'JJ Kennesaw State University

Qualitying Life Event Request

If you experience a Qualifying Life Event (QLE) during the plan year 08/01/2025 - 07/31/2026, you can enroll in

the Kennesaw State University student health insurance plan (SHIP) for the remainder of the current coverage

period. To request a QLE enrollment, please complete this form, sign and date it.

Reason for QLE:

[ Loss of coverage under another plan

O Change in marital status

[C] Adoption of a Child/Birth of a Child

O Guardianship Appointment

] Other (please detail)

] International Students: Arrival of Spouse/Dependents in Country

Date of QLE:

Primary Insured Information:

Gender: M[J] F[Q U O

Name:
(Last name, first name)
Student ID #:
(Required)
Birth Date:
(mm/dd/yyyy)
Address:

Email Address:

(Street, City, State, ZIP)

Student Phone #:

25C0L5081-5699-11

(Home phone or cell phone)
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Enroliment and Payment Instructions:

A QLE is required for primary insureds and dependents to be eligible to enroll in the school health insurance
plan at a time outside of the enrollment period. Enroliment in the plan must occur within 30 days of the QLE.
Premiums are not pro-rated.

Make check or money order payable to UnitedHealthcare Student Resources. Mail this completed form, your
school injury and sickness insurance enrollment form, required supporting documentation, along with
premium payment to: UnitedHealthcare Student Resources; PO Box 809026; Dallas, TX 75380-9026.

To pay with a credit card: If you want to pay for your coverage with a credit card or eCheck, email this
completed form, your school injury and sickness insurance enrollment form, required supporting
documentation, to SIDPremium-CustomerService@uhcsr.com or fax it to 469-229-5612. Make sure your
email address is correct as we will enter your coverage request into our system and send you an email
message with instructions for making your premium payment online with a credit card or eCheck.

To qualify for a QLE enrollment, one of the following documents must be submitted:

* Certificate of Creditable Coverage from your prior health insurance carrier (must include proof of
coverage end date)

* Marriage certificate

e  Birth certificate or adoption papers

e Guardianship appointment papers

* International students: flight itinerary showing date of arrival in country

Student Signature: Date:

For-moreinformation Call customer service at 1-866-403-8267.

United
Healthcare
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Processor Date Stamp Received

UNITEDHEALTHCARE INSURANCE COMPANY
QUALIFYING LIFE EVENT ENROLLMENT FORM FOR STUDENTS AND THEIR DEPENDENTS

KENNESAW STATE UNIVERSITY 2025-599-11

PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.

LAST (FAMILY) NAME: FIRST (GIVEN) NAME: MIDDLE INITIAL:
GENDER: DATE OF BIRTH: SCHOOL ID #:
[1 MALE [1 FEMALE U (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:
MALE FEMALE U (MONTH/DAY/YEAR)

First (Given) Name: Middle Initial: Last (Family) Name:

CHILD: GENDER: DATE OF BIRTH:
MALE FEMALE U (MONTH/DAY/YEAR)

First (Given) Name: Middle Initial: Last (Family) Name:

CHILD: GENDER: DATE OF BIRTH:
MALE FEMALE U (MONTH/DAY/YEAR)

First (Given) Name: Middle Initial: Last (Family) Name:

CHILD: GENDER: DATE OF BIRTH:
O MALE 0O FEMALE 0O U (MONTH/DAY/YEAR)

First (Given) Name: Middle Initial: Last (Family) Name:

CHILD: GENDER: DATE OF BIRTH:
O MALE 0O FEMALE 0O U (MONTH/DAY/YEAR)

First (Given) Name: Middle Initial: Last (Family) Name:

NOTICE TO STUDENT: Coverage will be effective the date the correct premium is received by the Company or a
representative of the Company or the effective date of the coverage period, whichever is later, unless otherwise stated in the
Master Policy. By signing, the student acknowledges the following: 1) The student has carefully read the Certificate of Coverage
and elects to enroll as indicated on this enroliment form; 2) Rates are not pro-rated other than as listed on this enrollment card;
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: Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim
containing any false, incomplete, or misleading information may be subject to criminal and/or civil penalties.

