'JJJ Virginia Commonwealth University
Qualifying Life Event Request

Nature of Your Qualifying Event:

If you experience a Qualifying Life Event (QLE) during the plan year 8/15/2025 - 8/14/2026, you can enroll in the Virginia
Commonwealth University student health insurance plan (SHIP) for the remainder of the current coverage period. To
request a QLE enrollment, please complete this form, sign and date it.

Reason for QLE:
[] Loss of coverage under another plan

[] Other (please detail)

[] Change in marital status

[] Adoption of a child/birth of a child

[] Guardianship appointment

[] International students: arrival of spouse/dependents in country

Date of QLE:

Primary Insured Information:
Gender: M[]

FO
Name:
(Last name, first name)
Student ID #:
(Required)
Birth Date:
(mm/dd/yyyy)
Address:
(Street, City, State, ZIP)
Student Phone #: Email Address:

(Home phone or cell phone)

25C0L5081-121-1



Enroliment & Payment Instructions:

A QLE is required for primary insureds and dependents to be eligible to enroll in the school health insurance
plan at a time outside of the enroliment period. Enrollment in the plan must occur within 30 days of the QLE.
Premiums are not pro-rated.

To pay with a credit card or eCheck: Email this completed form and supporting documentation to
sidhelp@uhcsr.com. Your coverage request will be registered and you will be sent a notification email
with instructions for making your premium payment online. You may also fax this form to 469-229-5612.

To qualify for a QLE enrollment, one of the following documents must be submitted:

e Certificate of Creditable Coverage from your prior health insurance carrier (must include proof of
coverage end date)

e Marriage certificate

e Birth certificate or adoption papers

e Guardianship appointment papers

e International students: flight itinerary showing date of arrival in country
Student Signature: Date:

For more information Call Customer Service at 1-866-589-1050

United
Healthcare



Processor Date Stamp Received

UNITEDHEALTHCARE INSURANCE COMPANY

QUALIFYING LIFE EVENT ENROLLMENT FORM FOR STUDENTS AND THEIR DEPENDENTS

VIRGINIA COMMONWEALTH UNIVERSITY 2025-121-1

PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.

LAST (FAMILY) NAME: FIRST (GIVEN) NAME: MIDDLE INITIAL:
GENDER: DATE OF BIRTH: SCHOOL ID:
OMALE  OFEMALE (MONTH/DAY/YEAR)

PERMANENT U.S. ADDRESS: (HOUSE/BUILDING # AND STREET NAME)

CITY: STATE: ZIP CODE:

TELEPHONE #: EMAIL ADDRESS:

DEPENDENT INFORMATION
Complete information below for Dependents to be insured. Dependent coverage is only available for Students insured under the Plan (Please
include a blank sheet for additional Dependents).

SPOUSE: GENDER: DATE OF BIRTH:
OMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
OMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
OMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
COMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:
CHILD: GENDER: DATE OF BIRTH:
COMALE OFEMALE | (MONTH/DAY/YEAR)
FIRST (GIVEN) NAME: MIDDLE INITIAL: LAST (FAMILY) NAME:

NOTICE TO STUDENT: Coverage will be effective the date the correct premium is received by the Company or a representative
of the Company or the effective date of the coverage period, whichever is later, unless otherwise stated in the Master Policy. By
signing, the student acknowledges the following: 1) He/She has carefully read the Certificate of Coverage and elects to enroll as
indicated on this enroliment form; 2) Rates are not pro-rated other than as listed on this enroliment card; 3) He/She meets the
eligibility requirements for this coverage as described in the Certificate of Coverage; and 4) If it is later determined that the student
is not eligible, the premium will be refunded. Premium will not be refunded except for ineligibility or entrance into the armed
forces.

NOTICE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company.

Student’s Signature: Date:
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VIRGINIA COMMONWEALTH UNIVERSITY 2025-121-1

O | elect to purchase Injury and Sickness insurance coverage under the University’s student insurance plan.
Below are the choices | have made.

