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Introduction

Neighborhood Health Plan of Rhode Island (Neighborhood) Dual CONNECT (HMO D-SNP) is a Medicare Advantage Dual Special Needs Plan with
Part D Prescription Drug Coverage. Neighborhood Dual CONNECT members must be eligible for or enrolled in Medicare Part A and Part B and are
eligible for partial Medicaid benefits under the Rhode Island State Medicaid Program.

This document is a brief summary of the benefits and services covered by Neighborhood Dual CONNECT. It includes important contact information,
an overview of benefits and services offered, and information about your rights as a member of Neighborhood INTEGRITY for Duals. Key terms and
their definitions appear in alphabetical order in the last chapter of the Evidence of Coverage (EOC).

The benefit information provided does not list every service that we cover or list every limitation or exclusion. To get a complete list of the benefits
and services we cover, please call 1-844-812-6896 (TTY 711) or read the Dual CONNECT Evidence of Coverage which can be found online at
www.nhpri.org/DualCONNECT.
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2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
. from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 2
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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A. Disclaimers

) This is a summary of health services covered by Neighborhood Dual CONNECT for 2026. This is only a summary. Please read the Evidence
u of Coverage for the full list of benefits. To request an EOC call Member Services at 1-844- 812-6896 (TTY 711), 8 a.m. to 8 p.m., seven
days a week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a
voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.

+» Neighborhood Health Plan of Rhode Island's Dual CONNECT (HMO D-SNP) is a health plan that contracts with Medicare and the Rhode
Island Medicaid Program. Enroliment in Neighborhood Health Plan of Rhode Island's Dual CONNECT plan depends on contract
renewal.

0/

« This is not a complete list. The benefit information is a brief summary, not a complete description of benefits. For more information
contact the plan or read the Evidence of Coverage.

+ For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benéefits, rights, and
protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

0/

¢ You can get this for free in other formats, such as large print, braille, or audio. Call Member Services at 1-844-812-6896 (TTY 711), 8
a.m. to 8 p.m., seven days a week from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through
Friday (you may leave a voicemail on Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit
www.nhpri.org/DualCONNECT.

+ This document is available for free in Spanish and Portuguese.

¢+ You can ask to get this document and future materials in your preferred language and/or alternate format by calling Member Services.
This is called a “standing request”. Member Services will document your standing request in your member record so that you can receive
materials now and in the future in your preferred language and/or format. You can change or delete your standing request at any time by
calling Member Services.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
. from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 3
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT ..
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B. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Overview of Services Your Cost for In- Limitations, exceptions, & benefit information

Network Providers (rules about benefits)

Monthly Plan Premium You pay $0 per month You must continue to pay your Medicare Part B premium unless your Part
B premium is paid for by Medicaid or another third party.

Annual Medical Deductible $0

Maximum Out-of- Pocket $9,250 annually
Responsibility (MOOP)

Inpatient Hospital Care $0 Except in an emergency, your health care provider must tell the plan of
your hospital admission.

Includes medical, surgical, and
rehabilitation services. Your provider may need to obtain prior authorization.
Maximum 60 lifetime service days.
Outpatient Hospital Services $0 Plan covers medically necessary services you get in the outpatient
department of a hospital for diagnosis or treatment of an illness or injury.

Your provider may need to obtain prior authorization.
Ambulatory Surgery Center $0 Your provider may need to obtain prior authorization.

Doctor Visits $0

Primary Care Providers and
Specialists

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
. from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 4
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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Overview of Services Your Cost for In- Limitations, exceptions, & benefit information

Network Providers (rules about benefits)

Preventive Care $0 Includes Welcome to Medicare preventive visit, certain screenings,
immunizations, and other preventive care services.

Emergency Room Services $0 Covered world-wide.

Urgently Needed Care $0 Covered world-wide.

Diagnostic Tests and Procedures $0 Your provider may need to obtain prior authorization.

Lab Tests, such as Blood Work $0 Your provider may need to obtain prior authorization.

Diagnostic Services, Labs, and $0 Your provider may need to obtain prior authorization.

