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 157 to December 7t". This will give you a January 1° effective date for your
new plan.

Annual Enrollment Period (AEP)

Applications must be signed and dated on, or between October 15" and December 7. /f they are signed
prior to October 15 they will be returned to you with a new application. If they are received after December
7™ 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 Fax: 1.541.284.2994 or 888.632.5470
PO Box 26540 Secure File Upload: Click here
Eugene, Oregon 97402 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
enroliment kit

Eastern Oregon: Baker, Gilliam, Grant, Harney,
Lake, Malheur, Morrow, Sherman, Umatilla,
Union, Wallowa and Wheeler counties
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Why choose Summit Health

Care that feels like home

With our Medicare Advantage plans, you’ll enjoy choosing from a local network
of quality healthcare providers, hospitals and specialists. Your Summit Health
Medicare Advantage plan also gives you access to our expert health coaches

and caring customer service. We are a dedicated team, here to support you.

Our local partners include:
- Moda Partners, Inc.

« Greater Oregon Behavioral
Health, Inc. (GOBHI)

» Good Shepherd Health Care System
» Grande Ronde Hospital, Inc.
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*Other providers are available in our network

» Saint Alphonsus Health System, Inc.
« CHI St. Anthony Hospital

« Eastern Oregon IPA (Independent
Physicians Association)

» Yakima Valley Farm Workers Clinic

Our Medicare Advantage plans

Summit Health’s Medicare Advantage
plans come with and without
pharmacy benefits. If you choose a
plan with pharmacy coverage, you
won’t have a copay for vaccines! Our
Medicare Advantage plans include:

« $0 medical deductible

- $0 copay preventive dental
services plus a combined $500
for other dental services

- $0 copay routine hearing
and vision exams

- $0 copay fitness benefit

Optional supplemental benefits

Summit Health Medicare Advantage
members also have the option to

enroll in Extra Care. For an extra

$5 monthly premium, you can

have routine chiropractic services,
acupuncture and naturopathic services.
We will pay 50% of services up to a
combined $500 annual maximum.

Pharmacy mail order

Did you know you can obtain up to

a 90-day supply of non-specialty
medications at your local pharmacy or
through our mail order program? Call
Customer Service at 1-844-827-2355 for
more information (TTY users, call 711).




Why choose Summit Health

Added benefits

When you choose a Summit Health
Medicare Advantage plan, you

get more benefits. These added
benefits include gym membership
and wellness resources.

Nurse line

Need quick advice? The friendly
nurses on our Registered Nurse
Advice Line are available 24 hours
a day. Call for guidance on:

« Basic health conditions and symptoms
« Treatment for minor injuries and burns
« Home cold and flu remedies

« When to visit your doctor

OO

Vision

Get a routine vision exam and eyewear
through the VSP Advantage Elements
plan, and coverage through VSP’s
Advantage provider network. All routine
vision exams and eyewear

claims are administered by VSP.

You can learn more about VSP at
vsp.com. If you have questions, please
call VSP toll-free at 844-820-8723.

]

Text a doctor

Enjoy fast and private access to a
dedicated doctor in under a minute —
at no cost to you. With the CirrusMD
app, all you need is Internet access to:

- Connect with a doctor via text, 24/7,
without appointments or time limits

« Ask urgent or general health questions
« Message, share photos or video chat

« Get peace of mind any time
of the day, even at 2 a.m.

- Continue conversations or follow
up as often as you'd like

Dental

Two no-cost preventive dental visits
through the Delta Dental of Oregon
Medicare Advantage Network and up to
$500 of comprehensive dental benefits.
(Total $500 allowance is combined

for in and out of network services).

Gym membership

Enjoy gym membership and
wellness resources from Silver&Fit®.
This benefit includes:

- Access to a fithess center or YMCA

« Group classes designed for older adults,
where offered without an additional fee

« The option to work out at home
with up to two fitness kits per year
(you have 34 to choose from)

« Healthy Aging classes four times a
year that you can take online or by mail

« A fitness tracker

Your fitness center must be participating
in Silver&Fit for this benefit to apply.

You can learn more at silverandfit.com.
If you have questions, please call
1-877-427-4788.

