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Bright Advantage (HMOQO) offered by Bright Health

Annual Notice of Changes for 2020

You are currently enrolled as a member of Bright Advantage (HMO). Next year, there will be
some changes to the plan’s costs and benefits. This booklet tells about the changes.

* You have from October 15 until December 7 to make changes to your Medicare coverage
for next year.

What to do now
1. ASK: Which changes apply to you

O Check the changes to our benefits and costs to see if they affect you.

It's important to review your coverage now to make sure it will meet your needs next
year.

Do the changes affect the services you use?

Look in Sections 1.1 and 1.5 for information about benefit and cost changes for our
plan.

O Check the changes in the booklet to our prescription drug coverage to see if they affect
you.

Will your drugs be covered?
Are your drugs in a different tier, with different cost sharing?

Do any of your drugs have new restrictions, such as needing approval from us before
you fill your prescription?

Can you keep using the same pharmacies? Are there changes to the cost of using this
pharmacy?

Review the 2020 Drug List and look in Section 1.6 for information about changes to our
drug coverage.

Your drug costs may have risen since last year. Talk to your doctor about lower cost
alternatives that may be available for you; this may save you in annual out-of-pocket
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costs throughout the year. To get additional information on drug prices visit https://go.
medicare.gov/drugprices. These dashboards highlight which manufacturers have been
increasing their prices and also show other year-to-year drug price information. Keep in
mind that your plan benefits will determine exactly how much your own drug costs may
change.

Check to see if your doctors and other providers will be in our network next year.
+ Are your doctors, including specialists you see regularly, in our network?
+ What about the hospitals or other providers you use?
Look in Section 1.3 for information about our Provider Directory.
Think about your overall health care costs.

+  How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

*  How much will you spend on your premium and deductibles?

+  How do your total plan costs compare to other Medicare coverage options?
Think about whether you are happy with our plan.

COMPARE: Learn about other plan choices

Check coverage and costs of plans in your area.

+ Use the personalized search feature on the Medicare Plan Finder at https://www.
medicare.gov website. Click “Find health & drug plans.”

Review the list in the back of your Medicare & You handbook.
+ Look in Section 2.2 to learn more about your choices.

Once you narrow your choice to a preferred plan, confirm your costs and coverage on the
plan’s website.

. CHOOSE: Decide whether you want to change your plan

If you want to keep Bright Advantage (HMO), you don’t need to do anything. You will stay in
Bright Advantage (HMO).

To change to a different plan that may better meet your needs, you can switch plans
between October 15 and December 7.

ENROLL: To change plans, join a plan between October 15 and December 7, 2019

« If you don't join another plan by December 7, 2019, you will stay in Bright Advantage
(HMO).

+ If you join another plan by December 7, 2019, your new coverage will start on January 1,
2020.
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Additional Resources

Please contact our Member Services number at (844) 202-4031 for additional information.
(TTY users should call 711). Hours are October 1st through March 31st: Monday through
Sunday, 8am - 8pm local time, excluding Federal holidays. April 1st through September
30th: Monday through Friday, 8am - 8pm local time, excluding Federal holidays.

+ This document may be available in alternate formats such as Braille, large print or audio.

« Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act's (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at https://www.irs.gov/
Affordable-Care-Act/Individuals-and-Families for more information.

About Bright Advantage (HMO)

Bright Health plans are HMOs and PPOs with a Medicare contract. Bright Health's New
York D-SNP plan is an HMO with a Medicare contract and a Coordination of Benefits
Agreement with New York State Department of Health. Our plans are issued through Bright
Health Insurance Company or one of its affiliates. Bright Health Insurance Company is a
Colorado Life and Health company that issues indemnity products, including EPOs offered
through Medicare Advantage. An EPO is an exclusive provider organization plan that may
be written on an HMO license in some states and on a Life and Health license in some
states, including Colorado. Enrollment in our plans depends on contract renewal.
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+  When this booklet says “we,” “us,” or “our,” it means Bright Health. When it says “plan” or
“our plan,” it means Bright Advantage (HMO).
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Summary of Important Costs for 2020

The table below compares the 2019 costs and 2020 costs for Bright Advantage (HMO) in several
important areas. Please note this is only a summary of changes. A copy of the Evidence of

Coverage is located on our website at https://brighthealthplan.com/medicare. You may also call
Member Services to ask us to mail you an Evidence of Coverage.

