Medicare Prescription Payment Plan
participation request form

The Medicare Prescription Payment Plan is a voluntary payment option that works with your current
drug coverage to help you manage your out-of-pocket Medicare Part D drug costs by spreading them
across the calendar year (January — December). This payment option may help you manage your

expenses, but it doesn’t save you money or lower your drug costs.

This payment option might not be the best choice for you if you get help paying for your prescription
drug costs through programs like Extra Help from Medicare or a State Pharmaceutical Assistance
Program (SPAP). Call your plan for more information.

Complete all fields unless marked optional

FIRST name: LAST name: MIDDLE initial (optional)

Medicare Number: - -

Birth date: (MM/DD/YYYY) Phone number:
( / / ) ( ) -

Permanent residence street address (don’t enter a P.O. Box unless you’re experiencing
homelessness):

City: County (optional): State: | ZIP code:

Mailing address, if different from your permanent address (P.O. Box allowed):

Address: City: State: ZIP code:

Read and sign below

« lunderstand this form is a request to participate in the Medicare Prescription Payment Plan.
Align powered by Sanford Health Plan will contact me if they need more information.

« lunderstand that signing this form means that I've read and understand the form and the
attached terms and conditions.

« Align powered by Sanford Health Plan will send me a notice to let me know when my
participation in the Medicare Prescription Payment Plan is active. Until then, | understand
that I’'m not a participant in the Medicare Prescription Payment Plan.

Signature: Date:

If you're completing this form for someone else, complete the section below. Your signature certifies
that you’re authorized under State law to fill out this participation form and have documentation of this
authority available if Medicare asks for it.

Name: Address (Street, City, State, ZIP code):

Phone number: Relationship to participant:
( ) -
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How to submit this form:
Submit your completed form to:

Align powered by Sanford Health Plan
Attn: M3P Election Processes

PO BOX 650287

Dallas, TX 75265-0287

You can also complete the participation request form online at

m3p-form.optumrx.com/?cid=SHPM3P, or call 1-844-368-8729 to submit your request via
telephone.

If you have questions or need help completing this form, call us at 1-844-368-8729, 5:00 a.m CST -
10:00 p.m CST, 7 days a week. TTY users can call 711.

Terms and Conditions

The Medicare Prescription Payment Plan is a new payment option in the Inflation Reduction Act that
works with your current drug coverage to help you manage your out-of-pocket Medicare Part D drug
costs by spreading them across the calendar year (January — December). Your drug coverage offers
this payment option and participation is voluntary. There’s no additional cost to participate in the
Medicare Prescription Payment Plan.

By opting-in to the Medicare Prescription Payment Plan, you agree to the following terms and
conditions:

« You must have active Part D coverage.

« You understand that you have the option to leave the plan at any time but will still be responsible
for any drug costs already incurred.

« You will be billed monthly. This payment is separate from any plan premiums (if applicable).
« Your payments may change each month if your prescriptions change month over month.
« You are responsible for paying your bill each month, on or before the due date.

« If you miss a payment, you will be sent a reminder to make payment. If you do not pay your bill by
the due date listed in that reminder, you will be subject to removal from the Medicare Prescription
Payment Plan.

« Removal from the Medicare Prescription Payment Plan does not impact your payment
requirements. If terminated from the program, you remain obligated to pay past due amounts and
may continue to receive bills for outstanding payments.

« Late payments made pursuant to the Medicare Prescription Payment Plan are not subject to
interest or additional fees.

- If you are removed from the Medicare Prescription Payment Plan, this will not impact your current
drug coverage.

« Removal from the Medicare Prescription Payment Plan may impact your eligibility to opt-in in the
program in the future.



Optum

Align powered by Sanford Health Plan is a PPO with a Medicare contract. Enrollment in Align powered by Sanford Health Plan
depends on contract renewal.




What's the Medicare Medicare
Prescription Payment Plan?