Hearing

Receive a no-cost routine hearing aid
exam and hearing aid coverage through
TruHearing. Hearing aids are costly. This
benefit makes them much more affordable.
You can learn more at truhearing.com.



Why choose Summit Health

Find the Medicare plan
that works for you

To continue working hard for others, it’s important to find a
Medicare Advantage plan that works hard for you. We offer
four plans for you to choose from:

Summit Health Core (HMO-POS)

Summit Health Value + Rx (HMO)

Summit Health Standard + Rx (HMO-POS)
Summit Health Premier + Rx (HMO-POS)

« $0 medical deductible

« $0 copay preventive dental services plus a
combined $500 for other dental services

« $0 copay routine hearing and vision exams

- $0 copay fitness benefit

Compare your plan options side by side on the following pages or
the 2022 Summary of Benefits. This is a summary of drug and health
services covered by Summit Health Medicare Advantage plans for
January 1, 2022 — December 31, 2022.

Summit Health Plan, Inc. is a Medicare Advantage HMO plan with a
Medicare contract. Enrollment in the Plan depends on contract renewal.

The benefit information provided does not list every service that we
cover or list every limitation or exclusion. To get a complete list of
services we cover, please request the “Evidence of Coverage”.

To join a Summit Medicare Advantage plan, you must be entitled
to Medicare Part A, be enrolled in Medicare Part B, and live

in our service area. Our service area includes the following
counties in Oregon: Baker, Gilliam, Grant, Harney, Lake, Malheur,
Morrow, Sherman, Umatilla, Union, Wallowa, and Wheeler.

If you use providers that are not in our network,
we may not pay for these services.

For coverage and costs of Original Medicare, look in your
current “Medicare & You” handbook. View it online at
medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048.

This document is available in other formats such as large print or Spanish.




Plans may offer supplemental benefits in

Medical benefits addition to Part C benefits and Part D benefits.
Summit Health Core Summit Health Value + Rx SSL,::'nnJ:r:ia:: Summit Health Premier + Rx
(HMO-POS) H2765-001 (HMO) H2765-002 (HMO-POS) H2765-003 (HMO-POS) H2765-004
Monthly Premium $22 $69 $99 $140
Medical Deductible $0 $0 $0 $0

_ In-network Out-of-network In-network Out-of-network In-network Out-of-network In-network Out-of-network

Maximum out-of-pocket
responsibility (Does not $4,000 $4,000 $6,650 N/A $5,100 $8,000 $4,000 $7,750

include prescription drugs)

Inpatient hospital coverage
(Copay per day 1-5) $350 30% $370 Not covered $350 50% $315 30%

(Authorization rules may apply)

Outpatient hospital coverage
(Observation) $350 30% $370 Not covered $350 50% $315 30%

(Authorization rules may apply)

Ambulatory surgical center o 9 0
e S ey el $350 30% $370 Not covered $350 50% $315 30%
Outpatient surgery $350 30% $370 Not covered $350 50% $315 30%
(Authorization rules may apply)

Doctor Visits o o o
S e (78 $10 30% $10 Not covered $10 50% $10 30%
Specialists o o o
Y $35 30% $40 Not covered $35 50% $35 30%
Preventive care $0 30% $0 Not covered $0 50% $0 30%
Emergency care $90 $90 $90 $90

Urgently needed services $35 $50 $35 $35
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Medical benefits (continued)

Diagnostic services/labs/im

Diagnostic radiology

Summit Health Core

(HMO-POS) H2765-001

Summit Health Value + Rx
(HMO) H2765-002

Summit Health Standard + Rx
(HMO-POS) H2765-003

Summit Health Premier + Rx
(HMO-POS) H2765-004

In-network

Out-of-network

aging (Authorization rules may apply)

In-network

Out-of-network

In-network Out-of-network

In-network

Out-of-network

Hearing services

Exams to diagnose and

services (e.g. MRIs, 20% 30% 20% Not covered 20% 50% 20% 30%
CT scans)

Lab services $0 30% $0 Not covered $5 50% $5 30%
Outpatient x-rays 20% 30% 20% Not covered 20% 50% 20% 30%

(Copay per each aid)

Dental services

Medicare-covered

;c;c:z’; Qearing and balance $35 30% $40 Not covered $35 50% $35 30%
(Referral rules may apply)

