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OBTAINING CARE Mission
Statement

Your health is valuable, so

it’s essential to know how to
find in-network providers and
obtain the care you need.

Ultimate Health Plans’ mission is to provide
all members with the highest quality
healthcare with access to highly qualified
physicians. We hold ourselves accountable
for treating our members with dignity and
respect, providing world-class customer
service, and recognizing our commitment
to the community as a local corporation.

/

Read more on page 5.

You can learn about the
processes for Coverage
Decisions, Appeals, and
Complaints by reading the
following sections of your
Evidence of Coverage (EOC)
or by reaching out to us.

n #'Like us on
Facebook
www.facebook.com/UItHP

Read more on page 8.
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Member Spotlight

Dean Smith has been a member since
2018 and shares that Ultimate Health
Plans has been wonderful. “They think
of their members, help maintain our
thought process, and help us keep up to
date if we forget something, you always
remind us of our health checkups. | also
love the Healthy Benefits card for over-
the-counter and food, it’s marvelous”.
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“Overall, the doctors and the quick
response to everything have been great.
When | need to go to a specialist or
anything, | talk to my doctor and they
take care of everything with you at the
HealthPlan and everything gets done”.
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We'd love to hear from you!

~N
Submit to us in writing at:

Ultimate Health Plans
ATTN: Testimonials
PO Box 3459
Spring Hill, FL 34611
Or by emailing us at:
\MemberAdvocate@uIthp.com)




202 Ultimate Health Plans

Wellness Incentive Program

Earn rewards for taking care of your health.

As a member of Ultimate Health Plans, you can participate in our Wellness Incentive Program. This program is
customized to your specific needs. You can get rewarded for various activities based on your health, screenings you
may need, or conditions you have. The list below shows reward activities you may be eligible for. Eligible members
may earn up to $65 through the Ultimate Benefit Card just for completing important Healthy Care Activities.

Note: Members are eligible for rewards based on claims data. Please ensure your provider submits claims for
completed screenings or tests for your healthcare wellness activities.

2024 Healthy Care Wellness Activities

ANNUAL ACTIVITIES — You can complete these activities every year. REWARD

The HRA is completed annually and must be compliant. To be compliant, it must be done
90 days before or after your enrollment/anniversary date to receive a reward. Your answers
Health Risk | from this health assessment will help us learn more about your overall well-being. Please
Assessment | ensure 80% of the HRA is completed between 1/1/2024 — 12/31/2024. You can submit
(HRA) your HRA through the mail, telephonically, or complete it online on our Member Portal at
portal.myultimatehp.com. Visit the Member Portal to get started today.
— Incentive is paid out within 60 days after completion.

Untreated high blood pressure quietly damages your heart, lungs, blood vessels, brain,
and kidneys. It raises your risk for stroke, heart, and kidney disease. Know your numbers
and keep your blood pressure below 140/90mmHg with the most recent results between
1/1/2024 — 12/31/2024. — This incentive is rewarded in February of 2025.

Controlling
Blood
Pressure

The results of an Alc test can help your doctor diagnose prediabetes. If you have

Hemoglobin prediabetes, you have a higher risk of developing diabetes and cardiovascular disease.
Alc Complete a simple blood sugar test that measures less than 9% with most recent results

between 1/1/2024 — 12/31/2024. — This incentive is rewarded in February of 2025.

RECOMMENDED SCREENINGS

You can complete these activities as they are recommended

Colorectal Cancer Screening | Reward: $10 Mammogram Screening | Reward: $10

Colorectal Cancer Screening is important as it can find
cancers early. Early detection means more treatment
options and better outcomes. All members who had
appropriate screening for colorectal cancer are covered
as a plan benefit with any of the following tests:

A mammogram can detect breast cancer before

it can be seen or felt by a patient or a physician. If
you are a member between the ages of 52 and 74,
it’s recommended that you receive a mammogram

every one to two years.
Annual Fecal Occult Blood Test (FOBT)

Flexible Sigmoidoscopy every 5 years
Colonoscopy every 10 years

Computed Tomography Colonography every 5 years v_

Stool DNA Test every 3 years
ULTIMATE

— Only eligible for incentive every 1-10 years based on HEALTH PLANS
screening completed from above list.

— Only eligible for incentive every 27 months.