Cost 2019 (this year) 2020 (next year)
Monthly plan premium* S0 S0

* Your premium may be higher or lower

than this amount. See Section 1.1 for

details.

Maximum out-of-pocket amount $4,250 $4,250

This is the most you will pay
out-of-pocket for your covered Part A
and Part B services. (See Section 1.2
for details.)

Doctor office visits

Primary care visits:

Primary care visits:

Includes inpatient acute, inpatient
rehabilitation, long-term care hospitals
and other types of inpatient hospital
services. Inpatient hospital care starts
the day you are formally admitted to
the hospital with a doctor’s order. The
day before you are discharged is your
last inpatient day.

days 1to 5and SO
copay each day for days
6 to 90 for
Medicare-covered
hospital care.

$0 copay for additional
Medicare-covered days.

S0 copay per visit S0 copay per visit

Specialist visits: Specialist visits:

$35 copay per visit $35 copay per visit
Inpatient hospital stays $285 copay each day for  $285 copay each day for

days 1to 5 and SO
copay each day for days
6 to 90 for
Medicare-covered
hospital care.

$0 copay for additional
Medicare-covered days.
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Cost

2019 (this year)

2020 (next year)

Part D prescription drug coverage
(See Section 1.6 for details.)

Deductible: $0

Copayment/Coinsurance
during the Initial
Coverage Stage:
Drug Tier 1: $4 copay
Drug Tier 2: $15
copay
Drug Tier 3: $42
copay
Drug Tier 4: $95
copay
Drug Tier 5: 33%
coinsurance

Deductible: $0

Copayment/Coinsurance
during the Initial
Coverage Stage:
Drug Tier 1: SO copay
Drug Tier 2: $10
copay
Drug Tier 3: $47
copay
Drug Tier 4: $100
copay
Drug Tier 5: 33%
coinsurance
Drug Tier 6: SO copay
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SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 Changes to the Monthly Premium

Cost

2019 (this year)

2020 (next year)

Monthly premium

(You must also continue to pay
your Medicare Part B premium.)

$0

$0

Optional benefits monthly
premium

Comprehensive dental

$15

$15

* Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage that is at least as good as Medicare
drug coverage (also referred to as “creditable coverage”) for 63 days or more.

+ If you have a higher income, you may have to pay an additional amount each month directly to

the government for your Medicare prescription drug coverage.

« Your monthly premium will be less if you are receiving “Extra Help” with your prescription drug

costs.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

To protect you, Medicare requires all health plans to limit how much you pay “out-of-pocket”
during the year. This limit is called the “maximum out-of-pocket amount.” Once you reach this
amount, you generally pay nothing for covered Part A and Part B services for the rest of the year.

Cost

2019 (this year)

2020 (next year)

Maximum out-of-pocket amount

Your costs for covered medical
services (such as copays) count
toward your maximum
out-of-pocket amount. Your costs
for prescription drugs do not
count toward your maximum
out-of-pocket amount.

$4,250

$4,250
Once you have paid $4,250
out-of-pocket for covered
Part A and Part B services,
you will pay nothing for your
covered Part A and Part B
services for the rest of the
calendar year.
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Section 1.3 Changes to the Provider Network

There are changes to our network of providers for next year. An updated Provider Directory is
located on our website at https://brighthealthplan.com/medicare. You may also call Member
Services for updated provider information or to ask us to mail you a Provider Directory. Please
review the 2020 Provider Directory to see if your providers (primary care provider, specialists,
hospitals, etc.) are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers) that are part of your plan during the year. There are a number of reasons why your
provider might leave your plan but if your doctor or specialist does leave your plan you have
certain rights and protections summarized below:

« Even though our network of providers may change during the year, we must furnish you with
uninterrupted access to qualified doctors and specialists.