Student’s Signature: Date:
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KENNESAW STATE UNIVERSITY 2025-599-11
Campus/School Attending:

Please print name of University. Must be completed in order for application to be processed.

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

PLEASE CHECK ALL APPROPRIATE BOXES.
INSURED CATEGORY: O GRADUATE O PRACTICAL TRAINING

O UNDERGRADUATE

ID CODES MONTHLY (MX)
1  STUDENT O $ 343.00

2 SPOUSE O $ 378.00

3 ONE CHILD O $ 378.00

4 TWO OR MORE CHILDREN O $ 756.00

5 SPOUSE AND 2 OR MORE CHILDREN [ $ 1,134.00

TO CALCULATE YOUR RATE:
Rate x# of months eligible = amount due
Example: $343.00 x 3 months = $1,029.00

Please multiply the rate and number of days and/or months to get your total premium.
Student $343.00x _ months=$
Spouse $378.00x __ months=$
One Child $378.00x _ months=$
Two or More Children $756.00x _ months=$
Spouse and 2 or More Children | $1,134.00x ___ months=$
Total $

** Please note: premiums are cumulative (Ex. Student + Spouse = Total premium due).

Requested Effective Date: / / Termination Date: 7/31/2026

Payment Instructions: Make check or money order payable to UnitedHealthcare Student Resources in US dollars. Malil
this enrollment form 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.

HOW TO ENROLL OR PAY ONLINE

Online Enroliment:

If your school allows online enrollment and you would like to purchase your coverage using a credit card or eCheck, please
visit www.uhcsr.com/kennesaw. You can search for your school, choose your plan, and click on EXPLORE POLICY to
review plan documents. To purchase coverage, click on ENROLL NOW and follow the on screen prompts to complete your
enrollment.
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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 ALTERNATE FORMATS

ATTENTION: You can get an interpreter to talk to your doctor at the time of yvour 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
Wision Plans, 1-877-816-3596 for Dental Plans, or call the toll-free phone number listed on your ID card.
(TTY: 711).

FHréd- 0FMER L R hhE IC AP hehhLf™® 30 A9P1I70 hirtCATL #3TTT 2FAfre A@IC8 (Amharic) fisTs
hery? 19 P38 B08 AR AS 11 7R AR TP U O AWieF FORAE ARCHE B750re AWhite OFAF Of 1-
B66-260-27237 Akt OFAT DR 1-B00-638-3120¢ Arch 05T @F 1-B77-816-3596 RAD-: MRS AN FoHDEf
hef® AR DETHIHAD 19 Thin $7C 280 (TTY: 711

Ayl BA) a1 e g o el (A Sl p el 2 flietad g o2 pa e o pemal) S A1
e et 5 el dollall B g il e el Bl g dtadl sl sie sl cilans S 3 [ Arabic)

5l Auidl Llall 1.866-260-2723

g e o gl ol cxdgl g gl S ol Llaal 1-877-816-3596 5 < eadl s ; kil 1.800-638-3120
[TTY: 711) b dialall szal)

TCATCHTST TR S W= S50 TUE S-HE Gieiad Ay 391 9608 G0 41
EIATAE ALY FU To9E G S AT G (RFSTa (S SHIE= | S+ 9iH 9159 (Bengali) 4 F91
eI, ST [[RATgETa STE] FErEel SEUEa1 J9: W) {erend [@ios s smgfs, @6
TG T, IS T S 0T | (AT ol e 51 S 1-866-260-2723 744, e =
HICE G e T2 1-800-638-3120 WH(F, (G-oIA AT Tl e w9+ 1-877-816-3596 W44,
EE] TIHE FRA] WEG S0 (G- (R TE0E $ S| (TTY: 711)

