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Benefit Highlights

Chicago Teachers' Pension Fund 12830
Effective January 1, 2024 to December 31, 2024

This is a short summary of your plan benefits and costs. See your Summary of Benefits for more
information. Or review the Evidence of Coverage for a complete description of benefits, limitations,
exclusions and restrictions. Benefit limits and restrictions are combined in- and out-of-network.

Plan costs
In-network and out-of-network
Annual medical deductible Your plan has an annual combined in-network and
out-of-network medical deductible of $175 for this
plan year.
Annual out-of-pocket maximum (the Your plan has an annual combined in-network and
most you pay in a plan year for covered |out-of-network out-of-pocket maximum of $1,500 for
medical care) this plan year.

Medical benefits
Medical benefits covered by the plan and Original Medicare

In-network and out-of-network

Doctor’s office visit

Primary care provider (PCP) $0 copay

Specialist $0 copay

Virtual visits $0 copay
Preventive services $0 copay
Medicare-covered
Inpatient hospital care $0 copay per stay
Skilled nursing facility (SNF) $0 copay per day: days 1-20

$0 copay per additional day up to 100 days

Outpatient surgery $0 copay
Outpatient rehabilitation $0 copay

Physical, occupational, or speech/
language therapy

Outpatient mental health

Group therapy $0 copay
Individual therapy $0 copay
Virtual visits $0 copay

Diagnostic radiology services such as $0 copay
MRIs, CT scans




Medical benefits

Medical benefits covered by the plan and Original Medicare

In-network and out-of-network

Lab services $0 copay

Outpatient X-rays $0 copay

Therapeutic radiology services such as | $0 copay

radiation treatment for cancer

Ambulance $0 copay

Emergency care $50 copay (worldwide)

Urgently needed services

$0 copay (worldwide)

Additional benefits and programs not covered by Original Medicare

In-network and out-of-network

Routine physical

$0 copay; 1 per plan year*

Foot care - routine

$0 copay, 6 visits per plan year*

Over-the-counter (OTC) card
Healthy Benefits Plus

$0 copay

$60 credit each quarter ($240 a year) to purchase
approved OTC items from network retail locations or
through the OTC catalog.

UnitedHealthcare
Healthy at Home post-discharge program

$0 copay for 28 meals, 12 rides (one-way), and 6
hours of non-medical personal care up to 30 days
following all inpatient and SNF discharges. Referral
required.

Hearing - routine exam

$0 copay, 1 exam per plan year*

Hearing aids
UnitedHealthcare Hearing

Plan pays a $1,000 allowance for hearing aids
(combined for both ears) every 3 years. Hearing aids
purchased outside of UnitedHealthcare Hearing’s
nationwide network are not covered.

Vision - routine eye exam

$0 copay, 1 exam every 12 months*

Vision - routine eyewear

Plan pays $300 combined allowance for eyeglasses
and contact lenses every 12 months.”*

Fitness program
Renew Active® by UnitedHealthcare

$0 copay for a standard gym membership at
participating locations

24/7 Nurse Support

Receive access to nurse consultations and additional
clinical resources at no additional cost.

Personal emergency response system
(PERS)
Lifeline

$0 copay for a personal emergency response system.




In-network and out-of-network

Rally Coach™ programs $0 copay for the Rally Coach™ Programs:

Real Appeal® Weight Management, Real Appeal
Diabetes Prevention, Wellness Coaching and a
tobacco cessation program.

*Refer to your Evidence of Coverage for eligibility

requirements.

*Benefits are combined in and out-of-network

Retiree plan prospects must meet the eligibility requirements to enroll for group coverage. This information is not a
complete description of benefits. Contact the plan for more information. Limitations, copayments, and restrictions may
apply. Benefits, premium and/or copayments/coinsurance may change each plan year.
The provider network may change at any time.You will receive notice when necessary.
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Plan Details

UnitedHealthcare® Group
Medicare Advantage (PPO)

Chicago Teachers’ Pension Fund (CTPF) has selected
UnitedHealthcare Group Medicare Advantage plan as one
of the health care coverage plans available to all eligible
retirees. The word “Group” means this is a plan designed
just for a former employer or plan sponsor. Only eligible
retirees of plan sponsor can enroll in this plan.

