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UNITEDHEALTHCARE INSURANCE COMPANY OF NEW YORK
ENROLLMENT FORM FOR DEPENDENTS

STATE UNIVERSITY OF NEW YORK 2025-203415-41

PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.

LAST (FAMILY) NAME: FIRST (GIVEN) NAME: MIDDLE INITIAL:
GENDER: DATE OF BIRTH: SCHOOL ID #:
[ MALE 1 FEMALE ou (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:

1 MALE 0 FEMALE 0 U | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

1 MALE 7 FEMALE 0 U | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

0 MALE 0 FEMALE 1 U | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

0 MALE 0 FEMALE 1 U | (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:
CHILD: GENDER: DATE OF BIRTH:

[J MALE 0 FEMALE 0 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 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: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil
penalty not to exceed five thousand dollars and the stated value of the claim for each such violation..

Student’s Signature: Date:
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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 International

TOTAL PLAN COST: The Total Cost of the plan includes the insurance premium and additional fees. See the table below for
the breakdown of the insurance premium and fees. Please remit the Total Plan Cost.

ID Codes Annual (A-) Fall (F-) Spring (G-)
2  Spouse O $1,590.00 O $ 666.50 O $657.78
3 One Child O $1,590.00 O $ 666.50 O $657.78
4  Two or more Children O $ 3,180.00 O $1,333.00 0 $1,315.56
5 Spouse and Two or more [ $ 4,770.00 O $1,999.50 0O $1,973.34

Children
ID Codes Spring/Summer (J-) Summer (S-) Monthly (MX) 16 days (1-)
2  Spouse 0O $923.50 O $400.77 0O $132.50 O $ 69.69
3 One Child O $923.50 O $400.77 O $132.50 O $69.69
4 Two or more Children 0O $1,847.00 O $801.54 0 $ 265.00 0O $139.38
5 Spouse and Two or more [ $ 2,770.50 O $1,202.31 0O $397.50 O $ 209.07

Children

INSURANCE PLAN PREMIUM: The premium below is for the insurance coverage underwritten by UnitedHealthcare
Insurance Company of New York and does not include additional fees charged to you to enroll in the Student Health Plan.
Refer to the bullet(s) below the table for details on the fees added to the premium to equal the Total Plan Cost. Please
remit the Total Plan Cost from the table above.

Annual (A-) Fall (F-) Spring (G-)
Spouse $ 1,587.62 $ 665.50 $ 656.80
One Child $ 1,587.62 $ 665.50 $ 656.80
Two or more Children $3,175.24 $ 1,331.00 $1,313.60
Spouse and Two or more $ 4,762.86 $ 1,996.50 $1,970.40
Children

Spring/Summer (J-)  Summer (S-) Monthly (MX) 16 days (1-)
Spouse $922.12 $ 400.17 $ 132.30 $ 69.59
One Child $922.12 $ 400.17 $ 132.30 $ 69.59
Two or more Children $ 1,844.24 $ 800.34 $ 264.60 $ 139.18
Spouse and Two or more $ 2,766.36 $ 1,200.51 $ 396.90 $ 208.77

Children

Additional Fees: The fees are prorated for coverage periods other than annual.

e Annual Service fee of $2.38 for UHC Global administration of the Assistance and Evacuation Benefits.
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EFFECTIVE/EXPIRATION PERIODS:

O Annual 8/15/2025 to  8/14/2026
O Fall 8/15/2025 to 1/14/2026
O Spring 1/15/2026 to  6/14/2026
O Spring/Summer 1/15/2026 to 8/14/2026
O Summer 5/15/2026 to 8/14/2026

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

Monthly coverage expires 1 month following receipt of your premium or 8/14/2026, 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: $132.50 x 3 months = $397.50

CALCULATION FOR MONTHLY PREMIUM:

Monthly premium: $

Multiply by # of months:

Total premium enclosed: $

Payment Instructions: Make check or money order payable to UnitedHealthcare Student Resources in US dollars. Mail 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.

The State of New York requires UnitedHealthcare Insurance Company of New York to request the following
information about the Donate Life Registry. You must fill out the following section.

