
2022 Summit Health Medicare Advantage Plan Information 
Thank you for your interest in applying for the Summit Health Medicare Advantage plan.  Below are links to the 
items which are part of the Enrollment Packet you would receive if we were to mail it to you.  Please take note 
and make sure to review the information.   Summit Health will send out an outbound enrollment verification 
letter by mail within 15 calendar days from receipt of the enrollment request.   
 

Enrollment Packet – click links below to view the information 
Star Rating 
Application 
Benefits 
Providers 
Formulary  
Pharmacy Locator 
 
Initial Enrollment Period (IEP) 
If you are new to Medicare, you can enroll during your Initial Enrollment Period (IEP); the three months 
before, the month of, and the three months after your Part B effective date.  Once you have been enrolled in 
a Medicare Plan, you can only make changes during the Annual Enrollment Period (AEP). Please be aware of 
the AEP dates are now October 15th to December 7th. This will give you a January 1st effective date for your 
new plan.  
Annual Enrollment Period (AEP) 
Applications must be signed and dated on, or between October 15th and December 7th. If they are signed 
prior to October 15th they will be returned to you with a new application.  If they are received after December 
7th, you will not be able to change plans until the next AEP for January of the following year.  
Special Enrollment Period (SEP) 
There are a number of reasons for Special Enrollments; Loss of a job that provides benefits, death of a spouse 
who's plan provided benefits, moving to an area where your old plan is not available, etc… 

 
Once you submit your application to us, we will review your application for completeness and accuracy before we submit 
it to the company.  You may fax, upload, email or mail your application in to CDA Insurance: 
 

CDA Insurance LLC 
PO Box 26540 
Eugene, Oregon 97402 

Fax: 1.541.284.2994 or 888.632.5470 
Secure File Upload:  Click here 
Email: cs@cda-insurance.com 
 

 
If you should have any questions on the application, please call a licensed insurance agent at 1.800.884.2343 or 
1.541.434.9613.    Our website:  https://medicare-oregon.com/ 
 
 
Y0062_MULTIPLAN_CDA INSURANCE Oregon 2022 (Pending)  
 

https://medicare-oregon.com/shared/docs/medicare-advantage/OR/Summit/2022/star.hmo.pdf
https://medicare-oregon.com/shared/docs/medicare-advantage/OR/Summit/2022/Summit-Form-Enrollment_fillable.pdf
https://medicare-oregon.com/shared/docs/medicare-advantage/OR/Summit/2022/2022%20Summit%20Enrollment%20Kit.pdf
https://www.yoursummithealth.com/summit-health-provider-search
https://www.yoursummithealth.com/-/media/SummitHealth/Downloads/Shared/documents/2022-Summit-Health-Formulary.pdf
https://www.yoursummithealth.com/-/media/SummitHealth/Downloads/Shared/documents/2022-Summit-Health-Pharmacy-Directory.pdf
https://cda-insurance.citrixdata.com/r/r7a05451975a43c2b
mailto:cs@cda-insurance.com
https://medicare-oregon.com/medicare_advantage_plans/summit_health.html


2022

Medicare Advantage
enrollment kit
Eastern Oregon: Baker, Gilliam, Grant, Harney, 
Lake, Malheur, Morrow, Sherman, Umatilla, 
Union, Wallowa and Wheeler counties

H2765_109722A_M



o
rs

 y
o

u
 

w
 a

n
d

 
t,

 h
e

a
lt

h
 

ra
n

ce
 y

o
u

 
co

u
n

t 
o

n
.

Su
m

m
it 

H
ea

lth
 h

as
 p

ar
tn

er
ed

 
w

ith
 lo

ca
l d

oc
to

rs
 a

nd
 h

os
pi

ta
ls 

to
 b

rin
g 

be
tte

r h
ea

lth
 to

 
yo

ur
 c

om
m

un
ity

. T
hi

s 
w

ay
, 

yo
u 

ge
t t

o 
se

e 
th

e 
do

ct
or

s 
yo

u 
al

re
ad

y 
kn

ow
 a

nd
 tr

us
t 

w
hi

le
 w

e 
he

lp
 e

ns
ur

e 
yo

u 
ge

t t
he

 c
ar

e 
yo

u 
ne

ed
.

Yo
u 

w
or

k 
ha

rd
 fo

r o
th

er
s. 

W
e’

re
 h

er
e 

to
 w

or
k 

ha
rd

 
fo

r y
ou

. T
og

et
he

r, 
w

e 
ca

n 
fin

d 
a 

M
ed

ic
ar

e 
Ad

va
nt

ag
e 

pl
an

 th
at

 w
or

ks
 fo

r y
ou

.

Le
t’s

 e
xp

lo
re

 y
ou

r M
ed

ic
ar

e 
Ad

va
nt

ag
e 

pl
an

 o
pt

io
ns

…

Ta
bl

e 
of

 c
on

t

�
  M

ed
ic

al
 p

la
n

W
hy

 c
ho

os
e 

Su
m

m
Pl

an
 d

et
ai

ls 
.  

.  
.  

. 
Su

m
m

ar
y 

of
 B

en
e

M
ed

ic
al

 b
en

efi
ts

 . 
Pa

rt 
D 

pr
es

cr
ip

tio
n

O
pt

io
na

l s
up

pl
em

e
(E

xt
ra

 C
ar

e)
 . 

 . 
 . 

 .
Lo

w
 In

co
m

e 
Su

bs
i

�
  H

ow
 to

 e
nr

ol
Pr

e-
en

ro
llm

en
t

En
ro

llm
en

t i
ns

t

�
  A

dd
iti

on
al

 re
s

M
em

be
r c

ar
e 

r

Ge
t m

or
e 

ou
t 

of
 M

ed
ic

ar
e



an
ta

ge
 p

la
ns

, y
ou

’ll 
en

jo
y 

ch
oo

sin
g 

fro
m

 a
 lo

ca
l n

et
w

or
k 

ov
id

er
s, 

ho
sp

ita
ls 

an
d 

sp
ec

ia
lis

ts
. Y

ou
r S

um
m

it 
H

ea
lth

 
an

 a
lso

 g
iv

es
 y

ou
 a

cc
es

s 
to

 o
ur

 e
xp

er
t h

ea
lth

 c
oa

ch
es

 
rv

ic
e.

 W
e 

ar
e 

a 
de

di
ca

te
d 

te
am

, h
er

e 
to

 s
up

po
rt 

yo
u.

ra
l 

Ca
re

 S
ys

te
m

In
c.

• S
ai

nt
 A

lp
ho

ns
us

 H
ea

lth
 S

ys
te

m
, I

nc
.

• C
H

I S
t. 

An
th

on
y 

H
os

pi
ta

l
• E

as
te

rn
 O

re
go

n 
IP

A 
(In

de
pe

nd
en

t 
Ph

ys
ic

ia
ns

 A
ss

oc
ia

tio
n)

• Y
ak

im
a 

Va
lle

y 
Fa

rm
 W

or
ke

rs
 C

lin
ic

fe
el

s 
lik

e 
ho

m
e

O
u

r 
M

e
d

ic
a

re
 A

d
v
a

n
ta

g
e

 p
la

n
s

Su
m

m
it 

H
ea

lth
’s 

M
ed

ic
ar

e 
Ad

va
nt

ag
e 

pl
an

s 
co

m
e 

w
ith

 a
nd

 w
ith

ou
t 

ph
ar

m
ac

y 
be

ne
fit

s. 
If 

yo
u 

ch
oo

se
 a

 
pl

an
 w

ith
 p

ha
rm

ac
y 

co
ve

ra
ge

, y
ou

 
w

on
’t 

ha
ve

 a
 c

op
ay

 fo
r v

ac
ci

ne
s! 

