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Health

HEALTH PLANS

Take a look at your 2027 benefits.

The following pages include your Annual Notice of Change. It tells you what will
change in your plan for 2027. Read it so you know what to expect in the new plan
year.

e Read this document closely. Look for changes to your medical benefits and costs. If you
have them, also review changes to your prescription drug, dental, vision, and other benefits.
This will help you know what's changing in 2027.

« Review your Evidence of Coverage (EOC) beginning October 15" at www.healthsun.com. It
gives details about your plan benefits. If you would like to get a printed copy of the EOC,
contact Member Services.

e Contact us if you have questions. \We're here to help with your health care journey.
Next Steps
e If you want to keep this plan, you do not need to do anything.

« If you want to choose a different plan, you can make changes during the Medicare Annual
Enrollment Period (AEP) (October 15-December 7). During AEP, you can typically:

o Change your Medicare Advantage or Part D coverage.
o Return to Original Medicare

Thank you for choosing HealthSun. We're glad you're here.

YO114_27_3021465_0000_I_C 1091807MUSENMUB
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Health

HEALTH PLANS

HealthSun MediSun Extra (HMO D-SNP) offered by HealthSun Health
Plans

Annual Notice of Change for 2027

You're enrolled as a member of HealthSun MediSun Plus (HMO D-SNP).
This material describes changes to our plan’s costs and benefits next year.

e You have from October 15 - December 7 to make changes to your Medicare coverage
for next year. If you don't join another plan by December 7,2026, you'll stay in
HealthSun MediSun Extra (HMO D-SNP).

« To change to a different plan, visit Medicare.gov or review the list in the back of your
Medicare & You 2027 handbook.

« Note thisis only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at www.healthsun.com or call
Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) to get a copy by
mail.

More Resources
« This material is available for free in Spanish.

o Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) for more
information. Hours are 8 a.m. to 8 p.m,, seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays)
from April 1 through September 30. This call is free.

« Thisdocument is available to order in braille, large print and audio. To request this
document in an alternate format, please call Member Services at the phone number
printed on the front of this document.

About HealthSun MediSun Extra (HMO D-SNP)

« HealthSun Health Plans is an HMO D-SNP plan with a Medicare contract and a
Medicaid contract with the State of Florida Agency for Health Care Administration.
Enrollment in HealthSun Health Plans depends on contract renewal. Our plan also

1091009FLSENHSP_0216 H5431 019 000 FL
YO114_27_3021101_0216_U_M OMB Approval 0938-1051 (Expires: July 31,2029)
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has a written agreement with the Florida Agency for Health Care Administration
(AHCA) program to coordinate your Medicaid benefits.

« When this material says “we,” “us,” or “our,” it means HealthSun When it says “plan” or
“our plan,” it means HealthSun MediSun Extra (HMO D-SNP).

« OnJanuary 1,2027, HealthSun will be transitioning you from HealthSun MediSun Plus
(HMO D-SNP) to HealthSun MediSun Extra (HMO D-SNP). This material tells you about
the differences between your current benefits in HealthSun MediSun Plus (HMO
D-SNP) and the benefits you'll have on January 1,2027, as a member of HealthSun
MediSun Extra (HMO D-SNP).

+ If you do nothing by December 7, 2026, you'll automatically be enrolled in HealthSun
MediSun Extra (HMO D-SNP). Starting January 1, 2027, you'll get your medical and drug
coverage through HealthSun MediSun Extra (HMO D-SNP). Go to Section 2 for more
information about how to change plans and deadlines for making a change.
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Summary of Important Costs for 2027

2026 2027
(this year) (next year)
Monthly plan premium* $0.00 $0.00
*Your premium can be higher than
this amount. Go to Section 1.1 for
details.
Maximum out-of-pocket amount $3,450.00 $3,450.00

This is the most you'll pay out of
pocket for covered Part A and
Part B services.

(Go to Section 1.2 for details.)

If you are eligible for
Medicare cost-sharing
help under Medicaid, you
most likely are not
responsible for paying
any out-of-pocket costs
toward the maximum
out-of-pocket amount for
covered Part A and Part B
services.

If you are eligible for
Medicare cost-sharing
help under Medicaid, you
most likely are not
responsible for paying
any out-of-pocket costs
toward the maximum
out-of-pocket amount for
covered Part A and Part B
services.

Primary care office visits

$0.00 copay per visit

$0.00 copay per visit

Specialist office visits

$0.00 copay per visit

$0.00 copay per visit

Inpatient hospital stays

Includes various inpatient hospital
stays such as acute care,
rehabilitation and long-term care.
An inpatient hospital stay starts the
day you're formally admitted with a

$0.00 copay per stay

$0.00 copay per stay
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2026
(this year)

2027

(next year)

doctor’'s order and ends the day
before you're discharged.

Part D drug coverage

(Go to Section 1.7 for details,
including Yearly Deductible, Initial
Coverage, and Catastrophic
Coverage Stages.)

*The amount you pay is determined
by your Extra Help low-income
subsidy (LIS) coverage and whether
you use a generic or brand drug.
Please refer to your LIS Rider for
your specific copayment amount.

Part D drug coverage
deductible

Deductible: This payment
stage doesn't apply to
you.

If you receive Extra Help,
Copayment during the
Initial Coverage Stage:

e DrugTier 1-Preferred
Generic: $S0.00 per
prescription.

e DrugTier 2 - Generic:
$0.00 per prescription.

e DrugTier 3 - Preferred
Brand: $0.00 - $10.00*
per prescription.

You pay $0.00 -
$10.00* per month
supply of each
covered insulin
product on this tier.

e DrugTier4-
Non-Preferred Drug:
$0.00 - $12.65* per
prescription.

e DrugTier 5 - Specialty
Tier: S0.00 - $12.65* per
prescription.

e DrugTier6-
Supplemental Drugs:
$0.00 per prescription.

Part D drug coverage
deductible

Deductible: If you receive
Extra Help, this payment
stage doesn't apply to
you.

If you do not qualify for
Extra Help, the deductible
is $700.00 (Tier 3:
Preferred Brand, Tier 4:
Non-Preferred Drug, and
Tier 5: Specialty Tier)
except for covered insulin
products and most adult
Part D vaccines.

If you receive Extra Help,
Copayment during the
Initial Coverage Stage:

e DrugTier 1-Preferred
Generic: $0.00 per
prescription.

e DrugTier 2 - Generic:
$0.00 per prescription.

e DrugTier 3 - Preferred
Brand: $0.00 - $10.00*
per prescription.

You pay $0.00 -
$10.00* per month
supply of each
covered insulin
product on this tier.
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Copayment/Coinsurance
during the Initial
Coverage Stage:

Drug Tier 1: Preferred
Generic: $0.00

Drug Tier 2: Generic:
$0.00

Drug Tier 3: Preferred
Brand: $10.00

You pay no more than
$10.00 per month
supply of each
covered insulin
product on this tier.

