~ Using your
W Hreventive
- benefits

( Your Premera Blue Cross plan pays
/'/‘ in-network preventive services in full

You'll get the most value from these benefits by choosing a doctor in your plan’s
network. Getting timely preventive care is one way to detect potential health issues
before they become serious and possibly expensive to treat.

So take advantage by following these simple steps: Keep in mind
1— Schedule your annual exam and immunizations During your visit, your doctor may find a problem that
with your doctor right away! needs more screening or tests to pinpoint the issue.

Also, if you manage an ongoing health issue, your
doctor may run further tests. Screenings and tests that
diagnose or monitor your condition are not preventive
services and are subject to your annual plan deductible
and coinsurance. Recommended age and frequency of
preventive services varies.

2 — When you make your appointment, be sure to tell
the scheduler that you want a preventive exam.

3 — Bring this flyer with you to show your doctor what's
considered preventive and covered in full under
your medical plan. Talk with your doctor about

preventive services that are right for you.
If you have any questions about your preventive

coverage, call the customer service number on the back
of your member ID card.
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For more specific information about your coverage and R
guidelines, see the back of this brochure.
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ADULTS 18 AND OLDER

Services, screenings, and tests

Wellness exams for ages 18 and older; visits for routine
wellness or physical exams

Abdominal aortic aneurysm screening for men (65 to 74)
who have ever smoked; one-time screening

Alcoholism screening and counseling
Blood pressure screening
Breast cancer screening: screening mammography

Cholesterol test for adults of specific ages or those at
higher risk

Colorectal cancer screenings starting at age 50 through
age 75; sooner than age 50 for those at higher risk of colon
cancer. Colorectal screening options include:

- Home tests: Fecal occult blood (FOBT), fecal
immunochemical (FIT) and stool DNA (Cologuard)

- Doctor’s office: Sigmoidoscopy

- Outpatient hospital, ambulatory surgical center:
Colonoscopy (If your doctor recommends a screening
colonoscopy, costs for related services such as pre-
colonoscopy consultation, anesthesia your doctor
considers medically appropriate for you, removal of
polyps, and pathology are included.)

Depression screening

Diabetes (Type 2) screening

Fall prevention for ages 65 and older

Healthy eating assessment and dietary counseling
Hepatitis B screening for those at higher risk
Hepatitis C screening for those at higher risk

HIV (human immunodeficiency virus) infection screening
for those at higher risk

Latent tuberculosis infection screening for those at
higher risk

Lung cancer screening for ages 55 to 80 at higher risk;
prior authorization required; please contact customer service

Nicotine dependency screening and counseling for
quitting smoking or chewing tobacco

Obesity screening and counseling for weight loss

Prostate cancer screening; prostate-specific antigen (PSA)
blood test

Sexually transmitted infection (STI) counseling for those
at higher risk

Syphilis testing for those at higher risk

Medications and supplements

Aspirin for pregnant women who are at high risk for
preeclampsia or those at risk due to heart conditions
between the ages of 45 and 79; over-the-counter, aspirin-
only products (75—-325 mq). Requires a written prescription.

Birth control for birth control devices and family planning;
generic or single-source brand oral contraceptives
(including emergency contraception), cervical caps,
patches, diaphragms, IUDs (intrauterine device),
contraceptive implants, injectable contraception, and over-
the-counter birth control (for example, female condoms,
sponges). Requires a written prescription.

Breast cancer preventive medications for those at higher
risk — raloxifene, Soltamox, and tamoxifen

Folic acid for women who are pregnant or are considering
pregnancy; over-the-counter (0.4-0.8 mg). Requires a
written prescription.

Pre-colonoscopy cleansing preparations for those
between the ages of 50 and 75; generic or single-source
brands. Requires a written prescription. Fill limit of 2 every
365 days. (Over-the-counter drugs are not covered as a
preventive benefit.)

Statins for prevention of cardiovascular diseases (CVD);
generic low- to moderate-dose statins for males and
females between ages of 40 to 75

Tobacco cessation over-the-counter, generic patches,
lozenges, and gum; prescription only for Bupropion
(generic Zyban), Chantix, NRT (nicotine replacement
therapy) nasal spray, or NRT inhaler. Requires a written
prescription.

Vitamin D for ages 65 and older; 500 mg or 1,000 mg.
Requires a written prescription.



