METROPLUSHEALTH
FTE——
-

- B5FER
=iz $1,860 !




EET ﬁ%—ﬁﬁ FRERRETZHEE
A BE. BRRR. MaliEs !

e RRES $155 &R, EIERERER SRR AIRFETA.



2024 & , MetroPlus Advantage Plan (HMO D-SNP)
#0 MetroPlus UltraCare (HMO D-SNP) #2414
TER

-
‘% Y ~HAEXRER (BFE. @B BRF)

EAESRERS: (PERS)

g LA flex
i LEY.
S is YIRS !

HNIEREEER2RF
MetroPlusHealth Medicare
=& , S S(FREBEER ?

HE
833.965.1526 4
(BIEEESE - 711)

R RIES RN

metroplusmedicare.org ) <

AN




Metro
Plus
mwee Health

HRIBERE B 2R MetroPlusHealth Medicare &l ,

BN 2{REERERN ?

EIEFM : 833.965.1526 , i FIE -
metroplusmedicare.org,

MetroPlus Health Plan, Inc. 2—3<#8 Medicare 54989 HMO.
HMO D-SNP £t&ll, MetroPlus Health Plan, Inc. E2 New York State
Medicaid for MetroPlus UltraCare (HMO-DSNP) 228547 , HEA4H
M ETLEEESSS MetroPlus Advantage Plan (HMO-D-NSP) B9t&71173
A%, MetroPlusHealth AREREBREIBEEF. CMS. HHS F1/3k
Medicare , tBAZHZRIHLAR 75 TVEELEREFEK. 2100 MetroPlus
Health Plan, Inc. {kRBEXIE R ME. MetroPlus Health Plan, Inc.
BTEANEBRELE  REEkR, B, RiRlE. FiR.
FEfEEy Bl 75 RIS AR,

ATENCION: si habla espafiol, tiene a su disposicion servicios
gratuitos de asistencia linguistica. Llame al 1-866-986-0356

(TTY: 711). 3% : mBEEFEREEHDX BRI 2 EEEESEHRE - F8E
1.866.986.0356 (TTY: 711).
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