Would you like to be added to the Donate Life Registry?

Check box for 'yes' or 'skip this question'. Yes [ Skip this question [J
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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 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
Wision Plans, 1-877-816-3596 for Dental Plans, or call the toll-free phone number listed on your ID card.
(TTY: 711).

FHred- N#meP L DEF® haE IC AP hAhfoF 20 A0P1I70 AFCA™L 31T 2R AP (Amharic) friets
hery? 19 0%7% 208 AR AS 19 T RTRE AR TAS UTeT afr AP FCART ARCHP BT e AUhTRS MFRAT Of, 1-
B66-260-27237 (AR 0FAT 0L 1-B00-638-3120¢ Arch 0%AF OF 1-877-816-3596 20\ DEF® AN 7o HDEP
hefd Ag OETHAHSD 1 Phan $rC 2RO (TTY: 711

Aga ) Al e o0 1)) Lme gl 2o pall e il as el ._Jl_ﬁl:-_lﬂhgh;._gﬁ':;ﬁ Ao peeadl o AN | @
ool et 8 i b iAol B o g e i e ol Tl g Atadl A gall) siolall ciana S 3 . Arabic)

5l el sl 1 866-260-2723

degr ddlla o el Aol cadgh ad Lol 3 e Llal 1.877-816-3506 5 - 1_,...:...]! ’-I-E,_;-dku- 1-800-638-3120
(TTY: 711) b dalall pmal)

HUATCHTST AU S S SO el ed T S°HE Giead Jy 9 9604 G Al
SIITRE ALY T T G S AFG (Rra (TS SI0Ew | Srei= 9w STl (Bengali) 4 F1
LT, S HTIeTd SrEl FarTe] SEEa J92 WA= [AraenE [@ios csEs sigts, (T
TG LH, S T G W1 (G g G $9 FF 1-866-260-2723 =504, Feo =
ST G e T 1-800-638-3120 WHUA, (GFoIA HIAE T ¢ ®9 1-877-816-3596 744,
EE] I HRA] BEG B0 (GF-3F R 790d 36 $@d| (TTY: 711)

S HEHCIE MU Sy R S LR IN SEURES IS URMEEL
YEuNEshgtiiiR 2y G RE S SUN AT (Cambodian Mon-Khmer) &2 160X S LA
IENUESSNIE SR EESMWESSSiY SHSHRIERIS]N UMhHRIS SRR
ST RIS 1-866-260-2723 ASTRNUIFHRNSHE AN R 1-800-638-3120 Affniissifnmin =iz 1.
B77-816-3596 h.'iﬁ:‘l"l'i_i‘ﬁhﬁa"ltﬁbﬁ UGG g_iu'l'lg RIESTTE B 2 S e

e sRUnaun s snigee (TTyE 711)8

ATENSHUM: Kunka me liye ayu yo interprete para ughul maghal na dokto ya eppunghi me guahu. Gare kapetal
Faluwasch [Carolinian), ye toore palivwal kapetal Faluwasch lane bwe me sew format, ta tipel lane, bwe bwale
tepangivom. Kali 1-866-260-2723 para ughul Lalap ni ughul tipiye, 1-800-638-3120 para ughul Lalap ni tigiye nu
mata, 1-877-816-3596 para ughul Lalap ni tipiye nu apapa, o kali ewe kali rerekkepal ni Muumur ni telepon yesg
listed me ni Kaaret ni meybur ID-mu. (TTY: 711).

ATENSYOM: Sifia 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 sethision fing’
pat lengguahi yan fina'uma’espiha gi otro na manera siha, taiguihi | para mana“dangkolo i inemprenta. Kalle 1-
B66-260-2723 para Planan Mediku, 1-800-638-3120 para Planan Vision, 1-877-816-3596 para Planan Dental, pat
kalle i ndmeru gratut na teleponu na esta pa'go gi katta ID para miembro -mu. [TTY: 711).



