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UNITEDHEALTHCARE INSURANCE COMPANY
CONTINUATION ENROLLMENT FORM FOR STUDENTS AND THEIR DEPENDENTS

UNIVERSITY OF COLORADO — DENVER INTERNATIONAL 2025-202710-4

PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.

LAST (FAMILY) NAME: FIRST (GIVEN) NAME: MIDDLE INITIAL:

GENDER: DATE OF BIRTH: SCHOOL ID #:
[ JMALE [ FEMALE | (MONTH/DAY/YEAR)

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

CITY: STATE: ZIP CODE:

TELEPHONE #: EMAIL ADDRESS:

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

SPOUSE: GENDER: DATE OF BIRTH:

[COMALE  [JFEMALE | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

L IMALE [ FEMALE | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

[ IMALE  [JFEMALE | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

L IMALE  [1FEMALE | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

[IMALE [JFEMALE | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:

NOTICE TO STUDENT: Coverage will be effective immediately following the expiration of the regularstudentplan and must be
purchased within 14 days after the expiration date of your student coverage. If premium is not received within 14 days, the premium
will be refunded. By signing, the student acknowledges the following: 1) The student has carefully read the Certificate of Coverage
and elects to enroll as indicated on this enrollment form; 2) Rates are not pro-rated other than as listed on this enroliment form;
3) The student meets the eligibility requirements for this coverage as described in the Certificate of Coverage; and 4) If it is later
determined that the student is not eligible, the premium will be refunded. Premium will not be refunded except for ineligibility or
entrance into the armed forces.

NOTICE: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and
civildamages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance
within the Department of Regulatory Agencies.

Student’s Signature: Date:
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UNIVERSITY OF COLORADO — DENVER INTERNATIONAL 2025-202710-4

Campus/School Attending: University of Colorado Denver International

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

Eligibility: All Insured Persons who have been continuously insured under the school’s regular student policy for at least 3
consecutive months and who no longer meet the eligibility requirements under the Policy are eligible to continue their coverage
for a period of not more than 90 days under the school’s policy in effect. If an Insured Person is still eligible for continuation at
the beginning of the next Policy Year, the Insured must purchase coverage under the new policy as chosen by the school.
Coverage under the new policy is subject to the rates and benefits selected by the school for that Policy Year.

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY: O Continuation
ID Codes Monthly (MX)
6  Student O $ 221.00
7  Spouse O $ 142.00
8  One Child O $ 142.00
9  Two or more Children O $ 284.00

10 Spouse and 2 or more Children O $ 426.00

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.

EFFECTIVE AND TERMINATION DATES:
Coverage will become effective on the date the Insurance Company authorized representative receives the application and
correct premium payment.

Monthly coverage expires 1 month following receipt of your premium or 7/31/2026, whichever is earlier.

Please Note: If application and correct premium are received after this requested effective date, your effective date will be the
date application and correct premium are received. Requested Effective Date: / /

TO CALCULATE YOUR RATE:
Rate x # of months eligible = amount due Example: $221.00 x 3 months = $663.00

CALCULATION FOR MONTHLY PREMIUM:

Monthly premium: $
Multiply by # of months:
Total premium enclosed: $

*PLEASE NOTE: The Continuation Privilege will allow you to purchase up to a maximum of 90 days, but not longer than the
current Policy Year. Include full payment based on the coverage selected and the number of months chosen. Payment will not
be accepted on a month-to-month basis. Incorrect payment amounts will be returned and no coverage will be in effect.

If the student is still eligible for continuation at the beginning of the next Policy Year, the student must purchase any remaining
months of coverage under the new policy as chosen by the school.

Coverage under the new policy is subject to the rates and benefits selected by the school for that Policy Year. Please select the
amount of months carefully. You will not be allowed to purchase any additional months after your initial selection. Include full
payment based on the coverage selected and the number of months chosen. Payment will not be accepted on a month-to-
month basis. Incorrect payment amounts will be returned and no coverage will be in effect. Coverage is effective immediately
following the expiration under the previous continuation plan and must be purchased within 14 days after the expiration date of
your previous continuation coverage. If premium is not received within 14 days, the premium will be refunded.
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UNIVERSITY OF COLORADO — DENVER INTERNATIONAL 2025-202710-4

Payment Instructions: Make check or money order payable to UnitedHealthcare Student Resources in US dollars. Mail
this enrollment card along with premium payment to:

UnitedHealthcare Student Resources
PO Box 809026
Dallas, TX 75380-9026.