+  We will make a good faith effort to provide you with at least 30 days’ notice that your provider
is leaving our plan so that you have time to select a new provider.

+  We will assist you in selecting a new qualified provider to continue managing your health care
needs.

« If you are undergoing medical treatment you have the right to request, and we will work with
you to ensure, that the medically necessary treatment you are receiving is not interrupted.

+ If you believe we have not furnished you with a qualified provider to replace your previous
provider or that your care is not being appropriately managed, you have the right to file an
appeal of our decision.

+ If you find out your doctor or specialist is leaving your plan, please contact us so we can
assist you in finding a new provider and managing your care.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies.

Our network has changed more than usual for 2020. An updated Pharmacy Directory is located
on our website at https://brighthealthplan.com/medicare. You may also call Member Services for
updated provider information or to ask us to mail you a Pharmacy Directory. We strongly suggest
that you review our current Pharmacy Directory to see if your pharmacy is still in our network.
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Section 1.5

Changes to Benefits and Costs for Medical Services

We are changing our coverage for certain medical services next year. The information below
describes these changes. For details about the coverage and costs for these services, see
Chapter 4, Medical Benefits Chart (what is covered and what you pay), in your 2020 Evidence of

Coverage.

Cost

2019 (this year)

2020 (next year)

Ambulance services - Ground
transportation

You pay a $210 copay for
each Medicare-covered
service.

You pay a $225 copay for
each Medicare-covered
service.

Cardiac rehabilitation services -
Intensive

You pay a $25 copay for
each Medicare-covered
service.

You pay a $50 copay for
each Medicare-covered
service.

Cardiac rehabilitation services -
Non-Intensive

You pay a $25 copay for
each Medicare-covered
service.

You pay a $35 copay for
each Medicare-covered
service.

Dental services - Comprehensive
Dental Services

Up to a $1,000 allowance
for all in-network covered
services every year.

Up to a $1,500 allowance
for all in-network covered
services every year.

Diabetes care rebate

Not covered

Get up to $100 back for
care related to your
diabetes if you qualify.

Hearing services - Hearing aids

Up to a $3,000 allowance
for both ears combined
every three years for
hearing aids.

Up to a §750 allowance for
both ears combined every
year for hearing aids.

Opioid Treatment Program
Services

Not covered

You pay a SO copay for each
Medicare-covered service.

Outpatient diagnostic tests and
therapeutic services and supplies
- Diagnostic procedures and
tests

You pay a 20% coinsurance
for each Medicare-covered
service.

You pay a $125 copay for
each Medicare-covered
service.

Outpatient diagnostic tests and
therapeutic services and supplies
- Diagnostic radiological services

You pay a 20% coinsurance
for each Medicare-covered
service.

You pay a $25 - $125 copay
depending on the
Medicare-covered service.
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Cost

2019 (this year)

2020 (next year)

Outpatient diagnostic tests and
therapeutic services and supplies

- Outpatient x-ray services

You pay a $15 copay for
each Medicare-covered
service.

You pay a SO copay for each
Medicare-covered service.

Over-the-Counter (OTC) Debit

Card

You are eligible for a $30
allowance every three
months to be used toward
the purchase of
over-the-counter (OTC)
health and wellness
products.

You receive a $45 OTC debit
card allowance every three
months (up to a $180
annual benefit allowance).
Any unused funds will
expire at the end of each
quarter or upon
disenrollment from the plan.

Pulmonary rehabilitation services

You pay a $25 copay for
each Medicare-covered
service.

You pay a SO copay for each
Medicare-covered service.

