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We are here for what matters to you

Welcome to the Optum Rx® prescription drug coverage for Medicare-eligible members of the
UAW Retiree Medical Benefits Trust (the “Trust”).

Read through this Plan Guide to get to know your new plan
The guide includes:

* A description of the plan and how it works

* Information about covered drugs and how much they cost

* What you can expect after you’re enrolled in the plan

Please keep this Plan Guide. It has information that will be helpful while you
are enrolled in the plan. You can also access 2025 plan materials and get more
information at the website below.

Enroliment

You don’t need to do anything to enroll. You are automatically enrolled in the
UAW Trust MedicareRx (PDP) plan when you become Medicare eligible.

"N
®
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[ 9 If you don’t want to be enrolled in this plan, you need to contact Retiree
Health Care Connect (RHCC) at 1-866-637-7555, TTY 711, Monday-Friday,
8:30 a.m.-4:30 p.m. ET.

Call toll-free1-855409-0219, TTY 711,
8 a.m.-8 p.m. local time, Monday-Friday

[ UAWTrustPDP.com @
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Understanding your Medicare Part D

What is Medicare Part D?

Original Medicare Part A (hospital coverage) and Part B (doctor and outpatient care) help pay for
some of your healthcare costs, but they don’t cover many prescription drugs. Medicare Part D
plans help with prescription drug costs. The Trust worked with Optum Rx® to design a Medicare
Part D plan specifically for its members and tailored to your needs.

You must have group-sponsored coverage

Your group-sponsored Medicare Part D plan includes only drug coverage. It does not include
medical care coverage.

* |f you want a Medicare Advantage plan, it must be a group-sponsored plan, like the Trust
sponsored Part D prescription drug plan

* If you enroll in an individual Medicare Advantage plan, you may be disenrolled from this
group-sponsored Part D prescription drug plan

Y0066_070524_071100_C UHEX25PD0255952_000



This plan has a comprehensive
drug list to support your health

Here’s how this Medicare Part D plan works

g

~
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Covered drugs are grouped into
tiers

Generally, the lower the tier, the less
you’ll pay. All drugs in the Drug List
are assigned to one of these tiers.
The copay amount you'll pay is based
on what tier the drug is in and how
you get it (retail pharmacy or mail
order). Copay amounts can change
each year and announced in the
Benefit Highlights sent out by the
Trust every fall.

Always use network pharmacies
There are thousands of network
pharmacies you can go to —
including local and national options.
You can also use the network mail
order pharmacy to get up to a 90-day
supply for the same cost as a one-
month supply at a retail pharmacy. If
you use pharmacies that are not in
our network, the plan may not pay for
those drugs, or you may pay more
than you pay at a network pharmacy.
To search for a network pharmacy,
visit UAWTrustPDP.com.

Y0066_GRP_PlanWorks_2025_M

Enjoy the convenience of
prescriptions delivered right to
your door

Optum® Home Delivery Pharmacy is
part of our network. Optum Home
Delivery Pharmacy will send the
medications you take regularly right
to your door with no cost for standard
shipping. You'll also pay the same
amount for a 3-month mail order
supply as you would for a one-month
order at a retail pharmacy. Once you
have your member ID number, you
can save time by registering online at
UAWTrustPDP.com to place your
first order, request refills and more.

UHEX25PD0195376_000



Get to know your plan

It’s important that you understand your plan and how
it works. You can find the Drug List, Pharmacy
Directory and more at UAWTrustPDP.com.

Review the online Drug List to see what prescription
drugs are covered

The plan’s Drug List (Formulary) includes most generic
and commonly used brand name drugs covered by
Medicare Part D. Your plan includes additional drug
coverage beyond what Medicare allows.

Review the online Pharmacy Directory to see what
pharmacies are in our network

If you use pharmacies that are not in our network, the
plan may not pay for those drugs, or you may pay more
than you pay at a network pharmacy.

Review the Summary of Benefits in this guide to see
how much you’ll pay for prescription drugs
You can also review the Summary of Benefits online.

If you’re not sure if you are enrolled in Medicare Part B, check
with Social Security at ssa.gov/locator or call 1-800-772-1213,
TTY 1-800-325-0778, 8 a.m.-7 p.m., Monday-Friday, or call
your local office.

