2025-2026
'J Student Health Insurance Plan:

University of Miami - Medical Students

Policy No. 2025-203591-1
1-833-931-0533
customerservice@uhcsr.com

Who can enroll?

All Medical students will full-time enrollment status will be

charged the annual student health insurance unless proof of Plan resources at your fingertips
comparable coverage to waive this insurance requirement is . .
submitted through the waiver portal. All International students, View benefits,

regardless of credit hours, are required to be enrolled in the submit a claim and

Student Health Insurance Plan unless Embassy sponsored. downloaq SEeLls uhcsr.com/myaccount
ID card via My
Students must actively attend classes for at least the first 31 Account

days for at least the first 31 days (unless an official medical
withdrawal has been approved by the Student Health Service)

Find an in-network

after the date for which coverage is purchased. . Choice Plus
provider
Voluntary enroliment eligibility
Medical students turning 26 years of age during the academic zl:jd a f;‘e’?;;';ptlon Optum Rx
year must request reinstatement through UHCSR. Students gp
must call within thirty-one (31) days of loss of current coverage.
Medica.l students on approved Legve of Absence (LOA) who Find a pre§crlptlon uhcsr.com/myaccount
would like to purchase the health insurance plan, must enroll drug provider

directly through UHCSR within the first fourteen (14) days of the
policy start date.

Dependent eligibility

Enrolled students may also insure their eligible dependents at the time the student is first able to enroll in the plan (within
14 days of the start of the semester). Eligible dependents are the student’s legal spouse and dependent children under 26
years of age. Students who enroll for a qualifying life event do not have the option to enroll dependents until the following
academic year. Current students also have the option of enrolling their newborn or adopted child as a qualifying life event
if enrollment is within thirty-one (31) days of the date of birth or adoption. Enrollment must be for the same coverage
period as that of the enrolled student.

Coverage periods and plan cost

Class of 2029 Cﬁsnsa‘:dzgﬁg Class of 2028 | Class of 2027 | Class of 2026 | Semi Annual | Semi Annual
MD/MPH D and/ All All All Fall Spring

Coverage dates 6/20/25 - 7/1/25 - 6/20/25 - 6/20/25 - 6/20/25 - 6/20/25 - 1/1/26 -
6/19/26 6/19/26 6/19/29 6/19/26 6/19/26 12/31/25 6/19/26
Student $4,230 $4,129 $4,230 $4,230 $4,230 $2,354 $2,354
Spouse $4,230 $4,129 $4,230 $4,230 $4,230 $2,354 $2,354
One Child $4,230 $4,129 $4,230 $4,230 $4,230 $2,354 $2,354
Two or More Children $8434 $8,232 $8434 $8434 $8434 $4,682 $4,682
Spouse and Two or $12,638 $12,335 $12,638 $12,638 $12,638 $7010 $7010

More Children

Rates are subject to approval and may change
NOTE:UnitedHealthcare reserves the right to adjust the terms of the policy (i) in the event of any changes in federal, state or other applicable legislation or
regulation; (i) in the event of any changes in Plan design required by the applicable state regulatory authority; and (jii) as otherwise permitted in our policy.
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Plan highlights

- Student Health Center Benefits: The Deductible and Copays will be waived and benefits will be paid at 100% for

Covered Medical Expenses incurred when treatment is rendered at the Student Health Center.

+ The Select Providers for this plan are: University of Miami Hospital, Anne Bates Leach Eye Hospital, University of Miami
Hospital & Clinics, Sylvester Comprehensive Cancer Center, Dr. Lloyd Schneider and Lennar Walgreens.

+ The Preferred Provider for this plan is UnitedHealthcare Choice Plus.

+ Exclusions and limitations apply.

Metallic Level: Piatinum with actuarial value of 89.830%

Benefits

Select Provider Benefits

Preferred Provider

Out-of-Network Provider

Overall Plan Maximum

Benefits

Benefits

There is no Overall Maximum Dollar Limit (Per Insured Person, Per Policy Year)

Plan Deductible

$300 (Per Insured Person, Per Policy Year)

$750 (Per Insured Person,
Per Policy Year)

Out-of-Pocket Maximum

After the Out-of-Pocket Maximum
has been satisfied, Covered Medical
Expenses will be paid at 100% for
the remainder of the Policy Year
subject to any applicable benefit
maximums. Refer to the plan
certificate for details about how the
Out-of-Pocket Maximum applies.