FHEE  TELIEE—OES, SRR TImEEAESTEERMERE. WETHRPIL
(Chinese), MR FEHEEEMESERNEEEEGREEE. FUAEM0E. HEHEEHE-
BG66-260-2723, TR ErHIFEEIZ1-800-638-3120, =75 FE0E 1-877-B16-3596, = iTTIE®E + AT
FIESAEEERE. (TTY: 711).

c(Farsi) o B 81 2 i e Sl gl ug ghag 8 258 S L umen 5 e e S 10 e L ke

Lok g a5 eiat 1y Lo il 0ie clacals i 5 Al gl B e,y S 8 et 200K e iiaia
ot e St pladal gl s

Ll +1-B77-816-3596 o jed b S8 500t kol 5 1-B00-638-3120 = jbas b 52 s ata r kol 5 1-B66-260-2723
e I Al T L sl Sl g nu S s B (TTY: 711)

ATTENTION : Vous pouvez demander & unie) interpréte de parler & votre médecin au moment de votre rendez-
VOLS 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-
BB6-260-2723 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 fOr Gesprache mit [hrem Arzt bei lThrem Termin oder mit uns einen Dolmetscher
anfordern. Falls e Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum Beispiel groe Schrift, zur Verfligung. Rufen Sie 1-
BB6-260-2723 fir Krankenversicherungen, 1-B00-638-3120 fir Augenversicherungen, 1-877-816-3596 fir
Zahnversicherungen oder die gebidhrenfreie Telefonnummer auf Ihrer Mitgliedskarte an. (TT¥: 711).

NMPOZOXH: Mnopeite va mapets Svay SLEPHMVER yLO va HLANCETE PE TO YLOTPO oag oTo pavizfou
oo N ya va puinjosts pall pac. Bav pihdres EAAnvika (Greek), umapyouw ua8zowpes Swpeav
uminpecisg yAwoowng BonBelag kon Swpeav smikowvwwvia o8 GAAEC PopgoTIowJELg, OTIwg Peyaha
ypappora. Kahfots oto 1-866-260-2723 yLo waTpuka Tipoypdppata, oto 1-800-638-3120 yuo
cpSahpoioyika poypaupara, ote 1-877-816-3596 yua oSovTLOTpLKG TIpOY AP POt f KOAEoTE Tov
apLBpd TnAspwvou Ywpls ¥pswan Tow avaypaesTal oty kapta pshoug oag. (TT: 711).

st WL AN dxd] Yeusto wuEl e 23] WEl cl Ss22 WE ald 52a W2 penfday
Dol ausl sl ol dR ozl (Gujarari), wletl 8l ol HEc @bl dslaldl Dol wel, wew 5z
usct da?, ¥ 5 dldl ez, dizl M2 Gueiest B TESE Wl M2 1-866-260-2723, (et Wrlal

HIE 1-B00-538-3120, Sc2Cl WHlel HIZ 1-877-B16-3596 U2 SlG 53| &l dMil Hodl we9sl 58 Ul
YRlug 2let-4l slot ez Uz sle 530 (TTY: 711).

ATAMNSYON: Ou ka jwenn yon entdprét pou pale ak dokté ou a nan moman randevou w la oswa avek nou. 5iw
pale Kreyal Ayisyen [Haitian Creole), s&vis asistans lang gratis ak kominikasyon gratis nan lot foma, tankou gwo
|&t, disponib pou ou. 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 telefon gratis ki endike sou kat ID manm ou a. (TTY: 711).

Fed
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EAH & HIT O HISCAT F T AEAN T HUA ST § A WA & [T U GEIear W
w W gl I AT B=al (Hindi) @oc § O AvT &9 wEEdOr #ant 3R @3 W 39 e Wt
# AT FON A9 39 ST 39T §| AT W & WU 1-866-260-2723 W HiA #1, A
A & AT 1-800-638-3120 T, S TA & (o7 1-877-816-3596 9T el &1, AT HI« HEET HIZST
FE W FAEEH -9 Bl #Aad 9 Fid S0 (TTY: 711

CEEB TOOM: Koj tuaj yeem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum lub sijhawm
kew teem Caij los sis thaum tham nrog peb. Yog tias koj hais Lus Hmoob (Hmong), vuav muaj cov kev pab cuam
txhais lus puly dawb thiab kev sib txuas lus ua hwm hom gauy, xws li luam ua tus ntawy lof rau koj. Hu rau 1-866-
260-2723 rau Cov Phia] Xwm Kho Mob, 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 tooj hu dawhb uas teev rau haww kaj daim npav 1D (TTY: 711).

