PR VR (R L
REEETS HNEREE

BREEN LR S EIRRS BRI (FI562E ? MetroPlusHealth "é
Advantage Plan {# @4 EEILIEER!

il

BEFEIERERRE $500 #ih AREBEX YRS FHRSELTNEEE!

AEBRAERA R T PIRV (R B H (I 5t
s EMFAISMEZSEN?

ME

@J 866.986.0356 (FEIPEEREE: 711)
g 3‘|E<.—;

T-?& & 2NE

metroplusmedicare.org

T {ERFR -
F|iB 7 X | 88X 24 INEF

MetroPlus Health Plan, Inc. @—Z#%5 Medicare §4J89 HMO ~ HMO SNP zt&lo MetroPlus Health Plan £

New York State Medicaid for MetroPlus UltraCare (HMO-DSNP) 55 647> B 449N B £ EEZ A MetroPlus
Advantage Plan (HMO-DSNP) B9t&F!17:817%3% o 2 0 MetroPlus Health Plan fkERE4VIBERTMAE © MetroPlus

Health Plan 857 B A RVBHT REEER LB R B & JREHE Fhe J2EE 4R 5 ERYIL R ATTENTION: Language
assistance services, free of charge, are available to you. Call 1.866.986.0356 (TTY: 711). ATENCION: si habla
espanol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1.866.986.0356 ( TTY:711).
H0423_MKT23_217c5_M Accepted 09242022