Routine_hearfng exam $0 Not covered $0 Not covered $0 Not covered $0 Not covered
for hearing aids

Hearing aids $699 - $999 Not covered $699 - $999 Not covered $699-$999  Not covered $699-$999  Not covered

of network services)
Vision services

Medical eye exam

(Referral rules may apply) $35 30% $40 Not covered $35 50% $35 30%

CP;?‘:/eP;Lv:nzsg dental 30 30 30 $0 i

(Tota? $500 allowance is preventive $500 preventive $500 allowance preventive $500 preventive $500

N $500 allowance $500 $500 allowance $500 allowance
allowance allowance allowance allowance

every 2 years)

(Medicare-covered) $35 30% $40 Not covered $35 50% $35 30%
(Referral rules may apply)

Routine vision services

(Annual exam & glasses $0 50% $0 50% $0 50% $0 50%

13
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Medical benefits (continued)

Mental health services

Summit Health Core

(HMO-POS) H2765-001

In-network  Out-of-network

$35 30%

Summit Health Value + Rx
(HMO) H2765-002

In-network  Out-of-network

$40 Not covered

Summit Health
Standard + Rx

(HMO-POS) H2765-003

In-network  Out-of-network

Additional services

$35 50%

Summit Health Premier + Rx
(HMO-POS) H2765-004

In-network  Out-of-network

$35 30%

Skilled nursing facility (SNF)
(Copay per day 21-100)
(Authorization rules may apply)

$150 30%

$170 Not covered

$165 50%

$160 30%

Physical therapy
(Authorization rules may apply)

$35 30%

$40 Not covered

$35 50%

$35 30%

Ambulance
(Authorization rules may apply)

$250

$300

$300

$250

Transportation

Not covered

Not covered

Not covered

Not covered

Medicare Part B Drugs

(Authorization rules may apply)
Outpatient prescription drugs

Prescription drug deductible

Initial coverage Stage

Tier 1 (preferred generic)

Tier 2 ( generic)

Tier 3 (preferred brand)

Tier 4 (non-preferred brand)

Tier 5 (preferred specialty)

Tier 6 (specialty)

Tier 7 (vaccine)

This plan does not include Part
D prescription drug coverage.

$250 (waived on tiers 1,2, & 7)

re F 20% 30% 20% Not covered 20% 50% 20% 30%
(Authorization rules may apply)

PGl el 20% 30% 20% Not covered 20% 50% 20% 30%
equipment (DME)

Diabetic monitoring supplies $0-20% 30% $0-20% Not covered $0-20% 50% $0-20% 30%

$200 (waived on tiers 1,2, & 7)

$150 (waived on tiers 1,2, & 7)

90-day supply 90-day supply 90-day supply
30-day supply (retail and 30-day supply (retail and 30-day supply (retail and
mail order) mail order) mail order)
$4 $12 $4 $12 $4 $12
$10 $30 $10 $30 $10 $30
$45 $135 $45 $135 $45 $135
$100 $300 $100 $300 $100 $300
23% N/A 24% N/A 25% N/A
28% N/A 29% N/A 30% N/A
$0 N/A $0 N/A $0 N/A

15



Part D prescription drug coverage (continued)

You begin in the deductible stage when you fill your first prescription of the
year. During this stage, you pay the full cost of your drugs until you have paid
the Part D deductible (waived on Tier 1, Tier 2 and Tier 7) for your drugs. Cost
sharing amounts are the same when received from network retail, mail-order,
and home infusion pharmacies as well as if you reside in a long-term care
facility. You may get up to a 31-day supply of drugs from an out-of-network
pharmacy, but you will pay more than you pay at a network pharmacy. Cost
sharing changes when you enter another stage of the Part D benefit.

During the coverage gap stage, you pay 25% of the cost for generic or brand
name drugs. During the catastrophic coverage stage, you pay the greater of
5% or $3.95 copay for generic drugs and $9.85 copay for all other drugs.

For more information on the different stages, please access your Evidence
of Coverage online at yoursummithealth.com or contact Pharmacy
Customer Service at 844-827-2355, 7 am to 8 pm Pacific Time, seven days
a week from October 1 through March 31, with the exception of Christmas
Day and Thanksgiving Day. (After March 31, your call will be handled by
our automated phone systems Saturdays, Sundays, and holidays.)