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O Dentistry 15t Year - D1 O Dentistry 2" Year - D2
O Dentistry 3 Year - D3 O Dentistry 4" Year - D4
ID Codes Monthly (MX)
1  Student 0 $ 285.00
2 Spouse 0O $ 285.00
3 One Child 0 $ 285.00
4 Two or more Children 0 $ 570.00
5 Spouse and 2 or more Children 7 $ 855.00

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O Medical 15t Year - M1 O Medical 2" Year - M2
O Medical 3" Year - M3 O Medical 4™ Year - M4
ID Codes Monthly (MX)
6  Student 0 $ 285.00
7 Spouse 0 $ 285.00
8 One Child O $ 285.00
9  Two or more Children 0 $ 570.00

10 Spouse and 2 or more Children O $ 855.00

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O Pharmacy 1% Year - P1 O Pharmacy 2™ Year - P2
O Pharmacy 3" Year - P3 O Pharmacy 4™ Year - P4
ID Codes Monthly (MX)
11 Student O $ 285.00
12 Spouse O $ 285.00
13 One Child O $ 285.00
14 Two or more Children 0O $ 570.00

15 Spouse and 2 or more Children 7 $ 855.00

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O PhD
ID Codes Monthly (MX)
16 Student O $ 285.00
17 Spouse 0 $285.00
18 One Child O $ 285.00
19 Two or more Children O $ 570.00

20 Spouse and 2 or more Children O $ 855.00
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VIRGINIA COMMONWEALTH UNIVERSITY

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O International
ID Codes Monthly (MX)
21 Student O $ 285.00
22 Spouse O $ 285.00
23 One Child O $ 285.00
24  Two or more Children 0O $ 570.00
25 Spouse and 2 or more Children [ $ 855.00

EFFECTIVE/EXPIRATION PERIODS:
Annual 8/15/2025 to  8/14/2026

2025-121-1

Rate x # of months eligible = amount due

TO CALCULATE YOUR RATE:

Example: $285.00 x 3 months = $855.00

Monthly premium: $

CALCULATION FOR MONTHLY PREMIUM:

Multiply by # of months:
Total premium enclosed: $

EF-2024-VA
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VIRGINIA COMMONWEALTH UNIVERSITY

2025-121-1

The Virginia Health Information Organization requests the following information about the Primary Insured. If you choose
not to provide this information, please select the appropriate box below.

O I have read the request for information and choose not to supply a response.

Primary Race (select one) Secondary Race (select one)
O |R1 American Indian / Alaska Native O |R1 American Indian / Alaska Native
0 |R2 Asian 0 |R2 Asian
o |R3 Black / African American o |R3 Black / African American
O |R4 Native Hawaiian or other Pacific Islander O |R4 Native Hawaiian or other Pacific Islander
0 [R5 White 0 |R5 White
O |R9 Other (please enter) O |R9 Other (please enter)
0 |[UNKNOWN Unknown / Not Specified 0 |[UNKNOWN Unknown / Not Specified
Are you Hispanic/Latino/Spanish: O Yes O No O Unknown
Primary Ethnicity (select one) Secondary Ethnicity (select one)
O |2060-2 African O |2060-2 African
] |2058-6 African American ] |2058-6 African American
O |AMERCN American O |AMERCN American
O |2028-9 Asian O |2028-9 Asian
O |2029-7 Asian Indian O |2029-7 Asian Indian
O |BRAZIL Brazilian O |BRAZIL Brazilian
O |2033-9 Cambodian O |2033-9 Cambodian
O |CVERDN Cape Verdean O |CVERDN Cape Verdean
O |CARIBI Caribbean Island O |CARIBI Caribbean Island
] |2155-0 Central American (not otherwise specified) ] |2155-0 Central American (not otherwise specified)
O |2034-7 Chinese O |2034-7 Chinese
O |2169-1 Columbian O |2169-1 Columbian
O |2182-4 Cuban O |2182-4 Cuban
O |2184-0 Dominican O |2184-0 Dominican
] |EASTEU Eastern European ] |EASTEU Eastern European
] |2108-9 European ] |2108-9 European
] |2036-2 Filipino ] |2036-2 Filipino
] |2157-6 Guatemalan ] |2157-6 Guatemalan
O |2071-9 Haitian O |2071-9 Haitian
] |2158-4 Honduran ] |2158-4 Honduran
] |2039-6 Japanese ] |2039-6 Japanese
[ |2040-4 Korean [ |2040-4 Korean
] |2041-2 Laotian ] |2041-2 Laotian
O |2148-5 Mexican, Mexican American, Chicano O |2148-5 Mexican, Mexican American, Chicano
O |2118-8 Middle Eastern O |2118-8 Middle Eastern
O |[PORTUG Portuguese O |PORTUG Portuguese
] |2180-8 Puerto Rican ] |2180-8 Puerto Rican
O |RUSSIA Russian O |RUSSIA Russian
O |2161-8 Salvadoran O |2161-8 Salvadoran
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VIRGINIA COMMONWEALTH UNIVERSITY 2025-121-1