The Medicare Prescription Payment Plan is a new payment option in the prescription
drug law that works with your current drug coverage to help you manage your out-
of-pocket Medicare Part D drug costs by spreading them across the calendar year
(January-December). Starting in 2025, anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage Plan with drug coverage)
can use this payment option. All plans offer this payment option and participation is
voluntary.

If you select this payment option, each month you’ll continue to pay your plan premium
(if you have one), and you’ll get a bill from your health or drug plan to pay for your
prescription drugs (instead of paying the pharmacy). There’s no cost to participate in
the Medicare Prescription Payment Plan.

What to know before participating

How does it work?

When you fill a prescription for a drug covered by Part D, you won’t pay your pharmacy
(including mail order and specialty pharmacies). Instead, you’ll get a bill each month
from your health or drug plan.

Even though you won’t pay for your drugs at the pharmacy, you’re still responsible for
the costs. If you want to know what your drug will cost before you take it home, call
your plan or ask the pharmacist.

This payment option might help you manage your monthly expenses, but it doesn’t
save you money or lower your drug costs. Go to page 5 to learn about Extra Help and
other programs that might save you money, if you qualify.

How is my monthly bill calculated?

Your monthly bill is based on what you would have paid for any prescriptions you get,
plus your previous month’s balance, divided by the number of months left in the year.
All plans use the same formula to calculate your monthly payments.

Go to page 6 for examples of how the monthly bill is calculated.



Your payments might change every month, so you might not know what your

exact bill will be ahead of time. Future payments might increase when you fill a new
prescription (or refill an existing prescription) because as new out-of-pocket costs get
added to your monthly payment, there are fewer months left in the year to spread out
your remaining payments.

In a single calendar year (January - December), you’ll never pay more than:

* The total amount you would have paid out of pocket to the pharmacy if you weren’t
participating in this payment option.

* The Medicare drug coverage annual out-of-pocket maximum ($2,000 in 2025).
The prescription drug law caps your out-of-pocket drug costs at $2,000 in 2025.

This is true for everyone with Medicare drug coverage, even if you don’t participate
in the Medicare Prescription Payment Plan.

Will this help me?

It depends on your situation. Remember, this payment option might help you
manage your monthly expenses, but it doesn’t save you money or lower your drug
costs.

You’re most likely to benefit from participating in the Medicare Prescription Payment
Plan if you have high drug costs earlier in the calendar year. Although you can start
participating in this payment option at any time in the year, starting earlier in the year
(like before September), gives you more months to spread out your drug costs. Go to
Medicare.gov/prescription-payment-plan/will-this-help-me to answer a few questions,
and find out if you’re likely to benefit from this payment option.

This payment option may not be the best choice for you if:

* Your yearly drug costs are low.

e Your drug costs are the same each month.

* You’re considering signing up for the payment option late in the calendar year (after
September).

* You don’t want to change how you pay for your drugs.
* You get or are eligible for Extra Help from Medicare.
* You get or are eligible for a Medicare Savings Program.

* You get help paying for your drugs from other organizations, like a State
Pharmaceutical Assistance Program (SPAP), a coupon program, or other health
coverage.

Go to page 5 to learn about programs that can help lower your costs.


https://www.medicare.gov/prescription-payment-plan/will-this-help-me

Who can help me decide if | should participate?

* Your health or drug plan: Visit your plan’s website, or call your plan to get more
information. If you need to pick up a prescription urgently, call your plan to discuss
your options.

+ Medicare: Visit Medicare.gov/prescription-payment-plan to learn more about this
payment option and if it might be a good fit for you.

» State Health Insurance Assistance Program (SHIP): Visit shiphelp.org to get the
phone number for your local SHIP and get free, personalized health insurance
counseling.

How do | sign up?
Visit your health or drug plan’s website, or call your plan to start participating in this
payment option:

* In 2024, for 2025: If you want to participate in the Medicare Prescription Payment
Plan for 2025, contact your plan now. Your participation will start January 1, 2025.

