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Mission Statement
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.




Covering Physicians

A covering physician can bill incident to when providing services for
another provider's patients. There is a time limit of 60 days unless
first provider has been called to active-duty military service. There
shall be a per diem, informal or reciprocal agreement between the
providers. When billing claims are to be billed under the primary
provider using the correct modifier Q5 or Q6. The primary provider
is to keep a record of each service provided by the covering
physician and their NPl number available to plan on request. The
covering provider is not to submit a claim. Covering Physician
requirements does not apply to network participating providers
under the same capitation agreement.

Participating Provider Billing

When submitting claims for consideration, please remember
to submit claims with your Tax Identification Number (TIN) that
was submitted for credentialing. If a claim is received with a tax
Id not submitted on your application and credentialed under,

your claim will be denied.

How to Request a Coverage Determination
(Prior Authorization) for a Medication

A coverage determination, also known as prior authorization, is a determination made by the plan or delegated entity (in our
case, OptumRXx) regarding a tiering exception, formulary exception, or Utilization Management (UM) criteria. The request
can be submitted to OptumRx by the member or the prescriber via online portal, phone, fax, or mail. Drugs not on our
formulary can also go through the coverage determination process. (If approved, the member will pay the Tier 3 co-pay).
Providers can initiate a coverage determination on behalf of the member by calling the prescriber line for OptumRx at 1-800-
711-4555 or electronically by going to https://professionals.optumrx.com/.

CoverMyMeds

CoverMyMeds
Submit an &-PA using the

CoverMyMeds provider
portal

covermymeds

Surescripts

Electronic prior
authorization
Submitan e-PAusing

Surescripts prior
authorization portal.
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Please remember the CMS required timeframes associated with standard and expedited Coverage Determination
requests. The timeframes apply 7 days a week (including holidays).

- 24 hours are allowed for expedited requests.
- 72 hours are allowed for standard requests.

Timeframes measured in hours must be met within the number of hours indicated.

- Example 1: A request for an expedited coverage determination is received on May 1 at 10:30 am.
Given the 24-hour timeframe, the plan must make a determination no later than 10:30 am on May 2.

- Example 2: A request for a standard coverage determination is received on May 1 at 10:30 am.
Given the 72-hour timeframe, the plan must make a determination no later than 10:30 am on May 4.

Our Prior Authorization and Step Therapy Criteria is posted on our website in the Provider tab.
https://chooseultimate.com/Home/PrescriptionDrugs
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Step Therapy Criteria

OptumRx is the process facilitator of Ultimate Health Plans' coverage determinations. As a provider, you may be asked
to provide additional information for the plan (OptumRx) to make a decision on the coverage determination request.
Below is an example of what an additional information request will look like.

':"1" OPTUMRX Please fax request back to: 1-844-403-1028

Date Sent: 02/02/2023

To: " Fax: I

This is notification that your or your patient’s request for coverage of this medication may
be denied if all of the information is not complete. Please provide complete information
to support this request for coverage.

Your or your patient's request for coverage will be denied unless we receive
supportive information.

From: OptumRx/Prior Authorization Department
Number of pages, including cover sheet: 3

If you did not receive all the pages, please call 1-800-311-7517 reference #P A -

Please have the doctor or a qualified member of the office staff complete the next page(s) and
Fax the completed form to: 1-844-403-1028

If you have any questions or would like to speak to a Prior Authorization Advocate
please call 1-800-3117-7517 Option 1 for Standard; 2 for Speciaity

Please consider the use of Formulary Alternatives.

Provider responsiveness is key, if you receive a request for additional information (RFI), please respond
as soon as possible to avoid denial of the request due to lack of information. You can fax 1-844-403-1028

or call 1-800-311-7517. N\ >
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Preferred Diabetic Products

Ultimate Health Plans provides coverage for Diabetic Supplies. Traditional Blood Glucose Monitors (BGM), test strips,
lancet devices, lancets, and glucose control solutions are covered through the Part B benefit.

Preferred Product:
OneTouch® (Johnson & Johnson) traditional BGM and test strips are the preferred diabetic products.