Primary Ethnicity (select one) Secondary Ethnicity (select one)
O [2165-9 South American (not otherwise specified) O (2165-9 South American (not otherwise specified)
] |2047-9 Vietnamese ] |2047-9 Vietnamese
O |OTHER Other (please specify) 1 |OTHER Other (please specify)
O |[UNKNOWN Unknown / Not Specified 0 |[UNKNOWN Unknown / Not Specified
Primary Language (select one)
O (799 African Languages (please specify) O (724 Korean
0o (777 Arabic ] |656 Persian
] |708 Chinese (please specify) ] |645 Polish
] |601 Cape Verdean Creole O (629 Portuguese
7 (600 English o (639 Russian
o (620 French o (625 Spanish
] |607 German 0 (742 Tagalog
O |637 Greek O |671 Urdu
] |623 Haitian Creole 0 |728 Vietnamese
0 |778 Hebrew 0 |997 Other (please specify)
] |663 Hindi ] |998 Declined
O |619 Italian 0 (999 Unavailable
0 |723 Japanese
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Notice ofNon-Discrimination

we' comply with the applicable civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). We do not exclude
people or treat them less favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters and/or for
communications in other languages or formats such as large print. We also provide reasonable modifications
for persons with disabilities.

If you need these services, call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-877-
816-3596 for Dental Plans (TTY 711).

Civil Right Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

UHC Civil Rights@uhc.com

If you need help with your complaint, please call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision
Plans, 1-877-816-3596 for Dental Plans. (TTY 711).

You can also file a complaint with the U.S. Dept. of Health and Human Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at: https://www.uhc.com/content/dam/uhcdotcom/en/npp/NDN-LA-UHC-
StudentResources-EN.pdf

‘For purposes of the Language Assistance Services and this Non-Discrimination Notice (“Notice”), “We” refers to the following
entities: Dental Benefit Providers, Inc.; Health Allies, Inc.; Spectera, Inc.; UMR, Inc.; United Behavioral Health,; United
Behavioral Health of New York, I.P.A.; UnitedHealthcare Insurance Company; and UnitedHealthcare Insurance Company of
New York. Please note that not all entities listed are covered by this Notice.
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EOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE FORMATS

ATTENTION: You can get an interpreter to talk to your doctor at the time of your appointment or with
us. If you speak English, free language assistance services and free communications in other formats,
such as large print, are available to you. Call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for
Vision Plans, 1-877-816-3596 for Dental Plans, or call the toll-free phone number listed on your ID card.
(TTY: 711).

Hred- 0PMEP U ORI® hAT IC AU hART™P IC APIDIC AAPCATL @3 T 2R A@ICE (Amharic) 791674
heet? 19 0572 208 AR AS 19 YR AR TP U A AT AT AACAR R8s AVNISS 0PATF @R 1-
866-260-2723: (A7 035F @R 1-800-638-3120F ATCh 03AF @R 1-877-816-3596 LLD-+ MRI° MR PFDEF
hCeP AL ORTHZHLD- Y Phédh $7C 2@ (TTY: 711)=

A a0 ARl Sidass 2K 1Y) Lea f sl (Da e ae el 3 sl 5558 e e o (fpeaal) K SN o
o et 8 € 3 jali Aol e o g el i on dataal) DU el g el ool ciaca S 3 s ((Arabic)

S el laall 1.866-260-2723

L ey o pudll dadl g o8y Joatl oY) dalaal 1.877-816-3596 ' « adl Lo, Jakal 1.800-638-3120
(TTY: 711) b Lalall gzmall

