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Purpose:
To define the process that supports a member’s transition into prescription drug plans and to provide a
temporary supply of non-formulary drugs. Members and situations affected by this transitional fills policy:
a. The transition of new members into prescription drug plans following the annual coordinated
election period;
b. The transition of newly eligible Medicare beneficiaries from other coverage;
c. Enrollees who switch from one plan to another after the start of the contract year;
d. Current enrollees affected by negative formulary changes across contract years;
e. Enrollees residing in LTC facilities;
f. Expediting transitions to formulary drugs for members who change treatment settings due to
changes in level of care.
Navitus Health solutions (NHS) has established a transition process for Part D beneficiaries to be
consistent with the CMS Guidelines.

Policy:
Navitus Health Solutions (NHS), as a delegated downstream entity of our contracted plan sponsors, will
use the process developed to abide by the Centers for Medicare & Medicaid Services (CMS) guidelines.
Navitus’ adjudication system logic automatically identifies claims eligible for a temporary supply of nonformulary Part D drugs (including Part D drugs that are on the Part D formulary, but require prior
authorization, step therapy or that have an approved QL lower than the beneficiary’s current dose under
our utilization management rules) and effectuates payment in order to accommodate the immediate
needs of an enrollee. For these claims, a transition notice will be sent to the enrollee and the prescriber.
This allows the enrollee sufficient time to work with the prescriber to make an appropriate switch to a
therapeutically equivalent medication or the completion of an exception request to maintain coverage of
an existing drug based on medical necessity reasons. This will promote continuity of care and avoid
interruptions in drug therapy.
In certain circumstances, Navitus will extend the transition period and provide the necessary drugs if the
enrollee’s exception request or appeal has not been processed by the end of the minimum transition
period.
In addition to providing primary transition administration for Navitus’ Part D plan, Navitus is contracted to
facilitate beneficiary phone calls for secondary support of a contracted Part D Plan Sponsor. For EGWP
customers, Navitus is the primary point of contact.
Navitus incorporated the transition policy into its formal training and processes.
Transition Implementation Statement
Navitus Health Solutions (NHS) will ensure beneficiaries in their transition period are provided temporary
fills for non-formulary drug(s) (including Part D drugs that are on the formulary but require prior
authorization, require step therapy, or that have an approved QL lower than the beneficiary’s current
dose) during the first 90 days of their benefit period. In certain instances, Navitus applies drug utilization
management edits during the beneficiary’s transition period. These edits are limited to:
• Edits to help determine Part A or B vs. Part D coverage;
• Edits to prevent coverage of non-Part D drugs (i.e., excluded drugs or formulary drugs being
dispensed for an indication that is not medically accepted); and
• Utilization Review Edits to promote safe utilization of a Part D drug (i.e. member-level opioid
claim edit, quantity limits based on FDA maximum recommended daily dose, early refill edits)
While Navitus may implement step therapy, prior authorization or quantity limits edits during transition, we
only do so if the edits are resolved at the point of sale. Navitus describes the edits, adjudication
processes, pharmacy notification processes in section 8 of this policy.
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Our adjudication system is set up so that all non-formulary Part D drugs and all drugs requiring utilization
management edits will process automatically for a member in their transition period. To accomplish this,
the Navitus adjudication system will apply the edits noted above and in Section 8b, and if the claim
doesn’t meet one of these restrictions, there are no further transition medication edits to be resolved at
the point of sale and the claim will process automatically. To meet CMS’ intent for messaging to
pharmacies for transition fill notices at point of sale, in accordance to Chapter 6 Sec. 30.4.10 and Chapter
14 Sec. 50.5, Navitus has implemented enhanced transition fill messaging functionality in the claims
adjudication system. This provides messaging to the submitting pharmacy with notification of a transition
fill for the beneficiary.

