Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services

[ i ;
| UnitedHealtheare’ iaremont Graduate University 2025-2203-1

Coverage Period:08/29/2025 - 08/28/2026
Coverage for: Student/Family | Plan Type: PPO

M The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

% share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.uhcsr.com/cgu or call 1-
800-767-0700. For general definitions of common terms, such as allowed amount, balance billing, coinsurance (coins), copayment (copay), deductible (ded),

provider, or other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbc-glossary/ or call 1-800-767-0700 to request a

copy.

Important Questions Answers ~ |Why This Matters:

Preferred Providers $500 (Person)
What is the overall Preferred Providers $1,000 (Family)
deductible? Out-of-Network Providers $1,000 (Person)
Out-of-Network Providers $2,000 (Family)

Yes. Preventive care, Pediatric Dental
Preventive and Diagnostic Services, Pediatric
Vision and categories that specify ded does

not apply.

Are there services covered
before you meet your
deductible?

Generally, you must pay all of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the plan, each family
member must meet their own individual deductible until the total amount of deductible
expenses paid by all family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other deductibles |Yes. Pediatric Dental $500. There are no other You must pay all of the costs for these services up to the specific deductible amount

for specific services? specific deductibles.
Preferred Providers $5,000 / (Person)
What is the out-of-pocket Preferred Providers $10,000 / (Family)
limit for this plan? Out-of-Network Providers $7,500 / (Person)
Out-of-Network Providers $15,000 / (Family)
What is not included in the Premiums, balance-billing charges, and health
out—of-pocket limit? care this plan doesn'’t cover.

Will you pay less if you use Yes. See www.uhcsr.com/cgu or call 1-800-
a network provider? 767-0700 for a list of network providers.

Do you need a referral to

. No.
see a specialist?
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before this plan begins to pay for these services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you
have other family members in this plan, they have to meet their own out-of-pocket limits
until the overall family out-of-pocket limit has been met.

Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out—of—network provider, and you might
receive a bill from a provider for the difference between the provider’s charge and what
your plan pays (balance billing). Be aware, your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider before
you get services.

You can see the specialist you choose without a referral.
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~. Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

a4

Common Medical Event

Services You May Need

What You Will Pay

Out-of-Network
(You will pay the | Provider (You will pay

Preferred Provider

Limitations, Exceptions, & Other
Important Information

least) the most)

Primary care visit to treat an injury or illness 10% Coins 30% Coins Does not apply when related to surgery or
Physiotherapy.
The Deductible and Copays will be waived
——— . o
Specialst st 10% Coins 3% Coins Goveed Mdical Expenses ncurd wher
- treatment is rendered at the Student

If Y°E'dV'§'t afp_ealth care Health Center.

‘(w ottice of Includes preventive services specified in
the health care reform law or benefits
provided as mandated by state law.

Preventive care/screening/immunization No Charge Not Covered You may have to pay for services that
aren'’t preventive. Ask your provider if the
services needed are preventive. Then
check what your plan will pay for.

Diagnostic test (x-ray, blood work) 10% Coins 30% Coins none

youhaveatest . ging (CTIPET scans, MRIs) 10% Coins 30% Cains none

$20 Copay per Preferred Providers: up to a 31 day supply

Tier 1 - Your Lowest-Cost Option prescription Tier 1 Not Covered per prescription

If you need drugs to ded does not apply Preferred Providers: Mail order Network

treat your illness or $40 Copay per Pharmacy or Preferred 90 Day Retail

condition Tier 2 - Your Midrange-Cost Option prescription Tier2 | Not Covered Network Pharmacy at 2.5 times the retail
. . ded does not apply Copay up to a 90-day supply .

More |r]for-mat|on about $60 Copay per You may need to obtain ceﬁam specialty

prescription drug Tier 3 - Your Highest-Cost Option prescription Tier 3 Not Covered drugs from & pharmacy designated by us.

coverage is available at ded does not apply You may need to obtain prior authorization

www.uhcsr.com/capd|
Tier 4 - Additional High-Cost Option

Not Applicable Not Applicable

for certain specialty drugs.
You may pay more if prior authorization is
not obtained.

Facility fee (e.g., ambulatory surgery center)

COL-17-CA (PY25) SBC (2203) *For more information about limitations and exceptions, see plan or policy document at www.uhcsr.com/cgu

10% Coins 30% Coins

none
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Common Medical Event

Services You May Need

What You Will Pay

' Preferred Provider |
(You will pay the

Out-of-Network
Provider (You will pay

Limitations, Exceptions, & Other
Important Information

If you have outpatient
surgery

Physician/surgeon fees

least)

10% Coins

the most)

30% Coins

If two or more procedures are performed

through the same incision or in immediate
succession at the same operative session,
the maximum amount paid will not exceed
50% of the second procedure and 50% of
all subsequent procedures

If you need immediate
medical attention

Emergency room care

10% Coins
$150 Copay per visit

10% Coins
$150 Copay per visit

May be limited to use of emergency room
and supplies.

The Copay will be waived if admitted to
the Hospital.

Out-of-Network Provider: (The Insured’s
expense shall not exceed the amount
payable for Preferred Provider Medical
Emergency Expenses.)

