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2025 Summary of Benefits

Capital Health Plan Silver Advantage (008) (HMO)
Capital Health Plan Advantage Plus (001) (HMO)
Capital Health Plan Preferred Advantage (006) (HMO)

This is a summary of drug and health services covered by Capital Health Plan Silver Advantage (HMO), Capital Health Plan Advantage Plus (HMO),
and Capital Health Plan Preferred Advantage (HMO) January 1, 2025 — December 31, 2025.

Capital Health Plan Silver Advantage (HMO), Capital Health Plan Advantage Plus (HMO), and Capital Health Plan Preferred Advantage (HMO) are
HMO plans with a Medicare contract.

Capital Health Plan Silver Advantage (HMO), Capital Health Plan Advantage Plus (HMO), and Capital Health Plan Preferred Advantage (HMO) are
Medicare Advantage HMO plans (HMO stands for Health Maintenance Organization) approved by Medicare and run by a private company.

The benefit information provided is a summary of what we cover and what you pay when enrolled in one of these plans. It 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 an “Evidence of Coverage” by calling
Member Services at 1-877-247-6512 (TTY 1-877-870-8943) 8:00 a.m. to 8:00 p.m., seven days a week, between October 1 - March 31; and 8:00
a.m. to 8:00 p.m., Monday through Friday between April 1 and September 30. Or you can view the Evidence of Coverage on our website at
www.capitalhealth.com/Medicare.

To join Capital Health Plan Silver Advantage (HMO), Capital Health Plan Advantage Plus (HMO), and Capital Health Plan Preferred Advantage

(HMO), you
e must be entitled to Medicare Part A;
e must be enrolled in Medicare Part B; and
e must live in our service area

Our service area includes the following counties in Florida: Calhoun, Franklin, Gadsden, Jefferson, Leon, Liberty, Madison, Taylor, and Wakulla.

Capital Health Plan has a large stable network of doctors, hospitals, pharmacies, and other providers. If you use providers that are not in our network,
the plan may not pay for those services unless you receive prior authorization.

Urgently needed care and emergencies are covered anywhere in the world. You are not required to use Capital Health Plan providers or receive prior
authorization in these circumstances.

Covered medical and hospital benefits may require prior authorization or a referral from your doctor. Services with a ' may require prior
authorization and services with a 2 may require a referral from your doctor.


https://www.capitalhealth.com/Medicare

What You Should
Know

Capital Health Plan Capital Health Plan

Advantage Plus (HMO)

Capital Health Plan
Preferred Advantage

Silver Advantage

(HMO) (008)

(001)

(HMO) (006)

Monthly Premium, Deductible and Limits

Monthly Plan Premium $0 $26 $86

Part B Give Back Capital Health Plan will You must continue to
reduce your Medicare pay your Medicare
Part B premium by $23 Part B premium.

Deductible No deductible No deductible No deductible

Maximum Out-of-Pocket $5,500 $5,500 $5,500 Includes copays,

Amount coinsurance and other

(does not include prescription costs for medical services

drugs) for the year.

Hospital

Inpatient hospital coverage ':2 §$275 copay per day for $250 copay per day for $400 copay per stay Our plan covers an

days 1 through 6

$1,650 out-of-pocket
limit every stay

days 1 through 5

$1,250 out-of-pocket
limit every stay

$400 out-of-pocket limit
every stay

unlimited number of days
for an inpatient hospital
admission.

Outpatient hospital coverage > $350 copay $300 copay $200 copay

Ambulatory surgery center > $250 copay $150 copay $100 copay

Doctor Visits and Preventive Care

Doctor visits

Primary care provider $0 copay $0 copay $0 copay You pay same copay for
Specialists 2 $30 copay $30 copay $20 copay PCP or select Specialist

visits via Telehealth




Capital Health Plan

Silver Advantage
(HMO) (008)

Capital Health Plan

Advantage Plus (HMO)

(001)

Capital Health Plan
Preferred Advantage
(HMO) (006)

What You Should
Know

Preventive care(e.g., flu vaccine,
diabetic screenings)

There is no coinsurance,
copayment, or deductible
for preventative care.