Regulatory/Requirement References
Med D
☒CMS Med D Prescription Drug Benefit Manual – Chapter 6, Section 30.4
☐HPMS Memo
☐Other
MMP
☐ State Regulatory Guidance
☒ CMS

Definitions:
ANOC
CMS
NHS Pharmacy and
Therapeutics (P&T)
Committee

PBM
Plan Sponsor

CMS abbreviation for Annual Notice of Change
Center for Medicare and Medicaid Services; government agency charged
with overseeing the Medicare Part D program
An advisory committee, meeting quarterly, that is responsible for reviewing
clinical information regarding medications and making formulary
recommendations to NHS. The P&T Committee is comprised of primarycare and specialty physicians, as well as pharmacists. The members of the
P&T Committee are not NHS employees.
Pharmacy Benefits Manager
Contracted Medicare health plan that sponsors Part C and Part D benefits

Area(s) of Responsibility:
Department: Formulary Services
Department: Medicare D Operations
Department: Medicare D Clinical Programs

High Level Procedures:
1. Members and situations affected by this transitional fills policy in which Navitus and/or the Plan Sponsor
will apply a transition process consistent with 42 CFR §423.120(b)(3) as detailed in the policy below:
a. The transition of new enrollees into prescription drug plans following the annual coordinated
election period;
b. The transition of newly eligible Medicare beneficiaries from other coverage;
c. Enrollees who switch from one plan to another after the start of the contract year;
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d. Current members affected by negative formulary changes across contract years;
e. Enrollees residing in LTC facilities;
f. Expediting transitions to formulary drugs for members who change treatment settings due to
changes in level of care.
2. General Guidelines
a. Navitus’ transition process is applicable to:
1)
Part D drugs that are not on Part D/Plan Sponsor’s Part D formulary
2)
Part D drugs that are on Part D/Plan Sponsor’s Part D formulary but require prior
authorization, exceed quantity limits or require step therapy under Navitus’/Plan
Sponsors’ utilization management rules.
b. Navitus ensures that we provide our members, who have used a transition benefit, with the
appropriate assistance and information necessary to enable them to better understand the
purpose of the transition supply. This includes:
1)
Analyzing claims data to determine which members require information about their
transition supply.
2)
Contacting those members to ensure they have the necessary information to
enable them to switch to a formulary product or, as an alternative, to pursue
necessary prior authorizations or formulary exceptions.
a.
Exception requests are processed consistent with CMS requirements
outlined in Parts C & D Enrollee Grievances, Organization/Coverage
Determinations, and Appeals Guidance for medical review of nonformulary drug requests and to determine whether to approve or deny the
request based on the exception criteria established.
b.
Should an exception request be denied, the beneficiary and prescriber
receive a notice that provides information regarding appeal rights and the
denial decision, including any specific formulary criteria and/or
therapeutically appropriate formulary alternatives that must be satisfied for
approval. A member may switch to these therapeutically appropriate
formulary alternatives failing an affirmative medical necessity
determination.
3)
Increasing call center capacity, including pharmacy help desk lines, to respond to
an anticipated increase in call volume from affected members regarding Navitus’
and/or Part D Plan Sponsor’s transition process.
4)
Making arrangements to continue to provide necessary drugs to a member by
extending the transition period, on a case-by-case basis, if the member’s exception
request or appeal has not been processed by the end of the minimum transition
period.
3. Our transition processes will apply to all new prescriptions for a non-formulary drug. If Navitus is unable
to make a distinction between a new prescription and an ongoing prescription for a non-formulary drug
at the point-of-sale, we will provide the enrollee with a transition fill.
4. Timeframes for Transitional Fills:
a. Temporary Fills
1)
Within the first 90 days of coverage for a new member under a Part D plan, Navitus
will provide a temporary fill when our new member requests a refill of a nonformulary drug, including Part D drugs that are on Part D formulary but require prior
authorization, exceed quantity limits, or require step therapy under this medication
utilization management policy.
2)
This 90 day timeframe applies to retail, home infusion, long term care and mail
order pharmacies.
3)
Since certain members may join a plan at any time during the year, this
requirement will apply beginning on a member’s first effective date of coverage,
and not only to the first 90 days of the contract year.