O
ur

 
M

ed
ic

ar
e 

Ad
va

nt
ag

e 
pl

an
s 

in
cl

ud
e:

• $
0 

m
ed

ic
al

 d
ed

uc
tib

le
•$

0 
co

pa
y 

pr
ev

en
tiv

e 
de

nt
al

 
se

rv
ic

es
 p

lu
s 

a 
co

m
bi

ne
d 

$5
00

 
fo

r o
th

er
 d

en
ta

l s
er

vi
ce

s
•$

0 
co

pa
y 

ro
ut

in
e 

he
ar

in
g 

an
d 

vi
sio

n 
ex

am
s

•$
0 

co
pa

y 
fit

ne
ss

 b
en

efi
t

O
p

ti
o

n
a

l 
s
u

p
p

le
m

e
n

ta
l 
b

e
n

e
fi

ts

Su
m

m
it 

H
ea

lth
 M

ed
ic

ar
e 

Ad
va

nt
ag

e 
m

em
be

rs
 a

lso
 h

av
e 

th
e 

op
tio

n 
to

 
en

ro
ll 

in
 E

xt
ra

 C
ar

e.
 F

or
 a

n 
ex

tra
 

$5
 m

on
th

ly
 p

re
m

iu
m

, y
ou

 c
an

 
ha

ve
 ro

ut
in

e 
ch

iro
pr

ac
tic

 s
er

vi
ce

s, 
ac

up
un

ct
ur

e 
an

d 
na

tu
ro

pa
th

ic
 s

er
vi

ce
s. 

W
e 

w
ill 

pa
y 

50
%

 o
f s

er
vi

ce
s 

up
 to

 a
 

co
m

bi
ne

d 
$5

00
 a

nn
ua

l m
ax

im
um

.

P
h

a
rm

a
c
y
 m

a
il
 o

rd
e

r

Di
d 

yo
u 

kn
ow

 y
ou

 c
an

 o
bt

ai
n 

up
 to

 
a 

90
-d

ay
 s

up
pl

y 
of

 n
on

-s
pe

ci
al

ty
 

m
ed

ic
at

io
ns

 a
t y

ou
r l

oc
al

 p
ha

rm
ac

y 
or

 
th

ro
ug

h 
ou

r m
ai

l o
rd

er
 p

ro
gr

am
? 

 C
al

l 
Cu

st
om

er
 S

er
vi

ce
 a

t 1
-8

44
-8

27
-2

35
5 

fo
r 

m
or

e 
in

fo
rm

at
io

n 
(T

TY
 u

se
rs

, c
al

l 7
11)

.

ab
le

 in
 o

ur
 n

et
w

or
k



Ad
de

d 
be

ne
fit

s

N
u

rs
e

 l
in

e

N
ee

d 
qu

ic
k 

ad
vi

ce
? 

Th
e 

fri
en

dl
y 

nu
rs

es
 o

n 
ou

r R
eg

is
te

re
d 

N
ur

se
 

Ad
vi

ce
 L

in
e 

ar
e 

av
ai

la
bl

e 
24

 h
ou

rs
 

a 
da

y. 
Ca

ll 
fo

r g
ui

da
nc

e 
on

:
• B

as
ic

 h
ea

lth
 c

on
di

tio
ns

 a
nd

 s
ym

pt
om

s
• T

re
at

m
en

t f
or

 m
in

or
 in

ju
rie

s 
an

d 
bu

rn
s

• H
om

e 
co

ld
 a

nd
 fl

u 
re

m
ed

ie
s

• W
he

n 
to

 v
isi

t y
ou

r d
oc

to
r

V
is

io
n

G
et

 a
 ro

ut
in

e 
vi

sio
n 

ex
am

 a
nd

 e
ye

w
ea

r 
th

ro
ug

h 
th

e 
VS

P 
Ad

va
nt

ag
e 

El
em

en
ts

 
pl

an
, a

nd
 c

ov
er

ag
e 

th
ro

ug
h 

VS
P’

s 
Ad

va
nt

ag
e 

pr
ov

id
er

 n
et

w
or

k.
 A

ll 
ro

ut
in

e 
vi

sio
n 

ex
am

s 
an

d 
ey

ew
ea

r 
cl

ai
m

s 
ar

e 
ad

m
in

is
te

re
d 

by
 V

SP
. 

Yo
u 

ca
n 

le
ar

n 
m

or
e 

ab
ou

t V
SP

 a
t 

vs
p.

co
m

. I
f y

ou
 h

av
e 

qu
es

tio
ns

, p
le

as
e 

ca
ll 

VS
P 

to
ll-

fre
e 

at
 8

44
-8

20
-8

72
3.

T
e

x
t 

a
 d

o
c

to
r

En
jo

y 
fa

st
 a

nd
 p

riv
at

e 
ac

ce
ss

 to
 a

 
de

di
ca

te
d 

do
ct

or
 in

 u
nd

er
 a

 m
in

ut
e 

—
 

at
 n

o 
co

st
 to

 y
ou

. W
ith

 th
e 

Ci
rru

sM
D 

ap
p,

 a
ll 

yo
u 

ne
ed

 is
 In

te
rn

et
 a

cc
es

s 
to

:
• C

on
ne

ct
 w

ith
 a

 d
oc

to
r v

ia
 te

xt
, 2

4/
7, 

w
ith

ou
t a

pp
oi

nt
m

en
ts

 o
r t

im
e 

lim
its

•A
sk

 u
rg

en
t o

r g
en

er
al

 h
ea

lth
 q

ue
st

io
ns

•M
es

sa
ge

, s
ha

re
 p

ho
to

s 
or

 v
id

eo
 c

ha
t

•G
et

 p
ea

ce
 o

f m
in

d 
an

y 
tim

e 
of

 th
e 

da
y, 

ev
en

 a
t 2

 a
.m

.
•C

on
tin

ue
 c

on
ve

rs
at

io
ns

 o
r f

ol
lo

w
 

up
 a

s 
of

te
n 

as
 y

ou
’d

 li
ke

D
e

n
ta

l

Tw
o 

no
-c

os
t p

re
ve

nt
iv

e 
de

nt
al

 v
isi

ts
 

th
ro

ug
h 

th
e 

De
lta

 D
en

ta
l o

f O
re

go
n 

M
ed

ic
ar

e 
Ad

va
nt

ag
e 

N
et

w
or

k 
an

d 
up

 to
 

$5
00

 o
f c

om
pr

eh
en

siv
e 

de
nt

al
 b

en
efi

ts
. 

(T
ot

al
 $

50
0 

al
lo

w
an

ce
 is

 c
om

bi
ne

d 
fo

r i
n 

an
d 

ou
t o

f n
et

w
or

k 
se

rv
ic

es
).

