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being a better healthcare consumer

It's Just Good Medicine...
Your Primary Care Physician

AvMed encourages you fo choose a Primary
Care Physician (PCP) as soon as possible
after enrollment. Even if you're not a new
Member, it's wise to build a relationship with
your PCP.

Research shows that people stay healthier
and recover from illnesses more quickly if
they have a medical "home” that combines
the skills of their chosen PCP and their
support staff. It's important to allow your PCP
to get to know you before you do get sick or
need his/her services in an urgent situation.

Your PCP copayment for as little as $O may
apply... and if's just good medicine.

It's Just Good Medicine...
Your Primary Care Physician

Staying on top of your preventive healthcare
is easy when you use AvMed’s website. What
kind of care do you need and when? Access
the resources you need through AvMed.org.

- Preventive Care Recommendations

- Clinical Guidelines and Standards
Adult Immunization Schedules
Behavioral Health Clinical Guidelines

| For Medicare Members:

At AvMed’s website, choose Medicare,
from the home page and select your
county.Then select from Tools & Resources,
Prevention and Education. Click on the
highlighted links for the information you
want. If you need a paper copy of any

of the resources, call AvMed’s Member
Engagement Center.

| For All Other Members:

At AvMed’s website, choose Individuals and
Families, then from the list select Prevention
and Education. Click on the highlighted

links for the information you want. If you

need a paper copy of any of the resources,
call AvMed’s Member Engagement Center.

What are AvMed’s Population
Health Management
Programs?

AvMed cares about the needs of its
members. Whatever your health situation,
AvMed has a population health program
for you. Population Health Management
programs are focused on delivering
personalized health and wellness strategies,
that encompass and support our members’
lifestyles, goals, health and wellness needs.

If you have any questions related fo the notices on this page, please contact
AvMed'’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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AvMed WELLfluent® Living Programs

AvMed Wellfluent Living is what we call our
Wellness Program. Below are some of the
WELLfluent Living Programs available to
help you reach your health goals.

Tobacco Cessation - Access to community
resources, online courses and self-care tools
to help you kick the habit.

CHOOSEHEALTHY * - AvMed has partnered
with ChooseHealthy to help you manage
your health through a network of over 33,000
practitioners who provide discounts of up

to 25% on acupuncture, massage therapy,
chiropractors and nutritional counseling.

In addition, AvMed members have access
fo the following through AvMed'’s Member
portal:

Personal Health Assessments - Helps you
understand your health status

Personalized Scorecards - Provides o
summary of your health assessment and
helps you manage your health goals and
bbehaviors

Health Conditions Library - Informs you
about health conditions and chronic
illnesses

Online classes - Offers self-guided courses
fo help you learn about health and
fitness. Includes arficles, handouts and
quizzes to keep you motivated

Wellness Center - Provides information
on several wellness topics designed to
educate and improve health.

Stress Reduction Program - Helps monitor
stress and create goals to keep your stress
levels low over fime

Nuftrition and Diet Center: Provides recipes
and resources for a balanced diet fo help
you control what you eat

Herbs and Supplements Center - Provides
information on herbs and supplements
and how they interact with each other

To learn more about additional AvMed
WELLfluent Living programs available to
you or to get more information, please
contact AvMed’s Member Engagement
Center at the number listed on your ID
card.

Care Support Programs

If you are dealing with chronic illness our
Chronic Condition Management Programs
can offer support for the following conditions:

Asthma
CAD-coronary artery disease
Diabetes

COPD-chronic obstructive pulmonary
disease

Congestive heart failure

*The product and services described are neither offered or guaranteed under our contract with the Medicare pro-
gram. They are not subject to the Medicare appeals process. Any disputes regarding these products and services may

be subject to the AvMed Medicare HMO grievance process.