Skilled nursing facility (SNF) care

You pay a SO copay each
day for days 1 to 20 and
$172 copay each day for
days 21 to 100 for
Medicare-covered skilled
nursing facility care.

You pay a SO copay each
day for days 1 to 20 and
$178 copay each day for
days 21 to 100 for
Medicare-covered skilled
nursing facility care.

Supervised Exercise Therapy
(SET)

You pay a $25 copay for
each Medicare-covered
service.

You pay a $30 copay for
each Medicare-covered
service.

Transportation (Additional
Routine)

Not covered

You pay a SO copay.

Routine transportation for
up to 12 trips every year. A
trip is considered one-way
transportation by taxi, van,
or rideshare services to a
plan approved
health-related location.

Section 1.6 Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided
electronically.

10
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We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs. Review the Drug List to make sure your
drugs will be covered next year and to see if there will be any restrictions.

If you are affected by a change in drug coverage, you can:

«  Work with your doctor (or other prescriber) and ask the plan to make an exception to cover
the drug. We encourage current members to ask for an exception before next year.

+ To learn what you must do to ask for an exception, see Chapter 9 of your Evidence of
Coverage (What to do if you have a problem or complaint (coverage decisions, appeals,
complaints)) or call Member Services.

»  Work with your doctor (or other prescriber) to find a different drug that we cover. You can
call Member Services to ask for a list of covered drugs that treat the same medical condition.

In some situations, we are required to cover a temporary supply of a non-formulary drug in the
first 90 days of the plan year or the first 90 days of membership to avoid a gap in therapy.

If you have received a formulary exception to a medication this year, the formulary exception
request is approved through the date indicated in the approval letter. A new formulary exception
request is only needed if the date indicated on the letter has passed.

Most of the changes in the Drug List are new for the beginning of each year. However, during the
year, we might make other changes that are allowed by Medicare rules.

When we make these changes to the Drug List during the year, you can still work with your doctor
(or other prescriber) and ask us to make an exception to cover the drug. We will also continue to
update our online Drug List as scheduled and provide other required information to reflect drug
changes. (To learn more about changes we may make to the Drug List, see Chapter 5, Section 6
of the Evidence of Coverage.)

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information about
costs for Part D prescription drugs may not apply to you. We sent you a separate insert, called
the “Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs”
(also called the “Low Income Subsidy Rider” or the “LIS Rider”), which tells you about your drug
costs. If you receive “Extra Help” and haven't received this insert by September 30th, 2019,
please call Member Services and ask for the “LIS Rider.” Phone numbers for Member Services
are in Section 6.1 of this booklet.

There are four “drug payment stages.” How much you pay for a Part D drug depends on which
drug payment stage you are in. (You can look in Chapter 6, Section 2 of your Evidence of Coverage
for more information about the stages.)

The information below shows the changes for next year to the first two stages — the Yearly
Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two
stages — the Coverage Gap Stage or the Catastrophic Coverage Stage. To get information about
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your costs in these stages, look at Chapter 6, Sections 6 and 7, in the Evidence of Coverage,
which is located on our website at https://brighthealthplan.com/medicare. You may also call
Member Services to ask us to mail you an Evidence of Coverage.)

Changes to the Deductible Stage

Stage 2019 (this year) 2020 (next year)
Stage 1: Yearly Deductible Stage  Because we have no Because we have no
deductible, this payment deductible, this payment

stage does not apply to you. stage does not apply to you.

Changes to Your Cost-sharing in the Initial Coverage Stage

To learn how copayments and coinsurance work, look at Chapter 6, Section 1.2, Types of
out-of-pocket costs you may pay for covered drugs in your Evidence of Coverage.

Stage 2019 (this year) 2020 (next year)
Stage 2: Initial Coverage Stage Your cost for a one-month Your cost for a one-month
During this stage, the plan pays supply filled at a network supply filled at a network
its share of the cost of your drugs pharmacy with standard pharmacy with standard
and you pay your share of the cost-sharing: cost-sharing:

cost.