SMh: GRS RE LIS S S e RN R SRS IS UAM ST
SN 29 (A RS S ENEFEN AN S (Cambodian Mon-Khmer) SS 615 S HIENAT
MR EERIE USSR SSNiY SHSRIGRIE] GUTthHRIS SSafinUEeY
ST SR 1-866-260-2723 AL SN E AT S 1-800-638-3120 HjNUiSiEnEiE=iies 1-
B77-816-3596 SifiNi SN0 S WM ginpislini2 SainEniE S S e

E e SR AN S g (TTYE 7114

ATEMNSHUM: Kunka me live ayu yo interprete para ughul maghal na dokto va eppunghi me guahu. Gare kapetal
Faluwasch [Carolinian), ye toore paliuwal kapetal Faluwasch lane bwe me sew format, ta tipel lane, bwe bwale
tepangiyom. Kali 1-B66-260-2723 para ughul Lalap ni ughul tipiye, 1-800-638-3120 para ughul Lalag ni tigiyve nu
mata, 1-877-816-3596 para ughul Lalap ni tipiye nu apapa, o kali ewe kali rerekkepal ni Muumur ni telepon yeeg
listed me ni Kaaret ni meybur [D-mu. (TTY: 711).

ATENSYOM: Sifia hao humosga un intérprete para kumuentos yvan i doktermu gi ora di i konsulta-mu pat yan
hame. Yanggen fifing' hao CHamoru (Chamorro), guaha setbisio siha para hagu ni' mandibatdi, i sethision fino’
pat lengguahi yan fina'uma’espiha gi otro na manera siha, taiguihi | para mana’déngkolo i inemprenta. Kalle 1-
BBE-260-2723 para Plandn Mediku, 1-800-638-3120 para Planan Visidn, 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).



I IELEE—HOEE, EfEEBRINEsRES TeERBER. METEPY
(Chinese), FETIRIZTEEREMNESTBIELHAEEERER., MU= 10E. BSHIEIZEL-
B66-260-2723, R H|EEIZ1-800-638-3120, = FE-# FEE 1-877-816-3596, =LEITIEEF LT
FlIRIRAEEERIE. (TTY : 711) .

c{Farsi) o= B 8 2 cud o el £ gl by hag o e S b i 5l pe e K 2l Lad g

Lo (oot 0 wis by g b il a0a clacals s o Al 80 clans g s S B el 0K 4 Ciaia
a_jlat by ;_r‘:_‘nhj;': colmaaly p ohoyn ooy

L+ 1-B77-B16-3596 = s b S5 wlns m ke ol 1-B00-638-3120 s ks L S35 aa ke sl 5 1-866-260-2723
G Byl das L e gl o g i S8 B (TTY: 711)

ATTEMTION : Vous pouver demander & unfe) interpréte de parler & votre médecin au moment de votre rendez-
WOus oU avec nous. 5ivous parlez francais [French), des services d'assistance linguistique et des communications
dans d'autres formats, notamment 8n gros caractéres, sont mis & votre disposition gratuitement. Appelez le 1-
B66-260-2723 pour les régimes madicaux, le 1-B00-638-3120 pour les régimes de soins de la vue, e
1-877-B16-3596 pour les régimes de soins dentaires, ou appelez le numéro de téléphone gratuit indiqué sur
votre carte de membra. (TTY : 711).

ACHTUMNG: Sie kénnen fir Gesprache mit lhrem 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 groBe Schrift, zur Verflgung. Rufen Sie 1-
B66-260-2723 fur Krankenversicherungen, 1-800-638-3120 fir Augenversicherungen, 1-877-816-3596 fur
Zahnversicherungen oder die gebihrenfreie Telefonnummer auf lhrer Mitgliedskarte an. (TTY: 711).

NPOZOXH: Mmopseits va mapets Svav SLEpPNVED yLa va PUANOETE PE To yLatpd oag oto pavisfol
oag N ywa va puinosts pall pag. Eav piares EAknvika (Greek), untapyouv SuaBzolpeg dwpeav
umnpecisg yAwoowkng BonBewag kol Swpsdv ETKovwvia o GAAES HOpPOoTIoWJELS, OTIWE pPEyaia
ypaypora. Kahfots oto 1-866-260-2723 yua watpukd Mpoypdppara, oto 1-800-638-3120 yuo
opBahpohoykd Tpoypappora, ote 1-877-816-3596 yia o&ovTLaTpLKd TIpoy DOy POt M KOAEoTE Tov
aplEpd TNAspuwvou Ywplc ¥pEwon Tou avaypa@peTol OTny kKapta pehoug oag. (TTY: 711).