Imaging

(including Diagnostic Radiology and

X-rays)

Hearing Exam $0 Medicare-covered hearing services.

Dental Services $0 Medicare-covered dental services.

Vision Care $0 Medicare-covered vision services.

Mental or Behavioral Health $0 This benefit includes inpatient visits, outpatient group therapy or
Services psychiatric visits and outpatient individual therapy or psychiatric visits.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
. from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 5
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT ..
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Overview of Services Your Cost for In- Limitations, exceptions, & benefit information

Network Providers (rules about benefits)

Skilled Nursing Facility $0 Inpatient hospital stay is not required prior to SNF admission.
Covered up to 100 days per benefit period.

Your provider may need to obtain prior authorization.

Occupational, Physical, or Speech $0 Your provider may need to obtain prior authorization.
Therapy

Podiatry (Foot Care) $0

Ambulance Services $0 Your provider may need to obtain prior authorization.
Medicare Part B Prescription Drugs = $0 Your provider may need to obtain prior authorization.
Chiropractic Care $0 Manual manipulation of the spine to correct subluxation.

Your provider may need to obtain prior authorization.
Diabetes Monitoring Supplies $0 Your provider may need to obtain prior authorization.
Diabetes Self-Management Training | $0

Medicare-Covered Therapeutic $0 Your provider may need to obtain prior authorization.
Shoes or Inserts

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
. from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon ¢
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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Overview of Services

Durable Medical Equipment (DME)
or Supplies

Home Health Services

Gym Membership

Special Supplemental Benefits for
the Chronically Il

Post Discharge Home Meal
Delivery

Opioid Treatment Services

Your Cost for In-

Network Providers

$0

$0

$0

$0

$0

$0

Limitations, exceptions, & benefit information
(rules about benefits)

The plan covers wheelchairs, nebulizers, crutches, roll-a-bout knee
walkers, walkers, and oxygen equipment and supplies, prosthetics,
orthotics and orthopedic footwear, etc.

Your provider may need to obtain prior authorization.
Your provider may need to obtain prior authorization.

Fitness benefits include a health club membership at eligible YMCA
locations and an activity tracker.

$125 monthly allowance for healthy foods tailored to your specific dietary
needs.

Not all members qualify. To be eligible for this benefit you must be
diagnosed with one of the chronic conditions listed in Chapter 4 of the
Evidence of Coverage and meet certain criteria. Call Member Services for
more information.

Unused funds at the end of each month do not roll over.
This benefit covers a maximum of up to two (2) meals per day for fourteen

(14) days immediately following a Medicare-covered inpatient
hospitalization or surgery.

Limited to twice per calendar year.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
® from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemail on
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT ..
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Overview of Services Your Cost for In- Limitations, exceptions, & benefit information

Network Providers (rules about benefits)

Outpatient Substance Abuse $0
Treatment — Group or Individual

Over-the-Counter (OTC) $0 $25 monthly allowance towards OTC supplemental drugs and health-
related items.

There may be limitations on the types of drugs covered.

Unused funds do not roll over at the end of each month.

Some benefits mentioned are part of a special supplemental program for the chronically ill. You may qualify for coverage if you have a chronic
condition including but not limited to hypertension, diabetes, chronic pulmonary disease, severe hematologic-rare genetic disorders, and
depression. Additional eligibility criteria apply. Please contact us for full details.

If you’re within our plan’s 1-month period of deemed continued eligibility, Neighborhood will continue to provide all Medicare Advantage plan-
covered Medicare benefits. However, during this period, Neighborhood will not cover Medicaid benefits that are included under the applicable
Medicaid State Plan, nor will we pay the Medicare premiums or cost sharing for which the state would otherwise be liable had you not lost your
Medicaid eligibility. The amount you pay for Medicare-covered services may increase during this period.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
i from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon §
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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C. Medicare Part D Prescription Drug Coverage

The following table is a summary of your Part D Prescription Drug Coverage.