Emergency medical transportation

10% Coins

10% Coins

Out-of-Network Provider: (The Insured’s
ground or air ambulance expense shall
not exceed the amount payable for
Preferred Provider ground or air
ambulance services.)

Urgent care

10% Coins

$50 Copay per visit

If you have a hospital
stay

Facility fee (e.g., hospital room)

10% Coins

30% Coins
$50 Copay per visit

May be limited to facility fees.

30% Coins

none

Physician/surgeon fees

10% Coins

30% Coins

If two or more procedures are performed
through the same incision or in immediate
succession at the same operative session,
the maximum amount paid will not exceed
50% of the second procedure and 50% of
all subsequent procedures

If you need mental
health, behavioral

Outpatient services

Office Visits: 10%
Coins
Other: 10% Coins

Office Visits: 30% Coins
Other: 30% Coins

none

COL-17-CA (PY25) SBC (2203)

*For more information about limitations and exceptions, see plan or policy document at www.uhcsr.com/cgu
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What You Will Pay
Limitations, Exceptions, & Other
Important Information

Common Medical Event Services You May Need Preferred Provider Out-of-Network

(You will pay the | Provider (You will pay
least) the most)

health, or substance

: Inpatient services 10% Coins 30% Coins none
abuse services
Routine Office Visit: Cost sharing does not apply for preventive
No charge services when provided by a Preferred
Office visits Office visit related to |30% Coins Provider. Depending on the type of
if ¢ Complications: services, a copayment, coinsurance, or
youare pregnan 10% Coins deductible may apply. Maternity care may
—_ . , . . . include tests and services described
Childbirth/delivery professional services 10% Coins 30% Coins elsewhere in the SBC (i.e. ultrasound).
Childbirth/delivery facility services 10% Coins 30% Coins none
Home health care 10% Coins 30% Coins none

Review of Medical Necessity will be
performed after 12 visits per Injury or

Rehabilitation services 10% Coins 30% Coins Sickness. This review does not apply to
Mental lliness Treatment or Substance
If you need help Use Disorder Treatment.
recovering or have Review of Medical Necessity will be
other special health performed after 12 visits per Injury or
needs Habilitation services 10% Coins 30% Coins Sickness. This review does not apply to

Mental lliness Treatment or Substance
Use Disorder Treatment.

Skilled nursing care 10% Coins 30% Coins none
Durable medical equipment 10% Coins 10% Coins none
Hospice services 10% Coins 30% Coins none
Children’s eye exam $20 Copay per exam; 50% Coins; ded does not |See your Qlar) s_Pedlatnc*Vlsmn Benefit
ded does not apply  |apply Details. Age limits apply.
If your child needs begsé $40 C—‘t’@?l
dental or eye care . , ged ogs notapply 540, Coins; ded does not |See your plan’s Pediatric Vision Benefit
Children’s glasses Frames: Tiered . — f
apply Details. Age limits apply.
Copays from no
charge to 40% based
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What You Will Pay

Common Medical Event Services You May Need Preferred Provider | Out-of-Network L|m|te|1|:|10r;s&aEn);cli?;lrmast,ignOther
(You will pay the | Provider (You will pay :
. least) the most)
‘ on retail cost. ded
does not apply
‘ Children’s dental check-up No Charge; ded does 50% Coins; ded does not |See your M.Pediatric*Dental Benefit
not apply apply Details. Age limits apply.
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Cosmetic surgery e Dental care (Adult) e Hearing aids
o Infertility treatment e |ong-term care e Routine eye care (Adult)
e Routine foot care o Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Acupuncture e Bariatric surgery e Chiropractic care

e Non-emergency care when traveling outside the e  Private duty nursing
u.sS.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: UnitedHealthcare Student Resources at 1-800-767-0700 and California Department of Insurance at 1-800-927-4357 or visit
http://www.insurance.ca.gov/. Other coverage options may be available to you, too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information on how to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or
assistance, contact: California Department of Insurance at 1-800-927-4357 or visit http://www.insurance.ca.gov/.

Additionally, a consumer assistance program can help you file your appeal, contact California Department of Insurance Consumer Communications Bureau at 300
South Spring Street, South Tower, Los Angeles, CA 90013 or call 1-800-927-4357 or 1-800-482-4TDD (4833) or visit http://www.insurance.ca.gov/.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards? Not Applicable
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-866-260-2723.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-866-260-2723.
Chinese (1 30): an X FEFE LR E D), 1BIRFTXA =15 1-866-260-2723.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-866-260-2723.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different depending
on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles, copayments and

coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different health plans. Please
note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s Type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

Mia’'s Simple Fracture
(in-network emergency room visit and follow up

M The plan’s overall deductible $500
M Specialist coinsurance 10%
B Hospital (facility) coinsurance 10%
B Other coinsurance 10%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $500

Copayments $10

Coinsurance $1,200

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $1,770

COL-17-CA (PY25) SBC (2203)

M The plan’s overall deductible $500
M Specialist coinsurance 10%
M Hospital (facility) coinsurance 10%
B Other coinsurance 10%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles $500