You may be disenrolled from this plan if you stop paying your
Medicare Part B premium.

You’re eligible for
this Medicare Part D
plan if you:

v

Are entitled to Medicare
Part A and/or enrolled in
Medicare Part B.

Continue to pay your
Part B premium.

Remember: If you enroll in another plan with prescription drug coverage after
your enrollment in this Trust-sponsored plan, you will be disenrolled from this plan.

Y0066_GRP_GTKYP_2025_C
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Summary of
Benefits 2025

UAW Trust MedicareRx (PDP)
Group Name (Plan Sponsor): UAW Trust (PDP)
Group Number: 25530

S55820-823-000

Look inside to learn more about the drug coverage the plan provides.
Contact us for more information about the plan.

B UAWTrustPDP.com
@ Toll-free 1-855-409-0219, TTY 711

8 a.m.-8 p.m. local time, Monday-Friday

UAW RETIREE

Medical Benefits Trus
Optum Rx° o
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Summary of Benefits

January 1, 2025 - December 31, 2025

This is a summary of what we cover and what you pay. Review the Evidence of Coverage (EOC) for
a complete list of covered services, limitations and exclusions. You can call Customer Service if
you want a copy of the EOC or need help. When you enroll in the plan, you will get more
information on how to view your plan details online.

UAW Trust MedicareRx (PDP)

Premium and limits

Monthly plan contribution $0

Annual prescription drug deductible This plan does not have a deductible.

Prescription drugs

Initial coverage You’ll pay your plan copays. The plan pays the rest.
Once you, and others on your behalf, have paid a
combined total of $2,000 you move to the
Catastrophic Coverage stage.

Tier drug coverage Retail Cost-Sharing Mail Order Cost-Sharing
31-day supply” 90-day supply”

Tier 1: $0 $0

Tier 2: ~ $33 copay $33 copay

Tier 3: $115 copay $115 copay

Pharmacy out-of-pocket maximum

When your total out-of-pocket costs (what you pay) for Tier 2 drugs reach $1,000, you will pay a $0
copay for Tier 2 drugs for the rest of the plan year.

" You will pay a maximum of $35 for a 1-month supply of each Part D insulin product covered by our plan. Most adult
Part D vaccines are covered at no cost to you. For some vaccines, you will need to pay the applicable copay.

“Most specialty drugs are limited to a 31-day supply through retail and mail order.



If the actual cost for a drug is less than your copay amount, you will only be responsible for the
actual cost of the drug.

Your plan sponsor offers additional prescription drug coverage. Please see your Additional Drug
Coverage list for more information.

If you reside in a long-term care facility, you will pay the same for a 31-day supply as a 31-day
supply at a retail pharmacy.

i You may qualify for Extra Help from Medicare

Extra Help is a program for people with limited incomes who need help paying Part D
premiums, deductibles and copays. There’s no penalty for applying, and you can re-
apply every year. To see if you qualify for Extra Help, call:

e The Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778

e Your state Medicaid office



About this plan

UAW Retiree Medical Benefits Trust has selected Optum Rx,® (Administered by UnitedHealthcare
Insurance Company or one of its affiliates) to offer UAW Trust MedicareRx (PDP) drug plan, a
Medicare Prescription Drug Plan with a Medicare contract.

To be eligible for UAW Trust MedicareRx (PDP) drug plan, you must be entitled to Medicare Part A,
and/or be enrolled in Medicare Part B, live in our service area as listed below, be a United States
citizen or lawfully present in the United States and meet the eligibility requirements of your former
employer, union group or trust administrator (plan sponsor).

Our service area includes the 50 United States, the District of Columbia and all U.S. territories.

Use network pharmacies

UAW Trust MedicareRx (PDP) has a network of pharmacies. If you use out-of-network pharmacies,
the plan may not pay for those drugs or you may pay more than you pay at a network pharmacy.

You can go to UAWTrustPDP.com to search for a network pharmacy using the online directory.
You can also view the plan Drug List (Formulary) to see what drugs are covered and if there are any
restrictions.



Required Information

UAW Trust MedicareRx (PDP) is provided by UnitedHealthcare Insurance Company or one of its affiliated
companies, a Medicare-approved Part D sponsor. Enrollment in the plan depends on the plan's contract
renewal with Medicare.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare
& You" handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or disability in
health programs and activities.