$5,500 (Per Insured Person, Per Policy Year)
$11,000 (For all Insureds in a Family, Per Policy Year)

$6,000 (Per Insured
Person, Per Policy Year)

Coinsurance

All benefits are subject to
satisfaction of the Deductible,
specific benefit limitations,
maximums and Copays as described
in the plan certificate.

90% of Allowed Amount
except as noted below

Student pays: 10%
Company pays: 90%

70% of Allowed Amount
except as noted below

Student pays: 30%
Company pays: 70%

60% of Allowed Amount
except as noted below

Student pays: 40%
Company pays: 60%

Prescription Drugs

See UnitedHealthcare Pharmacy
(UHCP) Prescription Drug Benefit
Rider for additional information,
found in the Certificate available on
uhcsr.com/miami.

$10 Copay per prescription
Tierl

$35 Copay per prescription
Tier2

$70 Copay per prescription
Tier3

Up to a 30-day supply per
prescription

not subject to Deductible

UnitedHealthcare
Pharmacy (UHCP), Retail
Network Pharmacy

$20 Copay per prescription
Tierl

$45 Copay per prescription
Tier 2

$85 Copay per prescription
Tier3

$150 Copay per
prescription for Specialty
drugs

Up to a 30-day supply per
prescription

Not subject to Deductible
When Specialty
Prescription Drugs are
dispensed at a Non-
Preferred Specialty
Network Pharmacy, the
Insured is required to pay 2
times the retail Copay (up
to 50% of the Prescription
Drug Charge).

UHCP Mail Order Network
Pharmacy or Preferred

90 Day Retail Network
Pharmacy at 2 times the
retail Copay up to a 90-day
supply.

$45 Copay per prescription
generic drug

$85 Copay per prescription
brand-name drug

100% of billed charge

Up to a 30-day supply per
prescription

not subject to Deductible

NOTE:UnitedHealthcare reserves the right to adjust the terms of the policy (i) in the event of any changes in federal, state or other applicable legislation or
regulation; (ii) in the event of any changes in Plan design required by the applicable state regulatory authority; and (iii) as otherwise permitted in our policy.
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Benefits

Select Provider Benefits

Preferred Provider
Benefits

Out-of-Network Provider
Benefits

Preventive Care Services

No Deductible, Copays, or
Coinsurance will be applied when
the services are received from a
Preferred Provider.

Please visit healthcare.gov/
preventive-care-benefits/ for a
complete list of services provided
for specific age and risk groups.

100% of Allowed Amount

100% of Allowed Amount

60% of Allowed Amount
after Deductible

The following services have per service copays
This list is not all inclusive. Please read the plan certificate for a complete listing of copays.

Physician’s Visits

100% of Allowed Amount
not subject to Deductible

$40 Copay per visit
100% of Allowed Amount
after Deductible

60% of Allowed Amount
after Deductible

Laboratory Procedures

$50 Copay per visit
100% of Allowed Amount
not subject to Deductible

$50 Copay per visit
100% of Allowed Amount
not subject to Deductible

60% of Allowed Amount
after Deductible

Diagnostic X-ray Services

$50 Copay per visit
100% of Allowed Amount
not subject to Deductible

$50 Copay per visit
100% of Allowed Amount
not subject to Deductible

60% of Allowed Amount
after Deductible

Urgent Care Center

$50 Copay per visit
100% of Allowed Amount
after Deductible

$50 Copay per visit
100% of Allowed Amount
after Deductible

60% of Allowed Amount
after Deductible

Medical Emergency Expenses

$200 Copay per visit

100% of Allowed Amount
after Deductible

The Copay will be waived if
admitted to the Hospital

$200 Copay per visit

100% of Allowed Amount
after Deductible

The Copay will be waived if
admitted to the Hospital

$200 Copay per visit

100% of Allowed Amount
after Deductible

The Copay will be waived if
admitted to the Hospital

Mental Iliness Treatment

Inpatient:
90% of Allowed Amount
after Deductible

Outpatient office visits:
100% of Allowed Amount
Not subject to Deductible

All other outpatient
services, except Medical
Emergency Services and
Prescription Drugs:

100% of Allowed Amount
Not subject to Deductible

Inpatient:
70% of Allowed Amount
after Deductible

Outpatient office visits:
$20 Copay per visit
100% of Allowed Amount
after Deductible

All other outpatient
services, except Medical
Emergency Services and
Prescription Drugs:

100% of Allowed Amount
Not subject to Deductible

Inpatient:
60% of Allowed Amount
after Deductible

Outpatient office visits:
60% of Allowed Amount
after Deductible

All other outpatient
services, except Medical
Emergency Services and
Prescription Drugs:

60% of Allowed Amount
after Deductible

Physiotherapy

Review of Medical Necessity will be
performed after 12 visits per Injury
or Sickness.