If you have any questions related fo the notices on this page, please contact
AvMed'’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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An acute condition, injury, or illness can
require complex therapy. Our Care Support
Team can work closely with you to address
complex health issues. We offer a variety of
Care Support Programs including:

Complex Care - for Members who are
experiencing a catfastrophic medical
or behavioral health/substance abuse
event or diagnosis or who have multiple
diagnoses requiring coordination and
support

Short-Term Care - for Members who could
benefit from extra support following a
health issue

Transitional Care - for Members who have
been discharged from a hospital and are
fransitioning back home or to a skilled
nursing facility

Specialty Care - for Members who have
specialized health issues such as high-risk
pregnancy or a required transplant

L
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If you think you can benefit from one of our
Care Support programs, please contact
AvMed’s Care Support at

1-800-972-8633 (TTY 711).

Growing Kids = GROWING NEEDS

As your children grow, so do their health
needs.That includes helping them move
from a pediatrician to an adult Primary Care
Physician (PCP) once they furn 18.

If it's time o make that transition, here are
some tips to make it as smooth as possible:

1. Pick the right doctor.The AvMed welbsite
can help you and your children find the
appropriate in-network doctor. Please note
that certain doctors may start accepting
new patients as early as 16 or 17 years old;
contact the doctor directly to ask about
age requirements.

2. Move any relevant records. So that the
new doctor has an idea of your children’s
history, make sure that any health
records are moved to the new doctor’s
record system.This includes files about
immunizations and current medications.

3. Have a heart-to-heart. Once your children
are all set up with a new doctor, talk to
them about their future care. Now that
they are 18, they are legally responsible for
themselves. If they want a parent involved
with their care, they will need to sign a
consent form.

To find a PCP visit AvMed.org and click on
"Find a Doctor’

If you have any questions related fo the notices on this page, please contact
AvMed'’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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IT'S ABOUTYOU

making informed decisions

Transferring Your Medical
Records: Are You Changing
Your Doctor?

To ensure the confidentiality of your health
information, most doctors’ offices have you
sign a release form when you first become
a patient. If your signed release is still on file
with your original doctor, then he or she can
transfer your records to your new doctor.

If the signed release form isn't a part of their
records, you'll need to sign one fo transfer
your health information to your new provider.
However, you can save yourself steps by
requesting a *“Medical Record Release” form
from AvMed’s Member Engagement Center.
Once you fill out the form fromm AvMed, send
it to your original doctor’s office.

It's ideal if your test results from appointments
with doctors (e.g., specialists) other than
your Primary Care Physician (PCP), or referring
doctor, are sent back to your PCP to be kept
with your complete medical records. This

is even more important when medications
and diagnosfic test results are involved.

AvMed’s Quality Improvement Department
conducts an annual review (known as the
Ambulatory Medical Record Review) to assess
the medical record documentation of PCPs
and verify that records are consistent with
professional medical practices and health
management standards.

| Behavioral Health Benefits

All AvMed Medicare Members, as well as
most group plans, have access o coverage
and freatment, giving you the key to access
a wide selection of licensed behavioral
health providers. Please refer to your

plan to verify coverage. However, AvMed
encourages you to consult with your doctor
so that he or she is aware of:

- Challenges you face in caring for yourself

- Medication(s) you are prescribed by any
behavioral health provider for depression or
any other reason

- Your progress in recovery

When seeing a behavioral health provider,
it is important that you sign release of
information forms to your Primary Care
Physician (PCP) so that your care can be
coordinated appropriately.

A number of programs are available
through AvMed’s behavioral health provider,
Magellan Healthcare. Routine office

visits do noft require a prior authorization;
however, some services may. Please contact
Magellan regarding specific authorization
requirements, or to obtain information on
programs for which you may qualify.

For information about services, programs,
and authorization requirements, please call
1-800-424-4810 (TTY 711), Monday-Friday 8
am-6 pm, or visit Magellan’s welbsite at
www.MagellanAssist.com.

If you have any questions related fo the notices on this page, please contact
AvMed’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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| Medical Technology

AvMed keeps pace with changes that
provide Members with new developments in
technology through our Medical Technology
Assessment Committee (MTAC). The
technologies presented are comprised of
medical and behavioral health procedures,
pharmaceutficals, devices, and new
applications of existing tfechnologies for
inclusion in benefit plans. The MTAC includes
Board Certified physicians with varied
specialties. A new technology or a new
development in technology is presented

to the MTAC by unbiased Specialists who
are experienced in the technology. Prior
tfechnology determinations are also revisited
as the scientific evidence and/or the
medical literature change. In addition, the
MTAC is provided with information for review
from appropriate government regulatory
bodies, such as the FDA and CMS. Relevant
scientific evidence from varied sources

and professional organizations such as the
American Medical Associafion and scientific
journals, such as PubMed are also used

to assist in making a defermination on the
technology.