The costs in this row are for a Tier 1: Preferred Generic: Tier 1: Preferred Generic:

one-month (30-day) supply when  You pay $4 per prescription.  You pay SO per prescription.
you fill your prescription at a

network pharmacy that provides

standard cost-sharing.

For information about the costs

Tier 2: Generic: Tier 2: Generic:
for a long-term supply; or for You pay $15 per You pay $10 per
mail-order prescriptions, look in prescription. prescription.
Chapter 6, Section 5 of your
Evidence of Coverage.
We changed the tier for'some of Tier 3: Preferred Brand: Tier 3: Preferred Brand:
the drugs on our Drug List. To You pay $42 per You pay $47 per
see if your drugs will be in a prescription. prescription.

different tier, look them up on the
Drug List.
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Stage

2019 (this year)

2020 (next year)

Tier 4: Non-Preferred Drug:
You pay $95 per
prescription.

Tier 5: Specialty Tier Drugs:

You pay 33% of the total
cost.

Once your total drug costs
have reached $3,820, you

will move to the next stage
(the Coverage Gap Stage).

Tier 4: Non-Preferred Drug:
You pay $100 per
prescription.

Tier 5: Specialty Tier Drugs:
You pay 33% of the total
cost.

Tier 6: Select Care Drugs:

You pay SO per prescription.

Once your total drug costs
have reached $4,020, you

will move to the next stage
(the Coverage Gap Stage).

Changes to the Coverage Gap and Catastrophic Coverage Stages

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic Coverage
Stage — are for people with high drug costs. Most members do not reach the Coverage Gap
Stage or the Catastrophic Coverage Stage. For information about your costs in these stages,

look at Chapter 6, Sections 6 and 7, in your Evidence of Coverage.

SECTION 2 Deciding Which Plan to Choose

Section 2.1 If you want to stay in Bright Advantage (HMO)

To stay in our plan you don’t need to do anything. If you do not sign up for a different plan or
change to Original Medicare by December 7, you will automatically stay enrolled as a member of
our plan for 2020.

Section 2.2 If you want to change plans

We hope to keep you as a member next year but if you want to change for 2020 follow these
steps:

Step 1: Learn about and compare your choices

You can join a different Medicare health plan timely,

13
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--OR-- You can change to Original Medicare. If you change to Original Medicare, you will need
to decide whether to join a Medicare drug plan. If you do not enroll in a Medicare drug plan,
please see Section 1.1 regarding a potential Part D late enrollment penalty.

To learn more about Original Medicare and the different types of Medicare plans, read Medicare &
You 2020, call your State Health Insurance Assistance Program (see Section 4), or call Medicare
(see Section 6.2).

You can also find information about plans in your area by using the Medicare Plan Finder on the
Medicare website. Go to https://www.medicare.gov and click “Find health & drug plans.” Here,
you can find information about costs, coverage, and quality ratings for Medicare plans.

As areminder, Bright Health offers other Medicare health plans. These other plans may differ in
coverage, monthly premiums, and cost-sharing amounts.

Step 2: Change your coverage

+ To change to a different Medicare health plan, enroll in the new plan. You will automatically
be disenrolled from Bright Advantage (HMO).

To change to Original Medicare with a prescription drug plan, enroll in the new drug plan. You
will automatically be disenrolled from Bright Advantage (HMO).

+ To change to Original Medicare without a prescription drug plan, you must either:

+ Send us a written request to disenroll. Contact Member Services if you need more
information on how to do this (phone numbers are in Section 6.1 of this booklet).

- or — Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

SECTION 3 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from
October 15 until December 7. The change will take effect on January 1, 2020.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. For example, people
with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving
employer coverage, and those who move out of the service area may be allowed to make a
change at other times of the year. For more information, see Chapter 10, Section 2.3 of the
Evidence of Coverage.