Copayments $700

Coinsurance $200

What isn’t covered
Limits or exclusions $20
The total Joe would pay is $1,420

The plan would be responsible for the other costs of these EXAMPLE covered services.

care)
M The plan’s overall deductible $500
M Specialist coinsurance 10%
M Hospital (facility) coinsurance 10%
Ml Other coinsurance 10%

This EXAMPLE event includes services like:
Emergency room care_(including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing

Deductibles $500

Copayments $400

Coinsurance $200

What isn’t covered
Limits or exclusions $0
The total Mia would pay is $1,100
Page 8 of 8



NOTICE OF NONDISCRIMINATION
and
NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE FORMATS

UnitedHealthcare complies with applicable civil rights laws and does not discriminate on the basis of race, color, national
origin, ancestry, religion, age, disability, sex (including pregnancy, sexual orientation, gender, and gender identity), or
marital status. UnitedHealthcare does not exclude, deny Covered Medical Expenses to, or otherwise discriminate against
any Insured for participation in, or receipt of the Covered Medical Expense under, any of its health plans, whether carried
out by UnitedHealthcare directly or through a Network provider or any other entity with which UnitedHealthcare arranges
to carry out Covered Medical Expenses under any of its health plans. We do not exclude people or treat them less favorably
because of race, color, national origin, ancestry, religion, age, disability, sex or marital status.

We provide free auxiliary aids and services to help you communicate with us or your doctor. 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, or call the toll-free phone number listed on your ID card. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can send a complaint to the Civil Rights Coordinator:

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

Salt Lake City, UTAH 84130

UHC Civil Rights@uhc.com

If you need help filing a complaint, call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-877-816-3596
for Dental Plans, or call the toll-free phone number listed on your ID card. (TTY 711).

UnitedHealthcare Insurance Company

If your complaint is not resolved, you can file a grievance with the California Department of Insurance (“CDI”). Contact the
CDI at the toll-free telephone number 1-800-927-HELP (1-800-927-4357) or submit an inquiry in writing to the California
Department of Insurance, Consumer Communications Bureau, 300 South Spring Street, South Tower, Los Angeles, CA 90013
or through the website: www.insurance.ca.gov. The hearing and speech impaired may use the toll-free telephone number 1-
800-482-4833 (TTY).

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

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)
Mail:  U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at:
https://www.uhc.com/content/dam/uhcdotcom/en/npp/CANDN-LA-UHC-StudentResources-EN.pdf
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ATTENTION: You can get an interpreter to talk to your doctor at the time of your appointment or with us. If you speak
English, free language assistance services and free communications in other formats, such as large print, are available to
you. Call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-877-816-3596 for Dental Plans, or call the
toll-free phone number listed on your member ID card. (TTY: 711). If you need more help, call the Department of Insurance
Hotline at 1-800-927-4357.

st (PmCP L ORI hAT IC ALPF hAhIPP OC AP1IC AGTCATL. 17T+ e FAk: A7ICE (Amharic) 291675 hirr? 19 o7
£08 RINICTT AG 19 ITFIF A28 FAP vFert Qh AdeT PCAETF ALCOHP L1500 AVNIPG 0PET @L 1-866-260-27237 AhLS
oPLT @2 1-800-638-31207 ATCH 6PLT ML 1-877-816-3596 L.LM-(+ MLI® NANA P3P NCLP AL OLFHLHLD 19 PAdNh &TC
LLmtex (TTY: 711)= ten14 ACAF NAATE OL ATH-¢710 aP924P hdh 1-800-927-4357 L0M-(rx:

Gl i st o(Arabic) Axuad) Al Caont ciS 1Y) Liee sl 2o sall IS elid ae i) b cliselisdl (5 ) 58 an e o J sand) SliSay ol 2
o dlall kil 1-866-260-2723 o Juail b€ Cojali dellall Jie s AT colianiny dulaall el jall 5 duilaall 4 salll sae lusadl chleas
Lalal) gumall 458 Ay ol ilaall Ciledl 2 5 Jaai) ) (L) Taladl 1-877-816-3596 i < uadl Ao, halaal 1-800-638-3120
AN e cpalil) 3y cAalud) Taally Juai) aclual (e 3 3ad (TTY: 711) .k

.1-800-927-4357

TCATCITST ATT QN AN SHATT BN TN WANF GISES AN FAT I G 1 WA S
FAT A G AN JFGH (ATO1 (TS AT | A T ST (Bengali) 4 FT I, OIR(EA [T
O STRITO] AT G2 T RN [RON CNCAS A7, (TUN G YA, NG G5 SHNeldh
B | (NG TN T3 FeT PP 1-866-260-2723 NH(H, [O# AT GNI F Hb 1-800-638-3120 NH(H,
(GBI 20N G 6T FE 1-877-816-3596 H(H, WA AN AT N3G HIE (G- (FIN NHI dA
FEA| (TTY: 711) | AN WKS FARITOI ATATG 2, 1-800-927-4357 NI fINT IO ROATRAN Fl F+ |

sam: HARCIEAUSTU 18] SSIBSSHMUWFRINSIUNHS ISTNUAMSSU ySunwthgwitine
10ASHASUWIUMANTSS (Cambodian) NSIUNNSWMAMAMENISSASIY MISNSSHINWUSNSSSIY
SHSEHIRHIS]S SUMHMAPS DNSUEULSY gEIuTISiun1s] 1-866-260-2723 (UENUSIENRURAN[RI 1-
800-638-3120 WUENUMIENHISSIIEM 1-877-816-3596 (UIENUMIENITE SIS
JurginnisiiuegiunisnwSSARIY IS Ut ST RUMENSRIUNIESY (TTY: 711)
wEsgsaifmINSwUlSy yuwnlgiunisimsigisiunnwmMIniuSISSSWmSHINUIN Muitu:ius
1-800-927-43574

