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2025-2026 Student Health Insurance Plan for
Ohio University

Who is eligible to enroll?

Automatic Enrollment:

Domestic Undergraduate, Graduate, Masters, Medical and Doctoral students taking five or more Athens credit hours, and
International students taking %2 or more Athens credit hours (Includes Athens online courses; Excludes eCampus courses)
will be automatically enrolled in this insurance plan at registration. This includes Dublin and Cleveland HCOM students.
Students that are eligible to waive the student insurance may complete the online waiver application through their MyOhio
account prior to posted deadline.

Voluntary Enroliment:

Athens Campus: Domestic students enrolled in %2 - four Athens credit hours are eligible to purchase this plan on a voluntary
basis during open enrollment periods each semester.

Regional Campuses/Centers/Satellite Locations/eCampus: Students taking five or more credit hours at one of the regional
campuses, (Cleveland, Dublin, Southern, Eastern, Lancaster, Zanesville, and Chillicothe), eCampus students, and Eligible
Dependents including Domestic Partners of enrolled students may enroll in the plan on a voluntary basis. Voluntary
enrollment does not automatically continue. Enrollment forms must be submitted during Open Enrollment periods each
semester.

Students doing OPT or internships prior to graduation, as well as their dependents, may enroll on a voluntary basis.
International visiting instructors/Research scholars with J1 Visa status and their Dependents including Domestic Partners
are also eligible to enroll on a voluntary basis.

If the plan includes Dependent coverage, then eligible students who do enroll may also insure their Dependents.
When the policy includes Dependent coverage, eligible Dependents include:

1. The Insured Person’s legal spouse.

2. The Insured Person’s Domestic Partner, if Domestic Partner is included as a “Class of Person to be Insured” as
specified in the Policyholder Application.

3. Dependent children up to age 26.

4. Disabled children beyond age 26 if the child is:
a. Incapable of self-sustaining employment by reason of intellectual disability or physical handicap.
b. Chiefly dependent upon the Insured Person for support and maintenance.

5. Children for whom the parent is required by court or administrative order to provide coverage.

The student (Named Insured, as defined in this Certificate) must actively attend classes (includes Online courses) for at least
the first 31 days after the date for which coverage is purchased. The Company maintains its right to investigate eligibility or
student status and attendance records to verify that the Policy eligibility requirements have been met. If and whenever the
Company discovers that the Policy eligibility requirements have not been met, its only obligation is refund of premium.
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When the Policy includes Dependent coverage, the eligibility date for Dependents of the Named Insured shall be determined
in accordance with the following:

1. If a Named Insured has Dependents on the date he or she is eligible for insurance.
2. IfaNamed Insured acquires a Dependent after the Effective Date, such Dependent becomes eligible:
a. On the date the Named Insured acquires a legal spouse or a Domestic Partner who meets the specific
requirements set forth in the Definitions section of this Certificate.
b. On the date the Named Insured acquires a dependent child who is within the limits of a dependent child set forth
in the Definitions section of this Certificate.

Dependent eligibility expires concurrently with that of the Named Insured.
Coverage availability is guaranteed for all individuals who meet the eligibility requirements specified above.

Medicare Eligibility

Any person who has Medicare at the time of enrollment in this student insurance plan is not eligible for coverage under the
Master Policy.

If an Insured Person obtains Medicare after the Insured Person is covered under the Master Policy, the Insured Person’s
coverage will not end due to obtaining Medicare.

As used here, “has Medicare” means that an individual is entitled to benefits under Part A (receiving free Part A) or enrolled
in Part B or Premium Part A.

Where can | get more information about the benefits available?

Please read the certificate of coverage to determine whether this plan is right before you enroll. The certificate of coverage
provides details of the coverage including benefits, exclusions, and reductions or limitations and the terms under which the
coverage may be continued in force. Copies of the certificate of coverage are available from the University and may be
viewed at www.Ohio.edu/Student-Insurance or www.uhcsr.com/ohio. This plan is underwritten by UnitedHealthcare
Insurance Company and is based on policy number 2025-1103-2. The Policy is a Non-Renewable One-Year Term Policy.

Who can answer questions | have about the plan?

If you have questions please contact Customer Service at 1-888-799-7716 or customerservice@uhcsr.com or Ohio
University Student Health Insurance at studentinsurance@ohio.edu or 740-593-1931.

Highlights of Coverage offered by UnitedHealthcare StudentResources

Coverage Dates and Plan Cost

Fall Spring 1 Spring 2 Summer
8/20/25 — 2/19/26 2/20/26 — 8/19/26 1/1/26 — 8/19/26 5/1/26 — 8/19/26
Student $1,422.00 $1,398.00 $1,791.00 $857.00
Spouse $1,422.00 $1,398.00 $1,791.00 $857.00
One Child $1,422.00 $1,398.00 $1,791.00 $857.00
Two or More Children $2,844.00 $2,796.00 $3,582.00 $1,714.00

NOTE: The amounts stated above include certain fees charged by the school you are receiving coverage through. Such
fees may, for example, cover your school’s administrative costs associated with offering this health plan.

Important dates or deadlines

Students eligible to waive the health insurance policy must complete a waiver application online through their MyOhio Student

Center account prior to the posted deadlines.