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti appeintment-mo. No
makasaoka itl llocano (llocano), makaalaka iti libre a tulong iti lengguahe ken libre a pannakikomunikar iti sabali
a format, kas iti dadakkel a letra. Tawagam ti 1-866-200-2723 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 iti 1D card-mo kas miembro. (TTY: 711).

ATTEMNTIOME: il giorno del Sue appuntamento, pud richiedere i servizi di un interprete per parlare con il Sua
medico o con noi. 5e 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 numerg 1-800-638-3120 per i piani cculistici e il numero 1-B77-816-3596 per i piani dentistid, oppure
chiami il numero verde riportato sul Suo tessering identificativo. (TTY: 711).

CEE CFHCHEELOESREIEROE, EFcsECE3onBRETFETH 247
EETT., HUT-H'HEE (Japanese) T EEICH 3FE, EHOEETET - CABLUREVEER
HeoESicsaEf8naia=r—s»EJFRAICENT T, EETF 220 T3 1-866-260-
2723, BT S (22073 1-800-638-3120. Efﬂf?‘?yl:ﬂuﬂalaﬁ-musgﬁ1-&"?é'a'ﬁm*:,:
i, AA—DA-FIIEENESHEAOES I TEEE(ZE WV, (TT:T11),

Z0|- FE A| O|AMQ} AFCHE}HLE T B Q0 4 ES QI8 EAQM MEAS roa 2 )
= M(Korean)E AETHA = 2 25 00 A& ME|2% 2 2R S OE B42
OiH & 0| 2514 = SL=LICH 9|5 30| Z2 1-866-260-2723. Ort STHO| E2
1-800-638-3120, |2 SH2| Z 2 1 877-816-3506H 2= FEpsrAMLE 32 22 ID 7IEH 7|7 E R &
A== FESHL A2, (TTY: 711).

LICt,
E ojip £E

[

-l

BIBmO: WILIILI0SICUWISIBecS LTy Tucootivmuiome § FuwondEilo.
ai7eesn WITD70 (Lao), NTLUINISOBCESOIL WIS (0 DILIFILS TUSUELLSLY,
U NITULLSIOLI0 TE, DD ImIL. L 1-866-260-2723 SMAUEL T LT TILMWD, 1-800-638-
3120 S9UCELNILNIIEE0T, 1-877-816-3506 SOLCOLIILINTKCED, O
InmlinwEnsulolutouraaciosrundnasgunrn. (TTY: 711).

Lid
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SHOOH: Nanihoot'aani gone’ ne'azee’ iit'ini bich']’ yanitt’ doodago nihi nihich’)' yaniki'go ata’
halne'i a2’ naayilt'eehge biighah. Diné {Navajo) bizaad bee yanitu'to, t'aa jik'eh saad bee
dka'e'eyeed bee dka'anida’ow'i déd t'aa jilk'eh naana tahge at'éego bee hada'dilyaaigii bee ahit
hane', dii nitsaago bik'e'ashchini, na daholg. Ats'iis Nanél'jjh Bee Hada'dit"€hi biniiyé kohj)" 1-866-
260-2723 hodiilnih, Anda' Bee Hoot'ini Bee Hada'dit"€hi biniiyé kehjj’

1-800-638-3120 haodiilnih, Awoo' Bee Hada'dit'ehi biniiye kéhj|' 1-877-816-3596 hodiilnih, doodago
bee nit ha'dit'éhi ninaaltsocos nittizi bee nééhozini ID bagh t'aa jik'eh namboo bee dahane'i
bika'igii bee hodillnih. (TTY: 711).

