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If you experience a Qualifying Life Event (QLE) during the plan year (08/1/2025 - 7/31/2026), you can enroll

University of Georgia
Qualifying Life Event Request

in the University of Georgia student health insurance plan (SHIP) for the remainder of the current coverage
period. To request a QLE enroliment, please complete this form, sign and date it.

Reason for QLE:

[] Loss of coverage under another plan |:| Other (please explain)

D Change in marital status

[] Adoption of a child/birth of a child

E] Guardianship appointment

E] International Students: arrival of spouse/dependents in country

Date of QLE:
Primary Insured Information: Gender: O M []F
Name:
(Last name, First name)
Student ID #:
(Required)
Birth Date:
(mm/dd/yyyy)
Address:
(Street, City, State, ZIP)
Email Address: Student Phone #:

(Home phone or cell phone)
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Enrollment 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. Enrollment in the plan must occur within 30 days of the QLE.
Premiums are not pro-rated.

This form and your school injury and sickness insurance enrollment form, along with the required supporting
documentation, must be submitted to UGA Human Resources at 215 S. Jackson Street; Athens, GA 30602
or via fax to 706-542-7321 for review and approval prior to being sent to UnitedHealthcare Student
Resources.

PAYMENT: Once your QLE request is approved by UGA Human Resources, make check or money
order payment to UnitedHealthcare Student Resources in US dollars. 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: Once your QLE request is approved by UGA Human Resources, if you want
to pay for your coverage with credit card or eCheck, email this completed form, your school injury and
sickness insurance enroliment form, and required supporting documentation to SIDHelp@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. Your cancelled check or credit card billing is your only receipt and
notification of coverage.

To qualify for a QLE enroliment, one of the following documents must be submitted:
. Certificate of prior health coverage

. Marriage certificate

. Birth certificate or adoption papers

. Guardianship appointment papers

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

Student Signature: Date:

For more information Contact UGA Human Resources at gshiplan@uga.edu or Call 706-542-2222

For Administrative Use Only:
Date:
Effective Enrollment Period Dates:

Approved By:

Premium Amount:

United
Healthcare



Processor Date Stamp Received

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

UNIVERSITY OF GEORGIA 2025-202809-41

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

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

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

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

[1 MALE [1 FEMALE (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 enrollment form; 2) Rates are not pro-rated other than as listed on this enrollment 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: 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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UNIVERSITY OF GEORGIA 2025-202809-41

Campus/School Attending:

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

O |lelect 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 International Voluntary
ID Codes Monthly (MX)
6 Student O $ 344.00
7 Spouse O $ 378.00
8 One Child O $ 378.00
9 Two or more Children O $ 756.00

10 Spouse and 2 or more Children O $ 1,134.00

TO CALCULATE YOUR RATE:
Rate x# of months eligible = amount due
Example: $344.00 x 3 months = $1,032.00

Please multiply the rate and number of days and/or months to get your total premium.

Student $344.00x _ 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:
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Notice of Non-Discrimination

we' comply with the applicable civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity). We do
not exclude people or treat them less favorably because of race, color, national origin, age, disability, or
sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters and/or for
communications in other languages or formats such as large print. We also provide reasonable
modifications for persons with disabilities.

If you need these services, call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision Plans, 1-
877-816-3596 for Dental Plans (TTY 711).

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

Salt Lake City, UTAH 84130

UHC Civil Rights@uhc.com

If you need help with your complaint, please call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for
Vision Plans, 1-877-816-3596 for Dental Plans. (TTY 711).

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

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at: https://www.uhc.com/content/dam/uhcdotcom/en/npp/NDN-LA-UHC-
StudentResources-EN.pdf

‘For purposes of the Language Assistance Services and this Non-Discrimination Notice (“Notice”), “We” refers to the
following entities: Dental Benefit Providers, Inc.; Health Allies, Inc.; Spectera, Inc.; UMR, Inc.; United Behavioral Health,;
United Behavioral Health of New York, I.P.A.; UnitedHealthcare Insurance Company; and UnitedHealthcare Insurance
Company of New York. Please note that not all entities listed are covered by this Notice.

NDN SR 4/2025



INOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE FORMATS

ATTENTION: 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 ID card.
(TTY: 711).