The variables used to make a determination
for approval include:

- A safe and efficient fechnology
- An improvement of health outcomes

- Potential benefits outweigh potential
negative effects and

- The technology’s comparison to those of
established alternatives

AvMed
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The coverage guidelines can be found

on AvMed’s welbsite at AvMed.org under
"About Us.” At any time, Members may ask for
consideration of a new technology. For these
requests or any other question regarding
medical tfechnologies, please contact
AvMed'’'s Member Engagement Center.

Utilization Management
Authorization Process

Protecied by Strict Policies

In accordance with our mission, AvMed
wants you to know we have strict policies for
our Associates who are involved at any

level of the authorization process. Utilization
Management decision making is based only
on appropriateness of care and service, as
well as your benefit coverage. AvMed does
not reward practioners or other individuals

for issuing denials of coverage or care.
AvMed does not provide financial incentives
for Utilization Management decision

makers regarding any type of utilization
determinations that result in barriers to care,
service or under-utilization.

AvMed requires all Associates who are
responsible for Utilization Management
decisions to sign the AvMed Affirmation
Statement Regarding Incentives form. By
signing this form, Associates affirm that
they do not receive incentives or rewards
from any source for any type of utilization
determination for AvMed Members.

If you have any questions related fo the notices on this page, please contact
AvMed’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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Access to Staff & Availability
of Criteria

AvMed provides appropriate staff to

discuss information about the Utilization
Management (UM) process, the
authorization of care, and availability of
decision-making criteria. UM staff will identify
themselves by name, title, and organization
name when initiating or returning calls
regarding UM issues. Staff is available during
regular business hours, eight (8) hours a
day and after normal business hours.You
may also visit our website AvMed.org to
access your personal account. TDD/TTY and
longuage assistance services are available

for Members who need them. For assistance,

please call AvMed’s Member Engagement
Center using the contact information below.

IT'S ABOUT YOU
taking control of your healthcare

When Breast Disease Requires
a Mastectomy

AvMed provides the following coverage for
patients who choose to have breast
reconstruction in connection with a mastectomy:

- Reconstruction and surgery of the breast
on which the mastectomy was performed
and of the other breast to achieve symmetry
between the breasts.

+ Prostheses and treatment of any
physical complications resulting from the
mastectomy,including lymphedemas.

These guidelines for coverage do not change
any cost-sharing arrangements that apply to
reconstructive surgery in connection with
mastectomy. Your copayments or coinsurance
(if any) for this surgery are consistent with

your other covered benefits. If you would like

a detailed descripfion of the mastectomy-
related benefits or have any questions about
this coverage, please contact AvMed’s
Member Engagement Cenfer.

| Your Healthcare Choices

All individuals enrolled in health
mainfenance organizations and healthcare
facilities, such as hospitals, nursing homes
and hospices, have certain rights under
Florida law.

One of these is the right fo fill out a form
known as an “advance directive.” An
advance directive is a withessed document
(or oral statement) that describes what
kind of freatment you would want (or
wouldn’t want) if you became permanently
unconscious or have an illness from which
you are unlikely fo recover.

Although difficult to think about, an accident
that leaves you in a coma, without any way to
express yourself, is just one example of
something that could happen at any time. Would
you want the facility’s staff to know your wishes
about decisions affecting your freatment?

You can make future healthcare decisions
now with these types of advance directives:

- A Living Will
- Designation of a Healthcare Surrogate

If you have any questions related fo the notices on this page, please contact
AvMed’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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- Five Wishes Living Will.

The “Living Will" states which medical
tfreatments you would accept or refuse if
you became permanently unconscious or
terminally ill and unable to communicate.
The "Designation of a Healthcare Surrogate,
also known as a durable power of attorney
for healthcare,” allows you to appoint
someone to make healthcare decisions for
you if you become temporarily or
permanently unable to communicate.