“Medicare Advantage” is also known as Medicare Part C.
These plans have all the benefits of Medicare Part A
(hospital coverage) and Medicare Part B (doctor and
outpatient care) plus extra programs that go beyond Original
Medicare (Medicare Parts A and B).

CTPF will continue to provide Medicare Part D prescription
drug coverage through Express Scripts. If you enroll in an
individual Medicare Part D prescription drug plan, you will
be disenrolled from your employer group or plan sponsored
UnitedHealthcare Group Medicare Advantage (PPO) plan.

A Make sure you know what parts of
Medicare you have

You must be enrolled to Medicare Part A and
enrolled in Medicare Part B to enroll in this plan.

 If you’re not sure if you are enrolled in
Medicare A or Medicare Part B, check with
Social Security

* Visit www.ssa.gov/locator or call
1-800-772-1213, TTY 1-800-325-0778,
8 a.m.-7 p.m., Monday-Friday, or call your
local office

* You must continue paying your Medicare
Part B premium and Medicare Part A
premium, to be eligible for coverage under
this group-sponsored plan

* If you stop paying your Medicare Part B
premium, you may be disenrolled from
this plan
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Medicare Advantage
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Extra Programs
Beyond Original Medicare




How your Group Medicare Advantage plan works

Medicare has rules about what types of coverage you can add or combine with a group-sponsored
Medicare Advantage plan.

J One plan at atime
* You may be enrolled in only one Medicare Advantage plan at a time.

* The plan you enroll in last is the plan that the Centers for Medicare & Medicaid Services
(CMS) considers to be your final decision.

* [f you enroll in another Medicare Advantage plan after your enroliment in this
group-sponsored plan, you will be disenrolled from this plan.

* Any eligible family members may also be disenrolled from this group-sponsored plan.
This means that you and your family may not have hospital/medical coverage through
your plan sponsor.

J You must have employer group-sponsored coverage
Your UnitedHealthcare Group Medicare Advantage (PPO) plan includes only medical
coverage. It does not include prescription drug coverage. CTPF will continue to provide
Medicare Part D prescription drug coverage through Express Scripts.

* If you enroll in an individual Part D prescription drug plan, you will be disenrolled from
your former employer or plan sponsored UnitedHealthcare Group Medicare Advantage
(PPO) plan.

Remember: If you drop or are disenrolled from your group-sponsored retiree
coverage, you may not be able to re-enroll. Limitations and restrictions vary by
plan sponsor.

Questions? We’re here to help.

Please note, Customer Service hours of operation will be 7 days a week October 15 -December 7.

@ Call toll-free 1-866-572-9396, TTY 711,

__l: retiree.uhc.com/CTPF 8 a.m.-8 p.m. local time, Monday-Friday
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How your medical coverage works

Your plan is a Preferred Provider Organization (PPO) plan

You have access to our nationwide coverage. You can see any provider (in-network or out-of-network)
at the same cost share as long as they accept the plan and have not opted out of or been excluded
or precluded from the Medicare Program.

In-network Out-of-network
Can | continue to see my Yes Yes, as long as they participate
doctor/specialist? in Medicare and accept the plan’
What is my copay or Copays and coinsurance Copays and coinsurance
coinsurance? vary by service? vary by service?
Dol need-to choose a primary No, but recommended No, but recommended
care provider (PCP)?
Do | need a referral to
- No No
see a specialist?
. Yes, as long as they participate
l,
Can 1 go to any hospital? ves in Medicare and accept the plan’
A
re emergerjcy and urgently Yes Yes
needed services covered?
Do | have to pay the You will pay your standard You will pay your standard
full cost for all doctor or copay or coinsurance for the copay or coinsurance for the
hospital services? services you get? services you get?

Is there a limit on how much
I can spend on medical Yes? Yes?
services each year?

Under this plan, you are not responsible for any balance billing
when seeing health care providers who have not opted out of or
been excluded or precluded from the Medicare Program

View Your Plan Information Online

Once you receive your UnitedHealthcare member ID card, you can create your secure online
account at: retiree.uhc.com/CTPF

Are there any situations when
a doctor will balance bill me?

You’'ll be able to view plan documents, find a provider, and access lifestyle and learning articles,
recipes, educational videos and more.

