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You’re in
good hands

With Devoted, great benefits are just the
beginning.

As a Devoted member, you have our whole team by
your side. We’re committed to helping you get the
right care and make the most of your plan. Whenever
you have a health or wellness need, check here to
see if your benefits can help.

Still have questions?
Text or call us anytime. We answer fast and we’re
happy to help.

Text us:

866-85

Call us:

1-800-338-6833
(TTY 711)




How your plan
works

Here’s how to get the care you need —
and avoid costly surprises.

2 How your plan works



With your PPO plan, you’re free to choose any doctor you want.

Your plan has a network of trusted doctors, hospitals, and other providers in your area.
But you don’t have to limit yourself to this network. Whenever you need medical care, you
can see the provider of your choice, as long as that provider accepts Original Medicare
and is willing to see Devoted Health members.

For extras like your fitness benefit or hearing aids, you’ll still need to use our preferred
vendors. This booklet has all the details on where and how to use your extras.

You may pay more if you go out-of-network.
If you need care right away, your in-network and out-of-network costs are always the
same for:

» Emergency care

« Urgently needed care when outside your plan’s service area

« Dialysis when you’re outside your plan’s service area (out-of-area dialysis)

But for non-emergency care, you could end up paying more if you see an out-of-network
provider. Here are a few things to check in advance:

« How much is your cost share? For some services, your copay or coinsurance may
be higher if you see an out-of-network provider.

« Does your plan cover the out-of-network doctor’s services? We can pay for
services only if they're medically necessary and your plan covers them. Call us for
more details.

« Will the out-of-network provider bill Devoted Health directly? If yes, great! If not,
you may still be able to see them, but you’ll need to pay upfront and send us the
receipt — and there’s a risk you’ll end up responsible for some extra costs. Visit
devoted.com/ppo or call us for details.

Save money by choosing the right location for care.
You may have a higher copay (meaning you pay more) when you go to a hospital — or a
location that's owned by a hospital system — for common services like:

« Labs

« Diagnostic tests and procedures to find the cause of a health problem

» Imaging like an X-ray, ultrasound, MRI, or CT scan

» Outpatient physical therapy (meaning outside of a hospital stay)

» Outpatient surgery (where you go home the same day)

The tricky thing is, it can be hard to tell which locations are owned by a hospital system.
A location may have the higher copay even if it doesn’t look like it’s related to a hospital
at all.

So before you get any of these services, call or text us. We can go over your options and
look for ways to help keep your costs down.

For more details on your copays and other costs, check your plan’s Summary of Benefits.
You can find it online at devoted.com/plan-documents.

Know your cost shares

A cost share is the amount of money you pay out of your own pocket for care you receive.
Your plan may have different types of cost shares:
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« Copay: A flat fee that you pay at the time of service. For example, if your plan has a
$25 copay for a specific service, you pay $25 each time you get that service.

» Coinsurance: You pay a percentage of the cost. For example, if your plan has 20%
coinsurance for a specific service, you pay 20% of the cost each time you get that
service. Your plan pays the other 80%.

Need care? We’re here to help.

Our Guides do much more than answer questions about benefits, coverage, and costs.
They’re here to help walk you through the healthcare system and get you the care you
deserve. Text 866-85 or call 1-800-338-6833 (TTY 711) to speak with a Guide.

Plus, if you're sick or hurt and need care right away, you have 24/7 access to Care
OnDemand™ at no cost. Call 1-888-802-2738 anytime and a Devoted Medical™ provider
can help you get the right care. (But if it's an emergency, please call 911!)

Your Devoted Health plan cards

Devoted Health ID card
Use this card for almost all your plan benefits, including: d Devoted

Hospital and medical benefits
Prescription drugs
Routine eye exam

Hearing

Food & Home Card -

If you qualify, you’ll get this card that can help pay for: v
« Food and over-the-counter (OTC) items at participating stores
» Housing costs like electricity, internet, and rent

Each month, we reload the card with $92, so do not throw it away!

Your funds will not roll over, so make sure to spend the full amount
each month. For details, see page 11.

