UNITEDHEALTHCARE INSURANCE COMPANY

Processor Date Stamp Received Here

ENROLLMENT FORM FOR STUDENTS AND THEIR DEPENDENTS

OHIO UNIVERSITY 2025-1103-2
PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.
SOCIAL SECURITY #: STUDENT PID #
LAST (FAMILY) NAME: FIRST (GIVEN) NAME: MIDDLE INITIAL:

GENDER:

[ IMALE [JFEMALE

DATE OF BIRTH:
(MONTH/DAY/YEAR)

EXPECTED DATE OF GRADUATION:
(MONTH/YEAR)

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

CITY:

STATE:

ZIP CODE:

TELEPHONE #:

OHIO UNIVERSITY 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 SOCIAL GENDER: DATE OF BIRTH:
SECURITY #: [ IMALE L JFEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD SOCIAL GENDER: DATE OF BIRTH:
SECURITY #: [ IMALE LJFEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD SOCIAL GENDER: DATE OF BIRTH:
SECURITY #: L IMALE L JFEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD SOCIAL GENDER: DATE OF BIRTH:
SECURITY #: L IMALE LIFEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD SOCIAL GENDER: DATE OF BIRTH:
SECURITY #: L IMALE LIFEMALE (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 enrollment card; 2) Rates are not pro-rated other than as listed on this enrollment 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: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Student’s Signature:

Date:

EF-2017-OH (PY18) (1103-2)
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OHIO UNIVERSITY

2025-1103-2

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

DOMESTIC STUDENTS
Choose your Campus Location:

O Athens O Eastern (St. Clairsville) O Proctorville
0 Chillicothe O eCampus OO Southern (Ironton)
O Cleveland O Lancaster O Zanesville
0 Dublin 0 Pickerington
INSURED CATEGORY: [0 Domestic Undergraduate [0 Domestic Medical (HCOM)
[0 Domestic Graduate
ID Codes Fall (F-) Spring 1 (G1)  Spring 2 (G2) Summer (S-) 15t Special
1 Student 0$142200 [—O%$1,398.00 O $1,791.00 O $ 857.00 0O $ 151.00
2 Spouse 0 $1,422.00 [1$1,398.00 [O$1,791.00 O $ 857.00 0 $ 151.00
3 One Child 0 $1,422.00 [1$1,398.00 [O$1,791.00 O $ 857.00 0 $ 151.00
4 Two or more Children [0$2844.00 [1%$2796.00 [1$3,582.00 0 $1,714.00 [ $ 302.00
EFFECTIVE/EXPIRATION PERIODS:
O Fall 8/20/2025 to 2/19/2026
O Spring 1 2/20/2026 to 8/19/2026 [0 Summer 5/1/2026 to 8/19/2026
[J Spring 2 1/1/2026 to 8/19/2026 [ 1s' Special 8/1/2026 to 8/19/2026
INTERNATIONAL STUDENTS

Choose your Campus Location:

OO Athens 0 Eastern (St. Clairsville)
O Chillicothe O eCampus
O Cleveland 0 Lancaster
O Dublin O Pickerington
INSURED CATEGORY: I International Undergraduate
U International Graduate
ID Codes Fall (F-) Spring 1 (G1)
6  Student 0 $1,42200 O $1,398.00
7  Spouse 0 $1,42200 O $1,398.00
8  One Child 0 $1,42200 O $1,398.00
9  Two or more Children [1%$2844.00 [ $2,796.00
EFFECTIVE/EXPIRATION PERIODS:
O Fall 8/20/2025 to 2/19/2026
J Spring 1 2/20/2026 to 8/19/2026 [ Summer
O Spring 2 1/1/2026 to 8/19/2026 1st Special

1 Proctorville
O Southern (Ironton)
0 Zanesville

1 International Medical (HCOM)

Spring 2 (G2)
O $ 1,791.00
0 $ 1,791.00
O $ 1,791.00
O $ 3,582.00

5/1/2026to 8/19/2026
8/1/2026to 8/19/2026

Summer (S-) 15t Special

O $ 857.00 O $ 151.00
O $ 857.00 O $ 151.00
O $ 857.00 O $ 151.00

0 $1,714.00 [ $ 302.00

at studentinsurance@ohio.edu

Submit this form via email to:
Ohio University, Student Health Insurance Administrator

To locate this enroliment form online please visit www.uhcsr.com/ohio.