There is no coinsurance,
copayment, or deductible
for preventative care.

There is no coinsurance,
copayment, or deductible
for preventative care.

Other preventive services
are available. There are
some covered services
that have a cost.

Emergency and Urgent Care

Emergency care $125 copay $125 copay $125 copay Worldwide coverage.
If you are admitted to the
hospital within 24 hours,
then you do not have to
pay $125.

Urgently needed services $20 copay $20 copay $20 copay Worldwide coverage.
Urgent Care Telehealth
visit $20

$15 copay for Amwell $15 copay for Amwell $15 copay for Amwell Urgent Care for Amwell
Telehealth visit Telehealth visit Telehealth visit Telehealth visit $15

Outpatient Diagnostic Tests, Radiation Therapy, X-rays and Labs

Diagnostic services/labs/imaging

Diagnostic radiology services ' $100 copay $100 copay $100 copay

(e.g. MRI, CT, PET, thallium,

nuclear cardiology scans)

Lab services You pay nothing for lab | You pay nothing for lab | You pay nothing for lab

services services services

Diagnostic tests and procedures > | You pay nothing for You pay nothing for You pay nothing for

diagnostic tests and diagnostic tests and diagnostic tests and
procedures procedures procedures




Capital Health Plan

Silver Advantage
(HMO) (008)

Capital Health Plan
Advantage Plus (HMO)
(001)

Capital Health Plan
Preferred Advantage
(HMO) (006)

What You Should
Know

Outpatient X-rays 2

Therapeutic radiology >

You pay nothing for
outpatient x-rays

20% coinsurance

You pay nothing for
outpatient x-rays

20% coinsurance

You pay nothing for
outpatient x-rays

20% coinsurance

Hearing / Dental / Vision

Hearing services $30 copay $30 copay $20 copay One routine hearing
exam allowed annually

Dental services (limited dental $30 copay $30 copay $20 copay Does not include services

services) 2 in connection with care,
treatment, filling,
removal or replacement
of teeth.

Vision services

Diagnostic exam $10 or $30 copay $10 or $30 copay $10 or $20 copay Copays may vary

: . . d di the pl
Eyewear after cataract surgery You pay nothing for You pay nothing for You pay nothing for O?IZZ?V;CHS ot Be place

Routine eye exam

Routine eyewear

eyeglasses or contacts
after cataract surgery
(some limitations apply)

$10 or $30 copay

Our plan pays up to $200
reimbursement every
year for contact lenses or
eyeglasses

eyeglasses or contacts
after cataract surgery
(some limitations apply)

$10 or $30 copay

Our plan pays up to $200
reimbursement every
year for contact lenses or
eyeglasses

eyeglasses or contacts
after cataract surgery
(some limitations apply)

$10 or $20 copay

Our plan pays up to $200
reimbursement every
year for contact lenses or
eyeglasses

Mental Health Services

Outpatient group therapy/
individual therapy visit

$30 copay

$30 copay

$20 copay




Capital Health Plan

Silver Advantage
(HMO) (008)

Capital Health Plan
Advantage Plus (HMO)

(001)

Capital Health Plan
Preferred Advantage
(HMO) (006)

What You Should
Know

Skilled Nursing Facility (SNF)

Skilled nursing facility (SNF) -2

$10 copay per day for
days 1 through 20
$200 copay per day for
days 21 through 100

Your plan covers up to

$10 copay per day for
days 1 through 20
$200 copay per day for
days 21 through 100

Your plan covers up to

$10 copay per day for
days 1 through 20
$200 copay per day for
days 21 through 100

Your plan covers up to

Our plan covers up to
100 days in a SNF each
benefit period.

100 days in a SNF 100 days in a SNF 100 days in a SNF
Outpatient Rehabilitation Services
Physical therapy 2 $30 copay $20 copay $20 copay
Medical Transportation
Ambulance ! $290 copay $290 copay $290 copay

Transportation

Not covered

Not covered

Not covered

Medicare Part B Drugs

Chemotherapy drugs -2
Other Part B drugs -2

Insulin

20% coinsurance
20% coinsurance

$35 copay

20% coinsurance
20% coinsurance

$35 copay

20% coinsurance
20% coinsurance

$35 copay




Prescription Drug Benefits

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to you, no matter what cost-sharing tier
it’s on.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month supply of each insulin product covered by
our plan, no matter what cost-sharing tier it’s on.