4)
If an enrollee leaves a plan and re-enrolls during the original 90 day transition
period, the transition period begins again with the new effective date of enrollment.
However, if there is no gap in coverage, there is no new transition period.
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5)

This 90 day timeframe assists those beneficiaries transitioning from other
prescription drug coverage who obtained extended (i.e., 90-day) supplies of
maintenance drugs prior to the last effective date of their previous coverage.
b. Outpatient Setting (Retail Pharmacies) – The temporary supply of non-formulary Part D drugs,
including Part D drugs that require prior authorization, exceed quantity limits, or require step
therapy under Navitus’ or Plan Sponsor’s utilization management policy, must be for at least a
month’s supply of medication.
1)
If the enrollee presents with a prescription written for less than a month’s supply,
Navitus will allow multiple fills to provide at least a month’s supply of medication.
2)
Allow for multiple fills for unbreakable packages that will allow at least a a month’s
supply to be dispensed during a beneficiary’s transition.
c. Long-Term Care (LTC) Setting – The temporary supply of non-formulary Part D drugs, including
Part D drugs that require prior authorization, exceed quantity limits, or require step therapy
under Navitus’ or Plan Sponsor’s utilization management policy, for a new member in a LTC
facility for at least a month’s supply consistent with the dispensing increments (unless the
prescription is written for less), with refills provided if needed during the first 90 days of a
beneficiary's enrollment in a plan, beginning on the enrollee's effective date of coverage.
1)
Navitus will not use early refill edits to limit enrollees being admitted to or
discharged from a LTC facility from appropriate and necessary access to their Part
D benefit and such enrollees are allowed access to a refill upon admission or
discharge.
2)
Refer to Section 6 - Emergency Supply for Current Members below regarding LTC
Emergency Supply
d. Transition Extension:
1)
Navitus will make arrangements, as necessary, to continue to provide necessary
drugs to a member via an extension of the transition period. If the decision is made
to allow an extension by a Navitus clinician or the Plan Sponsor, an override will
be entered in the pharmacy processing (Naviclaim Rx) system by Navitus Member
Services.
2)
This extension is granted on a case-by-case basis taking into account whether the
member’s exception request or appeal has not been processed by the end of the
minimum transition period.
3)
Navitus and the Plan Sponsor provides clear guidance to the affected members in
the transition notice sent to members, explaining how to proceed after a temporary
fill is provided, so that an appropriate and meaningful transition can be effectuated
by the end of the transition period.
4)
Navitus recognizes that until the transition is actually made, either through a switch
to an appropriate formulary drug or a decision is made regarding an exception
request, continuation of drug coverage is necessary (other than for drugs not
covered under Part D).
5. Transition Across Contract Years
a. After members receive their ANOC by September 30th of a given year, Navitus’ transition policy
requires that a Plan Sponsor select at least one of the following two options for effectuating an
appropriate and meaningful transition for members whose drugs are affected by negative
formulary changes from one contract year to the next:
1)
Provide a transition process for current members at the start of the new contract
year. In order to prevent coverage gaps, should this option be selected, Navitus
will provide a temporary supply of the requested prescription drug and provide our
affected members with the required transition notice; or
2)
Effectuate a transition for current members prior to the start of the new contract
year. If this option is selected, Navitus will aggressively work to:
a.
Prospectively transition current members to a therapeutically equivalent
formulary alternative; and
b.
Complete any requests for exceptions to the new formulary prior to the
start of the contract year.
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i.

If Navitus or the Plan Sponsor approves an exception request, we
will authorize payment prior to January 1st of the new contract year
ii.
If, however, Navitus or the Plan Sponsor has not successfully
transitioned affected members to a therapeutically equivalent
formulary alternative or processed an exception request by
January 1st, we will provide a transition supply (and the required
transition notice) beginning January 1st and until such time as it
has effectuated a meaningful transition.
b. Current Enrollees: Where Navitus can identify objective information demonstrating that a
meaningful transition has occurred or the enrollee lacks documented ongoing therapy, we do
not have to provide access to a transition supply in the new contract year for that member.