TCRICITST AT QTR SHAE STTCIACOI T S SIS S Y T G A
WA SN Y FAE G SN TFGH (ATSIS! (TS AEN | WA TR AT (Bengali) 4 FU
I, OI=CE AT SRl ST=wel SR 438 W0 [RArgeend [RfSa @ &, @
JG LT, WAE G SoFTd G| (OTF AT G 1 PP+ 1-866-260-2723 FH(A, oW
AT Gi) $¢] P 1-800-638-3120 VH(H, (GO HIMAA G B 3P 1-877-816-3596 BEIES
RN IR T SRG DG (G- (B THE T I (TTY: 711)

dami gREGiggRURTH ISSmRISmGsin§IIuNES ISNUMMSEU
YSUNESGS R 2 TSRS UNLSNANSS (Cambodian Mon-Khmer) ENS i8N NS LSRN
IENWRRSHIY MISHRSSRINURRSHIY SHSERIGRIS]S gOMHREIt NSaENUERY
SEUTISIIST 1-866-260-2723 SSENUSINSHEANES 1-800-638-3120 SSTENUSIENSIGSIES 1-
877-816-3596 SENUISIENSISSHGD WiwTigivgishusgiupianuSsSSesig

BN SRURNARENDSIURIEMY (TTY: 7114

ATENSHUN: Kunka me liye ayu yo interprete para ughul maghal na dokto ya eppunghi me guahu. Gare kapetal
Faluwasch (Carolinian), ye toore paliuwal kapetal Faluwasch lane bwe me sew format, ta tipel lane, bwe bwale
tepangiyom. Kali 1-866-260-2723 para ughul Lalap ni ughul tipiye, 1-800-638-3120 para ughul Lalap ni tipiye nu
mata, 1-877-816-3596 para ughul Lalap ni tipiye nu apapa, o kali ewe kali rerekkepal ni Nuumur ni telepon yeeg
listed me ni Kaaret ni meybur ID-mu. (TTY: 711).

ATENSYON: Sifa hao humosga un intérprete para kumuentos yan i doktermu gi ora di i konsulta-mu pat yan
hame. Yanggen fifino’ hao CHamoru (Chamorro), guaha setbisio siha para hagu ni’ mandibatdi, i setbision fino’
pat lengguahi yan fina’'uma’espiha gi otro na manera siha, taiguihi i para mana’dangkolo i inemprenta. Kalle 1-
866-260-2723 para Planan Mediku, 1-800-638-3120 para Planan Vision, 1-877-816-3596 para Planan Dental, pat
kalle i nimeru gratut na teleponu na esta pa’go gi katta ID para miembro -mu. (TTY: 711).
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FIE CFLIES—COEE, EREPESNINEEAELTRURMAE, MECADPX
(Chinese), FHPAIBIRESENZERNREAALLAEES, FNAZETE, BEHHEHZL
866-260-2723, 1§ it H|FE1S1-800-638-3120, #FIE-¥ FEIE 1-877-816-3596, ST ®E+ EFy
IR ABEERE. (TTY: 711),

«(Farsi) =B S s ciim o el Ko o) sl ) oo 2 K250 Cuna 5l aa e S 2l g o lad Aag
Lad (it 0 s 3y e b il 20he a0 Alsle )l ) e 5 o) S 801 sk (K 4 Cuaa
s s (S0 a5l

LU «1-877-816-3596 2 jas b S5 300 o gl s 5 1-800-638-3120 2 _tes L S ata r a5l 5 1-866-260-2723
s BB Al e U el gt S€ s S (TTY: 711)

ATTENTION : Vous pouvez demander a un(e) interpréte de parler 3 votre médecin au moment de votre rendez-
vous ou avec nous. Si vous parlez frangais (French), des services d’assistance linguistique et des communications
dans d'autres formats, notamment en gros caractéres, sont mis 3 votre disposition gratuitement. Appelez le 1-
866-260-2723 pour les régimes médicaux, le 1-800-638-3120 pour les régimes de soins de |a vue, le
1-877-816-3596 pour les régimes de soins dentaires, ou appelez le numéro de téléphone gratuit indiqué sur
votre carte de membre. (TTY : 711).

ACHTUNG: Sie kdnnen fur Gesprache mit |lhrem Arzt bei Ihrem Termin oder mit uns einen Dolmetscher
anfordern. Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum Beispiel groRe Schrift, zur Verfugung. Rufen Sie 1-
866-260-2723 fur Krankenversicherungen, 1-800-638-3120 fur Augenversicherungen, 1-877-816-3596 fur
Zahnversicherungen oder die gebuhrenfreie Telefonnummer auf |hrer Mitgliedskarte an. (TTY: 711).