Capital Health Plan Silver Capital Health Plan Advantage Capital Health Plan Preferred What You
Advantage (HMO) (008)* Plus (HMO) (001) Advantage (HMO) (006) Should Know

Retail 30-day supply | 90-day supply | 30-day supply | 90-day supply | 30-day supply | 90-day supply
Tier 1: *Silver
Preferred Generic Advantage has
Preferred cost-share | You pay $0 You pay $0 non-preferred
and preferred
Standard cost-share | You pay $10 You pay $30 You pay $0 You pay $0 You pay $0 You pay $0 pharmacies.
Tier 2: Cost sharing
Generic may change
when you enter
Preferred cost-share | You pay $7 You pay $21 another phase
Standard cost-share | You pay $14 You pay $42 You pay $7 You pay $21 You pay $7 You pay $21 of the Part D.
For more
information on
the additional




Capital Health Plan Silver What You

Should Know

Capital Health Plan Advantage
Plus (HMO) (001)

Capital Health Plan Preferred
Advantage (HMO) (006)

Advantage (HMO) (008)*

Tier 3:
Preferred Brand

pharmacy
specific cost-

Preferred cost-share | You pay $40 You pay $120 Slll1aring afn(lil the
phases of the
Standard cost-share | You pay $47 You pay $141 | You pay $45 You pay $135 | You pay $45 You pay $135 | penefit, please
Tier 4: call us or see
' the Evidence of
Non-Preferred Drug
Coverage. Your
Preferred cost-share | You pay $93 You pay $279 cost sharing
Standard cost-share | You pay $100 | You pay $300 | You pay $95 You pay $285 | You pay $95 You pay $285 ma% dlt(“fer for
mail order,
Tier 5: You pay 33% | Not available You pay 30% | Not available You pay 30% | Not available Long Term
Specialty Tier Care (LTC) or
home infusion,
Tier 6: You pay $0 You pay $0 You pay $0 You pay $0 You pay $0 You pay $0 and 60 or 90-
Select Care Drugs day supplies.
Mail Order 30-day supply | 90-day supply | 30-day supply | 90-day supply | 30-day supply | 90-day supply
Tier 1: You pay $0 You pay $0 You pay $0 You pay $0 You pay $0 You pay $0 30-day and 60-
Preferred Generic day mail order
. supplies are
Tier 2 You pay $7 You pay You pay $7 You pay You pay $7 You pay available for all
Generic $17.50 $17.50 $17.50 but Tier 5
Tier 3: You pay $40 You pay $100 | You pay $45 You pay You pay $45 You pay drugs. A COTF
Preferred Brand $112.50 $112.50 32‘21;%5 5‘:}1’) 1e8
Tier 4: $93 copay You pay You pay $95 You pay You pay $95 You pay supply.
Non-Preferred Drug $232.50 $237.50 $237.50

Tier 5:
Specialty Tier

Not available

Not available

Not available

Not available

Not available

Not available




Capital Health Plan Silver

Capital Health Plan Advantage

Capital Health Plan Preferred

What You

Advantage (HMO) (008)* Plus (HMO) (001) Advantage (HMO) (006) Should Know
30-day supply 100-day 30-day supply 100-day 30-day supply 100-day
supply supply supply
Tier 6: You pay $0 You pay $0 You pay $0 You pay $0 You pay $0 You pay $0
Select Care Drugs

Stage 3: Catastrophic Coverage — After yearly total of out-of-pocket costs reach $2,000.

30-day supply

30-day supply

30-day supply

All Tiers

During this payment stage, the
plan pays the full cost for your
covered Part D drugs. You pay
nothing.

During this payment stage, the
plan pays the full cost for your
covered Part D drugs. You pay
nothing.

During this payment stage, the
plan pays the full cost for your
covered Part D drugs. You pay
nothing.