If you enrolled in a Medicare Advantage plan for January 1, 2020, and don’t like your plan choice,
you can switch to another Medicare health plan (either with or without Medicare prescription drug
coverage) or switch to Original Medicare (either with or without Medicare prescription drug

14
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coverage) between January 1 and March 31, 2020. For more information, see Chapter 10, Section
2.2 of the Evidence of Coverage.

SECTION 4 Programs That Offer Free Counseling about
Medicare

The State Health Insurance Assistance Program (SHIP) is a government program with trained
counselors in every state. In Ohio, the SHIP is called Ohio Senior Health Insurance Information
Program (OSHIIP).

Ohio Senior Health Insurance Information Program (OSHIIP) is independent (not connected with
any insurance company or health plan). It is a state program that gets money from the Federal
government to give free local health insurance counseling to people with Medicare. Ohio Senior
Health Insurance Information Program (OSHIIP) counselors can help you with your Medicare
questions or problems. They can help you understand your Medicare plan choices and answer
questions about switching plans. You can call Ohio Senior Health Insurance Information Program
(OSHIIP) at 1-800-686-1578. You can learn more about Ohio Senior Health Insurance Information

Program (OSHIIP) by visiting their website (http://www.insurance.ohio.gov).

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs.

+ “Extra Help” from Medicare. People with limited incomes may qualify for “Extra Help” to pay
for their prescription drug costs. If you qualify, Medicare could pay up to 75% or more of your
drug costs including monthly prescription drug premiums, annual deductibles, and
coinsurance. Additionally, those who qualify will not have a coverage gap or late enroliment
penalty. Many people are eligible and don’t even know it. To see if you qualify, call:

+ 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a
day/7 days a week;

The Social Security Office at 1-800-772-1213 between 7 am and 7 pm, Monday through
Friday. TTY users should call 1-800-325-0778 (applications); or

+  Your State Medicaid Office (applications).

* Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance
Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have access
to life-saving HIV medications. Individuals must meet certain criteria, including proof of State
residence and HIV status, low income as defined by the State, and uninsured/under-insured
status. Medicare Part D prescription drugs that are also covered by ADAP qualify for
prescription cost-sharing assistance through the AIDS Drug Assistance Program (ADAP). For
information on eligibility criteria, covered drugs, or how to enroll in the program, please call
1-800-777-4775.
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SECTION 6 Questions?

Section 6.1 Getting Help from Bright Advantage (HMO)

Questions? We're here to help. Please call Member Services at (844) 202-4031. (TTY only, call
711.) We are available for phone calls October 1st through March 31st: Monday through Sunday,
8am - 8pm local time, excluding Federal holidays. April 1st through September 30th: Monday
through Friday, 8am - 8pm local time, excluding Federal holidays. Calls to these numbers are free.

Read your 2020 Evidence of Coverage (it has details about next year’'s benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for
2020. For details, look in the 2020 Evidence of Coverage for Bright Advantage (HMO). The
Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your rights
and the rules you need to follow to get covered services and prescription drugs. A copy of the
Evidence of Coverage is located on our website at https://brighthealthplan.com/medicare. You
may also call Member Services to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at https://brighthealthplan.com/medicare. As a reminder our
website has the most up-to-date information about our provider network (Provider Directory) and
our list of covered drugs (Formulary/Drug List).

Section 6.2 Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.

Visit the Medicare Website

You can visit the Medicare website (https://www.medicare.gov). It has information about cost,
coverage, and quality ratings to help you compare Medicare health plans. You can find
information about plans available in your area by using the Medicare Plan Finder on the Medicare
website. (To view the information about plans, go to https://www.medicare.gov and click on
“Find health & drug plans.”)

Read Medicare & You 2020

You can read the Medicare & You 2020 Handbook. Every year in the fall, this booklet is mailed to
people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. If you don’t have a copy of this
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booklet, you can get it at the Medicare website (https://www.medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.
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Nondiscrimination Notice and Assistance with Communication

Bright Health does not exclude, deny benefits to, or otherwise discriminate against any
individual on the basis of sex, age, race, color, national origin, or disability. “Bright
Health” means Bright Health plans and their affiliates.