UnitedHealthcare provides free services to help you communicate with us such as documents in other
languages, Braille, large print, audio, or you can ask for an interpreter. For more information, please call
Customer Service at the number on your member ID card or the front of your plan booklet.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por ejemplo,
documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede pedir un intérprete.
Para obtener mas informacidn, llame a Servicio al Cliente al nUmero que se encuentra en su tarjeta de ID de
miembro o en la portada de la guia de su plan.

This information is available for free in other languages. Please call our Customer Service number located
on the first page of this book.

Benefits and features vary by plan. Limitations and exclusions may apply.

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealthcare Insurance Company. You
are not required to use Optum Home Delivery Pharmacy for medications you take regularly. If you have not
used Optum Home Delivery Pharmacy, you must approve the first prescription order sent directly from your
doctor to the pharmacy before it can be filled. Prescriptions from the pharmacy should arrive within 5
business days after we receive the complete order. There may be other pharmacies in our network.

The Formulary and/or pharmacy network may change at any time. You will receive notice when necessary.

You must continue to pay your Medicare Part B premium.

optum RX® Administered by UnitedHealthcare® Insurance

Company or one of its affiliates

UHEX25PD0186781_000



Additional Drug Coverage

This is not a complete list of prescription drugs and supplies available to you. The prescription
drugs and supplies on this list are covered in addition to the plan’s Drug List (Formulary). You can
find the plan’s Drug List on your member site or scan the QR code at the end of this Additional
Drug Coverage section.

Lower-cost Medicare supplies

$0 copay

Alcohol Swabs
Insulin Syringes
Insulin Pen Needles

Information about the appeals and grievance process for these prescription drugs and supplies can
be found in your Evidence of Coverage.

Preventive drugs

Drug name ‘ Brand.or ‘ Copay
Generic

Vaccines

Covid-19 Vaccine B $0 copay

Flu Vaccine B $0 copay

Pneumonia Vaccine B $0 copay

Bold type = Brand name drug Plain type = Generic drug
Your plan covers some preventive drugs at a lower drug copay than in your Drug List (Formulary).



Bonus drug list

Drug

Drug name tier

Coverage rules or limits on use

Analgesics - drugs to treat pain, inflammation, and muscle and joint conditions

Inflammation

Salsalate 1

Genitourinary agents - drugs to treat bladder, genital and kidney conditions

Urinary Alkalizer

Oracit (Solution) 2
Sodium Citrate/Citric Acid (Solution) 1
Urinary Tract Infection

Methenamine Mandelate 1

Hormonal agents - hormone replacement/modifying drugs

Thyroid Supplement

Armour Thyroid 2
NP Thyroid 1

Nutritional supplements - drugs to treat vitamin & mineral deficiencies

Potassium Supplement

K-Phos (Tab) 2
Effer-K (Tab) 1
Klor-Con (EF Tab) 1
Vitamins and Minerals

Phytonadione (Tab) 1
Vitamin D (50,000 unit) (Rx only) 1

Respiratory tract agents - drugs to treat allergies, cough, cold and lung conditions
Cough and Cold

Benzonatate (100 mg, 200 mg) 1

Guaifenesin/Codeine (Syrup) 1 DL

Promethazine/Codeine (Syrup) 1 DL
1

Promethazine/Dextromethorphan (Syrup)

Bold type = Brand name drug Plain type = Generic drug

Covered drugs are placed in tiers. Each tier may have a different cost. See the Summary of Benefits
to find out what you’ll pay for these drugs.

Although you pay the same copay for these drugs as shown in the Summary of Benefits and
Evidence of Coverage, the amount you pay for these additional prescription drugs does not apply



to your Medicare Part D out-of-pocket costs. However, these costs will apply to your annual drug
out-of-pocket maximum.

Coverage for the prescription drugs on the bonus drug list is in addition to your Medicare
prescription drug coverage under the plan. Unlike your Medicare prescription drug coverage under
the plan, you are unable to file a Medicare appeal or grievance for drugs on the bonus drug list.

If you get Extra Help from Medicare to pay for your prescription drugs, it will not apply to the drugs
on this bonus drug list.