ATENSHUN: Kunka me liye ayu yo interprete para ughul maghal na dokto ya eppunghi me guahu. Gare kapetal Faluwasch
(Carolinian), ye toore paliuwal kapetal Faluwasch lane bwe me sew format, ta tipel lane, bwe bwale tepangiyom. Kali 1-866-
260-2723 para ughul Lalap ni ughul tipiye, 1-800-638-3120 para ughul Lalap ni tipiye nu mata, 1-877-816-3596 para ughul
Lalap ni tipiye nu apapa, o kali ewe kali rerekkepal ni Nuumur ni telepon yeeg listed me ni Kaaret ni meybur ID-mu. (TTY:
711). Ka mwei angang, kali ewe Depatamentun Inshurans Kali Awaey me 1-800-927-4357.

ATENSYON: Sifla hao humosga un intérprete para kumuentos yan i doktermu gi ora di i konsulta-mu pat yan hame. Yanggen
fifino’ hao CHamoru (Chamorro), guaha setbisio siha para hagu ni’ mandibatdi, i setbision fino’ pat lengguahi yan
fina’uma’espiha gi otro na manera siha, taiguihi i para mana’dangkolo i inemprenta. Kalle 1-866-260-2723 para Planan
Mediku, 1-800-638-3120 para Planan Vision, 1-877-816-3596 para Planan Dental, pat kalle i nimeru gratut na teleponu na
esta pad’go gi katta ID para miembro -mu. (TTY: 711). Yanggen manggaga’ hao ayuda, kalle i Departamento di Seguros
Linahiyan ayudu gi 1-800-927-4357.

HER  BOLES—(IOEE, EFEZRATSNELEEESTES ﬁ&ﬁ%u R IEER I (Chinese), T AT
AERESENESHIREREMEERR, FIINKFRE, BETEIZEEE 1-866-260-2723, &R NEHEIGER
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s

EE 1-800-638-3120, “F F}51EEEE 1-877-816-3596, THIEFTINE E £ LAY BT E BRI, (TTY : 711), &E
TEFEL R, FREREBHGR 1-800-927-4357,

S e Cunaa o(Farsi) e 8) S sl 53 50 e by KK (o) by s Gle)y 02 258 S L Cusa (510 aa e S 31 i Ledi 4 gl
L S 3 sladaling (sl n it Ladi Gyt )3 e Gigoa Lbgly diile daalls il s Gl ) o801 clexs 5 ) SS g3 cilens
ol

Ol o jled L L ¢1-877-816-3596 o jled Ly (Sl hailaia = sk (sl 0 5 1-800-638-3120 o ledi L (Sl adia 7 sb 10 5 1-866-260-2723

1-800- o slesd 43 4n Gla b (801 Al ad b eyl 3 syl SS 4 RI(TTY: 711) cubo Gl e (lilid @IS o e 841

A8 i 927-4357

ATTENTION : Vous pouvez demander a un(e) interprete de parler a votre médecin au moment de votre rendez-vous ou
avec nous. Si vous parlez frangais (French), des services d’assistance linguistique et des communications dans d’autres
formats, notamment en gros caractéres, sont mis a votre disposition gratuitement. Appelez le 1-866-260-2723 pour les
régimes médicaux, le 1-800-638-3120 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). Si vous avez besoin
d'aide, appelez le service d'assistance téléphonique du département des assurances au 1-800-927-4357.

ACHTUNG: Sie konnen fir Gesprache mit lhrem 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 groRe Schrift, zur Verfligung. Rufen Sie 1-866-260-2723 fiir Krankenversicherungen, 1-800-638-
3120 fur Augenversicherungen, 1-877-816-3596 fiir Zahnversicherungen oder die gebiihrenfreie Telefonnummer auf Ihrer
Mitgliedskarte an. (TTY: 711). Wenn Sie weitere Hilfe bendtigen, wenden Sie sich an die Hotline der Versicherungsabteilung
unter 1-800-927-4357.