Rllel WL ol dxd] Yeusio wHEl e W] wEl dua slse WEL dld 520 W2 peufda
Aol 28l sl %l aR awRidl (Gujarati), ¢letl Bl dl Hsd Myl Ascd Reoudl wWa weat sz H
ugc Haz, ¥ b dldl (e, izl M2 Gueoes B D356 WHel HI2 1-866-260-2723, [d)el Lellel

HIZ 1-800-638-3120, So2Cl \Gilol HIZ 1-877-816-3596 W2 SIGL 53| WAlcl cMl2L Heal wefs] 518 u2
Yo 2le-4l slet diez uz sa s (T 711).

ATANSYON: Ou ka jwenn yon entéprét pou pale ak dokté ou a nan moman randevou w la oswa avék nou. Siw

pale Kreydl Ayisyen [Haitian Creole), s&vis asistans lang gratis ak kominikasyon gratis nan 1ot foma, tankou gwo
|&t, disponib pou ow. Rele 1-B66-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizyon, 1-877-816-3596
pou Plan Danté, oswa rele nimewo telefan gratis ki endike sou kat |D manm ou a. (TTY: 711).
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SO & HT FEA HUSCAT F FHT T EAN WY HOA SiF HAT T F W OF g Wi
= HEd §1 T 39 B=hr (Hindi) ot &, o A0d ST #@5Ean dant #Y @3 ™ AW e 9t
ﬁﬁwﬁﬂﬁﬂmmmmmﬁ'@mwﬂ:ﬁfql-aﬁﬁ-zmz?zawﬁaﬁ,ﬁaﬁ
A # @7 1-800-638-3120 T, Sco T & [T 1-877-816-3596 T Fiel T4, AT I WoEd HTSST
FE T GGG CIe-H B A6 9 Hid H| (TTY: 711

CEEB TOOM: Koj tug] yeem tau txais ib tug nesg tkhais lus tham nrog koj tus kws kho mob thaum lulb 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 hwm hom gaoy, xws li luam ua tus ntawy loj rau koj. Hu rau 1-866-
260-2723 rau Cov Phia) Xwm Eho Mob, 1-800-638-3120 rau Cov Phiaj Xwm kho Ohov Muag, 1-877-B16-3596 rau
Cow Phiaj Xwm Kho Hniav, los yog hu rau tus xov tooj hu dawhb uas teev rau hauv koj daim npav 1D, [TTY: 711).

ATENSION: Makaalzka it 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 1-866-260-2723 para kadagiti Plan a Medikal, 1-800-638-3120 para
kadagiti Plan para iti Panagkita, 1-877-B16-3596 para kadagiti Plan para iti Mgipen, wenno tawagam ti libre a
numera ti telepono a nailista i 1D card-mo kas miembro. (TTY: 711).

ATTEMZIOME: il giorno del Suo appuntamento, pud richiedere | servizi di un interprete per parlare con il Suo
medico o con noi. 3e 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 numero 1-800-638-3120 per i piani oculistici e il numero 1-877-816-3596 per i piani dentisticl, oppurs
chiami il numero verde riportato sul Suo tessering identificativo. (TTY: 711).

