BlueChoice Advantage Gold 3000 Ded Summary of Benefits

Non-Integrated Deductible

Services In-Network You Pay' Out-of-Network You Pay’

Visit www.carefirst.com/doctor to locate providers and facilities
24-HOUR NURSE ADVICE LINE

Free advice from a registered nurse. Visit When your doctor is not available, call 800-535-9700 to speak with a registered nurse about your health
www.carefirst.com/needcare to learn more | questions and treatment options
about your options for care.

WELLBEING PROGRAM & BLUE REWARDS

Visit www.carefirst.com/wellbeing for more | You have access to a comprehensive wellbeing program as part of your medical plan. You also have Blue
information. Rewards, an incentive program where you can get rewarded for completing certain activities.

ANNUAL MEDICAL DEDUCTIBLE (Benefit Period)?3

‘ Individual/Family $3,000 Individual/$6,000 Family (separate) $6,000 Individual/$12,000 Family (separate)

ANNUAL OUT-OF-POCKET MAXIMUM (Benefit Period)**

‘ Individual/Family $7,300 Individual/$14,600 Family (separate) $14,600 Individual/$29,200 Family (separate)

PREVENTIVE SERVICES

Well-Child Care (including exams & No charge* No charge*

immunizations)

Adult Physical Examination (including routine | No charge* No charge* after deductible
GYN visit)

Breast Cancer Screening No charge* No charge*

Pap Test No charge* No charge*

Prostate Cancer Screening No charge* No charge*

Colorectal Cancer Screening No charge* No charge* after deductible
FACILITY CHARGE®—In addition to the Deductible, then $50 per visit Deductible, then $150 per visit

physician copays/coinsurances listed below,
if a service is rendered on a hospital campus,
ADD facility charge if applicable (also applies
to Artificial Insemination and In Vitro
Fertilization on page 2)

Office Visits for lliness—PCP%” Virtual Connect Plus through selected providers, Deductible, then $50 per visit
including CloseKnit® - No charge*
(www.carefirst.com/virtualconnect)
All other providers - $15 per visit

Office Visits for lliness—Specialist®’ $40 per visit Deductible, then $50 per visit
Allergy Testing® $40 per visit Deductible, then $50 per visit
Allergy Shots® $40 per visit Deductible, then $50 per visit
Physical, Speech, and Occupational Therapy® | $40 per visit Deductible, then $50 per visit
Chiropractic® $40 per visit Deductible, then $50 per visit
Acupuncture® $40 per visit Deductible, then $50 per visit
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BlueChoice Advantage Gold 3000 Ded Summary of Benefits

Services In-Network You Pay' Out-of-Network You Pay’

IMMEDIATE AND EMERGENCY SERVICES

Convenience Care (retail health clinics such | $15 per visit Deductible, then $50 per visit
as CVS MinuteClinic)

Urgent Care Center (such as Patient First or | $50 per visit Deductible, then $150 per visit
ExpressCare)®

Hospital Emergency Room Services®

m Facility Deductible, then $250 per visit (waived if admitted) | In-network deductible, then $250 per visit (waived if

admitted)

m Physician Deductible, then $40 per visit In-network deductible, then $40 per visit
Ambulance (if medically necessary)® Deductible, then $40 per service In-network deductible, then $40 per service
Labs'®

m Non-Hospital/Freestanding Facility $15 per visit Deductible, then $65 per visit

m Hospital Deductible, then $30 per visit Deductible, then $110 per visit
X-ray'®

m Non-Hospital/Freestanding Facility $30 per visit Deductible, then $80 per visit

= Hospital Deductible, then $60 per visit Deductible, then $110 per visit
Imaging'®

m Non-Hospital/Freestanding Facility $100 per visit Deductible, then $150 per visit

m Hospital Deductible, then $200 per visit Deductible, then $250 per visit

SURGERY AND HOSPITALIZATION—(Members are responsible for both physician and facility fees)