Drug Tier 4:
Non-Preferred Drug:
$50.00

Drug Tier 5: Specialty
Tier: 33%
Drug Tier 6:

Supplemental Drugs:
$0.00

2026 2027
(this year) (next year)
e DrugTier4-
Non-Preferred Drug:
If you do not qualify for $0.00 - $14.40* per
Extra Help, prescription.

Drug Tier 5 - Specialty
Tier: S0.00 - $14.40* per
prescription.

Drug Tier 6 -
Supplemental Drugs:
$0.00 per prescription.

If you do not qualify for
Extra Help,
Copayment/Coinsurance
during the Initial
Coverage Stage:

Drug Tier 1: Preferred
Generic: $0.00

Drug Tier 2: Generic:
$0.00

Drug Tier 3: Preferred
Brand: $10.00

You pay no more than
$10.00 per month
supply of each
covered insulin
product on this tier.

Drug Tier 4:
Non-Preferred Drug:
$50.00

Drug Tier 5: Specialty
Tier: 25%
Drug Tier 6:

Supplemental Drugs:
$0.00
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2026
(this year)

2027

(next year)

Catastrophic Coverage

Stage:

« During this payment
stage, you pay nothing
for your covered Part
D drugs and for
excluded drugs that
are covered under our
enhanced benefit.

Catastrophic Coverage
Stage:

During this payment
stage, you pay nothing
for your covered Part
D drugs and for
excluded drugs that
are covered under our
enhanced benefit.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2026 2027
(this year) (next year)
Monthly plan premium $0.00 $0.00

(You must also continue to pay
your Medicare Part B premium
unless it's paid for you by
Medicaid.)

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you've paid this amount, you generally
pay nothing for covered Part A and Part B services for the rest of the calendar year.

2026 2027

(this year) (next year)
Maximum out-of-pocket amount $3,450.00 $3,450.00
Cost-sharing paid by the Once you've paid $3,450.00
beneficiary, Medicaid, and other out of pocket for covered
secondary insurance contributes Part A and Part B services,
towards this out-of-pocket yoU'll pay nothing for your
maximum. Because our members covered Part A and Part B
get most cost sharing paid by services for the rest of the
Medicaid, very few members ever calendar year.
reach this out-of-pocket
maximum.

If you are eligible for Medicaid
help with Part A and Part B
copayments, you are not
responsible for paying any
out-of-pocket costs toward the
maximum out-of-pocket amount
for covered Part A and Part B
services.
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2026 2027
(this year) (next year)

Your costs for covered medical
services (such as copayments)
count toward your maximum
out-of-pocket amount.

Your costs for prescription drugs
don't count toward your
maximum out-of-pocket amount.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2027 Provider / Pharmacy
Directory www.healthsun.com to see if your providers (primary care provider, specialists,
hospitals, etc.) are in our network. Here's how to get an updated Provider / Pharmacy
Directory:

« Visit our website at www.healthsun.com .

« Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) to get current
provider information or to ask us to mail you a Provider / Pharmacy Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of our
plan during the year. If a mid-year change in our providers affects you, call Member Services at
1-877-336-2069 (TTY users call 1-877-206-0500) for help. You may have a special enrollment
period if your provider leaves the plan network. For more information on your rights when a
network provider leaves our plan, go to Chapter 3, Section 2.3 of your Evidence of Coverage.

Section 1.4 Changes to the Pharmacy Network

Amounts you pay for your prescription drugs can depend on which pharmacy you use.
Medicare drug plans have a network of pharmacies. In most cases, your prescriptions are
covered only if they are filled at one of our network pharmacies.

Our network of pharmacies has changed for next year. Review the 2027 Provider / Pharmacy
Directory www.healthsun.com to see which pharmacies are in our network. Here's how to get
an updated Provider / Pharmacy Directory:

« Visit our website at www.healthsun.com.

+ Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) to get current
pharmacy information or to ask us to mail you a Provider / Pharmacy Directory.
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We can make changes to the pharmacies that are part of our plan during the year. If a
mid-year change in our pharmacies affects you, call Member Services at 1-877-336-2069 (TTY
users call 1-877-206-0500) for help.

Section 1.5 Changes to Benefits & Costs for Medical Services

The Annual Notice of Change tells you about changes to your Medicare benefits and costs.

2026 (this year)

2027 (next year)

Alternative Medicine -
Massage Therapy

$0.00 copay for up to 24
visits each year.

Alternative Medicine -
Massage Therapy is not
covered.

Alternative Medicine -
Platelet-Rich Plasma (PRP)

$0.00 copay for
Platelet-Rich Plasma
Therapy (PRP) for
Osteoarthritis Pain
Management.

Alternative Medicine -
Platelet-Rich Plasma (PRP)
is not covered.

Diabetes Training

A referral is not required.

A referral may be required.

Dialysis Services

Prior authorization and
referrals may be required.

Prior authorization and
referrals are not required.

Digital Rectal Exams

A referral is not required.

A referral may be required.

EKG following Welcome Visit

A referral is not required.

A referral may be required.

Everyday Options Allowance

$0.00 copay.

This plan offers a spending
allowance of $225 each

month for:
. Assistive Devices - ADA

toilet seats, shower
stools, hand-held shower
heads, reaching devices,
temporary wheelchair
threshold ramps, and
more.

$0.00 copay.

This plan offers a spending
allowance of $275 every

month for:
. Assistive Devices - ADA

toilet seats, shower
stools, hand-held shower
heads, reaching devices,
temporary wheelchair
threshold ramps, and
more.
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2026 (this year)

2027 (next year)

11

If you qualify for Special
Supplemental Benefits for
the Chronically Ill (SSBCI),
you may also be able to use
this allowance on:

+ Healthy Foods* - Healthy
food items that assist in
meeting your nutritional
needs such as dairy
products, fresh fruits,
vegetables, meat,
seafood, and other
healthy pantry staples.
This excludes the
purchase of gift cards,
tobacco, and alcohol.

+ Utilities* - Use toward
the payment of gas for
your home, electric,
water, cable, internet, or
cell phone services.