H2962_2024WLLNSSINCTV_CY24R010324_C
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Post Visit Survey

Your feedback and experience are very important to us. Ultimate Health Plans
has partnered again this year with CAHPS & HOS vendor Press Ganey to send

a Post Visit Survey to every member after your visit with your Primary Care
Provider through email or mail. We request that you provide your feedback,
experience, and comments on the post visit survey. Below is an example of the
post visit survey you might receive. Once you fill it out, we will receive your
results so that we can provide you with the best member experience possible.
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Obtaining Care

Your health is valuable, so it’s essential to know how to find in-network providers
and obtain the care you need. You can refer to the following sections of your
Evidence of Coverage (EOC) on these topics. A copy of your Evidence of Coverage is
available online at https://www.chooseultimate.com/Member/DocumentsandForms
or call 1-888-657-4170 to request we mail you a copy.

e Provider & Pharmacy Directory (EOC Chapter 1, Section 3.2)

e Use Providers in the Plan’s Network to Get Your Medical Care
(EOC Chapter 3, Section 2.1)

e How to Get Care from Specialists and Other Network Providers
(EOC Chapter 3, Section 2.3)

e How to Get Care From Out-of-network Providers
(EOC Chapter 3, Section 2.4)

e Getting Care When You Have an Urgent Need for Services — After Hours
and Outside the Plan’s Service Area (EOC Chapter 3, Section 3.2)

e Getting Care if you have a Medical Emergency
(EOC Chapter 3, Section 3.1)
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Understanding
Your Benefits

Knowing the benefits you receive as an
Ultimate member is important. You can refer

to the following sections of your Evidence of
Coverage (EOC) to learn about them in detail.

A copy of your Evidence of Coverage is available
online at https://www.chooseultimate.com/
Member/DocumentsandForms or call 1-888-
657-4170 to request we mail you a copy.

e Use the Medical Benefits Chart to Find Out
What is Covered and How Much You Will
Pay (EOC Chapter 4, Section 2.1)

e What Services Are Not Covered by the
Plan? (EOC Chapter 4, Section 3.1)

e Restrictions on Coverage for Some Drugs
(EOC Chapter 5, Section 4)

We wanted to remind you of some 2024
updates to your pharmacy benefit.

e For our CSNP plan Select Tier, select generic
and brand drugs that treat Respiratory
Disease and Diabetes are in Tier 5. There
are some drugs that treat these same
conditions but may be in Tier 2. Please refer
to your 2024 ANOC or the 2024 Formulary.

Please refer to your Annual Notice of
Changes for 2024 (ANOC) which can be found
here: https://chooseultimate.com/Member/
DocumentsandForms




Am | in the Donut Hole?

Have you noticed some of your medications
may be a little more expensive than they were
at the beginning of the year? If so, it may be
because you have entered the Coverage Gap

or as it is also known the “donut hole”. Once
the amount you pay and the plan pays reaches
$5,030 this year for drugs on our formulary, you
will be in the coverage gap.

Drugs that are on tier 1 will continue to be SO cost share while you are in the
coverage gap. However, for some brand drugs you will pay no more than 25%
of the cost of the drug. If you receive Extra Help paying Part D costs, you will

not enter the coverage gap.

Once your drug spend reaches $8,000 you will leave the coverage gap and
enter the catastrophic phase. The plan will pay the full cost of your covered
part D drugs while in the catastrophic phase and you pay nothing. If you have
any questions or would like more information about the coverage gap, please
give us a call: 800-311-7517.

We are Here for You!

Difficulties

Issues with an Problems with a i
obtaining

Medications?

Authorization? Provider?

We want to hear from you!

Reach out to us with any questions or concerns by calling
Member Services at 1-888-657-4170 (TTY 711)
or going online to Portal.MyUItimateHP.com.

Our Member Services phone number and Portal web link can also be found
on the back of your Member ID Card.

We are available Monday through Friday, 8 am to 8 pm.
Between October 1 and March 31, we are available Monday through Sunday from 8 am to 8 pm.
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ULTIMATE  AGGESS THE ULTIMATE MEMBER PORTAL 24/7

HEALTH PLANS

FOR OUR
MEMBERS,

We are excited to provide innovative
tools and resources to help you
better manage your health care 24/7!