ADULTS 18 AND OLDER coNTINUED)

Reproductive and women'’s health

Birth control, contraception, and family planning: visits
for birth control devices and family planning; generic

or single-source brand oral contraceptives (including
emergency contraception), cervical caps, patches,
diaphragms, insertion or removal of IUD (intrauterine
device), contraceptive implants, injectable contraception,
and over-the-counter birth control (for example: female
condoms, sponges). Requires a written prescription.

Bone density (osteoporosis) screening

- Breast and ovarian cancer (BRCA) genetic counseling
and testing: prior authorization for testing required,
please contact customer service

+  Breast cancer (chemoprevention) counseling for women
at higher risk

Breast cancer preventive medications for those at higher
risk — raloxifene, Soltamox, and tamoxifen

Breast cancer screening: screening mammography
Cervical cancer screening: Pap test

+  Chlamydia infection screening
Domestic violence screening and counseling
Gonorrhea screening for those at higher risk

+ HPV (human papillomavirus) screening

Sterilization for women

Immunizations

Chicken pox (Varicella)

Flu (Influenza)

Hepatitis A

Hepatitis B

HPV (Human papillomavirus)
Meningitis (Meningococcal)
MMR (Measles, mumps, rubella)
Pneumonia (Pneumococcal)
Shingles (Herpes zoster)

Tdap (Tetanus, diphtheria, pertussis)

Please also see Medications and supplements
section on previous page for covered drugs.

Pregnancy

Anemia screening
Bacteriuria urinary tract infection screening

- Breast-feeding interventions to support and promote
breast feeding before and after childbirth

- Breast pumps and supplies (single or double styles)

Folic acid for women who are pregnant or are considering
pregnancy; over-the-counter (0.4-0.8 mg)
Requires a written prescription.

Gestational diabetes screening
Hepatitis B infection screening
- Rh (antibody) incompatibility testing

Syphilis screening



CHILDREN AND TEENS

For children under age 18, routine exams, immunizations, and screenings listed
below are covered in full when received from a doctor within your plan’s network.

Services, screenings, and tests

Well-baby exam from birth to 3 years
Well-child exam for ages 4 to 18

Anemia screening

Annual alcohol and drug use screening
Autism screening

Behavioral issues

BMI: height, weight, and body mass

Cervical dysplasia for sexually active females
Depression screening

Developmental screening

Hearing screening

Hepatitis B screening for those at higher risk
HIV infection screening for those at risk
Hypothyroidism: congenital; lack of thyroid secretions
Lead screening for children at risk of exposure
Lipid disorders: cholesterol and triglycerides

Metabolic screening for newborns (such as PKU);
phenylketonuria is an inherited metabolic deficiency

Obesity screening and counseling for weight loss

Oral health risk assessment and fluoride varnish to
primary teeth: completed during routine physical exam

Sexually transmitted infection (STI)
prevention counseling

Sickle cell anemia and trait for newborns:
hemoglobinopathies

TB testing: tuberculin
Vision screening

Immunizations

Chicken pox (Varicella)

DTaP (Diphtheria, tetanus, pertussis)
Flu (Influenza)

HIB (Haemophilus influenza type B)
Hepatitis A

Hepatitis B

HPV (Human papillomavirus)

IPV (Inactivated polio virus)
Meningitis (Meningococcal)

MMR (Measles, mumps, rubella)
Pneumonia (Pneumococcal)

Rotavirus

Medications and supplements

Fluoride up to age 18. Requires a written prescription.

Iron supplements from birth to 12 months; over the
counter, liquid form only

These services are based on guidelines required under state or federal law. The guidelines are changed from time to

time and come from:

Services that the U.S. Preventive Services Task Force has given an A or B rating

Immunizations that the Centers for Disease Control and Prevention recommends

Screening and other care for women, babies, children, and teens that the Health Resources and Services Administration recommends

Services that meet legal requirements in Washington state

This is a summary only. For more specific information, go to this government website:

healthcare.gov/coverage/preventive-care-benefits/

See our preventive care medical policy at premera.com/medicalpolicies/10.01.523.pdf
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An Independent Licensee of the Blue Cross Blue Shield Association

Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Premera does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Premera:

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
¢ Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible

electronic formats, other formats)

¢ Provides free language services to people whose primary language is not
English, such as:
¢ Qualified interpreters
¢ Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Premera has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you.