Fall Semester 2025 Waiver Deadline: September 12, 2025. Completing a waiver for Fall semester will waive the insurance

policy for Fall 2025, Spring and Summer 2026 semesters.
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Spring Semester 2026 Waiver Deadline: January 30, 2026. Completing a waiver for Spring semester will waive the
insurance policy for Spring and Summer 2026 semesters.

Summer Semester 2026 Waiver Deadline: May 29, 2026. Completing a waiver for Summer semester will waive the
insurance policy only for Summer semester 2026.

OPEN ENROLLMENT
Students wishing to enroll on a voluntary basis must complete enroliment forms each semester prior to the waiver deadlines
listed above.

Voluntary Enroliment requires an enrollment form to be completed each semester during Open Enroliment. Voluntary
Enrollment does not automatically continue. Open Enrollment begins 30 days prior to the effective start date of the coverage
period. Enroliment forms are available at www.ohio.edu/student-insurance/forms-brochures

Other Available Coverage

Also available for Ohio University students is a supplementary Global Emergency Services policy, which includes coverage
for Repatriation and Evacuation. This plan may be purchased directly from the American College Student Association (ACSA)
on their website: www.acsa-travelsolutions.com to supplement an alternate health insurance policy.

Student Health Center Message | Ohio University Campus Care (OUCC) Referral Requirement
STUDENTS ONLY

The student should use the services of the Ohio University Campus Care (OUCC) first where treatment will be administered
or referral issued. Expenses incurred for medical treatment rendered outside of the OUCC for which no prior approval or
referral is obtained will be subject to an additional $150 Deductible. A referral issued by the OUCC must accompany the
claim when submitted. Only one referral is required for each Injury or Sickness per Policy Year.

An OUCC referral for outside care is not necessary only under any of the following conditions:

Medical Emergency. The student must return to OUCC for necessary follow-up care.

When the OUCC is closed.

Medical care received when the student is more than 30 miles from campus.

Medical care obtained when a student is no longer able to use the OUCC due to a change in student status.
Maternity, obstetrical and gynecological care.

Mental lliness treatment and Substance Use Disorder treatment.

2 e e

Dependents are not eligible to use the OUCC; and therefore, are exempt from the above limitations and requirements.

Highlights of the Student Health Insurance Plan Benefits
METALLIC LEVEL - PLATINUM WITH ACTUARIAL VALUE OF 88.390%

Preferred Providers: The Preferred Provider Network for this plan is UnitedHealthcare Choice Plus. Preferred Providers
can be found using the following link: UHC Choice Plus

Ohio University Campus Care: The Deductible will be waived and benefits will be paid at 100% for Covered Medical

Expenses incurred when treatment is rendered at the Ohio University Campus Care (OUCC) for the following services:
e Laboratory services at OUCC and Laboratory services referred to Quest. Policy Exclusions and Limitations do

not apply.

Ohio University Campus Care Referral Required: This plan includes an Ohio University Campus Care Referral

Requirement. Benefits will be reduced without a referral from the Ohio University Campus Care for treatment received

from a provider other than the Ohio University Campus Care. Refer to the plan Certificate of Coverage for details and

exceptions.

Preferred Providers ‘ Out-of-Network Providers

Overall Plan Maximum There is no overall maximum dollar limit on the policy

Plan Deductible $250 Per Insured Person, Per $5,000 Per Insured Person, Per
Policy Year Policy Year
$500 For all Insureds in a Family, |$10,000 For all Insureds in a Family,
Per Policy Year Per Policy Year
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Out-of-Pocket Maximum

After the Out-of-Pocket Maximum has been
satisfied, Covered Medical Expenses will be
paid at 100% for the remainder of the Policy
Year subject to any applicable benefit
maximums. Refer to the plan certificate for
details about how the Out-of-Pocket
Maximum applies.

$5,000 Per Insured Person, per
Policy Year

$10,000 For all Insureds in a
Family, per Policy Year

$10,000 Per Insured Person, Per
Policy Year

$15,000 For all Insureds in a Family,
per Policy Year

Coinsurance

All benefits are subject to satisfaction of the
Deductible, specific benefit limitations,
maximums and Copays as described in the
plan certificate.

80% of Allowed Amount for
Covered Medical Expenses

60% of Allowed Amount for
Covered Medical Expenses

Prescription Drugs

UHCP Mail Order Network Pharmacy or
Preferred 90 Day Retail Network Pharmacy
at 2.5 times the retail Copay up to a 90-day

supply.

$0 Copay for Tier 1

$10 Copay for Tier 2

$20 Copay for Tier 3

Up to a 31-day supply per
prescription filled at a
UnitedHealthcare Pharmacy
(UHCP) Retail Network Pharmacy
not subject to Deductible

$15 Copay for generic drug

$30 Copay for brand name drug
60% of billed charge

Up to a 31-day supply per
prescription

not subject to Deductible

Preventive Care Services

Including but not limited to: annual
physicals, GYN exams, routine screenings
and immunizations. No Deductible, Copays,
or Coinsurance will be applied when the
services are received from a Preferred
Provider. Please visit
www.healthcare.qov/preventive-care-
benefits/ for a complete list of the services
provided for specific age and risk groups.