e feTE: aﬁmmmmmﬁwmmﬂw@mmm
TFgo| Ercré;’lqﬁﬁwepaﬁ]a‘lﬁgﬁfaﬁ‘r, Tol:8lee 9T HEIAT AAEE T 3al HEW oEdl 3Hed
BOpEAl 9 TSOR HARE a9edl AN 39ded oA TOfhcal Taegeer A 1-866-260-2723
e TaT=gsa! =1l 1-800-638-3120 Sof Alolollgeanl o119 1-877-816-3596 AT %l =gy, dl
AUEH Wad THOIISAT TUEey el Bld 778 % e (TTY:711)

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Appointment odder mit uns.
Wann du Deftsch [Pennsylvania Dutch) schwetzscht un brauchscht 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 Z2zeh, odder call die Toll-Free Phone Mumber as uff dei ID Card is. (TTY:
711).

UWAGA: Mozesz poprosic tumacza 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] |
bezptatne] komunikac) w innych formatach, 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 stomatclogicznych lub zadzwen pod bezptatny numer telefonu podany
na karcie cztonkowskie]. (TTY: 711).

ATENl;ﬁG: Vocé pode ter um intérprete para falar com o médion no momento da consulta ou conosco. 5e vocd
fala portugués (Portuguese), hd servicos gratuitos de assisténcia linguistica e comunicacdes gratuitas em outros
formatos, como letras grandes, disponivels para vocé. Ligue para 1-866-260-2723 para planos médicos, 1-800-
638-3120 para planos oftalmoldgicos, 1-B877-816-3596 para planos odontologicos ou ligue para o ndmero de
telefone gratuito listado no seu cartdo de 1D de membro. (TTY: 711).

fips oG, 3 »ust wurfiaie 2 i v Saca ars 7 AE &F 115 =da =0 e Tk s
od Aee o | Hed SH UATH! (Punjabi) B8 O, 3T HES ITH AOTEST A< w3 09 Saie iR9 yEs Hag,
= 19 22 wiydl (29, 302 B9 SUSg0 74 | AS98 WHa= BH 1-866-260-2723, [251A WaaT= &8 1-
BO0-638-3120, 55 WA= Bl 1-877-816-3596 5 9% =d, 7l WIE Hed widiz o792 2 guey <85l
26 69d B Eg1 (TTY: 711)



EHMMAHME! Ebl Mo®ETE BOCNONE30BETECR YCAYTAMKM YCTHOMD NEpes0AYMKa ANA oDLLEHKA C BAWKM
EPEYOM B0 BpEMA NPHUEMA MK YUSPES HALK YCAYTK, ECNK Bel FTOECPMWTE HA PYCCKOM RIbike (Russian],
EaM DOCTYNHEl BECMNATHRIE YCNyrM ASHKOS0M NOSOSpHKK M BECMNATHEIE MATEPHANE! B OpY WX
HOpMAETEX, HENPHUMED, HANSYATEHHBIE KPYNHEIM WpkdTomM, NossoHUTE No Tensedory 1-866-260-2723
AnA MegruMHCKWX nnados, 1-800-638-3120 ona nnadce No oxpade speqMdA, 1-877-816-3596 ona nnaHos
Mo CTOMATONOMMUYSCKKMM YOIYTEM MK HE NMEMD ona BecnnaTHoro SE0HKa, YHESaHHYH Ha Salel
WOEHTUDMKALMOHHON KEPTOYKE yHacTHWER. (Manwa TTY: 711).

FA'AALIGA: Afai e te tautala i le Faa-S5amoa [Samoan], o lo'c avanoca mo oe ‘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
mata‘tusi. 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 Nifo, pe wala'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 isgaarsiing
bilzash ah oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha
Cazfimaadka, 1-8B00-638-3120 Corshooyinka Aragtida, 1-877-816-3596 wixii ah Qorshooyinka 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 espafniol (Spanish), tiene a su disposician servicios gratuitos de asistencia en otros idiomas y
Comunicacicnes gratuitas en otros formatos, como letra grande. Uame al 1-866-260-2723 para los planes
médicos, &l 1-800-638-3120 para los planes de la vista y al 1-B77-816-3596 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 53 panahon ng iyong
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 sa 1-866-260-2723 para sa Mga Planong Medikal, 1-B00-638-3120 para sa Mga Plano para 5a Paningin,
1-877-B16-3596 para sa Mga Plano para sa Ngipin, o tumawag nang libre sa numero ng telepono na nakalista sa
ivong ID card ng mivembro. (TTY: 711).