The “Five Wishes Living Will" goes further than
the fraditional living will by addressing
personal, emotional, and spiritual needs as
well as your medical wishes. It is accepted in
40 states, including Florida.

AvMed encourages you to discuss this with
your practitioner and to have your decisions
about advance directives on file in your
medical record.

We follow the Health
Insurance Portability and
Accountability Act (HIPAA

Privacy Regulations)

Upon Member enrollment and annually
thereafter, AvMed informs Members of its
policies and procedures regarding the
collection, use, and disclosure of Member
personal health information (PHI). In
accordance with HIPAA, AvMed maintains
physical, electronic and procedural
safeguards that protect your PHI. We do
not disclose information about you or any

AvMed
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former Members to anyone, except as
permitted by HIPAA.

Because of the laws that protect your PHI, each
time you call AvMed’s Member Engagement
Center you will be asked to verify your Member
ID number, address, phone numiber and date
of birth and display prior knowledge of the
issue you are calling about.

If you are calling for another AvMed Member,
you will need to identify yourself and your
relationship to the Member you are calling
about. In order for AvMed to disclose any
medically related information to you, you will
also need to verify the Member’s ID number,
address, phone number and date of birth
and display prior knowledge of the

issue you are calling about. Member
Engagement Center can then confirm
information, such as whether a referral
request has been received and whether it
has been approved.

All AvMed Associates sign a confidentiality
statement and are trained in the proper
handling of personal information about
Members, including medical files, medical
conditions and claims data.

Associates who are granted access to your
information are held accountable to follow
established standards, policies and laws.

To see how AvMed may use your personal
information, please see the complete version
of the Notice of Privacy Practices found on
AvMed's website at AvMed.org/Privacy.

If you have any questions related fo the notices on this page, please contact
AvMed’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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| HIPAA Continued

To request a written copy, please contact
AvMed’s Member Engagement Center.

| Formulary Update

AvMed Medicare Formularies are updated
by the 1st of each month. Commercial
Formularies are updated by the 15 of each
quarter (Jan, April, July, Oct.). Policies

and procedures are updated the 15th

of each month following Pharmacy and
Therapeutics (P & T) Committee meetings. All
documents are located on AvMed’s website
at AvMed.org.

| We Want Your Feedback

AvMed'’s goal is fo constantly improve the
quality of the care and services you receive.
The best way to get the services you want is
for you to tell us. Let us know if you would like
more information about our Quality
Improvement Program or if you have any
comments on how we can improve.

A summary of AvMed's Quality
Improvement Program description and
information on progress toward our Quality
Improvement annual goals, processes

and outcomes can be found on AvMed’s
website at AvMed.org under "About Us.”
Paper copies of the program description
and other AvMed-related documents may
also be requested by emailing us or calling
AvMed'’s Member Engagement Cenfer.

Members’ Rights and
Responsibilities

As an AvMed Medicare Member, you have
specific rights and responsibilities. These

rights and responsibilities are detailed on
the next pages and can be found in your
Evidence of Coverage that is sent fo you
annually. Your Evidence of Coverage and
the Member Rights and Responsibilities can
be found on AvMed'’s website at AvMed.org.
If you would like a paper copy, please call
AvMed's Member Engagement Center.

Members have a right to:

- Considerate, courteous, and dignified
freatment by all participatfing providers
without regard to race, religion, gender,
national origin, or disability and a reasonable
response to a request for services, evaluation
and/or referral for specialty care.

- Receive information about AvMed, our
products and services, our contracted
practitioners and providers, and
Members' rights and responsibilities.

- Be informed of the health services
covered and available fo them or
excluded from coverage, including
a clear explanation of how fo obtain
services and applicable charges.

- Access quality care, receive preventive
health services and know the identfity
and professional status of individuals
providing services to them.

- The right to be treated with respect
and recognition of your dignity
and your right fo privacy.

- To participate in making decisions
about your healthcare with practitioners
or other healthcare professionals.

- Participate in a candid discussion of
appropriate or medically necessary

If you have any questions related fo the notices on this page, please contact
AvMed’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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treatment options for your conditions,
regardless of cost or benefit coverage.
To refuse medical treatment, including
freatment considered experimental,
and to be informed of the medical
consequences of this decision.