*The benefits mentioned are
Special Supplemental
Benefits for the Chronically
ILL (SSBCI). You may qualify
for SSBCI if you have a high
risk for hospitalization and
require intensive care
coordination to manage
chronic conditions such as
Chronic Kidney Diseases,
Chronic Lung Disorders,
Cardiovascular Disorders,
Chronic Heart Failure, or
Diabetes. For a full list of
chronic conditions or to
learn more about other
eligibility requirements
needed to qualify for SSBCI
benefits, please refer to

If you qualify for Special
Supplemental Benefits for
the Chronically Ill (SSBCI),
you may also be able to use
this allowance on:

+ Healthy Foods* - Healthy
food items that assist in
meeting your nutritional
needs such as dairy
products, fresh fruits,
vegetables, meat,
seafood, and other
healthy pantry staples.
This excludes the
purchase of gift cards,
tobacco, alcohol, candy,
prepared desserts,
sodas, and some snack
foods. Additional
restrictions apply. Please
see your Evidence of
Coverage for complete
details.

« Utilities* - Use toward
the payment of gas for
your home, electric,
water, cable, internet, or
cell phone services.

*The benefits mentioned
are Special Supplemental
Benefits for the Chronically
ILL (SSBCI). You may qualify
for SSBCI if you have a high
risk for hospitalization and
require intensive care
coordination to manage
chronic conditions such as
Chronic Kidney Diseases,
Chronic Lung Disorders,
Cardiovascular Disorders,
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2026 (this year)

2027 (next year)

12

Chapter 4 in the plan’s
Evidence of Coverage.

Chronic Heart Failure, or
Diabetes. For a full list of
chronic conditions or to
learn more about other
eligibility requirements
needed to qualify for SSBCI
benefits, please refer to
Chapter 4 in the plan’s
Evidence of Coverage.

Glaucoma Screening

A referral is not required.

A referral may be required.

Hyaluronic Acids

$0.00 copay for Hyaluronic
Acids.

$0.00 copay for Hyaluronic
Acids provided at a medical
center or at a pharmacy.

20% coinsurance for
Hyaluronic Acids provided
at a physician’s office or
hospital facility as an
outpatient service.

Kidney Disease Education

A referral is not required.

A referral may be required.

Outpatient Hospital /
Observation Room

Outpatient observation
room:

Prior authorization may be
required.

Outpatient observation
room:

Prior authorization is not
required.

Over the Counter (OTC)
products

This plan covers certain
approved, non-prescription,
over-the-counter drugs and
health-related items, up to
$155 every month. Unused
OTC amounts expire at the
end of each month.

This plan covers certain
approved, non-prescription,
over-the-counter drugs and
health-related items, up to
$112 every month. Unused
OTC amounts expire at the
end of every month.

Personal Hygiene Care

$0.00 copay for up to $40
each month to support
routine maintenance of
scalp, hair, hands, and feet.

Personal Hygiene Care is
not covered.
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2026 (this year) 2027 (next year)
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The benefit mentioned is a
Special Supplemental
Benefits for the Chronically
ILL (SSBCI). You may qualify
for SSBCI if you have a high
risk for hospitalization and
require intensive care
coordination to manage
chronic conditions such as
Chronic Kidney Diseases,
Chronic Lung Disorders,
Cardiovascular Disorders,
Chronic Heart Failure, or
Diabetes. For a full list of
chronic conditions or to
learn more about other
eligibility requirements
needed to qualify for SSBCI
benefits, please refer to
Chapter 4 in the plan’s
Evidence of Coverage.

Podiatry services A referral is not required. A referral may be required.
(Medicare-covered)

Podiatry services A referral is not required. A referral may be required.
(Supplemental)

Section 1.6 Changes to Part D Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a formulary or Drug List. A copy of our Drug List is provided
electronically. Posted online at www.healthsun.com. You can get the complete Drug List by
calling Member Services (see the back cover) or visiting our website www.healthsun.com.

We made changes to our Drug List, which could include removing or adding drugs, changing
the restrictions that apply to our coverage for certain drugs, or moving them to a different
cost-sharing tier. Review the Drug List to make sure your drugs will be covered next year and
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to see if there will be any restrictions, or if your drug has been moved to a different
cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare rules that will affect you during the
calendar year. We update our online Drug List at least monthly to provide the most up-to-date
list of drugs. If we make a change that will affect your access to a drug you're taking, we'll send
you a notice about the change.

If you're affected by a change in drug coverage at the beginning of the year or during the year,
review Chapter 9 of your Evidence of Coverage and talk to your prescriber to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to
find a new drug. Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) for more
information.

Section 1.7 Changes to Prescription Drug Benefits & Costs

Do you get Extra Help to pay for your drug coverage costs?

If you're in a program that helps pay for your drugs (Extra Help), the information about costs
for Part D drugs may not apply to you. We sent you a separate material, called the Evidence of
Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells you
about your drug costs. If you get Extra Help and you don't get this material by September 30,
2026, call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) and ask for the LIS
Rider.

Drug Payment Stages

There are 3 drug payment stages: the Yearly Deductible Stage, the Initial Coverage Stage, and
the Catastrophic Coverage Stage.

e Stage 1: Yearly Deductible
You start in this payment stage each calendar year.
If you receive Extra Help, this payment stage doesn’t apply to you.

If you do not qualify for Extra Help, during this stage, you pay the full cost of your Tier 3:
Preferred Brand, Tier 4: Non-Preferred Drug, and Tier 5: Specialty Tier drugs until you have
reached the yearly deductible.

e Stage 2:Initial Coverage

If you receive Extra Help, in this stage, our plan pays its share of the cost of your drugs, and
you pay your share of the cost. You generally stay in this stage until your year-to-date
Out-of-Pocket costs reach $2,400.
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If you do not qualify for Extra Help, once you pay the yearly deductible you move to the
Initial Coverage Stage. In this stage, our plan pays its share of the cost of your drugs, and
you pay your share of the cost. You generally stay in this stage until your year-to-date

Out-of-Pocket costs reach $2,400.

e Stage 3: Catastrophic Coverage

This is the third and final drug payment stage. In this stage, you pay nothing for your
covered Part D drugs. You also pay nothing for excluded drugs that are covered under our
enhanced benefit. You generally stay in this stage for the rest of the calendar year.

Drug Costs in Stage 1: Yearly Deductible

The table shows your cost per prescription during this stage.

15

2026 2027
(this year) (next year)
Yearly Deductible Because we have no If you receive Extra Help,

deductible, this payment

stage doesn’'t apply to you.

this payment stage doesn’t
apply to you.

If you do not qualify for
Extra Help, the deductible
is $700.00.

During this stage, you pay
$0.00 cost sharing for
drugs on Tier 1: Preferred
Generic, Tier 2: Generic, and
Tier 6: Supplemental Drugs
and the full cost of drugs
on Tier 3: Preferred Brand,
Tier 4: Non-Preferred Drug,
and Tier 5: Specialty Tier (if
you do not qualify for Extra
Help) until you've reached
the yearly deductible.

Drug Costs in Stage 2: Initial Coverage

The table shows your cost per prescription for a one-month supply filled at a network

pharmacy with standard cost sharing.