« During 2025: Starting January 1, 2025, you can contact your plan to start
participating in the Medicare Prescription Payment Plan anytime during the
calendar year.

Remember, this payment option may not be the best choice for you if you sign up late
in the calendar year (after September). This is because as new out-of-pocket drug
costs are added to your monthly payment, there are fewer months left in the year to
spread out your payments.

What to know if I'm participating

What happens after | sign up?

Once your health or drug plan reviews your participation request, they’ll send you a
letter confirming your participation in the Medicare Prescription Payment Plan. Then:

1. When you get a prescription for a drug covered by Part D, your plan will
automatically let the pharmacy know that you’re participating in this payment
option, and you won’t pay the pharmacy for the prescription.

Even though you won’t pay for your drugs at the pharmacy, you’re still responsible
for the costs. If you want to know what your drug will cost before you take it home,
call your plan or ask the pharmacist.

2. Each month, your plan will send you a bill with the amount you owe for your
prescriptions, when it’s due, and information on how to make a payment. You’ll get
a separate bill for your monthly plan premium (if you have one).


https://www.medicare.gov/prescription-payment-plan
https://shiphelp.org

How do | pay my bill?
After your health or drug plan approves your participation in the Medicare Prescription
Payment Plan, you'll get a letter from your plan with information about how to pay your bill.

What happens if | don't pay my bill?

You'll get a reminder from your health or drug plan if you miss a payment. If you don’t

pay your bill by the date listed in that reminder, you’ll be removed from the Medicare
Prescription Payment Plan. You're required to pay the amount you owe, but you won’t pay
any interest or fees, even if your payment is late. You can choose to pay that amount all at
once or be billed monthly. If you’re removed from the Medicare Prescription Payment Plan,
you’ll still be enrolled in your Medicare health or drug plan.

Always pay your health or drug plan monthly premium first (if you have one), so you
don’t lose your drug coverage. If you’re concerned about paying both your monthly plan
premium and Medicare Prescription Payment Plan bills, go to page 5 for information about
programs that can help lower your costs.

Call your plan if you think they made a mistake about your Medicare Prescription Payment
Plan bill. If you think they made a mistake, you have the right to follow the grievance
process found in your Member Handbook or Evidence of Coverage.

How do | leave?

You can leave the Medicare Prescription Payment Plan at any time by contacting your
health or drug plan. Leaving won’t affect your Medicare drug coverage and other Medicare
benefits. Keep in mind:

« |f you still owe a balance, you’re required to pay the amount you owe, even though you’re
no longer participating in this payment option.
* You can choose to pay your balance all at once or be billed monthly.

* You’'ll pay the pharmacy directly for new out-of-pocket drug costs after you leave the
Medicare Prescription Payment Plan.

What happens if | change health or drug plans?

If you leave your current plan, or change to a new Medicare drug plan or Medicare health
plan with drug coverage (like a Medicare Advantage Plan with drug coverage), your
participation in the Medicare Prescription Payment Plan will end.

Contact your new plan if you’d like to participate in the Medicare Prescription Payment Plan
again.



What programs can help lower my costs?

If you have limited income and resources, find out if you’re eligible for one of these
programs:

Extra Help: A Medicare program that helps pay your Medicare drug costs.
Visit ssa.gov/medicare/part-d-extra-help to find out if you qualify and apply.
You can also apply with your State Medical Assistance (Medicaid) office.
Visit Medicare.gov/ExtraHelp to learn more.

Medicare Savings Programs: State-run programs that might help pay some or all
of your Medicare premiums, deductibles, copayments, and coinsurance.
Visit Medicare.gov/medicare-savings-programs to learn more.

State Pharmaceutical Assistance Programs (SPAPs): Programs that might include
coverage for your Medicare drug plan premiums and/or cost sharing. SPAP
contributions may count toward your Medicare drug coverage out-of-pocket limit.
Visit go.medicare.gov/spap to learn more.