100% of Allowed Amount

60% of Allowed Amount
after Deductible

The following services have per service
Copays

This list is not all inclusive. Please read the
plan certificate for complete listing of
Copays.

Physician’s Visits: $25
not subject to Deductible

Medical Emergency: $250
not subject to Deductible
The Copay will be waived if
admitted to the Hospital.

Medical Emergency: $250

not subject to Deductible

The Copay will be waived if admitted
to the Hospital.

Outpatient Mental lliness/Substance Use
Disorder Treatment, except Medical
Emergency and Prescription Drugs

Office Visits:
80% of Allowed Amount
not subject to Deductible

Other Outpatient Services:
80% of Allowed Amount
after Deductible

Office Visits:
60% of Allowed Amount
after Deductible

Other Outpatient Services:
60% of Allowed Amount
after Deductible

Pediatric Dental and Vision Benefits

Refer to the plan certificate for details (age limits apply).

Exclusions and Limitations

This Exclusions and Limitations section describes items which are excluded from coverage and are not considered to be

Covered Medical Expenses.

Read the Definitions section and the attached Schedule of Benefits carefully. Refer to the Medical Expense

Benefits section for benefit specific limitations.

No benefits will be paid for services designated as "No Benefits" in the Schedule of Benefits or for procedures, equipment,
services, supplies, or charges which the Company determines are not Medically Necessary or do not meet the Company’s
medical policy, clinical coverage guidelines, or benefit policy guidelines.
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No benefits will be paid for: a) loss or expense caused by, contributed to, or resulting from; or b) treatment, services or
supplies for, at, or related to any of the following:

1.
2.

No ok

10.
11.

12.

13.
14.
15.
16.

17.

18.
19.

Acupuncture.

Cosmetic procedures. Cosmetic procedures are primarily intended to preserve, change, or improve the Insured

Person’s appearance, including surgery or treatments to change the size, shape, or appearance of facial or body

features (such as the Insured’s skin, nose, eyes, ears, cheeks, chin, chest, or breasts).

This exclusion does not apply to:

Benefits specifically provided in the Policy for Reconstructive Procedures.

e Myocardial infarction.

e Pulmonary embolism.

e Thrombophlebitis.

e Exacerbations of co-morbid conditions.

Custodial Care.

e Care provided in: rest homes, health resorts, homes for the aged, halfway houses, college infirmaries or places
mainly for domiciliary or Custodial Care.

o Extended care in treatment or substance abuse facilities for domiciliary or Custodial Care.

Any dental treatment not specifically provided for in the Policy.

Elective Surgery or Elective Treatment.

Examinations related to research screenings.

Foot care for the following:

e Flat foot conditions.

Supportive devices for the foot.

Subluxations of the foot.

Fallen arches.

Weak feet.

Chronic foot strain.

Routine foot care including the care, cutting and removal of corns, calluses, toenails, and bunions (except

capsular or bone surgery).

Health spa or similar facilities. Strengthening programs.

Hearing aids or exams to prescribe or fit them. This exclusion does not apply to benefits specifically provided in

Benefit for Hearing Aids.

Hypnosis.

Injury or Sickness for which benefits are paid or payable under any Workers' Compensation or Occupational Disease

Law or Act, or similar legislation.

Injury sustained from playing, practicing, traveling to or from, participating in, or conditioning for any intercollegiate

sport for which benefits are paid or payable under a sports accident policy issued to the Policyholder, or for which

coverage is provided by the National Collegiate Athletic Association (NCAA), the National Association of

Intercollegiate Athletics (NAIA), or any other sports association.

Investigational services.

Marital counseling.

Direct participation in a riot or civil disobedience, nuclear explosion, or nuclear accident. Commission of or attempt

to commit a felony.

Physical exams and immunizations required for enrollment in any insurance program, as a condition of employment,

or for licensing.

Prescription Drugs, services or supplies as follows:

e Therapeutic devices or appliances, including: hypodermic needles, syringes, support garments and other non-

medical substances, regardless of intended use, not specifically provided for in the Policy.

Immunization agents, except as specifically provided under Preventive Care Services.

Drugs labeled, “Caution - limited by federal law to investigational use” or experimental drugs.

Products used for cosmetic purposes.

Drugs used to treat or cure baldness. Anabolic steroids used for body building.

Anorectics - drugs used for the purpose of weight control.

Fertility agents or sexual enhancement drugs.

Growth hormones.

o Refills in excess of the number specified or dispensed after one (1) year of date of the prescription.

Reconstructive procedures, except as specifically provided in the benefits for Reconstructive Procedures.

Reproductive services for the following:

e Cryopreservation of reproductive materials. Storage of reproductive materials.

o Fertility tests.
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o Infertility treatment (male or female), including any services or supplies rendered for the purpose or with the
intent of inducing conception.

¢ Impotence, organic or otherwise.
o Reversal of sterilization procedures.

20. When the Policyholder has a Student Health Center, services provided by the Student Health Center for which the
Insured Person has no legal obligation to pay.

21. Naturopathic services.

22. Surgical treatment of gynecomastia.

23. Services provided by any Governmental unit, unless otherwise required by law or regulation.

24, War or any act of war, declared or undeclared; or while in the armed forces of any country (a pro-rata premium will
be refunded upon request for such period not covered).