QUESTIONS?
Call us at 1-800-338-6833 (TTY 711) or text 866-85.
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Your benefits at a
glance
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Monthly premium

Annual out-of-pocket
maximum

Primary care provider
visits

Specialist visits

Durable medical
equipment (DME)

Hospital stays
(acute inpatient care)

Emergency room visit

Prescription drugs
(Part D)

Dental & eyewear

Food & Home Card

$0

You must continue to pay your Part B premium.

$6,750 in-network

$10,000 combined in-network and out-of-network
This is the most you'll pay in a year for covered medical services.
Your out-of-pocket Part D drug costs and extra benefits don't count
toward this amount.

In-network: Out-of-network:
$0 copay $10 copay
In-network: Out-of-network:
$45 copay $55 copay
In-network: Out-of-network:

Basic DME (like
walkers): 20%
coinsurance
Advanced DME (like
power wheelchairs):
20% coinsurance

Basic DME (like walkers):
20% coinsurance
Advanced DME (like
power wheelchairs): 20%
coinsurance

In-network: Out-of-network:
Days 1- 5: $425 copay Days 1- 5: $525 copay
per day per day

Day 6+: $0 copay Day 6+: $0 copay

$125 copay
If admitted to the hospital within 24 hours, you won't have a copay
for emergency care.

See page 8

$1,000 for dental care and eyewear

$92 per month for groceries, over-the-counter items,
and certain housing costs (if you have a qualifying
condition)

Your benefits at a glance



Hearing aids $399 copay per aid for Advanced Hearing Aids
$699 copay per aid for Premium Hearing Aids
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Prescription
drugs

Learn how your drug coverage works and
how much you’ll pay for prescriptions.

8 Prescription drugs



Your plan covers a wide range of prescription medications to help you save money. Search
our list of covered drugs at devoted.com/search-drugs.

The amount you’ll pay for prescription drugs depends on the stage of coverage you’re in.
A few important notes:

« For insulin prescriptions, there’s a special cost limit. You’ll never pay more than
$35 for a 30-day supply of covered insulin, no matter what coverage stage you’re in.

« If you get Extra Help from Medicare, the amounts below don’t apply to you. Your
drug costs may be lower, or even $0. Learn your costs with Extra Help at
devoted.com/find-plan-documents.

Stage 1 — Deductible stage

You have a $590 deductible for drugs in Tiers 3 - 5. That means you pay the full cost for
those drugs until you’ve paid $590 out of your own pocket. Then you go to stage 2. For
drugsin Tiers 1- 2, you pay the costs listed in stage 2.

If you get Extra Help, your deductible is $0.

Stage 2 — Initial coverage stage
You stay in this stage until your total out-of-pocket drug costs for the year reach $2,000.

The amount you pay for medications in this stage depends on the drug’s tier. Generally,
the higher the tier, the more you’ll have to pay out of your own pocket.

If you don't get Extra Help, here's what you'll pay:

TIER 1 TIER 2 TIER 3 TIER 4 TIER 5
30-day supply retail $0 $10 25% 25% 25%
pharmacy
100-day supply mail $0 $25 25% 25% N/A
order

Stage 3 — Catastrophic stage

You reach this stage when you've paid $2,000 in out-of-pocket Part D drug costs. In this
stage, you’ll pay $0 for nearly all your drugs, no matter what tier they’re in. There are just
a few exceptions, labeled as “excluded drugs™ in your plan’s drug list. For those excluded
drugs, you’ll pay the same amount in this stage that you paid in the initial coverage stage.

Save money with mail-order pharmacy

Get a convenient 100-day supply of medication delivered right to your door! Mail-order is
available for drugs in all tiers except tier 5 (see your plan's drug list for details). You can
even choose automatic refills so you don’t need to worry about running out.

Sign up online at caremark.com, or call 1-800-338-6833 (TTY 711) to get started!
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Using your
Devoted extras

Your plan’s extras make it easier to stay
healthy from head to toe. Here’s how to
take advantage of these perks.

10

Using your Devoted extras
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Food & Home Card

Your plan may help pay for everyday expenses like food, utilities, and
over-the-counter items.

Who can get this benefit

A lot of members! Health conditions that qualify you for this benefit include arthritis,
diabetes, depression, high blood pressure, high cholesterol, osteoporosis, and dozens
more.