Outpatient office visits:
$20 Copay pervisit; 100%
of Allowed Amount after
Deductible

Outpatient office visits:
$20 Copay per visit;
100% of Allowed Amount
after Deductible

Outpatient office visits:
60% of Allowed Amount
after Deductible

Room and Board Expense

Inpatient:
90% of Allowed Amount
after Deductible

Inpatient:
70% of Allowed Amount
after Deductible

Inpatient:
60% of Allowed Amount
after Deductible

NOTE:UnitedHealthcare reserves the right to adjust the terms of the policy (i) in the event of any changes in federal, state or other applicable legislation or
regulation; (ii) in the event of any changes in Plan design required by the applicable state regulatory authority; and (iii) as otherwise permitted in our policy.
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Benefits

Select Provider Benefits

Preferred Provider
Benefits

-of-Network Provider
Benefits

Hospital Miscellaneous Expenses

Inpatient:
90% of Allowed Amount
after Deductible

Inpatient:
70% of Allowed Amount
after Deductible

Inpatient:
60% of Allowed Amount
after Deductible

Surgery

If two or more procedures
are performed through the
same incision or in immediate

succession at the same operative

session, the maximum amount
paid will not exceed 50% of the

second procedure and 50% of all

subsequent procedures.

Inpatient:
90% of Allowed Amount
after Deductible

Outpatient:
90% of Allowed Amount
after Deductible

Inpatient:
70% of Allowed Amount
after Deductible

Outpatient:
70% of Allowed Amount
after Deductible

Inpatient:
60% of Allowed Amount
after Deductible

Outpatient:
60% of Allowed Amount
after Deductible

Substance Use Disorder Treatment

Inpatient:
90% of Allowed Amount
after Deductible

Outpatient office visits:
100% of Allowed Amount
Not subject to Deductible

All other outpatient
services, except Medical
Emergency Services and
Prescription Drugs:

100% of Allowed Amount
Not subject to Deductible

Inpatient:
70% of Allowed Amount
after Deductible

Outpatient office visits:
$20 Copay per visit
100% of Allowed Amount
after Deductible

All other outpatient
services, except Medical
Emergency Services and
Prescription Drugs:

100% of Allowed Amount
Not subject to Deductible

Inpatient:
60% of Allowed Amount
after Deductible

Outpatient office visits:
60% of Allowed Amount
after Deductible

All other outpatient
services, except Medical
Emergency Services and
Prescription Drugs:

60% of Allowed Amount
after Deductible

Adult Vision Care

Limited to covered persons age

19 and over. Benefits limited to

1 routine vision exam (including

refraction) per Policy Year. Eye
Examinations covered only at

Student Health Service-designated
facility for one visit annually at $20

Copayment.

$20 Copay per visit
100% of Allowed Amount
Not subject to Deductible

No benefits

No benefits

United
Healthcare

W Jrtici

© 2025 United HealthCare Services, Inc. All Rights Reserved. The written materials contained in this document are a confidential property of
UnitedHealth Group. Do not distribute or reproduce any materials without the express written consent of UnitedHealth Group. This plan is underwritten
by UnitedHealthcare Insurance Company and is based on policy 2025-203591-1. For further details of the coverage including costs, benefits, exclusions,
any reductions or limitations and the terms under which the coverage may be continued in force, please refer to uhcsr.com. NOTE: The information
contained herein is a summary of certain benefits which are offered under a student health insurance Policy issued by UnitedHealthcare. This document
is a summary only and does not contain a full or complete recitation of the benefits and restrictions/exclusions associated with the relevant Policy of
insurance. This document is not an insurance Policy document and your receipt of this document does not constitute the issuance or delivery of a Policy
of insurance. Neither you nor UnitedHealthcare has any rights or responsibilities associated with your receipt of this document. Changes in federal, state
or other applicable legislation or regulation or changes in Plan design required by the applicable state regulatory authority may result in differences
between this summary and the actual Policy of insurance. Benefits and rates described herein are subject to regulatory approval and may change.