HealthSun MediSun Extra (HMO D-SNP)

Annual Notice of Change for 2027

Most adult Part D vaccines are covered at no cost to you. For more information about the costs
of vaccines, or information about the costs for a long-term supply or for mail-order
prescriptions, go to Chapter 6 of your Evidence of Coverage.

Once you've paid $2,400 out of pocket for covered Part D drugs, you'll move to the next stage

(the Catastrophic Coverage Stage).

2026
(this year)

2027 (next year)

Tier 1: Preferred Generic

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 2: Generic

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 3: Preferred Brand

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

If you receive Extra Help:

Tier 1: Preferred Generic:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 2: Generic:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 3: Preferred Brand:
You pay $0.00 - $10.00* per
prescription.

You pay $0.00 - $10.00* per
month supply of each
covered insulin product on
this tier.

Your cost for a one-month
mail-order prescription is
$0.00 - $10.00*.

If you receive Extra Help:

Tier 1: Preferred Generic:

You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 2: Generic:

You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 3: Preferred Brand:
You pay $0.00 - $10.00* per
prescription.

You pay $0.00 - $10.00* per
month supply of each
covered insulin product on
this tier.

Your cost for a one-month
mail-order prescription is
$0.00 - $10.00™.
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2026
(this year)

2027 (next year)
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Tier 4: Non-Preferred Drug

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 5: Specialty Tier

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 6: Supplemental Drugs

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 4: Non-Preferred Drug:

You pay $0.00 - $12.65* per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00 - $12.65*.

Tier 5: Specialty Tier:
You pay $0.00 - $12.65* per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00 - $12.65™.

Tier 6: Supplemental
Drugs:

You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 4: Non-Preferred Drug:

You pay $0.00 - $14.40* per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00 - $14.40*.

Tier 5: Specialty Tier:

You pay $0.00 - $14.40* per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00 - $14.40*.

Tier 6: Supplemental
Drugs:

You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

*The amount you pay is determined by your Extra Help low-income subsidy (LIS) coverage
and whether you use a generic or brand drug. Please refer to your LIS Rider for your specific

copayment amount.
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Tier 1: Preferred Generic

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 2: Generic

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 3: Preferred Brand

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

2026 2027 (next year)
(this year)
If you do not qualify for If you do not qualify for
Extra Help: Extra Help:

Tier 1: Preferred Generic:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 2: Generic:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 3: Preferred Brand:
You pay $10.00 per

prescription.

You pay no more than
$10.00 per month supply of
each covered insulin
product on this tier.

Your cost for a one-month
mail-order prescription is
$10.00.

Tier 1: Preferred Generic:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 2: Generic:
You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 3: Preferred Brand:
You pay $10.00 per

prescription.

You pay no more than
$10.00 per month supply of
each covered insulin
product on this tier.

Your cost for a one-month
mail-order prescription is
$10.00.
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(this year)

2027 (next year)
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Tier 4: Non-Preferred Drug

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 5: Specialty Tier

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 6: Supplemental Drugs

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug
List.

Tier 4: Non-Preferred Drug:
You pay $50.00 per

prescription.

Your cost for a one-month
mail-order prescription is
$50.00.

Tier 5: Specialty Tier:
You pay 33% of the total
cost.

Your cost for a one-month
mail-order prescription is
33%.

Tier 6: Supplemental
Drugs:

You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

Tier 4: Non-Preferred Drug:

You pay $50.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$50.00.

Tier 5: Specialty Tier:
You pay 25% of the total
cost.

Your cost for a one-month
mail-order prescription is
25%.

Tier 6: Supplemental
Drugs:

You pay $0.00 per
prescription.

Your cost for a one-month
mail-order prescription is
$0.00.

We changed the tier for some of the drugs on our Drug List. To see if your drugs will be in a
different tier, look them up on the Drug List.

SECTION 2

How to Change Plans

To stay in HealthSun MediSun Extra (HMO D-SNP), you don’t need to do anything. Unless you
sign up for a different Medicare health plan or change to Original Medicare by December 7,
you'll automatically be enrolled in our HealthSun MediSun Extra (HMO D-SNP).

If you want to change plans for 2027, follow these steps:

o To change to a different Medicare health plan, enroll in the new plan. You'll be

automatically disenrolled from HealthSun MediSun Extra (HMO D-SNP). Remember, not

all Medicare health plans cover prescription drugs. Also, be aware that for many plans,
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you can't join a Medicare health plan and simultaneously purchase a prescription drug
plan.

e To change to Original Medicare with separate Medicare drug coverage, you can
enroll in a Part D plan, and you'll automatically be disenrolled from HealthSun MediSun
Extra (HMO D-SNP).

e To change to Original Medicare without a drug plan, you can send us a written request
to disenroll. Call Member Services at 1-877-336-2069 (TTY users call 1-877-206-0500) for
more information on how to do this. Or call Medicare at 1-800-MEDICARE (1-800-633-4227)
and ask to be disenrolled. TTY users can call 1-877-486-2048.

e To learn more about Original Medicare and the different types of Medicare plans, visit
Medicare.gov, check the Medicare & You 2027 handbook, call your State Health
Insurance Assistance Program (go to Section 4), or call 1-800-MEDICARE (1-800-633-4227).

Section 2.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7 each
year.

If you enrolled in a Medicare Advantage plan for January 1,2027, and don't like your plan
choice, you can switch to another Medicare health plan (with or without Medicare drug
coverage) or switch to Original Medicare (with or without separate Medicare drug coverage)
between January 1 - March 31, 2027.

Section 2.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the year.
Examples include people who:

+ Have Medicaid

« Get Extra Help paying for their drugs

« Have or are leaving employer coverage
« Move out of our plan’s service area

Because you have Medicaid, you can end your membership in our plan by choosing one of the
following Medicare options in any month of the year:

« Original Medicare with a separate Medicare prescription drug plan,

« Original Medicare without a separate Medicare prescription drug plan (If you choose
this option, Medicare may enroll you in a drug plan, unless you have opted out of
automatic enrollment.), or
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« Ifeligible, an integrated D-SNP that provides your Medicare and most or all of your
Medicaid benefits and services in one plan.