EF-2017-OH (PY18) (1103-2)
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Notice of Non-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.

NDN SR 4/2025



INOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND Al TERNATE 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-B16-3596 for Dental Plans, or call the toll-free phone number listed on your ID card.
(TTY: 711).

Frsd- NFMeE® Lh O hhF JIC AP hhhf™® 20 ArP1 70 MirhCATL 737 TH g ke9c (Amharic) Pt
hery? 19 0438 208 ATOAERE hE 1 T RTRT AR TOS utert afr MAWeE FCRET ARCAP BT AUhFTS MRAT @f. 1-
BB6-260-2723F (ke 05T Of 1-B00-638-31207 (roh 63T @f 1-877-816-3596 BE@-r TR nhng o HoEf
heo® A OSTHSHSE- T Phah R0 2RO e (TTY: 711

Al BAll) it S 1Y Lna gf oo pall e e s sl B iisliad 58 pa e o ((peaal) S e LEN) g
oo et 2 s el do bl B g il i laall Bl g Aol 2l simlsall ilans 24 [ Arabic)

ol ulll Ll ] REE-260-2723

g e o pndl dlaell sl a2 Joatl g Lalesl 1.877-816-3596 5 < eaddl s ; kel 1-800-638-3120
[TTY: 711) &b dalall gumal)

L D B T R R 1 g LR T A T B g o A e s e o | R e e G |
STNICAA FICY P F01E Gl SIoi S (RsTat (TS S | S+ iR 0T (Bengali) 4 1
T, IR AT TS FErEsl SE0EET LH2 WA= [Ty (6o CsarEst sras, Tu
TG TH, TR T S eTd YIF0T | (IS HIAA G T4 T+ 1-866-260-2723 7HLA, o9
I G e S 1-800-638-3120 WHLA, (TFGIA AT G0 S S 1-877-B16-3596 744,
W] A SRS SEG FI0G (CF-IEF (P 90 6 @ (TTY: 711)

=T S S = T e e g = el gl R = L s e
RN 2 i RSN HENANSS (Cambodian Mon-Khmer) S22 i6510 BHENAN
MR ESRIE ISR IEMSERSNIY SEIRRItERIS]N GOTthHRG WS aiRNi g
ST GRS 1-866-260-2723 AITENLUISH{ENSH AN R 1-800-638-3120 AifnUisifnaiceiiss 1-
B77-816-3596 AifinLisifinssio B yTisimgishine singisnurs s Seig

TEC S SR A SR i B A (TTY: 711)4

ATEMSHUN: Kunka me liye ayu yo interprete para ughul maghal na dokto va 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
miata, 1-B77-816-3596 para ughul Lalap ni tipiye nu apapa, o kali ewe kali rerekkepal ni Nuumur ni telepon yeeg
listed me ni Kaaret ni meybur [D-mu. (TTY: 711).

ATENSYOM: Sifia hao humosga un intérprete para kumuentos yan i doktermu gi ora di | konsulta-mu pat yan
hame. Yangzen fifino’ hao CHamoru (Chamorro), guaha setbisio siha para hagu ni' mandibatdi, i sethision fino’
pat lengguahi yan fina'uma’espiha gi otro na manera siha, taiguihi | para mana“dangkolo i inemprenta. Kalle 1-
B66-260-2723 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 D para miembro -mu. [TTY: 711).