MPOZOXH: MTopeite va TtApeTe Evav SLEpPNVEA yLa va PANOETE JE TO yLatpod oag 0To pavtefou oag i yLa
va plinoete padt pag. Eav puihdte EAAnVIKA (Greek), UTIApXOUV SLABECLPEG SWPEAV UTINPECLEG YAWOOLKNG
BonBeLag katL Swpedv emKoVwWVia o€ AAEG HOPPOTIOLAOELG, OTIWG PEYAAA Ypappata. KaAéote oto 1-866-
260-2723 yLa LATPLKA TIpOYpApHATa, 0TO 1-800-638-3120 yLa 0POAAUOAOYLKA TIpOYypAUUaTa, 0TO 1-877-816-
3596 yLO 0SOVTLATPLKA TIPOYPAUHATA 1] KAAEOTE TOV apLlBPO TNAEPWVOU XWPLG XpEwan TIOU avaypagetal
oTNV KAPTA PEAOUG 0aG. (TTY: 711). EQv xpeLaleote TiepLocOTEPN BorBEL, KAAESTE TNV AVOLYTH YPAPMI TOU
Tunpatog Acwalioswv oto 1-800-927-4357.

tllol AL AN ARl HASld AHA Wl HFL AU dAHIRL SI522 AU clcd sall M2 geua Andl sl o
%l AN 92Ul (Gujarati), (AL 6], Al HFc UM USLRAAL Al WA Wod HHHL HEA AUR, BH ¥ W [oe,
AHIRL HER Gudod 8. A35A ellel HIZ 1-866-260-2723, (Al Lellol HIZ 1-800-638-3120, So2C \Clol M2 1-877-
816-3596 UR SIC 53 AUl dAHIRL AeA WL 818 UR YRAolg -4l Slot olelR UR slet 52A. (TTY: 711). 4\
ddal ay Heeoll %32 dla, Al [Aewdtoll slectgetal 1-800-927-4357 UR SIA 3.

ATANSYON: Ou ka jwenn yon entépret pou pale ak dokté ou a nan moman randevou w la oswa avek nou. Si w pale Kreyol
Ayisyen (Haitian Creole), sévis asistans lang gratis ak kominikasyon gratis nan |0t foma, tankou gwo lét, disponib pou ou.
Rele 1-866-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizyon, 1-877-816-3596 pou Plan Dante, oswa rele
nimewo telefon gratis ki endike sou kat ID manm ou a. (TTY: 711). Si w bezwen plis ed, rele Liy Direk Depatman Asirans lan
nan 1-800-927-4357.
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AT &: 3T AT IUISTHAT & THT ATEAN Y AU SieFe] T a1 el & fIT Teh GHITAT Fred oY Fohol
g1 I 39 REY (Hindi) Sterar €, o Hod $T FeTgm JaC 3R 93 e S 377 9edl & fod JuR dar
3% fow 3ucsy &1 AfSher Tolld & AT 1-866-260-2723 W &icl Y, fasid Tollel & fIT 1-800-638-3120 U,
STol ol & fAIT 1-877-816-3596 WX &lel Y, AT Ul HET 3NN FHIS W FeAlag el-IFT BT e T Hiel
FL| (TTY: 711)| 3R 3T HTAF TERIAT HT IHEIHAT g, ar S1AT [FHRET Fr gleasd 9 1-800-927-4357 W
i A

CEEB TOOM: Koj tuaj yeem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum lub sijhawm kev teem caij
los sis thaum tham nrog peb. Yog tias koj hais Lus Hmoob (Hmong), yuav muaj cov kev pab cuam txhais lus pub dawb thiab
kev sib txuas lus ua Iwm hom qauv, xws li luam ua tus ntawv loj rau koj. Hu rau 1-866-260-2723 rau Cov Phiaj Xwm Kho
Mob, 1-800-638-3120 rau Cov Phiaj Xwm Kho Qhov Muag, 1-877-816-3596 rau Cov Phiaj Xwm Kho Hniav, los yog hu rau tus
xov tooj hu dawb uas teev rau hauv koj daim npav ID. (TTY: 711). Yog tias koj xav tau kev pab ntau ntxiv, hu rau Feem Hauj
Lwm Saib Xyuas Kev Tuav Pov Hwm Tus Xov Tooj ntawm 1-800-927-4357.

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti appointment-mo. No makasaoka
iti llocano (llocano), makaalaka iti libre a tulong iti lengguahe ken libre a pannakikomunikar iti sabali a format, kas iti
dadakkel a letra. Tawagam ti 1-866-260-2723 para kadagiti Plan a Medikal, 1-800-638-3120 para kadagiti Plan para iti
Panagkita, 1-877-816-3596 para kadagiti Plan para iti Ngipen, wenno tawagam ti libre a numero ti telepono a nailista iti ID
card-mo kas miembro. (TTY: 711). No kasapulam iti ad-adu pay a tulong, tawagam ti Department of Insurance Hotline iti 1-
800-927-4357.

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

1-800-927-4357.

