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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Brand New Day Embrace Care Plan (HMO C-SNP)

Alameda. Fresno. Imperial. Kings. Madera. Placer. Sacramento. San
Francisco. SanJoaquin. San Mateo. Santa Clara. Stanislaus. Tulare &
Yolo

Brand New Day Embrace Choice Plan (HMO C-SNP)

Alameda. Contra Costa. Fresno. Imperial. Kings. Madera. Placer.
Sacramento. San Francisco. San Joaquin. San Mateo. Santa Clara.
Solano. Stanislaus. Tulare & Yolo

Brand New Day Embrace Care Plan (HMO C-SNP)
Contra Costa A& Solano
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2023 FEFIHE

Brand New Day Embrace Care Plan (HMO C-SNP) H0838-039-002

Brand New Day Embrace Choice Plan (HMO C-SNP) H0838-040-002

Brand New Day Embrace Care Plan (HMO C-SNP) H0838-047

2023F 1B 1H-2023F 12 B 31 H,

Brand New Day &%5:] Medicare #4989 Medicare Advantage ##8, RFRILFTEIBURNELE T,

PRIZRHBYEF B A RT W BT SIRRTS, SR RTIHLPAIAREISHRER. SEIGH
BITARTSERRIRE, FR17E www.bndhmo.com 7#EX T&EREEEA] o

EZ/NN Brand New Day Embrace Care Plan (HMO C-SNP) ¢ Brand New Day Embrace Choice
Plan (HMO C-SNP) = Brand New Day Embrace Care Plan (HMO C-SNP), ENEEERERS
Medicare Part A, BE#fx Medicare Part B, It E{FEKMBIRFERIEPN, BEZENLERRE. 18
SO =IB (CHF) M/ FIEF—REOMERR: OVEAE. SikBiER. BEnERRKIE4ESF
AxmizteE M ER. KMRFBEEE S California BITFIER:

Brand New Day Embrace Care Plan (HMO C-SNP)

Alameda. Fresno. Imperial. Kings. Madera. Placer. Sacramento. San Francisco. San
Joaquin. San Mateo. Santa Clara. Stanislaus. Tulare & Yolo

Brand New Day Embrace Choice Plan (HMO C-SNP)

Alameda. Contra Costa. Fresno. Imperial. Kings. Madera. Placer. Sacramento. San
Francisco. San Joaquin. San Mateo. Santa Clara. Solano. Stanislaus. Tulare A& Yolo
Brand New Day Embrace Care Plan (HMO C-SNP)

Contra Costa & Solano,

FEERERER, BRIEGERRTERMAMENRMESE, BATEFEXNELERBENER.

BERS OriginalMedicare WAREEFNE R, F2REBRIN TMedicare Bi&) Ff. /iS55 Medicare.
gov 4R 1Rz, ZEE 1-800-MEDICARE (1-800-633-4227) REXFMEIZAS, ARFEEEEFENRK
(BRLEHFMERE) o TTY/TDD ERERERETT 1-877-486-2048,

A HREEMRI, FIUIRETF. KFRIEFhDS,

BEFIRIERE? 55%0E Brand New Day f(REBRTEEMPY, &|EE: 1-866-255-4795, TTY: 711,
RFEEREA W 1I0B1H-38B318A4—B7X, LF8:.00 =M E8:00, ##481H-918
30 BABA—=AAR, 4 8:00 M L 8:00, zi&Es5FMrv4ELs: www.bndhmo.coms
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Brand New Day

© AEREANRERENENMARE, UWEERMERER, W:

© GIREVFEERNE

- HitRANEEEN (KEFE. S8k EEREFRI. HRERI)
* REEFESFERBOARKREZ SIS, Hla:

* BRIOZES

« HitsBSNWEEEN

NREFEELARTS, 5848 Brand New Day P ARFEER: 1-866-255-4795 (TTY 711), BRFREF
M&: W10B1H-3B31HA—BA7X, 4 8:00EML8:000 4B 1H-98308%
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YNR1EERA Brand New Day ERIRME LR, SEEMAEERERER. BE. REE. F
B RESERNNER, ERUREBRFANTFREE, ARERHFH, EHFFE:

Brand New Day

Wtk A . Appeals & Grievances Department
5455 Garden Grove Blvd, Suite 500
Westminster, California 92683

fSH: 657-400-1217

EFEMH: Complaints@universalcare.com

TR LR EOEBE M. FENEFEHRLFFR. NRETREFPREGEEZER, BFINER
ARFSER A] A ISR (B B,

B LB B REMAERRANOMELL: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, LLE
FAHAFERBEREEAEREI, BEERATIRHESERSF, BT EMENREEE:

U.S.Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C.20201

&E55. 1-800-368-1019, TDD: 1-800-537-7697

RERT|AE AT LATE LR http://www.hhs.gov/ocr/office/file/index.html BY1S
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ZY: 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.

PEHIZF3C: 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, porfavor llame al 1-866-255-4795. Alguien que hable espafiol le podra ayudar.
Este es un servicio gratuito.

RCEERE: BIMREHERNERRS  BHEREXTREIHYRRNEM & [, IREFR
EREERS , FHE 1-866-255-4795, BIWPNITHEARREE BYPE. XR-TRER

%o

R RS f’d‘\iiﬁﬁE’\Jﬁﬁiﬁiﬁ%ﬁlﬁﬁlﬁﬁﬁﬁéﬁﬁ AURMARAREN BF B, 0F
BERY , FFHE 1-866-255-4795, ﬁﬁﬁﬁqﬂiﬂ’ﬂkﬁﬂ‘—’}ﬁéféﬁﬁﬁ% HE, ER-—BERER
%o

EEMNHKISZ: 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 1-866-255-4795. Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

3£ 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.

#ERINL: Chung téi c6 dich vu théng dich mién phi dé tra I16i cac cau hdi vé chuong strc khde va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-866-255-4795 sé cd nhan vién
ndi tiéng Viét gilip dd qui vi. Pay la dich vu mién phi.

f&3: Unser kostenloser Dolmetscherservice beantwortet Ihren 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.

Y. YA oE BEY EE OE EEo 2Et 220 2l E2|2X F & 89 HHIAE M3
st QlaLich S MHIAE 0|8 524 T3} 1-866-255-4795 HHo 2 2ol FAIA|Q. BH=0f
E ot= EE A7t Tot E3 JLICh o] MH[AE FEE 2YELICH

f3Z: Ecnuy Bac BO3HUKHYT BOMPOCHI OTHOCUTENBHO CTPAaXOBOro UM MeAMKAMEHTHOrO MNnaHa,
Bbl MOXXETE BOCMOMb30BaTbCA HalMMM 6ecnnaTHbIMK ycnyramm nepeBoavmkoB. YUTobbl
BOCMNOMb30BaTbCS yCnyramu nepeBofymka, No3BoOHUTE Ham no TenedoHy 1-866-255-4795. Bam
OKaXKeT MOMOLLb COTPYAHUK, KOTOPbIN rOBOPUT No-pycckun. [laHHas ycnyra 6ecnnaTtHas.

IR ) -
e Joaxll Ly 4,959 Joaz 91 axally sles dbiwl sl o,c @l dglxall s )88l o> iall Gloas pais L]
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FHAFIX: 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 l'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.

EXNREBHAI: Nou genyen sevis enteprét 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.

BB Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekoéw. Aby skorzystac z
pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-255-4795. Ta
ustuga jest bezptatna.
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