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Dear

This lctter is to confirm your disenrollment (rom Express Scripts Medicare® (PDP).
Beginning 01/01/2022, Express Scripts Medicare will not cover your prescription drugs. By

disenrolling from Express Scripts Medicare, you may also be disenrolling from medical
coverage under your former employer or retiree group.

What should I do now?

If you have already joined another Medicare prescription drug plan (or a Medicare Advantage Plan
with prescription drug coverage), you should have received a confirmation letter. If you have not
joined another Medicare plan, you should think about doing so. If you do not enroll in a new plan at
this time or you do not have or obtain creditable prescription drug coverage (as good as
Medicare’s) for 63 days or more, you may have to pay a late enrollment penalty if you enroll in
Medicare prescription drug coverage in the future.

General Medicare enrollment/disenrollment guidelines

Remember that you can generally enroll in and disenroll from a Medicare prescription drug plan
only at certain times during the year. I you meet certain special exceptions, such as if you
qualify for Extra Help in paying for your prescription drug costs (sce below), you may enroll in a
new plan at any time during the year. Otherwise, you can only enroll in a plan, disenroll from a
plan or switch plans between October 15 and December 7 of each year. Please relerence your
former employer’s or retiree group’s plan materials for specific enrollment dates, as its
cnrollment dates may vary.
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What is Extra Help?

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If you
qualify, Medicare could pay for up to seventy-five (75) percent or more of your drug costs, including
monthly prescription drug premiums, annual deductibles and coinsurance. Additionally, those who
qualify will not be subject to a late enrollment penalty. Many people are eligible for these savings and
do not even know it. For more information about this Extra Help, contact your local Social Security
office or call Social Security at 1.800.772.1213 between 7 a.m. and 7 p.m., Monday through Friday.
TTY users should call 1.800.325.0778.

Where can I get more information?

For information about the Medicare plans available in your area, call Medicare at
1.800.MEDICARE (1.800.633.4227), 24 hours per day, 7 days per week. TTY users should call
1.877.486.2048.

If you think you did not disenroll from Express Scripts Medicare and you want to stay a member of our
plan, or if you have any questions, please call Express Scripts Medicare Customer Service at
1.888.345.2560. Customer Service is available 24 hours a day, 7 days a week. TTY users should call
1.800.716.3231.

Thank you.

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1.800.268.5707 (TTY: 1.800.716.3231).
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I’s important we treat you fairly

Our goal is to treat you fairly. We do not view or treat people differently because of their race, color,
national origin, sex, age or il they have a disability. If you need our help with any of the information
we send you, please let us know. We have services that may help you. These can include aids,
interpreters and information written in other languages. These arc [rec at no charge to you. If you are in
need of any of these services, pleasc call us. You can reach us at the number on the back of your
member ID card. If you feel we didn’t offer you thesce services, please let us know. If you feel we
didn’t treat you fairly because of your race, color, national origin, sex, age or disability, let’s talk about
it. We arc here for you. You can also file a grievance. This is also known as a complaint. To file a
complaint, please contact:

Civil Rights Coordinator at Express Scripts Mcdicare, P.O. Box 4083, Dublin, OH 43016.

You can also contact the U.S. Department of Health and Human Services, Office for Civil Rights at:
e Onlinc: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Mail:  U.S. Department of Health and Human Services
200 Independence Avenuc SW
Room 509F, HHH Building
Washington, DC 20201

e Phone: 1.800.368.1019 or 1.800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/oci/office/file/index. html.
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Multi-language Interpreter Services

Albanian:

Shqip: Kemi shérbime pérkthyesi falas pér t'ju pérgjigjur ¢do pyetje qé mund té keni mbi planin
toné shéndetésor ose té ilageve. Pér té marré njé pérkthyes, thjesht na telefononi né numrat né
pjesén e pasme té kartés suaj Identifikuese té Anétarit. Dikush qé flet shqip mund t’ju ndihmojé. Ky

éshté njé shérbim falas.

i s daall (3l Aliud (o e e dlaall (55l an yiall Gladd o Wi} Al :4.:Arabic
Ay jeb e 535 sall LY e Ly Juai¥) (s gm clle Gl (5558 aa e o Jseandly baN)
ilae dadd oda fline Luay Ay yadl Caandy Le Gadd g . gainall & 58

Bengali:
E1EGIE WWQG{HW:%WWWWN@WM@GE. (M3ITF &) ATHTWF

FrTIyels (TG TR SITEAT SR | AT (ST (TS, ST 7575 N2 P16 Forea@ (e
THFSE ANE (BT FFe| IR (FIET I APAE TR F700 | A6 957 KTy
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Cambodian-Mon-Khmer:
8 fuBnBMe IHAMBEN GRENMNURE! DATNARR ARG CUliEn (Wi g wiowsmened ran oM gl of odfegun ETLLEN AT

e’ gngr mun i mouenassduernws n R ioang gel :um:ﬁunmmnns_uimng‘mm 4 OGN 89 18sAMNARARY i1

- Chinese Mandarin: )

SEBHS ¢ FARAL R RO IR, WIS AR T AR RS M AT TR .
Y A R RS, T ECR S 51D R I S Y. AT SCTAE A SRR S )

o X TR RN TS -

Chinese Cantonese:

S ST R B R T A TR A e o R LR B R B AR RS
BRI > A e B 1D R EASEHE o MU BRSERE RICEHE
Bl - iER—THRER -

French

Frangais: 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 aux numéros figurant au dos de
votre carte de membre. Un interlocuteur parlant Frangais pourra vous aider. Ce service est
gratuit.