THER: CFHNICERLOBE I TEKRDOER, EMEBFEICRDIT-ODERELXFET D EHLAETT, H
7= B AEE (Japanese) Z HBEEICH BHE. BAOEETEY —EXBLUVOREVWEFTR EMOFEIAIC L B ER
DA a=r—rarvaIHMAICENET, EETZ7ICD01TIE 1-866-260-2723, BRELTZ > ICDOWTiE 1-
800-638-3120, EEFL 7T (T DU TIL 1-877-816-3596 £ THEEEL\ /=72 . X /N— D A— FICEREDBEER
BEEOBESETEEELLI N, (TTV:711), ZOMERY D EABHY £ Lo, REEFIRY FF A > (1-800-
927-4357) F THEFELLZE LY,

FO|: TIZ Al QfAret & EBIALE M2|ete] 282 fIo) S JA MH|AE R 5= AFLICL BH=0(Korean)S
AMEOHA = B F& 20| X MH[A 2 AN S HHE HM2 R & oA &2& OfA|S 0|85t & ASLICE

olz SOl 4 1-866-260-2723, Ot1} S| H 1-800-638-3120, A1} S| B2 1-877-816-3596 H 2
DSt AL F5tel 2| ID 7HE0) 7| E &2 HatHs 2 MY AL, (TTY:711). 20| O HRSHA|H HH
B &2kl 1-800-927-4357 HO 2 FSISHMA| 2.,
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TRIOCMO: m‘)‘us‘)moemeccuw‘)s‘)cw8covnum‘mmﬂvcommm‘mnoum@) U) ‘nowoncsﬁo T]‘)O‘)U)‘)DCO‘)
WI99990 (Lao), D?DUQ‘D‘)DQOE)CU)SO‘)D W99 CCI® ‘J’)‘)Dﬁﬁ‘)DUS?DSUCCUUSD’j CQD NIVWLLSLBVIO (ZU)E)
CC.L)DJ.)(ZU)W‘)D {n 1-866-260-2723 S‘)QUCCG‘)D‘D‘)DID‘)??)‘)DCCG)O 1-800-638-3120 5‘)QUCCGDDT)‘)DKD‘)35‘)E)C')‘) 1-
877-816-3596 25‘79UCCGJD3’)‘)DU)‘7‘:)CC20 U) ?U)U)‘)CUEU)USU)Q UZO“Z’L)UOUu@‘)C’)OS .L)‘)Q‘D283U)‘)D (TTY: 711).
‘)U)‘T)JC')SDD‘D‘)DE)O‘)JJQO&)CU?@C&)DCC’)U 21”07‘)25‘)5)001)2837)))0 m)Zwm 1-800-927-4357.

SHOOH: Nanihoot'aani géne’ ne'azee’ iit'ini bich’j’ yanitti" doodago nihi nihich’j’ yanitti'go ata’ halne’i ta’
naayilt'eehgo biighah. Diné (Navajo) bizaad bee yanitti'to, t'aa jiik'eh saad bee aka’e’eyeed bee
aka'anida’ow'i dé6 t'aa jiik'eh naana tahgo at'éego bee hada’dilyaaigii bee ahit hane’, dii nitsaago
bik'e’ashchini, na daholg. Ats’iis Nanél'jjh Bee Hada'dit'éhi biniiyé kohjj’ 1-866-260-2723 hodiilnih, Anda’ Bee
Hoot'ini Bee Hada'dit’éhi biniiyé kohjj'1-800-638-3120 hodiilnih, Awoo' Bee Hada'dit’éhi biniiyé kéhjj’ 1-877-
816-3596 hodiilnih, doodago bee nit ha'dit'éhi ninaaltsoos nitt'izi bee nééhdzini ID bagh t'aa jiikk'eh namboo
bee dahane’i bik4'igii bee hodiilnih. (TTY: 711). tAka’e’eyeed ta’ n&aninizingo, Béeso Ach’'§3h Naa'nil Bit
Haz’'anijj’ T'aa Jiik’'eh Hane'i kohjj’ 1-800-927-4357 bee hodiilnih.n.

AT RN IS 3l HAgeeAesh! THIAT a1 BIAIGI Il SIFeIH I I Y foied Fefofgeos|
qITS AUTEl (Nepali) STeefgees 811, fo¥:[eeh #TT9T TR JATEE T Fell 38N STl 3y Sarg®aAr foy:[eeh
AR HAIEE dUTSH! o1fal Uy Bl RAfdhcar dlategsd! el 1-866-260-2723 ATl ATcAgean! afer 1-
800-638-3120 Gzl TloTollg®ehl oIl 1-877-816-3596 AT ol IelpId, dl AUSHl HEET YRTUITAAT Fellerg Tlel-
ST TIeT FFaAT el IGEIE| (TTY: 711)| AUSATS U HLd dlfgeo Hel, AT TIHITH §Collgel 1-800-927-4357
AT el e

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Appointment odder mit uns. Wann du
Deitsch (Pennsylvania Dutch) schwetzscht un brauchscht Hilf fer communicat-e, kenne mer dich helfe unni as es dich
ennich eppes koschde zellt. Mir kenne differnti Sadde Schprooch-Hilf beigriege aa fer nix. Call 1-866-260-2723 fer Plans as
zu duh hen mit Dokteres, 1-800-638-3120 fer Plans as zu duh hen mit Sehne, 1-877-816-3596 fer Plans as zu duh hen mit
Zaeh, odder call die Toll-Free Phone Number as uff dei ID Card is. (TTY: 711). Wann du meh Hilf brauchscht, call die
Department of Insurance Hotline an 1-800-927-4357.