Your cancelled check or credit card billing is your only receipt and notification of coverage. The student is responsible for
timely premium payments whether or not a premium notice is received.

To pay with a credit card or eCheck:

Please complete the information in this enrollment form and email it to sidhelp@uhcsr.com. Your coverage request will be
registered and you will be sent a notification email with instructions for making your premium payment online. You may also
fax this form to 469-229-5612.
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UNIVERSITY OF COLORADO — DENVER INTERNATIONAL

2025-202710-4

The State of Colorado requires UnitedHealthcare Insurance Company to request the following information about the Primary
Insured. You may select a primary and secondary race, a primary and secondary ethnicity, and a primary language. If you
choose not to supply this information please select the box below.

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

Primary Race (select one)

Secondary Race (select one)

O |R1 American Indian / Alaska Native O |R1 American Indian / Alaska Native

O |R2 Asian O |R2 Asian

O |R3 Black / African American 0O |R3 Black / African American

O |R4 Native Hawaiian or other Pacific Islander O |R4 Native Hawaiian or other Pacific Islander
0O |RS White O [R5 White

0 |R9 Other (please enter) 0 |R9 Other (please enter)

0 [UNKNOWN |Unknown / Not Specified 0 [UNKNOWN |Unknown / Not Specified

Are you Hispanic/Latino/Spanish: O Yes O No O Unknown

Primary Ethnicity (select one)

Secondary Ethnicity (select one)

O |2060-2 African O |2060-2 African

] |2058-6 African American ] |2058-6 African American

O |AMERCN American O |AMERCN American

O |2028-9 Asian O |2028-9 Asian

O |2029-7 Asian Indian O |2029-7 Asian Indian

O |[BRAZIL Brazilian O |BRAZIL Brazilian

O |2033-9 Cambodian O |2033-9 Cambodian

O |CVERDN Cape Verdean O |CVERDN Cape Verdean

O |CARIBI Caribbean Island O |CARIBI Caribbean Island

O |2155-0 Central American (not otherwise specified) O |2155-0 Central American (not otherwise specified)

[ |2034-7 Chinese [ |2034-7 Chinese

O |2169-1 Columbian O |12169-1 Columbian

O |2182-4 Cuban O |2182-4 Cuban

O |2184-0 Dominican O |2184-0 Dominican

O |EASTEU Eastern European O |EASTEU Eastern European

O |2108-9 European o |2108-9 European

O |2036-2 Filipino O |2036-2 Filipino

O |2157-6 Guatemalan O |2157-6 Guatemalan

o |2071-9 Haitian O |2071-9 Haitian

o |2158-4 Honduran 0 |2158-4 Honduran

] |2039-6 Japanese O |2039-6 Japanese

[ |2040-4 Korean O |2040-4 Korean

0 |2041-2 Laotian 0 |2041-2 Laotian

o |2148-5 Mexican, Mexican American, Chicano [ |2148-5 Mexican, Mexican American, Chicano

o |2118-8 Middle Eastern o |2118-8 Middle Eastern

O |PORTUG Portuguese O |[PORTUG Portuguese

O |2180-8 Puerto Rican O |2180-8 Puerto Rican

O |RUSSIA Russian O |[RUSSIA Russian

o |2161-8 Salvadoran o |2161-8 Salvadoran
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UNIVERSITY OF COLORADO — DENVER INTERNATIONAL 2025-202710-4

Primary Ethnicity (select one) Secondary Ethnicity (select one)

O |2165-9 South American (not otherwise specified) O |2165-9 South American (not otherwise specified)
[ [2047-9 Vietnamese ] |2047-9 Vietnamese

O |OTHER Other (please specify) 0 |OTHER Other (please specify)

O |UNKNOWN |Unknown / Not Specified 0 |[UNKNOWN |Unknown / Not Specified

Primary Language (select one)