German:
Deutsch:Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter den Nummern
auf der Riickseite Ihrer Mitgliedskarte. Man wird lhnen dort auf Deutsch weiterhelfen. Dieser

Service ist kostenlos.



=}
~
N
=}
<
=3
B
=}
S
@
N
[
n
Q
@
=]
G
=
[S]

Greek:

EAANVIKG: ALaBETOUpE SWwPEAV UNNPEOIEC SLEPUNVELAC YL VO atavTOOUE OE OMOLECSATIOTE
EPWTAOELC TTIOU MITOPEL vl EXETE OXETIKA HE TNV UYELQ 0AG 1) HE TO GAPUAKEUTIKO HAG TIPOYPAHUAL.
Ma va cuvdeBeite pe kamolov Stepunvéa, anAd kaAEOTE pag atoug aptBpoug nou Bpiokovrat oto
niow pépoc tng kaptag péloug oag (Member ID). Kamowog mou phdet EAAnvikd Ba propéoel va oag

BonBnoet. Autd aroteAel Swpeav unnpeaia.

Guijarati:
oAl A AHIRLAURLDL AUl €cllofl Agotl dcATHMIRL SIESURL Ysllotl S cled AU HI2

Hgd geldtaoll A wlA gl geudlatel Aat Anadl 12 Rl Ae 1D stssll ueon
UAAL o161 UR WM 5l 5. 5185 912 Al el Ascll cauett ARl HEE 53123 B, L HSd
Ac .

French Creole:

Creole Ayisyen:Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan nimewo
yo déye ka ID Manm ou. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Italian:

Italiano: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare i numeri sul
retro della vostra tessera identificativa di socio. Un nostro incaricato che parla Italiano vi fornira
I'assistenza necessaria. E un servizio gratuito.

Korean:

ghmof: SAlE 212 28 = AE P 28 R0 ol Sl LA R SSAM
Dl_:i (o]

|
HIAE HM30otD) USLICE SS9 MHIAS OlZoted™ I A ID It IHe| Mot
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Pennsylvania Dutch:

Deitsch:Mir hen free Iwwersetzer Services um dei Frooge zu andwatte, die du vielleicht
iwwer dei Gsundheit odder Drug Blan hoscht. Um en Iwwersetzer zu griege, ruf uns um die
Nummer uff die Rickseit vun dei Member ID Kaarde aa. Epper der Deitsch schwetzt, kann dir
helfe. Des iss en Free Service.

Polish:

Jezyk polski:Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby
skorzystac z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numery
znajdujace sie na odwrocie cztonkowskiej karty identyfikacyjnej. Ta ustuga jest bezptatna.

Portuguese:

Portugués:Dispomos de servigos de interpretagdo gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicagdo. Para obter um
intérprete, contacte-nos através dos niimeros no verso do seu cartao de ID de membro. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo € gratuito.



Russian:

Pycckun: Ecam y Bac BO3HUKHYT BONPOCbI OTHOCUTE/IbHO CTPaxOBOro MU MeANKaMEHTHOIO
nAaHa, Bbl MOXeTe BOCMNO0/1b30BaThCA HallMmn bBecnnaTHbIMKU yCayrammn nepeBoa4mnKkos. YTobbl
BOCMNO/1b30BaTbCA yC/lyraMun nepeBoAyMKa, NO3BOHMTE Ham NO HOMepam TesiepOHOB Ha
060pOTHON CTOPOHE MAEHTUOUKALMOHHOMN KAPTOYKM y4acTHMUKA. Bam OKaxeT nomolb
COTPYAHMK, KOTOPbI TOBOPUT NO-pyccku. [laHHas ycnyra becnnatHas.

Spanish:

Espanol: 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 a los numeros que figuran en el dorso de su tarjeta de
identificacion. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Tagalog:

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 numerong nasa likod ng iyong
Miyembrong ID card. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo. ‘

Urdu:
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Vietnamese:
Tiéng Viét: Ching tdi c6 dich vu théng dich 1men phi dé tra 1oi cac cu héi ve chuong sirc

khoe va chuong trinh thudc men. Néu qui vi cén lhong dich vién xin goi cac s6 dién thoai &
mdt sau thé ID Hoi Vién cua quy vi. S€ c¢6 nhan vién noi tiéng Viét gitip d& qui vi. Day la dich

vu mién phi .

DYANID PIHUN 22X 1IWOLIY X °T3 VOIT ANXVIIWIR 7977Y2 YO K 1AR7 12 X iwrT:Yiddish
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