25. Weight management. Weight reduction. Nutrition programs. Treatment for obesity. Surgery for removal of excess
skin or fat. This exclusion does not apply to benefits specifically provided in benefits for Preventive Care Services.

UnitedHealthcare Global: Global Emergency Services

If you are a student insured with this insurance plan, you and your insured spouse, Domestic Partner and insured minor
child(ren) are eligible for UnitedHealthcare Global Emergency Services. The requirements to receive these services are as
follows:

International Students, insured spouse, Domestic Partner and insured minor child(ren): you are eligible to receive
UnitedHealthcare Global services worldwide, except in your home country.

Domestic Students, insured spouse, Domestic Partner and insured minor child(ren): you are eligible for UnitedHealthcare
Global services when 100 miles or more away from your campus address or 100 miles or more away from your permanent
home address or while participating in a Study Abroad program.

The Assistance and Evacuation Benefits and related services are not meant to be used in lieu of or replace local emergency
services such as an ambulance requested through emergency 911 telephone assistance. All services must be arranged
and provided by UnitedHealthcare Global; any services not arranged by UnitedHealthcare Global will not be
considered for payment. If the condition is an emergency, you should go immediately to the nearest physician or hospital
without delay and then contact the 24-hour Emergency Response Center. UnitedHealthcare Global will then take the
appropriate action to assist you and monitor your care until the situation is resolved.

Key Assistance Benefits include:
o Emergency Evacuation
Dispatch of Doctors/Specialists
Medical Repatriation
Transportation After Stabilization
Transportation to Join a Hospitalized Insured Person
Return of Minor Children
Repatriation of Remains

Also includes additional assistance services to support your medical needs while away from home or campus. Check your
certificate of coverage for details, descriptions and program exclusions and limitations.

To access services please refer to the phone number on your ID Card or access My Account and select My
Benefits/Additional Benefits/lUHC Global Emergency Services.

When calling the UnitedHealthcare Global Operations Center, please be prepared to provide:

e Caller's name, telephone and (if possible) fax number, and relationship to the patient;

Patient's name, age, sex, and UnitedHealthcare Global ID Number as listed on the back of your Medical ID
Card

Description of the patient's condition;

Name, location, and telephone number of hospital, if applicable;

Name and telephone number of the attending physician; and

Information of where the physician can be immediately reached.

All medical expenses related to hospitalization and treatment costs incurred should be submitted to UnitedHealthcare
Insurance Company for consideration and are subject to all Policy benefits, provisions, limitations, and exclusions. All
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assistance and evacuation benefits and related services must be arranged and provided by UnitedHealthcare Global. Claims
for reimbursement of services not provided by UnitedHealthcare Global will not be accepted. A full description of the
benefits, services, exclusions and limitations may be found in your certificate of coverage.

Highlights of Services offered by UnitedHealthcare StudentResources

HealthiestYou: 24/7 Doctor Access

Starting on the effective date of your coverage under the student insurance plan, you have 24/7 access to medical advice
through HealthiestYou, a national telehealth service.* By visiting www.telehealth4students.com, you have access to board-
certified physicians via phone and/or video, where permitted. This service is especially helpful for minor ilinesses, such as
allergies, sore throat, earache, pink eye, etc. Based on the condition being treated, the doctor can also prescribe certain
medications, saving you a trip to the doctor’s office. Using HealthiestYou can save you money and time, while avoiding
costly trips to a doctor’s office, urgent care facility, or emergency room. As an insured with Student Resources, there is no
consultation fee for this service.* Every call with a HealthiestYou doctor is covered 100% during your policy period. You can
learn more about this benefit and how to use it in My Account.

This service is meant to complement your Student Health Center. If possible, we encourage you to visit your SHC first before
using this service.

HealthiestYou is not health insurance. HealthiestYou is designed to complement, and not replace, the care you receive from
your primary care physician. HealthiestYou physicians are an independent network of doctors who advise, diagnose, and
prescribe at their own discretion. HealthiestYou physicians provide cross coverage and operate subject to state regulations.
Physicians in the independent network do not prescribe DEA controlled substances, non-therapeutic drugs and certain other
drugs which may be harmful because of their potential for abuse. HealthiestYou does not guarantee that a prescription will
be written. Services may vary by state.

*Available to Insured students and their covered Dependents ; age restrictions may apply. If you call prior to the effective
date of your coverage under the insurance plan, you will be charged a service fee before being connected to a board-certified
physician.

HealthiestYou: Virtual Counselor Access

Starting on the effective date of your coverage under the student insurance plan, you have access to mental health providers
through a national virtual counseling service.* Psychiatrists, psychologists and licensed therapists are available to you
through a variety of communication methods, including phone and video.

When you sign up, you’ll complete a questionnaire, choose your provider and select a date and time for your appointment.
Appointments are available 7 days a week. Visits are secure, discreet and confidential, and you have ongoing support with
the same provider.

As an insured with Student Resources, there is no consultation fee for this service. Every communication with a provider is
covered 100% during your policy period.