Optional Supplemental Benefits

You must pay an extra premium each month for these benefits.

Summit Health Extra Care

Premium $5 per month

Included Services: Our plan pays up to
Routine chiropractic $500 every year.
services You pay 50% of the billed
Acupuncture cost for these services

until the plan maximum of
$500 for all services
combined is met, then you
pay 100% of the cost

Alternative therapies
(naturopathic services)

Additional information

This information is not a complete description of benefits. Call
Customer Service at 1-844-827-2355 for more information (TTY
users, call 711). Or, visit us at www.yoursummithealth.com.

Our Customer Service team is available from 7 a.m. to 8 p.m., Pacific
Time, seven days a week from Oct. 1to March 31, with the exception of
Christmas Day and Thanksgiving Day. After March 31, your call will be
handled by our automated phone system on weekends and holidays.
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Additional information

Service area and
eligibility requirements:

Summit Health Medicare Advantage plans are HMO plans with a Medicare contract. To
join Summit Heath Medicare Advantage plan you must be entitled to Medicare Part A,
be enrolled in Medicare Part B, and live in our service area. The Summit Health HMO
plan service area includes the following counties in Eastern Oregon: Baker, Gilliam,

Grant, Harney, Lake, Malheur, Morrow, Sherman, Umatilla, Union, Wallowa and Wheeler.

Out-of-network /non-contracted Medicare providers are under no obligation to treat
Summit Health Medicare Advantage members, except in emergency situations.
Please call our Customer Service number or see your Evidence of Coverage for more
information, including the cost sharing that applies to out-of-network services.

How to obtain additional materials

You can search our online provider
and pharmacy directory by clicking on
the “Find Care” link on our website,
yoursummithealth.com. Or, call us and
we will send you a copy of the provider
and pharmacy directories. To view

the drugs covered by Summit Health
Medicare Advantage plans, you can
find our formulary on our website at
yoursummithealth.com. Or call us and we
will send you a copy of the formulary.
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Low Income Subsidy premium

Summit Health Value + Rx (HMO)
Summit Health Standard + Rx (HMO-POS)
Summit Health Premier +Rx (HMO-POS)

Monthly plan premium for people who get Extra Help from Medicare
to help pay for their prescription drug costs.

If you get Extra Help from Medicare to help pay for your Medicare prescription
drug plan costs, your monthly plan premium will be lower than what it would
be if you did not get Extra Help from Medicare. The amount of Extra Help you
get will determine your total monthly plan premium as a member of our Plan.

This table shows you what your monthly plan premium will be if you get Extra Help.

Monthly Premium Monthly Premium
for Summit Health for Summit Health

Your
level

Monthly Premium for

Summit Health Value +

g Rioymaesoos Sads RO Freer Rt
100% $28.50 $58.50 $99.50
75% $38.60 $68.60 $109.60
50% $48.80 $78.80 $119.80
25% $58.90 $88.90 $129.90

*This does not include any Medicare Part B premium you may have to pay.

Summit Health Value + Rx (HMO), Summit Health Standard + Rx (HMO-
POS), and Summit Health Premier + Rx (HMO-POS) premiums include
coverage for both medical services and prescription drug coverage.

If you aren’t getting Extra Help, you can see if you qualify by calling:

1-800-MEDICARE (1-800-633-4227), TTY users should call
1-877-486-2048 (24 hours a day/7 days a week),

Your State Medicaid Office, or

The Social Security Administration at 1-800-772-1213. TTY users should
call 1-800-325-0778 between 7 a.m. and 7 p.m., Monday through Friday.

Please call our customer service team 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. 1through 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.

Summit Health Plan, Inc. is an HMO with a Medicare contract. Enrollment
in Summit Health Plan, Inc. depends on contract renewal.

Pre-enroliment checklist

Summit Health Medicare Advantage plans

Before making an enroliment decision, it’s important that
you fully understand our benefits and rules. If you have any
questions or need assistance, please call us to speak to a
customer service representative at 1-844-827-2355.