SEE CFHICEBELOEI R IEROE, EfSECRHnBRETFET A I £45
0T, 2HT-0'HEE (Japanese) T EFICH 3 ES, EHOEETEY-CAEL UV EES
CoFRics eS80l a=r— = »EJFIACENE T, BEEF 5 #0200 TIE 1-866-260-
2723, RBRETSF L (C20 T3 1-800-638-3120, =77 F 120w TR 1-877-816-3596 £ THEEEL L
L, AA—IDA-FIIEENESHEAOES I TEERE (ZE v, (TTY: 711),

T H= A BIAREE 2EERAL HE2E] ES A5 EFM MBIEE 222 7 Rl
Srm0{Korean)E AFESHAIE 28 BE A0 R MEIL2 2 BA4H S L2 BU2E EH 8 =8
c

od
—_ O
OiH S Cl=sta + BsLih 2l= S2E| 25 1-866-260-2723. 21 SHE 7

1-800-638-3120, *| 0} O] =2 1.877-816-3596H 2= st AL {512 =& ID FIEY 7|72 =
TEHZ = HESHL A2, (TTY: 711).

BT Ln'l:uEnmnamuccmmmcwacmnum'mlm?um:l']mm'nuunﬂmm @ HuwoncEnla,
rpcwmwmcm WIFI910 (Lao), DILLOTITUGOLCNS0TL WD (0t muamumﬂusuccuuaug
ciu: mulpsreo Tme, couDimum. in 1-866-260-2723 S15UMCEUNILNIINILCLG, 1-B00-638-
3120 FT9UCELNILNMEIB0T, 1-877-816-3596 SMOUCHLNTUMIGED, )

D inwEnowlolutousanciostuidnasguinw. (TTY: 711).
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SHOOH: Nanihoot'aani gone’ ne'azee' iit'ini bich']’ yanitt’ doodago nihi nihich’}' yanitti'go ata’
halne'i ta’ naayilt'eehge biighah. Diné (Mavajo) bizaad bee yanitti'to, t'aa jiilk'eh saad bee
aka'e'eyeed bee aka'anida’ow’i déo t'3a jilk'eh naana tahge at'éego bee hada'dilyaaigii bee ahit
hane', dii nitsaago bik'e'ashchini, nd dahélg. Ats'iis Nanél'jjh Bee Hada'dit &hi biniiyé kohjj" 1-866-
260-2723 hodiilnih, Anda" Bee Hoot'ini Bee Hada"dit"hi biniiyé kohjj’

1-800-638-3120 hodiilnih, Awoo' Bee Hada'dit'&hi biniiyé kéhjj' 1-877-816-3596 hodiilnih, deodago
bee nit ha'dit"éhi ninaaltsoos nitt'izi bee nééhozini ID bagh t'a3 jilk'eh namboo bee dahane'i
bika'igii bee hodillnih. (TTY: 711).

e R TS e HIEAT FeSrcAeea] THGAT a1 SHTHeT HIFAT STHCEd F A oy e
TFgeS| as ATET (Nepali) Sedgre oW, Fhyew 99T HEAT RS T ol AR SedT 3
STaTgEAT To:9led WsUN HaEE auedl ol 3906 G| TOfEcar diaged! wif 1-866-260-2723
T Tiegee! #Me 1-800-638-3120 So Tliotollgtenl oifal 1-877-816-3596 AT Tl FI-mid, dr
AUEE HEE TROUISAT Gy - B AR el TR (T 711

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Appointment odder mit uns.
Wann du Deitsch (Pennsylvania Dutch) schwetzscht un brawchscht Hilf fer communicat-g, kenne mer dich helfe
unni as es dich ennich eppes koschde zellt. Mir kenne differnti Sadde Schprooch-Hilf beigriege aa fer nix. Call
1-B66-260-2723 fer Plans as zu duh hen mit Dokteres, 1-800-638-3120 fer Plans as zu duh hen mit Sehne, 1-877-

B816-3596 fer Plans as zu duh hen mit Zaeh, odder call die Toll-Free Phone Mumber as uff dei ID Card is. (TTY:
T11).

UWAGA: Mozesz poprosic ttumacza o pomoc w rczmowie z lekarzem w czasie wizyty lub z nami.
Osoby mowigce w jezyku polskim (Polish), majg dostep do bezptatne] ushugi pomocy jezykowe] i
bezptatne] komunikacji w innych formatach, takich jak duzy druk. Zadzwon pod numer 1-866-260-
2723 w celu uzyskania informacji o planach medycznych, 1-800-638-3120 o planach ckulistycznych,
1-877-816-3596 o planach stomatologicznych lub zadzwon pod bezptatny numer telefonu podany
na karcie czionkowskie). (TTY: 711).