M- 02mEP Lk R hAT IC AU hARISP IC AP1DIC AMPCATL T3TTT 2R s A23CE (Amharic) 771674
herh? 19 0272 208 AT0ANERF AS 19 TYRIMAE AR TP U At AR FCRFT AACAP R181h: AVhIES 0T OF 1-
866-260-2723: \h2F 03T @R 1-800-638-31207 ATCh 03AF @R 1-877-816-3596 LLD-+ MRI® NANA FDEF
hCRP AR ORTHZHLD- Y Phédh $7C 2D (TTY: 711)=

i-_n_ﬂm&:‘aﬂ_’is\)‘l .Lh.l_,‘ .‘D_,As\pauﬁea'oc.d«_)a&' ) ‘\bé&h'dé)}pﬂdbdﬂ&j?@\.'@x
o Jeatl 3 2K O pals o llall e (g al i on Al DUl aadl el saol il ciaas S 3 s (Arabic)

S uldl Llall 1.866-260-2723

Ll o m i) dadloxdgh o8 Jeatl oY) dalaa! 1.877-816-3596 ' « el LUis; akal 1.800-638-3120
(TTY: 711) b Lalall gl

WIRATCITSY AT QTR WA WNTT OGN0 TV SHE SIS S Y I4d G A
WA Y FY IR G S IBGH (RSS! (TS TN | oA TR AT (Bengali) 4 FU
TN, SR [RATYend SIEl SRl AR 932 WA [{Argens [RfSa @y smafs, @ =
IG T, WNAE G SoFTd ABA| (IOTF AT G $1 PP 1-866-260-2723 FH(A, [
A G°) $ FFA 1-800-638-3120 VF(H, (GO SIMAA Gy ¢ P 1-877-816-3596 RE(E]
WA A SR WG DG (OF-FF (T 503 T IFA1 (TTY: 711)

cSamhi gREnGigigRURTH SSmPSSRImGsE N SHIUNES ISTNUMMSEU

YR unesthigsiefings iSO gmSunusNanias (Cambodian Mon-Khmer) SNS i8NS SESSNAN
INWASSHIY MISHIRSSHMNWESRSNIY SHSEHRIGIRIS]N FUMNMHSIC SAENUEMY
SESUTISIRIST 1-866-260-2723 SSTENUSIENSHEANES 1-800-638-3120 SSfENUSifEnSinSiies 1-
877-816-3596 SSENUIMENSISSHGD WiUTigivgishnegiupionsSsSSesig
EUCNSISRURNENSSILRIE™Y (TTYE 7114

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).

ATENSYON: Sifa 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 pa’go gi katta ID para miembro -mu. (TTY: 711).
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IR CELIES—{IOEE, EIEYBHINEERELTFRERMAE, NBEENPX
(Chinese), FHFAIAITZEESENETRIFHEEUARFERER, FNATRCE, BSFHETEL-
866-260-2723, 1§ Nt H|FEF1S1-800-638-3120, #FIE-¥ FE1E 1-877-816-3596, L IHMITIU®E+ EAT
FINEABEERE. (TTY 1 711),

(Farsi) g 8 2 cuisa o el Sl gl lcu g a0 2 K25 L a1 aa ke S il g e et e
Lad (yd 53 eis 3 g e b e tie il i 3 Alela )l 8 e 5 oy S B Giani (K 4 s
sl s (S5 slaadl )y 5l 2

UL «1-877-816-3596 s s s S350 7 e 5l 5 1-800-638-3120 s bas s S ata e 514 5 1-866-260-2723
d.aj_.;.xﬁ.‘.l_,;,ahl.sy‘;pu J@JHMQ}‘.(TTY: 711)

ATTENTION : Vous pouvez demander a un(e) interpréte de parler 3 votre médecin au moment de votre rendez-
vous ou avec nous. Si vous parlez francais (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).

ACHTUNG: Sie kdnnen fur Gesprache mit lhrem Arzt bei Ihrem Termin oder mit uns einen Dolmetscher
anfordern. Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum Beispiel groRe Schrift, zur Verfugung. Rufen Sie 1-
866-260-2723 fur Krankenversicherungen, 1-800-638-3120 fur Augenversicherungen, 1-877-816-3596 fur
Zahnversicherungen oder die gebuhrenfreie Telefonnummer auf Ihrer Mitgliedskarte an. (TTY: 711).