Manufacturer Pharmaceutical Assistance Programs (sometimes called Patient
Assistance Programs (PAPs)): Programs from drug manufacturers to help lower
drugs costs for people with Medicare. Visit go.medicare.gov/pap to learn more.

Many people qualify for savings and don’t realize it. Visit Medicare.gov/basics/costs/
help, or contact your local Social Security office to learn more. Find your local Social
Security office at ssa.gov/locator/.

Where can | get more information?

Your health or drug plan: Visit your plan’s website, or call your plan to get more
information.

Medicare: Visit Medicare.gov/prescription-payment-plan, or call 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users can call
1-877-486-2048.


https://ssa.gov/medicare/part-d-extra-help
https://www.medicare.gov/ExtraHelp
https://www.medicare.gov/medicare-savings-programs
https://go.medicare.gov/spap
https://go.medicare.gov/pap
https://www.medicare.gov/basics/costs/help
https://www.medicare.gov/basics/costs/help
https://ssa.gov/locator/
https://www.medicare.gov/prescription-payment-plan

Examples of how a monthly bill is calculated

Example 1:

You take several high-cost drugs that have a total out-of-pocket cost of $500 each
month. In January 2025, you join the Medicare Prescription Payment Plan through
your Medicare drug plan or Medicare health plan with drug coverage.

We calculate your first month’s bill in the Medicare Prescription Payment Plan
differently than your bill for the rest of the months in the year:

» First, we figure out your “maximum possible payment” for the first month:

$2,000 [annual out-of-pocket maximum]
- $0 [no out-of-pocket costs before using this payment option]
= $2,000 = $166.67 [your “maximum

possible payment” for the
first month]

12 [remaining months in the year]

* Then, we figure out what you’ll pay for January:

- Compare your total out-of-pocket costs for January ($500) to the “maximum
possible payment” we just calculated: $166.67.

- Your plan will bill you the lesser of the two amounts. So, you’ll pay $166.67 for
the month of January.
- You have a remaining balance of $333.33 ($500-%$166.67).

For February and the rest of the months left in the year, we calculate your payment
differently:

$333.33 [remaining balance] + $500 [new costs]

= $833.33 = $75.76 [your payment

for February]

1 [remaining months in the year]

We’ll calculate your March payment like we did for February:

$757.57 [remaining balance] + $500 [new costs]

= $1,257.57 = $125.76 [your payment

for March]

10 [remaining months in the year]

In April, when you refill your prescriptions again, you’ll reach the annual out-of-
pocket maximum for the year ($2,000 in 2025). You’'ll continue to pay what you
already owe and get your prescription(s), but after April you won’t add any new out-
of-pocket costs for the rest of the year.

$1,131.81 [remaining balance] + $500 [new costs]
= $1631.81 = $181.31 [your payment
for April and all remaining

9 [remaining months in the year] months in the year]




Even though your payment varies each month, by the end of the year, yow’ll never
pay more than:

* The total amount you would have paid out-of-pocket.

e The total annual out-of-pocket maximum ($2,000 in 2025).

Remember, this is just your monthly payment for your out-of-pocket drug costs.
You still need to pay your health or drug plan’s premium (if you have one) each

month.

Example 1: Start participating in January with high drug costs early in the year

Month Your drug costs | Your monthly | Notes
(without this payment
payment option) (with this
payment
option)
January $500 $166.67 This is when you started participating
in this payment option. Remember,
your first month’s bill is based on the
“maximum possible payment” calculation.
We calculate your bill for the rest of the
months in the year differently.
February $500 $75.76
March $500 $125.76
April $500 $181.31 This month you reached the annual
out-of-pocket maximum ($2,000 in 2025).
You’ll have no new out-of-pocket drug
costs for the rest of the year.
May $0.00 $181.31 * *You’ll still get your $500 drugs each
June $0.00 $181.31 * month, but because you’ve reached the
" annual out-of-pocket maximum, you won’t
July $0.00 $181.31 add any new out-of-pocket costs for the
rest of the year. You’ll continue to pay what
you already owe.
August $0.00 $181.31*
September $0.00 $181.31 *
October $0.00 $181.31 *
November $0.00 $181.31 *
December $0.00 $181.31 *
Total $2,000.00 $2,000.00 |You'll pay the same total amount for the

year, even if you don’t use this payment
option.