Outpatient Surgery (Non-Hospital)

m Facility $100 per visit Deductible, then $150 per visit

m Physician $40 per visit Deductible, then $50 per visit
Outpatient Surgery (Hospital)

m Facility Deductible, then $200 per visit Deductible, then $250 per visit

m Physician Deductible, then $40 per visit Deductible, then $50 per visit
Inpatient Surgery and Hospital Services

m Facility Deductible, then $200 per admission Deductible, then $300 per admission

m Physician Deductible, then $40 per visit Deductible, then $50 per visit

HOSPITAL ALTERNATIVES

Home Health Care No charge* Deductible, then $50 per visit
(limited to 90 visits per episode of care)

Hospice Inpatient (Inpatient—limited to 60 No charge* Deductible, then $50 per admission
days per hospice eligibility period)

Hospice Outpatient (Outpatient—limited to | No charge* Deductible, then $50 per visit
180 days hospice eligibility period)

Skilled Nursing Facility Deductible, then $200 per admission Deductible, then $300 per admission
(limited to 60 days/benefit period)
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BlueChoice Advantage Gold 3000 Ded Summary of Benefits

Services Out-of-Network You Pay’

In-Network You Pay'

MATERNITY

Preventive Prenatal and Postnatal Office
Visits

No charge* Deductible, then $50 per visit

Delivery and Facility Services Deductible, then $200 per admission Deductible, then $300 per admission

Benefits are available to the same extent as benefits | Benefits are available to the same extent as benefits
provided for other services provided for other services

Artificial and Intrauterine Insemination'"12

Benefits are available to the same extent as benefits | Benefits are available to the same extent as benefits
provided for other services provided for other services

MENTAL HEALTH AND SUBSTANCE USE DISORDER—(Members are responsible for both physician and facility fees)

Office Visit Virtual Connect Plus through selected providers, Deductible, then $50 per visit
including CloseKnit® - No charge*
(www.carefirst.com/virtualconnect)
All other providers - $15 per visit

In Vitro Fertilization Procedures'''2

Outpatient Services

m Facility $50 per visit Deductible, then $50 per visit

m Physician $40 per visit Deductible, then $50 per visit

Inpatient Services
Deductible, then $200 per admission

m Facility Deductible, then $300 per admission

m Physician Deductible, then $30 per visit Deductible, then $50 per visit
MEDICAL DEVICES AND SUPPLIES

Durable Medical Equipment

Deductible, then 25% of Allowed Benefit Deductible, then 45% of Allowed Benefit

Hearing Aids for Adults Not covered Not covered

PRESCRIPTION DRUGS"

Formulary List Visit www.carefirst.com/acarx to locate Formulary List

Annual Prescription Drug Deductible $250 per person

(waived for generic drugs; preferred and non-preferred brand insulin)

Preventive Drugs No charge*
Diabetic Supplies No charge*
Oral Chemo Drugs No charge*
Opioid Reversal Agents No charge*

30-day supply: $10
90-day supply: $20 (maintenance drugs only)

Generic Drugs

Preferred Brand Drugs' (Preferred Insulin
$0)

Non-preferred Brand Drugs'> (Non-preferred
Insulin capped at $30 for 30 days/$60 for 90
days)

Preferred Specialty Drugs (must be filled
through Exclusive Specialty Pharmacy
Network)

Non-Preferred Specialty Drugs (must be filled
through Exclusive Specialty Pharmacy
Network)

30-day supply: Deductible, then $40
90-day supply: Deductible, then $80 (maintenance drugs only)

30-day supply: Deductible, then $70
90-day supply: Deductible, then $140 (maintenance drugs only)

30-day supply: Deductible, then 50% coinsurance up to $100 maximum
90-day supply: Deductible, then 50% coinsurance up to $200 maximum (maintenance drugs only)

30-day supply: Deductible, then 50% coinsurance up to $150 maximum
90-day supply: Deductible, then 50% coinsurance up to $300 maximum (maintenance drugs only)
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Services In-Network You Pay' Out-of-Network You Pay’

PEDIATRIC VISION—(Through the end of the calendar year in which the dependent turns 19)

Routine Exam (limited to 1 visit/benefit No charge* Total charge minus $40 reimbursement
period)