OneTouch® products can be obtained through your local in-network retail or mail-order pharmacy

ONETOUCH #
ValePack Verio 7

Test Strips 1/
Iras reactivas ‘I'f-’,

/7,

Other Options:

Other non-preferred brands of glucose monitors and test strips (including generic products) are available through
the plan’s in-network Durable Medical Equipment (DME) providers, which can be found in the Provider & Pharmacy
Directory or by visiting https://www.chooseultimate.com/Home/FindDoctor.

Continuous Glucose Monitors (CGM), i.e., Freestyle Libre, Dexcom, and supplies, are not available at retail pharmacies.
However, they are available through the plan’s in-network DME providers and require prior authorization and must be
submitted to the portal in Calypso Lyte or faxed to Ultimate Health Plans fax # 352-515-5975.

Please note that these requests should not be sent to OptumRXx.

00
Coverage Decisions, Appeals, and Complaints

You can learn about the processes for coverage decisions, appeals, and complaints by reading the following
sections of our Evidence of Coverage (EOC) or by reaching out to us. A copy of their EOC is available online at
www.ChooseUltimate.com or they can call 1-888-657-4170 to request we mail them a copy.

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

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

e 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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Assessment of New
Medical Technology

Ultimate Health Plans has a formal process to evaluate
and address new developments in technology and
new applications of existing technology. We consider
including new technology in our benefit plans to keep
pace with changes and to ensure our members have
equitable access to safe and effective care. To learn
more about this formal process, please visit
www.ChooseUltimate.com.
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Understanding Our Benefits

Knowing the benefits our members receive is important.
You can refer to the following sections of the Evidence of
Coverage (EOC) to learn about them in detail. A copy of
their Evidence of Coverage is available online at
www.ChooseUltimate.com or they can call 1-888-657-

4170 to request we mail you a copy.

e Services that are Covered for You and How Much
you Will Pay (EOC Chapter 4, Section 2.1)

e Services that are Not Covered by the Plan
(EOC Chapter 4, Section 3.1)

e Restrictions on Coverage for Some Drugs
(EOC Chapter 5, Section 4)
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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. They can refer to
the following sections of their Evidence of Coverage (EOC) on these
topics. A copy of their Evidence of Coverage is available online at
www.ChooseUltimate.com or they can call 1-888-657-4170 to
request we mail them a copy.

* The Provider and Pharmacy Directory: Your Guide to all
Providers in the Plan’s Network (EOC Chapter 1,
Section 3.2)

+ Obtaining Primary Care Provider (PCP) Services to
Oversee Your Medical Care (EOC Chapter 3, Section 2.1)

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

*  How to Get Care from Out-of-Network Providers
(EOC Chapter 3, Section 2.4)

+  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)

*  Getting Care if you have a Medical Emergency
(EOC Chapter 3, Section 3.1)

OD Your Rights and
(7 Responsibilities

Ultimate Health Plans honors our member's rights. They have
the following rights to help protect themselves:
e We must treat them with fairness, respect, and
dignity at all times
e We must ensure that they get timely access to
your covered services and drugs
e We must protect the privacy of their personal
health information

For a full list of member rights and responsibilities , please
visit our website at www.ChooseUltimate.com/Member/
RightsAndResponsibilities or call 1-888-657-4170 to request
we mail you a copy.
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Flu Season

Flu season is usually between October and May every year.

The Centers for Disease Control and Prevention (CDC)
recommends vaccination before the virus starts spreading.
Those at high risk include:

Adults 65 years of age and older
People with chronic diseases
People that reside in long-term care facilities

Younger children

AN N N RN

Pregnant women

Members of Ultimate Health Plans have a $0 copay for
the flu vaccine. Members can learn more or schedule an
appointment by calling or visiting their Primary Care
Physician (PCP) or one of our in-network pharmacies.
Please visit https://ChooseUltimate.com/Home/FindDoctor
on our website to find in-network providers and
pharmacies.

You have a S0 Copay.

Advance Directive Rights

Every competent adult has the right to make decisions
concerning his or her own health, including the right to
choose or refuse medical treatment.

When a person becomes unable to make decisions due to
a physical or mental change, such as being in a coma or
developing dementia (like Alzheimer’s disease), they are
considered incapacitated. To make sure that an
incapacitated person'’s decisions about health care will still
be respected, the Florida legislature enacted legislation
pertaining to health care advance directives (Chapter 765,
Florida Statutes).