To see if you qualify, text FOODCARD to 866-85, visit my.devoted.com/food-and-
home, or call us at 1-800-338-6833 (TTY 711). We’ll also look at pharmacy claims and
medical records to see if you qualify, but that may take a bit longer.

How to get started

If you qualify, we’ll send you a Food & Home Card loaded with $92 per month to spend
on:

« Food and over-the-counter (OTC) items at participating stores
« Certain housing costs like electricity, internet, and rent

Once you get your card in the mail, follow the instructions to activate it online or by
phone.

We automatically reload the card on the first of each month, so:

» Spend the full amount each month — unused money will not roll over to the next
month

» Spend your money all at once or use it throughout the month

How to buy food or OTC items with your card

1. Go to a participating store — log in at cvs.com/benefits to search for stores near you
2. Choose approved food and OTC items
3. Swipe your Food & Home Card and select CREDIT at checkout

You can only use your card at participating stores — not at convenience stores,
restaurants (including fast food), or gas stations.

For food, you can buy any food you choose, but we recommend sticking with healthy
foods. Note that certain items aren’t included — like alcohol, baby formula, or pet food.

For OTC items, you can buy approved items including:
« OTC medicines, vitamins, and supplements
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Everyday items like toothpaste and sunscreen

First aid supplies like band-aids and knee braces

Home safety products like nightlights and shower chairs
Personal care products like incontinence supplies

And more!

As long as you’re buying a type of item that’s allowed, you can choose any size or brand
that you like. For details, visit devoted.com/food-and-home.

How to pay utility bills, rent, or mortgage with your card
Use your 16-digit card number to pay your service provider directly for common bills
including:

« Electricity, water, sewer, and trash

« Home heating fuel, like oil or home natural gas

« Internet, satellite, cable, and phone

* Rent or mortgage

There are just a few important notes:

» Your service provider needs to accept Visa card payments and have a qualifying
Merchant Category Code (MCC) — meaning they need to be listed in Visa’s system as
a utility, rent, or mortgage provider.

» You can only use your benefit to pay bills for yourself, not for other people. That
means the address on the bill needs to match your address on file with Devoted.

« If there’s a processing fee, we'll use part of your monthly benefit amount to pay the
fee.

« You can not use your benefit on prepaid cell phone service or on gasoline for your
car.

If your service provider doesn’t accept Visa card payments, you may be able to pay
upfront and get paid back. For details, visit devoted.com/food-and-home.

Waiting for your Food & Home Card to arrive?

Once your plan has started and we’ve confirmed that you qualify, you can use your benefit
online or through the mobile app! Call us at 1-800-338-6833 (TTY 711) to get started.

LEARN MORE
devoted.com/food-and-home

12 Using your Devoted extras



7 6

Dental & eyewear

Next time you need dental care or new eyewear (glasses or contacts),
remember that your plan gives you money for both.

What you get
Your plan gives you $1,000 a year toward eyewear and dental care at any provider you
choose.

Plus, your plan covers a yearly routine eye exam at no cost, with an in-network or out-of-
network provider.

How it works

For dental care and eyewear: You pay the provider upfront. Then, send us a copy of
your receipt and a detailed bill and we’ll send you a check for the amount that’s covered.
There are 2 ways to get paid back:
 Online: Visit my.devoted.com/paymeback or text PAYMEBACK to 866-85 to get
started
« By mail: Visit devoted.com/paymeback to print a paper form, or call us and we’ll
mail you one

You can spend your allowance on any dental care or eyewear you need, with just a few
exceptions:

» You can not use your allowance for dental implants, dental prosthetics,
orthodontics (like braces or Invisalign®), or cosmetic dentistry (like whitening
treatments or veneers).

« You can not use your allowance at providers outside of the United States.

Here are a few tips to make the most of your plan’s dental & eyewear benefit:

 Tell your provider you're "self-pay."” To avoid any surprises, always ask what the
cost will be before you get any care.

» To avoid delays in getting paid back, always ask your provider for a detailed bill
that lists the specific services you got and the cost of each one. Make sure to send
us both your receipt and the detailed bill.