Frames and Contact Lenses—Pediatric No charge* Reimbursements apply

Collection Only

Spectacle Lenses Reimbursements apply Reimbursements apply

PEDIATRIC DENTAL—(Through the end of the calendar year in which the dependent turns 19)

Annual Dental Deductible $25 $50

Class | Preventative & Diagnostic Services— | No charge* 20% of Allowed Benefit

Exams, cleanings, fluoride treatments,
sealants, bitewing x-rays'®, full mouth x-ray'’

Class Il Basic Services—Fillings (amalgam or | Deductible, then 20% of Allowed Benefit Deductible, then 40% of Allowed Benefit
composite), simple extractions, non-surgical
periodontics

Class Il Major Services—Surgical Deductible, then 20% of Allowed Benefit Deductible, then 40% of Allowed Benefit
periodontics, endodontics, oral surgery

Class IV Major Services—Restorative Crowns, | Deductible, then 50% of Allowed Benefit Deductible, then 65% of Allowed Benefit
dentures, inlays and onlays

Class V Medically Necessary Orthodontic 50% of Allowed Benefit 65% of Allowed Benefit

Services
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BlueChoice Advantage Gold 3000 Ded Summary of Benefits

Note: Allowed Benefit is the fee that participating, in-network providers have agreed to accept for a particular covered service. The provider cannot charge
the member more than this amount for any covered service. Example: Dr. Carson charges $100 to see a sick patient. To be part of CareFirst's network, he
has agreed to accept $50 for the visit. The member will pay their copay/coinsurance and deductible (if applicable) and CareFirst will pay the remaining
amount up to $50.

This summary is for comparison purposes only and does not create rights not given through the benefit plan. Not all services and procedures are covered
by your benefits contract. Some services may have limitations or exclusions. For more information about plan benefits, limitations, exclusions and
conditions of coverage, or for a copy of the complete terms of coverage please contact your employer or CareFirst.

* No copayment or coinsurance.

1. When multiple services are rendered on the same day by more than one provider, Member payments are required for each provider.

2. In- and out-of-network deductible and out-of-pocket maximums do not contribute to each other.

3. For family coverage only: When one family member meets the individual deductible, they can start receiving benefits. Each family member cannot
contribute more than the individual deductible amount. The family deductible must be met before the remaining family members can start receiving
benefits.

4. For family coverage only: When one family member meets the individual out-of-pocket maximum, their services will be covered at 100% up to the

Allowed Benefit. Each family member cannot contribute more than the individual out-of-pocket maximum amount. The family out-of-pocket maximum

must be met before the services for all remaining family members will be covered at 100% up to the Allowed Benefit. The out-of-pocket maximum

includes deductibles, copays and coinsurance.

All drug costs are subject to the in-network out-of-pocket maximum.

If a service is rendered on a hospital campus you could receive two bills, one from the physician and one from the facility.

7. “Telemedicine services” refers to the use of a combination of interactive audio, video, or other electronic media used for the purpose of diagnosis,
consultation, or treatment. Use of audio-only telephone, electronic mail message (e-mail), or facsimile transmission (FAX) is not considered a
telemedicine service. Providers will use their professional judgment to determine if a telemedicine visit is appropriate or if an in-person visit is
required.

8. CloseKnitis a registered Trademark owned by, and is the trade name of, Atlas Health, LLC. Atlas Health, LLC d/b/a CloseKnit does not provide Blue
Cross Blue Shield products or services and is providing in person and telehealth services to CareFirst members. Atlas Health, LLC is a corporate affiliate
within the CareFirst, Inc. corporate umbrella of companies.

9. If the out-of-network benefit is listed as contributing toward the in-network deductible, then it also contributes toward the in-network out-of-pocket
maximum.

10. Members accessing laboratory tests, x-rays, and specialty imaging services inside the CareFirst Service Area (Maryland, D.C., Northern Virginia) must
use a designated Contracting Provider and/or Contracting Facility which may include a non-hospital/freestanding facility for In-Network benefits.
Services performed by any other provider while inside the CareFirst Service Area will be considered Out-of-Network. Members accessing laboratory
tests, x-rays, and specialty imaging services outside the CareFirst Service Area may use any participating BlueCard PPO facility and receive In-Network
benefits.

