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You are currently enrolled as a member of PriorityMedicare
Edge. Next year, there will be changes to your plan’s costs
and benefits. This booklet details these changes.

Additional Resources
This information is available in a different format, including Braille and large print.

Please contact our Customer Service at 888.389.6648 for additional information.
(TTY users should call 711). We're available 8 a.m. to 8 p.m., seven days a week.

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies
the Patient Protection and Affordable Care Act's (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at
irs.gov/Affordable-Care-Act/Individuals-and-Families for more information.

About PriorityMedicare Edge
Priority Health has HMO-POS and PPO plans with a Medicare contract. Enrollment in
Priority Health Medicare depends on contract renewal.

When this booklet says “we," “us,” or “our,” it means Priority Health Medicare. When it says
“plan” or “our plan,” it means PriorityMedicare Edge.
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