For your routine eye exam: Use your Devoted Health ID card, not your $1,000
allowance. Note: If you also see an eye doctor for other reasons (like diabetes, glaucoma,
or cataracts), it’s best to make a separate visit for that. Refraction (testing your vision to
find out your glasses or contacts prescription) is only covered as part of a routine eye
exam — not a medical eye exam.
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SilverSneakers®

Your free SilverSneakers membership helps you stay active at home and
at the gym.

What you get

SilverSneakers gives you unlimited access to thousands of gyms and fitness centers
across the country. Plus, you can join live virtual classes or watch free online workout and
nutrition videos. You don’t need a physical card to use SilverSneakers — just an ID
number.

How it works
First, you'll need your SilverSneakers ID number. Here are 4 ways to find it:
. Ll?g onto your member portal at my.devoted.com/profile and go to the bottom of
the page
« Visit www.silversneakers.com and go to “Check My Eligibility” in the menu bar
« Text SNEAKERS to 866-85
« Call us at 1-800-338-6833 (TTY 711)

Tip: Already have SilverSneakers from your last health plan? Just keep using that ID. No
need to get a new one.

To find and join a local gym:
1. Go to www.silversneakers.com and select Fitness Locations in the menu bar
2. Search to find a gym in your area

3. Give your SilverSneakers ID number to the front desk and tell them you want to join
their gym

To take classes online:
1. Go to www.silversneakers.com

2. Tap “Check My Eligibility” in the menu bar and follow the steps to create an account
3. Choose your class and start moving!
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Wellhess Bucks

Always on a mission to hit 10,000 steps? Love stretching out in a yoga
class? That’s why you have Wellness Bucks.

What you get
You have $150 a year to spend on things that help you go the extra mile for your health,
including:

« Fitness trackers, like an Apple Watch®

« Fitness classes, like yoga, Zumba, and Spin (online or in-person)

» Personal fitness equipment, like weights and exercise bands

« Weight management programs, like Weight Watchers (for membership costs but
not food, supplements, or injections)

« Educational classes and programs, including nutritional counseling and diabetes
workshops

« Memory fitness activities to strengthen your memory
 Mindfulness apps, like Calm or Headspace, to support your health and well-being
« Gym membership at any gym you choose

How it works
You pay for the items upfront. Then, send us a copy of your receipt and we’ll send you a
check for up to $150. There are 2 ways to get paid back:
 Online: Visit my.devoted.com/paymeback or text PAYMEBACK to 866-85 to get
started

« By mail: Visit devoted.com/paymeback to print a paper form, or call us and we’ll
mail you one

Note that you can use Wellness Bucks to pay for sales tax on a qualifying item, but you
can’t use Wellness Bucks for shipping costs or other fees.
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Hearing aids

Need to get your hearing checked? You’re covered. And if you need
hearing aids, your plan helps you pay for them.

What you get
Your yearly routine hearing exam and hearing aid fitting are both free, whether you
choose a provider who’s in our network or not.

For hearing aids, you'll need to go to a TruHearing provider — you can't go out-of-
network. You pay a copay and your plan covers the rest. Your copay will depend on what
type of hearing aid you choose:

» $399 copay per aid for Advanced hearing aids

» $699 copay per aid for Premium hearing aids

How it works

Call us at 1-800-338-6833 (TTY 711) and we'll help you schedule an exam with a
TruHearing provider. They’ll test your hearing and help you choose a TruHearing hearing
aid to fit your needs and lifestyle. They’ll also fit the hearing aids and make any
adjustments for you.

Remember that you can choose any provider for a hearing exam — but your plan will only
pay for hearing aids from TruHearing providers.

TO FIND AN IN-NETWORK PROVIDER NEAR YOU
Search for “audiology” at devoted.com/search-providers
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Have you started advance care planning?

Advance care planning can provide clarity and peace of mind for
you and your loved ones. You’ll know that if you’re ever in a
situation where you can’t speak or make decisions for yourself,
you’ve already made clear the medical care and treatments you
want.

HOW CAN | GET STARTED?

« Visit devoted.com/advance-care-planning to download forms for your state.

 Call 1-800-338-6833 (TTY 711) or text us at 866-85 and ask us to mail you a set
of forms.