Understanding the benefits

O Review the full list of benefits found in the Evidence of
Coverage (EOC), especially for those services for which
you routinely see a doctor. Visit YourSummitHealth.com
or call 1-844-827-2355 to view a copy of the EOC

OO0 Review the provider directory (or ask your doctor) to make
sure the doctors you see now are in the network. If they’re not
listed, it means you will likely have to select a new doctor.

0 Review the pharmacy directory to make sure the
pharmacy you use for any prescription medicines is in
the network. If the pharmacy is not listed, you will likely
have to select a new pharmacy for your prescriptions.

Understanding important rules

O In addition to your monthly plan premium, you must continue to
pay your Medicare Part B premium. This premium is normally
taken out of your Social Security check each month.

O Benefits, premiums and/or copayments/
coinsurance may change on Jan. 1, 2023.

O Generally an HMO plan does not cover services performed
by out-of-network providers. For your HMO-PQOS plans
you may use out-of-network providers to get some of your
covered services. However, while we will pay for certain
covered services provided by a noncontracted provider, the
provider must agree to treat you. Except in an emergency or
urgent situations, non-contracted providers may deny care.
In addition, you will pay a higher copayment/ coinsurance
for services received by non-contracted providers.

H2765_1099APEC22A_C



How to enroll

Ready to enroll?

Read on to learn how. Remember, we are here
to help. Please contact us at 1-844-931-1782 if
you need assistance. Choose and complete the
application for the plan you want. Application
forms are enclosed. You can also enroll online
at YourSummitHealth.com

Scan your completed application,
and then fax or mail it to:

Fax: 1-833-949-1891
Mail: Summit Health Plan, Inc.

Attn: Medicare Membership Accounting
601 SW 2nd Ave
Portland, OR 97204-9748

If you would like help, we can work with you to find a
Summit Health-contracted agent or broker near you.
You can also enroll at www.yoursummithealth.com.
Please keep a copy of your application for your records.

What happens after you enroll?

1. You will receive a letter in the mail acknowledging
that you are enrolled in our plan.

2. You will receive your member ID
card and a Welcome Packet.

3. You can expect to receive a Welcome Call from
Summit Health to ensure you received and
understand your plan information and benefits.

4. We encourage you to create an account on your
personalized Member Dashboard where you will
have access to your claims, additional benefits and
discounts for being a member of Summit Health. You
can also watch our webinar to understand your health
coverage and get the most out of your 2022 benefits.



Member care resources

Tools for your
health journey

All our plans come with programs, care teams, tools and resources
designed to help you manage your well-being. Using your personal
Member Dashboard, you can find dentists or pharmacies, get medical
advice from health professionals, work with health coaches, compare
medication prices, view your explanation of benefits and more.

Once you are an active member, use these care resources to
help you be your healthy best! Simply log in to our Member
Dashboard at yoursummithealth.com to get started.

(I
R

Prescription price check

See prescription medication costs and
how much you would pay by medication
tier at an in-network pharmacy.

This tool makes it easy. Simply log in

to your Member Dashboard at www.
yoursummithealth.com to find medication
cost estimates and generic options.

N

Health coaching

Need a hand with your health?
Our health coaches use evidence-
based practices to help you set
goals and feel your best.

Our care programs include:
« Cardiac Care
« Dental Care
» Depression Care
+ Diabetes Care
« Kidney Care
« Lifestyle Coaching
- Women’s Health & Maternity Care
 Respiratory Care
« Spine & Joint Care
« Weight Care

Q

Care coordination and
case management

When you’re sick, need hospitalization
or surgery, or are seriously

injured, we’ll give you support —

so you can focus on healing.

We can help you:
« Understand and utilize
all of your benefits
» Navigate the healthcare system
« Communicate with your providers
« Arrange care ordered
by your provider
« Find community resources

&

Quitting tobacco

We cover two smoking or chewing
tobacco counseling quit attempts
within a 12-month period. Each
counseling attempt includes up

to four face-to-face visits.

If you use tobacco, but do not have
signs or symptoms of tobacco-related
disease, there is no coinsurance,
copayment, or deductible for the
Medicare covered smoking and tobacco
use cessation preventive benefits.