*Available to Insured students and their covered Dependent; age restrictions may apply, depending on your state.
24/7 Student Assist

Insureds have immediate access to Student Assist, a service that coordinates care using a network of resources. Services
available include:

. 24/7 Crisis Support — access to trained master’s level specialists, 24/7/365, who provide in-the-moment support
and consultation.
. Financial and Legal Counseling — two 30 minute telephonic consultations with money coaches who offer

consultations on issues such as financial planning, credit and collection issues, home buying and renting and more.
Legal Services are provided by licensed state-specific attorneys. One 30 minute telephonic or face-to-face legal
consultation per issue per year at no cost.
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. Mediation services — one 30 minute telephonic or face-to-face consultation per issue per year available to help
resolve family-related disputes, including but not limited to separation, child custody, child support, divorce property
and debt division, etc.

. Living Well Portal — access to liveandworkwell.com where insureds can participate in personalized self-help
programs and find information on many helpful resources.

. Collegelife — direct access to experts on the Optum team and through referrals to a broad spectrum of pre-
screened and qualified convenience resources.

. Calm Premium Access — designed to assist in managing stress, improve sleep, and enhance presence in daily
life.

Translation services are available in over 170 languages for most services. More information about these services is available
by logging into My Account at www.uhcsr.com/MyAccount under Additional Benefits.

ID Cards

Insured students will receive emailed instructions on how to create a My Account and access their electronic ID card. From
the uhcsr.com/myaccount website, ID cards can be downloaded, faxed, emailed or printed. Additionally, students can request
delivery of an ID card through the U.S. mail from their My Account. Access to ID card information is also available on the
UHCSR mobile app, available on the App Store or Google Play.

This Summary Brochure is based on Policy #2025-1103-2.

NOTE: The information contained herein is a summary of certain benefits which are offered under a student health insurance
policy issued by UnitedHealthcare. This document is a summary only and may not contain a full or complete recitation of the
benefits and restrictions/exclusions associated with the relevant policy of insurance. This document is not an insurance policy
document and your receipt of this document does not constitute the issuance or delivery of a policy of insurance. Neither you
nor UnitedHealthcare has any rights or responsibilities associated with your receipt of this document. Changes in federal,
state or other applicable legislation or regulation or changes in Plan design required by the applicable state regulatory
authority may result in differences between this summary and the actual policy of insurance
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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 ALTERNATE FORMATS

ATTENTION: ¥ou 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 |D card.
(TTY- 711).
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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 tipive, 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 Muumur ni telepon yesg
listed me ni Kaaret ni meybur ID-mu. (TTY: 711).

ATENSYOM: Sifia hao humosga un intérprete para kumuentos van i doktermu gi ora di i konsulta-mu pat yan
hame. Yanggen fifing’ 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’déngkolo i inemprenta. Kalle 1-
866-260-2723 para Planan Mediku, 1-800-638-3120 para Planan Visidn, 1-877-816-3596 para Planan Dental, pat
kalle i ndmeru gratut na teleponu na esta pa'go gi katta 1D para miembro -muw. [TTY: 711).



R TR ES-UOES, EfERRRTINRESEEFEERMER. WRTHPIL
(Chinese), T[S FEERENESSRIREHEEAEER, FMIAEHR0G. BRETHFEEL-
B66-260-2723, 1R NETR|FEEIE1-800-638-3120, = #|E-¥ ZEEE 1-877-816-3596, = IETTII®EE £ AT
AR AEEFWE. (T 711) .

(Farsi) oo ® B € cudpn el Sl ol plicups ey 015 Sl Cunia ol pas e S g o las dagd
Lol R I.-\;l_-:J.'l g e I_:l I\T'I._':. LG ) '.].?a..__III! JJ__I._I o ‘_._J...-hl_ﬂh:.l Jj"_:lu:' iels, 3 '._.__.Iln.l_.: St I\_:Ig_l__l_.: IR -:'_-:'EL.__I e

s fuat by ;_.__ﬁ_‘.hj.;m coliaaly g ghooe

Ll .1-877-816-3506 + ja s St 50l 2y 5 1-BO0-638-3120 s bt b St p ata e s 5 1-866-260-2723
Choa oo By ol as L o gt S A1 (TTY: 711)

ATTENTION : Wous pouvez demander & unie) interpréte de parler & votre médecin au moment de votre rendez-
vOus ou avec nous. S5ivous parlez francais (French), des services d'assistance linguistique et des communications
dans d'autres formats, notamment en gros caractéres, sont mis 2 votre disposition gratuitement. Appelez le 1-
BA6-260-2723 pour les régimes madicaux, le 1-B00-638-3120 pour les régimes de soins de la 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).

ACHTUMG: Sie kénnen flr Gesprache mit [hrem Arzt bei lhrem 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 Verflgung. Rufen Sie 1-
B66-260-2723 fir Krankerversicherungen, 1-800-638-3120 fir Avgenversicherungen, 1-877-816-3596 fir
Zahrwersicherungen oder die geblihrenfreie Telefonnummer auf lhrer Mitgliedskarte an. (TTY: 711).