NOTE:UnitedHealthcare reserves the right to adjust the terms of the policy (i) in the event of any changes in federal, state or other applicable legislation or
regulation; (i) in the event of any changes in Plan design required by the applicable state regulatory authority; and (jii) as otherwise permitted in our policy.

Page 4 of 4



NOTICE 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).

HredA- NPnEP L OLI° NAT IC AP DAhNIPP IC AP 21C AECATY. T1TT T e Ak A%ICE (Amharic) P91.574
N 19 098 &6 AIAINPT AS 19 VTEYRF AL AP vFerTt Of AT PCATT AACAL £15 0 AUNIPS 0PET @8 1-
866-260-27237 AhLJ 0P&T ®L 1-800-638-3120: ATCH dP&T @L 1-877-816-3596 LLM-(+ MLI° NANA oI DEP
NCEP AL OLAHLHLD- 19 POAD RTC LLM-Avx: (TTY: 711)=

A ad) A3l Coaas S 13) Lina ) 2o sall JOA clinh ae iaail) b cliaclial (558 aan e e eanl) GliSay 1ol 2
o daail 5 Cajaly deblall Jie oAl iy dplaall Ol yall 5 duilaal) 4 salll sac Ll Cileda Sl 55 (Arabic)

sl bl hhall 1-866-260-2723

s Ay ezl Sl cailell 28 5 Juadl sl (i) Laladl 1-877-816-3596 i « il dle ) Laladl 1-800-638-3120
(TTY: 711) .l Aalall sl

NS AT QT AN ATACTBINCGI TN AN SIS S FA A Gy Al
SN Y FAT IAT TNT WA JFG (TSI (ATS AN | DA I IIAT (Bengali) G FAT
QCeT, OT=CeT [RNTYCEATH STl STRITOT AFCIAN A7 NI [Ny {[fox (Qonensy Hafo, (T
G YH, AN G3 SNl AR | (NG 2N O3 Pl FPA 1-866-260-2723 VH(F, [
NS G oT P <P 1-800-638-3120 J(], W?T TN G T P P 1-877-816-3596 (],
ST AN ST W2G FICE (BIA-TZF (FIN VI BT I (TTY: 711)

San: ARSI HAUMSTU IS SSIRisSEMUWEiNgiugs ishinuomsgu
ysSunwhgwiBiKg 1 i0ASEASUNWMANIST (Cambodian Mon-Khmer) E1S1HUN N SWAM AN
INWNSASIYE MISSISSSHIMWSSANIY SHSUNIRINIS]S SOMHSPIS NSUENULISY
UBIUTISIUN1ST 1-866-260-2723 (UIENUSIENRIIRAN]RI 1-800-638-3120 (UIENUSENRIN SIS 1-
877-816-3596 FUENUSIIENHIS SN YT gieunisius i isntuS SSsIY

BT STERUMNUIENSSIUNEST (TTY: 711)4

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: 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 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 nUmeru gratut na teleponu na esta pa’go gi katta ID para miembro -mu. (TTY: 711).
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IR TRLUES—MIOES, ALEZFETCHNES EERTEEKRMER, MNRERFPI
(Chinese), FFIA]AETIREREMNE S HRBEELMBEBIEI, GIIKFR G, BETEIEREL
866-260-2723, 17 715tEI552(FE1-800-638-3120, ZFHIETEIGEEE 1-877-816-3596, IR BT EF LT
SR T E BT AS. (TTY  711),

(Farsi) coutd 81 S Cad i 50 e by SR ()50 b Gy g e 52 258 Sl b Cumas () g pn e S il e el 14 5
Lok (o pisd ) ey Gagoa bl aiile dacalld e o Sl ) 801 clead 5 L) S 801 ) cledd (S e Cuna
a‘)\mi\eé..ij:g&uuu‘)gg\ﬁ AT

L L ¢1-877-816-3596 o led Ly (Sl jilais 7 sl (5) 2 5 1-800-638-3120 o jlesd Ly (S )y aia @L sl 51-866-260-2723
u\.«Jl.u u\S\A\) usl.\h L a.l.\J\J JLU (S 1SS A )S‘ (TTY 711)