If you're concerned about paying $500 each month from January to April, this payment
option will help you manage your costs. If you prefer to pay $500 each month for 4
months and then pay $0 for the rest of the year, this payment option might not be
right for you. Contact your health or drug plan for personalized help.




Example 2:

You take several drugs that have a total out-of-pocket cost of $80 each month.
In January 2025, you join the Medicare Prescription Payment Plan through your
Medicare drug plan or Medicare health plan with drug coverage.

We calculate your first month’s bill in the Medicare Prescription Payment Plan
differently than your bill for the rest of the months in the year:

« First, we figure out your “maximum possible payment” for the first month:

$2,000 [annual out-of-pocket maximum]
- $0 [no out-of-pocket costs before using this payment option]

= $2,000 = $166.67 [your “maximum
possible payment” for the
12 [remaining months in the year] first month]

 Then, we figure out what you’ll pay for January:
- Compare your total out-of-pocket costs for January ($80) to the “maximum
possible payment” we just calculated: $166.67.

- Your plan will bill you the lesser of the two amounts. So, you’ll pay
$80 for the month of January.

- You have a remaining balance of $0.

For February and the rest of the months left in the year, we calculate your payment
differently:

$0 [remaining balance] + $80 [new costs] = $80 = $7.27 [your payment

for February]

1 [remaining months in the year]

We’ll calculate your March payment like we did for February:

$72.73 [remaining balance] + $80 [new costs] = $152.73
= $15.27 [your

10 [remaining months in the year] payment for March]

Even though your payment varies each month, by the end of the year, youw’ll never
pay more than:

* The total amount you would have paid out-of-pocket.
e The total annual out-of-pocket maximum ($2,000 in 2025).
Remember, this is just your monthly payment for your out-of-pocket drug costs.

You still need to pay your health or drug plan’s premium (if you have one) each
month.



Example 2: Start participating in January with consistent costs

throughout the year

Month Your drug Your monthly | Notes

costs payment

(without this (with this
payment payment
option) option)

January $80.00 $80.00 This is when you started using this
payment option. Remember, your first
month’s bill is based on the “maximum
possible payment” calculation. We
calculate your bill for the rest of the
months in the year differently.

February $80.00 $7.27

March $80.00 $15.27

April $80.00 $24.16

May $80.00 $34.16

June $80.00 $45.59

July $80.00 $58.93

August $80.00 $74.92

September $80.00 $94.93

October $80.00 $121.59

November $80.00 $161.59

December $80.00 $241.59

Total $960.00 $960.00 You'll pay the same total amount for

the year, even if you don’t use this
payment option.

Depending on your specific circumstances, you might not benefit from using this
payment option due to the higher payments that start in September. Contact your
health or drug plan for personalized help.




Example 3:

You pay $4 every month in out-of-pocket costs for a prescription you use regularly.
In April 2025, you need a new one-time prescription that costs $613, so your

total out-of-pocket costs in April are $617. That same month, before you fill your
prescriptions, you decide to participate in the Medicare Prescription Payment Plan
through your Medicare drug plan or Medicare health plan with drug coverage.

We calculate your first month’s bill in the Medicare Prescription Payment Plan
differently than your bill for the rest of the months in the year:

* First, we figure out your “maximum possible payment” for the first month:

$2,000 [annual out-of-pocket maximum]
- $12 [your out-of-pocket costs before using this payment option]

= $1,988 = $220.89 [your “maximum
.. . possible payment” for the
9 [remaining months in the year] first month]

* Then, we figure out what you’ll pay for April:

- Compare your total out-of-pocket costs for April ($617) to the “maximum
possible payment” we just calculated: $220.89.