If your drug has any coverage rules or limits, there will be code(s) in the “Coverage rules or limits
on use” column of the chart. The codes and what they mean are shown below.

QL - Quantity limits
The plan will only cover a certain amount of this drug for one copay or over a certain number of
days. These limits can help ensure safe and effective use of the drug.

MME - Morphine Milligram Equivalent

Additional quantity limits may apply to all opioid drugs used to treat pain. This additional limit is
called a cumulative Morphine Milligram Equivalent (MME). It’s designed to monitor safe dosing
levels of opioids for people who may be taking more than one opioid drug for pain management. If
your doctor or provider prescribes more than this amount or thinks the limit is not right for your
situation, you or your doctor or prescriber can ask the plan to cover the additional quantity.

7D - 7-day limit

An opioid drug used to treat pain may be limited to a 7-day supply if you don’t have a recent history
of using opioids. This limit helps minimize long-term opioid use. If you are new to the plan and have
a recent history of using opioids, the pharmacy may override the limit when appropriate.

DL - Dispensing limit

Dispensing limits apply to this drug. This drug is limited to a one-month supply per prescription.

BDL: UAW



This information is not a complete description of benefits. Contact the plan for more information.
Limitations, copay, and restrictions may apply.

Benefits and/or copay may change each plan/benefit year.

The Drug List may change at any time. You will receive notice when necessary.

This information is available for free in other languages. Please call our Customer Service number on the
cover.

Y0066_070524_011500_C CGEX25MP0193750_000



Here’s what you can expect next

Once you’re a member, the Customer Service team and your online account make it easier to get
the care you need, when and how you need it.

\iy

You are here Create your Receive Coverage begins!
We will process your account to review your member ID Start using
enroliment your plan online card in the mail your plan

Manage your plan online
Use your Medicare number or member ID number to create an account at
UAWTrustPDP.com. Online you can:

*  Find network pharmacies

* View plan documents, like your plan’s covered Drug List (Formulary)

Once your coverage begins
* Review your prescriptions with your provider and ask about lower-cost options that may be
available
* Be sure to use a network pharmacy to pay only your applicable copayments
e Get the medications you take regularly through Optum® Home Delivery Pharmacy

Benefits and costs may change at the end of your plan year
We’ll send you an Annual Notice of Changes before your plan year ends that will tell you about any
changes to your plan for the next plan year.

Thank you for trusting us with your prescription

drug coverage
If you have any questions, please call the dedicated toll- .

th
free number on the back of this Plan Guide. This number Scan this code E E
will also be on your member ID card when you get it.

to access the
member site E

Y0066_GRP_HWYCEN_2025_C UHEX25PD0202036_000



Statements of understanding

By enrolling in this plan, | agree to the following:

o/ UAW Retiree Medical Benefits Trust has selected Optum Rx® (Administered by
UnitedHealthcare Insurance Company or one of its affiliates) to offer UAW Trust
MedicareRx (PDP) drug plan, a Medicare Prescription Drug Plan and has a Medicare
contract with the federal government.

This prescription drug coverage is in addition to my coverage under Medicare. | need to keep
my Medicare Part A and Part B, and | must continue to pay my Medicare Part B premium if |
have one, and if not paid for by Medicaid or a third party. To be eligible for this plan, | must live
in the plan’s service area and be a United States citizen or be lawfully present in the U.S.

«/ UAW Trust MedicareRx (PDP) drug plan is available in all U.S. states, the District of
Columbia and all U.S. territories.

I understand that | must use network pharmacies except in an emergency when | cannot use
the plan’s network pharmacies.

+« |can only be in one Medicare Part D Prescription Drug Plan at a time.
e By enrolling in this plan, | will automatically be disenrolled from any other Medicare Part D
Prescription Drug Plan.
e Enroliment in this plan is generally for the entire plan year.
e You may disenroll from this plan at any time if you are not satisfied. To disenroll from this
plan or enroll in a different Trust sponsored plan, you must call Retiree Health Care
Connect (RHCC) at 866-637-7555.

«/ My information will be released to Medicare and other plans, only as necessary, for
treatment, payment and health care operations.
Medicare may also release my information for research and other purposes that follow all
applicable federal statutes and regulations.