MNOA SR 42025



FHiim rRLIEE—OES, TSR EETrNEERES FEERMER, NREIHRdX
(Chinese), EMEIRIEEEENEERNFEHARAERS, A= TE BEHIFETEL
B66-260-2723, BT H|FEEIE1-800-638-3120, FFIE-¥ EEE 1-877-816-3596, = IEITIEEEF LAY
FIFIS A EEERE. (TTY: 711).

c(Farsi) g 8 28 cupn o dals £ gl bty chay 0 1 5832 b s 51 gt K 2l o L

Lo (oot 0 es g m b e ale clac il il g Ale g1 B0 s eilans s S By cdats 1K 4 s

s et ls S sladall gl

Ll +1-BT7-816-3506 = et s St 7l gl 5 1-B00-638-3120 = bas U S35 ot 7 a5l 5 1-B66-260-2723
Cea s I8y il s e gl e o pne S B (TTY: 711)

ATTENTION : Vous pouver demander & un(e) interpréte de parler & votre médecin au moment de votre rendez-
WOLS OU avec nous. Sivous parlez francais (French), des services d'assistance linguistique et des communications
dans d'autres formats, notamment en gros caractéres, sont mis & votre disposition gratuitement. Appelez le 1-
B66-260-2723 pour les régimes méadicaux, e 1-800-638-3120 pour les régimes de soins de la vue, le
1-877-B16-3596 pour les régimes de soins dentaires, ou appelez le numéroe de téléphone gratuit indiqué sur
votre carte de membre. (TTY : 711).

ACHTUMG: Sie kénnen fir Gesprache mit [hrem Arzt bei Threm 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 grofe Schrift, zur Verfligung. Rufen Sie 1-
BBE-260-2723 fur Krankenversicherungen, 1-800-638-3120 fir Augenversicherungen, 1-877-816-3596 flr
Zahnversicherungen oder die gebidhrenfreie Telefonnummer auf lhrer Mitgliedskarte an. (TTY: 711).

NMPOZOXH: Mmopseite va mapete Svav SLEpPNVER yLa va PLANCETE PE TO YLWOTpO oag oto pavisfou
gog M ya va puhnoete pall poc. Eav puhare EAAvika (Greek), ummapyouw Suo8eoipeg Swpeav
uminpeciss yAwaoowng BonBelag kon dwpedv smkowviwia o GAAES HoppoTIoWJELS, OTIWG Peyaha
ypappora. Kahfors oto 1-866-260-2723 yLo waTpLka Tipoypdppata, oto 1-800-638-3120 yuo
oypBohpohoyka poypappora, ot 1-877-816-3596 o oSovTIAQTpLKG TIpoY DAY PaTd r KohEoTE Tow
apLBpd TnAspwvou Ywpls ¥pswan mow avaypl@sTal oty kapta pshoug oag. (TTY: 711).

et WL A dxd] Yensto wuEl e ] Wl cuel Slse WE ald s2a W2 el
fondl gisl sl il df awAdl (Gujarati), “letl Bl dl Msd el U Aol e we sz
usct datz, ¥ 5 dldl ez, dHizl H2 Gueoet B DE5E el M2 1-866-260-2723, (Dl Wl

HIE 1-800-638-3120, Sc2Cl Glel HIZ 1-877-B16-3596 U2 516 52 &l daMil doal w1l 58 ul
YRlus Zlet-4l sle Aoz uz sle 520 (TTY: 711).

ATAMNSYON: Ou ka jwenn yon entéprét pou pale ak dokté ou a nan moman randevou w la oswa avék nou. Si w
pale Kreyal Ayisyen [Haitian Creole), s&vis asistans lang gratis ak kominikasyon gratis nan 1ot foma, tankou gwo
|&1, disponib pou ou. Rele 1-B66-260-2723 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).

P
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EAI & HIT AN ANSCHT F HRT TFAN A HOe Siwed F AT Fa & @0 U g o
®{ HEd B Tt 3T B=al (Hindi) ot 8, O A0 &1 Heran dart HiY @3 W d% e 9t
J’-’fﬁﬂﬁﬁﬁr{ﬂmaﬂqﬂ?ﬁvmmﬁ‘@aﬁrmﬁrﬂ;ﬁ‘qwﬁﬁ-zmﬂzawﬁaﬁ,ﬁaﬂ
A & AT 1-800-638-3120 T, St TA & ToT 1-877-816-3596 WY Tiel &1, AT HI- BEET HIZST
FE W FAEEY CIF-F1 BlF 76T 97 Fidd H1 (TTY: 711)

CEEE TOOM: Koj tuaj yeem tau tais ib tug neeg txkhais 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), yeav muaj cov kev pab cuam
txhais lus puly dawb thiab kev sib tvuas lus va hwm hom gauy, xws li luam ua tus ntawy loj rau koj. Hu rau 1-866-
260-2723 rau Cov Phia) ¥wm kKho Mob, 1-800-638-3120 rau Cov Phiaj Xwm Eho Ohov Muoag, 1-877-816-3596 rau
Cov Phiaj Xwm Kho Hniav, los yog hu rau tus xov too] hu dawb vas teev rau hawy koj daim npav 1D, (TTY: 711).