NPOZOXH: Mmnopzite va apete évav Sieppnvéa yia va pAfoeTe pe To ylatpo oag oto paviefou
oag N ywa va pukroete pall pag. Eav pi\ate EAAnvika (Greek), urtapyouv dtaBéoipeg dwpeav
uTinpeoieg yAwoolkng BonBeiag kal Swpeav emkowvwvia o AAEG HOPYOTIOLTELS, OTIWG pEyaAa
ypaupata. Kahéote oto 1-866-260-2723 yLa latpika mpoypappara, oto 1-800-638-3120 ywa
opBaipoloyika ipoypappata, oto 1-877-816-3596 yLa odovTiatpika mpoypappata rj KaAEoTE Tov
apBuod TNAs@wVoL XwpLG XPEWON TIoU avaypagsetal otnv kapta péloug oag. (TTY: 711).

Relet AL AR A3l Heusict aMA Waal 23 WA dAHRL G52 WA ald sl W2 geula
Rl 25l 8l A dR YAl (Gujarati), AAL 8], ol Mgl G USAAL At WA W STz
Hyd AUR, BH 5 HIEL Mo, dil HR2 Guaed B, ARsH wllel M2 1-866-260-2723, (A3t etlot
HI2 1-800-638-3120, 3c2C4 WeAlel MI2 1-877-816-3596 UR SIEA 521 2alal 1A uo WSl 518 uR
YRug Ad-4l slot [ieik UR sl 53, (TTY: 711).

ATANSYON: Ou ka jwenn yon entéprét pou pale ak dokté ou a nan moman randevou w |a oswa avek nou. Si w
pale Kreyol Ayisyen (Haitian Creole), sévis asistans lang gratis ak kominikasyon gratis nan |0t foma, tankou gwo
l&t, disponib pou ou. Rele 1-866-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizyon, 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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&I & HTT 39T HUiScHT F FHT T(FAR WY 39 Saex W ad A & (o0 T goIfaar ared
F FFA g1 AR 3T R (Hindi) Ao &, 3 ATT ST FgrIar Jand HR @3 e S 377wt
F AT TOR [T 39S &0 397y §| ARFA Wi & T 1-866-260-2723 R Fia &, Aot
T & AT 1-800-638-3120 W, 3¢ Tl & ToIU 1-877-816-3596 T Hic Y, AT I HGET HSST
FE R Fhagy Aa-BT Bl A7 T Hie HY (TTY: 711)

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 lwm hom gauv, 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).

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).

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 numerc 1-877-816-3596 per i piani dentistici, oppure
chiami il numero verde riportato sul Suo tesserino identificativo. (TTY: 711).

TEE CTHICEELOEZZEIEROE EFLBECR00BREFLIFETS 4T
ETT, 2B7-1'BEE (Japanese) Z HEITHL I EL, EHOEETET-CABLUKREIVEER
ERDFAICELEENDAI 227V a2 VETHRICENE T, EETS I220TiZ 1-866-260-
2723, F{FT S 12201 T3 1-800-638-3120, 71T S 12DV TIZ 1-877-816-3596 £ THEBELTS
{H, A/NRN=IDA—-FIIEENESHEHDES I THEEITZE W, (TTY:711),

FO|: Tz A| QAIQ} A ESIALE M2|242| £ oK EFGAM ME|ZE B2 = AS

3 0(Korean)E AESHAIE AR & O10f X|H ME|2Q 2 SAH & T2 FASE S QA&
Of M & O|85ta = UASLICH 2|= SO 72 1-866-260-2723, 21t ST Z2

1-800-638-3120. X|2F STHO| Z S 1-877-816-3596 H2 = TASISHALE 5t 2/ & ID 7120 7|TjE &=
TS = FSISHYUAIR, (TTY: 711).

