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Know Your Medicare Options

(Hospital Coverage)

* Inpatient hospital stays
* Skilled nursing facilities
* Hospice

¢ Some home health care

° (Medical Coverage)
‘|,§ b o
* Doctor visits
S * Outpatient care

¢ Some home health care

Stand-Alone Part D

(1) (Prescription Drug Plan)

| ¢

Medicare Supplement

== (Medigap)
@ * Helps pay for costs Original Medicare
doesn’t pay for
* Does not cover additional services Original

Medicare doesn’t cover

Medicare Advantage:
Part C

Part A

(Hospital Coverage)
* Inpatient hospital stays

e

e Skilled nursing facilities
* Hospice

¢ Some home health care

Part B

‘i,‘ (Medical Coverage)

* Doctor visits

(D

* Outpatient care

¢ Some home health care

(1) (Prescription Coverage)

Ib ¢ Included in most Medicare
Advantage plans

Extra Perks and Protections

(Medicare Advantage Plans may offer
extras like these)

* Fitness programs
@ * 24-hour nurse lines
A4« Online digital health tools
* Care coordination and health coaching
* Virtual visits

¢ Wellness rewards
* LLots more

Health Alliance Northwest is a Medicare Advantage Organization with a Medicare contract. Enrollment in Health

Alliance Northwest depends on contract renewal.
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DISCRIMINATION IS AGAINST THE LAW
Health Alliance complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability or sex. Health Alliance does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex. Health Alliance:
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 customer service.
If you believe that Health Alliance has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with: Health Alliance Medicare, Member
Services, 3310 Fields South Drive, Champaign, IL 61822 or 411 N. Chelan Avenue, Wenatchee, WA 98801, telephone
for members in Illinois, Indiana, lowa and Ohio: 1-800-965-4022; telephone for members in Washington:
1-877-750-3350 TTY: 711, fax: 217-902-9705, MemberServices@healthalliance.org. You can file a grievance in
person or by mail, fax or email. If you need help filing a grievance, Member Services 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, TTY:
1-800-537-7697.
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
ATENCION: Si habla Espafiol, servicios de asistencia lingiiistica, de forma gratuita, estan disponibles para usted. IA,
IL, IN, OH: Llame 1- 800 965-4022, WA Llame: 1-877-750-3350 (TTY: 711).
AR MRMEDX, EFERRE, ®REH, ZEILHGR, 1A, IL, IN, OH: FFAL 1-800-965-4022, WA: FEAL
1-877-750-3350 (TTY: 711) »
UWAGA: Jesli mowic¢ Polskie, ustugi pomocy jezyka, bezptatnie, sa dostgpne dla Ciebie. IA, IL, IN, OH: Zadzwon
1-800-965-4022, WA: Zadzwon 1-877-750-3350 (TTY: 711).
Chu y: Néu ban néi Tiéng Viét, cac dich vu hd trg ngon ngtr, mién phi, c6 san cho ban. IA, IL, IN, OH: Goi
1-800-965-4022, WA: Goi 1-877-750-3350 (TTY: 711).
FOG&AI0IEI=20, 22 A0 XI¥ MHIAS Lot B2 AI2E 4= USLICH 1-800-965-4022 1A, IL, IN, OH:
&3t WA: 1-877-750-3350 & 3t (TTY: 711).
BHUMAHMUE: Ecniu BBl TOBOPUTE PYCCKUIA, BCTABKHU YCIIYTH SI3BIKOBOM MOMOIIH, OE€CIUIaTHO, JOCTYITHBI 1S Bac. A,
IL, IN, OH: Be13oB 1-800-965-4022, WA: Beizo 1-877-750-3350 (TTY: 711).
Pansin: Kung magsalita ka Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa iyo. IA, IL,
IN, OH: Tumawag 1-800-965-4022, WA: Tumawag 1-877-750-3350 (TTY: 711).
il 5 Y 5 ¢1-800-965-4022 a1 Jeail gl (L) g gl Ulaa ll 5 gia A gall) e Lusall iladas ey yall A i€ 13) <ol
(711 p e Juaild ganidl 34y 5am 5l panall (o lad i€ 1)) 1-877-750-3350 a8k Jasil
Aufmerksamkeit: Wenn Sie Deutsch sprechen, Sprachassistenzdienste sind kostenlos, zur Verfligung. 1A, IL, IN, OH:
Anruf 1-800-965-4022, WA: Anruf 1-877-750-3350 (TTY: 711).
ATTENTION: Si vous parlez francais, les services d'assistance linguistique, gratuitement, sont a votre disposition. IA,
IL, IN, OH: Appelez 1-800-965-4022, WA: Appelez 1-877-750-3350 (TTY: 711).

talot: AR cled Al oA cll, ML AL AcUAL U, AHIRL 12 GUdou B. TA, IL, IN, OH: SIA 1-800-965-4022,

WA: 5 1-877-750-3350 (TTY: 711).

AE HLGIE. BRE . BEHTERXREY—EXE, BIBEE. HAICFIAAETY,
1-800-965-4022 1A, IL, IN, OH: 2 —)L 1-877-750-3350 WA: 2 —)L (TTY: 711),

LET OP: Als je spreekt pennsylvania nederlandse, taalkundige bijstand diensten, gratis voor u beschikbaar zijn. IA, IL,
IN, OH: Bel 1-800-965-4022, WA: Bel 1-877-750-3350 (TTY: 711).

YBAT'A: SIki1o Bu roBopuTe YKpaiHChKHM, BCTABKH IMOCIYTH MOBHOI TOTIOMOTH, O€3KOIITOBHO, TOCTYIHI JIJIs Bac. 1A,
IL, IN, OH: Bukmuk 1-800-965-4022, WA: Buknuk 1-877-750-3350 (TTY: 711).

ATTENZIONE: Se si parla italiano, servizi di assistenza linguistica, a titolo gratuito, sono a vostra disposizione. IA,

IL, IN, OH: Chiamare 1-800-965-4022, WA: Chiamare 1-877-750-3350 (TTY: 711).
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