Objective information includes:
1)
Processing an exception request
2)
Evidence of a new prescription claim for a formulary alternative processed prior to
the start of the contract year
3)
Greater than 108 days of eligibility with no claims history in the last 180 days from
the prescription date of service
However, if Navitus is unable to identify such objective evidence, we will provide a transition
supply in the new contract year and provide the required transition notice.
c. New Enrollees: Navitus and Plan Sponsor also extends the transition policy across contract
years where a member enrolls into one of our plans with an effective enrollment date of either
November 1st or December 1st and that member needs access to a transition supply.
1)
In addition, Navitus or Plan Sponsor will send these members, with a November
1st or December 1st effective enrollment date, an ANOC as soon as practicable
after the effective enrollment date.
2)
The ANOC will still serve as advance notice of any formulary or benefit changes in
the following contract year.
6. Emergency Supply for Current Members
a. Navitus’ transition policy covers emergency supplies of non-formulary Part D drugs for LTC
facility residents.
b. During the first 90 days after a member’s enrollment, he/she will receive a transition supply.
However, to the extent that a member in an LTC setting is outside his/her 90-day transition
period, Navitus and/or the Plan Sponsor will provide an emergency supply of non-formulary
Part D drugs, including Part D drugs that are on Navitus’ or the Plan Sponsors Part D formulary
that would otherwise require prior authorization, exceed quantity limits, or require step therapy
under utilization management policy, while an exception or prior authorization is requested.
c. These emergency supplies of non-formulary Part D drugs will be for at least 31 days of
medication, regardless of dispensing increments, unless the prescription is written by a
prescriber for less than 31 days.
d. In cases where the smallest available marketed package size is not available for less than a
31-day supply, Navitus will still provide an emergency supply when required.
7. Level of Care Changes
a. Navitus’ transition process provides for other circumstances that exist in which unplanned
transitions for current members could arise and in which prescribed drug regimens may not be
on our formulary. These circumstances usually involve the level of care changes for a member
that is changing from one treatment setting to another, such as:
1)
Members who enter LTC facilities from hospitals with a discharge list of
medications from the hospital formulary with very short term planning taken into
account (i.e. under 8 hours)
2)
Members who are discharged from a hospital to a home with very short-term
planning taken into account
3)
Members who end their skilled nursing facility Medicare Part A stay (where
payments include all pharmacy charges) and who need to revert to their Part D
plan formulary
4)
Members who give up hospice status to revert to standard Medicare Part A and B
benefits
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5)
6)

Members who end an LTC facility stay and return to the community
Members who are discharged from psychiatric hospitals with drug regimens that
are highly individualized
b. The foregoing circumstances often result in members and/or providers utilizing Navitus’ or the
Plan Sponsor’s exceptions and/or appeals processes. For these unplanned transitions, Navitus
and/or the Plan Sponsor make coverage determinations and re-determinations as
expeditiously as the member’s health condition requires.
c. Navitus’ transition process ensures appropriate medication reconciliation for member upon
discharge from LTC facilities or other facilities, so that an effective transition of care can be
accomplished.
1)
The current standard of care promotes caregivers receiving outpatient Part D
prescriptions in advance of discharge from a Part A stay. Members, through no
fault of their own, may not have access to the remainder of the previously
dispensed prescription.
2)
Navitus’ process allows the member to access a refill upon admission to, or
discharge from, a LTC facility.
d. Navitus uses claims data to determine if the member has experienced a level of care change
and allows a transition fill where applicable. When claims data cannot be used to determine a
level of care change, a pharmacy may need to call Navitus Member Services to process a
point-of-sale override in order to effectuate this type of transition fill.
8. Edits for Transitional Fills
a. Navitus’ transition process ensures that a new member is able to leave a network pharmacy
with a temporary supply of non-formulary Part D drugs without unnecessary delays.
b. Navitus applies certain drug utilization management edits during a member’s transition period.