If you recently moved into or currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can change
to any other Medicare health plan (with or without Medicare drug coverage) or switch to
Original Medicare (with or without separate Medicare drug coverage) at any time. If you
recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

SECTION 3 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or more
of your drug costs, including monthly drug plan premiums, yearly deductibles, and
coinsurance. Also, people who qualify won't have a late enrollment penalty. To see if you
qualify, call:

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

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday - Friday for a
representative. Automated messages are available 24 hours a day. TTY users can call,
1-800-325-0778.

o Your State Medicaid office.

e Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with HIV/AIDS
have access to life-saving HIV medications. To be eligible for the ADAP operating in your
state, you must meet certain criteria, including proof of state residence and HIV status,
low income as defined by the state, and uninsured/under-insured status. Medicare
Part D drugs that are also covered by ADAP qualify for prescription cost-sharing help
through the The AIDS Drug Assistance Program (ADAP). For information on eligibility
criteria, covered drugs, how to enroll in the program, or, if you're currently enrolled, how
to continue getting help, call 1-844-381-2327. Be sure, when calling, to inform them of your
Medicare Part D plan name or policy number.

o The Medicare Prescription Payment Plan. The Medicare Prescription Payment planis a
payment option that works with your current drug coverage to help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar
year (January - December). Anyone with a Medicare drug plan or Medicare health plan with
drug coverage (like a Medicare Advantage plan with drug coverage) can use this payment



HealthSun MediSun Extra (HMO D-SNP) 22

Annual Notice of Change for 2027

option. If you're participating in the Medicare Prescription Payment Plan and stay in the
same Part D plan, your participation will be automatically renewed for 2027 you do not
need to submit a new election request to continue participating in 2027. This payment
option might help you manage your expenses, but it doesn't save you money or lower your
drug costs.

Extra Help from Medicare and help from your SPAP and ADAP, for those who qualify, is more
advantageous than participation in the Medicare Prescription Payment Plan. To learn more
about this payment option, call us at 1-833-246-6565 (TTY users call 711) or visit Medicare.gov.

SECTION 4 Questions?

Get Help from HealthSun MediSun Extra (HMO D-SNP)
¢ Call Member Services at 1-877-336-2069. (TTY users call 1-877-206-0500.)

We're available for phone calls 8 a.m. to 8 p.m,, seven days a week (except Thanksgiving
and Christmas) from October 1 through March 31, and Monday to Friday (except
holidays) from April 1 through September 30. Calls to these numbers are free.

e Read your 2027 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2027. For details, go to the 2027 Evidence of Coverage for HealthSun MediSun
Extra (HMO D-SNP). The Evidence of Coverage is the legal, detailed description of our
plan benefits. It explains your rights and the rules you need to follow to get covered
services and prescription drugs. Get the Evidence of Coverage on our website at
www.healthsun.com or call Member Services at 1-877-336-2069 (TTY users call
1-877-206-0500) to ask us to mail you a copy.

¢ Visit www.healthsun.com

Our website has the most up-to-date information about our provider network (Provider
Directory/Pharmacy Directory) and our List of Covered Drugs (formulary/Drug List).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In Florida, the SHIP is called Florida Serving Health
Insurance Needs of Elders (SHINE).

Call Florida Serving Health Insurance Needs of Elders (SHINE) to get free personalized health
insurance counseling. They can help you understand your Medicare and Medicaid plan choices
and answer questions about switching plans. Call Florida Serving Health Insurance Needs of
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Elders (SHINE) at 1-800-963-5337. Learn more about Florida Serving Health Insurance Needs of
Elders (SHINE) by visiting https://www floridashine.org/.

Get Help from Medicare

e Call 1-800-MEDICARE (1-800-633-4227)

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

e Chat live with Medicare.gov

You can chat live at Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

e Read Medicare & You 2027

The Medicare & You 2027 handbook is mailed to people with Medicare every fall. It has a
summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at Medicare.gov or by calling
1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.

Get Help from Florida Agency for Health Care Administration (AHCA)

Call Florida Agency for Health Care Administration (AHCA) at 1-877-711-3662. TTY users should
call 1-866-467-4970 for help with Medicaid enrollment or benefit questions.


https://www.floridashine.org/
http://Medicare.gov
http://You
http://Medicare.gov/talk-to-someone
http://Medicare.gov
http://Medicare.gov
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View plan documents online starting
October 15, 2026

You can find important plan information online. Go to www.healthsun.com and log in or
register.

Read your Evidence of Coverage (EOC)
Find your EOC in the Member Forms and Documents section. It tells you:

« What your plan covers
— +  What you may pay for care
« Yourrights as a member
+  What you need to do as a member

Check your drug coverage
In the Plans and Coverage section, choose Prescription Drug Benefits to find the
I@' Formulary. It lists the drugs your plan covers. You can also:

+ Go to Formulary Search to see if your drug is covered
« Go to Prescription Drug Benefits for more drug coverage information

Find a doctor or pharmacy
Go to www.healthsun.com and choose Find a Provider or Find a Pharmacy to
search by:

Q/)\ .« Doctor hame
« Doctor specialty

+ Pharmacy type
« Distance from your home

Need help? Want paper copies of these documents? Call us at 1-877-336-2069 (TTY: 711).

Opioid Disclaimer:

Using opioid medications to treat pain for more than seven days has serious risks like -
addiction, overdose, or even death. If your pain continues, talk to your doctor about alternative
treatments with less risk. Some choices to ask your doctor about are: Non-opioid medications,
acupuncture, or physical therapy to see if they are right for you. Find out how your plan covers
these options by logging into your online account.

YO114_27_3021173_0000_C 1069474MUSENMUB



Protecting your privacy: Where to find our
Notice of Privacy Practices

Your rights concerning your protected health information

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law
governing the privacy of individually identifiable health information. We are required by HIPAA
to notify you of the availability of our Notice of Privacy Practices. The notice describes our
privacy practices, legal duties, and your rights concerning your Protected Health Information.
We must follow the privacy practices described in the notice while it is in effect (it will remain in
effect unless and until we publish and issue a new notice).

We may use publicly and/or commercially available data about you to provide you with
information about available health plan benefits and services. We, including our affiliates
and/or vendors, may call or text you by using an automatic telephone dialing system and/or an
artificial voice. But we only do this in accordance with the Telephone Consumer Protection Act
(TCPA). The calls may be to let you know about treatment options or other health-related
benefits and services. If you do not want to be contacted by phone, just let the caller know, and
we won't reach out this way anymore, or call 1-877-336-2069 (TTY: 711) to add your phone
number to our Do Not Call list.

You may obtain a copy of our Notice of Privacy Practices on our website at
www.healthsun.com or you may contact Member Services using the contact information on
your identification card.

State Notice of Privacy Practices

As we indicate in our HIPAA Notice of Privacy Practices, we must follow state laws that are
more strict than the federal HIPAA privacy law. This notice explains your rights and our legal
duties under state law.

Your personal information
We may collect, use, and share your nonpublic personal information (PI) as described in this
notice. Pl is information that identifies a person and is often gathered in an insurance matter.

If we use or disclose PI for underwriting purposes, we are prohibited from using or disclosing Pl
that is genetic information of an individual for such purposes.

We may collect Pl about you from other persons or entities such as doctors, hospitals, or other
carriers.