Deductible Stage $0
Initial Coverage Stage Retail and Mail-Order Retail and Mail-Order
30-day supply 90-day supply
Tier 1: All drugs $0 copay or $0 copay or
$5.10 copay (Generic) or $5.10 copay (Generic) or
$12.65 copay (Brand) $12.65 copay (Brand)
Catastrophic Coverage Stage’ $0

"You enter this stage when your out-of-pocket costs have reached the $2,100 limit for the calendar year. Your out-of-pocket costs may be lower
because you’re eligible for Medicaid, and you qualify for and are getting Extra Help from Medicare to pay for your prescription drug plan costs.

The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits. For a complete list and more
information about your benefits, you can read the Neighborhood Dual CONNECT Evidence of Coverage. If you don’t have an Evidence of
Coverage, call Neighborhood Member Services at the numbers listed at the bottom of this page to get one. If you have questions, you can also call
Member Services or visit www.nhpri.org/Dual CONNECT.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
. from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 9
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT ..
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D. Your rights as a member of the plan

As a member of Neighborhood Dual CONNECT, you have certain rights. You can exercise these rights without being punished. You can also use
these rights without losing your health care services. We’'ll tell you about your rights at least once a year. For more information on your rights,
please read the Evidence of Coverage. Your rights include, but aren’t limited to, the following:

e You have a right to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of health services, claims experience, medical
history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual
orientation, national origin, race, color, religion, creed, or public assistance

o Get information in other languages and formats (for example, large print, braille, or audio) free of charge
o Be free from any form of physical restraint or seclusion
e You have the right to get information about your health care. This includes information on treatment and your treatment options. This
information should be in a language and format you can understand. This includes the right to get information on:
o Description of the services we cover
o How to get services
o How much services will cost you

o Names of health care providers and care manager

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
o Choose a primary care provider (PCP) and change your PCP at any time during the year
o Use a women’s health care provider without a referral
o Get your covered services and drugs quickly
o Know about all treatment options, no matter what they cost or whether they’re covered

o Refuse treatment, even if your health care provider advises against it

If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
4 from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 10
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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o Stop taking medicine, even if your health care provider advises against it
o Ask for a second opinion. Neighborhood Dual CONNECT will pay for the cost of your second opinion visit
o Make your health care wishes known in an advance directive
e You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes the right
to:
o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance with the
Americans with Disabilities Act

o Have interpreters to help with communication with your health care providers and your health plan

e You have the right to seek emergency and urgent care when you need it. This means you have the right to:
o Get emergency services without prior authorization in an emergency

o Use an out-of-network urgent or emergency care provider, when necessary

¢ You have aright to confidentiality and privacy. This includes the right to:
o Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed or corrected
o Have your personal health information kept private

o Have privacy during treatment

e You have the right to make complaints about your covered services or care. This includes the right to:
o File a complaint or grievance against us or our providers
o File a complaint with Neighborhood Dual CONNECT at 1-844-812-6896 and 711 for TTY users.
o Appeal certain decisions made by Dual CONNECT or our providers
o Ask for a State Hearing

o Get a detailed reason for why services were denied

If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
i from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemail on 11
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT ..
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For more information about your rights, you can read the Dual CONNECT Evidence of Coverage. If you have questions, you can call Neighborhood
Dual CONNECT Member Services at the numbers listed at the bottom of this page.

You can also call the Rhode Island Medicaid Office of the Ombudsperson (RIPIN Healthcare Advocate) at 1-855-747-3224 (TTY 711), Monday
through Friday 8 a.m. to 5 p.m.

E. How to file a complaint or appeal a denied service

¢ If you have a complaint or think Neighborhood Dual CONNECT should cover something we denied, call Member Services at the
numbers listed at the bottom of this page. You may be able to appeal our decision.

e For questions about complaints and appeals, you can read the Dual CONNECT Evidence of Coverage. You can also call
Neighborhood Dual CONNECT Member Services at the number listed at the bottom of this page.