The law recognizes the right of a competent adult to make
an advance directive instructing his or her physician to
provide, withhold, or withdraw life-prolonging procedures;
to designate another individual to make treatment
decisions if the person becomes unable to make his or her
own decisions; and/or to indicate the desire to make an
anatomical donation after death.

You can complete an advance directive by downloading
the form from www.ChooseUltimate.com/Member/
DocumentsandForms or call Member Services at 888-
657-4170 (TTY 711) to request we mail you a copy. Make
sure that your primary care doctor, attorney, and the
significant persons in your life know that you have an
advance directive and give them a copy. You may also want
to keep a card or note in your purse or wallet that states
that you have an advance directive and where it is located.

Once you complete the forms, you can mail them to the
following address for processing:

Ultimate Health Plans
PO Box 3459
Spring Hill, FL 34611

Medicare law gives you the right to file a complaint with
the Agency for Health Care Administration (AHCA) if you
are dissatisfied with our process for handling Advance

Directives by calling 1-888-419-3456 (TTY 800-955-8771).

If they change your advance directives, make sure your
health care provider, attorney, and the significant persons
in your life have the latest copy.
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Special Needs Plans (SNP)

At Ultimate Health Plans, we are proud to offer several Special Needs Plans to our members, your
patients. Special Needs Plans are a type of Medicare Advantage Plan that provides coordinated care to
members with specific illnesses or chronic conditions. We offer five SNP plans in the counties we service
on the East and West Coast and Central Florida.

Advantage Care by Ultimate (HMO C-SNP) | Advantage Plus by Ultimate (HMO D-SNP)

* Cardiovascular Disorder
* Dual Eligible (Member qualifies if eligible for

both Medicare and Medicaid)

* Chronic Heart Failure
* Chronic Lung Disorder
* Diabetes Mellitus

Some Benefits Available to SNP Members Include:

=9
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Case and Disease
Management Social Services Transition of Care
e
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Benefit for Over-the-Counter U -
Products Food Benefit Telehealth Services
Sk @
Oé()‘ SilverSneakers
Routine Dental, Vision, and  SilverSneakers Program
Transportation Services Hearing Benefits (Gym Membership) Meal Benefit

If you feel a patient meets the criteria and isn't
enrolled in a Special Needs Plan, please reach
out to your Provider Network Representative or
the Provider Service Department at 1-888-657-
4171 to better assist you in getting your patient,
our member, the care they need.
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NCQA assesses key points of transition for
Medicare Beneficiaries after discharge from
an inpatient facility. Four rates are reported:

1.

Notification of Inpatient Admission
Dgcqm_entation in the medical record of receipt of notification of inpatient
admission.

. Receipt of Discharge Information

Documentation in the medical record of receipt of discharge information.

. Patient Engagement After Inpatient Discharge

(e.g., office visits, visits to the home, telehealth) provided within 30 days of
discharge.

. Medications Reconciliation Post-Discharge

Medication reconciliation on the date of discharge through 30 days after
discharge.

Upon Patient Admission,
What Can a Provider Do?

1. Communicate between hospitalist/staff and PCP for patient’s ongoing care

(e.g., phone call, email, fax).

. Communicate a complete list of current medications the patient is taking at

home, including over-the-counter medications, vitamins, herbals, and
nutritional supplements, with hospitalists.

. Communicate a list of the patient’s medication allergies and drug

intolerances.

. Primary Care Provider (MD, DO, Mid-level) should make outreach to the

patient and/or patient’s family/next of kin to provide support and foster the
relationship.

ULTIMATE

HEALTH PLANS

TRANSITION
OF CARE TIPS
FOR PROVIDERS

Upon Patient Discharge Home,
What Can a Provider Do?

. Make outreach to the patient within 72 hours of discharge to

assess the patient’s need for help with ancillary providers such
as Home Health, DME, or any medication questions.

. Emphasize the importance of a follow-up appointment, ideally

within seven (7) days of discharge. At the time of appointment
scheduling, you can request the patient to bring in hospital
records if they are able to.

. Instruct the patient to bring all medications they take at home

and the discharge instructions from the hospital to the follow-
up appointment.

