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Important Plan Materials
GlobalHealth provides important plan materials 
that explain how to use your health plan benefits. 

Evidence of Coverage
The Evidence of Coverage (EOC) is essentially your Member 

 
cost-shares, and coverage rules for your plan. For example, if you 
are unsure whether a service requires prior authorization or not, 

www.GlobalHealth.com. 
For the upcoming plan year, EOC information is available no 
later than October 15th.

Provider Directory 
In most cases, you must receive care from an in-network 

Directory at www.GlobalHealth.com. 

Drug Formulary  
The Drug Formulary (List of Covered Drugs) provides you 
information about the prescription drugs covered under your 
plan, including tier placement, availability of mail order and 
certain drugs covered in the coverage gap phase. Additionally, 
if a prescription drug has prior authorization, step therapy 
or quantity limits, this information is provided in the Drug 
Formulary. You can locate the Drug Formulary for your plan 
online at www.GlobalHealth.com. 

Pharmacy Directory
In most cases, your prescriptions are covered only if they  
are filled at a network pharmacy. Our network includes 
pharmacies that offer standard cost-sharing and pharmacies 
that offer preferred cost-sharing. Your cost-sharing may be 

a network pharmacy in the Pharmacy Directory at  
www.GlobalHealth.com. 

GlobalHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. 

If you would like a hard copy 
of any plan materials, please 
contact Customer Care.

Customer Care

Toll Free:  
1-844-280-5555

Local:  
405-280-5555

TTY: 711

8am to 8pm,  
seven days a week  
(Oct 1 – Mar 31)
8am to 8pm,  
Monday through Friday 
(Apr 1 - Sept 30)

Generations Medicare 
Advantage Plans



NOTICE OF
PRIVACY 

PRACTICES

Medicare Advantage Plans

NOTICE OF
PRIVACY 

PRACTICES

Medicare Advantage Plans

THIS NOTICE DESCRIBES HOW YOUR PROTECTED HEALTH INFORMATION (“PHI’) MAY BE USED AND/OR 
DISCLOSED. PLEASE REVIEW IT CAREFULLY.

How GlobalHealth May Use or Disclose Your Health Information

. 

. 



. 

Where  or  by 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Emergencies

Inmates



. 

Your Health Information Rights

Right to Inspect and Copy
 psychotherapy 

   
  inspect and copy  records in certain 

   are denied   may appeal to   

Right to  
 alternative 

  alternate address or telephone 
    be in  and   or    to be  We reserve the right 

to  to honor    it is  or not possible to comply 

Right to   
 except those 

 
        in 

 and provide the  time period   may  an    to six  years 
prior to the date    

 a    may charge   the costs  providing the  We     
the cost and  may     any costs 

Right to  Restrictions on  or 
 

  
 

   
   the  is needed to provide emergency treatment to  or 

the   
signed by a person    agreement on  

Right to    
 

 
 

   the  is not a part  the record that 
  be permitted to inspect and  

   have a right to  a statement  disagreement    



Right to Be   Breach
 have the right to receive   any  

Right to  
 and not 

 that  have made  acting on reliance on the   have given  
 not 

Right to Receive a Copy  this Notice
 have the right to receive a paper copy  this Notice  

Changes to this Notice
  that 

 

To Report a Privacy Violation

210 Park Avenue
Suite 2800
Oklahoma City, OK 73102

Toll-free 1-877-280-5852 (leave message) or 
Email privacy@globalhealth.com

   

Effective Date 08/01/2021 



Multi-Language Insert 

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may 
have about our health or drug plan. To get an interpreter, just call us at 1-
844-280-5555. Someone who speaks English/Language can help you. This 
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno  para responder 
cualquier pregunta que pueda tener sobre nuestro plan de salud o 
medicamentos. Para hablar con un intérprete, por favor llame al 1-844-280-
5555. Alguien que hable español le podrá ayudar. Este es un servicio 
gratuito.

Chinese Mandarin: 
1-844-280-5555

 

Chinese Cantonese: 
 1-844-280-5555

Tagalog:  Mayroon kaming libreng serbisyo sa pagsasaling-wika upang 
masagot ang anumang mga katanungan ninyo hinggil sa aming planong 
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, 
tawagan lamang kami sa 1-844-280-5555. Maaari kayong tulungan ng 
isang nakakapagsalita ng Tagalog.  Ito ay libreng serbisyo.