G
y
m

 m
e

m
b

e
rs

En
jo

y 
gy

m
 m

em
w

el
ln

es
s 

re
so

ur
c

Th
is 

be
ne

fit
 in

cl
u

• A
cc

es
s 

to
 a

 fi
t

•G
ro

up
 c

la
ss

e s
w

he
re

 o
ffe

re
d

•T
he

 o
pt

io
n 

to
 

w
ith

 u
p 

to
 tw

o
(y

ou
 h

av
e 

34
 t

•H
ea

lth
y 

Ag
in

g
ye

ar
 th

at
 y

ou
 c

•A
 fi

tn
es

s 
tra

ck
Yo

ur
 fi

tn
es

s 
ce

nt
in

 S
ilv

er
&F

it 
fo

r t
Yo

u 
ca

n 
le

ar
n 

m
If 

yo
u 

ha
ve

 q
ue

s
1-8

77
-4

27
-4

78
8.

H
e

a
ri

n
g

Re
ce

iv
e 

a 
no

-c
o

ex
am

 a
nd

 h
ea

rin
Tr

uH
ea

rin
g.

 H
ea

be
ne

fit
 m

ak
es

 th
Yo

u 
ca

n 
le

ar
n 

m

W
he

n 
yo

u 
ch

oo
se

 a
 S

um
m

it 
H

ea
lth

 
M

ed
ic

ar
e 

Ad
va

nt
ag

e 
pl

an
, y

ou
 

ge
t m

or
e 

be
ne

fit
s. 

Th
es

e 
ad

de
d 

be
ne

fit
s 

in
cl

ud
e 

gy
m

 m
em

be
rs

hi
p 

an
d 

w
el

ln
es

s 
re

so
ur

ce
s.



d 
fo

r o
th

er
s, 

it’
s 

im
po

rta
nt

 to
 fi

nd
 a

 
an

 th
at

 w
or

ks
 h

ar
d 

fo
r y

ou
. W

e 
off

er
  

oo
se

 fr
om

:

M
O

-P
O

S
)

R
x
 (

H
M

O
)

d
 +

 R
x
 (

H
M

O
-P

O
S

)

+
 R

x
 (

H
M

O
-P

O
S

)

en
ta

l s
er

vi
ce

s 
pl

us
 a

 
he

r d
en

ta
l s

er
vi

ce
s

ng
 a

nd
 v

isi
on

 e
xa

m
s

fit sid
e 

by
 s

id
e 

on
 th

e 
fo

llo
w

in
g 

pa
ge

s 
or

  
efi

ts
. T

hi
s 

is 
a 

su
m

m
ar

y 
of

 d
ru

g 
an

d 
he

al
th

 
it 

H
ea

lth
 M

ed
ic

ar
e 

Ad
va

nt
ag

e 
pl

an
s 

fo
r  

er
 3

1, 
20

22
. 

a 
M

ed
ic

ar
e 

Ad
va

nt
ag

e 
H

M
O

 p
la

n 
w

ith
 a

 
en

t i
n 

th
e 

Pl
an

 d
ep

en
ds

 o
n 

co
nt

ra
ct

 re
ne

w
al

.

vi
de

d 
do

es
 n

ot
 li

st
 e

ve
ry

 s
er

vi
ce

 th
at

 w
e 

n 
or

 e
xc

lu
sio

n.
 T

o 
ge

t a
 c

om
pl

et
e 

lis
t o

f 
eq

ue
st

 th
e 

“E
vi

de
nc

e 
of

 C
ov

er
ag

e”
.

Ad
va

nt
ag

e 
pl

an
, y

ou
 m

us
t b

e 
en

tit
le

d 
ol

le
d 

in
 M

ed
ic

ar
e 

Pa
rt 

B,
 a

nd
 li

ve
 

vi
ce

 a
re

a 
in

cl
ud

es
 th

e 
fo

llo
w

in
g 

G
illi

am
, G

ra
nt

, H
ar

ne
y, 

La
ke

, M
al

he
ur

, 
, U

ni
on

, W
al

lo
w

a,
 a

nd
 W

he
el

er
. 

e 
no

t i
n 

ou
r n

et
w

or
k,

 
er

vi
ce

s. 

O
rig

in
al

 M
ed

ic
ar

e,
 lo

ok
 in

 y
ou

r  
an

db
oo

k.
 V

ie
w

 it
 o

nl
in

e 
at

  
y 

by
 c

al
lin

g 
1-8

00
-M

ED
IC

AR
E 

 
rs

 s
ho

ul
d 

ca
ll 

1-8
77

-4
86

-2
04

8.
 

in
ot

he
rf

or
m

at
s

su
ch

as
la

rg
e

pr
in

to
rS

pa
ni

sh

M
ed

ic
ar

e 
pl

an
 

ks
 fo

r y
ou



Su
m

m
it 

H
ea

lth
 C

or
e

(H
M

O
-P

O
S)

 H
27

65
-0

01
Su

m
m

it 
H

ea
lth

 V
al

ue
 +

 R
x

(H
M

O
) H

27
65

-0
02

Su
m

m
it 

H
ea

lth
 

St
an

da
rd

 +
 R

x
(H

M
O

-P
O

S)
 H

27
65

-0
03

Su
m

m
it 

H
ea

lth
 P

re
m

ie
r +

 R
x

(H
M

O
-P

O
S)

 H
27

65
-0

04

$2
2

$6
9

$9
9

$1
40

$0
$0

$0
$0

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

$4
,0

00
$4

,0
00

$6
,6

50
N

/A
$5

,10
0

$8
,0

00
$4

,0
00

$7
,75

0

ly
)

$3
50

30
%

$3
70

N
ot

 c
ov

er
ed

$3
50

50
%

$3
15

30
%

e
 ly
)

$3
50

30
%

$3
70

N
ot

 c
ov

er
ed

$3
50

50
%

$3
15

30
%

ly
)

$3
50

30
%

$3
70

N
ot

 c
ov

er
ed

$3
50

50
%

$3
15

30
%

ly
)

$3
50

30
%

$3
70

N
ot

 c
ov

er
ed

$3
50

50
%

$3
15

30
%

$1
0

30
%

$1
0

N
ot

 c
ov

er
ed

$1
0

50
%

$1
0

30
%

$3
5

30
%

$4
0

N
ot

 c
ov

er
ed

$3
5

50
%

$3
5

30
%

$0
30

%
$0

N
ot

 c
ov

er
ed

$0
50

%
$0

30
%

$9
0

$9
0

$9
0

$9
0

$3
5

$5
0

$3
5

$3
5



Su
m

m
it 

H
ea

lth
 C

or
e

(H
M

O
-P

O
S)

 H
27

65
-0

01
Su

m
m

it 
H

ea
lth

 V
al

ue
 +

 R
x

(H
M

O
) H

27
65

-0
02

Su
m

m
it 

H
ea

lth
 S

ta
nd

ar
d 

+ 
Rx

(H
M

O
-P

O
S)

 H
27

65
-0

03
Su

m
m

it 
H

ea
lth

 P
re

m
ie

r +
 R

x
(H

M
O

-P
O

S)
 H

27
65

-0
04

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

a
g

in
g

 (A
ut

ho
riz

at
io

n 
ru

le
s 

m
ay

 a
pp

ly
)