- Have available and reasonable

access to service during regular
hours and to after-hours and
emergency coverage, including how
to obtain out-of-area coverage.

+ To voice complaints or appeals about
the organization or the care it provides.

- To make recommendations

regarding the Plan’s Memlbers’ rights
and responsibilities policies.

Members have a responsibility to:

- Choose an AvMed participating Primary
Care Physician and establish themselves
with this physician.*

- Become knowledgeable about your
health plan coverage including covered
benefits, limitations and exclusions,
procedures regarding use of participating
providers and referrals.

- Take part in improving your health by
maximizing healthy habifs.

- Supply information (fo the extent possible)
that the organization and its practitioners
and providers need in order to provide
care.

- Parficipate in understanding your health
problems and in developing mutually
agreed-upon freatment goals, to the
degree possible.

AvMed
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- Follow any plans and instructions for

care that you have agreed o with your
practitioners.

- Keep appointments reliably, and promptly

notify the provider when unable to do so.

- Fulfill financial obligations for receiving

care, as required by your health plan
agreement, in a timely manner.

- Show consideration and respect to

providers and provider staff.

* Certain AvMed Plans do not require

that you choose a Primary Care
Physician. However, AvMed encourages
all Members to establish a relationship
with a Primary Care Physician, to help
coordinate your care.

TFYVETEN

If you have any questions related to the notices on this page, please contact
AvMed'’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
at Members@AvMed.org and we'll respond within 24 hours.
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PRIMARY CARE PRACTITIONER AND SPECIALIST

appointment and after-hours accessibility standards

As an AvMed Memober, you should be able to schedule doctor

appointments within a reasonably short time.

Initial Appointment
Type of Appointment Criteria

Regular and Routine
Care / Physical Exam

» Within one month
(30 calendar days)

Behavioral Health + Within 10 business days
 Urgent Care within 48 hours

+ Care for non-life threatening emergency
within 6 hours

« Care for a life-threatening emergency,
call 9-1-1 immediately

Urgent

.

Members will be friaged which involves
identifying those which can be managed
in the office or through alternative
resources. Members requiring emergent
care, (defined as life-threatening) will be
granted immediate access or offered
Emergency Room as an alternative if
after hours arent available or they can't
be safely managed in the office setting.
Members in need of Urgent Care (sudden
or recent onset of symptoms that need
prompt medical attention) will be seen in

Appointment Examples

* Yearly, wel-female physical exam
* Recheck for cholesterol
« Stable diabetic follow-up

* Psychiatric Evaluation
* Initial Diagnostic Evaluation

* Priority / Urgent outpatient
appointments received via CM
Referral

* Broken extremities
* Active Gl bleed

* Nausea/vomiting
* Palpitations

the office, by first available practitioner in a
group. Referral fo an Urgent Care or Walk-In
Clinic may also be offered as an alternative.

Follow-up Appointment

Initiation of new
symptoms

Increase in Active/
Disabling Symptoms

 Within 2-3 calendar days * Infractable pain

* Progressive weakness

Behavioral Health  Within 10 business days

» Medication Management follow-up
* Therapy visit

* Psychiatric Testing

Wait Time in Office

The wait time after arriving for an appointment does not exceed 15 minutes, unless the patient is nofified of
the delay.

After Hours

Type of Appointment Criteria

After Hours Telephone
Access

* Be accessible by phone during all published hours of operations and be available
fo return after hour calls within 6 hours

If you have any questions related to the notices on this page, please contact
AvMed'’s Member Engagement Center at 1-800-782-8633 (TTY 711). If you wish to use email,
write us at Members@AvMed.org and we'll respond within 24 hours.
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If you have any questions related to the notices on this page, please contact
AvMed'’s Member Engagement Center at 1-800-782-8633 (TTY 711). If you wish to use email,
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NOTES

If you have any questions related fo the notices on this page, please contact
AvMed'’s Member Engagement Center at the number listed on our AvMed ID Card.
For Medicare Members, call 1-800-782-8633 (TTY 711). If you wish to use email, write us
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AvMed complies with applicable Federal civil rights
laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. AvMed
does not exclude people or treat them differently
because of race, color, national origin, age, disability,
or sex.