Language assistance and alternate formats:
Assistance is available at no cost to help you communicate with us. The services
include, but are not limited to:

e |Interpreters for languages other than English;
e Written information in alternative formats such as large print; and
e Assistance with reading Bright Health websites.

To ask for help with these services, please call the Member Services number on your
member ID card.

If you think that we failed to provide language assistance or alternate formats, or you
were discriminated against because of your sex, age, race, color, national origin, or
disability, you can send a complaint to:

Bright Health Civil Rights Coordinator
PO Box 853943, Richardson, TX 75085-3943
Phone: (844) 202-2154
Email: OAG@brighthealthplan.com

You can also file a complaint with the U.S Dept. of Health and Human Services, the
Office of Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S Dept. of Health and Human Services. 200 Independence Avenue,
SW Room 509F, HHH Building Washington, D.C. 20201

If you need help with your complaint, please call the Member Services number on your
member ID card. You must send the complaint within 60 days of discovering the issue.

Updated 07/16/2019 Page 1 of 4
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Language Assistance and Alternate Formats
This information is available in other formats like large print. To ask for another format, please call the
Member Services number on your member ID card.

- English
A Spanish (US)
" Chinese (S)

Russian

Korean

Haitian Creole
~nan nimewo ki make sou kat ID ou an.

Italian
Yiddish
| Bengali
' Arabic

Polish

French (FR)
V Tagalog
V Vietnamese

~ Navajo

Urdu

Japanese

V Portuguese
(BR)

A German
Persian Farsi

Updated 07/10/2019

ATTENTION: If you speak a language other than English, language assistance services, free of charge,

~are available to you. Call the Member Services number on your ID card.

ATENCION: Si usted habla espafiol, tiene a su disposicion servicios de asistencia de idioma gratuitos.
Llame al nimero de Servicios para Miembros que figura en su tarjeta de identificacion.

CVER W, FRATAT DO R G B R S VRS . i IRATID
R ERE ARSI T

BHUMAHMUE! Echun Bbl roBopuTe No-pyccku, Bbl MmorxkeTe BOCNO/1b30BaTbCA HecnnaTHbIMKU yCayramm
A3bIKOBOW NoaaepKKu. NMossoHuTe B Cnykby paboTbl ¢ KAneHTammn no TenedoHy, yKkasaHHOMY B
Bawel naeHTMOUKALMOHHOM KapTe.

O ol 8 AL EEIAE A, o] A AH2E TR o8t 4 dFYTh ID

7h=o] A= 39 ARl ME R Hd3tsi Al Q.
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele Seévis Manm

ATTENZIONE: se parla italiano, sono disponibili per Lei servizi di assistenza linguistica gratuiti. Chiami il

~numero dell’assistenza ai membri riportato sulla Sua scheda identificativa.

>7 VB .HRYBY TID T DYONAWO A TRIDW TR RO JRIRD WIVT OV W VTIVY TR I 0OPRIRPIADIR
SDUARP TR IR AR WM OVONIWO WANYD

STETST ot Sty Ife AT FT A, SR A S8, ST TS AHAFASE, AT Gorerar

AR | JAFAF ID FICE N A5 AAFNSAT 797 T FF|
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- UWAGA: Jezeli postuguje sie Pan/ Pani jezykiem polskim, moze Pan/ Pani skorzystac¢ z bezptatnej

pomocy jezykowej. Prosimy zadzwonié do Dziatu Ustug dla Cztonkdéw, ktérego numer jest podany na

~Pana/ Pani karcie identyfikacyjne;.

REMARQUE : si vous parlez francais, des services d’assistance linguistique gratuits sont a votre

~disposition. Appelez le numéro des services aux membres, qui figure sur votre carte d’identification.

