brand new day

HEALTHCARE YOU CAN FEEL GOOD ABOUT

This is important information on changes in your Brand New Day Plan information.

Changes to your 2023 Annual Notice of Changes, Evidence of Coverage and Summary

of Benefits:

Change - Changes
to Benefits and
Costs for Medical
Services - Medicare
Part B Prescription
Drugs

20% coinsurance

2023: You pay
up to 20%
coinsurance.

Certain rebatable
drugs may be
subject to a lower
coinsurance. Part
B insulin cost
sharing is no more
than a $35 copay
for a one-month

supply.

Where you can Original Corrected What does this mean
find the change information: information: to you?

in your 2023

Materials:

Annual Notice of Not included 2022: You pay You pay up to 20%

coinsurance for
Medicare Part B Drugs,
and no more than

a $35 copay for a
one-month supply of
Medicare Part B insulin.

Evidence of
Coverage -
Chapter 4, Section
2.1 Your medical
benefits and costs
as a member of the
plan - Medicare
Part B Prescription
Drugs

You pay 20%
coinsurance

You pay up to 20%
coinsurance.
Certain rebatable
drugs may be
subject to a lower
coinsurance. Part
B insulin cost
sharing is no more
than a $35 copay
for a one-month

supply.

You pay up to 20%
coinsurance for
Medicare Part B Drugs,
and no more than

a $35 copay for a
one-month supply of
Medicare Part B insulin.




Summary of * 20% coinsurance |* Up to 20% You pay up to 20%

Benefits - Medicare |+ 20% coinsurance |coinsurance coinsurance for

Part B Drugs * Up to 20% Medicare Part B Drugs,
* Chemotherapy coinsurance. Part |and no more than
drugs B insulin cost a $35 copay for a
*Other Part B drugs sharing is no more |one-month supply of

than a $35 copay |Medicare Part B insulin.
for a one-month

supply

You are not required to take any action in response to this document, but we
recommend you keep this information for future reference.

If you have any questions, please call us at 1-866-255-4795 (TTY users should call
711.). Hours are 8:00 am to 8:00 pm 7 days a week from October 1 - March 31 and
8:00 am to 8:00 pm Monday - Friday from April 1 - September 30.

Brand New Day is an HMO plan with a Medicare contract. Enrollment in this plan
depends on contract renewal.
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Attn: Appeals & Grievances Department
5455 Garden Grove Blvd, Suite 500
Westminster, California 92683
mA:657-400-1217

|H[: Complaints@universalcare.com
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U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Hz}: 1-800-368-1019, TDD: 1-800-800-537
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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 1-866-255-4795. 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 unintérprete,
por favor llame al 1-866-255-4795. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: Z{JIRHERNBERS K BHERBEXTREILYRENEM £F [,
MREFEZWRIFRS , FHE 1-866-255-4795, HBAINHPNITHEARREE HBHE. X2—
T % 52 R 55

Chinese Cantonese: ZHRMNBREREYNRETEFEERRE , ALBRMHRHEEN BE R
%, MEBEZRI , BFHE 1-866-255-4795, BMIBEFNHWAESEZAEIE HER, ER2—
HRERK,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagotang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-255-4795. 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'assurancemédicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-866-255-4795. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong sirc
khde va chuang trinh thuéc men. Néu qui vi can théng dich vién xin goi 1-866-255-4795 sé co
nhan vién noi tiéng Viét gitp dd 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 1-866-255-4795.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
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Russian: Ecnu y Bac BO3HUKHYT BOMPOCHI OTHOCMTENBHO CTPaX0BOro UM MeAUKAMEHTHOTO
nnaHa, Bbl MOXeTe BOCMNOMb30BaTbCA HaWmMy 6ecnnaTHbIMU yCnyramu nepesoa4vmkoB. YTobbl
BOCMOMb30BaTbLCA yCnyramu nepesogynka, No3BOHUTE HaMm no TenedoHy 1-866-255-4795. Bam
OKaXeT MOMOLLb COTPYAHUK, KOTOPbIA roBOpUT No-pycckun. JaHHasa ycnyra 6ecnnaTtHas.

Arabic:

Lle Jaaxll o) 4,95V1 J9az ol axally glei dliwl sl oo alW dslxall s 08l o> iall oloas pais L
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Hindi:

SHR WY 1 &d] & o] & TR H 31U fbdt Hit Uy & Sfare & & fefw
SR U HUd GHITSAT HaTl IUdsY §. Teh GHITNT YTt R o oY, 59 &H
1-866-255-4795. TR Tl &3 Dig fad ol fg=al SIddl g 3MID! HGG B
Hehdl 5. gg U HUd Ydl &.

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
1-866-255-4795. Un nostro incaricato che parla Italianovi fornira |'assistenza necessaria. E
un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de salide ou de medicagdo. Para obter um
intérprete, contacte-nos através do nimero 1-866-255-4795. Ira encontrar alguém que fale
o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-866-255-4795. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug tumacza ustnego, ktoéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzystaé¢ z pomocy
ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-255-4795. Ta ustuga jest
bezptatna.

Japanese: HHORE RERBREERUAETZVICHIDEBICHEBZATIEH (C, &
ROBRY—EANFHNETIIETVET, BRRZEZAHAWICHEDICIE, 1-866-255-4795 ICHE
BTV, BAEZRBITAE NI XBVELET, Chid EROY—ERATT,