NPOZOXH: Mmnopzite va apete évav Sieppnvéa yia va pAfoeTe P To ylatpo oag oto paviefou
oag N ywa va puknjoete padi pag. Eav pi\ate EAAnvika (Greek), urtapyouv dtaBéoipeg dwpeav
uTinpeoieg yAwoolkng BonBelag kal dwpeav emkowvwvia o AAEG HOPPYOTIOLTELS, OTIWG pEyaAa
ypappata. Kahéots oto 1-866-260-2723 yLa Latpika mpoypappata, oto 1-800-638-3120 yia
opBaipoloyika poypapparta, oto 1-877-816-3596 yLa odovTiatpika mpoypappata rj KaAEoTE Tov
apBpo TNAsYWwVoUL XWpLG XPEWON TIOU avaypagsetal otnv kapta péloug oag. (TTY: 711).

et A AR Al Heustct a3 Waal 243 WA dAHRL S5 WA dld sl W2 geula
Aol 25l 8l 9 dR YAl (Gujarati), QAL B, cdl M L USAA Al WA W HHT2H
e AAR, B¥H 5 W Qo2, dmt 2 Guaoy 8. AR5 Wlet M2 1-866-260-2723, (Aot \etlot
HI2 1-800-638-3120, 302Gl WAlel MI2 1-877-816-3596 W2 SIGl 53 Ul MR Hed Il 518 W
YRlug Aet-4l glot st U slet 5. (TTY: 711).

ATANSYON: Ou ka jwenn yon entéprét pou pale ak dokté ou a nan moman randevou w |a oswa avek nou. Si w
pale Kreyol Ayisyen (Haitian Creole), sévis asistans lang gratis ak kominikasyon gratis nan 1ot foma, tankou gwo
1&t, disponib pou ou. Rele 1-866-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizyon, 1-877-816-3596
pou Plan Danté, oswa rele nimewo telefon gratis ki endike sou kat ID manm ou a. (TTY: 711).
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A & HTT 3G HAISeHT F FHT T(FAR WY 39 Saex W ad A & (0 T goIfaar aied
F F@Hd g1 TG 39 REQ (Hindi) Ao €, o AT ST Fgrar Jad AR a3 M S 37 It
# AT FOR FAT 39 AT 39 § AR T F T 1-866-260-2723 W Fie &, Aoret
T F AU 1-800-638-3120 W, 3T Tl & AU 1-877-816-3596 T Hiet B, AT YA WEET 3SeT
FE | Fhaey Aa-BT Bl A7aX T Hie HY (TTY: 711)

CEEB TOOM: Koj tuaj yeem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum lub sijhawm
kev teem caij los sis thaum tham nrog peb. Yog tias koj hais Lus Hmoob (Hmong), yuav muaj cov kev pab cuam
txhais lus pub dawb thiab kev sib txuas lus ua lwm hom gauv, xws li luam ua tus ntawv loj rau koj. Hu rau 1-866-
260-2723 rau Cov Phiaj Xwm Kho Mob, 1-800-638-3120 rau Cov Phiaj Xwm Kho Qhov Muag, 1-877-816-3596 rau
Cov Phiaj Xwm Kho Hniav, los yog hu rau tus xov tooj hu dawb uas teev rau hauv koj daim npav ID. (TTY: 711).

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti appointment-mo. No
makasaoka iti llocano (llocano), makaalaka iti libre a tulong iti lengguahe ken libre a pannakikomunikar iti sabali
a format, kas iti dadakkel a letra. Tawagam ti 1-866-260-2723 para kadagiti Plan a Medikal, 1-800-638-3120 para
kadagiti Plan para iti Panagkita, 1-877-816-3596 para kadagiti Plan para iti Ngipen, wenno tawagam ti libre a
numero ti telepono a nailista iti ID card-mo kas miembro. (TTY: 711).