ATTENTION : Vous pouvez demander a un(e) interpréte de parler a votre médecin au moment de votre rendez-
vous ou avec nous. Si vous parlez frangais (French), des services d’assistance linguistique et des communications
dans d’autres formats, notamment en gros caracteres, 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 flr Gesprache mit Ihrem 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 Verfiigung. Rufen Sie 1-
866-260-2723 fiir Krankenversicherungen, 1-800-638-3120 fiir Augenversicherungen, 1-877-816-3596 fiir
Zahnversicherungen oder die gebiihrenfreie Telefonnummer auf Ihrer Mitgliedskarte an. (TTY: 711).

MPOZOXH: Mmopeite va APETE Evav SLEPPNVEQ YLA VA PLANOETE HE TO yLAaTpo oag oTo pavteBou
0ag N yLa va punoete padt pag. Eav pllate EAAnviKa (Greek), uttapxouv SLabeotpeg Swpeav
UTINPECLEG YAWOOLKNAG BorBelag Kat Swpedv mKowwvia o€ AANEG HOPPOTIOLATELG, OTIWG HEYAAA
ypauuata. KaAéote 0to 1-866-260-2723 yLA LATPLKA TIPOYpPAMATA, O0TO 1-800-638-3120 yLa
0PBOAAPOAOYLKA TIPOYPAPHATA, OTO 1-877-816-3596 LA 0SOVTLATPLKA TIPOYPAHATA ] KOAECTE TOV
apLOpo TNAEPWVOU XWwpPLg XpEWON TIOU avaypagetat otnv KAapta péAoug oag. (TTY: 711).

Lol UL AN AHIZL Jellsld AHA Aal AU AU dAHIRL 522 U cld sall H2 geula
Ancll sl 6l 8l dR Al (Gujarati), A O, Al Ut UL USLAAL A W Ao SH2H
sl AR, BH ¥ Wl Moe, dHRL HIEZ Guaed B. AS5A Wllol HI2 1-866-260-2723, (Aol Wllol
H(2 1-800-638-3120, 302l \Clol M2 1-877-816-3596 UR SIG 53 AUl dAHIRL Ae S| 516 UR
YRotg d-4l ot e UR sl A, (TTY: 711).

ATANSYON: Ou ka jwenn yon entéprét pou pale ak dokte ou a nan moman randevou w la oswa avek nou. Siw
pale Kreyol Ayisyen (Haitian Creole), sévis asistans lang gratis ak kominikasyon gratis nan lot foma, tankou gwo
let, disponib pou ou. Rele 1-866-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizyon, 1-877-816-3596
pou Plan Dante, oswa rele nimewo telefon gratis ki endike sou kat ID manm ou a. (TTY: 711).
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T & 3T 3T IUISCHT & FAT ATEAR WY AU sired T ol el & fAT Ueh gorisar red
Y Fehdl g1 ARG 31T RBeEY (Hindi) sTerad &, dF HFd TN HGRIT Fard 3R 99 e S8 377 gt
# AUd TR FaT 39k fAU 3uersts g1 AfSehel Toflel & fIT 1-866-260-2723 W &l HY, fasel
Tl & foIT 1-800-638-3120 WX, ST Tollel & ol 1-877-816-3596 UX hicd &y, AT 3Uel HETT 35l
F1S W FAGEY - BleT e T i HL| (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 numero 1-877-816-3596 per i piani dentistici, oppure
chiami il numero verde riportato sul Suo tesserino identificativo. (TTY: 711).

THEE  CFNICBHLOBEIZT RO, ERMEBREICHRET-ODBRELTFET 5 Z EHA

BETT, HT-HHAEE (Japanese) = HiEIl A 555, BEROEETEY —EXABLUVAZIVVEER

CoERICE2B|EOIIa=r—YaryaIMAICENE S, BEETZ ICD0LTIE 1-866-260-

2723, RE 727 >~ I12DWLW Tl 1-800-638-3120, Bl 7' Z » (C DWW Tl 1-877-816-3596 £ CHEE L /=72
DL A vN—=IDA— FICREHOBFREROBES E TEEAL LI, (TTY: 711),

FO|: Tz A| OJAIRb MEISIALE X 3|0 A2 /o] SYA MH|AE BIOM 4= USL|CEH
ot 0{(Korean)E AFESHA|= 42 & A0 X|@ MH|AQL 2 EXY S CHE YAOE &l OJAt & F
AULSLICH o|F Z3Mo| AL 1-866-260-2723, Ot ZaHo| AR

OiM S ol 8otd == UL

1-800-638-3120, X| 1t Z2HO| AL 1-877-816-3596 H O = T}t 7{Lt 5t2| 3| ID 7IE0 7| M= B =&
HotHZ 2 TSt A2, (TTY: 711).