PANSININ: Kung nagsasalita kayo ng Tagalog, mayroon kayong magagamit na libreng tulong na mga

~ serbisyo para sa wika. Tawagan ang numero ng Mga Serbisyo sa Miyembro na nasa inyong ID kard.

LU'U Y: N&u quy vi néi tiéng Viét, sé co dich vu hd trg ngdn nglt mién phi danh cho quy vi. Hiy goi s&
Dich vy HGi vién trén thé ID cla quy vi.

' DIf BAA AKO NINIZIN: Dii Diné bizaad be yénilti’go, saad bee 4ka’anida’awo’ déé’, t'44 jiik’eh, na

ho619. Koji” hodiilnih Member Servicesji éi binumber naaltsoos nitt‘izgo bee nee hodolzin biniiyé

~nantinigii bik4a’
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S By saei S gy sae 35 se g

IS AAEERZLICASHIE. BEOEEBETURIVAY—ERESFHBWNEETFET . IDA—K
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ATENCAO: caso voceé fale portugués, ha servicos gratuitos de assisténcia de idioma a sua disposicdo.

~Ligue para o numero de Atendimento ao Associado, impresso no seu cartdo de identificagdo.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufen Sie unter der auf lhrer ID-Karte aufgefiihrten Telefonnummer fiir

~Mitgliederdienstleistungen an.

S0 Ol o e 48 liae ) Claddin |y culed lial 5o 80 &y sem Ay ol ) S Ciladd e oyl e L) S da s
A:a‘):\iqwbuk_\u\aduc‘)dmduhﬁ&‘)\s
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Ambharic

Burmese

Cherokee

Cushite-Oromo

French Creole

Gujarti
Hindi

Hmong

Karen

Kru / Bassa

Kurdish

ht

HEALTH
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XIYYEEFFANNOO: Afaan Ingiliziin ala afaan kan biraa kan dubbattu yoo ta’e,
tajaajilliwwan gargaarsa afaanii, kan tolaa, siif ni jiru. Kaardii Waraqaa-eenyummeessaa
keerra kan jiru lakkoofsa Tajaajilawwan Miseensaatti bilbili.

ATANSYON : Si w pale yon 10t lang ke Angle, gen sevis €d lengwistik ki disponib pou w
gratis. Rele nimewo Sévis pou manm yo nan kat idantite w la.
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Nepali

Persian Farsi
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Serbo-Croatian

Syriac

Thai

Turkish

Ukrainian
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PAZNIJA: Ako govorite neki drugi jezik osim engleskog, dostupne su vam besplatne usluge
za jezi¢nu pomo¢. Pozovite broj sluzbe za ¢lanove na vasoj licnoj karti.

Jlashydy asaasoy Jixoaih m?l oo L.ANZ HaX 2 ;g\m vaz X A/ D0 0d \/ 3/
(Member SGI'VICGS) ia m, l.um:o Li,._\:o ehm MO Q"M \m Ln.-.g l.', \mleuo' \b.,.

damITnu: mnmm‘tﬁmmaum"l,u"liimmaanmsr I UIANITANY LKA NIIA N
am‘lwLLnﬂmeﬂ"memImmm 9 fincanunaeuliiuinssundnnlinsdsyirciuasna

DIKKAT: Ingilizce haricinde bir dil konusuyorsaniz, dil yardim hizmetlerinden iicretsiz
olarak faydalanabilirsiniz. Kimlik kartimizin iizerindeki numaradan Uye Hizmetlerini arayn.

YBAT'A: SIKI1O B HE PO3MOBJISIETE AHITIIHCHKOKO, TO MOYKETE CKOPHCTATHCS OE3KOLITOBHUMA
MOCIyraMi MOBHOI MiATPUMKH. 3aTene(1)0HyHTe 10 Biytity 00cityroByBaHHs! y4aCHUKIB
porpami 3a Tene(oHoOM, BKa3aHUM Ha Balllii 11eHTU(IKAIIHHINA KapTI.
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