20
%

30
%

20
%

N
ot

 c
ov

er
ed

20
%

50
%

20
%

30
%

$0
30

%
$0

N
ot

 c
ov

er
ed

$5
50

%
$5

30
%

20
%

30
%

20
%

N
ot

 c
ov

er
ed

20
%

50
%

20
%

30
%

$3
5

30
%

$4
0

N
ot

 c
ov

er
ed

$3
5

50
%

$3
5

30
%

$0
N

ot
 c

ov
er

ed
$0

N
ot

 c
ov

er
ed

$0
N

ot
 c

ov
er

ed
$0

N
ot

 c
ov

er
ed

$6
99

 - 
$9

99
N

ot
 c

ov
er

ed
$6

99
 - 

$9
99

N
ot

 c
ov

er
ed

$6
99

 - 
$9

99
N

ot
 c

ov
er

ed
$6

99
 - 

$9
99

N
ot

 c
ov

er
ed

$3
5

30
%

$4
0

N
ot

 c
ov

er
ed

$3
5

50
%

$3
5

30
%

$0
 

pr
ev

en
tiv

e
$5

00
 

al
lo

w
an

ce

$5
00

 
al

lo
w

an
ce

$0
 

pr
ev

en
tiv

e 
 

$5
00

 
al

lo
w

an
ce

$5
00

 a
llo

w
an

ce
$0

 
pr

ev
en

tiv
e 

 
$5

00
 

al
lo

w
an

ce

$5
00

 
al

lo
w

an
ce

$0
 

pr
ev

en
tiv

e 
 

$5
00

 
al

lo
w

an
ce

$5
00

 
al

lo
w

an
ce

$3
5

30
%

$4
0

N
ot

 c
ov

er
ed

$3
5

50
%

$3
5

30
%

$0
50

%
$0

50
%

$0
50

%
$0

50
%

co
nt

in
ue

d)



Su
m

m
it 

H
ea

lth
 C

or
e

(H
M

O
-P

O
S)

 H
27

65
-0

01
Su

m
m

it 
H

ea
lth

 V
al

ue
 +

 R
x

(H
M

O
) H

27
65

-0
02

Su
m

m
it 

H
ea

lth
 

St
an

da
rd

 +
 R

x
(H

M
O

-P
O

S)
 H

27
65

-0
03

Su
m

m
it 

H
ea

lth
 P

re
m

ie
r +

 R
x

(H
M

O
-P

O
S)

 H
27

65
-0

04

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

In
-n

et
w

or
k

O
ut

-o
f-n

et
w

or
k

$3
5

30
%

$4
0

N
ot

 c
ov

er
ed

$3
5

50
%

$3
5

 3
0%

y)
$1

50
30

%
$1

70
N

ot
 c

ov
er

ed
$1

65
50

%
$1

60
 3

0%

y)
$3

5
30

%
 $

40
 N

ot
 c

ov
er

ed
 $

35
  5

0%
 $

35
30

%

y)
$2

50
$3

00
$3

00
$2

50

N
ot

 c
ov

er
ed

N
ot

 c
ov

er
ed

N
ot

 c
ov

er
ed

N
ot

 c
ov

er
ed

y)
20

%
30

%
20

%
N

ot
 c

ov
er

ed
20

%
50

%
20

%
30

%

20
%

30
%

20
%

N
ot

 c
ov

er
ed

20
%

50
%

20
%

30
%

y)
$0

-2
0%

30
%

$0
-2

0%
N

ot
 c

ov
er

ed
$0

-2
0%

50
%

$0
-2

0%
30

%

ru
g

s

Th
is 

pl
an

 d
oe

s 
no

t i
nc

lu
de

 P
ar

t 
D

 p
re

sc
rip

tio
n 

dr
ug

 c
ov

er
ag

e.

$2
50

 (w
ai

ve
d 

on
 ti

er
s 

1,2
, &

 7
)

$2
00

 (w
ai

ve
d 

on
 ti

er
s 

1,2
, &

 7
)

$1
50

 (w
ai

ve
d 

on
 ti

er
s 

1,2
, &

 7
)

30
-d

ay
 s

up
pl

y
90

-d
ay

 s
up

pl
y 

(re
ta

il 
an

d 
m

ai
l o

rd
er

)
30

-d
ay

 s
up

pl
y

90
-d

ay
 s

up
pl

y 
(re

ta
il 

an
d 

m
ai

l o
rd

er
)

30
-d

ay
 s

up
pl

y
90

-d
ay

 s
up

pl
y 

(re
ta

il 
an

d 
m

ai
l o

rd
er

)

$4
$1

2
$4

$1
2

$4
$1

2

$1
0

$3
0

$1
0

$3
0

$1
0

$3
0

$4
5

$1
35

$4
5

$1
35

$4
5

$1
35

$1
00

$3
00

$1
00

$3
00

$1
00

$3
00

23
%

N
/A

24
%

N
/A

25
%

N
/A



e 
st

ag
e 

w
he

n 
yo

u 
fil

l y
ou

r fi
rs

t p
re

sc
rip

tio
n 

of
 th

e 
u 

pa
y 

th
e 

fu
ll 

co
st

 o
f y

ou
r d

ru
gs

 u
nt

il 
yo

u 
ha

ve
 p

ai
d 

ve
d 

on
 T

ie
r 1

, T
ie

r 2
 a

nd
 T

ie
r 7

) f
or

 y
ou

r d
ru

gs
. C

os
t 

am
e 

w
he

n 
re

ce
iv

ed
 fr

om
 n

et
w

or
k 

re
ta

il, 
m

ai
l-o

rd
er

, 
ci

es
 a

s 
w

el
l a

s 
if 

yo
u 

re
sid

e 
in

 a
 lo

ng
-te

rm
 c

ar
e 

a 
31

-d
ay

 s
up

pl
y 

of
 d

ru
gs

 fr
om

 a
n 

ou
t-o

f-n
et

w
or

k 
m

or
e 

th
an

 y
ou

 p
ay

 a
t a

 n
et

w
or

k 
ph

ar
m

ac
y. 

Co
st

 
u 

en
te

r a
no

th
er

 s
ta

ge
 o

f t
he

 P
ar

t D
 b

en
efi

t.

ta
ge

, y
ou

 p
ay

 2
5%

 o
f t

he
 c

os
t f

or
 g

en
er

ic
 o

r b
ra

nd
 

ta
st

ro
ph

ic
 c

ov
er

ag
e 

st
ag

e,
 y

ou
 p

ay
 th

e 
gr

ea
te

r o
f 

er
ic

 d
ru

gs
 a

nd
 $

9.
85

 c
op

ay
 fo

r a
ll 

ot
he

r d
ru

gs
.

e 
di

ffe
re

nt
 s

ta
ge

s, 
pl

ea
se

 a
cc

es
s 

yo
ur

 E
vi

de
nc

e 
su

m
m

ith
ea

lth
.co

m
 o

r c
on

ta
ct

 P
ha

rm
ac

y 
82

7-
23

55
, 7

 a
m

 to
 8

 p
m

 P
ac

ifi
c 

Ti
m

e,
 s

ev
en

 d
ay

s 
ou

gh
 M

ar
ch

 3
1, 

w
ith

 th
e 

ex
ce

pt
io

n 
of

 C
hr

is
tm

as
 

y. 
(A

fte
r M

ar
ch

 3
1, 

yo
ur

 c
al

l w
ill 

be
 h

an
dl

ed
 b

y 
em

s 
Sa

tu
rd

ay
s, 

Su
nd

ay
s, 

an
d 

ho
lid

ay
s.)