Drug utilization management edits that are appropriate during a member’s transition period
include the following:
1)
Edits to help determine Part A or B versus Part D coverage
2)
Edits to prevent coverage of non-Part D drugs (i.e., excluded drugs or formulary
drugs being dispensed for an indication that is not medically accepted)
3)
Utilization Review Edits to promote safe utilization of a Part D Drug (i.e., memberlevel opioid claim edit, quantity limits based on FDA maximum recommended daily
dose, early refill edits)
c. While Navitus may implement step therapy, prior authorization or quantity limits edits during
transition, we only do so if the edits are resolved at the point of sale.
1)
Our adjudication system is set up so that all non-formulary Part D drugs and all
drugs requiring utilization management edits will process automatically for a
member in their transition period. Our adjudication processing system, for a claim
for a beneficiary in their transition period, will bypass all edits except those
described in Section 8b.
2)
During transition, Navitus allows overrides to these edits if the prescriber will not
authorize the change at point of sale.
3)
If the edit is overridden only for transition purposes, the member will be notified so
that he/she can begin the exception process, if necessary.
d. Navitus and/or the Plan Sponsor may implement quantity limits that are based on approved
product labeling during a member’s transition period. Navitus will provide refills for transition
prescriptions dispensed for less than the written amount due to quantity limit safety edits or
drug utilization edits that are based on approved product labeling to meet the transition supply
requirement. Irrespective of transition, all edits are subject to exceptions and appeals.
1)
Navitus’ and Plan Sponsors’ transition process ensures that affected members are
made aware of quantity limits and the fact that an exception is required to obtain a
greater quantity.
2)
Navitus or the Plan Sponsor expeditiously processes all exception requests so that
members will not experience unintended interruptions in medically-necessary Part
D drug therapies and/or will not inappropriately pay additional cost-sharing
associated with multiple fills of lesser quantities when the originally prescribed
doses of Part D drugs are medically necessary.
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3)

Member-level opioid point-of-sale claim edits (and cumulative opioid MED edits)
may be applied during transition.
e. To meet CMS’ intent for messaging to pharmacies for transition fill notices at point of sale, in
accordance to Chapter 6 Sec. 30.4.10 and Chapter 14 Sec. 50.5, Navitus has implemented
enhanced transition fill messaging functionality in the claims adjudication system. This provides
messaging to the submitting pharmacy with notification of a transition fill for the beneficiary.
9. Cost-Sharing Considerations
a. Navitus and Plan Sponsors will charge cost-sharing for a temporary supply of drugs provided
under our transition process.
b. Cost-sharing for transition supplies for low-income subsidy (LIS) eligible members can never
exceed the statutory maximum co-payment amounts.
c. For non-LIS eligible enrollees:
1)
Navitus or Plan Sponsor charges cost-sharing for a temporary supply of drugs
provided under its transition process based on one of our approved drug costsharing tiers (if the sponsor has a tiered benefit design). This cost-sharing is
consistent with cost-sharing that Navitus or Plan Sponsor would charge for nonformulary drugs approved under a coverage exception.
2)
The same cost sharing for formulary drugs subject to utilization management edits
provided during the transition that would apply once the utilization management
criteria are met.
10. Transition Notices
a. Navitus or the Plan Sponsor sends written notice consistent with CMS transition requirements
to members (as noted in 10.b. below) within three business days after providing a temporary
supply of non-formulary Part D drugs (including Part D drugs that are on Part D formulary but
require prior authorization, exceed quantity limits, or require step therapy under utilization
management policy). If the enrollee completes the transition supply in several fills, Navitus will
send the notice with the first fill only. All transition notices include:
1)
An explanation of the temporary nature of the transition supply the member or new
enrollee has received
2)
Instructions for working with Navitus or Plan Sponsor and the prescribing clinician
to satisfy utilization management requirements or to identify appropriate
therapeutic alternatives that are on the respective Part D formulary
3)
An explanation of the member’s right to request a formulary exception including
processing timeframes and the member’s right to request an appeal if the
exception decision is unfavorable
4)
A description of the procedure for requesting a formulary exception
5)
For long-term care residents dispensed multiple supplies of a Part D drug in
increments of 14-days-or-less, consistent with the requirements under 42 CFR
423.154 (a)(1)(i), the written notice must be provided within 3 business days after
adjudication of the first temporary fill.
b. The appropriate transition letter, based on the reason for the initial denial of the medication, is
sent via U.S. First Class mail to each member, who receives a transition fill.