NPOZOXH: Mnopseits va mapets evay SLEPPNVED yLa va PUAOETE PE To yLaTpd oag ato pavisfou
oag f yia va pinoste pall pag. Edav puare EAAnvika (Greek), untdpyouv SuaBolpes dSwpeav
utnpecie; yhwoolkng BonBelag kow Swpeav emkowwvia o GhAES Pop@poTIoLIOeLS, OTIwg Peyaha
ypappara. Kahfots oto 1-866-260-2723 yLa watpukd ipoypdppata, oto 1-800-638-3120 yua
opdaipoioywkd poypdupara, oto 1-877-816-3596 yia 0SOVTLOTOLKG TIPOYDAN POt ] KahZots Tov
aplBps TRASpuVoU ywpls ¥piwaon Tou avayp@eETaL oTny kapTa pehous oag. (TTr: 711).

sl WUl AR dnd] yetsid wudl waar 200l W8 dui Slse W ald 529 W2 peuldan
Dl sisl el ol a2l (Gujarani), olletl 81, ol W5 Gl dsac Aoyl we we Szl
H5d daz, FU 5 8] Mee, duizl W2 Guetes 8 D356 wiel HI2 1-866-260-2723, [yl Letlal

HlZ 1-B00-638-3120, 20l \Hlel HIZ 1-877-816-3586 U2 516 53 walall ML Hoal »aesl 518 uz
YAwg 2le-gl slet sz Uz sle 530 (1T 7).

ATANSYON: Qu ka jwenn yon ent&prét pou pale ak dokt® ou @ nan moman randevou w la oswa avek nou. Siw

pale Kreyol Ayisyen (Haitian Creole), s&vis asistans lang gratis ak kominikasyon gratis nan 1ot foma, tankou gwo
|&t, disponib pou ow. Rele 1-B66-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizvon, 1-877-816-3596
pou Plan Danté, oswa rele nimewo telefon gratis ki endike sou kat |0 manm ow a. (TTY: 711).
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EAH & HIT O HISCAT F OFT WA T HIA ST T A w4 & @ T geiedr ued
w1 W gl T 3T TE=ar (Hindi) ot § O ATT &1 wEaar #ant Y @3 We S 3 9t
# AFT FON AaT {96 [@U 394 §| AEFA e W0 1-866-260-2723 W HiA F1, O
A & AT 1-800-638-3120 T, 324 T & 9T 1-877-816-3596 97 Fid &1, AT 9= HoET H==r
FE T gHEgy -9 B Aal 9 Fie H1| (TT¥: 711

CEEB TOOM: Koj tuz] veem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum lub sijhzwm
kev teem Caij los sis thaum tham nrog peb. Yog tias koj hais Lus Hmoob {(Hmong), vuav muaj cov kev pab cuam
txhais lus pulby dawlb thiab kev sib txuas lus ua hwm hom gawy, xws li luam ua tus ntawy lof rau koj. Hu rau 1-866-
260-2723 rau Cov Phia] ¥wm Kho Mob, 1-800-638-3120 rau Cov Phiaj Xwm Eho Qhov Muag, 1-877-816-3596 rau
Cov Phiaj Xwm Kho Hniav, los yog hu rau tus xov tooj hu dawlb uas teev rau hauw koj daim npav 1D (TTY: 7110

ATENSION: Makaalzka it interpreter a makisarita kadakami wenno iti doktormo iti oras ti appgointment-mo. No
makasaoka it 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-B66-260-2723 para kadagiti Plan a Medikal, 1-800-638-3120 para
kadagiti Plan para iti Panagkita, 1-877-816-3596 para kadagiti Plan para iti Mgipen, wenno tawagam ti libre a
numerg ti telepono a nailista iti ID card-mo kas miembro. (TTY: 711).

ATTENZIOME: il giorno del Suo appuntamento, pud richisdere i senvizi 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 numere 1-800-638-3120 per i piani cculistici e il numero 1-877-816-3596 per i piani dentistid, oppure
chiami il numero verde riportato sul Suo teszering identificativo. (TTY: 711).

ZEE I CTHICSELOEZREIFEROE EFcsE R oonB@ i FETs 47
ETT, BPEI-HEAEE (lapanese) T EEICHEES, EHOEEEET YA E4LUFEVETES
EoFERicsesSyeoaia=r—2 2 »EJFHICENAE T, BEET T -I020TIE 1-866-260-
2723, {BRTFF (220 T3 1-800-638-3120, (5717 F 220 T2 1-877-816-3506 £ THEEFL 2T
i, AA—IDA-FIIEENESHEAOES I TEEE(TZE W, (TT:711),

ZO|: TS A| O|AIO} ATIBI AL HE|9H0] £ 52 o) SEQAM MEAS 2oM = YAl
SH20](Korean) S AFEBIAIS H2 B2 010) X2 MH|A0t = B S CH2 HAOE 5 oA 25

OiHE |25k == BlsLICH 2|5 S8S| 22 1-866-260-2723, CHIF STO| E2
1-800-638-3120. X|10F STHS| H 2 1 877-816-3506H = HESEHLE 512 =& 1D 7HEN 7|7=E 2
HetHs = etk A2, (TTY: 711).