We may share Pl with persons or entities outside of our company without your OK in some
cases.

If we take part in an activity that would require us to give you a chance to opt-out of that
activity, we will contact you. We will tell you how you can let us know that you do not want us to
use or share your Pl for a given activity.

You have the right to access and correct your PI.

YO0114_25_3008330_0000_I_C 04/16/2024 1054250MUSENMUB



Because Pl is defined as any information that can be used to make judgments about your
health, finances, character, habits, hobbies, reputation, career, and credit, we take reasonable

safety measures to protect the Pl we have about you.

A more detailed state notice is available upon request. Please call the phone number printed
on your ID card. Or you may find more information at www.healthsun.com.

YO0114_25_3008330_0000_I_C 04/16/2024 1054250MUSENMUB



Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English - ATTENTION: If you need help in your language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call the phone number on your member ID card.

Espafol (Spanish) - ATENCION: Si necesita ayuda en su idioma, tiene a su disposicidn servicios
gratuitos de asistencia en otros idiomas. También puede obtener ayudas y servicios auxiliares
adecuados gratuitos para proporcionar informacidon en formatos accesibles. Llame al nUmero de
teléfono que figura en su tarjeta de identificacion del miembro.

A7CE (Amharic) - Pat@-q:- OLTEP WM LTLLAT NPTE 12 0272 WG AININCRT ARCAP 215 (v al By (L1
PCAPT ATIPLA A0 PP 8T aPCEPT AT AT 112 L7150 (AN ID NCeP AL PAD-T A RTC L2M-(v:

x5 Claelion 855 LSl Aalia Alaall Gy lll Baebisall iland ofd elinly saebiall ) st i€ 1) 2445 — (Arabic) &
Wl Ll gl B D Ay e g sall el a8 Joai) Ulaa Leall J g sl Jenny L il slaall 5 5l duudia 3 Lisa

k3L (Chinese Simplified) - V& : W EAERIIE S /7 7= B8/, ﬁaﬂ]_fU\ijﬁﬁEﬁE%E’hn
SRS . FRAVIE S B AR A0E M4 B T HARS, PAAT U5 i) RS RIS B BRI B2 5 |
K LR HEIE SIS,

YRR (Chinese Traditional) - ST * AHEIIRE TR SEE) » RPIATDL A 4R
SEETIBIRES » FFUE SRRSO S TR T ELAIARFS - LUFEREBEIS AR BN - ST CR R L 1D
BT -

Glaxd 5 Js ol Lad 4 4311 QI8 801 (Al SaS llaxd ey a4 SeS 4 i 81 a5 - (Farsi) ol
&)JCJJAAOﬂﬁaJLAﬁ:Q_M\ﬁ\J\ @GQ&,}\JQ)}M@‘}:\3)glgua)hjLQLA;.JGJJQLG)LL\‘C!\)\‘_;\J,\&._\M&G_&AS
A8 Gl 358 Cygeme D S

Frangais (French) - ATTENTION : Si vous avez besoin d'aide dans votre langue, des services gratuits
d'assistance linguistique sont disponibles. Des aides et services auxiliaires appropriés permettant
de fournir des informations dans des formats accessibles sont également disponibles gratuitement.
Appelez le numéro de téléphone figurant sur votre carte d'ID de membre.

Deutsch (German) - ACHTUNG: Wenn Sie Hilfe in Ihrer Sprache bendtigen, stehen Ihnen kostenlose
Dienste zur sprachlichen Unterstutzung zur Verfugung. AuBerdem sind kostenlose Hilfsmittel und
Dienste verfugbar, um Informationen in zugénglichen Formaten bereitzustellen. Rufen Sie die
Telefonnummer auf Ihrer Mitglieds-ID-Karte an.

1%l (Gujarati) - el WU %) dHal dHIZ] HINIHE Hees(l 2 B, dl dHIRLHIR [dedl Y& 611N
1A Ad i) Guded 8. Yaol slHeH Hilsdl Uslel saAL HIZ AU YIS USIA e A1) UL (dedl
YR GUEsY 8. dHIRL U 1D SIS U HIUEL §Slot sl UR 514 531,

Kreyol Ayisyen (Haitian Creole) - ATANSYON: Si w bezwen &d nan lang ou, sevis asistans lengwistik

gratis disponib pou ou. Ed ak sévis oksilyé apwopriye pou bay enfdmasyon nan foma ki aksesib
disponib tou san w p ap peye. Rele nimewo telefon ki sou kat ID manm ou an.
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‘Olelo Hawai‘i (Hawaiian) - HO ‘OLOHE MAI: Loa ‘a na kokua unuhi makuahine manuahi ind
makemake ‘oe i kéia mau kdkua “dlelo. Loa “a pu kekahi mau kokua a me kako ‘o kipono
manuahi na ho ‘olako kokua koko “olua a me nd pono lako kdokua a me nd hulu launa vila
‘e a ‘e kekahi. E kelepona mai i ka helu kelepona ma kau kaleka ID lala.

T8t (Hindi) - & & Tl (o ST HIT H Ferae =1, <l 3y fog [:glees HIwT FeTare dary
3UA ¢ | Ugd T URUI B STFRI UG 3 & Tl Sugad JeTae a1eH 3R Jard of 3w
IUAS § | 30 I ID HTS W AT T B F6R |R Hid Bx|

Hmoob (Hmong) - CEEB TOOM: Yog koj xav tau kev pab ua koj yam lus, muaj kev pab txhais lus
pab dawb rau koj. Muaj cov khoom pab cuam thiab kev pab cuam txog lus raws ghov tsim nyog
kom muab tau tej ntaub ntawv ua cov qauv ntawv uas siv tau yam tsis sau ngi dab tsi. Hu rau tus
xov tooj ntawm koj daim npav ID ua tswv cuab.

Igbo (Igbo) - NLEBA AMA: O buru na ichoro enyemaka n'asusu gi, enyemaka asusu di maka gi. E nwekwara
ike inye aka na oru enyemaka kwesiri ekwesi iji nye ozi n'udi di mfe inweta n'efu. Kpoo nomba ekwenti di na
kaadi njirimara onye otu gi.

llocano (llocano) - PAKDAAR: No masapulmo ti tulong iti lengguahem, adda maalam a libre

a serbisio a tulong iti lengguahe. Maipaay met a libre dagiti tumutop a katulungan a ramit ken
serbisio tapno maited ti impormasion kadagiti pormat a nalaka a maala. Tawagan ti numero ti
telepono iti ID card-mo kas miembro.

Italiano (Italian) - ATTENZIONE: se hai bisogno di supporto nella tua lingua, sono disponibili servizi
di assistenza linguistica gratuita. Sono inoltre disponibili gratuitomente adeguati supporti e servizi
per ottenere informazioni in formato accessibile. Chiamare il numero di telefono riportato sulla
propria tessera associativa.