.Members who are unable to conceive have coverage for the evaluation of infertility services performed to confirm an infertility diagnosis, and some
treatment options for infertility. Preauthorization required.

12. Infertility services will be paid the same as other medical services including Office Visits, Surgery, General Ancillary, Lab, and Radiology benefits.

13. Except for emergency services or out-of-area urgent care, if a member goes to a non-participating pharmacy, the member is responsible for the
copay/coinsurance for the drug plus the difference between the allowed charge and the actual charge for that drug (called balance billed amount). The
balance billed amount does not contribute to the out-of-pocket maximum.

14.1f a Generic drug becomes available for a Preferred Brand drug, the Preferred Brand drug moves to the Non-preferred Brand drug tier.

15.If a provider prescribes a Non-preferred Brand drug, and the Member selects the Non-preferred Brand drug when a Generic drug is available, the
Member shall pay the applicable Copayment or Coinsurance as stated in the Schedule of Benefits plus the difference between the price of the Non-
preferred Brand drug and the Generic drug up to the cost of the drug. This amount will not contribute to the Out-of-Pocket Maximum.

16. Class | Preventative & Diagnostic Services - Exams, cleanings, fluoride treatments, sealants, bitewing x-rays are limited to 2 per year per provider per
location.

17.Class | Preventative & Diagnostic Services - Full mouth x-ray is limited to 1 per every 3 years per provider per location.

ow

-
-

Not all services and procedures are covered by your benefits contract. This summary is for comparison purposes only and does not create rights
not given through the benefit plan.

Carehst.

Family of health care plans

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical Services,
Inc., CareFirst BlueChoice, Inc., and The Dental Network, Inc. are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered
service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 4/15/2025)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their corporate
affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability or sex. CareFirst does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex.

CareFirst:

= Provides free aid and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other formats)
» Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis of race,
color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights Coordinator by
mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator as
indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights.

Mailing Address P.O. Box 14858
Lexington, KY 40512

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint portal, available at
https:/locrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and
Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and
Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The BLUE CROSS®
and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their identification card. All
others may call 1-855-258-6518 and wait through the dialogue until prompted to push 0. When an agent answers,
state the language you need and you will be connected to an interpreter.
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WISt {6 (Bengali): 93 A%t @iistATa ST Tol@s: S5 O IEE| 916 DG jﬁ—rﬁﬂaﬁrw
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7EZ (Chinese) : BB SHEMENREGSENEN. cURESHEEE, BEOEETEREEsLE
BE = ERTE. FERESENGNESERIL SR . S8R BITe 85 mMEARE. E
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Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture d’assurance.
11 peut inclure des échéances importantes nécessitant une action de votre part dans un délai déterminé. Vous avez
le droit d’obtenir ces informations ainsi qu’une assistance dans votre langue, et ce, sans frais. Les assurés sont
invités a contacter le numéro figurant au verso de leur carte d’adhérent. Toute autre personne peut appeler le 855-
258-6518 et patienter jusqu’a l’invitation a composer le 0. Lorsque votre appel sera pris en charge, indiquez la
langue souhaitée afin d’étre mis en relation avec un interprete.

Achtung (German): Dieser Hinweis enthilt Informationen zu IThrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen méglicherweise bis zu bestimmten Fristen
MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos in Ihrer Sprache zu
erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres Mitgliedsausweises anrufen. Alle anderen
kénnen 855-258-6518 anrufen und den Dialog abwarten, bis sie aufgefordert werden, die 0 zu driicken. Wenn ein
Agent antwortet, geben Sie die gewlinschte Sprache an und Sie werden mit einem Dolmetscher verbunden.




