity Health Plan Of New England members, except in emergency situations. Please call our customer service number or see your
Evidence of Coverage for more information, including the cost-sharing that applies to out-of-network services. SilverSneakers® is

a registered trademark of Tivity Health, Inc. © 2023 Tivity Health, Inc. All rights reserved.
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