A& (Japanese) - 8 : CEANDEETOYH— MRETHAICE, FHOSEXEY—ER
FORBLTOET, BYUTHBSEE - Y—EXb. HAENT /A LOTLHETIRELTL
Y. CHLLMHTIRAVELETET, BEAHFERBISARITES L, 81D A— KIS
RHSh T BREESICHBRE AL,

33,8 (Kannada) - Nabd: A, exsodhd Swead 2eze83T, eve3d owe IHod FeSnw Aabrt 0 des.
D)3 dTVVRTIT B,BRBRTY Bod3ahRY BNV Bl SH0hE FFIMW D) JeSnwe I
VBN AT, AW, BT NHIAR 233D ODS Fpes’ Sodd 33 Syeld.

Mgl (khmer) - YBWABHGAMA2 [UROSIBHAHIMINSWMMANUESHA INESWManNSnAnis
HMISHISHAY MISHUGSIENWRHAMGSiiuNnY ShgunnnSgwispuuityigismsphssh
uuugiBuMeGimstnite ayuumgiugistinueishibme 1D vRRUATHA

gt=0l(Korean) - =2|: {5t2 2 E =S0| ERotdl L, 223 A0 XN& ANHIAE O|=20HA =
UsSLICH UH g4z BE2EE MBot)| ?Ig HEs 22X X & AUlAE 22 MBE L
JFUXHID ILEO D1 MHE et s 2 Matoll =&AL,
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WaAg92990 (Laotian) - (890als: anautiognaunoaugoscdiaduwagagegnay, Tnaudanaugosciistauwaga
2 1 R ' BRo A ' A ° N A ) % A &
toinautosucgen. uanaanidslinaugoucde was nauddnaucsuticoasSutunautdieyulusucuviigaancea

o 2, ) 1 3 s o 1
(H9tatneucgena. tnmacdtnasduly Ua 1D gsuasnasgnau.

22IWO8o (Malayalam) - ((RV1E)H: M1BBEES BIHWIM MaOIWo

@RLUD [20MNSH @3, MDRM BIHD MaNI® GAVAUMEIRUD MIEBBUBE AlE (A6,
@R MM §.21QYIARM CadIARIQGHE 1M AlleBtd M@e:ym@ M &ollmand®
afl0m6m  MaNdWEBBRe EMAIMEBBE0 MIRMIAIW] a8 jadem. MeBBges
@RoN®! )W Hodwleal @andem mmol@ Ailglee)s.

IS (Marathi) — &8T AT: SN JFTel JHATAT AN HeAT IR 38, A JAIATST A 9T
TErIl Hal 3T 3Ted. oId TIRAT ATl GUIATHTST AT QLeh AT 3107 {1 S&el
faATHeT SUeY 3Med. AT T&Hd HBWUATII Bl FaX hiel Dl

Diné (Navajo) - BAA’AKONINIZIN: Nizaad k’ehji shika’adoowot ninizingo, t'44 jiik'eh saad
bee dka‘ana’'wo’ bee dka‘anida’awo’i na dahdld. Bee baa dahane’i baa dahwiizt'i'igi
at’éego bee hada’dilyaaigii bee nika’e’doowotgo t'dadoole’é binahjj’ bee adahodoonitigii
diné bich’j’ anidahazt’i’i bee bika’aanida’awo’i atdd’ t’aa jiik’eh dahdlgd. Bee atah nil’ini
ninaaltsoos nitt'izi ID bine’déé’ béésh bee hane’i binamboo bika’igii bee hdlne”.

AqTely (Nepali) - &M fEIEIN: TUTSATS ST HTSTHT TEANT AIRUS! & U qUISes! AT {:Y[ed HTNT
eI TaTe ITAY B+ | TN T e ST SHBRI UaH T SUgad eg | Igani Iwd I Jage
g F1:3[ch SUHT SUAS B+ | O Ja (D THT g | I HaRHA] 6 T8N

Deitsch (Pennsylvania Dutch) - WICHDICH: Wann du Hilf brauchscht in dei eegni Schprooch, kenne
mir dich helfe fer Sache verschteh, unni as es dich ennich eppes koschde zellt. Mir hen en latt
differnti Wege fer dich helfe aa wann du Druwwel hoscht fer sehne odder heere, aa fer ken Koscht.
Call der Number uf dei ID Card.

Polski (Polish) - UWAGA: Jesli potrzebujesz pomocy w swoim jezyku, mozesz skorzystac z
bezptatnych ustug pomocy jezykowej. Dostepne sq rowniez nieodptatnie odpowiednie pomoce i
ustugi zapewniajgce informacje w dostepnych formatach. Zadzwon pod numer telefonu podany na
karcie ID cztonka.

Portugués (Portuguese) - ATENCAQ: Se necessita de ajuda no seu idioma, tem & sua disposicéo
servigos de assisténcia linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e
servigos auxiliares adequados para fornecer informacdes em formatos acessiveis. Ligue para o
numero de telefone indicado no seu cartdo de identificacdo de membro.

UATHt (Punjabi) - f1T& fe€: ad 3T »ydt 3T feg HarfesT € 83 J, 31 3373 el He3 smmel
AJTE3T AeTe! QUBEY I6 | Ydgudl gl feg AredTdl YET& 9da BEl Bd< AT AU »3 AT
3 He3 Qumgy I8 | WU HEd 1D 993 '3 A3 25 899 3 I8 3|
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Pycckuin (Russian) - BHUMAHWE: Ecnv Bam HyHa noMmoLLb Ha BalleM s3bike, BaM MOryT
npegoctaBuTb becnnaTtHble ycnyru nepesoaymka. Takke 6ecnnaTHO NpeaoCcTaBnsaoTCA
BCrnomMoraTtesibHble cpeAcTBa M yCrnyru, no3sossowme nonyyatb UHPOPMaLUIO B AOCTYMHbIX
dopmatax. [lo3BoHMTE N0 HOMepY TenedoHa, ykazaHHOMY Ha Bawen ID-kapTe y4acTHuKa.

Gagana Samoa (Samoan) - FA‘ASILASILAGA TAUA: Afai e te mana‘omia se fesoasoani i lau
gagana, e avanoa mo oe auaunaga fesoasoani i le gagana e aunoa ma se totogi. O loo avanoa
fo‘i meafaigaluega ma auaunaga fesoasoani talafeagai e tuuina atu ai faamatalaga

i fa‘atulagaga e mafai ona faigofie ona mauag, e aunoa ma se totogi. Faamolemole valaau le
numera o le telefoni o loo i luga o lau pepa ID a le sui usufono.