. Communicate with the facility with a request to fax/email the

discharge summary (including medication list) prior to the
appointment or obtain it through the hospital/facility
EMR/EHR.

. Coordinate a review and reconciliation of the patient’s

medications from the discharge summary.

. Help the patient coordinate any follow-up visits with

specialists.

. Educate the patient or their caregiver at hospital follow-up

visits and provide discharge instructions that are simple and
easy to read. Include a complete list of medications, including
medication names, dosages, frequency, over-the-counter
(OTC) medications, and herbal or supplemental to ensure

comprehension and avoid adverse events.
ULTIMATE
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As Ultimate Health Plans grows, it is important that we begin discussing the very important topic of Health Equity
& Race and Ethnicity Data collection and analysis. It has been widely documented that there is a prevalence of

racial and ethnic health disparities in the United States. We, here at Ultimate Health Plans, want to ensure we are
doing everything we can to break any barriers for our members to receive the care they deserve.

Health Equity & Race and Ethnicity Data
0’

NCQA has implemented for the measurement year 2024, race and ethnicity stratification for seven HEDIS
(Healthcare Effectiveness Data and Information Set) measures, specific to Medicare:

e Breast Cancer Screening

* Colorectal Cancer Screening

e Controlling High Blood Pressure

e Glycemic Status Assessment for Patients with Diabetes
e Kidney Health Evaluation for Patients with Diabetes

e Eye Exam for Patients with Diabetes

e Adult Immunization Status

The stratification will be implemented by:

e stratifying race and ethnicity separately

e include options for the member to decline answering and not provide their race or ethnicity
e allow self-reported member data and indirect imputed data

e use existing HEDIS audit and hybrid sampling guidelines

By gathering this type of data, will allow us to see any disparities in specific populations that we can address. It
will also allow us to see where our populations are thriving and the best practices we have put in place that we
can build upon.

By identifying the disparities, we can also make attempts to fix the health inequities that occur, as they not only
affect lives but affect finances and can create an economic burden to the members we serve.

Thank you for partnering with us to help your patients, our members, to give them the best possible care.

(NCQA )
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NONDISCRIMINATION, ACCESSIBILITY,
AND LANGUAGE ASSISTANCE

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
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. Ultimate
Health Plans:

e Provides free aids and services to people with disabilities to communicate effectively withus, such as:
Qualified sign language interpreters and written information in other formats (large print, audio, accessible
electronicformats, other formats)

e Provides free language services to people whose primary language is not English, suchas: Qualified
interpreters and 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: P.O. Box 6560, Spring Hill, FL 34611. Phone: 1-888-657-4170 (TTY users dial 711). Fax: 1-800-313-
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.

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia linglistica. Llame al
1-888-657-4170 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-888-657-4170
(TTY: 711).
CHU Y: Néu ban nai Tiéng Viét, cé céc dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s61-888-657-
4170 (TTY: 711).
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para1-888-657-
4170 (TTY: 711).
AR MBREERERDX, BLURBEEGESEMRE. BEHE 1-888-657-4170 (TTY: 711)
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-888-657-4170 (ATS: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-888-657-4170 (TTY: 711).
BHUMAHWE: Ecnn Bbl rOBOPUTE Ha PYCCKOM fA3bIKE, TO BaM AOCTYMHbI 6ecnnaTHble ycayru nepesosa.
3BoHuTe 1-888-657-4170 (Tenetann: 711).

puall Cills ai ) 0714-756-888-1 aix duall Olzalls &l il 53y ) 53¢ lall Clasg Ol gl pdd) Gxpd cypd 1) 8da s