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti appeintment-mo. No
makasaoka iti llocano (llocano), makaalaka iti libre a tulong iti lengguahe ken libre a pannakikomunikar it sabali
a formiat, kas iti dadakkel a letra. Tawagam ti 1-866-200-2723 para kadagiti Plan a Medikal, 1-800-638-3120 para
kadagiti Plan para iti Panagkita, 1-877-816-35%96 para kadagiti Plan para iti Ngipen, wenno tawagam ti libre a
numera ti telepono 3 nailista it 1D card-mo kas miembro. (TTY: 711).

ATTEMNTIOME: il giorno del Sue appuntamento, pud richiedere i servizi di un interprete per parlare con il Suo
medico o con noi. 3e 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 numerg 1-800-638-3120 per i piani oculistici e il numero 1-B77-816-3596 per i piani dentisticl, oppure
chiami il numero verde riportato sul Suo tessering identificativo. (TTY: 711).

TEE CTHCEBELOESREIRREOE. BNt BRI anERETFETA 49

ETT. BUTcH' HES (lapanese) T ERIIW 35S, Ef0EEEEY CRAELUREVETESR

EofERicsd S0 a=r— e yECHIHICENE T, BEE T T - I220 T 1-866-260-

2723, /BT F (220 T3 1-800-638-3120, =717 F 1220 TR 1-877-816-3596 £ THEEELE
B, Arn—DA-FEEE0ESHEHOESETEERZE W, (TTV:711),

TO: T A| 2IARRE MESEHL HE|AL 25 25 EGM ME|ZE F2H 4
st M(Korean)E AHETHA = 382 25 90 X & ME|22 2 R4 & T2 842
OiH S 0|25t = ASLICH 2|2 STE| 22 1-866-260-2723. D10 ETHO| EQ
1-800-638-3120, X SHC| ZF 1-877-816-3596 H2 = FHSLAMLE (512 2 & ID FIEH 7| E &
HHHU=E HEEHLAL (TTY: 711).

EIECMO: WTLIIL0EIBCUWISIB e murEn Tucooiivmuiomme § ruwondEild.
75 WITN970 (Lao), NTLUINIISoBISNTL WIS (00 DILITILLIS IUSUEUUILT,
cHU: NILLLEII0 (ME, VDI, L 1-866-260-2723 SMAUCELTILNTTILCWD, 1-800-638-
3120 STSUCELTILNT)ZI0T, 1-877-816-3596 SMOUCELNTUIMIGSD,
InmlinwEnsulolutousarciostundnas . (TTY: 711).

(L]
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SHOOH: Nanihoot'aani gone’ ne'azee' iit'ini bich']’ yanitti’ deodago nihi nihich’|' yaniki'go ata’
halne'i fa" naayilt'eehgo biighah. Diné (Mavajo) bizaad bee yanitti'to, t'33 jilk'eh saad bee
dka'e'eyeed bee aka'anida’ow'i déd t'aa jilk'eh naana tahge at'éego bee hada'dilyaaigii bee ahit
hane', dii nitsaago bik'e'ashchini, na dahalg. Ats'iis Nanél'jjh Bee Hada'dit"ehi biniiyé kohj)" 1-866-
260-2723 hodiilnih, Anda' Bee Hoot'ini Bee Hada'dit"€hi biniiyé kehjj’

1-800-638-3120 haodiilnih, Awoo' Bee Hada'dit'éhi biniiyé kéhj' 1-877-816-3596 hodiilnih, doodago
bee nit ha'dit'éhi ninaaltsoos nittizi bee nééhozini ID bagh t'a3 jilk'eh namboo bee dahane’i
bika'igii bee hedillnih. (TTY: 711).