This means that the provider or hospital agrees to treat you and be paid according to UnitedHealthcare’s payment
schedule. With this plan, we pay the same as Medicare and follow Medicare’s rules. Emergencies would be covered
even if out-of-network.

2Refer to the Summary of Benefits or Benefit Highlights in this guide for more information.



Getting the health care coverage you may need

Your care begins with your doctor

» With this plan, you have the flexibility to see doctors inside or outside the UnitedHealthcare
network

* Even though it’s not required, it’s important to have a primary care provider

* Unlike most PPO plans, with this plan, you pay the same share of cost in and out of the network
as long as they participate in Medicare and have not been excluded or precluded from the
Medicare Program

* With your UnitedHealthcare Group Medicare Advantage plan, you’re connected to programs,
resources, tools and people that can help you live a healthier life

Finding a doctor is easy
If you need help finding a doctor or specialist, just give us a call. We can even help schedule that
first appointment.

Why use a UnitedHealthcare network doctor?

A network doctor or health care provider is one who contracts with us to provide services to

our members. We work closely with our network of doctors to give them access to resources and
tools that can help them work with you to make better health care decisions. You pay your copay or
coinsurance according to your plan benefits. Your provider will bill us for the rest.

An out-of-network provider does not have a contract with us. With the UnitedHealthcare Group
Medicare Advantage (PPO) plan, you can see any out-of-network provider as long as they accept the
plan and have not opted out of or been excluded or precluded from the Medicare Program. We will
pay for the rest of the cost of your covered service(s), including any charges up to the limit set by
Medicare. If your provider won’t accept the plan, we will contact them on your behalf.

If a provider refuses to directly bill us, they may ask that you pay the full allowable amount upfront.
In that case, you can pay the doctor and then submit a claim to us. You’ll be reimbursed for the cost
of the claim minus your cost share.



Take advantage of UnitedHealthcare’s additional support
and programs
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Annual Physical and Wellness Visit'

An Annual Wellness Visit with your doctor and many preventive services at $0 copay is
one of the best ways to start your year off and stay on top of your health. Take control by
scheduling your annual physical and wellness visit early in the year to give you the most
time to take action. You and your doctor can work as a team to create a preventive care
plan, review medications and talk about any health concerns. You may also be eligible
to earn a reward* for completing and reporting your Annual Wellness Visit.

In-Home Preventive Care Visit from UnitedHealthcare® HouseCalls
With UnitedHealthcare® HouseCalls?, you get a yearly in-home visit from one of our
health care practitioners at no extra cost to you. A HouseCalls visit is designed to
support, but not take the place of, your regular doctor’s care.

The visit takes up to an hour and is tailored to your needs. It includes health
screenings and a chance to:

* Review current medications

* Receive education, prevention tips, care and resource assistance, if needed
* Get advice and ask questions on how to manage health conditions

* Receive referrals to other health services and more

At the end of the visit, our health care practitioner will leave a personalized checklist and
send a summary to your regular doctor.

24/7 Nurse Support?®
Speak to a registered nurse 24/7 over the phone about your medical concerns at no
additional cost to you.

Chronic Conditions Programs

UnitedHealthcare offers special programs to help members who are living with a chronic
disease like diabetes or heart disease or complex health needs. You get personal
attention and your doctors get up-to-date information to help them make decisions.
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Virtual Visits

See a doctor or a behavioral health specialist using your computer, tablet or smartphone.
With Virtual Visits, you’re able to live video chat — anytime, day or night. You will first need
to register and then schedule an appointment. On your tablet or smartphone, you can
download the Amwell®, Doctor On Demand™ and Teladoce (medical visits only) apps.

Virtual Doctor Visits

You can ask questions, get a diagnosis or even get medication prescribed and have it
sent to your pharmacy. All you need is a strong internet connection. Virtual doctor visits
may be good for minor health concerns like:

* Allergies, bronchitis, cold/cough
* Fever, seasonal flu, sore throat
* Migraines/headaches, sinus problems, stomachache
» Bladder/urinary tract infections, rashes
Virtual Behavioral Health Visits
May be best for:

¢ |nitial evaluation

Behavioral Health medication management
Addiction
Depression

Trauma and loss

Stress or anxiety

Custom-Programmed Hearing Aids

Your hearing health is important to your overall well-being and can help you stay
connected to those around you. With UnitedHealthcare Hearing, you’ll get access to
hundreds of name-brand and private-labeled hearing aids — available in person at any
of our 7,000+* UnitedHealthcare Hearing providers nationwide® or delivered to your
doorstep with direct delivery and virtual care (select products only) — so you’ll get the
care you need to hear better and live life to the fullest.