1 € (Hindi): 9 AICH # 31T4h AT s b aR & STHBRI 81 597 Agcaygut faferat g Jepd! & 3iN amaet
fAfesrd waa AT e HHarS A Us Hedl 21 39T U8 STbBRT 3R \araar 3191 HeT & f3:9[eeh ured &3 @1
HATIPR &1 N BT 379 HeXg U U &b UTS T 7Y W ek TR BId AT AMeq| 377 FHT AT 855-258-
6518 T T &Y Thd & 31X 0 T BT Hbd Hei dob T B UIe B Tbd & | 519 BIs Yoie 30 &, df I8 HTHT
AT fSIhT ATURT ATaLTRAT & 3R PRI GHTISAT H STST ST

Leruoanya (lgbo): odkwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe ubochi ndi
di oké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere ikike inweta ozi a ya na
enyemaka na asusu gi n’akwughi ugwo obula. Ndi otl ga akpo onuogugu ekwenti dj na azd kaadi njirimara
ndi 6tu ha. Ndi z06 nile nwere ike ikpo 855-258-6518 ma chere geruo mkparita uka ruo mgbe asi ha pia 0.
Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi na onye ntughari asusu.

Atftenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe contenere
date importanti e potrebbe essere necessario intraprendere azioni entro determinate scadenze. E possibile ottenere
queste informazioni e assistenza nella propria lingua gratuitamente. I membri sono pregati di chiamare il numero
di telefono riportato sul retro del proprio tesserino di riconoscimento. Tutti gli altri possono chiamare il numero
855-258-6518 e rimanere in linea fino a quando non viene richiesto di premere 0. Quando un operatore risponde,
& necessario indicare la lingua desiderata per essere messi in contatto con un interprete.

F°] (Korean): o] Aol = A3le] 28 #-g A9l g B 7 £ =]o] AdFUrh 7= F8
dA7r ZEF o] 9l e, 53 utRd 7R X & FsloF & = dEY )k Ak B & gl
Aste] doj 2 ojeg B o A WS g AU AFUTh Sld2 593 SHd e dAss =
As}slA] 7] vyl o) ojd B E B E2855-258-6518 = A3}slo] o) oA R 7} B2 w7l =)
ZlttE et 0 2 54 8. dddo] B3te 2 F 92 W, Had Ao E TEIAE TG4
AZgr}

Baa’akoninizin (Navajo): Dii bee if hane’i béeso nich’aah naa’nil bee nik’é’asti’i bodaholnithgo bee baa dahane’i
biyi’. Dayoolkali d6o bee ida’11’aahi haidii shii t’aa bich’1’j1” ha’at’iishii adadiilittigii biy1’. Dii bee baa dahane’i
do6o t’aa juk’eh nizaad bee nika’e’eyeedgo bee na’ahoot’1’. Bil hada’dit’éhi binaaltsoos nit!’izhi bee béedahézini
baah béésh bee hane’i namboo bika’igii yee dahalne’ dooleel. Naana ta” 855-258-6518 yee dahalne’ doo yalti’i
biba” asdaago niléi 6 bit adilchiid hodoo niidji’. Naalnishi haadzii’go, saad ninizinigii bee bif hodiilnih d66 ata’
yaiti’i bich’y” ni’doolnih.

2 e, (Nepali): IH FATHT TUTSH] STHT BHISTRT dNHT TSGR THIIL B THAT UHHE (Hidew g1 a8
AuTSet fAfeTra IR s BRATE! T g1 HeFs | dUTEaTs AT SITehRl T HdNT duTseh! MTSTHT f:3[ceh uTed T
HEPR & | FeTIeHe TH] JH UREIUE] UBTfS I8! B TRHET el TIU61 376 Jdol 855-258-6518 HI

B TH FFBA T © G2l T UNd TITHI HaTaeh! Wdlail 7T+ Ja8-| Toi<d ST [Gal, dUSdTs arfe- TS adi3ge
T JUTEATE ST SIS B

Atencdo (Portuguese): Este aviso contém informacdes sobre a cobertura do seu seguro. Ele pode conter datas
importantes e vocé pode precisar tomar medidas dentro de determinados prazos. Vocé tem o direito de obter essas
informacdes e assisténcia em seu idioma, sem nenhum custo. Os associados deverdo ligar para o mimero de
telefone indicado no verso do seu cartdo de identificacdo de associado. Todos os outros podem ligar para 855-
258-6518 e aguardar a mensagem até que seja solicitado a pressionar 0. Quando um agente atender, indique o
idioma que vocé precisa e vocé sera conectado a um intérprete.