¢ You can mail your written grievances to:

Neighborhood Health Plan of Rhode Island
Attn: Grievance & Appeals

910 Douglas Pike

Smithfield, RI 02917

e You can fax your written grievances to: 1-401-709-7005

¢ You can mail your written Medical and Behavioral Health appeals to:

Neighborhood Health Plan of Rhode Island
Attn: Grievance & Appeals

910 Douglas Pike

Smithfield, RI 02917

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
4 from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 12
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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¢ You can fax your written Medical and Behavioral Health appeals to: 1-401-709-7005

e You can mail your written Part D (prescription drug) appeals to:

CVS Caremark Part D Appeals and Exceptions
PO BOX 52000 MC109
Phoenix, AZ 85072-2000

e You can fax your written Part D (prescription drug) appeals to: 1-855-633-7673

e To request reimbursement for a Part D prescription drug that you paid out of pocket for, please mail or fax a copy of your receipt
and related prescription documentation to:

CVS Caremark Part D Appeals and Exceptions
PO BOX 52066
Phoenix, AZ 85072-2066

You can fax your request reimbursement for part D prescription drug to: 1-855-230-5549

F. What to do if you suspect fraud
Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are dishonest.
If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at Neighborhood Dual CONNECT Member Services at the number listed at the bottom of this page.

e Or, call the Rhode Island Medicaid Customer Service Center at 401-784-8100. TTY users may call 711.

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for free.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
2 from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 13
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT ..



http://www.nhpri.org/DualCONNECT

e Or, call Department of Rhode Island Attorney General for reports on Rhode Island Medicaid fraud, patient abuse or neglect, or drug
diversion at 1-401-274-4400 extension 2269.

e Or, call Rhode Island Department of Human Services (DHS) Fraud hotline for reports on CCAP, SNAP, Rl Works and GPA at 1-401-
574-8175.

e Or, call Neighborhood's Compliance Hotline at 1-888-579-1551

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-800-963-1001 (TTY 711) or speak to your provider.

Clale Y u\Aa.aY by laearty Gl glaall 6l duliall sac bl chleadldl § chlac Lol a _)5 i Ulae cll dalie 45 galll sacbuall chlead () S ¢l pall dall) Chaat cuiS 13 rdgadl
S alsll daaall PRI Q\ dhasd }\ 711 &A..nj\ Sl g muall —ila) 1-800-963-1001 e Saail LAAA

R BOEAEE BMEALTRHRBNESHIRE. Kk RMGREEE0BNRHIERYE, ATRERRASREENER. HE 1-
800-963-1001 (TTY 711) skEREAYHIERE AT,

FER REREEE, BTN ERERENESEIRS, EBRSZENTH, RBERMEMENOREBER MRS, 1828 1-800-
963-1001 (TTY 711) SKEHEBREHI .

A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont & votre disposition. Des aides et des services auxiliaires
appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 1-800-963-1001 (ATS
711) ou parlez a votre fournisseur.

ATANSYON: Si ou pale Kreyol Ayisyen, sévis asistans lang gratis disponib pou ou. Ed ak sévis oksilyé apwopriye pou bay enfomasyon nan foma
aksesib yo disponib tou gratis. Rele
1-800-963-1001 (TTY 711) oswa pale ak founise w la.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
4 from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 14
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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ACHTUNG: Wenn Sie Deutsch sprechen, kdnnen Sie kostenlose Sprachassistenzdienste nutzen. Geeignete unterstiitzende Hilfen und Services,
die Informationen in barrierefreien Formaten bereitstellen, sind ebenfalls kostenfrei. Rufen Sie 1-800-963-1001 (TTY 711) an oder kontaktieren Sie
Ihren Anbieter.

& 3 A 3 fEd) e €, d 3 e e HIST WeTadT YaTd Iuds € | gay UReT! § SHSHRI UaH &+ & Tt I0gad I8 Feradl 3R
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ATTENZIONE: Se parlate italiano, avete a disposizione dei servizi di assistenza linguistica gratuiti. Sempre gratuitamente, sono disponibili anche
supporti e servizi ausiliari appropriati per fornivi informazioni in formati accessibili. Potete chiamare il numero 1-800-963-1001 (TTY 711) o parlare
con il vostro fornitore.