ATTENZIONE: il giorno del Suo appuntamento, puo richiedere i servizi di un interprete per parlare con il Suo
medico o con noi. Se parla italiano (Italian), sono disponibili gratuitamente servizi di assistenza linguistica e
comunicazioni in altri formati, come la stampa a caratteri grandi. Chiami il numero 1-866-260-2723 per i piani
sanitari, il numero 1-800-638-3120 per i piani oculistici e il numerc 1-877-816-3596 per i piani dentistici, oppure
chiami il numero verde riportato sul Suo tesserino identificativo. (TTY: 711).

TEE I CTHCABELOEZLEIFEROE, EFCRECRI-00BRELFETS 499

§ETT. bfof-‘)‘B*gx(lapanese) LREIILIEE, EHOEETEYT-ECABLUREVEER

ERDFERICLIERDI2=7r—v a2V ETHRICENE T, EETS I220TiZ 1-866-260-

2723, ERT:-"-‘- /220 T (3 1-800-638-3120, 7175 122U TR 1-877-816-3596 £ THBIEL TS
<, AvR—DA-FIIEEOBEREHOES I THEBEZE W, (TTY:711),

FO|: TZ A| SAIQ} A ESIALE M2|242| £ 5 Yok EFGA MB|ZE B2 4 = AU
HR0j(Korean)E AIESIA|= 22 28 A0 X[ ME|22F 2 A & T2 BA2Z Bl QA 2

Of 4| S O| 2312 =+ AUSLICE 2| 52| 3% 1-866-260-2723. 2 1F STHO| Z&

1-800-638-3120. X| 2 S2H0| Z 2 1.877-816-3596 H 2 = T 3ISt74Lt 512 3|8l ID 7IE0) 7| T &8
TSHS = FSSHYUAIL, (TTY: 711).

OO tmummoamoccumsvcwacomommu»?mommunvvoumo 0 NLWONENG.
movwmcov WO (Lao), NMWLENIWFoBHSAIL WY ccor NMWSTMWETLSLCLLEDY,
cHL: NMVLLL2IVIO 1Y, CLVLD LN, 1 1-866-260-2723 F73VE@LNIVNIINIKCWO, 1-800-638-
3120 $750CCELNIVVIITIWT, 1-877-816-3596 FISVCGLNIVNINCZD, B)

{mOINWE NS LLBOUXaCTOSTLIIN2SINI.(TTY: 711).
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SHOOH: Nanihoot'aani géne’ ne'azee’ iit'ini bich'})’ yanitti’ doodago nihi nihich’}’ yanitti‘go ata’
halne'i ta’ naayilt'eehgo biighah. Diné (Navajo) bizaad bee yanihi'to, t'34 jiik'eh saad bee
aka'e'eyeed bee dka'anida’ow’'i d66 t'aa jilk'eh ndana tahgo at’'éego bee hada'dilyaaigii bee ahit
hane’, dii nitsaago bik’e'ashchini, na dahdlg. Ats'iis Nanél'jjh Bee Hada'dit’éhi biniiyé kohjj’ 1-866-
260-2723 hodiilnih, Anda’ Bee Hoot'ini Bee Hada'dit'€hi biniiyé kohjj’

1-800-638-3120 hodiilnih, Awoo’ Bee Hada'dit'éhi biniiyé kohjj’ 1-877-816-3596 hodiilnih, doodago
bee nit ha'dit'éhi ninaaltsoos nitt'izi bee nééhozini ID bagh t'aa jilk'eh ndmboo bee dahane’i
bika'igii bee hodiilnih. (TTY: 711).

A RPN TIES AT FASeCACH FHIAT & AR HFAT SFTET T T A
FFIGO| TS AU (Nepali) Feaigrs 5, fl:9cd ST4T FEHAAT FAGE T Fal IR Tl 3o d
FHaEeAT f:9c® §5UR JAEE quis®l el 39aey O+ fafcar daged! el 1-866-260-2723
S ASATged! el 1-800-638-3120 &odd AIGTAAgead! o119l 1-877-816-3596 AT Fel g, AT
IS Fer IROTITAT GAEGY - B FaKAT Fed TeI| (TTY: 711)

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Appointment odder mit uns.
Wann du Deitsch (Pennsylvania Dutch) schwetzscht un brauchscht Hilf fer communicat-e, kenne mer dich helfe
unni as es dich ennich eppes koschde zellt. Mir kenne differnti Sadde Schprooch-Hilf beigriege aa fer nix. Call
1-866-260-2723 fer Plans as zu duh hen mit Dokteres, 1-800-638-3120 fer Plans as zu duh hen mit Sehne, 1-877-

816-3596 fer Plans as zu duh hen mit Zaeh, odder call die Toll-Free Phone Number as uff dei ID Card is. (TTY:
711).