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

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue
Cross. There may be key dates in this notice. You may need to take action
by certain deadlines to keep your health coverage or help with costs. You
have the right to get this information and help in your language at no cost.
Call 800-722-1471 (TTY: 800-842-5357).

k7125 (Amharic):

2V TINFOEL ANdAL a0l SHA: @Y TINFOEL A TTevpnFP oeg® ¢ Premera Blue
Cross 147 AikAL aPLF AL @FAA: (HY TINFOEP OAT BAG PTT A.F¢ &TAN:
PM.57 14727 APMNPS (ANGLA ACAT ATITTH OO0 PLH 180F ACIPE aP@-0L:
2109t LUPGA: BUT a0lF WIRETT AS PAIPTI° &GP NLTRP KCAS WH8.LTT oot
AP Fz0nan ¢rC 800-722-1471 (TTY: 800-842-5357) gow-fex

4y 21l (Arabic):

o Gl (ageady dage Claglae iVl 8 geay 8 Al Clagha i) 1 g9y
dage ) 58 lia (4S5 8 Premera Blue Cross JMa ¢ lele J geanll 53 ) ddaiil)
Bacluall of dpnall @liphat o Jaliall Aima gyl 55 8 ol ya] LAY ZUaT 8, JladY) I3
o) A5 A 25 (50 lialy Baclisall g il glaall 038 o Jsemnll @l 3oy oIS pds 3
800-722-1471 (TTY: 800-842-5357)=

H13C (Chinese):

FEMEEEMRAR, XEMAAEERRESER Premera Blue Cross 123X/
BHESRENEEAR. RBMNRTHAEEAY, GAkEFSEEHLAY
ZETRERATE, URBEHRERBSEERW@M. CTHEEANRELENE
ERIAFLIMER, FHBEE 800-722-1471 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa gabaachuu danda’a. Guyyaawwan murteessaa
ta’an beeksisa kana keessatti ilaalaa. Tarii kaffaltidhaan deeggaramuuf
yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu.
Lakkoofsa bilbilaa 800-722-1471 (TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross. Le présent avis peut contenir des dates clés. Vous
devrez peut-étre prendre des mesures par certains délais pour maintenir
votre couverture de santé ou d'aide avec les codts. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue a aucun codt.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpoétan ladann. Avi sila a kapab genyen
enfomasyon enpodtan konsénan aplikasyon w lan oswa konsénan kouvéti
asirans lan atravé Premera Blue Cross. Kapab genyen dat ki enpotan nan
avi sila a. Ou ka gen pou pran kék aksyon avan séten dat limit pou ka
kenbe kouveéti asirans sante w la oswa pou yo ka ede w avek depans yo.
Se dwa w pou resevwa enfomasyon sa a ak asistans nan lang ou pale a,
san ou pa gen pou peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthilt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umsténden wichtige Informationen
bezliglich Ihres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kénnten bis zu bestimmten Stichtagen handeln
missen, um lhren Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in
lhrer Sprache zu erhalten. Rufen Sie an unter 800-722-1471

(TTY: 800-842-5357).

Hmoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm Premera Blue
Cross. Tej zaum muaj cov hnub tseem ceeb uas sau rau hauv daim ntawv
no. Tej zaum koj kuj yuav tau ua gee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj
yuav tau txais kev pab cuam kho mob los yog kev pab them tej ngi kho mob
ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau
ua koj hom lus pub dawb rau koj. Hu rau 800-722-1471

(TTY: 800-842-5357).

lloko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti Premera Blue
Cross. Daytoy ket mabalin dagiti importante a petsa iti daytoy a pakdaar.
Mabalin nga adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapno mapagtalinaedyo ti coverage ti
salun-atyo wenno tulong kadagiti gastos. Adda karbenganyo a mangala iti
daytoy nga impormasion ken tulong iti bukodyo a pagsasao nga awan ti
bayadanyo. Tumawag iti numero nga 800-722-1471 (TTY: 800-842-5357).

Italiano (Italian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso Premera
Blue Cross. Potrebbero esserci date chiave in questo avviso. Potrebbe
essere necessario un tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di
ottenere queste informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-722-1471 (TTY: 800-842-5357).



