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Generations Valor (HMO) Annual Notice of Change for 2027

Generations Valor (HMO) offered by GlobalHealth, Inc.
Annual Notice of Change for 2027

You’re enrolled as a member of Generations Valor (HMO).

This material describes changes to your plan’s costs and benefits next year.

You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don't join another plan by December 7, 2026, you’ll
stay in Generations Valor (HMO).

To change to a different plan, visit Medicare.gov or review the list in the back of your
Medicare & You 2027 handbook.

Note this is only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at www.globalhealth.com or call
Customer Care at 1-844-280-5555 (toll-free) (TTY users call 711) to get a copy by mail.

More Resources

Call Customer Care at 1-844-280-5555 (toll-free) (TTY users call 711) for additional
information. Hours are 8:00 a.m. to 8:00 p.m., 7 days a week, (October 1 - March 31),
and 8:00 a.m. to 8:00 p.m., Monday - Friday, (April 1 - September 30). This call is free.

This information is available in different formats including large print, braille, and
audio CD. Please call our Customer Care at the numbers listed above if you need plan
information in another format or language.

About Generations Valor (HMO)

GlobalHealth is an HMO plan with Medicare and Oklahoma Medicaid program
contracts. Enrollment in GlobalHealth depends on contract renewal.

” <«

When this material says “we,” “us,” or “our,” it means GlobalHealth, Inc. When it says
“plan” or “our plan,” it means Generations Valor (HMO).

If you do nothing by December 7,2026, you’ll automatically be enrolled in
Generations Valor (HMO). Starting January 1, 2027, you’ll get your medical coverage
through Generations Valor (HMO). Go to Section 3 for more information about how to
change plans and deadlines for making a change.

This plan doesn’t include Medicare Part D drug coverage, and you can’t be enrolled in
a separate Medicare Part D drug plan and this plan at the same time. Note: If you don’t
have Medicare drug coverage, or creditable drug coverage (as good as Medicare’s) for
63 days or more, you may have to pay a late enrollment penalty that is added to your
monthly premium if you enroll in Medicare drug coverage in the future.

H3706_0001850626_M

OMB Approval 0938-1051 (Expires: July 31, 2029)


http://www.medicare.gov/
http://www.globalhealth.com/

Generations Valor (HMO) Annual Notice of Change for 2027 3

Table of Contents

Summary of Important Costs for 2027 ... 4
SECTION1 Changes to Benefits & Costs for Next Year..........cccccveeeemmnciisiisssesssnnssssnnnnnns 5
Section 1.1 Changes to the Monthly Plan Premium ...........cooooiiiiiiiinniieneeees 5
Section 1.2 Changes to Your Maximum Out-of-Pocket Amount ....................... 5
Section 1.3 Changes to the Provider Network ............cooeeeeiiiiieiiiiiiiiee e 5
Section 1.4 Changes to Benefits & Costs for Medical Services..............uvvvuuenne. 6
SECTION2 Administrative Changes ..........ccccccummmmmmmmmmnnnnnnnnnnnnnnnnnssssnssnnnnsnnsnsssnnnnsnnnnnnns 6
SECTION3 HowtoChangePlans............coeeeiiiimieeciiirrees s s rrsess s e s rmnss s s s emns s s s s e mmssssennnnes 7
Section 3.1 Deadlines for Changing Plans ... 8
Section 3.2 Are there other times of the year to make a change?..................... 8
SECTION4 Get Help Paying for Prescription Drugs ............cvmmmmmmmmnsnninsnnsnnnsssssssssssnns 8
£ <o o [0 ] I 0 T 1T =F 4 o o -3 9
Get Help from Generations Valor (HMO) .....coooieiiiiiiiiiiiee e 9
Get Free Counseling about Medicare...........coove i 10

Get Help from MediCare ........uueiiee e 10



Generations Valor (HMO) Annual Notice of Change for 2027

Summary of Important Costs for 2027

2026 2027

(this year) (next year)
Monthly plan premium* S0 $0
*Your premium can be higher
than this amount. Go to Section 1
for details.
Maximum out-of-pocket amount $3,900 $3,900
This is the most you’ll pay out of
pocket for covered A and Part B
services.
(Go to Section 1 for details.)
Primary care office visits $0 per visit $0 per visit
Specialist office visits $35 per visit $35 per visit

Inpatient hospital stays

Includes various inpatient
hospital stays such as acute care,
rehabilitation and long-term care.
An inpatient hospital stay starts
the day you’re formally admitted
with a doctor’s order and ends the
day before you’re discharged.