Capital Health Plan Capital Health Plan Capital Health Plan What You Should
Silver Advantage Advantage Plus (HMO)  Preferred Advantage Know
(HMO) (008) (001) (HMO) (006)
Additional Benefits
CHP Choice Card A supplemental spend A supplemental spend A supplemental spend Some restrictions apply.

debit card in the amount
of $200 per year to help
pay towards Dental
Expenses, Over the
Counter Items, and
Hearing Aids.

For over-the-counter
items you can use your
CHP Choice Card at
Wal-Mart, CVS,
Walgreens, Kroger, Rite
Aid, Publix, and
Albertson’s.
Participation is subject to
change, please call
1-877-210-6729 for a
full list of participating
retailers.

debit card in the amount
of $600 per year to help
pay towards Dental
Expenses, Over the
Counter Items, and
Hearing Aids.

For over-the-counter
items you can use your
CHP Choice Card at
Wal-Mart, CVS,
Walgreens, Kroger, Rite
Aid, Publix, and
Albertson’s.
Participation is subject to
change, please call
1-877-210-6729 for a
full list of participating
retailers.

debit card in the amount
of $800 per year to help
pay towards Dental
Expenses, Over the
Counter Items, and
Hearing Aids.

For over-the-counter
items you can use your
CHP Choice Card at
Wal-Mart, CVS,
Walgreens, Kroger, Rite
Aid, Publix, and
Albertson’s. Participation
is subject to change,
please call
1-877-210-6729 for a full
list of participating
retailers.

Durable medical equipment,
prosthetic devices and medical

supplies

Durable medical equipment (e.g.,

wheelchairs, oxygen) 2

Medical supplies -2

Prosthetic devices (e.g., braces,

artificial limbs) !2

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance




Capital Health Plan

Silver Advantage
(HMO) (008)

Capital Health Plan
Advantage Plus (HMO)
(001)

Capital Health Plan
Preferred Advantage
(HMO) (006)

What You Should
Know

Diabetic supplies and services 2

$0 copay for preferred
brand

20% coinsurance for
non-preferred brand

$0 copay for preferred
brand

20% coinsurance for
non-preferred brand

$0 copay for preferred
brand

20% coinsurance for
non-preferred brand

Preferred brand diabetic
supplies include
Ascensia and Lifescan.

Health and Wellness Education
Programs

Health Education

Additional Sessions of Smoking
and Tobacco Use Cessation
Counseling

Wellness Benefit

Nursing Hotline

Generally there are no
copays for health and
wellness programs.

Our plan pays up to a
$150 Health and
Wellness reimbursement
each calendar year for
exercise programs and
memberships at
approved health or

Generally there are no
copays for health and
wellness programs.

Our plan pays up to a
$150 Health and
Wellness reimbursement
each calendar year for
exercise programs and
memberships at
approved health or

Generally there are no
copays for health and
wellness programs.

Our plan pays up to a
$150 Health and
Wellness reimbursement
each calendar year for
exercise programs and
memberships at approved
health or fitness

Some restrictions apply.

visit 2

fitness facilities. fitness facilities. facilities.
Home health care * $0 copay $0 copay $0 copay
Hospice $0 copay $0 copay $0 copay
Other rehabilitation services -2
Cardiac and Intensive Cardiac $40 copay $40 copay $25 copay
rehabilitation services
Pulmonary rehabilitation $20 copay $20 copay $20 copay
services 2
Occupational therapy visit 2 $30 copay $20 copay $20 copay
Speech and language therapy $30 copay $20 copay $20 copay

10



Capital Health Plan Capital Health Plan Capital Health Plan What You Should

Silver Advantage Advantage Plus (HMO)  Preferred Advantage Know
(HMO) (008) (001) (HMO) (006)

Foot Care (Podiatry services) $30 copay $30 copay $20 copay Foot exams and
treatment if you have
diabetes related nerve
damage and/or meet
certain conditions.

Supervised Exercise Therapy $10 copay $10 copay $10 copay
(SET) for Peripheral Artery
Disease (PAD)

11



2025 Summary of Benefits

Capital Health Plan is offering a new online enrollment tool for our Medicare Advantage (HMO) plans! You will now be able to research
our plans and enroll online. Visit www.capitalhealth.com/Medicare for more information.

Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you have any questions, you can call and
speak to a Member Service representative at 850-523-7441 or 1-877-247-6512 (TTY 1-877-870-8943) 8:00 a.m. to 8:00 p.m., seven days a week,
between October 1 - March 31; and 8:00 a.m. to 8:00 p.m., Monday through Friday between April 1 and September 30.

Understanding the Benefits

Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those services that you routinely see a doctor.
Visit www.capitalhealth.com/Medicare or call 850-523-7441 to view a copy of the EOC.

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

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

12

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.

Benefits, premiums, deductibles and/or copayments/co-insurance may change on January 1, 2026.

Except in emergency or urgent situations, we do not cover services by out-of-network providers (doctors who are not listed in the
provider directory) unless prior authorization by the plan.

If you are currently enrolled in a Medicare Advantage plan, your current Medicare Advantage healthcare coverage will end once your
new Medicare Advantage coverage starts. If you have Tricare, your coverage may be affected once your new Medicare Advantage
coverage starts. Please contact Tricare for more information. If you have a Medigap plan, once your Medicare Advantage coverage
starts, you may want to drop your Medigap policy because you will be paying for coverage you cannot use.


https://www.capitalhealth.com/Medicare
https://www.capitalhealth.com/Medicare

CONTACT US

We are available for phone calls 8:00 a.m. to 8:00 p.m., seven days a week, between October 1 - March 31; and 8:00 a.m. to 8:00 p.m., Monday
through Friday between April 1 and September 30.

Call toll-free 1-877-247-6512. TTY users should call 1-877-870-8943.

This is a summary of what we cover. It doesn't list every service that we cover or list every limitation or exclusion. For a full list of covered services,
check the Evidence of Coverage (EOC) at www.capitalhealth.com/Medicare or call us at the number above.

This document is available in a non-English language. For additional information call us at the number above.
This document is available in other formats such as braille and large print.

Out-of-network/non-contracted providers are under no obligation to treat Capital Health Plan Silver Advantage (008), Capital Health Plan Advantage
Plus (001), and Capital Health Plan Preferred Advantage (006) plan members, except in emergency situations. Please call Member Services or see the
Evidence of Coverage for more information, including the cost-sharing that applies to out-of-network services.

To find out more about the coverage and costs of Original Medicare, look in the current “Medicare & You handbook. View it online at http://www.
medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a week. TTY users should call
1-877-486-2048.


https://www.capitalhealth.com/Medicare
http://www.medicare.gov
http://www.medicare.gov

Capital Health

An Independent Licensee of the Blue Cross and Blue Shield Associatior

Nondiscrimination and Accessibility Notice
(ACA §1557)

Capital Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, religion, or sex (including pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes). Capital Health
Plan does not exclude people or treat them differently because of race, color, national origin, age, disability, religion, or sex (including
pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes).

Capital Health Plan provides free aids and services to people with disabilities to communicate effectively with us, such as:

¢ Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)
¢ Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
e Information written in other languages
If you need these services, contact Member Services at one of the numbers listed below. If you believe that Capital Health Plan has failed to
provide these services or discriminated in another way on the basis ofrace, color, national origin, age, disability or sex, you can file a
grievance with:
Capital Health Plan’s Compliance and Privacy Officer:
2140 Centerville Place
Tallahassee, FLL 32308
Phone: Member Services 850-383-3311, 1-877-247-6512, TTY 850-383-3534 or 1-877-870-8943, Fax: 850-523-7419, Email:
memberservices@chp.org. Medicare members or prospective members call 850-523-7441 or 1-877-247-6512 (TTY 850-383-3534 or 1-877-
870-8943) 8:00 a.m. - 8:00 p.m., seven days a week, October 1 - March 31; 8:00 a.m. - 8:00 p.m., Monday - Friday, April 1 - September 30.
State of Florida members call 1-877-392-1532, 7:00 a.m. - 7:00 p.m.