ATEN';ELU: Vocé pode ter um intérprete para falar com o médico no momento da consulta ou conosco. Se vacé
fala portugués [Portuguese], ha servicos gratuitos de assistEncia linguistica & comunicacdes gratuitas em outros
formatos, come 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 ndmero de
telefone gratuito listado nao seu cartdo de 1D de membro. (TTY: 711).

fip foG. 3 vt wiufEadiz R i w2 Seed e 7 7S oS 18 =ds =0 e Tk yus
=9 A= O| H=d A UATH (Punjabi) B8 1, 3T HES IR AOES A wiE Od i Y uEs Hem,
= fa =2 »iyg’ (29, 3072 = GU&a0 75 | AES s B1 1-866-260-2723, f20s Tra= B0 1-
800-638-3120, <8 A B 1-877-816-3596 2 9% od, 7 »ilf& Had »idigt 992 2 goiEey 254
25 393 TS FF1(TTY: 711)



BEHWUMAHME! Bl Mo®eTe EOCNONEIOBRTECH YCAYTAMKM YCTHOMD NEPEBOAYMKE ONA 0OLWEHWA C BALLIMM
EpaY0M B0 BPEMA NDUEMA MMM YUEPS3 HAWKW YCryrH. ECnK Bel rOEOPUTE Ha pyccKoM RzsKe [Russian),
BAM OOCTYNHBI BECNNATHBIE YCNYTY ASEKOBON NOOOEPHKKM M BECNNATHRIE MATEDWANLI B ADYIMX
POpMAETEX, HENDHUMED, HANSYATEHHEIS KDYNHBM WpKdTor, NozsoHTE No Tenshoxy 1-866-260-2723
ANA MegMuMHCKKMX nnados, 1-800-638-3120 ona nnexsce no oxpaHe spedua, 1-877-816-3596 ona nnaHoe
Mo CTOMAETONOMMUECKHMM YCIYTEM MM HE NMHEKI0 408 BecnnaTHoro SB0HKS, YKESAHHYH HE Sawel
MAEHTHMEALMOHHOR KEPTOYKE YYACTHMKE. (MuHwa TTY: 711).

FA'AALIGA: Afal e t= tautala | le Faa-5ameoa (Samoan), o lo'o avanca mo oe ‘au’aunaga fescasoani
tau gagana & leal se totogi ma feso'ota’iga e leal se totogi i 151 faiga, e pei o lomiga e lapopo’a
mata'tusl. Vala'au 1-866-260-2723 mo Fusfuaga Fa'afoma’i, 1-800-638-3120 mo Fuafusga Va'ai, 1-
877-816-3596 mo Fuafuaga Mifo, pe vala’au le numera telefoni e leal se totogi o lo'e lising | 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 divaar kuu ah. Wac 1-866-260-2723 wixii ah Jorshayaasha
Caafimaadka, 1-B00-638-3120 Qorshooyinka Aragtida, 1-877-B16-3596 wixii ah Qorshooyinka llkaha, ama wac
lambarka telefoonka bilaashka ah ee ku goran kaarka agoonsiga wubinta. (TTY: 711).

ATENCION: Puede Conseguir un intérprete para hablar con nosotros o con su medico durante su cita. 5i usted
habla espafiol (Spanish), tiene a su disposicidn 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
medicos, &l 1-800-638-3120 para los planes de la vista y al 1-B77-816-3596 para los planes dentales, o llame al
nimero de teléfono gratuito que aparece en su tarjeta de identificacion de membresia. [TTY: 711).

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang iyong doktor sa panahon ng ivong
appointment o 53 pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print.
Tumawag 52 1-B66-260-2723 para sa Mga Planong Medikal, 1-B00-638-3120 para sa Mga Plano para 53 Paningin,
1-877-B16-3596 para sa Mga Plano para sa Mgipin, o tumawag nang libre sa numero ng telepono na nakalista sa
ivong ID card ng mivembro. (TTY: 711).