Over-the-Counter (OTC) Products

With Healthy Benefits Plus, you’ll get one pre-paid debit card at the start of the plan year
to purchase eligible OTC items at participating retail locations, online, over the phone or
by mail through your OTC catalog.

Stay Healthy at Home

UnitedHealthcare® Healthy at Home provides you with the support you may need to
recover from hospital and skilled nursing facility stays. You are eligible to receive
home-delivered meals, transportation to medical appointments and in-home personal
care to assist with daily activities, all at no cost to you.



UnitedHealthcare Fithess Program

Renew Active® is the gold standard in Medicare fitness programs for body and mind,
available at no additional cost. You’ll receive a free gym membership with access to

our nationwide network of gyms and fitness locations. This includes access to many
premium gyms, on-demand workout videos and live streaming fitness classes, social
activities, an online Fitbit® Community for Renew Active (no Fitbit device is needed) and
an online brain health program from AARP® Staying Sharp®.

And so much more to help you live a healthier life

After you become a member, we will connect you to many programs and tools that may
help you on your wellness journey. You will get information soon after your coverage
becomes effective.

11



Tools and resources to help put you in control

I: Go online for valuable plan information
As a UnitedHealthcare member, you will have access to a safe, secure website where
you’ll be able to:

* Look up your latest claim information

* Review benefit information and plan materials

* Print atemporary ID card and request a new one
* Search for network doctors

* Learn more about health and wellness topics and explore all Renew has to offer
based on your interests and goals

* Sign up to get your Explanation of Benefits online

Visit our self-guided Virtual Education Center designed for members to learn about their
plan and the benefits available to you at: www.uhcvirturalretiree.com/ctpf

‘&p' Live Healthier with Renew
Explore Renew by UnitedHealthcare,®® our member-only health and wellness
experience. Renew helps inspire you to take charge of your health and wellness every
day by providing a wide variety of useful resources and activities, including:

* Brain games, healthy recipes, fithess activities, learning courses and more — all at
no additional cost

A copay or coinsurance may apply if you receive services that are not part of the Annual Physical/Wellness Visit.
2HouseCalls may not be available in all areas.

324/7 Nurse Support should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the
nearest emergency room. The information provided through this service is for informational purposes only. The nurses
cannot diagnose problems or recommend treatment and are not a substitute for your provider’s care. Your health
information is kept confidential in accordance with the law. Access to this service is subject to terms of use.

42022 Internal Data.

®Please refer to your Summary of Benefits for details regarding your benefit coverage.

®Renew by UnitedHealthcare is not available in all plans.

*Reward offerings will vary by member and terms of participation apply. Rewards are not available in all plans.
Benefits, features and/or devices vary by plan/area. Limitations and exclusions apply.

© 2023 United HealthCare Services, Inc. All Rights Reserved.
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Required Information

UnitedHealthcare® Group Medicare Advantage (PPO) is insured through UnitedHealthcare Insurance Company or one
of its affiliated companies, a Medicare Advantage organization with a Medicare contract. Enroliment in the plan
depends on the plan’s contract renewal with Medicare.

Plans may offer supplemental benefits in addition to Part C benefits.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You"
handbook. View it online at www.medicare.gov or get a copy 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.

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or disability in health
programs and activities.

UnitedHealthcare provides free services to help you communicate with us such as documents in other languages,
Braille, large print, audio, or you can ask for an interpreter. For more information, please call Customer Service at the
number on your member ID card or the front of your plan booklet.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por ejemplo,
documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede pedir un intérprete. Para
obtener mas informacion, llame a Servicio al Cliente al numero que se encuentra en su tarjeta de ID de miembro o en
la portada de la guia de su plan.

This information is available for free in other languages. Please call our Customer Service number located on the first
page of this book.