l B
en

efi
ts

m
iu

m
 e

ac
h 

m
on

th
 fo

r t
he

se
 b

en
efi

ts
.

m
it 

H
ea

lth
 E

xt
ra

 C
ar

e

$
5

 p
e

r 
m

o
n

th

s)

O
ur

 p
la

n 
pa

ys
 u

p 
to

 
$5

00
 e

ve
ry

 y
ea

r.
Yo

u 
pa

y 
50

%
 o

f t
he

 b
ille

d 
co

st
 fo

r t
he

se
 s

er
vi

ce
s

un
til

 th
e 

pl
an

 m
ax

im
um

 o
f 

$5
00

 fo
r a

ll 
se

rv
ic

es
co

m
bi

ne
d 

is 
m

et
, t

he
n 

yo
u 

pa
y 

10
0%

 o
f t

he
 c

os
t

Ad
di

tio
na

l i
nf

or
m

at
io

n 
Th

is 
in

fo
rm

at
io

n 
is 

no
t a

 c
om

pl
et

e 
de

sc
rip

tio
n 

of
 b

en
e

Cu
st

om
er

 S
er

vi
ce

 a
t 1

-8
44

-8
27

-2
35

5 
fo

r m
or

e 
in

fo
rm

a
us

er
s, 

ca
ll 

71
1).

 O
r, 

vi
sit

 u
s 

at
 w

w
w.

yo
ur

su
m

m
ith

ea
lth

.c
o

O
ur

 C
us

to
m

er
 S

er
vi

ce
 te

am
 is

 a
va

ila
bl

e 
fro

m
 7

 a
.m

. t
o 

Ti
m

e,
 s

ev
en

 d
ay

s 
a 

w
ee

k 
fro

m
 O

ct
. 1

 to
 M

ar
ch

 3
1, 

w
ith

Ch
ris

tm
as

 D
ay

 a
nd

 T
ha

nk
sg

iv
in

g 
Da

y. 
Af

te
r M

ar
ch

 3
1, 

ha
nd

le
d 

by
 o

ur
 a

ut
om

at
ed

 p
ho

ne
 s

ys
te

m
 o

n 
w

ee
ke

n d



re
a 

an
d 

re
qu

ire
m

en
ts

:
dv

an
ta

ge
 p

la
ns

 a
re

 H
M

O
 p

la
ns

 w
ith

 a
 M

ed
ic

ar
e 

co
nt

ra
ct

. T
o 

re
 A

dv
an

ta
ge

 p
la

n 
yo

u 
m

us
t b

e 
en

tit
le

d 
to

 M
ed

ic
ar

e 
Pa

rt 
A,

 
rt 

B,
 a

nd
 li

ve
 in

 o
ur

 s
er

vi
ce

 a
re

a.
 T

he
 S

um
m

it 
H

ea
lth

 H
M

O
 

th
e 

fo
llo

w
in

g 
co

un
tie

s 
in

 E
as

te
rn

 O
re

go
n:

 B
ak

er
, G

illi
am

, 
eu

r, 
M

or
ro

w,
 S

he
rm

an
, U

m
at

illa
, U

ni
on

, W
al

lo
w

a 
an

d 
W

he
el

er
.

ac
te

d 
M

ed
ic

ar
e 

pr
ov

id
er

s 
ar

e 
un

de
r n

o 
ob

lig
at

io
n 

to
 tr

ea
t 

dv
an

ta
ge

 m
em

be
rs

, e
xc

ep
t i

n 
em

er
ge

nc
y 

sit
ua

tio
ns

. 
er

vi
ce

 n
um

be
r o

r s
ee

 y
ou

r E
vi

de
nc

e 
of

 C
ov

er
ag

e 
fo

r m
or

e 
co

st
 s

ha
rin

g 
th

at
 a

pp
lie

s 
to

 o
ut

-o
f-n

et
w

or
k 

se
rv

ic
es

.

H
o

w
 t

o
 o

b
ta

in
 a

d
d

it
io

n
a

l 
m

a
te

ri
a

ls
 

Yo
u 

ca
n 

se
ar

ch
 o

ur
 o

nl
in

e 
pr

ov
id

er
 

an
d 

ph
ar

m
ac

y 
di

re
ct

or
y 

by
 c

lic
ki

ng
 o

n 
th

e 
“F

in
d 

Ca
re

” l
in

k 
on

 o
ur

 w
eb

sit
e,

 
yo

ur
su

m
m

ith
ea

lth
.co

m
. O

r, 
ca

ll 
us

 a
nd

 
w

e 
w

ill 
se

nd
 y

ou
 a

 c
op

y 
of

 th
e 

pr
ov

id
er

 
an

d 
ph

ar
m

ac
y 

di
re

ct
or

ie
s. 

To
 v

ie
w

 
th

e 
dr

ug
s 

co
ve

re
d 

by
 S

um
m

it 
H

ea
lth

 
M

ed
ic

ar
e 

Ad
va

nt
ag

e 
pl

an
s, 

yo
u 

ca
n 

fin
d 

ou
r f

or
m

ul
ar

y 
on

 o
ur

 w
eb

sit
e 

at
 

yo
ur

su
m

m
ith

ea
lth

.co
m

. O
r c

al
l u

s 
an

d 
w

e 
w

ill 
se

nd
 y

ou
 a

 c
op

y 
of

 th
e 

fo
rm

ul
ar

y.



Pr
e-

en
ro

llm
en

t c
he

ck
lis

t
S

u
m

m
it

 H
e

a
lt

h
 M

e
d

ic
a

re
 A

d
v
a

n
ta

g
e

 p
la

n
s

Be
fo

re
 m

ak
in

g 
an

 e
nr

ol
lm

en
t d

ec
isi

on
, i

t’s
 im

po
rta

n
yo

u 
fu

lly
 u

nd
er

st
an

d 
ou

r b
en

efi
ts

 a
nd

 ru
le

s. 
If 

yo
u 

h
qu

es
tio

ns
 o

r n
ee

d 
as

sis
ta

nc
e,

 p
le

as
e 

ca
ll 

us
 to

 s
pe

cu
st

om
er

 s
er

vi
ce

 re
pr

es
en

ta
tiv

e 
at

 1-
84

4-
82

7-
23

55

U
n

d
e

rs
ta

n
d

in
g

 t
h

e
 b

e
n

e
fi

ts
 

�
  R

ev
ie

w
 th

e 
fu

ll 
lis

t o
f b

en
efi

ts
 fo

un
d 

in
 th

e 
Ev

id
e

Co
ve

ra
ge

 (E
O

C)
, e

sp
ec

ia
lly

 fo
r t

ho
se

 s
er

vi
ce

s 
fo

yo
u 

ro
ut

in
el

y 
se

e 
a 

do
ct

or
. V

isi
t Y

ou
rS

um
m

itH
ea

or
 c

al
l 1

-8
44

-8
27

-2
35

5 
to

 v
ie

w
 a

 c
op

y 
of

 th
e 

EO
C

�
  R

ev
ie

w
 th

e 
pr

ov
id

er
 d

ire
ct

or
y 

(o
r a

sk
 y

ou
r d

oc
to

su
re

 th
e 

do
ct

or
s 

yo
u 

se
e 

no
w

 a
re

 in
 th

e 
ne

tw
or

k
lis

te
d,

 it
 m

ea
ns

 y
ou

 w
ill 

lik
el

y 
ha

ve
 to

 s
el

ec
t a

 n
e

�
  R

ev
ie

w
 th

e 
ph

ar
m

ac
y 

di
re

ct
or

y 
to

 m
ak

e 
su

re
 th

e
ph

ar
m

ac
y 

yo
u 

us
e 

fo
r a

ny
 p

re
sc

rip
tio

n 
m

ed
ic

in
e

th
e 

ne
tw

or
k.