723 Japanese

O [799 African Languages (please specify) O |724 Korean

O |777  |Arabic ] |656 Persian

O |708 Chinese (please specify) O |645 Polish

[ |601 Cape Verdean Creole O |629 Portuguese
] |600 English [ 639 Russian

[ |620 French 0 1625 Spanish

o |607 German 0 |742 Tagalog

0 |637 Greek o |671 Urdu

O (623 Haitian Creole O |728 Vietnamese
O |778 Hebrew 0O (997 Other (please specify)
o |663 Hindi O 998 Declined

O (619 Italian O 999 Unavailable
a
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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.
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INOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AL TERNATE FORMATS

ATTENTION: You can get an interpreter to talk to your doctor at the time of your appointment or with
us. If you speak English, free language assistance services and free communications in other formats,
such as large print, are available to you. Call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for
Vision Plans, 1-877-B16-3596 for Dental Plans, or call the toll-free phone number listed on your 1D card.
(TTY: 711).

Frsd- NPMEP Lh O TS JIC AP hdhhf™® 20 A0P1ITC RvPCATL 7377 A ke9cd (Amharic) friets
hery: 19 P38 208 ATGERE AT 1T T FIRT AR FO% UTeE i AT $CREF ARCHR R8s AUheC FAT OF, 1-
BE6-260-27231 Nhed 05T OF 1-B00-638-31207 Arch 6FAT 08 1-877-816-3596 EE@-r DR kO FoHoEP
hCoEP 4 @EFTHLALD- 1] Phah ®7C 28O (TTY: 711):

uﬁMI;l_Lﬁl‘lmleymL};mmﬂﬁ;AﬂgLﬂL_m Jﬁ'ﬁ:l..uliﬂl__lu- }._ﬂ:-JII_LIEJJ -IILI-I:'I‘HL’ELJE
l__n:. el !n__;,j.n_tJ:j.linl_-..:..l e _J:.' il oy dl o all et pall ﬂ_'l'_-|...-:J| ﬁ.lJ:l. tonl el cdans M g [ Arabic)

5t el sl 1. 866-260-2723

Logp ddlly o Tl Soall ) 8 g ol g 1Y) Lales! 1 877-B16-3596 5 ¢ el ’-'-E,_:l-ﬂku-— 1~B1]]—E33—311ﬂ
[TTY: 711) & dlall gzl

b D ) T e R 1 ) L 3 G S 0 o B e e e o | K o e e B |
WTTAE ALY FU F1E G S ST (RreTa] (TS SI0EH | S 9 M= (Bengali) 0 F1
T, SR [{=Tgen SrEl Sarel SEEa J9: WA [Aren [iss e sgts, (Tw-
TG THT, T T GoeTH UFA | (G HIE Tl 41 Fh 1-866-260-2723 7AA, P
A T el P 1-800-638-3120 WHLE, (G0 STAE G el S 1-877-816-3596 44,
WA S TR SEG FI0G (G-I (W 790 S S (TTY: 711)

(= S e S P T R R e e e = e e gl R L s e
yRunuithgtinings s gmSunissnanizd (Cambodian Mon-Khmer) 212650 BHIFNAN
ENMTFETS Y FSEESREEEESSIE SE SR ERis]s GUThHet NS nfinige
RISUTIZind 127 1-866-260-2723 niﬁ:ﬂ'i_ﬁ—hﬁaﬁtﬁﬁﬁmﬁg 1-B00-638-3120 En.T‘ij:'l"lUHi-‘ij:'l"l‘-;ﬁiﬁE‘iEH 1-
B77-816-3596 n.fﬁ:ﬂumﬁaﬁbhﬁmiﬁ i i,.puﬂg RIS B A D R S

ECh R S LG A R AT (TTY: 711)4

ATEMSHUN: Kunka me liye ayu vo interprete para ughul maghal na dokto va eppunghi me guahu. Gare kapetal
Faluwasch [Carolinian), ye toore paliuwal kapetal Faluwasch lane bwe me sew format, ta tipel lange, bwe bwale
tepangiyom. Kali 1-B66-260-2723 para ughul Lalap ni ughul tipiye, 1-800-638-3120 para ughul Lalap ni tipiye nu
mata, 1-B77-816-3596 para ughul Lalap ni tipive nu apapa, o kali ewe kali rerekkepal ni Nuumur ni telepon yeeg
listed me ni Kaaret ni meybur ID-mu. (TTY: 711}.