UWAGA: Mozesz poprosic ttumacza o pomoc w rozmowie z lekarzem w czasie wizyty lub z nami.
Osoby méwigce w jezyku polskim (Polish), majg dostep do bezptatnej ustugi pomocy jezykowej i
bezptatne] komunikacji w innych formatach, takich jak duzy druk. Zadzwon pod numer 1-866-260-
2723 w celu uzyskania informacji o planach medycznych, 1-800-638-3120 o planach okulistycznych,
1-877-816-3596 o planach stomatologicznych lub zadzwon pod bezptatny numer telefonu podany
na karcie cztonkowskiej. (TTY: 711).

ATENCf\O: Vocé pode ter um intérprete para falar com o médico no momento da consulta ou conosco. Se vocé
fala portugués (Portuguese), ha servicos gratuitos de assisténcia linguistica e comunicacdes gratuitas em outros
formatos, como letras grandes, disponiveis para vocé. Ligue para 1-866-260-2723 para planos médicos, 1-800-
638-3120 para planos oftalmologicos, 1-877-816-3596 para planos odontologicos ou ligue para o nimero de
telefone gratuito listado no seu cartdo de ID de membro. (TTY: 711).

famis fe@. 3w wuféedie 2 Al »ud 3aed &8 7 /18 &3 318 w95 Be e Tamwti yus
9 AT J1 799 3H UATH (Punjabi) B8 3, 3T HE3 ITH AITES A== w3 J9 S9i< €9 HES Ha'g,
fi1e fa 33 gt 28, 3073 B9 QuUBTU 75| AE19S BRae BEl 1-866-260-2723, E0s GG &9 1-
800-638-3120, 375 TS BE1 1-877-816-3596 3 TH 79, 7 »iud Had widisl 7793 3 goidu 28-d
25 39 3 TE F3| (TTY: 711)
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BHUMAHME! Bl MOXeTE BOCNONB30BATLCA YCNYraMu YCTHOro NepesoaymnKa ans obeHns ¢ sawmm
BPa4YoOM BO BPEMA NPUEMA MNK YEPES HalK YCNyru. ECNuM Bbl rOBOPUTE HA PYCCKOM s3bike (Russian),
BaM QOCTyNHbl HecnnaTHee YyCnyry A3IKOBOW NOAREPKKY 1 BecnnaTHbie MaTepuant! B Apyrux
topmarax, HanpuMep, HaneyaTaxHble KpynHeIM wprdTom. MNMossoruTe no Tenedory 1-866-260-2723
ANA MeguumHCKuX nnaHos, 1-800-638-3120 gna nnaxoe no oxpaHe spexuns, 1-877-816-3596 ana nnaHos
NO CTOMATONOrMYECKUM YCAYraM unu Ha NuHKio Ans becnnaTHoro SBoHKa, yKasaHHy0 Ha sawen
MAEHTUDMKAUMOHHOM KAPTOYKE y4acTHUKA. (JluHma TTY: 711).

FA'AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o lo‘o avanoa mo oe ‘au‘aunaga fesoasoani
tau gagana e leai se totogi ma feso'ota’iga e leai se totogi i isi faiga, e pei o lomiga e lapopo’a
mata‘itusi. Vala'au 1-866-260-2723 mo Fuafuaga Fa'afoma'i, 1-800-638-3120 mo Fuafuaga Va'ai, 1-
877-816-3596 mo Fuafuaga Nifo, pe vala'au le numera telefoni e leai se totogi o lo'o lisiina i luga o
lau pepa ID tagata. (TTY: 711).

FIIRO GAAR AH: Waxaad heli kartaa turjumaan si aad ula hadasho dhakhtarkaaga wakhtiga ballanta ama
annaga. Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda bilaashka ah iyo isgaarsiino
bilaash ah 0o gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha
Caafimaadka, 1-800-638-3120 Qorshooyinka Aragtida, 1-877-816-3596 wixii ah Qorshooyinka llkaha, ama wac
lambarka telefoonka bilaashka ah ee ku qoran kaarka aqoonsiga xubinta. (TTY: 711).