 If
 th

e 
ph

ar
m

ac
y 

is 
no

t l
is

te
d,

 y
ou

 w
ha

ve
 to

 s
el

ec
t a

 n
ew

 p
ha

rm
ac

y 
fo

r y
ou

r p
re

sc
ri p

U
n

d
e

rs
ta

n
d

in
g

 i
m

p
o

rt
a

n
t 

ru
le

s
 

�
  I

n 
ad

di
tio

n 
to

 y
ou

r m
on

th
ly

 p
la

n 
pr

em
iu

m
, y

ou
 m

pa
y 

yo
ur

 M
ed

ic
ar

e 
Pa

rt 
B 

pr
em

iu
m

. T
hi

s 
pr

em
iu

m
ta

ke
n 

ou
t o

f y
ou

r S
oc

ia
l S

ec
ur

ity
 c

he
ck

 e
ac

h 
m

o
�

  B
en

efi
ts

, p
re

m
iu

m
s 

an
d/

or
 c

op
ay

m
en

ts
/

c o
in

su
ra

nc
e 

m
ay

 c
ha

ng
e 

on
 J

an
. 1

, 2
02

3.
�

  G
en

er
al

ly
 a

n 
H

M
O

 p
la

n 
do

es
 n

ot
 c

ov
er

 s
er

vi
ce

s
by

 o
ut

-o
f-n

et
w

or
k 

pr
ov

id
er

s. 
Fo

r y
ou

r H
M

O
-P

O
S

yo
u 

m
ay

 u
se

 o
ut

-o
f-n

et
w

or
k 

pr
ov

id
er

s 
to

 g
et

 s
om

co
ve

re
d 

se
rv

ic
es

. H
ow

ev
er

, w
hi

le
 w

e 
w

ill 
pa

y 
fo

r
co

ve
re

d 
se

rv
ic

es
 p

ro
vi

de
d 

by
 a

 n
on

co
nt

ra
ct

ed
 p

pr
ov

id
er

 m
us

t a
gr

ee
 to

 tr
ea

t y
ou

. E
xc

ep
t i

n 
an

 e
m

ur
ge

nt
 s

itu
at

io
ns

, n
on

-c
on

tra
ct

ed
 p

ro
vi

de
rs

 m
ay

In
 a

dd
iti

on
, y

ou
 w

ill 
pa

y 
a 

hi
gh

er
 c

op
ay

m
en

t/ 
co

fo
r s

er
vi

ce
s 

re
ce

iv
ed

 b
y 

no
n-

co
nt

ra
ct

ed
 p

ro
vi

d e

bs
id

y 
pr

em
iu

m

R
x
 (

H
M

O
) 

d
 +

 R
x
 (

H
M

O
-P

O
S

) 

+
R

x
 (

H
M

O
-P

O
S

)

pe
op

le
 w

ho
 g

et
 E

xt
ra

 H
el

p 
fro

m
 M

ed
ic

ar
e 

 
pt

io
n 

dr
ug

 c
os

ts
.

M
ed

ic
ar

e 
to

 h
el

p 
pa

y 
fo

r y
ou

r M
ed

ic
ar

e 
pr

es
cr

ip
tio

n 
hl

y 
pl

an
 p

re
m

iu
m

 w
ill 

be
 lo

w
er

 th
an

 w
ha

t i
t w

ou
ld

 
H

el
p 

fro
m

 M
ed

ic
ar

e.
 T

he
 a

m
ou

nt
 o

f E
xt

ra
 H

el
p 

yo
u 

al
 m

on
th

ly
 p

la
n 

pr
em

iu
m

 a
s 

a 
m

em
be

r o
f o

ur
 P

la
n.

yo
ur

 m
on

th
ly

 p
la

n 
pr

em
iu

m
 w

ill 
be

 if
 y

ou
 g

et
 E

xt
ra

 H
el

p.

em
iu

m
 fo

r 
lth

 V
al

ue
 +

 
27

65
-0

02
*

M
on

th
ly

 P
re

m
iu

m
 

fo
r S

um
m

it 
H

ea
lth

 
St

an
da

rd
 +

 R
x 

(H
M

O
-

PO
S)

 H
27

65
-0

03
*

M
on

th
ly

 P
re

m
iu

m
 

fo
r S

um
m

it 
H

ea
lth

 
Pr

em
ie

r +
 R

x 
(H

M
O

-
PO

S)
 H

27
65

-0
04

*
8.

50
$5

8.
50

$9
9.

50

8.
60

$6
8.

60
$1

09
.6

0

8.
80

$7
8.

80
$1

19
.8

0

8.
90

$8
8.

90
$1

29
.9

0

M
ed

ic
ar

e 
Pa

rt 
B 

pr
em

iu
m

 y
ou

 m
ay

 h
av

e 
to

 p
ay

.
(H

M
O

), 
Su

m
m

it 
H

ea
lth

 S
ta

nd
ar

d 
+ 

Rx
 (H

M
O

-
Pr

em
ie

r +
 R

x 
(H

M
O

-P
O

S)
 p

re
m

iu
m

s 
in

cl
ud

e 
se

rv
ic

es
 a

nd
 p

re
sc

rip
tio

n 
dr

ug
 c

ov
er

ag
e.

H
el

p,
 y

ou
 c

an
 s

ee
 if

 y
ou

 q
ua

lif
y 

by
 c

al
lin

g:
00

-6
33

-4
22

7)
, T

TY
 u

se
rs

 s
ho

ul
d 

ca
ll 

ou
rs

 a
 d

ay
/7

 d
ay

s 
a 

w
ee

k)
, 

O
ffi

ce
, o

r
dm

in
is

tra
tio

n 
at

 1-
80

0-
77

2-
12

13
. T

TY
 u

se
rs

 s
ho

ul
d 

et
w

ee
n 

7 
a.

m
. a

nd
 7

 p
.m

., 
M

on
da

y 
th

ro
ug

h 
Fr

id
ay

.

er
vi

ce
 te

am
 a

t 1
-8

44
-8

27
-2

35
5 

(T
TY

 u
se

rs
, p

le
as

e 
vi

ce
 te

am
 is

 a
va

ila
bl

e 
fro

m
 7

 a
.m

. t
o 

8 
p.

m
., 

Pa
ci

fic
 

ro
m

 O
ct

. 1
 th

ro
ug

h 
M

ar
ch

 3
1, 

w
ith

 th
e 

ex
ce

pt
io

ns
 

ks
gi

vi
ng

 D
ay

. A
fte

r M
ar

ch
 3

1, 
yo

ur
 c

al
l w

ill 
be

 
ph

on
e 

sy
st

em
s 

on
 w

ee
ke

nd
s 

an
d 

ho
lid

ay
s.



en
ro

ll?
em

em
be

r, 
w

e 
ar

e 
he

re
 

us
 a

t 1
-8

44
-9

31
-17

82
 if

 
ho

os
e 

an
d 

co
m

pl
et

e 
th

e 
yo

u 
w

an
t. 