ATEMSYDM: 5ifia hao humosga un intérprete para kumuentos yan | doktermu gi ora di | konsulta-mu pat yan
hame. Yanggen fifing’ 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 | para mana’dangkolo i inemprenta. Kalle 1-
866-260-2723 para Planan Mediku, 1-800-638-3120 para Planan Vision, 1-877-816-3596 para Planan Dental, pat
kalle i nimeru gratut na teleponu na esta pa'go gi katta ID para miembro -mu. [TTY: 711).



FHiEE  TELIES—IOESE, EFsEERTOREAESTFEERMAR. ME TP
(Chinese), TLME[RIIEEREMEERNFEHEEEEERES, FRIA=M0E. HSHEEIEL
B66-260-2723, 1R NE-HIFEEIZ1-800-638-3120, FFiE-¥ =FEE 1-877-816-35%96, =i TIE®E+ EFT
RIS AEEERE. (TTY: 711).

c(Farsi) o B 8 2 cul o ca b R gl s by ha 3 s S b i 5l pe e S 2l o Ll kg

Lo iy 3 et g g Lo il e il il g sl 5l Bl ciass 5 Sl 800 clats 0 e Cunia
st e St plaadls gl e e

Ll :1-877-816-3596 & it b S50 ke 2l g 5 1-800-638-3120 + lat L 553 ate m e 2l p 5 1-866-260-2723
g B Al das L jla jla g anu S8 SV (TTY: 711)

ATTENTION : Wous pouvez demander & unie) interpréte de parler & votre médecin au moment de votre rendez-
WOLS oU avec nous. 5ivous parlez francais (French), des services d'assistance linguistique et des communications
dans d'autres formats, notamment en gros caractéres, sont mis & votre disposition gratuitement. Appelez le 1-
B66-260-2723 pour les régimes madicaux, e 1-800-638-3120 pour les régimes de soins de la vue, le
1-877-B16-3596 pour les régimes de soins dentaires, ou appelez le numéro de téléphone gratuit indiqué sur
votre carte de membre. (TTY ; 711).

ACHTUMG: Sie kénnen fur Gesprache mit [hrem Arzt bei lThrem 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 groe Schrift, zur Verflgung. Rufen Sie 1-
BBE-260-2723 fur Krankenversicherungen, 1-800-638-3120 fir Augenversicherungen, 1-877-816-3596 fur
Zahnwversicherungen oder die gebihrenfreie Telefonnummer auf lhrer Mitgliedskarte an. (TTY: 711).

NPOZOXH: Mnopsite va ndpets Svaw SLEPPNVED yLO va PLACETE PE TO YLOTpd oag oto pavisfou
oo M yla va puhnoete pall pac. Eav puhare EMAvika (Greek), untdpyouv Sun8sowpes Swpeav
umnpeoies yAwoowng BonBzwag ko dwpsdy smkowvwwia oF GAAES Pop@oTIowJELg, OTIWG Peyaha
ypappara. Kahfots oto 1-866-260-2723 yLo waTpuka Tipoypdppata, oto 1-800-638-3120 yua
cpBohpohoyka poypappora, oto 1-877-816-3596 o oSovTLATDLKG TIPoY DAY POt 1 KohEoTE Tov
apLBpd TNAspuwvoU Ywple ¥pewan Tow avayp@psTal ouny kapta pshoug oag. (TTY: 711).

sl WL A dud] yeustd wuEl e W] WEl ca sse WE aid 52 w2 genfda
ol 25l sl %l d ow2dl (Gujarat), el Bl dl M5 MiHl Asaldl Reld W w2 5z H]
s daz, w5 HIE Moz, dHil {12 Gueed B B350 UHlel HI2 1-866-260-2723, (D2l Wellal

HIS 1-800-638-3120, Se2Cl WGlel HIZ 1-877-816-3596 U2 SIGL 53| walcll ML o2l w55 58 uz
YRlog 2let-4l slet dez U2 sla 530 (TTY: 71,