e feTE: aﬁmmmmmmmﬂw@mmm
TFgro| Eﬁlﬁmlmmli]m@wﬁ, Toi:2lc 9T HEIal BaEe T Sal H8W el g
STEEEAT hae® H5ON HAgE dIEH o1 3966 Ge| TOieoar Aaaaeshl o1 1-866-260-2723
T Thoteigeant o1fe 1-800-638-3120 oo Tlololigeenl w19l 1-877-816-3596 AT Tl Fwjald, d
AUEH Wad THOIISAT TUEey el Bld 778 % e (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 bravchscht 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-
B16-3596 fer Plans as zu duh hen mit Z2zeh, odder call die Toll-Free Phone Mumber as uff dei ID Card is. (TTY:
711).

UWAGA: Mozesz popresic tumacza o pomoc w rczmowie z lekarzem w czasie wizyty lub z nami.
Osoby mdwigce w jezyku polskim (Polish), majg dostep do bezptatne] ustugi pomocy jezykowe] |
bezptatng) kemunikagi w innych foermatach, takich jak duzy druk. Zadzwon pod numer 1-866-260-
2723 w celu uzyskania informac)i o planach medycznych, 1-800-638-3120 o planach okulistycznych,
1-877-816-3596 o planach stomatclogicznych lub zadzwen pod bezptatny numer telefonu podany
na karcie cztonkowskie]. (TTY: 711).

ATENl;ﬁG: Vocé pode ter um intérprete para falar com o médion no momento da consulta ou conosco. 5e vocd
fala portugués (Portuguese), ha servicos gratuitos de assisténdia linguistica e comunicacdes gratuitas em outros
formatos, come letras grandes, disponiveis para vocé. Ligue para 1-B66-260-2723 para planos médicos, 1-800-
638-3120 para planos oftalmoldgicos, 1-B77-816-3596 para planos odontoldgicos au ligue para o ndmero de
telefone gratuito listado na seu cartdo de 1D de membro. [TTY: 711).

fips oG, 37 sl wufiaie 2 i win@ Sacd s 7 AE wE d1S =ds =0 e Tk uus
o AT d| H=d A UATH! (Punjabi) B8 O, ST HES ITH AOTEST A wiE OF Saie fRe uEs Ham,
= fa =2 wiyd' (29 302 B8 SUSEY 75 | R3S Wna= BY 1-866-260-2723, f20a Tra= &6 1-
B00-638-3120, 5<% WHAS Bl 1-877-816-3596 2 9% od, 7 »E Had »idig /a2 2 gdiEy €&
26 69d B Eg1 (TTY: 711)



BEHWMAHME! Bul Mo®ETE ECCNONEIOBETECR YCNYTaMK YCTHOMD NEPEB0AHMHEA ANR 0DLEHKA C EALLMM
EpE4OM B0 BPEMA NDHUEMA MK USDES HALWK YCayrv. ECnK BRl rOECPWTE HA pycCcHoM Bzuike [Russian),
BAM O0CTYNHEl BECMNATHRIE YCNYIM ASLIKOS0M NOAOSpHKK M BECNNATHEIE MATEPHANL! B OPY WX
opMATEX, HENDHMED, HANSYATEHHEIS KPYNHBM WpHdTomM, NMozsoHrTS No Tensdory 1-866-260-2723
ana MeguuMHckKx nnados, 1-800-638-3120 onAa nnasoe No oxpaHe spexsua, 1-877-816-3596 ona nnaHos
Mo CTOMATONOMMYSCHKKMM YCAYTaM MK HA NMHEMID ons DecnnaTHoro 3E0HKA, YHaSaHHYH Ha Salel
MASHTUMKALMOHHOR KEpTOYKE ydacTHUKA. [MuHwa TTY: 711).