Ap
pl

ic
at

io
n 

 
u 

ca
n 

al
so

 e
nr

ol
l o

nl
in

e 
 

om p
p

li
c
a

ti
o

n
, 
 

o
:

an
, I

nc
.

rs
hi

p 
Ac

co
un

tin
g 

48 an
 w

or
k 

w
ith

 y
ou

 to
 fi

nd
 a

  
ag

en
t o

r b
ro

ke
r n

ea
r y

ou
. 

w.
yo

ur
su

m
m

ith
ea

lth
.co

m
. 

r a
pp

lic
at

io
n 

fo
r y

ou
r r

ec
or

ds
.

u
 e

n
ro

ll
?

er
 in

 th
e 

m
ai

l a
ck

no
w

le
dg

in
g 

in
 o

ur
 p

la
n.

m
em

be
r I

D 
 

Pa
ck

et
.

ce
iv

e 
a 

W
el

co
m

e 
Ca

ll 
fro

m
 

ur
e 

yo
u 

re
ce

iv
ed

 a
nd

 
in

fo
rm

at
io

n 
an

d 
be

ne
fit

s.

o 
cr

ea
te

 a
n 

ac
co

un
t o

n 
yo

ur
 

r D
as

hb
oa

rd
 w

he
re

 y
ou

 w
ill 

la
im

s, 
ad

di
tio

na
l b

en
efi

ts
 a

nd
 

m
em

be
r o

f S
um

m
it 

H
ea

lth
. Y

ou
 

eb
in

ar
 to

 u
nd

er
st

an
d 

yo
ur

 h
ea

lth
 

m
os

t o
ut

 o
f y

ou
r 2

02
2 

be
ne

fit
s.



yo
ur

 
ur

ne
y

pr
og

ra
m

s, 
ca

re
 te

am
s, 

to
ol

s 
an

d 
re

so
ur

ce
s 

an
ag

e 
yo

ur
 w

el
l-b

ei
ng

. U
sin

g 
yo

ur
 p

er
so

na
l 

u 
ca

n 
fin

d 
de

nt
ist

s 
or

 p
ha

rm
ac

ie
s, 

ge
t m

ed
ic

al
 

es
sio

na
ls,

 w
or

k 
w

ith
 h

ea
lth

 c
oa

ch
es

, c
om

pa
re

 
yo

ur
 e

xp
la

na
tio

n 
of

 b
en

efi
ts

 a
nd

 m
or

e.

m
em

be
r, 

us
e 

th
es

e 
ca

re
 re

so
ur

ce
s 

to
 

y 
be

st
! S

im
pl

y 
lo

g 
in

 to
 o

ur
 M

em
be

r 
m

ith
ea

lth
.co

m
 to

 g
et

 s
ta

rte
d.

P
re

s
c
ri

p
ti

o
n

 p
ri

c
e

 c
h

e
c
k

Se
e 

pr
es

cr
ip

tio
n 

m
ed

ic
at

io
n 

co
st

s 
an

d 
ho

w
 m

uc
h 

yo
u 

w
ou

ld
 p

ay
 b

y 
m

ed
ic

at
io

n 
tie

r a
t a

n 
in

-n
et

w
or

k 
ph

ar
m

ac
y.

Th
is 

to
ol

 m
ak

es
 it

 e
as

y. 
Si

m
pl

y 
lo

g 
in

 
to

 y
ou

r M
em

be
r D

as
hb

oa
rd

 a
t w

w
w.

yo
ur

su
m

m
ith

ea
lth

.co
m

 to
 fi

nd
 m

ed
ic

at
io

n 
co

st
 e

st
im

at
es

 a
nd

 g
en

er
ic

 o
pt

io
ns

. 

C
a

re
 c

o
o

rd
i

c
a

s
e

 m
a

n
a

g

W
he

n 
yo

u’
re

 s
or

 s
ur

ge
ry

, o
r 

in
ju

re
d,

 w
e’

ll 
g

so
 y

ou
 c

an
 fo

W
e 

ca
n 

he
lp

 y
• U

nd
er

st
an

al
l o

f y
ou

r 
• N

av
ig

at
e 

t
• C

om
m

un
i c

• A
rra

ng
e 

ca
by

 y
ou

r p
ro

• F
in

d 
co

m
m

Q
u

it
ti

n
g

 t
o

b

W
e 

co
ve

r t
w

o
to

ba
cc

o 
co

un
w

ith
in

 a
 12

-m
o

co
un

se
lin

g 
at

to
 fo

ur
 fa

ce
-to

If 
yo

u 
us

e 
to

b
sig

ns
 o

r s
ym

p
di

se
as

e,
 th

er
e

co
pa

ym
en

t, 
o

M
ed

ic
ar

e 
co

v
us

e 
ce

ss
at

io
n

If 
yo

u 
us

e 
to

b
di

ag
no

se
d 

w
it

di
se

as
e 

or
 a

re
m

ay
 b

e 
aff

ec
t

w
ill 

pa
y 

th
e 

ap
or

 o
ut

pa
tie

nt
 

H
e

a
lt

h
 c

o
a

c
h

in
g

N
ee

d 
a 

ha
nd

 w
ith

 y
ou

r h
ea

lth
? 

O
ur

 h
ea

lth
 c

oa
ch

es
 u

se
 e

vi
de

nc
e-

ba
se

d 
pr

ac
tic

es
 to

 h
el

p 
yo

u 
se

t 
go

al
s 

an
d 

fe
el

 y
ou

r b
es

t.
O

ur
 c

ar
e 

pr
og

ra
m

s 
in

cl
ud

e:
• C

ar
di

ac
 C

ar
e

• D
en

ta
l C

ar
e

• D
ep

re
ss

io
n 

Ca
re

• D
ia

be
te

s 
Ca

re
• K

id
ne

y 
Ca

re
• L

ife
st

yl
e 

Co
ac

hi
ng

• W
om

en
’s 

H
ea

lth
 &

 M
at

er
ni

ty
 C

ar
e

• R
es

pi
ra

to
ry

 C
ar

e
• S

pi
ne

 &
 J

oi
nt

 C
ar

e
• W

ei
gh

t C
ar

e



id
io
m
a 

sin
 c

os
to

 a
lg
un

o 
pa

ra
 u

st
ed

. 
Ll
am

e 
al

 1-
87

7-
60

5-
32

29
 (T

TY
: 7
11)

.