1)
Navitus will use the CMS model Transition Notice.
2)
Navitus makes prior authorization and exception request forms available (upon
request via mail, fax, or email, and are available on Navitus’ or the Plan Sponsor’s
web site) to both members and prescribing physicians.
c. Navitus provides the prescriber of record with a copy of the transition notice that was sent to
the member labeled “PRESCRIBER COPY” via U.S. first class mail or fax.
d. Navitus and Plan Sponsors make general information about the transition processes available
to members on the plan sponsor web site, along with a link to CMS’ Medicare Prescription Drug
Plan Finder relating to plan transition process information. Plan sponsors also include
transition process information in pre- and post-enrollment marketing materials as directed by
CMS.
11. Navitus Pharmacy & Therapeutics Committee Role in Transition
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a. Navitus has procedures for medical review of non- formulary drug requests and, when
appropriate, a process for switching new Navitus Part D members to therapeutically
appropriate formulary alternatives failing an affirmative medical necessity determination.
b. The Navitus P&T Committee reviews and provides recommendations regarding the procedures
for medical review of non-formulary drug requests.
c. The Navitus P&T Committee’s involvement ensures that transition decisions appropriately
address situations involving members stabilized on drugs that are not on Navitus’ Part D
formulary (or that are on the formulary but require prior authorization, exceed quantity limits, or
require step therapy under utilization management policy) and which are known to have risks
associated with any changes in the prescribed regimen.
d. The Navitus P&T Committee’s supporting policies and procedures for medical review of nonformulary drug requests and alternative medications include:
1)
P&T Review Process – Formulary Development
2)
Formulary Administration Process
3)
Medicare Part D Coverage Determinations
4)
Automated Review Program
5)
Clinical Decision Support Tools
12. All Navitus Health Solutions logs and documentation will be stored per NHS data retention policies for
minimum period of ten (10) years subject to review by Plan Sponsor(s), CMS and other authorized
entities. All applicable Plan Sponsor(s) logs and documentation will be stored at the Plans Sponsor(s)
campus for a minimum period of ten (10) years.
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Health Pointe Direct Complete Plan (HMO I-SNP) is required by federal law to provide the
following information.
Health Pointe Direct Complete Plan (HMO I-SNP) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.
Health Pointe Direct Complete Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex. Health Pointe Direct Complete Plan provides
free aids and services to people with disabilities to communicate effectively with us, such as:
qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats). Health Pointe Direct Complete Plan provides free
language services to people whose primary language is not English such as: qualified interpreters
and information written in other languages. If you need these services, contact the Member
Services at 1-888-201-4342.
If you believe that Health Pointe Direct Complete Plan (HMO I-SNP) 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. If you need help filing a grievance, The Grievance
Department is available to help you. You can file a grievance in person or by mail, fax, or email:
Grievance Department
810 7th Ave, Suite 801
New York, NY 10019
Phone: 1-888-201-4342
Email: Grievance@healthpointeny.com
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 https://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 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language 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, just call us at 1-888-201-4342 (TTY 711). Someone
who speaks English/Language 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 1-888-201-4342 (TTY 711). Alguien que hable español le podrá ayudar. Este es
un servicio gratuito.
Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑
问。如果您需要此翻译服务，请致电1-888-201-4342 (TTY 711). 我们的中文工作人员很乐
意帮助您。 这是一项免费服务。
Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯
服務。如需翻譯服務，請致電1-888-201-4342 (TTY 711). 我們講中文的人員將樂意為您提
供幫助。這 是一項免費服務。
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 1-888-201-4342 (TTY 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.