You pay a $295 copay
per day for days 1
through 7.

There is no coinsurance
copayment or
deductible for days 8
through 90.

There is no coinsurance,
copayment, or
deductible for days 90
through 190.

You pay a $295 copay
per day for days 1
through 7.

There is no coinsurance
copayment or
deductible for days 8
through 90.

There is no
coinsurance,
copayment, or
deductible for days 90
through 190.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2026 2027
(this year) (next year)

Monthly plan premium S0 $0

(You must also continue to pay your
Medicare Part B premium.)

Part B premium reduction $50 per month $50 per month

This amount will be deducted from your
Part B premium. This means you’ll pay
less for Part B.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you’ve paid this amount, you
generally pay nothing for covered Part A and Part B services (and other health services not
covered by Medicare) for the rest of the calendar year.

2026 2027
(this year) (next year)
Maximum out-of-pocket amount $3,900 $3,900
Your costs for covered medical Once you’ve paid $3,900
services (such as copayments) out of pocket for covered
count toward your maximum out- Part A and Part B services,
of-pocket amount. you’ll pay nothing for

your covered Part A and
Part B services for the
rest of the calendar year.

Your plan premium and your costs
for prescription drugs don’t count
toward your maximum out-of-
pocket amount.

Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2027 Provider Directory
https://gh-findcare.globalhealthportals.com/oklahoma/globalhealth/medicare to see if your
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providers (primary care provider, specialists, hospitals, etc.) are in our network. Here’s how
to get an updated Provider Directory:

e Visit our website at https://gh-
findcare.globalhealthportals.com/oklahoma/globalhealth/medicare.

e Call Customer Care at 1-844-280-5555 (toll-free) (TTY users call 711) to get current
provider information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of
your plan during the year. If a mid-year change in our providers affects you, call Customer
Care at 1-844-280-5555 (toll-free) (TTY users call 711) for help. You may have a special

enrollment period if your provider leaves the plan network.

Section 1.4 Changes to Benefits & Costs for Medical Services

2026
(this year)

Emergency services

$90 copayment per visit

2027

(next year)

$120 copayment per
office visit

Home Support Service (Papa
Pals)

Transportation to non-
medical locations

Transportation to plan-
approved health-
related locations only

Worldwide emergency and
urgent care services

$90 copayment per visit

$120 copayment per
office visit

SECTION 2 Administrative Changes

Home support services
(Papa Pals) Customer
Service hours

2026 2027
(this year) (next year)
8:00 a.m. - 10:00 8:00 a.m. - 8:00 p.m., 7 days a

p.m., 7 days a week

week
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2026
(this year)

Outpatient mental health
and substance abuse
(Carelon Health) member
portal

Not available

2027

(next year)

www.carelonbh.com/globalhealth

Quality Improvement
Organization

Acentra Health
5201 West Kennedy
Blvd.

Suite 900

Tampa, FL 33609

Acentra Health
1650 Summit Lake Dr.
Suite 102

Tallahassee, FL 32317

Vision (EyeMed) Customer
Service hours

8:00 a.m. to 2:00
a.m., Monday -
Saturday and 11:00
a.m. to 8:00 p.m.,
Sunday (October -
March)

8:00 a.m. to 11:00
p.m., Monday -
Saturday and 11:00
a.m. to 8:00 p.m.,
Sunday (October -
March)

7:00 a.m. to 10:00 p.m., Monday -
Saturday and 10:00 a.m. to 7:00
p.m., Sunday

SECTION 3 How to Change Plans

To stay in Generations Valor (HMO), you don’t need to do anything. Unless you sign up for
a different Medicare health plan or change to Original Medicare by December 7, you’ll
automatically be enrolled in our Generations Valor (HMO).