UWAGA: Mozesz poprosi¢ ttumacza o pomoc w rozmowie z lekarzem w czasie wizyty lub z nami. Osoby
mowigce w jezyku polskim (Polish), majg dostep do bezptatnej ustugi pomocy jezykowej i bezptatnej
komunikacji w innych formatach, takich jak duzy druk. Zadzwonh pod numer 1-866-260-2723 w celu uzyskania
informacji o planach medycznych, 1-800-638-3120 o planach okulistycznych, 1-877-816-3596 o planach
stomatologicznych lub zadzwon pod bezptatny numer telefonu podany na karcie cztonkowskiej. (TTY: 711).
Jesli potrzebujesz dodatkowej pomocy, zadzwonh na infolinie Departamentu Ubezpieczer pod numer 1-800-
927-4357.

ATENGCAO: Vocé pode ter um intérprete para falar com o médico no momento da consulta ou conosco. Se vocé fala
portugués (Portuguese), ha servigos gratuitos de assisténcia linguistica e comunicagGes gratuitas em outros formatos,
como letras grandes, disponiveis para vocé. Ligue para 1-866-260-2723 para planos médicos, 1-800-638-3120 para planos
oftalmoldgicos, 1-877-816-3596 para planos odontoldgicos ou ligue para o nimero de telefone gratuito listado no seu
cartdo de ID de membro. (TTY: 711). Se precisar de mais ajuda, ligue para a Linha Direta do Departamento de Seguros no
nimero 1-800-927-4357.
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forss fe€: 3 it wiufiane ® M wy@ 319ed &8 7 AR &8 J18 996 Bt g Tami Y3 od Aae J|
Add 3 YATE (Punjabi) §8% J, 31 He3 I HOTE3T A<t »13 Id Sranct ff9 Hes3 Harg, fAe fa <3 »fudi 35,
IJ3 B QUBEY I5 | NSI9S UrAa< Bt 1-866-260-2723, feHes WG BTl 1-800-638-3120, 3TH WAST Bl 1-
877-816-3596 '3 IS I, 7l MU Hed »EtEt I3 '3 HOEU 2B- @5 83 '3 A& 3| (TTv: 711) | Add 3T

BHUMAHMUE! Bbl MOxeTe BOCNOIb30BaTbCs YCyraMmm yCTHOro nepeBoaunKka ans obLieHmsa ¢ BaiMm Bpavom BO
BpeMS npuema unm Yyepes Hawu ycnyru. Ecam Bbl FOBOpUTE HA PYCCKOM fA3biKe (Russian), BaM AOCTYMHbI
6ecnnaTHble ycnyru 936IKOBOW NOAAEPXKKN U BecnnaTHble MaTepuanbl B Apyrux popmarax, Hanpumep,
HaneyaTaHHble KPYMHbIM WpUgTOoM. [T03BOHUTE NO TenedoHy 1-866-260-2723 ong MeAULUHCKUX NnaHoB, 1-800-
638-3120 on9a niaHoB MO oxpaHe 3peHund, 1-877-816-3596 A4 NiaHOB MO CTOMATONIOMMYECKUM yCiyram unuv Ha
NvHWIO ons 6ecnnaTHOro 3BOHKA, YKa3aHHY0 Ha Ballen MAEHTU(MKALMOHHOM KapToUKe yYacTHuKa. (JTuHma TTY:
711). 3a [ONONHUTENBHOM NOMOLLLIO 0bpaLLanTech Ha ropsaYyo NMHKIO [lenapTaMeHTa CTpaxoBaHUs no
TenegoHy 1-800-927-4357.

FA'AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), 0 lo‘0 avanoa mo oe ‘au‘aunaga fesoasoani tau
gagana e leai se totogi ma feso‘ota‘iga e leai se totogi i isi faiga, e pei o lomiga e lapopo’a mata‘itusi.
Vala'au 1-866-260-2723 mo Fuafuaga Fa'afoma'i, 1-800-638-3120 mo Fuafuaga Va'ai, 1-877-816-3596 mo
Fuafuaga Nifo, pe vala'au le numera telefoni e leai se totogi o lo'o lisiina i luga o lau pepa ID tagata. (TTY:
711). Afai e te mana’omia atili se fesoasoani, valaau le Laina a le Matagaluega o Inisiua (Department of
Insurance Hotline) i le 1-800-927-4357.

FIIRO GAAR AH: Waxaad heli kartaa turjumaan si aad ula hadasho dhakhtarkaaga wakhtiga ballanta ama annaga. Haddii
aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda bilaashka ah iyo isgaarsiino bilaash ah oo gaabab kale
ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha Caafimaadka, 1-800-638-3120
Qorshooyinka Aragtida, 1-877-816-3596 wixii ah Qorshooyinka llkaha, ama wac lambarka telefoonka bilaashka ah ee ku
goran kaarka aqoonsiga xubinta. (TTY: 711). Haddii aad u baahan tahay caawimo dheeraad ah, wac Khadka Taleefanka ee
Waaxda Caymiska (Department of Insurance) 1-800-927-4357.

ATENCION: Puede conseguir un intérprete para hablar con nosotros o con su médico durante su cita. Si usted habla espafiol
(Spanish), tiene a su disposicion servicios gratuitos de asistencia en otros idiomas y comunicaciones gratuitas en otros
formatos, como letra grande. Llame al 1-866-260-2723 para los planes médicos, al 1-800-638-3120 para los planes de la
vista y al 1-877-816-3596 para los planes dentales, o llame al nUmero de teléfono gratuito que aparece en su tarjeta de
identificacion de membresia. (TTY: 711). Si necesita mas ayuda, llame a la linea directa del Departamento de Seguros al 1-
800-927-4357.