(117 p s

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-888-657-4170 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 1-888-657-4170 (TTY: 711).
FOl: ot O] EALEOtA| = F 2, A0 X| A MH| A5 R 2 2 0|85t 4= U LT 1-888-657-4170
(TTY: 711)HO 2 SIS FAMA| 2.
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-888-657-4170 (TTY: 711).
JUsil: 1 di Ul wlddl &, dl [¢1:2165 elNL As1A Adi] dHIRL HI Gudey 8. §lot
52 1-888-657-4170 (TTY: 711).
IBUU: MAUNANEN MBAaINsa Tuusnsthumdeyenen laws Tus 1-888-657-4170 (TTY: 711)

v
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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: FA e X R FRAVEIEARSS - AR SR TRENDMRLH TR O - NRAFE
ZULBNIERS - 15 1-888-657-4170 (TTY: 711), EMNWPXTFARRESHEEM -
XE—NRERS, # _
Chinese Cantonese: (S H MRV ERKENRIZATREF AN, HUBRMRRRENFE RE. WFH
EMRTS, FEEE 1-888-657-4170 (TTY: 711), HMEBHXMABKES ATIRILEDR), &
=—BRERE,
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 Francais pourra vous aider. Ce service est
gratuit. ~
Vietnamese: Chung t6i cd dich vu thdng dich mién phi dé tra |&i cac cu hoi vé chuwong strc khoe va chuong
trinh thu6c men. Néu qui vi can théng dich vién xin goi 1-888-657-4170 (TTY: 711) s& ¢ nhan vién ndi tiéng
Viét giup d& qui vi. Day la dich vu mién phi.
German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-657-4170 (TTY: 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: SALE ©|= 23] (= OFZ W SI0] 23t A R0| Foj E2|nX O& S MH|AS H 28D
AL CH & MH|AF 0| 252 T T 9t 1-888-657-4170 [y 711) o 2 Hosf =AAQ BEOE
Ste= HYAFER EE AYLICE Ol MH[A= REE REELLCL
Russian: Ecin y Bac BO3HUKHYT BOMNPOCbl OTHOCUTE/NIbHO CTPAX0OBOro MU MeAMKaMeHTHOro NaHa, Bbl MOXKeTe
BOCNO/1b30BATbCA HAWMMM BecnnaTHbIMKM yCayramum nepeBoavMKoB. YTobbl BOCN0O/1b30BaTbCA YCAyramm
nepeBoAYMnKa, NO3BOHMTE Ham no TenedpoHy 1-888-657-4170 (TTY: 711). Bam OKaxKeT NOMOLLb COTPYAHUK,
KOTgprVI roBOpUT NO-pyccku. JaHHas ycayra 6ecnnaTHas.
Arabic:

o €998 p2sie e Jgsoml) L Bya) &9V Jgaz o doually Bladl Al ST 0 LW dilrall (6)901 pjiall Wleas- pass U

duyall Gaxi b Diloe deds- 032 Slidcluas, (o3 p9tiw .(117: W8y) 4170-657-888-1 e by JLaidl (Sgw Shile

: fo (P (O5E,

indi:BﬂRWWWW‘%ﬁ 19 3T Thdl HT YUY DT 31X W$mm$§%ﬂ§%’%¥
%@%@E@HWH»‘%% , @’Td1—888—657—41§0 (TTé:aﬂnq?Wﬁl i

/IS ?IE“/%ITg]EﬁFIT‘IT ,dg HelIdl o} b dl g | dg HCIH%I

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare jl 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 interpretagdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicacdo. 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 entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwog nou an. Pou jwenn yon enteépret, jis rele nou nan 1-888-657-4170 (TTY: 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.
Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi
na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystaé z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoniégod numer 1-888-657-4170 (TTY: 711). Ta ustuga jest bezptatna. L
Japanese: S5t YRR RERIR S o NPT TS =BT B A BB 2T 578 [, FHOER
H—EZRRHYET CSVNET, BRZE BRI BIS(E, 1-888-657-4170 (TTY: 711) IZHEFELS I
S, BREBZHREIAEZBIZEVEZLET, CNEEHOY— EXTT,

a0

—_—
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Good health is where you live.

CONTACT US
BY PHONE: ] BY MAIL: [E] ONLINE:
Monday - Friday, 8 a.m. to 6 p.m. Ultimate Health Plans, Inc. You may find answers to many
1-888-657-4171 (TTY 711) PO Box 3459 of your questions online at
Spring Hill, FL 34611 www.ChooseUIltimate.com
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BIEALTE PLAN

600 N US Hwy 1, STE A 4058 Tampa Rd, STE 7 2713 Forest Rd 303 SE 17th St, STE 305
Fort Pierce, FL 34950 Oldsmar, FL 34677 Spring Hill, FL 34606 Ocala, FL 34471
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