If you want to change plans for 2027, follow these steps:

e To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from Generations Valor (HMO). Remember, not all Medicare
health plans cover prescription drugs. Also be aware that for many plans you can't join
a Medicare health plan and simultaneously purchase a prescription drug plan.
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e To change to Original Medicare with separate Medicare drug coverage, enroll in
the new Medicare drug plan. You’ll be automatically disenrolled from Generations
Valor (HMO).

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll. Call Customer Care at 1-844-280-5555 (toll-free) (TTY users call
711) for more information on how to do this. Or call Medicare at 1-800-MEDICARE (1-
800-633-4227) and ask to be disenrolled. TTY users can call 1-877-486-2048. If you
don’t enroll in a Medicare drug plan, you may pay a Part D late enrollment penalty (go
to Section 4).

e To learn more about Original Medicare and the different types of Medicare plans,
visit Medicare.gov, check the Medicare & You 2027 handbook, call your State Health
Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-633-
4227). As a reminder, GlobalHealth, Inc. offers other Medicare health plans. These
other plans can have different coverage, monthly plan premiums, and cost-sharing
amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare Advantage plan for January 1, 2027, and don’t like your plan
choice, you can switch to another Medicare health plan (with or without Medicare drug
coverage) or switch to Original Medicare (with or without separate Medicare drug coverage)
between January 1 - March 31, 2027.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have orare leaving employer coverage

e Move out of our plan’s service area
If you recently moved into, or currently live in, an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without separate Medicare drug coverage) at any time. If you
recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for 2 full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:
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Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly drug plan premiums, yearly deductibles,
and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours
a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8:00 a.m. and 7:00 p.m., Monday -
Friday for a representative. Automated messages are available 24 hours a day.
TTY users can call 1-800-325-0778 or

o Your State Medicaid Office.

Help from your state’s pharmaceutical assistance program (SPAP). Oklahoma has
a program called RX for Oklahoma that helps people pay for prescription drugs based
on their financial need, age, or medical condition. To learn more about the program,
check with your State Health Insurance Assistance Program (SHIP). To get the phone
number for your state, visit shiphelp.org, or call 1-800-MEDICARE.

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible people living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your state, you must meet certain criteria, including proof of state
residence and HIV status, low income as defined by the state, and uninsured/under-
insured status. Medicare Part D drugs that are also covered by ADAP qualify for
prescription cost-sharing help through the Oklahoma HIV Drug Assistance Program
(HDAP). For information on eligibility criteria, covered drugs, how to enroll in the
program, or, if you’re currently enrolled, how to continue getting help, call Oklahoma
HIV Drug Assistance Program (HDAP) at 1-405-271-4636. Be sure, when calling, to
inform them of your Medicare Part D plan name or policy number.

SECTION 5 Questions?

Get Help from Generations Valor (HMO)

Call Customer Care at 1-844-280-5555 (toll-free). (TTY users call 711.)

We’re available for phone calls 8:00 a.m. to 8:00 p.m., 7 days a week, (October 1 -
March 31), and 8:00 a.m. to 8:00 p.m., Monday - Friday, (April 1 - September 30). Calls
to these numbers are free.

Read your 2027 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2027. For details, look in the 2027 Evidence of Coverage for Generations Valor
(HMO). The Evidence of Coverage is the legal, detailed description of your plan
benefits. It explains your rights and the rules you need to follow to get covered
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services and prescription drugs. Get the Evidence of Coverage on our website at
www.globalhealth.com or call Customer Care at 1-844-280-5555 (toll-free) (TTY users
call 711) to ask us to mail you a copy.

Visit www.globalhealth.com

Our website has the most up-to-date information about our provider network
(Provider Directory).

Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In Oklahoma, the SHIP is State Health
Insurance Counseling Program.

Call State Health Insurance Counseling Program to get free personalized health insurance
counseling. They can help you understand your Medicare plan choices and answer questions
about switching plans. Call State Health Insurance Counseling Program at 1-800-763-2828.
Learn more about State Health Insurance Counseling Program by visiting
https://www.oid.ok.gov/consumers/information-for-seniors/).

Get Help from Medicare

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users can call 1-877-486-2048.

Chat live with Medicare.gov

You can chat live at Medicare.gov/talk-to-someone.

Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044
Visit Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

Read Medicare & You 2027

The Medicare & You 2027 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at Medicare.gov or by calling 1-
800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.
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Notice of Nondiscrimination

GlobalHealth, Inc. complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin (including limited English proficiency
and primary language), sex (consistent with the scope of sex discrimination described at §
92.101(a)(2)), age, or disability.

GlobalHealth, Inc.:

e Provides reasonable modifications for individuals with disabilities, and appropriate
auxiliary aids and services, including:

o Qualified interpreters for individuals with disabilities

o Information in alternate formats, such as braille or large print, free of charge and in
a timely manner, when such modifications, aids, and services are necessary to
ensure accessibility and an equal opportunity to participate to individuals with
disabilities;

e Provides language assistance services, including electronic and written translated
documents and oral interpretation, free of charge and in a timely manner, when such
services are a reasonable step to provide meaningful access to an individual with
limited English proficiency.

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact GlobalHealth’s Customer Care at 1-844-280-5555 (toll-free). Our
hours of operations are Monday through Sunday from 8:00 a.m. to 8:00 p.m. from October 1
to March 31. From April 1 to September 30 are Monday through Friday 8:00 a.m. to 8:00 p.m.
TTY users should call 711.

If you believe that we failed to provide these services or discriminated in another way on the
basis of race, color, national origin, sex, age, or disability, our Section 1557 Coordinator is
available to help you. You can file a grievance in person, or by mail, fax or email:

Mailing address: GlobalHealth

Section 1557 Coordinator
P.O.Box 2658

Oklahoma City, OK 73101-2658

Telephone number: |1-844-280-5555 (toll-free)

8:00 a.m. to 8:00 p.m., seven days a week, from October 1 through

March 31.
8:00 a.m. to 8:00 p.m., Monday to Friday, from April 1 through
September 30.

TTY number: 711

Fax number: 405-280-5294

Email: section1557coordinator@globalhealth.com
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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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html. This
notice is available at our website: www.globalhealth.com.

12
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Notice of Availability of Electronic Materials

GlobalHealth provides important plan materials that explain how to use your health plan benefits.
These materials will be available online at www.globalhealth.com no later than October 15,
2026. If you would like a hard copy of any material, please contact Customer Care.

Evidence of Coverage

The Evidence of Coverage (EOC) is essentially your Member Handbook. It contains detailed
information on your benefits, cost shares, and coverage rules for your plan. For example, if you are
unsure whether a service requires prior authorization or not, you can find that information in your
plan’s EOC.

Provider Directory
In most cases, you must receive care from an in-network provider.

Drug Formulary*

The Drug Formulary (List of Covered Drugs) provides you information about the prescription
drugs covered under your plan, including tier placement, and availability of mail order.
Additionally, if a prescription drug has prior authorization, step therapy or quantity limits, this
information is provided in the Drug Formulary.

Pharmacy Directory*
In most cases, your prescriptions are covered only if they are filled at a network pharmacy.

Hardcopies of the above materials may be requested by calling:
GlobalHealth Customer Care
Toll Free: 1-844-280-5555 (toll-free) (TTY: 711)
8:00 a.m. to 8:00 p.m., 7 days a week (Oct 1-Mar 31)
8:00 a.m. to 8:00 p.m., Monday-Friday (Apr 1-Sept 30)

When you request hard copies of these materials, we will ask whether your request is for one time
only or whether you would like to continue receiving hard copies until you tell us you prefer to use
electronic versions again.

Your Right to Opt Out of Plan Business Calls

Occasionally, the health plan may call current enrollees, including those in non-Medicare products,
to discuss plan business (examples of this include calls to enrollees aging into Medicare from
commercial products offered by the same organization’s existing Medicaid plan enrollees to talk
about its Medicare products, and calls to current Medicare Advantage enrollees to promote other
Medicare plan types or to discuss plan benefits). If you do not wish to receive these calls, you may
opt out by calling us on the number listed on the back of your Member ID card.

*Only applicable to plans with prescription drug coverage. GlobalHealth complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia lingiiistica. Llame al 1-844-280-5555 (TTY: 711). CHU Y: Néu ban néi Tiéng Viét, cé cac
dich vu ho trg ngdn ngii mién phi danh cho ban. Goi sé 1-844-280-5555 (TTY: 711).

