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By U g g oo | Ea LU [l 010 1) A Member of Trinity Health

1F47755400135

John Doe
123 Main Street
STAR, ID 83669

Saint Alphonsus Health Plan ID Cards Enclosed

Congratulations on selecting Saint Alphonsus Health Plan as your trusted health care partner!
We are honored to have the opportunity to provide you with the best health care experience
possible.

For your convenience, we have enclosed two identification cards (you may save one as a
spare). Once you receive confirmation of your enroliment, please store your red, white and blue
Original Medicare card in a safe place. You can start using your new Saint Alphonsus Health
Plan ID card on the first day of your effective date.

Should Medicare decline your request for enroliment with Saint Alphonsus Health Plan, you will
be notified in writing and you should destroy the Saint Alphonsus Health Plan ID cards.

If you have any questions, please call Member Services. We'll be happy to assist you. We can
be reached at 1-800-240-3851 (TTY 711), 8 a.m. — 8 p.m., 7 days a week. On certain holidays,
your call will be handled by our automated phone system. You can also visit our website at
www.thpmedicare.org/saint-alphonsus/ for more information.

Thank you for placing your trust in Saint Alphonsus Health Plan. We value your membership
and look forward to serving you!

In good health,

Saint Alphonsus Health Plan

Saint Alphonsus Health Plan (HMO/PPO) is a Medicare Advantage organization with a Medicare contract.
Enroliment in the plan depends on contract renewal. Saint Alphonsus Health Plan complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
sexual orientation, sex (defined as sex at birth, legal sex and/or sex stereotyping), and gender (includes
gender identity, gender expression and/or pregnancy). ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame al 1-800-240-3851 (TTY: 711). ¥ & {5 Ff 2 b
3, AL EEISEE S RIS, REEE 1-800-240-3851 (TTY @ 711).
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Multi-Language Insert
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, just call us at 1-800-240-
3851 (TTY 711). Someone who speaks English/Language can help you. This is a
free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-240-3851 (TTY 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZAI5E 00 B pgfI eSS, FONGRMEZ R 0l B sl 25 W RIS (R ] BT 17
WERIR T iR 55, B £ 1-800-240-3851 (TTY 711). HAIHYrh S LAE AR R EES
o, XoE— IR IR .

Chinese Cantonese RS I (R B SE Y R B v REAF A BT, B L TP 0L of Ee i 0 HE
¥, MR, #ECE 1-800-240-3851 (TTY 711). A& b ey A B4 & 24 1848
i, & & —Hmrg kg,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-

800-240-3851 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-240-3851 (TTY 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng dich mién phi dé tra I8i cac cu hoi vé
chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can théng dich vién xin
goi 1-800-240-3851 (TTY 711). s& c6 nhan vién noi tiéng Viét giup d& qui vi. Day
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-240-3851 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Form CMS-10802
(Expires 12/31/25)



Form Approved
OMB# 0938-1421

Korean: GAbs o8 B i obE wald e A8 wa) =@ ud Fu 5o Aus
F3ta Y5 Y HH]/\E Olﬁé}ﬂfluﬂ ﬂi} 1-800-240-3851 (TTY 711). Ho =
fﬁﬂ Ao, Bl R A7t woh = AU, o] Aulit FRE
o3 g1t}

Russian: Ecnu y BaC BO3HUKHYT BOMNPOCbI OTHOCUTENIbHO CTPAx0OBOro Uau
MeANKaMEeHTHOro naaHa, Bbl MOXeTe BOCMNO0/Ib30BaTbCs HaWMMK 6ecnaaTHbIMK
ycnyramu nepeBogvymkoB. YTobbl BOCNO/Ib30BaTbLCS YCAyramMmu nepesoayvnka,
no3BoHUTe HaM no TenedoHy 1-800-240-3851 (TTY 711). BaM okaXxeT noMoLLb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pyccku. [laHHas ycnyra 6ecnnaTHas.

Lual 4501 Jpan ol danally Gl il of e Ala DU dlaall (5 ) il aa yiall Cilera 2385 Wil : Arabic
psiss . 1-800-240-3851 (TTY 711). o Ly Juai¥l (5 5m dlile il (558 pa e e Jsuaall
Aoilae dand o3 eliae Ly dn yell Gty e ol

Hindi: SHR WA I &dl &1 Ao &b IR H 31U fohl Ht % & Sard ¢ & o gUR Ui g
gmiﬁm@amm% T gUITT UTtd = & fole, 99 89 1-800-240-3851 (TTY 711). W
B &Y. Dl fad Sl i) Sidar § 3! Aeg o ol 8. I8 Uh HUd T ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-240-3851 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

E_

r_{

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de salde ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-800-240-3851 (TTY
711). Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este
servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis
rele nou nan 1-800-240-3851 (TTY 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-240-3851 (TTY 711). Ta ustuga jest bezptatna.

Japanese: it D {8 IRER & @Jj“?’%‘if? 2B 5 “‘”‘FFLEI CBEZT LD
2, MERLOSARY —E 20 H ) T 58 WE T, Wk E 2 Har 51213,
1-800-240-3851 (TTY 711). IC BEEC 728 va, HAGE néa‘/\ TR ALET,
RO — B 2T,
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