AAEE (Japanese):

COFMFEELFEBREFThTOET ., COBEHICIE. Premera Blue
Cross MEFEF - IIHEHLHICEHT 2EELFEBRNEEN TV IIHEENH
VET, COBHMICEBEINTVIAEEENHIEEGTBAHE CHRCE
S, BEREBROEHYR— b 2#ET2I2E. HEOHBETIZITEE
WMEHEFAERSRNMEERHY ET. CHREDEEFEICKDEREYHR—
AV TR S E T, 800-722-1471 (TTY: 800-842-5357)F THEE
CFZEL,

8t=301 (Korean):

EESQEALIE0 YUSUICHL = 0l SXIAE A6t
5t0d Jelx _1 Premera Blue Cross & S8t HH2IXI0l 2st FE2E
aotl AS = UASLICHL 2 STAMMle A0l Zle EMS0l AS =
SLICH Hote Aot 242 HAHEIXE H= |XIotHLE BIES 22610
A L& S OrZLNX XS FoloF & 2RIt US = ASLICH
b= 0leis B2 S22 Aote A2 HIE 2810l 22 =+ U=
|

b QELICH 800-722-1471 (TTY: 800-842-5357) = &35t Al2.

40 30 K r.fé

290 (Lao):

CC9MVDH2NVHIHD. (C99NIVDDI0FED2LVISVTIFOPLAHISDITE
"N § 9008V UEHLIWES9UIIVE@IV Premera Blue Cross. 9109 D
SVHZHLMWCCFINIVY. VINVBINHEHICTVCIBYAICDVNIVMIVLHNTO
(027TLWICWDOSNIIN0IVELODIVIVI2:WIV B HoIVFoBcHDCID
enlgaiwaoguionls. twdSoldsuayud war aorwgoscdacivwIFn
2o9uilosticses. ilvma 800-722-1471 (TTY: 800-842-5357).

Maniz2s (Khmer):

iwshgssainisimstidumsdiiaasq iwosyssSaimsuiny
chestdmsuniesHAsERivUUS yrmiiUiugsengin:
Premera Blue Cross * [UINIIUMENS MUIUNGSasISioHiusays
20AEIS GRUTNUMMEIULNMUYESMN KOAMNSIg AT
SIS 18djSmmpssmMImSINUIRSMNIUNIEA YonsSSwismicd
gRmsifsguridmsis: SESSWISIBRMIUNERIENWISSHIY
WS UYEgIRIn) 800-722-1471 (TTY: 800-842-5357)

AR (Punjabi):

fer fen feg uA Avearst 3. foA &fcr f&9 Premera Blue Cross @8 3T31
FEIA W3 I T HIFTYIS FEadt I A 3 . for SfH AT uH 3
J Ao I6. Add 3A ARY3 dead f9ust I2 7 6F < 3913 Ay Hee ©
fegx I 3 3% isH 39 3 Ufos I R IeH g € 8 J A 9,398
He3 e 3 wret 3 RE Areardl w3 Hee Yus J96 @ witied 3, 3%
800-722-1471 (TTY: 800-842-5357).

)8 (Farsi):

b ol pee e Sl (5 sha caul (San Anedle) ol 2iline g e S (5 s sadle) ()
0% pge sl i 4r 8L Premera Blue Cross Gisb ) Led () aan (il b 5 Lalds
A a Al 0 Sl L B A (i g daia () il San Led, el A 5 asadle)
G Lad, 32l 4380 zlial eald sla IS slad) (51 readiie sl o 4 ool il sla
S s et iy 50 GBI sk 4n 358 L) ar 1SS 5 e Ml gyl 4S |
e (800-842-5357 o Juaiily (i TTY ¢l IS) 800-722-1471 & et s e Ml
Ll )

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odnosnie Panstwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross. Prosimy zwrdcic uwage na
kluczowe daty, ktére mogag by¢ zawarte w tym ogtoszeniu aby nie
przekroczy¢ terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezptatnej
informacji we wtasnym jezyku. Zadzwoncie pod 800-722-1471

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagdo ou cobertura por meio
do Premera Blue Cross. Poderao existir datas importantes neste aviso.
Talvez seja necessario que vocé tome providéncias dentro de
determinados prazos para manter sua cobertura de salide ou ajuda de
custos. Vocé tem o direito de obter esta informacéo e ajuda em seu idioma
e sem custos. Ligue para 800-722-1471 (TTY: 800-842-5357).

Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sanatate prin Premera Blue Cross. Pot exista date cheie
n aceasta notificare. Este posibil sa fie nevoie sa actionati pana la anumite
termene limita pentru a v mentine acoperirea asigurarii de sanatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor in limba dumneavoastra. Sunati la 800-722-1471

(TTY: 800-842-5357).