ofm

t

o}

TIOCIO: WIVTIVIOZDIBCUWIFILSCSLLIMEL IO TILINNTOTLI® § HLWONENS.
11709119657 WD (Lao), NMLVINILIOBCTSOID WIDI CCIT NILITIVWS IISLCLLSVY,
C8L: NMLBL2IVIO 1Y, CLVDLTIN. L1 1-866-260-2723 S9TVCCELNIVNIINIVLCWO, 1-800-638-
3120 3730VCELNIVLWNNNTIVO, 1-877-816-3596 FISLCCGLNIVUIYCED, B)

oD lnWwStinrlo luBouracTosLIIN2SII. (TTY: 711).
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SHOOH: Nanihoot'aani géne’ ne'azee’ iit'ini bich'}’ yanitti’ doodago nihi nihich’}’ yanitti'go ata’
halne'i ta" naayilt'eehgo biighah. Diné (Navajo) bizaad bee yaniti'to, t'34 jiikk'eh saad bee
aka'e'eyeed bee dka'anida’ow’i doo t'aa jiik'eh ndana tahgo at’éego bee hada'dilyaaigii bee ahit
hane’, dii nitsaago bik’e'ashchini, nd dahodlg. Ats'iis Nanél'jjh Bee Hada'dit’éhi biniiyé kohjj" 1-866-
260-2723 hodiilnih, Anda’ Bee Hoot'ini Bee Hada'dit’€hi biniiyé kohj’

1-800-638-3120 hodiilnih, Awoo' Bee Hada'dit'éhi biniiyé kéhjj’ 1-877-816-3596 hodiilnih, doodago
bee nit ha'dit'éhi ninaaltsoos nittizi bee nééhozini ID bagh t'aa jilk'eh ndmboo bee dahane’i
bika'igii bee hodiilnih. (TTY: 711).

I A TS A HEISeCATCH FHIAT a1 G AT STaTET F 7+ oy e
FFIGeG| TS AU (Nepali) Aeges 1+, T:9cF H9T FEHAT AAEE T Jail W Sl 37
STagEAT 9% F5UR JARE qUSH A1 396y Bw| Tfdcar AoiATgead! a1l 1-866-260-2723
IS To=ged! At 1-800-638-3120 Grdl AISTATGE! 1T 1-877-816-3596 AT Fet I-Agrd, al
AIEH FEET TROTITAT TAECY - B A7AT Fel T (TTY: 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 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).

UWAGA: Mozesz poprosic¢ ttumacza o pomoc w rozmowie z lekarzem w czasie wizyty lub z nami.
Osoby méwigce w jezyku polskim (Polish), majg dostep do bezptatnej ustugi pomocy jezykowej 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 okulistycznych,
1-877-816-3596 o planach stomatologicznych lub zadzwon pod bezptatny numer telefonu podany
na karcie cztonkowskiej. (TTY: 711).

ATEN(;EO: Vocé pode ter um intérprete para falar com o médico no momento da consulta ou conosco. Se vocé
fala portugués (Portuguese), ha servicos gratuitos de assisténcia linguistica e comunicagdes 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 oftalmolodgicos, 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).

fos fe@: 3wy wufdeie 2 A w2 3ed 378 7 A3 375 318 995 B8 e T yus
T3 AT J| Had 3H UATH (Punjabi) B8 T, 31 HE3 ITH AL A< w3 J9 @9 {9 HE3 Ha'g,
fi7e fa <3 wivgi 28, 3073 B¢ QuUBTU 75| HE1TS TiRaTe BEl 1-866-260-2723, fms BaTa B9 1-
800-638-3120, 323 UHA'S BE1 1-877-816-3596 3 I 9, 7 wiU@ Had widis! a9 3 gUEU 8-
25 39 3 TE | (TTY: 711)
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BHUMAHME! Bsl MOXeTE BOCNONB30BATLCA YCNYraMu YCTHOroO NnepesoaqmnKka ans obuersus ¢ sawvm
BPa4Y0oM BO BPEMA NPUEMA UNK YEPES HALLKM YCNyrv. ECNM Bbl FOBOPUTE Ha PYCCKOM s3bike (Russian),
BaM QOCTyNHbl HecnnaTHeIe yCnyry A3EIKOBOW NOAAEPKKYM 1 BecnnaTHbie MaTepuantl B Apyrux
topmartax, HanpuMep, HaneyaTarHble KpynHbeiM wpudToMm. NossorHuTe no Tenedory 1-866-260-2723
Ana MeauumHCcKux nnaHos, 1-800-638-3120 ona nnaxoe no oxpaHe spexuns, 1-877-816-3596 ans nnaHos
No CTOMATONOrMYECKUM YCAYram unum Ha NuHEuio ans BecnnaTtHoro sSBoHKa, yKasaHHyH Ha Balein
MAEHTUDMKAUMOHHOM KaPTOYKE y4acTHUKA. (SluHma TTY: 711).