What if | already have my advance care planning forms?
That’s great. You’re ahead of the game. Just give your doctor a copy and send a copy to
us at:

Mail

Devoted Health - Enrollment
PO Box 211127

Eagan, MN 55121

Fax
1-877-264-3859




Non-Discrimination Notice

Devoted Health complies with applicable

Federal civil rights laws and does not discriminate,
exclude people, or treat people differently on the
basis of race, color, national origin, age, disability,
or sex (including intersex traits, pregnancy or
related conditions, sexual orientation, gender
identity, and sex stereotypes).

Devoted Health

Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids
and services to communicate effectively with us,
such as:

e Qualified sign language interpreters

e Written information in other formats (large
print, audio, accessible electronic formats,
other formats)

Provides free language services to people whose
primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need reasonable modifications, appropriate
auxiliary aids and services, or language assistance
services, contact our Civil Rights Coordinator,

Emily Reilly, using the contact information below.

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 1-800-338-6833
(TTY 711). This is a free service. Hours are 8am to
8pm, 7 days a week from October 1to March 31,
and 8am to 8pm Monday to Friday from April 1to
September 30.

If you believe that Devoted Health has failed

to provide these services or discriminated in
another way on the basis of race, color, national
origin, age, disability, or sex (including intersex

traits, pregnancy or related conditions, sexual
orientation, and gender identity, and sex
stereotypes), you can file a grievance with:

Emily Reilly, Civil Rights Coordinator
Devoted Health % Appeals & Grievances
PO Box 21327

Eagan, MN 55121

Phone: 1-800-338-6833 (TTY 711)

Fax: 1-877-358-0711

Email: CivilRightsCoordinator@devoted.com

You can file a grievance by mail, fax, phone, or
email. If you need help filing a grievance, Emily
Reilly, Civils Rights Coordinator for Devoted
Health is available to help you using the contact
information above.

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 http://www.hhs.
gov/ocr/office/file/index.html.

This notice is also available at Devoted

Health’s website: https://www.devoted.com/
nondiscrimination-notice/
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English 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 1-800-338-6833 (TTY 711) or speak to your provider.

Spanish (Espafiol) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Llame al
1-800-338-6833 (TTY 711) o hable con su proveedor.

Chinese (Traditional US/Taiwan) ':F'B‘Z E CIRIEERPY, HAUARIRMRESE S HERT., WU R ERMEENEHETE
BARTS, LUEMEHRA IR &, 55EE 1-800-338-6833 (TTY 711) SRELIRAVIRMHEE IR,

Vietnamese (Viét): LUU Y: Néu ban néi tiéng Viét, ching téi cung cap mién phi cac dich vu hé trg ngén ngit. Cac hé trg dich vu phu hop dé
cung cap thong tin theo cac dinh dang dé tiép can cling dugc cung cap mién phi. Vui long goi theo s 1-800-338-6833 (Ngudi khuyét tat:
711) hoac trao ddi vai ngudi cung cap dich vu ctia ban”

French Creole (Haitian Creole) (Kreyol Ayisyen) ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed aladispozisyon w gratis pou lang ou pale
a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 1-800-338-6833 (TTY:711)
oswa pale avék founise w la.

Korean ($F=0]) 5= 2]: [gF=7 0115 AFE-3HAl &= 74 9- -5 o] A A H A E o] & 6}*;1? 2}—{514 01*‘17}—”—@ BAOE HHE
ﬂ#&bﬂﬂ F Bz )T QHMQCEEEﬂ%%HG1&m98w5WW71
o8k Al 2.

Arabic i el
Gl Ulae Leall J s o) Siay iy e slaall 8 63l dilia il g 3o Lie Bl s 5 535 LeS Ailaall 2y galll saclsal) cland Ul gt Ayl Aol Chaas S 13) ragess
Al piie ) ad (711 ol i) 1-800-338-6833 il e

Tagalog PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din nang libre
ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-800-338-6833 (TTY 711) o makipag-usap sa iyong provider.