Wi !}‘.u.r;rr:ﬂa:'urﬁ-nﬂuﬁul.mﬂuiaqm‘lm"h.l.'anﬁqz.tfmmﬂrhﬁutr mnqnwﬂmTﬂu (Thai)
IR AL T umﬁiﬁumr‘mnm‘ﬁanﬂuzﬂuuﬁ.r_ v mesfiyiaTEn e e Tee e gy Ty 1-866-260-2723
simrnsswrentnd 1-B00-638-3120 dwimmnaunwiing 1-B77-816-3596 dwivmmawmssiriunmems

uiﬂm‘l.ﬂﬁﬁumumﬂ.ﬂﬂﬁ'ﬂﬁ:qlﬂ'ﬁ'ﬂnl:i‘r*‘an'i"l:m:i:m (TTY:711)
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3BEPHITh YBAIY! MNig 4ac npyAcwMy ¥ NikapA abo posMoBM 3 HEMK BW MAETE SMOY CKOPWCTETHCA
NOCNYraMK YCHOrD Nepernanaya. AU B posMoBENRETE YEpalHCeeKot [Ukrainian), 81 MoxeTte
B230nnaTHO KOPUCTYBATHMCA NOCAYTEMKM MOBHOT NIATRUMEK, 4 TEHOH BESONNATHO OTDMMYBETH
IHOPMELIRHI METEPRIANK B IHWKY hopMAaTa, AK-0T HABpaHi BenMEMM WpKbToM. TenshoHyiTe Ha
HoMep 1-866-260-2723 Wono NNaHIE MeQMUHoro CTpaxyEaHHA, Ha Homep 1-B00-638-3120, wob
OIZHATWCA OOKNEOHIWE NPo NN&aHK CTPaX0B0rD NOKPWTTA ONTANEMONOrYHWE NoCnyT, Ha HoMmep 1-B77-
B16-3596, wob AisHATHCA AOKNEOHIWE NPo NNEHM CTRAXOBOND NOKPMTTA CTOMATONOMYHWY nocnyr, abo
TenshoHyHTE Ha HoMep DESKOWTOBHOT TENehoHHOl NIHIT, SESHEYEHMA HA BRWIN LIEHTHBIKALIMHIR
KEPTUI YHECHMEE. (niHia TTY: 711).

JﬂJInf.rJg'-.h&.‘:'ﬁ_-JﬂumquH,_ﬁ_d_{. us.n_u:lﬁlj:'n..aj_.guLLn_ﬁJ;\_ﬂ_ﬁru\_\- i B i 3
.\ﬁ_l.'l.uh \_J.ﬂ_d.:{u_'-"-\' _’.ﬂuil_?u\_d_;.u:“.lﬁhp_ﬁj_'l_.p\_ j.'l_Lﬁ.'l.'l. ..JJ_’l:L-I __fn_ul\_l.l:l_’:l: I\_I__,J]j.!urdu}
Lepas EJIB??-EIE—SEHEAJJ—“— "'fl_ B00-638-3120 — = 3% %y« 1- 866-260-2723 ) = ol

TTY: 711) !

LUU ¥: E}uj-' vi o6 thé cd mét théng dich vién mién phi 88 néi chuyén véi bac sitrong budi hen
kham cda minh ho&c nai chug,.ren wai chong tai. Neu quy vi noi Tiéng Viét (Vietnamese), 1:||_|1.,-I vi 58
dugic cung cip cac dich vu hé tro ngén ngl mién phi v& cac phuong tién trao ddi ligén lac mién phi
& cac dinh dang khéc, chang han nhw ban in chir 1&n. H3y goi 1-866-260-2723 cho cic Chuong
trinh Y t&, 1-800-638-3120 cho cdc Chuong trinh Nhan khoa, 1-877-816-3596 cho cac Chuaong trinh
Mha khoa, hodc goi s8 dién thoai mién phi dugc ghi trén thé ID h&i vién cla quy vi. (TTY: 711).
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