- Your plan will bill you the lesser of the two amounts. So, you’ll pay $220.89
for the month of April.

- You have a remaining balance of $396.11 ($617 - $220.89).

For May and the rest of the months left in the year, we calculate your payment
differently:

$396.11 [remaining balance] + $4 [new costs] = $400.11
= $50.01 [your payment

8 [remaining months in the year] for May]

Your payments will vary throughout the year. That’s because you’re adding drug
costs during the year, but you have fewer months left in the year to spread your
payments across.

By the end of the year, you’ll never pay more than:

* The total amount you would have paid out-of-pocket.

* The total annual out-of-pocket maximum ($2,000 in 2025).

Remember, this is just your monthly payment for your out-of-pocket drug costs.

You still need to pay your health or drug plan’s premium (if you have one) each
month.



Example 3: Start participating in April with varying costs throughout the year

Month Your drug costs | Your monthly | Notes
(without this payment
payment (with this
option) payment
option)
January $4.00 $4.00 *You made these payments directly to the
February $4.00 $4.00* pharmacy before you started participating
March $4.00 $4.00" in the Medicare Prescription Payment Plan.
April $617.00 $220.89 This is when you started using this
payment option. Remember, your first
month’s bill is based on the “maximum
possible payment” calculation. We
calculate your bill for the rest of the
months in the year differently.
May $4.00 $50.01
June $4.00 $50.59
July $124.00 $71.25 This month, you need a drug that’s $120,
in addition to your $4 drug. Following
the same formula we used in May, your
payments increase because you’re adding
drug costs during the year, but you have
fewer months left in the year to spread
your payments across.
August $4.00 $72.05
September $4.00 $73.05
October $124.00 $114.39 This month, you need a drug that’s $120,
in addition to your $4 drug. Following
the same formula we used in May, your
payments increase because you’re adding
drug costs during the year, but you have
fewer months left in the year to spread
your payments across.
November $4.00 $116.39
December $4.00 $120.38
Total $901.00 $901.00 You'll pay the same total amount for the

year, even if you don’t use this payment
option.

If you’re concerned about paying $617 in April, this payment option will help you spread
your costs across monthly payments that vary throughout the year. If you're concerned

about higher payments later in the year, this payment option might not be right for you.

Contact your health or drug plan for personalized help.
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https://www.medicare.gov/about-us/accessibility-nondiscrimination-notice

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 1-844-642-9090 (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 1-844-642-9090 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: FATHE 0 56 2 W BIEEAR S, S B AG A 24 5 T B ol Z5 W PR S AT B8 1), S A
TEHEIENR S, TEECH 1-844-642-9090 (TTY: 711), FAIM b SC TAE A R AR B DA, 1X 2 — T 2
M.

Chinese Cantonese: &% A (dt FE ol SEVp R B v iEAF AT BN, AUt B viee g, mes
MRS, aikE 1-844-642-9090 (TTY: 711), HAMakr S0y N B8 A e & 1), 8 &
MR %,

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 1-844-642-9090 (TTY: 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-844-642-9090 (TTY: 711). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thdng dich mién phi dé tra 16i cac cau hdi vé chuong sirc khde va
chuwong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-844-642-9090 (TTY: 711) sé c6 nhan
vién noi tiéng Viét giup d& qui vi. Pay la dich vu mien phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-642-9090 (TTY: 711). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: Ak o8 B = ofF B B3 Aol &l =gfaa 78§ AH|AE Aleshar
AFULH B A B AE o] &5 A3} 1-844-642-9090 (TTY: 711) Ho & Fola] FHA L.