Benefits, features and/or devices vary by plan/area. Limitations and exclusions may apply.
The provider network may change at any time. You will receive notice when necessary.
You must continue to pay your Medicare Part B premium.

Out-of-network/non-contracted providers are under no obligation to treat UnitedHealthcare 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.

24/7 Nurse Support should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the
nearest emergency room. The information provided through this service is for informational purposes only. The nurses
cannot diagnose problems or recommend treatment and are not a substitute for your doctor's care. Your health
information is kept confidential in accordance with the law. Access to this service is subject to terms of use.

Participation in the Renew Active® program is voluntary. Consult your doctor prior to beginning an exercise program or
making changes to your lifestyle or health care routine. Renew Active includes standard fithess membership and other
offerings. Fitness membership, equipment, classes, personalized fitness plans, caregiver access and events may vary
by location. Certain services, classes, events and online fitness offerings are provided by affiliates of UnitedHealthcare
Insurance Company or other third parties not affiliated with UnitedHealthcare. Participation in these third-party services
are subject to your acceptance of their respective terms and policies. AARP® Staying Sharp is the registered trademark
of AARP. UnitedHealthcare is not responsible for the services or information provided by third parties. The information
provided through these services is for informational purposes only and is not a substitute for the advice of a doctor.
The Renew Active program varies by plan/area. Access to gym and fitness location network may vary by location and
plan.

UHEX24PP0114409_000
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Civil Rights Notice

The company complies with applicable federal civil rights laws and does not treat
members differently because of sex, age, race, color, disability, or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability, or national
origin, you can send a complaint to our Civil Rights Coordinator.

* Online: UHC_Civil_Rights@uhc.com

* Mail: Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT 84130

You must send the complaint within 60 days of when you found out about it. A decision will be
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look
atit again. If you need help with your complaint, please call the toll-free phone number listed on
the front of the booklet or your membership identification card (TTY 711).

You can also file a complaint with the U.S. Dept. of Health and Human Services.
* Online: https://www.hhs.gov/civil-rights/filing-a-complaint/index.html
* Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

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

We provide free services to help you communicate with us.
Such as, letters in other languages or large print. Or you can
ask for an interpreter. To ask for help, please call the toll-free
phone number listed on the front of the booklet or your
membership identification card (TTY 711), Monday through
Friday, 8a.m.to 8 p.m. ET.

UHEX24MP0115026_000
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MultiHanguage Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, please call us using the toll-free number listed on the front of the

booklet. Someone who speaks your language can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un

intérprete, llamenos al numero de teléfono gratuito que figura en la portada del folleto. Una persona
que habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: JAI 15206 5% 3% 11 1EAR ST, fﬂfFm,wﬂ‘ﬁﬂ]E’ﬂ@fﬂijﬁi%lﬂzﬂﬁ’ﬂiﬂ ), NS
P, VSO E AR AT A1 ) R 3k AR SRR AT, A B EIHETE S AT Oy
AU, XoE— IR IR S5,

Chinese Cantonese: FfPE0L 6By 10 G MRS, nf 0118 ] aE S P (el Fe 2 89 o Hn (Ll 1
o MR GER, GHEESTAT M i oA B R R IR ARG M, S IEmRE S AT B, 2
E%%HE’J&O

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na maaaring
mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter, pakitawagan kami

gamit ang libreng numerong nakalista sa harapan ng booklet. Sinumang nagsasalita ng wika mo ay
puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions
que vous pourriez vous poser sur notre régime d’assurance maladie ou d’assurance-médicaments.

Pour recevoir I'aide d’un interpréte, veuillez nous appeler en composant le numeéro gratuit figurant sur
votre carte d’identification de membre. Quelqu’un parlant votre langue peut vous aider. Ce service est
gratuit.

Vietnamese: Chung toi cé dich vu thong dich vién mién phi dé tra 1o cac cau hdi ma ban cé vé chuong
trinh strc khoé hay thudc cha ching toi. D€ gap thdng dich vién, vui long goi cho ching téi theo sb dién
thoai duoc liét ké & mat truwde clia quyén sach nho (booklet). Ngudi ndi cing ngdn ngit véi ban cd thé gitp
ban. Day la dich vu mién phi.