wanume qm":J':":'_ms"l11'1;|ﬂn.uﬁ'u|..wﬁuiaqm"lm"l.unnﬁr:lr.tfmuﬂvhﬁul.r mnqmymm‘tnu (Thai)
T WAL T umﬁ:ﬁummuam‘ﬁanﬂugﬂuuﬁ.{ v sy e o fnn e Ter 1-866-260-2723
seiurmmnanrnan v 1-B00-638-3120 devfummnawsiuamy L-BTT-B16-3506 dmivmrmumssuwiunmes,

u?:'[ﬂﬂﬂ:.'i:ulnumﬂﬂﬁﬂﬁ:qﬁlﬁ'ﬂnni'ﬁn'iﬂ:m:-l_r'tu. (TTY- 711}
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3BEPHITH YBATIY! Mig 4ac npyiomMy y NikapA abo posMoBW 5 HEMK BW MAETE SMOMY CKOPWCTETHCH
NoOCNYraMK YCHOMD nepexknaoada. AKWo 81 posMoBNRETE YKpalHCbKow [Ukrainian), 81 MoxeTe
B230NNETHO KOPWCTYBATHUCA NOCAYIEMK MOBHOT NIATOMMEK, & TEHOM BeSonnaTHO OTPMMYEATH
IHPOpPMEWIFRHI METEDIANK B IHWKMX DopMaTax, AK-0T HabpaHi BeEnMEKMM WpKtTom, TensthoHyRTE Ha
Homep 1-866-260-2723 Wo00 NNEHIE MEOWYHOMD CTPaxXYEaHHA, Ha HoMep 1-B800-638-3120, wob
AiZHATHCA NOKNEOHIWE NPO NAAHK CTPEXOBONS NOKPHMTTA OhTANEMONOriYHKMY NoOCAYT, Ha HoMep 1-B77-
B16-3596, w,0b gizHATKCA OoKNEOHIWE NPo NNaHM CTPaX0B0rD NOKPMTTA CTOMATONOrNHHMY nacnyr, abo
TensMoHyHTE HA HOMEpD BE3KOWTOBHOT TenehoHHOT NiHIT, 383HAYEHMA Ha BRWIRN I0SHTHMIKALIAHIR
KAapTL yHBECHMHKA. [NiHIR TTY: 711).

_JJJInT\'-j'-.Jf‘:'EuJS__,...a._-nuHAﬁcﬁhu:ﬁ'jf'g_Ld¢LJJ;_ﬂﬂ .__'u.u- s & s i
S PR ENCISEN SO gUF JEI- WX PPRLT PRP R T L PRy LN SUSSP S PIEQUELY BRI LS PR ~—'.~—'-lj-IUrdu]-
Lo S 1-877-816-3596 ) % o (B (1.800-638-3120 . % 5 s el B66-260-2723 I S i

Y- 711) "

LU ¥: E}uj-' vi cé thé cé mét théng dich vién mién phi d& néi chuyén véi bac sitrong budi hen
kh&m cia minh ho3c ndi chug,.ren wdi ching toi. Neu quy vi néi Tiéng Viét (Vietnamese), quy vl 58
dugic cung cip cac dich vu hé tro ngdn ngii mién phi va cac phuaong tién trao d8i lién lac mién phi
& cac dinh dang khéac, chang han nhw ban in chir lén. Hay goi 1-866-260-2723 cho céc Chuong
trinh Y t€, 1-800-638-3120 cho cdc Chuong trinh Nh3n khoa, 1-877-816-3596 cho cic Chuong trinh
Mha khoa, hodc goi s& dign thoai mién phi dugc ghi trén the ID hi vién cda quy vi. (TTY: 711).
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