VISIT

https.//portal.myultimatehp.com
on your mobile device or computer.

o o
Register Today to Gain Access to:
Your Member Record
‘ | Request a New Member ID Card

— Print a Temporary Member ID Card
=\ Change Your Primary Care Physician
— Update Your Address & Phone Number

Complete Your Health Risk Assessment

Exclusive Resources

Self-Management Health Tools
Health Education Resources
Personal Health Tracker Tool

Find Doctors & Facilities Near You

Benefit Details

Pharmacy & Prescription Mail Order Benefits
Over-The-Counter Benefits

Claims Details

What Is Covered & What You Pay

View & Print Plan Documents

https://portal.myultimatehp.com
H2962_MEMPRTLFLY_CY23R042723_C
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) Secure Member Login
A Get Started Now 9 B

Personal Health . Self-Management
m ?
Tracker User name: il e Wssys Tools

& Forgot your user name and/or password?
E LOG IN

Primary Care Health
Provider - Assessment

i
REGISTER YOUR
ACCOUNT TODAY!

Follow the steps below to access your account:

Scan the QR code with your mobile device
OR
Visit https://portal.myultimatehp.com

Log in using your credentials
OR

Register using the "Sign Up" button

and enter the following information:

Member ID

Last 4 Digits of Your Medicare Number
Last Name

Date of Birth

Questions?

Contact Ultimate's Member Services by
calling 888-657-4170 (TTY 711) OR use the
"Contact Us" section within the member
portal.

Privacy of your online benefit information is assured through highly secure encryption technology

https://portal.myultimatehp.com

H2962_MEMPRTLFLY_CY23R042723_C
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Coverage Decisions,
Appeals, and Complaints

)

You can learn about the processes for Coverage Decisions, Appeals, and
Complaints by reading the following sections of your Evidence of Coverage
(EOC) or by reaching out to us. A copy of your Evidence of Coverage is available
online at https://www.chooseultimate.com/Member/DocumentsandForms or

you can call 1-888-657-4170 to request we mail you a copy.

. Situations in Which You Should Ask Us to Pay Our Share of the Cost
of Your Covered Services or Drugs (EOC Chapter 7, Section 1)

J How to Make a Complaint (EOC Chapter 9, Section 10)

. A Guide to the Basics of Coverage Decisions and Appeals
(EOC Chapter 9, Section 4)

. Independent Review Entity Step-by-Step: How a Level 2 Appeal is
Done (EOC Chapter 9, Section 5.4)
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Your Rights and Responsibilities

Ultimate Health Plans honors your rights as a member. You have the following
rights to help protect yourself:

J We must treat you with fairness, respect, and dignity at all times

J We must ensure that you get timely access to your covered services
and drugs

J We must protect the privacy of your personal health information

For a full list of Member Rights and Responsibilities, please visit our website at
https://www.ChooseUltimate.com/Member/RightsAndResponsibilities or call
1-888-657-4170 to request we mail you a copy.

Did you know that if you're traveling out of state in the U.S., you can still fill
your prescriptions anywhere in the country? That's right! You don't have to
worry about running out of medication while you're on a trip. Just bring your
prescription bottle into any pharmacy and they can help you get it filled. Some
pharmacies may even be able to transfer your prescription electronically from
your home pharmacy, making it even easier for you.
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Traveling out of the country?

Don’t run the risk of running out of medications. The best thing to do is be
prepared and proactive about your medication refills.

Tips before going on vacation:

J Count how many tablets you have currently to ensure you have
enough supply until you return.

J Need an early refill? Ensure that you have enough refills on the
prescription(s) and call OptumRx member services: 800-311-7517
and ask about a vacation supply override. This can be done once a
year.

J Give your pharmacy at least a one-week notice. If you have many
medications sometimes it may take time to get everything ready for
pickup. Some medications could be out-of-stock and may take a day
or two to receive at the pharmacy.

This does not apply to controlled substances. If you're taking a trip outside the
United States, your prescription won’t be valid.

Should you encounter an issue refilling your medication early, you or the
pharmacy may contact OptumRx (800-311-7517).

Happy travels!
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NONDISCRIMINATION
AND ACCESSIBILITY

Ultimate Health Plans complies with applicable Federal civil rights laws and does not discriminate, exclude
people or treat them differently on the basis of race, color, national origin, age, disability, sex, sexual orien-
tation, gender, gender identity, ancestry, marital status, or religion in their programs and activities, including
in admission or access to, or treatment or employment in, their programs and activities.

Ultimate Health Plans:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Ultimate Health Plans Member Services.