German: Wir verfligen Uber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die Sie
Uber unseren Gesundheits- oder Medikamentenplan haben mégen. Um einen Dolmetscher zu

erhalten, rufen Sie uns bitte unter der kostenfreien Nummer an, die auf der Vorderseite der Broschtire
aufgefltihrt ist. Jemand, der lhre Sprache spricht, kann lhnen helfen. Dies ist eine kostenlose
Dienstleistung.

Korean: {17} W= o] oF3% Z o] ¥3 Aol gHai =2 7] 93] 85 &< AH| =5 :
T Au) g o] gtelw, A o] gl FAA BT AN TR AsS) FAN L. TolE
o)
AN

A B Eee 28 F gy of A2t gy
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Russian: Ecav y Bac BO3HUKHYT Kakne-1160 BONPOChl O HaleM NaaHe MeauLMHCKOro CTPAaxoBaHUA UK
nnaHe No nNpMobpeTeHUto NpenapaTos, Mbl NpeAocTaBMM Bam 6ecnnaTtHble yCayru ycTHoro nepesoga. Ann
TOro 4Tobbl BOCNO/b30BaTLCA YCAYraMu YCTHOTO NePeBOa, NOXKaNyncTa, CBAXKUTECH C HAMM NO
6ecnnatHomy Homepy TenedoHa, yKasaHHOMY Ha /IMLLeBOM CTOpOHe bpowwtopbl. COTPYAHMK, KOTOPbIN
roBOpMUT Ha Bawem fA3bike, cmoxkeT Bam nomoub. [JaHHan ycayra npegoctasasercs becnnatHo.

e Jsanll | Uy dalall 4 50Y) Ao of daall ddadll Jsa el 066 08 Al gl e a4 ) 8 daa 5 clead Wal :Arabic

o3 liad Cany e padd dlaclus | Sl (e ala¥) e gl o 3 sa sal) il Cailgd) a8 aladiuly Uy Juail @lliad (e can s
Aglae dana

Hind i: §9R WY 1 a1 WIH haR B HTqdbcha Ut TRY BT I7R & it gHR U GOk gHIAT I8

I%g%@ﬂ@ﬂﬁ%%q@W@H@ﬁ%%@#ﬁﬁnmﬁﬁmgaa 3 TR BT ITANT HRbeH
DI B HATeD! HTNT SIerH dTell Dl Afad D! Hag R Tadl ¢l T8 T F:[edh Jal g

Italian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di chiamare

il numero verde riportato nella parte anteriore dell’opuscolo. Una persona che parla italiano potra
fornire I'assistenza richiesta. Il servizio € gratuito.

Portuguese: Dispomos de servigos de intérprete gratuitos para esclarecer quaisquer duvidas que
tenha sobre 0 nosso plano de saude ou medicacgao. Para obter um intérprete, contacte-nos através do

numero gratuito indicado na parte da frente da brochura. Alguém que fala a sua lingua pode ajuda-
lo(a). Este é um servico gratuito.

French Creole: Nou gen sevis entépret gratis pou reponn tout kesyon ou gendwa genyen konsenan
plan sante oswa medikaman nou an. Pou jwenn yon entepreét, tanpri rele nou apati nimewo gratis pou

apel ki sou lis devan livré an. Yon moun ki pale lang ou ka ede ou. Sa se yon sévis gratis.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszelkie pytania dotyczace
naszego planu ubezpieczenia zdrowotnego lub planu refundacji lekow. Aby skorzysta¢ z pomocy

ttumacza, prosze zadzwoni¢ pod bezptatny numer telefonu podany na pierwszej stronie broszury.
Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze. Ustuga ta jest bezptatna.

Japanese: YftDOERE NI TIET T AT H2ERICBE AT L7002, BEO@ERY—E
2% ZHRIHWEIZ T £, @RBRERGAEICE, At FoRBIIEHHINATNDL 7Y —F 1 F
NBFEHEHAL T, YtETBHWEDLELTEIV, BEEOSHELFETHERENB BV
LEY, ZHFEROY—ERTY,
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@ Call toll-free 1-866-572-9396, TTY 711
8 a.m.-8 p.m. local time, Monday-Friday

E retiree.uhc.com/CTPF
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