CH
Ú

 Ý
: N

ếu
 b

ạn
 n

ói
 ti

ến
g 

Vi
ệt

, c
ó 

dị
ch

 
vụ

 h
ổ 

tr
ợ 

ng
ôn

 n
gữ

 m
iễ

n 
ph

í c
ho

 b
ạn

. 
G

ọi
 1

-8
77

-6
05

-3
22

9 
(T

TY
:7

11
) 

注
意
：
如
果
您
說
中
文
，
可
得
到
免
費
語
言
幫
助
服
務
。

請
致
電
1-8

77
-6

05
-3
22

9（
聾
啞
人
專
用
：
71
1）

주
의
: 
한
국
어
로
 무
료
 언
어
 지
원
 서
비
스
를
 

이
용
하
시
려
면
 다
음
 연
락
처
로
 연
락
해
주
시
기
 

바
랍
니
다
. 
전
화
 1
-8
77

-6
05

-3
22

9 
(T
TY

: 7
11)

PA
UN

AW
A:

 K
un

g 
na

gs
as
al
ita

 k
a 
ng

 T
ag

al
og

, 
an

g 
m

ga
 s

er
bi

sy
on

g 
tu
lo
ng

 s
a 
w
ik
a,

 a
y 

w
al
an

g 
ba

ya
d,

 a
t m

ag
ag

am
it 
m

o.
 T
um

aw
ag

 
sa

 n
um

er
on

g 
1-8

77
-6

05
-3
22

9 
(T
TY

: 7
11)

 (
71
1 

 1-
87

7-
60

5-
32

29

ВН
И

М
А

Н
И

Е!
 Е

сл
и 

Вы
 го

во
ри

те
 п

о-
ру

сс
ки

, 
во

сп
ол

ьз
уй

те
сь

 б
ес

пл
ат

но
й 

яз
ы

ко
во

й 
по

дд
ер

ж
ко

й.
 П

оз
во

ни
те

 п
о 

те
л.

  
1-

87
7-

60
5-

32
29

 (т
ек

ст
ов

ы
й 

те
ле

ф
он

: 7
11

).

AT
TE

N
TI

O
N

: s
i v

ou
s 

êt
es

 lo
cu

te
ur

s 
fra

nc
op

ho
ne

s, 
le

 s
er
vi

ce
 d

’a
ss
ist
an

ce
 

lin
gu

ist
iq
ue

 g
ra

tu
it 

es
t d

isp
on

ib
le

. 
Ap

pe
le
z 
au

 1-
87

7-
60

5-
32

29
 (T

TY
 : 
71
1)

(T
TY

: 7
11)

 1-
87

7-
60

5-
32

29

ध्य
ान 

दें:
 य

िद 
आ

प ि
हदं

ी ब
ोल

त ेह
ैं, त

ो आ
पक

ो भ
ाषा

ई स
हाय

ता 
िबन

ा क
ोई 

पैस
ा िद

ए उ
पल

ब्ध
 है।

 1
-8

77
-6

05
-3

22
9 

पर
 क

ॉल
 क

रें (
TT

Y:
 7

11
)

Ac
ht
un

g:
 F
al
ls 

Si
e 
De

ut
sc
h 

sp
re

ch
en

, s
te
he

n 
Ih
ne

n 
ko

st
en

lo
s 

Sp
ra

ch
as

sis
te
nz

di
en

st
e 
zu

r 
Ve

rfü
gu

ng
. R

uf
en

 s
ie

 1-
87

7-
60

5-
32

29
 (T

TY
: 7
11)

注
意
：
日
本
語
を
ご
希
望
の
方
に
は
、日
本
語
 

サ
ー
ビ
ス
を
無
料
で
提
供
し
て
お
り
ま
す
。
 

1-8
77

-6
05

-3
22

9（
TY

Y、
テ
レ
タ
イ
プ
ラ
イ
タ
ー

1-
87

7-
60

5-
32

УВ
А

ГА
! Я

кщ
о

дл
я 

ва
с 

до
ст

рі
дн

ою
 м

ов
о

1-
87

7-
60

5-
32

AT
EN

ȚI
E:

 D
ac

ă
la

 d
is

po
zi

ție
 s

m
od

 g
ra

tu
it.

 S

TH
O
V 

CE
EB

 
H
m

oo
b,

 m
ua

j
da

w
b 
ra
u 
ko

j

H
UB

AC
H
IIS

A
du

bb
at

ta
n 

ta
ga

rg
aa

rs
aa

 is
(T
TY

:7
11)

 ti
in

 b 1-

FA
’A

UT
AG

IA
: 

o 
lo

o 
av

an
oa

to
to

gi
a.

  V
al
a

IP
AN

G
AG

: N
u

ti 
tu
lo
ng

 it
i l

e
ba

ya
dn

a.
 U
m

UW
AG

A:
 D
la

 
do

st
ęp

na
 je

s
Za

dz
w

oń
: 1
-8

la
w

s
. 
W
e

 d
o

 n
o

t 
d
is

c
ri
m
in
a

te
 

l 
o
ri

g
in
, 
a

g
e
, 

g
e
n
d
e
r 
id
e
n

ti
ty
, 

pl
e 
w
ith

 d
is
ab

ili
tie

s 
so

 th
at

 th
ey

 c
an

 c
om

m
un

ic
at

e 
 

ua
ge

 in
te
rp
re

te
rs

 a
nd

 o
th

er
 fo

rm
s 

of
 c

om
m
un

ic
at
io
n.

sh
, w

e 
w
ill

 g
iv

e 
yo

u 
fre

e 
in

te
rp
re

ta
tio

n 
r l
an

gu
ag

es
.

, e
d
, 

in
t.

 

If
 y

o
u

 n
e
e
d

 h
e
lp

 fi
li
n

g
 a

 c
o
m
p
la
in

t,
 

p
le
a

s
e

 c
a
ll
 C
u

s
to
m
e
r 

S
e
rv
ic
e

.

Yo
u 

ca
n 
al

so
 fi
le

 a
 c
iv
il 
rig

ht
s 

co
m
pl
ai
nt

 
w
ith

 th
e 

U.
S.

 D
ep

ar
tm

en
t o

f H
ea

lth
 a
nd

 
H
um

an
 S

er
vi

ce
s 

O
ffi

ce
 fo

r C
iv
il 
Ri

gh
ts

 a
t 

oc
rp

or
ta
l.h

hs
.g

ov
/o

cr
/p

or
ta
l/l

ob
by

.js
f, 

or
 b
y 
m
ai
l o

r p
ho

ne
:

U.
S.

 D
ep

ar
tm

en
t o

f H
ea

lth
 

an
d 
H
um

an
 S

er
vi

ce
s 

20
0 
In
de

pe
nd

en
ce

 A
ve

. S
W

, R
oo

m
 5

09
F 

H
H
H

 B
ui
ld
in

g,
 W

as
hi
ng

to
n,

 D
C 
20

20
1 

80
0-
36

8-
10
19

, 8
00

-5
37

-7
69

7 
(T
D
D)

Yo
u 

ca
n 

ge
t O

ffi
ce

 fo
r C

iv
il 
Ri

gh
ts

 c
om

pl
ai
nt

 
fo
rm

s 
at

 h
hs

.g
ov

/o
cr
/o

ffi
ce

/fi
le
/in

de
x.
ht
m
l.

a
te

s
 



Summit Health
601 S.W. Second Ave.

Portland, OR 97204-3154

YourSummitHealth.com

Questions? We’re here to help.

Contact a Summit Health agent or call us at 1-844-827-2355 (TTY 
users, please call 711). Our customer service team is available 

from 7 a.m. to 8 p.m., Pacific Time, seven days a week from Oct. 
1 through March 31, with the exceptions of Christmas Day and 
Thanksgiving Day. After March 31, your call will be handled by 

our automated phone systems on weekends and holidays. 
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