ATAMNSYON: Ou ka jwenn yon entéprét pou pale ak dokté ou a nan moman randevou w la oswa avék nou. Siw
pale Kreyal Ayisyen [Haitian Creole), s&vis asistans lang gratis ak kominikasyon gratis nan [ot foma, tankou gwo
|&1, disponib pou ou. 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 |ID manm ou a. (TTY: 711).
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EA & 3T I HNScHT & ORT AEAN WY H9 Sied AT A & (90 U gHear wed
T Wb B TG T @=ar (Hindi) ot &, o AFd &maT Feaar #ant R @3 ®e S8 e Wt
ﬁﬂwﬁﬂr{;ﬁmﬂmﬂ?ﬁvmﬁﬁ‘@aﬁrmﬁrﬂ;ﬁmuﬁﬁ-zm—ﬂzawﬁaﬁ,ﬁaﬂ
TA & @7 1-800-638-3120 T, St Tl & Tai0 1-877-816-3596 WY Ficl &4, AT HI« HEET HISST
FE W FAEeY TF-H1 BiF A6t T Aid F1 (TT: 711)

CEEB TOOM: Koj tua] yeem tau teais ib tug nesg tkhais lus tham nrog koj tus kws kho mab 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 tkuas lus ua bwm hom gauy, xws li luam uz tus ntawy lo] rau koj. Hu rau 1-866-
260-2723 rau Cov Phiaj ¥wm Kho Maob, 1-800-638-3120 rau Cov Phiaj Xwm Eho Qhov Muoag, 1-877-816-3596 rau
Cov Phiaj Xwm Kho Hniav, los yog hu rau tus xov too] hu dawb vas teev rau hawy koj daim npaw 1D {TTY: 711).

ATEMNSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti appeintment-mo. No
makasaoka iti llocano {llocano), makaalaka iti libre a tulong iti lengguahe ken libre a pannakikomunikar it sabali
a format, kas iti dadakkel a letra. Tawagam ti 1-866-2060-2723 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
numera ti telepono a nailista it 1D card-mo kas miembro. (TTY: 711).

ATTEMNZIOMNE: il giorne del Suo appuntamento, pud richiedere i servizi di un interprete per parlare con il Suo
medico o con noi. 52 parla italiano (Italian), sone 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 numerg 1-B77-816-3596 per i piani dentistid, oppure
chiami il numero verde riportato sul Suo tessering identificativa. (TTY: 711).

SEE CTHCEBELOEZRAIEROE, EFLSECR OB RETFETS 245
ETT, BUT-HHEE (Jlapanese) T EFICU I ES, EHOEETEY Y AE4UREVEER
toERICLEEHOaIa=r—irs xhhﬂﬁr“ﬂi? EE7 > 1220 T 1-866-260-
2723, BTS20V Ti3 1-800-638-3120, %75 120w TI2 1-877-816-3596 £ THEFE LT
i, ArA—DA—-FIIEENESHEAOES I TEEE(LE WV, [TTH:711),

O S A| 2IARE MESEALE HE| 22 AEE 5 EGM ME|ZE T2 9
St M(Korean) & AETHAl = 2 5 010 A& ME|29 2 25 S O 342
OiH £ 0|85t o= YLICH 8| SO 3 1-866-260-2723, 211 ETHO| =2
1-800-538-3120, X F SHO| ZF 1.877-816-3596 H 2 = FESIAHLE 58] 2 & 1D 7IEW 7|12 B2
HEHZZ HEEHL A2 (TTY: 711).

=
El OJA} A5

[

o

BUMETO; WTLIIL0SDIBCUwI B e mureh Tucoorfivmuiomme § rivwondald.
o750 WITD70 (Lao), NTLUINISOBCRSOID WITI (00 NILITILLE TUSUCLLSDY,
CHU: NILDLSINI0 W, DD UMY, (1 1-866-260-2723 STSUCELIILNITTITLMWD, 1-800-638-
3120 FTOUCELNILNTITIBCT, 1-877-816-3596 SOUCELNIUINGGED, O
Inmrehinwsnolotutourdcioztugnasquinw. (TTY: 711).