Cpncku (Serbian) - NAXHA: Ako Bam je noTpebHa nomoh Ha BalleMm je3uky, AOCTYMNHe Cy BaM
OecnnaTtHe ycnyre nomohu 3a Baw je3uk. becnnaTtHo cy Bam gocTynHa n ogrosapajyha nomarana u
ycnyre y 4OCTynHUM cbopmaTuma Kako bucte gobunm nHgpopmaumje koje cy sam notpebHe.
Mo3oBuTte 6poj TenedoHa Ha Bawwoj YnaHckoj ID kapTuum.

Soomaali (Somali) - FIIRO GAAR AH: Haddii aad u baahan tahay caawin luugadaada ah,
adeegyada caawinta luugada oo bilaash ah waa laguu heli karaa. Gargaarada magalka ku
haboon iyo adeegyo lagu bixiyo warbixin gaabab la heli karo ayaa sidoo kale lagu helayaa si
bilaash ah. Wac lambarka taleefanka ku qoran kaarkaaga Agoonsiga (ID) xubinta.

Kiswahili (Swahili) - ANGALIZO: Ikiwa unahitaji msaada kwa lugha yako, huduma za usaidizi wa
lugha zinapatikana kwako bila malipo. Vifaa na huduma saidizi vinavyofaa kwa ajili ya kutoa
taarifa katika miundo inayopatikana kwa urahisi zinapatikana pia bila malipo. Piga nambari ya
simu iliyo kwenye ID yako ya uanachama.

Tagalog (Tagalog) - PAUNAWA: Kung kailangan mo ng tulong sa iyong wika, mayroong available
na mga libreng serbisyo sa tulong sa wika para sa iyo. Ang naaangkop na mga karagdagang
tulong at serbisyo para magbigay ng impormasyon sa mga naa-access na format ay available rin
nang walang bayad. Tawagan ang numero ng telepono sa iyong ID card ng miyembro.

S (Telugu) - B0JE: B D 23N HSFAHO @IDGB, Y &G 2L DeIFOD deN
290802eNES E) ON. OCVFENS €Y FPT°IRS NSPTPTR)), ©OA0IEE A
DTPONE HOETEN, DS EFPE GOS0 DT ON. D 00230 ID S S T022550 55
BAHOR.

AME'Ing (Thai) - BuNae: KnaadavnIsaNuILdalua B IBaIA 1HUFAITEILKRaAU
M WIRInTuAa uanniiffianuiatnldauasuinistdunivungay tNalvidayalusduuuiitings
Talaahitdaa1ddnadnedra TnsldnvuaaInsd@wviuulinsdsyindisguninuavq o

Twi (Twi) - HYE NO NSO: Se wohia mmoa wa wo kasa mu a, kasa mu mmoa a wontua hwee wa ha ma wo.
Nneema ne mmoa a €ho hia nso wa ha a wode ma kwa senea ebeye a wobgtumi anya nsem no wa okwan a eye
mmere se wobete ase. Fre fon noma no a ewo ID kaade no so no.

YkpaiHcbka (Ukrainian) — YBAI'A. Akwo Bam noTpibHa gonomora pigHo MOBOK, BU MOXETE
ckopuctatmcsa 6e3KoLTOBHMMM NOCNyraMmm MOBHOI NiATPUMKK. BignosigHi AonoMibkHi 3acobu 1
nocnyr1 Ang HagaHHa iHopmauii B 4OCTYNHMX hopmaTax TakoX MOXHa oTpumaT 6€3KOLITOBHO.
3atenedoHynTe 3a HOMEPOM, YKa3aHUM Ha iAeHTUIKaLINHIN KapTi y4acHUKa.
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G Al ledd (S a3e Gide (S ) o Sl g g i (S 2 e gl G S G SV i s - (Urdu) o)
ﬁﬁ)\s‘s.\;hu).\MC\:J\.uﬁugﬁu.:&'_\sn‘sg_a('_a&.\;)}\u‘)ﬂU}WWDAGJCS:)SH\)QQLAJXMUMU@)\A@L»J
(RS JS e 058 25 e

Tiéng Viét (Vietnamese) — CHU Y: N&u quy vi can tro gitip bang ngdn ngit ctia quy vi, cac dich vu hd tro ngdn
nglr mién phi ludén san sang phuc vu quy vi. Cac dich vu va hd tro phu tro thich hop cung cap thong tin & cac
dinh dang cé thé truy cap cling dwoc cung cap mién phi. Goi s6 dién thoai trén thé ID thanh vién cta quy vi.

CPR X REMOID VIVT DANITRD A7 IRIDW 1D, IRIDW WOR PR 7277 0HIRT PR IR 0paRipwvnoR — (Yiddish) wer
IROYIVY 27 1917 .50 IR JVIVT WANTVORAIND TYILMDIX PR YOXRAIRODLKR (7YVWIN 1X DANITRI TN OTOR MWOTAR JYRYNN
J0RP 1D 7023001 1907 7R W

YoruUbda (Yoruba) — AKIYESI: Ti o ba nilo iranldwd ni eéde re, awon isé iranldwd edeé ofé wa fun 0. Awon ohun
elo iranlowo ati isé iranldwo toé ye lati pése iwifun ni awon ona ti a |é gba tun raayési wa lofeé. Pe nomba

foonu té wa 16ri kdadi idanimo omo egbé re.
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Nondiscrimination Notice

Discrimination is against the law. That's why we comply with applicable Federal civil
rights laws and do not discriminate, exclude people or treat them differently on the
basis of race, color, national origin, sex, age or disability.

For people with disabilities, we offer free aids and services to communicate effectively
with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic
formats, other formats)

For people whose primary language is not English, we offer free language assistance
services, which may include:

¢ Qualified interpreters

e Information written in other languages

If you need these services, call Member Services (TTY: 1-877-206-0500) for help.

If you think we failed to offer these services or discriminated based on race, color,
national origin, age, sex or disability, you can file a complaint, also known as a
grievance. You can file a complaint with our Civil Rights Coordinator in writing to:

Civil Rights Coordinator
11430 NW 20th Street
Suite 300

Miami, FL 33172

You can also file a 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/smartscreen/main. jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019 (TTY: 1-800-537-7697)

Complaint forms are available at http://www.hhs.gov/ocr/complaints/index.html.
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https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
http://www.hhs.gov/ocr/complaints/index.html

Notes:




Notes:




HealthSun Health Plans is an HMO D-SNP plan with a Medicare contract and a Medicaid
contract with the State of Florida Agency for Health Care Administration. Enrollment in
HealthSun Health Plans depends on contract renewal. The plan also has a written agreement
with the Florida Medicaid program to coordinate your Medicaid benefits.

CarelonRx, Inc. is an independent company providing pharmacy benefit management services
on behalf of your health plan.
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