FA'AALIGA: Afai e te tautala | le Faa-5amoa (Samoan), o lo'c avanoa mo oe ‘au'aunaga fesocasoani
tau gagana & leal 52 totogi ma fesc'ota’iga e leal se totogi 115l faiga, & pei o lomiga e lapopo’a
mataTtusi. Vala'au 1-866-260-2723 mo Fusfuaga Fa'afoma’l, 1-800-638-3120 mo Fuafuaga Va'al, 1-
B77-816-3596 mo Fuafuaga Nifo, pe vala’au le numera telefoni e leai se totogi o lo'e lisiina | luga o
lau pepa |0 tagata. (TTY: 711).

FIIRO GAAR AH: Waxaad heli kartaa turjumaan =i aad ula hadasho dhakhtarkaaga wakhtiga ballanta ama
annaga. Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda bilaashka ah iyo isgaarsiing
bilzash ah oo gazbab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha
Cazfimaadka, 1-800-638-3120 Corshooyinka Aragtida, 1-877-816-3596 wixii ah Qorshooyinka llkaha, ama wac
lambarka telefoonka bilazshka ah ee ku goran kaarka agoonsiga xubinta. (TTY: 711).

ATENCION: Puade CONSEEUIr un intérprete para hablar con nosotros o con su médico durante su cita. 5i usted
habla espafniol (Spanish), tiene a su disposician servicios gratuitos de asistencia en otros idiomas y
comunicaciones gratuitas en otros formatos, como letra grande. Uame al 1-866-260-2723 para los planes
medicos, al 1-B00-638-3120 para los planes de la vista y al 1-B77-816-3596 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 ivong doktor 53 panahon ng iyong
appointment o sa pakikipag-usap sa amin. Kung nagzasalita 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 53 Paningin,
1-877-816-3596 para sa Mga Plano para sa Ngipin, o tumawag nang libre sa numero ng telepono na nakalista sa
ivong 1D card ng mivembro. (TTY: 711).
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3BEPHITL YBAIY! Nig 4ac npyHcwy y NiKapA abo posMoBM 3 HEMKM BWM MAETE SMOry CHOPWCTETWCA
NOCTYTaMM YCHOMD Nepernanada. HKULn BM posSMOBNRETE YKpalHebiow [Ukrainian), 81 moxeTte
BesonnartHo KOPUCTYBATHMCA NOCAYTAMK MOBHOT NIATRMMEK, 8 TEKOH BESONNATHO OTPHMMYBATH
IHDOPMELIRHI METEPIANK B IHWMX hopMaTax, Ak-0T HabpaHi eenvrrum wpudTom. TenshoHyRTE Ha
Homep 1-B66-260-2723 wiono NNaHIE MEQMUHOrD CTRAXYEAHHA, HA HoMep 1-B00-638-3120, woh
OIZHATHCA DOKNEOHILWE Npo NAaHK CTPEX0B0rT NOKPWTTA OTaNeMONorYHWE NoCAYT, Ha HoMep 1-B77-
B16-3596, wob gi3HATMCA OOKNEOHIWLE NPO MAAHK CTPAX0BOMND NOKPMTTA CTOMATONOMNYHKMX nocnyr, abo
TeneoHyRTE HE HoMep BesHoOWTOBHOT TENSmoHHCT NIHIT, 3A3HEYSHWA HA BAEWIW LOSHTHHIKALIMHIRA
KapTLl YYRCHMHKA. (niHiA TTY: 711).
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LU'U ¥ Quy vi c6 thé cd mét théng dich vién mién phi @& ndi chuyén véi bac si trong budi hen
kh&m cia minh hodc ndi chuyén vai ching tai. NEu guy vi ndi Tiéng Viét (Vietnamese), quy vi sé
duroe cung cap cac dich vy hé tro ngén ngly mién phi va cic phuang tign trao d8i lién lac mién phi
& cac dinh dang khéc, chang han nhu ban in chir Idn. Hay goi 1-866-260-2723 cho cac Chuong
trinh Y t&, 1-800-638-3120 cho cic Chuong trinh Nhén khoa, 1-877-816-3596 cho cdc Chuong trinh
Mha khoa, hodc goi 58 dign thoai mien phi dugc ghi trén the ID hdi vién coa quy vi. (TTY: 711).
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