ATENCION: Puede conseguir un intérprete para hablar con nosotros o con su médico durante su cita. Si usted
habla espanol (Spanish), tiene a su disposicion servicios gratuitos de asistencia en otros idiomas y
comunicaciones gratuitas en otros formatos, como letra grande. Llame al 1-866-260-2723 para los planes
médicos, al 1-800-638-3120 para los planes de |3 vista y al 1-877-816-3596 para los planes dentales, o llame al

numero de teléfono gratuito que aparece en su tarjeta de identificacion de membresia. (TTY: 711).

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang iyong doktor sa panahon ng iyong
appointment o sa pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print.
Tumawag sa 1-866-260-2723 para sa Mga Planong Medikal, 1-800-638-3120 para sa Mga Plano para sa Paningin,
1-877-816-3596 para sa Mga Plano para sa Ngipin, 0 tumawag nang libre sa numero ng telepono na nakalista sa
iyong ID card ng miyembro. (TTY: 711).

winEne. AnenTIEseesTuem R nlilufinnimn e iainn mm_nm_vwnm‘lnu (Thai)
IufvImmRseisfumnusrmsionsluiiuuiu g s mriaifufidnemoeinginelifeildhy nr 1-866-260-2723
hwivmrnsnsnimnemd 1-800-638-3120 dmivmmnsunuiiuing 1-877-816-3596 dmivmmswnusiuviunnrmy
wiinlusnussinsiwfnytiludenndinninsomu (TTY: 711)
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3BEPHITb YBAIY! MNig 4ac npuiomy y nikapa abo posmMoBy 3 HaMu B¥ MAETE 3MOry CKOPUCTATUCA
nocnyramu yCHOro nepexknapada. AKuwo e posMoBNRETE yKpaiHcbkoto (Ukrainian), 8u moxeTe
6e30nnaTHO KOPUCTYBATUCA NOCAYraMu MOBHOI NIATPUMKMY, @ TRKOX BesonnaTtHo OTpUMYBaTH
IHbopMaLwivHI MaTepianu B IHWKX dopmarTax, AK-0T HabpaHi senukum wpudTom. TenedorynTe Ha
Homep 1-866-260-2723 woa0 NNaHiB MEAUYHOrO CTPpaxyBaHH|, Ha Homep 1-800-638-3120, wob
AI3HATMCA QOKNAHIWE NPO NNaHy CTPaxoBoro NOKPUTTA oDTansMONoriYHUX nocnyr, Ha Homep 1-877-
816-3596, wob aizHaTHCA AOKNAAKIWE NPO NNaHy CTPaxosoro NOKPUTTA CTOMAToNoriYHux nocnyr, abo
TeneoHyiTe Ha HoMep BE3KOWTOBHOT TENeMOHHOI NiKIT, 3a3HAYSHUI Ha Bawin igeHTUdIKaUINHIA
KapTui y4acHuKa. (niHia TTY: 711).

P B S S bl e ) S S s o JBS ey SO 3 e f g
Balue uoan i SO el po i 0 S0 o 500 e 8 S g e Dges Jd e g oo g (Urdu)
LS O s 1-877-816-3596 — < 5t U5t (1-800-638-3120 — S 5k (35 « - 866-260-2723 2 S s

TTY: 711))

LUUY: Quy vi 6 thé c6 mét théng dich vién mién phi @& néi chuyén véi bac si trong budi hen
khdm cda minh hodc néi chuyen vdi ching toi. Neu quy vi noi Tiéng Viét (Vietnamese), quy vi sé
duoc cung cap cac dich vu hé tro ngdn ngir mién phi va céc phuong tién trao ddi lién lac mién phi
& céc dinh dang khéc, chdng han nhu ban in chir 16n. Hay goi 1-866-260-2723 cho céc Chuong
trinh Y t€, 1-800-638-3120 cho cac Chuong trinh Nhén khoa, 1-877-816-3596 cho cac Chuong trinh
Nha khoa, ho3c goi s& dién thoai mién phi dugc ghi trén thé ID hdi vién cda quy vi. (TTY: 711).
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