If you use tobacco and have been
diagnosed with a tobacco-related
disease or are taking medicine that
may be affected by tobacco, you
will pay the applicable inpatient

or outpatient cost-sharing.
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Nondiscrimination notice

We follow federal civil rights laws. We do not discriminate
based on race, color, national origin, age, gender identity,

sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate
with us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above,
call Customer Service at:

844-827-2355 (TDD/TTY 711)

If you think we did not offer
these services or discriminated,
you can file a written complaint.
Please mail or fax it to:

Summit Health Plan
Attention: Appeal Unit
P.O. Box 820070
Portland, OR 97282
Fax: 855-466-7208

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

Portland, OR 97204

855-232-911
compliance@yoursummithealth.com

If you need help filing a complaint,
please call Customer Service.

You can also file a civil rights complaint
with the U.S. Department of Health and
Human Services Office for Civil Rights at
ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone:

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201
800-368-1019, 800-537-7697 (TDD)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.
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idioma sin costo alguno para usted.
Llame al 1-877-605-3229 (TTY: 711).
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(71 :gmﬂ\ u"-iLeJ\) 1-877-605-3229

s5d T J1:s 29 (URDD) 3 5 24
e Bl LT
1-877-605-3229 (TTY: 711) ./ J¢ 4

BHUMAHWE! Ecnun Bbl roBopute No-pyccku,
BOCMOJIb3ylTeCb GECMIATHON A3bIKOBOW
nogaepxkon. No3BoHUTe no Ten.
1-877-605-3229 (TekcToBbIV TenedoH: 711).

ATTENTION: si vous étes locuteurs
francophones, le service d’assistance
linguistique gratuit est disponible.
Appelez au 1-877-605-3229 (TTY : 711)

Gladd (S (oo Cua (o B 448 (J ) pa )3 idn S
Lol 35 g Lak (510 (I8 €y e 43 4
250 el (TTY: 711) 1-877-605-3229

o 2 I 3119 fEe) dierd €, Al STl WIS FerdT foe g
a1 fou SueI € | 1-877-605-3229 W &l & (TTY: 711)

Achtung: Falls Sie Deutsch sprechen, stehen
Ihnen kostenlos Sprachassistenzdienste zur
Verfugung. Rufen sie 1-877-605-3229 (TTY: 711)

AR HAEECHEDAICIE BAREE
H—EREEHETRBELTHBVET,
1-877-605-3229 (TYY.TLRATSA 42—
ETHBDAEIFTN) ETHBEESEEON,
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P S . 2 3 €~ Y
{9 R: %l dH (@UMidR s3e citeL AT ealldl) ollall
=\

1 cll o MNMME AR M2 (Al YRl AU Guetod B,
1-877-605-3229 (TTY: 711) ux sld s

U0290; HIIVSIWIFIDID, NIV '
Qo8 EB0MWWIFICCHLS IwILioeLTe
e9. tn 1-877-605-3229 (TTY: 711)

YBATA! fiKwio BY roBopuTte YKpaiHCbKOIo,
ANA BaC JOCTYMHi 6€3KOLWTOBHI KOHCYNbTauil
piaHoto moBoto. 3aTenepoHynTe
1-877-605-3229 (TTY:711)

ATENTIE: Daca vorbiti limba romand, va punem
la dispozitie serviciul de asistenta lingvisticd in
mod gratuit. Sunati la 1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-877-605-3229 (TTY: 711)

(RiGaoIs IgASunwmanigi i
RImiNAYE SWigAm ARG
AVISHSYSIANAHAT AJE§iade)

IFIM SIS 1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaa isiniif jira 1-877-605-3229
(TTY:711) tiin bilbilaa.

Tusansiu: vinaaeyanIwlne pew
ANUNFOLIUTNF2AIL LN H1UN1EN
163 Tvs 1-877-605-3229 (TTY: 711)

FAAUTAGIA: Afai e te tautala i le gagana Samoa,
o loo avanoa fesoasoani tau gagana mo oe € le
totogia. Vala’auile 1-877-605-3229 (TTY: 711)

IPANGAG: Nu agsasaoka iti llocano, sidadaan
ti tulong iti lengguahe para kenka nga awan
bayadna. Umawag iti 1-877-605-3229 (TTY: 711)

UWAGA: Dla oséb méwiacych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229 (obstuga TTY: 711)
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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.
1through 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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Summit Health
601 S.W. Second Ave.
Portland, OR 97204-3154

YourSummitHealth.com
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