French: Nous proposons des services gratuits d'interprétation pour répondre à toutes vos
questions relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-888-201-4342 (TTY 711). Un interlocuteur
parlant Français pourra vous aider. Ce service est gratuit.
Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức
khỏe và chương trình thuốc men. Nếu quí vị cần thông dịch viên xin gọi 1-888-201-4342 (TTY
711). sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. Đây là dịch vụ miễn phí.
German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-201-4342
(TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: 당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역
서비스를 제공하고 있습니다. 통역 서비스를 이용하려면 전화1-888-201-4342 (TTY
711)번으로 문의해 주십시오. 한국어를 하는 담당자가 도와 드릴 것입니다. 이 서비스는
무료로 운영됩니다.
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Russian: Если у вас возникнут вопросы относительно страхового или медикаментного
плана, вы можете воспользоваться нашими бесплатными услугами переводчиков. Чтобы
воспользоваться услугами переводчика, позвоните нам по телефону 1-888-201-4342 (TTY
711). Вам окажет помощь сотрудник, который говорит по-pусски. Данная услуга
бесплатная.
Arabic:

. إ ﻧ ﻨ ﺎ ﻧ ﻘ ﺪ م ﺧ ﺪ ﻣ ﺎ ت ا ﻟ ﻤ ﺘ ﺮ ﺟ ﻢ ا ﻟ ﻔ ﻮ ر ي ا ﻟ ﻤ ﺠ ﺎ ﻧ ﯿ ﺔ ﻟﻺ ﺟ ﺎ ﺑ ﺔ ﻋ ﻦ أ ي أ ﺳ ﺌ ﻠ ﺔ ﺗ ﺘ ﻌ ﻠ ﻖ ﺑ ﺎ ﻟ ﺼ ﺤ ﺔ أ و ﺟ ﺪ و ل ا ﻷ د و ﯾ ﺔ ﻟ ﺪ ﯾ ﻨ ﺎ
 ﺳﯿﻘﻮم ﺷﺨﺺ ﻣﺎ ﯾﺘﺤﺪث.24341028881 ﻟﯿﺲ ﻋﻠﯿﻚ ﺳﻮى اﻻﺗﺼﺎل ﺑﻨﺎ ﻋﻠﻰ،ﻟﻠﺤﺼﻮل ﻋﻠﻰ ﻣﺘﺮﺟﻢ ﻓﻮري
 ھﺬه ﺧﺪﻣﺔ ﻣﺠﺎﻧﯿﺔ اﻟﻌﺮﺑﯿﺔ.ﺑﻤﺴﺎﻋﺪﺗﻚ.
Hindi: हमारे &ा' या दवा की योजना के बारे म1 आपके िकसी भी 78 के जवाब दे ने के िलए
हमारे पास मु< दु भािषया सेवाएँ उपल@ हA . एक दु भािषया 7ाB करने के िलए, बस हम1 1-888201-4342 (TTY 711). पर फोन कर1 . कोई EFG जो िहHी बोलता है आपकी मदद कर सकता
है . यह एक मु< सेवा है .
Italian: È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-201-4342
(TTY 711). Un nostro incaricato che parla Italianovi fornirà l'assistenza necessaria. È un
servizio gratuito.
Portugués: Dispomos de serviços de interpretação gratuitos para responder a qualquer questão
que tenha acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contactenos através do número 1-888-201-4342 (TTY 711). Irá encontrar alguém que fale o idioma
Português para o ajudar. Este serviço é gratuito.
French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen
konsènan plan medikal oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele nou nan 1-888-2014342 (TTY 711). Yon moun ki pale Kreyòl kapab ede w. Sa a se yon sèvis ki gratis.
Polish: Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby skorzystać z
pomocy tłumacza znającego język polski, należy zadzwonić pod numer 1-888-201-4342 (TTY
711). Ta usługa jest bezpłatna.
Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため
に、無料の通訳サービスがありますございます。通訳をご用命になるには、1-888-2014342 (TTY 711) にお電話ください。日本語を話す人 者 が支援いたします。これは無料
のサー ビスです。
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