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Additional Action Needed to Enroll in Neighborhood INTEGRITY

Dear <Name>:

Medicare has informed us that you belong to an employer group, union health plan, or railroad
employees health plan whose drug coverage is as good as Medicare prescription drug plan
coverage.

You and your dependents could lose your employer or union-sponsored health coverage and
other benefits if you join Neighborhood INTEGRITY.

To complete your enrollment in Neighborhood INTEGRITY, you need to tell us you want to be
enrolled.

If you have not already done so, please tell your employer or union benefits administrator that
you are thinking about joining a Medicare health plan (Neighborhood INTEGRITY) that will
include your prescription drug coverage. The administrator can tell you what will happen to your
employer or union-sponsored health coverage if you decide to join.

If you decide to join Neighborhood INTEGRITY

Please call the Medicare-Medicaid Plan Enrollment Line at 1-844-602-3469 (TTY 711),
Monday — Friday 8:30 am — 7:00 pm, Saturday 9:00 am — 12 noon, within 30 calendar days of
receiving this letter to tell us you want to join. We will not complete your enroliment until

you call us. If we don’t hear from you within 30 calendar days from the date of this
notice, we will not process your enrollment.

If you decide not to join Neighborhood INTEGRITY

Your enrollment in your employer or union health coverage will continue. You will continue
to pay for any health care coverage you receive through your employer or union.



If you have questions about Medicare or Neighborhood INTEGRITY

If you have questions about Neighborhood INTEGRITY, please call the Medicare-Medicaid Plan
Enrollment Line at 1-844-602-3469 (TTY 711), Monday — Friday 8:30 am — 7:00 pm, Saturday
9:00 am — 12 noon. The call is free.

If you have questions about Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week or visit www.medicare.gov. TTY users should call 1-877-486-2048.

[<Marketing Material ID: 008 MEMBER HAS EMPLOYER OR UNION RETIREE DRUG
SUBSIDY>]



This letter includes important information about your health insurance. It is available for free in other languages
and in Braille or audio CD. If you need a copy in your language or an interpreter, call: 1-844-602-3469 (TTY
711).

Esta carta contiene informacion importante acerca de su seguro médico. Esta disponible gratuitamente en otros
idiomas y en sistema braille o disco compacto/CD de audio. Si necesita una copia en su idioma o necesita un
intérprete, llame al: 1-844-602-3469 (TTY 711).

Esta carta inclui informacdes importantes acerca do seu seguro de sadde. Esta disponivel gratis noutras linguas e
em Braille ou CD de audio. Se precisar de uma cdpia noutra lingua ou um intérprete, telefone para: 1-844-602-
3469 (TTY 711).

Cette lettre contient des renseignements importants concernant votre assurance maladie. Elle est offerte
gratuitement dans d’autres langues, en braille et en CD audio. Pour en obtenir un exemplaire dans votre langue,
ou si vous avez besoin d’un interprete, composez le: 1-844-602-3469 (TTY 711).

B HacTosilieM muchbMe CONEPKUTCS BakHass MH(opMaius o Bamed MEAMLIMHCKOW cTpaxoBke. Ee MOXXHO
MOJYYUTh OECIIATHO HA IPYTHUX SI3bIKAX, HalleyaTaHHOU mpudToM bpaiiist ninn Ha aynuo komnakT-aucke. Ecimu
BaM HY’)KHO IOJIyYUTh KOIIMIO Ha JIPYrOM s3bIKE WJIM BaM HEOOXOJIUM INEPEBOAUYMK - 3BOHMTE 110 Tenedony: 1-
844-602-3469 (TTY 711).
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1-844-602-3469 (TTY 711).

Non-Discrimination

In accordance with Federal and State laws, the Rhode Island Executive Office of Health and Human Services
does not discriminate on the basis of race, color, national origin, disability, political beliefs, age, religion,
gender, or sexual orientation. If you believe you have been wrongfully discriminated against, call us at 1-844-
602-3469 (TTY 711) for information on how to file a complaint.

If You Think You Received This Letter in Error

If you think you received this letter in error (by mistake), or have questions, please contact the MMP
Enrollment Line at 1-844-602-3469 (TTY 711).
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