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our Member Services Department is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Right select electronically
through the Office for Civil Rights Complaint Portal, available at Attps.//ocrportal. hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services,

200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019, 800—-537-7697 (TDD)

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



mailto:memberservices@chp.org
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Have a disability? Speak a language other than English? Call to get help for free. 1-877-247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

Vous souffrez d’un handicap ? Vous parlez une autre langue que 1’anglais ? Appelez pour obtenir une aide gratuite. 1 877 247 6512, Téléscripteur/ATME
850 383 3534 ou 1 877 870 8943

Hai una disabilita? Non parli inglese? Chiama uno di questi numeri per chiedere assistenza gratuita:
1-877-247-6512, TTY/TDD 850-383-3534 0 1-877-870-8943

el sac bl e J genall Joath €2 Sl iy 401 e 4R Caan Ja Sl (e a3 o
1-877-247-6512¢ (aill Cislgll/anall el Juai¥) Slea (TDD/TTY) 850-383-3534¢ 1-877-870-8943

Haben Sie eine Behinderung? Mdochten Sie mit uns in einer anderen Sprache als Englisch kommunizieren? Rufen Sie
an, um kostenlos Unterstiitzung zu erhalten. 1-877-247-6512, TTY/TDD 850-383-3534 oder 1-877-870-8943

[ Tiene una discapacidad? ;Habla algin otro idioma que no sea inglés? Llame para obtener ayuda gratis.
1-877-247-6512, TTY/TDD 850-383-3534 0 al 1-877-870-8943

o e (ol L B S il 53 (51 TS e im0 4 Fu )l (pald 151 2 550 (el L
1-877-247-6512L DDT/YTT o el 44850-383-3534 L 1-877-870-8943

WUl B2 B[RSl ey ML o) (0] 912 4eQ) (o osUee Nonadl ST 52, 1-877-247-6512,
TTY/TDD 850-383-3534 4&ld| 1-877-870-8943 U

Ou gen yon andikap? Ou pale yon lang ki pa Angle? Rele pou jwenn ed pou gratis? 1-877-247-6512, TTY/TDD 850-383-3534 oswa 1-877-870-8943

o7 AL Tk2 SOf7F Ol ChE OIS AFESHY L 7h HetolidA| 2. F22 EtEE LG
1-877-247-6512, TTY/TDD 850-383-3534 FE= 1-877-870-8943

Jeste$s osobg niepelnosprawng? Mowisz w jezyku innym niz j. angielski? Zadzwon, aby uzyska¢ bezptatng pomoc. 1-877-247-6512, TTY/TDD
850-383-3534 lub 1-877-870-8943

Tem algum tipo de incapacidade? Fala outra lingua que ndo o inglés? Ligue para obter ajuda gratuitamente. 1-877-247-6512, TTY/TDD 850-383-3534 ou
1-877-870-8943

Bam BO3MOKHOCTH OrpaHHYEHBI 10 COCTOSHUIO 310pOBbsi? Bbl He roBopute no-anrnuiicku? O0paTutech 3a OECIIaTHON MOMOIIBIO 110 Telne(oHy:
1-877-247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

BRFEBEALID? SASHIIED? B TRIGELAREIREEE). BiESH: 1-877-247-6512;
TTY/TDD (IfEAT) : 850-383-3534 ) 1-877-870-8943

Ikaw ba ay may kapansanan? Ikaw ba ay nakakapagsalita ng ibang wika maliban sa Ingles? Tumawag upang makakuha ng libreng tulong.
1-877-247-6512, TTY/TTD 850-383-3534 o0 sa 1-877-870-8943.