IR AAEEZFEE25AICIE. BHOEREY X ZHRWALLLTET, MATE2RATERzRHT 270D E MR - Y —EXLE
BlcZMA W Ti? 1800 963-1001 (F* X bEFE (TTY) 711) ICHFBETEMLEDLBICR 2D, BEFEICTHEHKCIZI U,

MIWRSHSANA: (UASICEASIWMANISI NS SWMMNSSANIZHISEUNSSUHMY AU SMIRUMIM(S
SHINNAYS SWNERNUINWRAASIARMIRUAS SMSERIRUMSGUIEC SREIZM yuuTigiunisiiug 1-800-963-1001 (TTY 711)
YA UMY W H AR TNV H M

B UL N BOAE 29 22 0] HE MU 2B 0|84 & USLI, Ofed 158 YHO2 HEE o] 9I8 HTY HE 27 9
MHIAE 22 0|0t 4 ULITE 1-800-963-1001(TTY 711)2 HSSHAI 7Lt AHIA RIS A 0f 22/SHA L.

UWAGA: Jesli mowisz po polsku, mozesz skorzysta¢ z bezptatnych ustug jezykowych. Dostepne sg réwniez bezptatne pomoce i ustugi, ktére
zapewniajg informacje w zrozumiatym formacie. Zadzwon pod numer 1-800-963-1001 (TTY 711) lub skonsultuj sie ze swoim $wiadczeniodawca.

ATENGAO: Se fala portugués, tem a sua disposicao servicos de assisténcia linguistica gratuitos. Estdo também disponiveis, a titulo gratuito, ajudas e
servigos auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para 1-800-963-1001 (TDD 711) ou fale com o seu prestador

BHUMAHME! Ecnu Bbl roBOpuTE NO-pPYyCCKM, TO BaM AOCTYMNHbI 6ecnnaTHble YCNnyrn A3blKkoBOW noaaepXku. Tawke 6ecnnaTHO NpegocTaBnsAnTCa
COOTBETCTBYIOLLME BCNOMOraTenbHble CpeacTBa 1 ycryri no NpeaocTaBneHnio nHopMaLumMm B AOCTYNHbIX doopmaTax. [Mo3BoHUTE no TenedoHy
1-800-963-1001 (tenetann 711) nnu obpatutecb K CBOEMY NOCTaBLUUKY YCAYT.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
® from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 15
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT ..
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ATENCION: Si habla espafiol, se ofrecen servicios gratuitos de asistencia con el idioma. También se ofrecen ayudas y servicios auxiliares
apropiados para brindar informacién en formatos accesibles sin cargo alguno. Llame al 1-800-963-1001 (TTY 711) o consulte con su proveedor.

PANSININ: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng tulong serbisyo sa lengguwahe. Ang mga naaangkop na dagdag na
mga pantulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na porma ay magagamit din nang walang bayad. Tumawag sa
1-800-963-1001 (TTY 711) o makipag-usap sa iyong tagapagbigay.

CHU Y: Néu quy vi néi Tiéng Viét, cé sén cac dich vu hé tro ngdn ngtr mi&n phi danh cho quy vi. Cac bién phap hd tro va dich vu phu tro phu hop
dé cung cap thong tin & dinh dang dé tiép can ciing dwoc cung cap mién phi. Hay goi s6 1-800-963-1001 (TTY 711) hodc néi chuyén véi nha cung
cép dich vu cia quy vi.

If you have general questions or questions about our plan, services, service area,
billing, or Member ID Cards, please call Neighborhood Dual CONNECT Member
Services: 1-844-812-6896 (TTY 711)

Calls to this number are free. Hours are 8 a.m. to 8 p.m., seven days a week from October 1 to March 31. From April 1
through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemail on Saturdays, Sundays,
and Federal holidays). Member Services also has free language interpreter services available for non-English speakers.

2 If you have questions, please call Neighborhood Dual CONNECT at 1-844-812- 6896 (TTY 711), 8 a.m. to 8 p.m., seven days a week
4 from October 1 to March 31. From April 1 through September 30, 8 a.m. to 8 p.m. Monday through Friday (you may leave a voicemailon 1¢6
Saturdays, Sundays, and Federal holidays). The call is free. For more information, visit www.nhpri.org/DualCONNECT.
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