«/ For members of the Group Medicare Part D Prescription Drug Plan.

| understand that when my coverage begins, | must get all of my prescription drug benefits
from the plan. Benefits and services provided by the plan and contained in the Evidence of
Coverage (EOC) document will be covered. Neither Medicare nor the plan will pay for benefits
or services that are not covered.

Y0066_SOU_2025_C UHEX25PD0251537_000



Nondiscrimination notice

Discrimination is against the law. The company complies with applicable federal civil
rights laws and does not discriminate, exclude people, or treat them differently based on
race, color, national origin, age, disability, or sex, including sex characteristics, including
intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and
sex stereotypes.

If you believe you were treated unfairly because of your race, color, national origin, age,
disability, or sex, you can send a grievance to our Civil Rights Coordinator.

« Email: UHC_Civil_Rights@uhc.com

« Mail:  CivilRights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O.Box 30608, Salt Lake City, UT 84130

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights.

- Online: https://www.hhs.gov/civil-rights/filing-a-complaint/index.html
+ Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

« Mail:  U.S.Department of Health and Human Services
200 Independence Ave SW, HHH Building, Room 509F
Washington, D.C.20201

We provide free auxiliary aids and services to people with
disabilities to communicate effectively with us, such as:

+ Qualified American Sign Language interpreters

+ Written information in other formats (large print, audio,
accessible electronic formats, other formats)

We also provide free language services to people whose
primary language is not English, such as:

 Qualified interpreters
- Information writtenin otherlanguages

If you need these services, please call the toll-free phone
number on your member identification card or listed on
the cover of the booklet (TTY 711).

This noticeis available at
https://www.uhc.com/legal/nondiscrimination-and-language-assistance-notices.

UHEX24MP0247334_000



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, please call us using the toll-free number on your member
identification card or listed on the cover of the booklet. Someone who speaks your language can help
you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérprete, lldmenos al numero de teléfono gratuito que figura en su tarjeta de identificacion de
miembro o en la portada del folleto. Una persona que habla su idioma podra ayudarle. Es un servicio
gratuito.

Chinese Mandarin: IR HEEN OZRLE , TEZETEERMNREIEY TSN ETR
B, MEOZFE  BRITLNEERFIFMEMIENRFESFERBTRHERM, FRE
NESHATHEE, EREERK.

Chinese Cantonese: FRAM$2 4L 6o B 1 I RRARSS, 0T [R5 18 0] G 6 A ) fi e el 2E ) 1 ) EI'JEHFH
. T IOEER, FEREHTIER e B0 R BT A ) e 2 R RS SRS IEEAR A . ErER R
HIRE S AR IR . 18 2 % & IR

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na maaaring
mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter, pakitawagan kami
gamit ang libreng numero na nasa iyong kard ng pagkakakilanlan ng kasapi o nakalista sa pabalat ng
booklet. Sinumang nagsasalita ng wika mo ay puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que
VOUs pourriez vous poser sur notre régime d’assurance maladie ou d’assurance-médicaments. Pour
recevoir I'aide d’un interprete, veuillez nous appeler en composant le numéro gratuit figurant sur votre
carte d’identification de membre ou sur la premiere de couverture de la brochure. Quelqu’un parlant
votre langue peut vous aider. Ce service est gratuit.

Vietnamese: Chung toi cé dich vu thong dich vién mién phi dé tra 1&i cac cau hdi ma ban cé vé chuong
trinh bao hiém strc khoé hay thuéc clia ching toi. D& gép thong dich vién, vui ldng goi cho ching toi
theo s6 dién thoai mién phi trén thé nhan dang hdi vién cla ban hodc ghi trén bia clia quyén sach nhé.
Ngudi néi cing ngdn nglt véi ban cé thé gitip ban. Pay Ia dich vu mién phi.

German: Wir verfligen Uber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die Sie
Uber unseren Gesundheits- oder Medikamentenplan haben mogen. Um einen Dolmetscher zu
erhalten, rufen Sie uns bitte unter der kostenfreien Nummer an, die auf lhrem Mitgliedsausweis oder
auf dem Umschlag der Broschire aufgefiihrt ist. Jemand, der Ihre Sprache spricht, kann lhnen helfen.
Dies ist eine kostenlose Dienstleistung.