If you believe that Ultimate Health Plans has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender, gender identity,
ancestry, marital status, or religion in their programs and activities, including in admission or access to, or
treatment or employment in, their programs and activities, you can file a grievance with the Ultimate Health
Plans Grievance Department. Address: PO Box 6560, Spring Hill, FL 34611. Phone: 888-657-4170 (TTY 711).
Fax: 800-313-2798. Email: GrievanceAndAppeals@ulthp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, an Ultimate
Health Plans Grievance Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building

Washington, DC 20201 ,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html. %
D CGEED
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Reporting Fraud, Waste,
and Abuse (FWA)

Ultimate Health Plans, Inc. (UHP) has a responsibility to adhere to all laws and
regulations regarding fraud, waste, and abuse (FWA). We must have an effective
compliance program that includes measures to prevent, detect, and correct
Medicare non-compliance as well as measures to prevent fraud, waste, and
abuse. You are a vital part of the effort to prevent, detect, and report Medicare
non-compliance and possible fraud, waste, and abuse.

Below are our reporting mechanisms. Available to all 24/7/365 with the option of
remaining anonymous and no retaliation:

Compliance Hotline: 855-730-7925 The Caller ID is Not visible. Callers may also
choose to remain anonymous.

Email: compliancehotline@ulthp.com or investigatefwa@ulthp.com This is Not an

anonymous reporting mechanism.

SPEAK UP
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Your kidneys are responsible for filtering waste and excess fluid from your
blood. When kidney function declines, waste builds up in the body. This can
cause chronic kidney disease (CKD), which affects over 37 million U.S. adults.

Early kidney disease often has
no symptoms. Here's how an
ACR test can help you detect it.

The early stages of chronic kidney disease have no obvious symptoms. This
makes getting tested important. One way to check for early kidney damage
is an albumin to creatinine ratio (ACR) test. But what can an ACR test reveal
about your kidney health?

First, what do the kidneys do?

The kidneys filter about 150 quarts of blood daily. As blood passes through
the kidneys, they remove waste and extra fluid. This process produces urine,
which contains the filtered-out waste.

Your kidneys help manage levels of salts and minerals like sodium, potassium
and phosphorus. They also make hormones that control blood pressure, make
red blood cells and maintain bone health.

Your kidneys can't perform these functions when they're damaged.

What is chronic kidney disease?

Chronic kidney disease means the kidneys are damaged and cannot filter
blood effectively. CKD develops slowly over many years and often goes
undetected until later stages. Late-stage kidney disease symptoms include
fatigue, swollen feet and ankles, nausea and excessive urination.

There are often no obvious symptoms in the early stages of CKD. This makes
it important to test kidney function early to avoid disease progression.
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How can an ACR kidney test detect early signs of kidney damage?
An ACR test can identify kidney damage long before symptoms occur.

Albumin is a protein made by the liver. Healthy kidneys should not allow
albumin to pass from the blood into the urine. Small amounts of albumin will
leak into the urine if the kidneys are damaged. Creatinine is a waste product
from normal muscle activity and digestion of protein. The kidneys filter it out
and release it into the urine at a steady rate.

An ACR test measures the amount of albumin compared to the amount of
creatinine in a single urine sample. The ratio is calculated by dividing the
amount of albumin by the amount of creatinine. In someone with kidney
disease, the ratio will reflect higher albumin levels.

Detecting kidney damage early can improve outcomes. Early detection can give
you time to take necessary steps and potentially avoid dialysis or transplant.

Who should get an ACR kidney test?

Anyone can develop CKD, though there are some risk factors that can make
you more susceptible. Diabetes and high blood pressure, for example, are
major risk factors. With diabetes, high blood sugar can damage blood vessels
and tiny filters in the kidneys so they don’t work properly. High blood pressure
can constrict and weaken blood vessels over time, reducing blood flow in the
kidneys.

Whatever your risk factors may be, working with your healthcare provider and
knowing your kidney health status through ACR testing empowers you to make
informed lifestyle choices.
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Monitoring your heart
health: How to help prevent ’ Iq bco r p

cardiovascular disease

We all know that it is important to keep your heart healthy, but did you know
cardiovascular disease (CVD), including heart disease and stroke, is preventable?

1 Heart disease risk factors vary from person to person, so even if you're otherwise
healthy, you should consider screening for heart disease.

At a routine health screening, a healthcare provider will measure things like
your blood pressure and body weight. In addition, to assess your risk for CVD,
healthcare providers typically measure your cholesterol and blood glucose (also
called blood sugar). Here’s a look at the most common heart health tests so
you're prepared to discuss what’s best for you with your healthcare provider.