French:  Nous proposons des services gratuits d'interprétation pour répondre 
à toutes vos questions relatives à notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous 
appeler au 1-844-280-5555. Un interlocuteur parlant  Français pourra vous 
aider. Ce service est gratuit. 

Vietnamese:  Chúng tôi có d ch v  thông d ch mi  tr l i các câu h i 
v  c kh c men. N u quí v  c n thông d ch 
viên xin g i 1-844-280-5555 s  có nhân viên nói ti ng Vi  quí v . 

ch v  mi n phí . 

German:  Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen 
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher 
erreichen Sie unter 1-844-280-5555. Man wird Ihnen dort auf Deutsch 
weiterhelfen. Dieser Service ist kostenlos. 



Korean:            

  .     1-844-280-5555  

 .       .    

.  

Russian:

1-844-280-5555
-

Arabic:
1-844-280-5555

.

Hindi: 
1-844-280-5555

  

Italian:  È disponibile un servizio di interpretariato gratuito per rispondere a 
eventuali domande sul nostro piano sanitario e farmaceutico. Per un 
interprete, contattare il numero 1-844-280-5555.  Un nostro incaricato che 
parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 

Portugués:  Dispomos de serviços de interpretação gratuitos para responder 
a qualquer questão que tenha acerca do nosso plano de saúde ou de 
medicação. Para obter um intérprete, contacte-nos através do número 1-
844-280-5555. Irá encontrar alguém que fale o idioma  Português para o 
ajudar. Este serviço é gratuito.

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou 
ta genyen konsènan plan medikal oswa dwòg nou an.  Pou jwenn yon 
entèprèt, jis rele nou nan 1-844-280-5555.  Yon moun ki pale Kreyòl kapab 
ede w.  Sa a se yon sèvis ki gratis.

Polish:  

dawkowania leków. 
1-844-280-5555. 

Japanese:   
1-844-280-

5555    
 



  

Non-Discrimination Notice
GlobalHealth, Inc. complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. GlobalHealth does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

GlobalHealth:

• Provides free aids and services to people with disabilities to communicate effectively with us, such 
as:

o Qualified sign language interpreters 

o 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: 

o Qualified interpreters 

o Information written in other languages 

If you need these services, contact GlobalHealth’s Customer Care at 1 (844) 280-5555 (toll-free)
(TTY:711). 

If you believe that GlobalHealth has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
ATTN: Director, Compliance & Legal Services, 210 Park Ave, Suite 2800, Oklahoma City, OK
73102 or Email: compliance@globalhealth.com.  You can file a grievance in person or by mail,
fax or email. If you need help filing a grievance, Customer Care is available to help you. 

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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html.

 
  



  

GlobalHealth cumple con las leyes federales de derechos civiles aplicables y no discrimina por 
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. GlobalHealth no excluye a las 
personas ni las trata de forma diferente debido a su origen étnico, color, nacionalidad, edad, 
discapacidad o sexo. 

GlobalHealth: 

• Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que se 
comuniquen de manera eficaz con nosotros, como los siguientes: 

o Intérpretes de lenguaje de señas capacitados.  

o Información escrita en otros formatos (letra grande, audio, formatos electrónicos accesibles, 
otros formatos).  

• Proporciona servicios lingüísticos gratuitos a personas cuya lengua materna no es el inglés, 
como los siguientes:  

o Intérpretes capacitados.  

o Información escrita en otros idiomas.  

Si necesita recibir estos servicios, comuníquese con GlobalHealth Customer Care en 1-844-280-
5555 (toll-free) (TTY:711).  

Si considera que GlobalHealth no le proporcionó estos servicios o lo discriminó de otra manera por 
motivos de origen étnico, color, nacionalidad, edad, discapacidad o sexo, puede presentar un 
reclamo a la siguiente persona: ATTN: Director, Compliance & Legal Services, 210 Park Ave, 
Suite 2800, Oklahoma City, OK 73102 o Email: compliance@globalhealth.com. Puede presentar 
el reclamo en persona o por correo postal, fax o correo electrónico. Si necesita ayuda para hacerlo, 
Customer Care está a su disposición para brindársela.  

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de 
Derechos Civiles) del Department of Health and Human Services (Departamento de Salud y 
Servicios Humanos) de EE. UU. de manera electrónica a través de Office for Civil Rights 
Complaint Portal, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo 
postal a la siguiente dirección o por teléfono a los números que figuran a continuación: 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) Puede obtener los 
formularios de reclamo en el sitio web http://www.hhs.gov/ocr/office/file/index.html 