Korean: 747} = O|oFE Sallef ek Aol Fs|=el] $1s) 52 £ Aul2S AFgU
2174 1D FHE T o] 482 EAle] Lok Gl 4417 e Astu e
As}s] FAA L. G012 A B} E8-S 5T 4 Ut o] ArlAt FaguT

Russian: Ecniv y Bac BO3HUKHYT KakuMe-1Mbo BOMPOCHI O HaLeM MNiaHe MeAULMHCKOro CTPaxoBaHMsa Uan
nnaHe No npMobpeTeHuUto NpenapaTos, Mbl NpeaocTaBMM Bam 6ecnnaTtHble yCayru yCTHOro NepeBosa.
[na Toro 4To66I BOCNONBL30BATHCA YCAYraMuM YCTHOTO NepeBoaa, NOXKaNyMCTa, CBAXKUTECH C HAMM NO
6ecnnatHomy Homepy TenedoHa, ykasaHHOMY Ha Balen naeHTUOUMKALMOHHOM KapTe y4acTHUKA NiaHa
nnu cnepeam Ha byknete. COTpyZAHMK, KOTOPbI rOBOPUT HA Balem s3bike, cMOXKeT Bam nomoub.
[aHHas ycnyra npegocrasnsetca becnaaTHo.

sl Uy dalal) 4 o) ddad of danall ddadll Jsa el (€5 08 A ol e 2 )14 ) 68 daa 5 Cleaa Wl :Arabic
Gty le Gadd dacluge ikl Gdle el el siae Cay i iy e ol Cailgll a8 ) alasiinly Ly daai) can yie e
Auilae Aot oda clial

Hindi: AR Y 7 4d1 WH & aR T 30 bt ot U8 &1 IR ¢ & ot gaR U o

U TaTe HIS[E & | gHTTAT O & fTe, HUan 30 Yo Uga U3 TR a1 JRa®T & ST IR
TG TIA-Th! AaR BT STANT T 1 DId B | TS HTNT dic- dTel Pig Afad TP Hag
X Fhdl 5| T8 T Y 9al 5|

Italian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di chiamare
il numero verde riportato sulla tessera identificativa o indicato sulla copertina dell’opuscolo. Una
persona che parla italiano potra fornire I’assistenza richiesta. Il servizio e gratuito.

Portuguese: Dispomos de servicos de intérprete gratuitos para esclarecer quaisquer duividas que tenha
sobre o nosso plano de salide ou medica¢do. Para obter um intérprete, contacte-nos através do
numero gratuito no seu cartao de identificacdo de membro ou indicado na parte da frente do folheto.
Alguém que fala a sua lingua pode ajuda-lo(a). Este é um servico gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn tout kesyon ou gendwa genyen konsénan
plan sante oswa medikaman nou an. Pou jwenn yon entépreét, tanpri rele nou apati nimewo apél gratis
ki sou kat idantifikasyon manm ou an oswa ki endike sou kouveéti ti liv la. Yon moun ki pale lang ou ka
ede ou. Sa se yon sevis gratis.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszelkie pytania dotyczgce
naszego planu ubezpieczenia zdrowotnego lub planu refundacji lekow. Aby skorzystaé z pomocy
ttumacza, prosze zadzwonié¢ pod bezptatny numer telefonu podany na Pana/Pani karcie
identyfikacyjnej lub na oktadce broszury. Osoba postugujgca sie Pana/Pani jezykiem Panu/Pani
pomoze. Ustuga ta jest bezptatna.

Japanese: Y tEDERR F T2 ITW G TF 1T Fa'éﬁ“é BRINCBEZTH72012, BEOMERY—
ERAE ZHHAWETE T ET, ERNMERGAEICIE. 28 1D 1 — RERIIAMFoFRKIZE
HINTWDET7 U =X A Y NLESEMHEHLT, én?ii TEBMWADLELEZEN, BEHOS

EAETIERELNBRELEOWELET, ZUTER O —E A TY,
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We’re happy to help

UAWTrustPDP.com

@ Call toll-free1-855-409-0219, TTY 711,
8 a.m.-8 p.m. local time, Monday-Friday

Important plan information

Administered by UnitedHealthcare® Insurance
Company or one of its affiliates
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