W0l Bh B AsL B9 22 AUtk o] Aul st PR F9Puh

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCHlI OTHOCUTENbHO CTPaxoBOro Uinn MeamMkaMeHTHOro nraHa, Bbl
MOXeTe BOCMOSb30BaTbCs HaWMMy 6ecnnatHbIMKU ycrnyrammn nepeBoaymkoB. YTobbl BOCNONb30BaThCA
ycrnyramu nepesogunka, Nno3BoHUTE Ham no TenedoHy 1-844-642-9090 (TTY: 711). Bam okaxeTt
NOMOLLb COTPYAHUK, KOTOPbIN FOBOPUT No-pycckn. [laHHasa ycnyra 6ecnnaTtHas.

Arabic: «sst paia e Janll Ll 0¥ Json sl daally heii Al (g1 e DU Llaall (5l an el Clads aass L)
Al Cny s Gt pshies (TTY: 711) 9090-642-844-1 e Ly Juati¥l (s sme e sad iiias Ao 028 lice Losay
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Hindi: THAR WA 1 &d1 ST o1 & SR H 3 fbT +f U8l & Sare o7 & o gAR ure gudt g
JaTd I §. Ueh GUITIT UTed A & foIE, 99 89 1-844-642-9090 (TTY: 711) R HIF 3. hig afad
ot Rt ST € MU Heg R Tobdl 8. U8 U Yud T 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-642-9090 (TTY:
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigcos de interpretacdo gratuitos para responder a qualquer questdo que
tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do nimero 1-844-642-9090 (TTY: 711). Ir4 encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-844-642-9090 (TTY : 711).
Yon moun ki pale Kreyol kapab ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcegdo jezyk polski, nalezy zadzwoni¢ pod numer 1-844-642-9090 (TTY: 711). Ta ustuga jest
bezptatna.

Japanese: it DR (AR LRRR & K hn T 7 2T 5 SHEMICBEZ T 20 12, kom
Ry —E229h ) 2T 8 nWET, ek 2 Mm% 21213, 1-844-642-9090 (TTY: 711) 12 B <
R, HAZEZ2GTAFZE »HRWLET, 2niERotr— 2 T7,
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Non-discrimination notice

Sanford Health Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex (including pregnancy, sexual
orientation, and gender identity), or any other classification protected under the law. Sanford
Health Plan does not exclude people or treat them differently because of race, color, national
origin, age, disability, sex (including pregnancy, sexual orientation, and gender identity), or any
other classification protected under the law.
Sanford Health Plan:
¢ Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
* Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic
formats, other formats)
* Provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
e Information written in other languages
* |f you need these services, please call us:
Great Plains Medicare Advantage: (844) 637-4760 (TTY: (888) 279-1549)
Align Medicare Advantage: (888) 278-6485 (TTY: (888) 279-1549)
Our customer service lines are available 8 a.m. to 8 p.m. CST, 7 days a week, October
1-March 31 except on Christmas and Thanksgiving, and Monday through Friday all other
dates except on federal holidays.

If you believe that Sanford Health Plan has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex (including
pregnancy, sexual orientation, and gender identity), you can file a grievance with the
Section 504 Coordinator at:

Mailing Address: Section 504 Coordinator, 2301 E. 60th Street, Sioux Falls, SD 57103

Telephone number: (877) 473-0911 (TTY: 711)

Fax: (605) 312-9886

Email: shpcompliance@sanfordhealth.org

You can file a grievance in person or by phone, mail, fax, or email. If you need help filing a
grievance, the Section 504 Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at 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

(800) 368-1019, (800) 537-7697 (TDD)

Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html.

Great Plain’s'.";' @| Ig N

Medicare Advantage
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Help in Other Languages

For help in any language other than English, call Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage: (888) 278-6485 (TTY: (888) 279-1549).