Test your blood pressure

Your blood pressure has a strong link to CVD. Tens of millions of Americans have
high blood pressure (hypertension), which means they may be at risk for CVD or
stroke.? By regularly monitoring your blood pressure, you can get a good picture
of your heart health.

Test your cholesterol

Unhealthy cholesterol levels often don’t come with symptoms, so many people
don’t know when their levels are too high. If you have high levels of low-density
lipoprotein (LDL or “bad”) cholesterol or LDL-C, you may be at risk for CVD. That'’s
because the LDL cholesterol may build up on the walls of your blood vessels,
which can lead to problems associated with CVD.

Cholesterol tests are usually referred to as panels because they are actually a
collection of tests in one convenient package. Using a standard lipid panel, you
can measure:

J Total cholesterol

J LDL-C or “bad” cholesterol

J Very low-density lipoprotein cholesterol (VLDL-C)
J HDL-C or “good” cholesterol

J Triglycerides


https://www.heart.org/en/get-involved/advocate/federal-priorities/cdc-prevention-programs
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Assess for diabetes with blood glucose or Hemoglobin Alc

Diabetes can put you at increased risk for CVD. More than 133 million
Americans?® are living with diabetes or prediabetes. Because diabetes is
connected with both your heart and how your body handles blood glucose,
it is also connected to chronic or long-term health problems which are often
called cardiometabolic diseases.

You can learn more about your diabetes risk by measuring your blood glucose
or by measuring your hemoglobin Alc (HbAlc), the amount of glycated
hemoglobin, over about three months, to give you and your healthcare provider
a better idea of your risk for diabetes as well as CVD. The American Heart
Association recommends regular blood glucose tests for adults over 40.

Testing and prevention, a powerful combo

Diagnostic laboratory tests and screening tests like blood pressure are important
ways to learn your risk for CVD. By combining them with a healthy lifestyle, you
can help lower your risk of CVD, including heart attack and stroke.

Whether or not you have a family history of CVD, heart health means knowing
and working to lower your risks, many of which have little or nothing to do with
genetics. If you’re ready to get started monitoring your heart health, talk to your
healthcare provider about how you can improve your health with diagnostic
screenings and tests.
References:

1. CDC Prevention Programs. American Heart Association. Reviewed June 5, 2023. Accessed

June 3, 2024. https://www.heart.org/en/get-involved/advocate/federal-priorities/
cdc-prevention-programs

2. High blood pressure facts. Centers for Disease Control and Prevention. May 15, 2024.
Accessed June 3, 2024. https://www.cdc.gov/high-blood-pressure/data-research/facts-stats/
index.html

3. What is diabetes? National Institutes of Health. Updated April 2023. Accessed June 3, 2024.

https://www.niddk.nih.gov/health-information/diabetes/overview/what-is-diabetes
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Cross Word Puzzle

Health and Hygiene
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Across Down
[4] This happens during exercise [1] Your body needs a wide variety of these to keep healthy
[8] This gives us energy [2] You should do this after exercise
[11] It makes us grow [3] You put it in your hair
[12] Make sure to take regular visits to them [5] Doing this will keep you in shape
[13] Always keep an eye on it [6] You take this when you are ill

[7] You need lots of this
[9] You have one every day
[10] It is important to keep this balanced

https://crosswordspin.com/preview/iele01
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EASY TERIYAKI CHICKEN

Prep: 5 min Easy Serves 4
2 \ Cook: 15 mins

Try this easy, sticky Asian-style teriyaki
chicken for a speedy weeknight supper —
it takes just 20 minutes to make! Serve it
with sticky rice and steamed greens.

00
Ingredients Method
2 tbsp toasted sesame oil STEP 1
6 skinless and boneless chicken Heat the oil in a non-stick pan over a
thighs, sliced medium heat. Add the chicken and fry for

7 mins, or until golden. Add the garlic and
ginger and fry for 2 mins. Stir in the

1 thumb-sized piece ginger, grated  honey, soy sauce, vinegar and 100m|
water. Bring to the boil and cook for 2 - 5
mins over a medium heat until the chicken

2 large garlic cloves, crushed

50g runny honey

30ml light soy sauce is sticky and coated in a thick sauce.
1 tbsp rice wine vinegar STEP 2
1 thsp sesame seeds, to serve Scatter over the spring onions and sesame

seeds, then serve the chicken with the rice

4 spring onions, shredded, to serve
and steamed veg.