Lid
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SHOOH: Nanihoot'dani gone’ ne'azee' iit'ini bich']’ yanitt’ doodago nihi nihich’|' yaniki'go ata’
halne'i ta" naayilt'eehgo biighah. Diné (Mavajo) bizaad bee yanitti'to, t'33 jiik'eh saad bee
aka'e'eyeed bee dka'anida’ow’i déd t'aa Jilk'eh ndana tahgo at"éago bee hada'dilyaaigii bee ahit
hane', dii nitsaago bik'e'ashchini, nd daholg. Ats'iis Nanél'jjh Bee Hada dit"€hi biniiyé kohj)" 1-866-
260-2723 hodiilnih, Anaa’ Bee Hoot'ini Bee Hada'dit'ehi biniyé kohy)’

1-800-638-3120 hodiilnih, Awoo' Bee Hada'dit"éhi biniiyé kéhj)' 1-877-816-3596 hodiilnih, doodago
bee nit ha'dit'éhi ninaaltsoos nitt'izi bee nééhozini ID bagh t'34 jilk'eh namboo bee dahane'i
bika'igii bee hodillnib. (TTY: 711).

e AR aISe A FEecATeHl HATAT a1 ST HIGAT ST F1 A o He
AFAgee| dE AMEl (Nepali) Slodgros o+, #h:3F® W97 FEaT HAEE T ol N ST el
STOTEFHAT haea® T5UH SAIgE dUEH o1 ITeey G| TOiehcll Woralgeal =T 1-866-260-2723
TS TaT=g®anl =T 1-800-638-3120 ol Tlolollgenl olfa 1-877-816-3596 AT &l =gy, d
TIEE HoET INTOTIAT Hoiacy SE-H WiF SRR S ] (1T 711

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Apgointment odder mit uns.
Wann du Deitsch (Pennsylvania Dutch) schwetzscht un bravchscht Hilf fer communicat-g, kenne mer dich helfe
unni as es dich ennich eppes koschde zellt. Mir kenne differnti 5adde 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 Zaeh, odder call diz Toll-Free Phone Mumber as uff dei ID Card is. (TTY:
T11).

UWAGA: Mozesz poprosié ttumacza 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] |
bezptatng) kemunikagi w innych foermatach, takich jak duzy druk. Zadzwon pod numer 1-866-260-
2723 w celu uzyskania informac)i o planach medycznych, 1-800-638-3120 o planach okulistycznych,
1-877-816-3596 o planach stomatologicznych lub zadzwen pod bezptatny numer telefonu podany
na karcie cztonkowskie]. (TTY: 711).

ATENI;ﬁG: Vocé pode ter um intérprete para falar com o médion no momento da consulta ou conosco. Se vocd
fala portugués (Portuguese), ha servicos gratuitos de assisténdia linguistica e comunicactes gratuitas em outros
formatos, come letras grandes, disponiveis para vocé. Ligue para 1-866-260-2723 para planos médicos, 1-800-
638-3120 para plancs oftalmoldgicos, 1-877-816-3596 para planos cdontologicos ou ligue para o ndmero de
telefone gratuito listado no seu cartdo de ID de membro. (TTY: 711).

fipa oG, 3 et wuficliz = mi wn@ Seca arE 7 78 wE d1S =g =0 e T yus
=9 AT d| H=d A AT (Punjabi) B8+ 1O, I HES ITH AOTEST A wiE Od g fRe vEs Ham,
= o =2 wiyd' 29, 3072 B SURE0 76 | R39S Waa= BY 1-866-260-2723, foas Wa= B9 1-
BO0-638-3120, T8 WrA= Bl 1-877-816-3596 5 1% =d, 7l WE Hed wigisl a2 2 guey 255
26 &gd S g1 (TTY: 711)



EHWMMAHME! Brl MO®ETE ECCNONEIOBETECA YOMYTEMKW YCTHOMD NEPEB0dHMKEA 008 0DLWEHKA C EALLMM
EPSYOM B0 SPEMA NDHUEMA MM USDES HALWK YCIyTH. ECNK B0l rOE0PMTE HA pYCCcHoM 23pike [Russian),
EAM OOCTYNHEl DECNNETHRE YOOy ASHKOS0M NOSOSpH#KK M BECMNATHEIS MATEPHANE! B OpYIHX
hopMETEX, HANDHUMED, HANSYATEHHEIS KPYNHBM WpKdiTom, MozsoHMTE No Tensfory 1-B66-260-2723
4NA MegrMuMHCcKKx nnados, 1-800-638-3120 ona nna=ce no oxpade spesKa, 1-877-816-3596 ona nnanos
NO CTOMATONOrMYSCHMM YCIYFEM MNK HA NKHEMID ona BecnnaTtHoro 380HKa, YHESaHHYH Ha Balel
WOEHTHDMKEALMOHHON KEPTOYKE yHacTHWER. (MuHwa TTY: 711).