Pycckui (Russian):

HacTosiee yBeaomneHve coaepxuT BaxHyo uHgopmaumio. 31o
yBeOMIEHNE MOXeT cofepxaTb BaXHyo MHopmaLuumio o Ballem
3asBNIEHNM WX CTPaxXoOBOM MOKpbITUKM Yepe3 Premera Blue Cross. B
HacTosILLEeM yBEeAOMIEHUM MOTyT BbITb YKkasaHbl KnoyeBble AaTbl. Bam,
BO3MOXHO, MOTPeByeTCa NPUHATL Mepbl K onpeaeneHHbIM npeaenbHbIM
CpoKaM Ans COXpaHEeHUsi CTPaxoBOro NMOKPbITUSA UM MOMOLLM C pacxoaamu.
Bbl umeeTe npaBo Ha GecnnatHoe nonyyeHne aTon MHopmMaLuum n
NMOMOLLb Ha BaLleM A3blke. 3BoHMTE no TenedoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau
ona e malamalamai i ai. O lenei fa’asilasilaga o se fesoasoani e fa’amatala
atili i ai i le tulaga o le polokalame, Premera Blue Cross, ua e tau fia maua
atu i ai. Fa’amolemole, ia e iloilo fa’alelei i aso fa’apitoa olo’o iai i lenei
fa’asilasilaga taua. Masalo o le’a iai ni feau e tatau ona e faia ao le’i aulia le
aso ua ta'ua i lenei fa’asilasilaga ina ia e iai pea ma maua fesoasoani mai ai
i le polokalame a le Malo olo’o e iai i ai. Olo’o iai iate oe le aia tatau e maua
atu i lenei fa’asilasilaga ma lenei fa'matalaga i legagana e te malamalama i
ai aunoa ma se togiga tupe. Vili atu i le telefoni 800-722-1471

(TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacién importante. Es posible que este aviso
contenga informacién importante acerca de su solicitud o cobertura a
través de Premera Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes de determinadas
fechas para mantener su cobertura médica o ayuda con los costos. Usted
tiene derecho a recibir esta informacién y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross. Maaaring may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na
walang gastos. May karapatan ka na makakuha ng ganitong impormasyon
at tulong sa iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

na (Thai):

dssmefiifeyadndty UszniatienaifieysidrAnyinaaiunsnisainnibesauiansziu
ganmaespouiny Premera Blue Cross uazenafinnuuanisludszniall Ane1aasiios
adumengluimuaszaznaiuiueuiieasinmnisssiuguninesansdenisdaaimaed
o e amoad wes o o PR
FAAldane qnddnsnaslaiudeyauaranudramdeilunimaesnnlaglifdnldany Tns
800-722-1471 (TTY: 800-842-5357)

YkpaiHcbkun (Ukrainian):

Lle noBigoMneHHA MicTUTL BaxknuBy iHdopmauito. Lie nosigomneHHs
MOXe MiCTUTK Baxn1By iHdopmaito npo Balue 3BepHeHHS Wwoao
cTpaxyBarnbHOro nokpuTTs Yepes Premera Blue Cross. 3BepHiTb yBary Ha
KINYOoBi AaT, SKi MOXyTb BYTV BKkasaHi y LibOMY NOBIAOMMEHHI. ICHye
iMOBipHicTb TOro, Lo Bam Tpeba 6yae 3AINCHNTU NEBHI KPOKWN Y KOHKPETHI
KiHLEBi CTPOKM Ans Toro, wob 36epertu Balwe meanyHe ctpaxyBaHHs abo
oTpumaTu chiHaHcoBY Aonomory. Y Bac € npaBo Ha OTpUMaHHS L€l
iHdbopmaLii Ta Jonomory 6e3koLwTOBHO Ha Baluii pigHi moBi. [13BOHITL 3a
HomepoMm TenedoHy 800-722-1471 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cép théng tin quan trong. Théng bao nay cé thong
tin quan trong v& don xin tham gia ho&c hop déng bao hiém clia quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong théng
bao nay. Quy vi c6 thé phai thyc hién theo théng bao dung trong thoi han
dé duy tri béo hiém strc khde hodc dwoc tro gitp thém vé chi phi. Quy vi cd
quyen duoc biét thong tin nay va duoc tro gidp b&ng ngén ng ctia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).