Polish (POLSKI) UWAGA: Osoby méwiace po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe pomoce i ustugi
zapewniajgce informacje w przystepnych formatach sa réwniez dostepne bezpfatnie. Zadzwon pod numer 1-800-338-6833 (TTY 711) lub
porozmawiaj ze swoim dostawca.

Russian (PYCCKW) BHUMAHWE: Ecnun Bbl rOBOpWTE Ha PyCCKOM Ai3blKe, BaM AOCTYMHbI 6ecrnaTHble yCiyrit A3bIKOBOM NOAAEPMKKN.
CooTBeTCTBYOLME BCIOMOTaTe/ibHble CpefiCTBa 1 YCYrv MO NpefocTaBfieHnto MHPopMaL MM B JOCTYMHbIX dopMaTax Takxe
npepocTaBnsaloTca 6ecnnatHo. No3soHuTe no TenepoHy 1-800-338-6833 (TTY 711) nnu obpatntecb K CBOEMY NMOCTaBLLMKY YCAYT.

French (France/International) (Francais) ATTENTION : 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. Appelez le 1-800-338-6833 (TTY 711) ou parlez a votre fournisseur.

German (Deutsch) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen
Sie 1-800-338-6833 (TTY 711) an oder sprechen Sie mit lhrem Provider.

Gujarati (915 21dl): 22l 2L 651 dH, 2157 AUl AUAAL LAl Had HMIEE ASAAL UL 124 AHIZLHIZ GUASEH 69, 1911 250 [ @2l A1t i 2isuAlod
slzHzulHIs[ AL gl wigan Wizl A4 ol we Al iUt GUast 9. 1-800-338-6833 (TTY711) U 516 521 2AAAL dHIZL YRELAL UIA ld 52U,

Japanese (HAGE) % | BHAREZAINSHE. BHOSESZEYT —EXZCHRBWRITEY, 77227V #HEHFIBT
ETHEOEBEING) GEATHERZIRMT %T;ébd)ﬁtﬂmﬁﬁbi%’@ﬂ ERXEER THRAWNEITE T, 1-800-338-6833
(TTY711) ETHEFELLETV, Tk, CHADEBESZICTHHKLETL,

Italian (Italiano) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre disponibili
gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili. Chiama I'1-800-338-6833 (tty 711) o parla con
il tuo fornitore.

Portuguese (Brazil) (Portugués do Brasil) ATENCAO: Se vocé fala portugués do Brasil, tem a disposicao servicos gratuitos de assisténcia
linguistica. Auxilios e servicos auxiliares apropriados para fornecer informacdes em formatos acessiveis também estao disponiveis
gratuitamente. Ligue para 1-800-338-6833 (TTY 711) ou fale com seu provedor.

Hindi (<) game & =t s gf &t averd 8, a7 s &1 1 71 9ol AT JgraaT Jar0 ITAL 2id e | AH XL § SATTshT<t (Zar F &
AT IULHRT TSI ATE AT HATU AT 79[ STALH 511-800-338-6833 (TTY 711) TX Fl el &< IT AT TZETAT F 1T Fe |



Looking for more?

VISIT OUR MEMBER PORTAL

my.devoted.com

Get paid back for covered care, see mail from Devoted, sign up for paperless mail
delivery, and more.

GET PLAN DETAILS
www.devoted.com/plan-documents

From your Summary of Benefits to your Evidence of Coverage, find all your plan
documents.

FIND A DOCTOR

www.devoted.com/search-providers
Search for doctors, therapists, hospitals, pharmacies, and other in-network providers.

LOOK UP MEDICATIONS

www.devoted.com/prescription-drugs
Search our drug list to make sure your plan covers your medications.

= Prefer paper copies?
No problem. To request a copy of your Summary of Benefits, provider
== directory, or other plan documents, just text or call us at the numbers below.

Need help? We're here.

Text us at 866-85

Call us at 1-800-DEVOTED (1-800-338-6833) TTY 711
Feeling sick? Call 24/7: 1-888-80-CARE-8 (1-888-802-2738)


https://my.devoted.com
https://www.devoted.com/plan-documents
https://www.devoted.com/search-providers
https://www.devoted.com/prescription-drugs

1-800-DEVOTED TTY 711
Text: 866-85

www.devoted.com
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