AvMed:

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

o Qualified sign language interpreters

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

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

o Qualified interpreters
o Information written in other languages

If you need these services, contact AvMed Member
Engagement, P.O. Box 749, Gainesville, FL 32627, by
phone 1-800-882-8633 (TTY 711), by fax 1-352-337-
8612, or by email to members@avmed.org.

If you believe that AvMed has failed to provide these
services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex,
you can file a grievance with AvMed’s Regulatory
Correspondence  Coordinator, P.O. Box 749,
Gainesville, FL 32627, by phone 1-800-346-0231 (TTY
711), by fax 1-352-337-8780, or by email to
regulatory.correspondence@avmed.org. You can file a
grievance in person or by mail, fax, or email. If you
need help filing a grievance, our Regulatory
Correspondence 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, DC 20201, 1-
800-368-1019, 800-537-7697 (TDD).

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

AvMed
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ATENCION: si habla espaifiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame al 1-
800-882-8633 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed
pou lang ki disponib gratis pou ou. Rele 1-800-882-
8633 (TTY: 711).
CHU Y: Néu ban noi Tiéng Viét, c¢6 cac dich vu hd tro
ngdén ngir mién phi danh cho ban. Goi sd 1-800-882-
8633 (TTY: 711).
ATENCAO: Se fala portugués, encontram-se
disponiveis servicos linguisticos, gratis. Ligue para 1-
800-882-8633 (TTY: 711).
FERE AR - (T S eE
FEBNIRFS - 5580 1-800-882-8633 (TTY : 711) -
ATTENTION : Si vous parlez frangais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-882-8633 (ATS : 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-882-8633 (TTY:
711).
BHUMAHUE: Ecnu BB TOBOpUTE HA PYCCKOM SI3BIKE,
TO BaM JOCTYMHBI OeCIUIaTHbIE YCIYyTH TEePeBO.a.
3Bonute 1-800-882-8633 (temeraiin: 711).
Lgalll sacldl ciloaa (d el (SO Gt € 13) ik sale
paall e 8 ) 1-800-882-8633 ai  desll ol el il 5
(711840
ATTENZIONE: In caso la lingua parlata sia l'italiano,
sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-882-8633 (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen
kostenlos  sprachliche  Hilfsdienstleistungen  zur
Verfiigung. Rufnummer: 1-800-882-8633 (TTY: 711).

St=2HE AMEdtA= &2, 20 K&
MHIAE =22 0/E0t4 = JUSLICH 1-800-882-
8633 (TTY: 71)H O 2 M35 TAIAIL.

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac

z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-800-882-8633 (TTY: 711).

YAoll: A R e2Acl dlect 8, A [A:yes eunt

UL A dAHIRL HI2 GUuEoed B, slot 51 1-800-
882-8633 (TTY: 711).
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800-882-8633 (TTY: 711).
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IMPORTANT PLAN INFORMATION

AvMed’s Member Engagement Center can answer your questions

about benefits, claims, changing doctors, pharmacy or anything involving
membership, please contact AvMed’s Member Engagement Center at the
number listed on our AvMed ID Card. For Medicare Members, call 1-800-782-
8633 (TTY 711), October 1 - March 31, 7 days a week, 8 am-8 pm; and April 1

- September 30, Monday-Friday, 8 am-8 pm, Saturday 9 am-1 pm. If you wish to
use email, write us at Members@AvMed.org.

You can also email us ot Members@AvMed.org.

To speak confidentially with a registered nurse about any health concern,
call AvMed'’s Nurse On Call af 1-888-866-5432 (TTY /11), 24 hours a day,
/ days a week.

AvMed Medicare is an HMO plan with a Medicare contract.
Enrollment in AvMed Medicare depends on contract renewal.

N

Esta informacién estd disponible en diferentes formatos, A M d
como espanol. Si necesita este folleto en un formato V e
diferente, por favor comuniquese con el \./
Departamento de Servicios a los Afiliados. Embrace better health:
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