R AR 12 OB A SR IR sHHHT Rl ARG R S i . 1-877-247-6512,  HERH i f5H]
TTY/TDD 850-383-3534 5 1-877-870-8943

wAsKusalan? Wmmmaum"lusisnmmamﬂwmaqu? TnsiwevoaNnuensmaons 1-877-247-6512, TTY/TDD 850-383-3534 visa 1-877-870-8943

Quy vico khuy€t® Quy vinoi ngdn ngitaankhong phtadg Anh? Vui long godéhrtrgiup mid phi. 1-877-247-6512, TTY/TDD 850-
383- 3534 hod 1-877-870-8943

If you have any questions or concerns related to this, please call our Member Services Department, Monday through Friday 8:00 am —
5:00 pm at 850-383-3311 or 1-877-247-6512. Medicare members or prospective members call 850-523-7441 or 1-877-247- 6512 (TTY
850-383-3534 or 1-877-870-8943) 8:00 a.m. - 8:00 p.m., seven days a week, October 1 - March 31; 8:00 a.m. - 8:00 p.m., Monday -
Friday, April 1 - September 30. State of Florida members call 1-877-392-1532, 7:00 a.m. - 7:00 p.m.

Capital Health Plan contact information is located on our website: https://capitalhealth.com/contact

Approved by Compliance Committee: 8/23/2016; Revised 5/3/17; Revised 11/14/17; Revised 8/21/18; Revised 7/17/19; Revised 2/22/23; Revised
8/22/24


https://capitalhealth.com/contact

Form Approved
OMB# 0938-1421

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-877-247-6512. Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-877-247-6512.
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: BTS00 e Rl s5, FINEMEE R T B2 RGO (0T 5L 1], AN RERTE SRR %5, 168
1-877-247-6512, FAIHSCTAE AR ER I, X2 T ks,

Chinese Cantonese: #&¥} "t e & Ihbm T sEAF A BEln], Rt BATBE O e B INee IR, ek, Sf 20 1-
877-247-6512, Hf"asrh A N BRI LAY, G5 2 — R s,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-877-247-6512. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng
serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a
notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de
nous appeler au 1-877-247-6512. Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I18i cdc cdu hoi vé chudng slc khde va chuaong
trinh thu6c men. N&u qui vi can thdng dich vién xin goi 1-877-247-6512 sé& c6 nhan vién noi tiéng Viét giup dd
qui vi. Bay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-247-6512. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: @Al o8 B3 i ok B3 93l g o
B 25 o] g5l A3} 1-877-247-6512 HOo = F-2] 3
AMul e FERE SGg YT

Russian: Ecnu y Bac BO3HMKHYT BONPOCblI OTHOCUTENIbHO CTPaxoBOro Ui MeAnKaMeHTHOro nsaHa, Bbl MOXeTe
BOCMNO/1b30BaTbCS HawWmMMK 6ecnnaTHbIMX yCayraMm nepeBoaymkoB. YTobbl BOCNOAb30BATLCA YCyramu
nepeBoayvmMKa, NO3BOHUTE HaM Mo TenedoHy 1-877-247-6512. Bam okaxeT NOMOLLb COTPYAHUK, KOTOPbIA FrOBOPUT
no-pyccku. [laHHasa ycnyra 6ecnnaTtHas.

s e Gl (558 ansia lo Jsanll Ll 435091 S sl daally gheti Alind (51 e ladU el (5 sill aa siall Ciledd 05 L) 1 Arabic
Allae edd o2 cliaeliosy Ay jall Ciaady Lo (il o i 1-877-247-6512. e Ly Jlsi¥)

Hindi: SAR WA T7 a1 &1 Ao & R H 310D fardit 1 7% o STaTd ¢ o fore gHIR UT G g1 amd 3uas §. Th
U U1t = & fore, 99 g6 1-877-247-651zmuﬁqﬁ.ﬁ§w@r6ﬁ%ﬁaﬁw%WH«WHobdl%.agqagmg%ﬁ

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il numero 1-877-247-6512. Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacdao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de salde ou de medicacdo. Para obter um intérprete, contacte-nos através do numero 1-
877-247-6512. Irad encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen konsenan plan medikal
oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan 1-877-247-6512. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekdéw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski,
nalezy zadzwoni¢ pod numer 1-877-247-6512. Ta ustuga jest bezptatna.

Japanese: it D HE IR ER & G AL H T T BT A ZHEMICBEZ T A 20 12, ROEGRY— A h ) £
T3 WET, HEIRE H@mICE BT E.
1-877-247-6512 12 B 723 v, HAREZGF T A E 2L RWw2 L Ed, ZIFEOY— 2T,
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