FA'AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), o lo‘o 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).

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 0o 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 qoran kaarka aqoonsiga xubinta. (TTY: 711).

ATENCION: Puede conseguir un intérprete para hablar con nosotros o con su médico durante su cita. Si usted
habla espanol (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 |a 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).

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, 0 tumawag nang libre sa numero ng telepono na nakalista sa
iyong ID card ng miyembro. (TTY: 711).

winme: anennTRianyesimfRnniiluanfinndmineiainn winamymmning (Thai)
nIufvimmReemisfummusrrsionsluiiouiu g s mriaifefidineroeinginelifinilfhy s 1-866-260-2723
hwivmrnssnsnemnemd 1-800-638-3120 swivmrsunusuing 1-877-816-3596 dmivmmnsunusiuriunnrmy
whinludnusinsdwfnytiludendinninsamu (TTY: 711)
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3BEPHITb YBAIY! Nig 4ac npuiomy y nikapa abo posmMoB# 3 HaMu B¥ MEBETE SMOry CKOPUCTATUCH
nocnyramu YCHOro nepexknapaya. AKuWo v posMoBnReTe yKpaiHcbKoto (Ukrainian), su MoxeTte
6e30nnaTHO KOPUCTYBATUCA NOCAYraMn MOBHOI NIATPUMKY, & TRKOX BesonnaTtHo OTpUMyBaTH
IHbopMaLivHI MaTepianu B IHWKX hopmarax, AK-0T HabpaHi senukum wpudTom. TenedorynTe Ha
Homep 1-866-260-2723 woa0 NNaHiB MEgUYHOro CTpaxysarHa, Ha Homep 1-800-638-3120, wob
AI3HATMCA OOKNAAKIWE NPO NNaHy CTPaxoBoro NOKPUTTA oDTansMoNorivHUX nocnyr, Ha Homep 1-877-
816-3596, wob gizHaTUCA AOKNAAHIWE NPO NNaHy CTPaxosoro NOKPUTTA CTOMATONOriYHUX nocnyr, abo
TenedoHyUTe Ha HoMep Be3KOWTOBHOI TeNnedOHHOI NiHIT, 3a3HAYEHUI Ha BawIiN ineHTUdIKAUINHIA
KapTuyi y4acHuka. (niHia TTY: 711).

fJ’%;Jg‘-JBc"-*JS'J-‘L*Hﬂc}]:fc‘ﬁa‘ecd‘ﬁ‘sc?#aajﬂleh‘%éwﬂﬂe‘ (o B A
Kl pudan S edlal e i pa Sy, 500 e it S g cles gl Jd i @ cgn g (Urdu)
LS OS5 1-877-816-3596 ) S 5 U0l (1-800-638-3120 =) S 35 o135 «_s1- 866-260-2723 I S Sk

TTY: 711)

LUUY: Quyvi c6 thé c6 mét théng dich vién mién phi d& néi chuyén véi béc si trong budi hen
khédm cda minh hodc néi chuyen v@i ching toi. Neu quy vi noi Tiéng Viét (Vietnamese), quy vi sé
duoc cung cap cac dich vu hd trg ngdn ngiy mién phi va céc phuong tién trao dai lién lac mién phi
& cac dinh dang khéc, chang han nhu ban in chir I6n. Hay goi 1-866-260-2723 cho cac Chuong
trinh Y t€, 1-800-638-3120 cho cac Chuong trinh Nhan khoa, 1-877-816-3596 cho céc Chuong trinh
Nha khoa, hodc goi s& dién thoai mién phi duoc ghi trén thé ID héi vién cla quy vi. (TTY: 711).
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