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang iyong doktor sa panahon ng iyong appointment o
sa pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong sa
wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print. Tumawag sa 1-866-260-2723 para sa Mga
Planong Medikal, 1-800-638-3120 para sa Mga Plano para sa Paningin, 1-877-816-3596 para sa Mga Plano para sa Ngipin, o
tumawag nang libre sa numero ng telepono na nakalista sa iyong ID card ng miyembro. (TTY: 711). Kung kailangan mo ng
karagdagang tulong, tawagan ang Hotline ng Departamento ng Insurance sa 1-800-927-4357.

LI RETIoN Qmmmsnﬂuadmmw“ﬂqmﬁuu:wwsfﬂuaaqmvl,ﬂ"tunmﬁqmﬁwmw%aﬁum winqaamulng (Thai)
mﬁuﬁlﬁﬁﬂﬁ“ﬁaf_im§aﬁmmmLLa:nﬂiﬁaaﬂilugﬂLLuuﬁuq 1w msRuiasaronrrmalnglaglifednldde Ins 1-866-260-2723
fmiumanaunumnintsuwng 1-800-638-3120 dwiumanaunudiuiny 1-877-816-3596 dwmiunsnaunuduriuanssy
v\%aim"l,ﬂﬂ'mmSJLamiﬂsﬁwﬁﬁszqvlﬂuﬂ‘mﬂi:ﬁ']ﬁuam%nﬂuaaqm (TTY: 711) las'liifaenlsdne mnqm@i’aan'ﬁﬂ'ﬂu“ﬁmmﬁaLﬁmau

Tdsalnsmoaunsumadssiusofinanese 1-800-927-4357
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3BEPHITb YBATY! Iig yac npuinoMy y nikaps abo po3aMoBM 3 HaMM BM MA€ETE 3MOIy CKOpPUCTATMUCS MOCyramMm
YCHOro nepeknagaya. Ko B1 po3MOBAsIETE YKPAIHCbKOLO (Ukrainian), B MoxxeTe 6e30nnaTHO KOPUCTyBaTUCS
nocayramm MOBHOI NiATPUMKM, a Takox 6e3onnaTtHo oTpuMyBaTK iHOpMaLinHi MaTepianu B iHWKX hopmarax,
AK-0T HabpaHi Benuknm wpndTom. TeneoHynTe Ha HoMep 1-866-260-2723 LLLOA0 NIAHIB MEANYHOIO
CTpaxyBaHHs, Ha HoMep 1-800-638-3120, W06 fisHaTUCS JOKNASHILIE MPO NaHM CTPAxXoBOro NOKPUTTS
ohTanbMOJIOriYHMX NOCAYT, Ha HOMep 1-877-816-3596, LL,06 fi3HATMCA LOKIa4HILWE NPO NIaHK CTPaxoBoro
MOKPUTTSA CTOMaToNOriYHMX nocnyr, abo TenedoHyliTe Ha HoMep 6e3KOLWTOBHOT TeNedoHHOT NiHii, 3a3HaueHn
Ha Ballin ioeHTUdiKaLiiHIi KapTui y4acHuKa. (niHig TTY: 711). 9kwo BaM noTpibHa gogaTkoBa 4oNoMora,
3aTenedoHyrTe Ha rapsayy niHito JenaptameHTy cTpaxyBaHHs (Department of Insurance) 3a HOMepoMm
1-800-927-4357.

Zs (Urdu) 920 & &) G 5w S Jeals aa e ol S S8l o S5 il gila ol b ey S clide Gl O opile B aa gl
1-866-260- i S 3 JSile .0 liind ol S G bl sa ke (e gy 2 50 e Ga b S0 5l cilend b Sl e
Jsie3 S G yd p3)SID see i) be S JS 5 1-877-816-3596 — S i Ji3 <1-800-638-3120 ) S 33k o35 ¢ 2 2723

(S JS Ly Y Sl sy sl Gl G ) 5 1-800-927-4357 5 ¢ Sala 23 mie S ol RI(TTY: 711) -0 8 IS g i 58

LU'U Y: Quy vi c6 thé c6 mét thong dich vién mién phi dé néi chuyén véi bac st trong budi hen khdm clia
minh hodc néi chuyén véi ching toi. Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dugc cung cap cac
dich vu hé trg ngén ngr mién phi va cac phuong tién trao déi lién lac mién phi & cac dinh dang khac, chang
han nhu ban in chir I6n. Hay goi 1-866-260-2723 cho cac Chuong trinh Y té, 1-800-638-3120 cho cac Chuong
trinh Nhan khoa, 1-877-816-3596 cho cac Chuang trinh Nha khoa, hodc goi s6 dién thoai mién phi dugc ghi
trén thé ID hoi vién cla quy vi. (TTY: 711). Néu quy vi can trg gilp thém, hdy goi cho Buong day néng cla
S& Bdo hiém theo sé 1-800-927-4357.
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