GlobalHealth is an HMO plan offered by GlobalHealth, Inc.
H3706_0004300726_C
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Notice of availability of language assistance services
and auxiliary aids and services

English: 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 1-844-280-5555 (TTY 711).

Espaiiol: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. También se encuentran disponibles de forma gratuita ayudas y servicios
auxiliares adecuados para proporcionar informacion en formatos accesibles. Llame al 1-
844-280-5555 (TTY 711).

Chinese: {IRETHPL, HAITLIGEREREESEIRS. WRBEREEREE
TEMRS, LEERETURMEN. BRFT 1-844-280-5555 (TTY 711),

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa
tulong sa wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay
ng impormasyon sa mga naa-access na format ay makukuha rin nang walang bayad.
Tumawag sa 1-844-280-5555 (TTY 711).

French: Si vous parlez francais, des services d’assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement.
Appelezle 1-844-280-5555 (TTY 711).

Vietnamese: Néu ban ndi tiéng Viét, c6 san cac dich vu ho trg ngdn ngii mién phi danh cho
ban. Cac ho trg va dich vu phu trg pht hgp d€ cung cap théng tin & dinh dang dé tiép can
cling dugc cung cap mién phi. Goi 1-844-280-5555 (TTY 711).

German: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste
zurVerfluigung. Auch entsprechende Hilfsmittel und Services zur Bereitstellung von
Informationen in barrierefreien Formaten stehen kostenlos zur Verfliigung. Rufen Sie 1-844-
280-5555 (TTY711) an.

Korean: St O EALESIA = B2 F R A X| A ME|AE 0| &S =
= =

2
=
hsteAor MR E BN HE R RIS LT 1-844-

e
Rl
o
=
2
£
>

280-5555 (TTY 711) 2 M 3}5HAM| 2.

Russian: Eciv Bbl roBOpMTE NO-PYCCKU, BaM AOCTYMHbI 6ecniaTHble YCAYru A3bIKOBOM MOMOLLN.
CooTBeTCTBYIOLLME BCIOMOraTe /IbHble CPeACTBa M YCAYr1 Mo NPeaoCcTaBAeHMI0 MHGOpMaL MK B

OMB Approval 0938-1051 (Expires: August 31, 2026)



AOCTYMHbIX popmaTax TaKKe npeaoctasnatoTca becnnatHo. Mo3BoHUTe No Homepy 1-844-280-
5555 (TTY 711).
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Italian: Se parli italiano, sono a tua disposizione servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente ausili e servizi adeguati per fornire informazioniin
formatiaccessibili. Chiama il numero 1-844-280-5555 (TTY 711).

Portuguese: Se vocé fala portugués, servicos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Também estdo disponiveis gratuitamente ajudas e servigos
auxiliares adequados para fornecer informacgdes em formatos acessiveis. Ligue para 1-844-
280-5555 (TTY 711).

French Creole: Si w pale kreyol franse, sévis asistans lang gratis disponib pou ou. Ed ak
sevis oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis.
Rele 1-844-280-5555 (TTY 711).

Polish: Jesli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej.
Odpowiednie pomoce pomocnicze i ustugi umozliwiajace dostarczanie informacji w
przystepnych formatach sg rowniez dostepne bezptatnie. Zadzwon pod numer 1-844-280-
5555 (TTY 711).

Hindi: Tf¢ 3170 gl Jad 8, T o U1 TeTadl JaTd 3Ud (o7t 3udsy ¢ | gau
IR0 H SAGRI G B o [0 SUgdd el UgY 3R ar i 4: b
USRI G | DI 1-844-280-5555 (TTY 711).

Japanese: HAGE %5 4155, BEROSEXEY —EX RN EETEY., 7
9L TGN TIRRERMET 5 -0 0E e wmENEEI e —EX B BRI TFRET

Y

xF 9., 1-844-280-5555 (TTY711) (CEBEEL £,
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GlobalHealth

MEDICARE ADVANTAGE PLANS

Customer Care: 1-844-280-5555 (toll-free) (TTY: 711)
8:00 a.m. to 8:00 p.m., 7 days a week, (October 1 - March 31), and 8:00 a.m. to
8:00 p.m., Monday - Friday, (April 1 - September 30)

www.globalhealth.com
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