sticky rice, to serve

steamed bok choi or spring greens,

o~
LU STl v

https://www.bbcgoodfood.com/recipes/easy-teriyaki-chicken
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Ultimate Health Plans’ 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 1-888-657-4170 (TTY: 711). Someone who speaks English or the
needed 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 1-888-657-
4170 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA[ 152 {1 70 SR R BE A 55, A5 W) A M 24 5 T (et ke ol 28 W DR S 1 T (] 5 IFﬂ MR

%g%ﬂ%ﬂ&ﬂ, i%ﬁzlzal-sss 657-4170 (TTY: 711), AP SCTAE A R R EEIE, X&—TWif sk
thjrjiésngmtonese: SEH LM (e B S SRV O T BB A7 AT R[], 8 LM B (6 5 2 1)l Hﬂﬁ%o k=2 7
;;Z;HE%%, i BCE 1-888-657-4170 (TTY: 711), FAMakrh iy A S s A e (b8 1), 18 & 08 ik

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 1-888-657-4170 (TTY: 711). 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 1-888-657-4170 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.
Vietnamese: Chung tdi cé dich vu thong dich mién phi dé tra 1&i cac cdu hoi vé chuong strc khde va chuong
trinh thudc men. Néu qui vi can thong dich vién xin goi 1-888-657-4170 (TTY: 711) s& c6 nhan vién noi tiéng
Viét gitp do 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 1-888-657-4170 (TTY: 711). Man wird lhnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: FAHE o & B3 Ex oFF nyo] B3 %ol Fal Selux} 2 9 An 28 AFsn
UAFHL 5 A =S o & o}‘u'% % 2}1-888-657-4170 (TTY: 711) ‘?iELE Bols) FAA Q. FTolE He
DA moh £ AU, o AulAE Fre Rt
Russian: Ecn y Bac BO3HUKHYT BOMPOCbl OTHOCKTE/IbHO CTPAXxOBOro UM MEAUKAMEHTHOIO NiaHa, Bbl MOXKeTe
BOCMO/1b30BATbCA HAWMMM BECMNATHBIMKW YCAYramum nepeBoaymMKoB. YTobbl BOCN0/16b30BaTbCA YCAYyramm
nepeBoaYnKa, NO3BOHUTE Ham no TenedoHy 1-888-657-4170 (TTY: 711). Bam oKaKeT NOMOLLb COTPYAHWK,
KOTOPbIN FOBOPUT NO-PYCcCKU. [laHHaA ycnyra becnnaTtHas.
Arabic:
$9® e2ie e Jguamll, & (ol L9Vl Jgus ol elisuay (@ass Ao le e LW Glxo 45l daz Al lods pu u::.:c
4170-657-888-1 ps_,Jl e dbluw Lo lall (TTY: 711). ddlxe deds (p ode, Huclun CBguw doyall odiy jasi,

Hindi: WY g1 &1 DI YISAT & IR H 3 [l ot Us & Sara g & %Lmﬁmé?ﬂﬁ
JUAS §. Th GHITT U & o [old, 99 84 1-888-657-4170 (TTY: 711). WR S fewat drerdn
3B Hag P Jobdll 2. Ug Ueb HUd al &.

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 1-888-657-4170 (TTY: 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicac¢do. Para obter um intérprete, contacte-nos através do nimero
1-888-657-4170 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-888-657-4170 (TTY: 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-888-657-4170 (TTY: 711). Ta ustuga jest bezptatna.
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\% PO Box 3459

HEALTH PLANS

U LT I MAT E Health and Wellness or Prevention Information

HEALTH PLANS

GET IN TOUCH

Have a Question? Contact Us!

BY PHONE:
1-888-657-4170 (TTY 711)

October 1 - March 31:
Monday - Sunday, 8 am - 8 pm
April 1 - September 30:
Monday - Friday, 8 am - 8 pm

IN PERSON:

Community Outreach Offices
600 N USHwy 1, STE A

Fort Pierce, FL 34950

4058 Tampa Road, STE 7
Oldsmar, FL 34677

2713 Forest Road
Spring Hill, FL 34606

303 SE 17th Street, STE 305
Ocala, FL 34471

BY MAIL:

Ultimate Health Plans, Inc.
PO Box 3459
Spring Hill, FL 34611

ONLINE:
www.ChooseUltimate.com

f

https://www.facebook.com/UItHP
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