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A verified item in your 2027
coverage needs a closer review.

[

NEXT STEPS

Do not cancel or change
current coverage on your own.
Gather prescriptions, doctors,

Examples may include a prescription, hospitals, pharmacy, plan card,

pharmacy, provider, facility, premium, and Medicare card.

cost-sharing, service area, eligibility, il f

or plan availability change. o Schedule a priority appointment
so the options and tradeoffs

can be reviewed.

e SCAN TO SCHEDULE OR CALL

@ State only the issue supported by current plan,
provider, pharmacy, or client information.
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