FA'AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o lo'c avanca mo ce ‘au’aunaga fescasoani
tau gagana e leai se totogi ma feso'ota’iga e leai se totogi i isi 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 Mifo, pe vala'au le numera telefoni e leai se totogi o lo'o lisiina i luga o
lau pepa ID tagata. (TTY: 711).

FIIRO GAAR AH: Waxaad heli kartaa turjumaan =i aad ula hadasho dhakhtarkaaga wakhtiga ballanta ama
annaga. Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda bilaashka ah iyo isgaarsiino
bilzash ah oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha
Caafimaadka, 1-B00-638-3120 Corshooyinka Aragtida, 1-877-816-3596 wixii ah Corshooyinka llkaha, ama wac
lambarka telefoonka bilazshka ah ee ku goran kaarka agoonsiga xubinta. (TTY: 711).

ATENCION: Puade CONSEEUIr un intérprete para hablar con nosotros o con su médico durante su cita. 5i usted
habla espanol (Spanish), tiene a su disposicion servicios gratuitos de asistencia en otros idiomas y
comunicaciones gratuitas en otros formatos, come letra grande. Llame al 1-866-260-2723 para los planes
medicos, al 1-B00-638-3120 para los planes de la vista y al 1-877-816-3596 para los planes dentales, o llame al
numero de teléfono gratuito gue aparace en su tarjeta de identificacion de membresia. (TTY: 711).

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang ivong doktor sa panahon ng iyong
appointment o 5a pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog [Tagalog), may makukuha kang mea
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 5a Paningin,
1-877-816-3596 para sa Mga Flano para sa Ngipin, o tumawag nang libre sa numero ng telepono na nakalista sa
ivong ID card ng miyvembro. (TTY: 711).
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3BEPHITL ¥YBAIY! Nig 4ac npy@cmMy y NikapA abo posSMoBM 3 HEMKM BWM MAsTE SMOrY CHKOPWCTETHCA
NOCAYTEMKM YCHOMD NEpeknaoaYa. AKWD 8M pOSMOBNRETE YHpalHeerow [Ukrainian), 81 moxeTe
Be3onnaTHo KOpPUMCTYBATHCA NOCAYTaMKY MOBHOT NIZTRMMEWK, A TEHOMH BeSONNaTHO OTPHMYBETH
iHhOpMELIRHI METERIANK B IHWWX OPMATEX, AK-0T HE0paHi BENMKKMM WpkdTomM, TenshoHyHTE Ha
Homep 1-866-260-2723 Wo00 NNEHIE MEQWYHOMD CTPAXYBEHHA, Ha HomMep 1-B00-638-3120, wob
[AiZHATHCA OOKNAOHIWE NPO NAAHM CTREXOB0MND NOKPWMTTA OfTANBMONOrIYHME NoCnyT, Ha HoMep 1-B77-
B16-3596, wob OisHATHCA OoKNEOHIWE NPo NNEKKM CTPEX0B0rD NOKPHMTTA CTOMATONOMNYHWE nocayr, abo
TeneoHyATE HE HoMep Be3HOWTOBHOT TenShoHHCT NIHIT, 3a3HEYSHWA Ha BAWIK IDeHTHDIKaLMHIRA
KapTLl y4acHMKE. [(niHia TTY: 711).
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LUU ¥: Quy vi c6 thé cé mét théng dich vién mién phi d& ndi chuyén véi bac si trong budi hen
kh&m cda minh ho&c ndi chuy&n vdi ching tdi. NEu guy vi ndi Tiéng Viét (Vietnamese), quy vi s&
duoc cung cap cac dich vu hd tro ngén ngly mién phi va cac phuang tign trac d3i lién lac mién phi
& cac dinh dang khéc, chang han nhu ban in chir I&n. Hay goi 1-866-260-2723 cho cac Chuong
trinh Y t&, 1-800-638-3120 cho cic Chuong trinh Nhan khoa, 1-877-816-3596 cho cac Churong trinh
Mha khoa, hoadc goi 50 dién thoai mign phi duge ghi trén the ID hdi vién cda quy vi. (TTY: 711).
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