Buammanue (Russian): B HacToAmeM yBeIOMIeHHH COAepKHTCI HHGOpMAaII O BallleM CTPaXOBOM MOKPEITHH.
OHO MOXeT coJep:KaTh KIIFOUeBbIe 1aThl, I BaM MOXKeT OoTpeOoRaThes MpeIIPHHATE JIefICTRHA K OIpe/lelleHHEIM
cpokaM. BBI HMeeTe IpaBo MOIYyINTH 3TY HHGOPMAIIHIO H ITOMOIL Ha CBOEM S3BIKe OecInarHo. neHaM
npodcoro3a cie/IyeT 3BOHHTE 110 HOMepy TellepOHY, yKazaHHOMY Ha 00paTHOI CTOPOHE HX Y/IOCTOBEpeHHA
JIHYHOCTH. Bce ocTalbHBIE MOT'YT 3BOHHTE N0 HOMepy 855-258-6518 1 foXK1aThCA AHAanora, IoKa He IMOABHTCA
Tpe/iokeHe HaxaTh 0. Korjia areHT oTBeTHT, HA30BHTe HYKHBII BaM SA3BIK, H BAC COSIHHAT C MePeBOTIHKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga 1 vaega e kava e lau inisiva. E ono aofia ai aso taua ma
atonu e te mana‘omia ai le faia o se gaioiga i nisi taimi fa*agata. E iai lau aia tatau e maua ai nei fa'amatalaga ma
fesoasoani 1 lau gagana e aunoa ma se totogi. E tatau 1 sul auai ona vili le numera o le telefoni 1 tua o le latou pepa
faamaonia. O isi uma e mafai ona vala'au i le 855-258-6518 ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0.
A tali mai se so'o upu, fa'ailoa atu le gagana e te mana'omia ona fa'afeso'ota'i lea o oe i se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljucne datume 1 mozda
¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove informacije i pomo¢ na
vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na poledini svoje ¢lanske legitimacije. Svi
ostali mogu pozvati 855-258-6518 i sacekati automat dok ne dobiju obaves$tenje da pritisnu taster "0". Kada se
agent javi, navedite jezik koji vam je potreban i bi¢ete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener fechas clave y
es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene derecho a obtener esta
informacién y asistencia en su idioma sin coste alguno. Los afiliados deben llamar al niimero de teléfono que
figura en el reverso de su tarjeta de identificacion del afiliado. Todos los demas pueden llamar al 855-258-6518 y
esperar el didlogo hasta que se les solicite presionar 0. Cuando un agente responda, indique el idioma que necesita
Yy se conectara con un intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong insurance.
Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong kumilos ayon sa ilang
partikular na mga deadline. May karapatan kang makuha ang impormasyong ito at tulong sa iyong wika nang
walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng telepono sa likod ng kanilang member
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa masabihan
na pindutin ang 0. Kapag sumagot ang isang ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa
isang tagapagsalin.
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Liu ¥ (Vietnamese): Théng bdo nay cé chira théng tin v& pham vi bao hiém ctia ban. N6 ¢6 thé chira céc ngay
quan trong va ban cé thé cAn phai hanh déng theo thi han nhét dinh. Ban cé quyén nhan thong tin va hé trg nay
bing ngén ngit cila minh ma khéng mét phi. Céc thanh vién nén goi dén sé dién thoai & mit sau thé thanh vién
ctia minh. Nhitng ngudi khac co thé goi dén sb 855-258-6518 va ché qua héi thoai cho dén khi duge nhic nhén sé
0. Khi c6 nhan vién tra I&i, hiy néu ngdn ngit ban cin va ban sé dugce két ndi vai phién dich vién.