BUIBmO: VIS0 IBCUWISBecS LB lucootiv oL © FTowonEila.
MaiTeesn WISND90 (Lao), NILUDNIISOBCIESOID WISM oY NILIITLIS TLSLELLSLT,
L NILLLSILIO TIE, DD IID. L 1-866-260-2723 SMOUCELTI LT NILWS, 1-800-638-
3120 S95UCCELNILNTSIECT, 1-877-816-3506 SMOLCELNTUINTGED, O
TnmehinwEho:ulstutourdnciosugnasguo. (TTY: 711).
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SHOOH: Nanihoot'aani gone’ ne'azee’ it'ini bich']’ yanitt’ doodago nihi nihich’|' yaniki'go ata’
halne'i fa" naayilt'eehge biighah. Diné {Navajo) bizaad bee yanitu'to, t'aa jiik'eh saad bee
dka'e'eyeed bee dka'anida’ow'l déd t'aa jilk'eh naana tahgoe at’éego bee hada'dilyaaigii bee ahit
hane', dii nitsaago bik'e'ashchini, na daholg. Ats'iis Nanél'jjh Bee Hada'dit"€hi biniiyé kohj)" 1-866-
260-2723 hodiilnih, Anda' Bee Heot'ini Bee Hada'dit"€hi biniiyé kehjj’

1-800-638-3120 hodiilnih, Awoo' Bee Hada'dit'ehi biniiye kdhj)' 1-877-816-3596 hodiilnih, doodago
bee nit ha'dit'éhi ninaaltsocos nittizi bee nééhozini ID bagh t'aa jik'eh namboo bee dahane’i
bika'igii bee hoedillnih. (TTY: 711).

e feTR: AT e HTFAT HASwea=canl THIAT af FIETaeT AT SHeIaeT §47 7+ arsny foa
T Ercréa‘lqﬁﬁwepaﬁ]mﬁgﬁfaﬁ‘r, Tel8le 9T HWEIAT AAEE 1 3al HEW ofedl g
BOgEA Thacd T5gR HAGE d9edl AN 39ded oA TOfhcdl Taegeen are 1-866-260-2723
TS TaT=ig®anl =1l 1-800-638-3120 ol Tlalollgenl olfa 1-877-816-3596 AT &l =gy, d
AIEH WErT IHEITAT THEEY ST BlF J7at & THerEl (TTY:711)

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Apgointment odder mit uns.
Wann du Deftsch [Pennsylvania Dutch) schwetzscht un brauchscht Hilf fer communicat-g, kenne mer dich helfe
unni as es dich ennich eppes koschde zellt. Mir kenne differnti S5adde 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 Zzeh, odder call die Toll-Free Phone Mumber as uif dei 1D Card is. (TTY:
T11).

UWAGA: Mozesz poprosic thumacza o pomoc w rozmowie z lekarzem w czasie wizyty lub z nami.
Osoby mowigce w jezyku polskim (Polish), majg dostep do bezptatne] ustugi pomocy jezykowe] |
bezptatne] komunikac) w innych formatach, tskich 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 stomateclogicznych lub zadzwen pod bezptatny numer telefonu podany
na karcie cztonkowskie]. (TTY: 711).

ATEHl:.ﬁCI: Vocé pode ter um intérprete para falar com o médico no momento da consulta ou conosco. S& vocd
fala portugués (Portuguese), hd servicos gratuitos de assisténcia linguistica e comunicacdes gratuitas em outros
formatos, como letras grandes, disponivels para vocé. Ligue para 1-866-260-2723 para planos médicos, 1-800-
638-3120 para planes oftalmoldgicos, 1-B877-816-3596 para planos cdontologicos ou ligue para o ndmero de
telefone gratuito listado no seu cartdo de 1D de membro. (TTY: 711).

fips oG, 3 vl wrfiaiiz 2 Wi v Seca ars 7 A8 wE 11 =ds =0 e T uus
=d Ae o | Hed 3 UATH! (Punjabi) B8 O, 31 HES IH AOTEST A2 w3 Od Safe fR9 Hes Hag,
= fq 22 wiydl 199, 3U2 B9 SuUsg0 74 | A8 WHa™= B9 1-866-260-2723, [251A Waat= &5 1-
BO00-638-3120, 58 WrA= Bl 1-877-816-3596 5 918 od, 7l WE Hed wiEis o792 2 guey <85l
26 6ad S g1 (TTY: 711)



BEHWMMAHME! Bl Mo®ETE EOCNONLIOBETECA YCNYTAMK YCTHOMD NEPEB0IHMEEA 408 0DIWEHKMA C BaLIMM
EQSMOM B0 EPEMA NDHUEMA MM USDES HALWKM YCAYTH. ECAKM BRl rOB0PMTE HA pyccHoM 2zuike [Russian),
BaM O0CTYNHEl BECANETHRIE YCNY MM A3MKOBON NOAOSPMKK M BECNNATHBIE MATEDWANLI B OPY WX
thopmMaTax, HaNpHUMEep, HANSYaTaHHBIS KPYNHBEM WwpndTomM, MoseosurTe no Tensehoxy 1-B66-260-2723
ANA MegMuMHCKK nnados, 1-800-638-3120 ana nna<cE no cxpadHe spedua, 1-877-816-3596 ona nnaHos
No CTOMAETONOrMUECKMM YCIYTaM MNK HA NKHEKKD O BecnnaTtHoro 380HKAa, YHESaHHYH Ha Balled
WOEHTHDMKALWOHHDN KEPTOYKS YHACTHWER. (MuHmAa TTY: 711).