Arabic - Gilard o dall) S Caaati i€ 1Y) ks ale
A el laally ell ) 635 4 salll saclusall
(844) 637-4760: Great Plains Medicare Advantage
(888) 279-1549 a8l 5 auall caila o8 )

(888) 278-6485: Align Medicare Advantage

((888) 279-1549 a8l 5 auall Caila o )

Ambharic - 090407: R0997,+ &1k HhO9CEF hifY
RtC7°9° AhC(F LCEFT N1 AS7HPT +HIZ+PA:
8, Y n+no- M LR.m-x Great Plains Medicare
Advantage: (844) 637-4760 (aP(\09+ N\ t+AGTF -
(888) 279-1549); Align Medicare Advantage: (888)
278-6485 (ao(109+ A t+AGFa@-: (888) 279-1549).

Chinese - T & NRMTERERP, EALIREESSE
SEBRE, 553E Great Plains Medicare Advantage.

(844) 637-4760 (TTY: (888) 279-1549);

Align Medicare Advantage: (888) 278-6485

(TTY: (888) 279-1549) ,

Cushite (Oromo) - XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa Great

Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

German - ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer:
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

Hmong - LUS CEEV: Yog tias koj hais lus Hmoob,
cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau Great Plains Medicare Advantage: (844)
637-4760 (TTY: (888) 279-1549); Align Medicare
Advantage: (888) 278-6485 (TTY: (888) 279-1549).

Karen —(ﬁq?ﬁo%:)a:— @@ﬁmogl mp_% (Y%S&'aog, @@1@5

O’%SCC’BOOSG'L(DTLC\D'I O'DCO'ISQR?.‘)QD'IS@'L $O‘Dél:¥)$3§é§_$(\%1- 0%2
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

Korean F9|. BH=F0{E A85tAlE B, o] X[&
MHIAE RE 2 0|83+l &= Q&LICE Great Plains
Med|care Advantage: (844) 637-4760 (TTY: (888)
279-1549); Align Medicare Advantage: (888) 278-
6485 (TTY: (888) 279-1549) Ho 2 T3}lalf FAA|L.

Laotian - 2Wag9w: 11999 8190¢5 w959 299, N9nTanIn
éo@ca{‘edﬂ)i)waaj‘),foaﬁcﬁ’gm, cUVTWoul 9. tns
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

French - ATTENTION : Si vous parlez francais, des
services d’aide linguistique vous sont proposés
gratuitement. Appelez le Great Plains Medicare
Advantage: (844) 637-4760 (ATS: (888) 279-1549);
Align Medicare Advantage: (888) 278-6485 (ATS:
(888) 279-1549).

Russian - BHVIMAHWE: EcAM Bbl FOBOpUTE Ha
PYCCKOM $3blKe, TO BaM AOCTYMHbl 6ecnAaTHble
YCAYIM nepeBoaa. 3BoHUTe Great Plains Medicare
Advantage: (844) 637-4760 (TeneTann: (888) 279-
1549); Align Medicare Advantage: (888) 278-6485
(TeneTann: (888) 279-1549).

Spanish - ATENCION: si habla espafiol, tiene a

su disposicion servicios gratuitos de asistencia
linglistica. Llame al Great Plains Medicare
Advantage: (844) 637-4760 (TTY: (888) 279-1549);
Align Medicare Advantage: (888) 278-6485 (TTY:
(888) 279-1549).

Tagalog - PAUNAWA: Kung nagsasalita ka ng
Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).

Thai - 15ou: o AN, mmm”lmammman‘l‘rfuf 115
e annla WS Ins Great Plains Medicare
Advantage: (844) 637-4760 (TTY: (888) 279-
1549); Align Medicare Advantage: (888) 278-6485
(TTY: (888) 279-1549).

Vietnamese - CHU Y: Néu ban naéi Tiéng Viét, c6 cac
dich vu hd tre' ngdn ngtr mién phi danh cho ban. Goi s6
Great Plains Medicare Advantage: (844) 637-4760
(TTY: (888) 279-1549); Align Medicare Advantage:
(888) 278-6485 (TTY: (888) 279-1549).
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