FA'AALIGA: Afal e te tautala i le Faa-5ameoa [Samoan), o lo'c avanoca mo oe ‘au’aunaga fesoasoani
tau gagana e leai se totogi ma feso'ota’iga e leai se totogi 1151 faiga, e pei o lomiga e lapopo’a
matatusi. Vala'au 1-866-260-2723 mo Fuafuaga Fa'afoma’i, 1-800-638-3120 mo Fuafuaga Va'ai, 1-
B77-816-3596 mo Fuafuaga MNifo, pe wala'au le numera telefoni e leai se totogi o lo'o lisiinag | luga o
lau pepa ID tagata. (TTY: 711).

FIIRD 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 oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha
Caafimaadka, 1-800-638-3120 Corshoovyinka 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
hablz espafiol (Spanish), tiene a su disposicion servicios gratuitos de asistencia en otros idiomas y
comunicaciones gratuitas en otros formatos, como letra grande. Liame al 1-866-260-2723 para los planes
medicos, al 1-800-638-3120 para los planes de la vista ¥ al 1-877-816-3596 para los planes dentales, o llame al
numero de teléfono gratuito gue aparece en su tarjeta de identificacion de membresia. (TTY: 711).

PAUNAWA: Maaar kang makakuha ng interpreter upang makausap ang iveng doktor sa panahon ng iyong
appointment o 53 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-B00-638-3120 para sa Mga Plano para sa Paningin,
1-877-B16-3596 para sa Mga Plano para sa Ngipin, o tumawag nang libre sa numero ng telepono na nakalista 53
ivong ID card ng miyembrao. (TTY: 711).

WarEE qmr:r:":'.|an"lLL'1;.|-n1uﬁ'm..vmiﬁ.liaqm"lm"h.nnﬁr}r,.ifmuﬂ'phﬁ'ul.r mnqnmmTﬂu (Thai)
AL AT T AR s lugUiLE g e e el inneline e 1-866-260-2723
sniimnrranwrnent e 1-800-638-3120 daiummwduinyg 1L-B77-B1E-3596 dowfuntmr s efamr

1ﬁiIm‘l.uu'f:umumﬂﬂﬁﬂﬁ:qlﬂ'ﬁ'ﬂnni'ﬁn'iﬂﬂm:m (TTY:711)
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3BEPHITL YBAIY! Nig 4ac npyHcmMy vy NiKapA abo posMoEW 3 HEMKM BW MaESTE SMOry CKOPWCTETHCA
NOCAYTaMKY YCHOMND NEpeknamaYa. AKWo M posMoBnRETE yHpaiHcbHow (Ukrainian), 81 moxeTe
BE30NNETHO KOPWUCTYBATMCA NOCAYTEMKA MOBHO! NIZTRMMEW, 8 TRKOX BeSONNaTHD OTPMMYBETH
IHPOpMELIRHI METERIENK B IHWKMX (opMATEX, AK-0T HabpaHi Benuinm wWpkdimom. TenshosyHTE Ha
Homep 1-866-260-2723 Wwooo NNEHIE MEQWYHOMD CTPAXYBAHHA, Ha HomMep 1-B00-638-3120, wob
OIZHATKCA AOKNEOHIWE NP NAaHK CTPEX0B0rD NOKPWTTA OETaNEMONOr4HWE NoCAyYT, Ha HoMep 1-B77-
B816-3596, wWob gisHaTHCA OoKNEOHIWE NPo NNEHK CTPaXOoB0rD NOKPWTTA CTOMATONOMNYHWE nocnyr, abo
TenspoHyATe Ha HoMep Be3KOWTOBHOT TenepoHHOT NiHIT, 383HAYSHMIA HA BRLWIN LOSHTHMHIKALIRHIRA
KapTUl YYaCcHMHKA. (niHiA TTY: 711).

PSS S dlam e S S B Wt a8y Sl ol o e B g
Kol o ST edio pecde e S B S0 e g8 Sus g clans e i ke 8o g (Urdu)
Lo JE s 1-B77-816-3506 — % st (5l .1.800-638-3120 I £ 5k s« 1- B66-260-2723 — £ 0L

TTY: 711) '

LUV ¥: Quy vi cé thé cé mét théng dich vign mién phi d& néi chuyén véi béc si trong budi hen
kh&m cda minh hoic néi chuy&n vgi ching tdi. NEu guy vi ndi Tiéng Viét (Vietnamese), quy vi s&
durgic cung cdp cac dich wu hd tro ngdn ngiy mién phi va cac phuong tién trao déi lién lac mién phi
& cac dinh dang khéc, chang han nhw ban in chir I&n. Hay goi 1-866-260-2723 cho cac Chuong
trinh Y t&, 1-800-638-3120 cho cdc Chuong trinh Nhén khoa, 1-877-816-3596 cho céc Chuong trinh
Mha khoa, hodc goi 58 dién thoai mién phi dugc ghi trén the ID héi vién cda quy vi. (TTY: 711).
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