TIBCO: um)m.m02meccuwvmcwscomumwm?ucommmmvomw 9 NLWONCSNG.
mo*m‘mcm WI99970 (Lao), NILVSINIVROBCTHDNID WITI D% mvasmws‘lvsuccuusng
cqL: NIWLRLE:BVIO W, VD WIV. L1 1-866-260-2723 3‘)oucccammnm‘rjmvccwo 1-800-638-
3120 $730C@VNIVLNIYTION?, 1-877-816-3596 FIDVC@LNIVNIYCSD, B

LmcBlnwdiinxnld ludouracTosznIgnaeg . (TTY: 711).
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SHOOH: Nanihoot’aani gone’ ne’azee’ iit'ini bich’j" yanitti" doodago nihi nihich’j" yanitti'go ata’
halne’i fa’ naayilt’eehgo biighah. Diné (Navajo) bizaad bee yanitti'to, t'aa jiik’'eh saad bee
aka’'e’eyeed bee aka'anida’ow’i dé6 t'aa jiik'eh naana tahgo at’éego bee hada’dilyaaigii bee ahit
hane’, dii nitsaago bik’'e’ashchini, na daholg. Ats’iis Nanél'jjh Bee Hada'dit'éhi biniiyé kohjj’ 1-866-
260-2723 hodiilnih, Anda’ Bee Hoot'ini Bee Hada'dit'éhi biniiyé kohjj’

1-800-638-3120 hodiilnih, Awoo’ Bee Hada'dit’éhi biniiyé kohjj’ 1-877-816-3596 hodiilnih, doodago
bee nit ha’dit’éhi ninaaltsoos nitt'izi bee nééhdzini ID bggh t'aa jiik’eh namboo bee dahane’i
bika’igii bee hodiilnih. (TTY: 711).

e RN TUS el 3T IiSecHeeeh! HATHAT aT AT Al STereddar FT el I foieT
HFEo | atné#mﬁ(mepan)a’lﬁgmsm, foT:Q[esh $ITT HETIAT Jdle® T Qoll &R STET 37
STATEEAT fol:g[ech H5AN AAGE AUTSeh! ollfa] 3Telet] Tl fAfhcHT Asieirgwa! o1fer 1-866-260-2723
f3SteT Aofegwe! ST 1-800-638-3120 Gocl AlSTAIGEeRT oTel 1-877-816-3596 HT el Ioiard, al
UTSHT HEFT TREAITTAT FATEY A3 PBlef A+ Fel Iefaral (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 moéwigce w jezyku polskim (Polish), majg dostep do bezptatnej ustugi pomocy jezykowej i
bezptatnej komunikacji w innych formatach, takich jak duzy druk. Zadzwor pod numer 1-866-260-
2723 w celu uzyskania informacji o planach medycznych, 1-800-638-3120 o planach okulistycznych,
1-877-816-3596 0 planach stomatologicznych lub zadzwon pod bezptatny numer telefonu podany
na karcie cztonkowskiej. (TTY: 711).

ATENCAO: 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 comunicac¢des 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 oftalmoldgicos, 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).

frs fe€: 3 U niufiaie ® MY wU@ 39ed o8 1 A3 315 Ji% Jd6 B8 g Tt Y3
4 AR J1 793 3H UATE (Punjabi) %€ J, 31 HE3 3TH AJTE3T Aee w13 Jd SaHc! fEg He3 AT,
fae fa <3 »iygt i35, 3913 et QusTy 5| W3S tAa<! BEl 1-866-260-2723, fems WAER BHt 1-
800-638-3120, 3B WAKT B 1-877-816-3596 '3 A1 I, Al WU Hgd Welst 9193 3 FoldU 28-<t
25 &9d 3 IH I (TTY: 711)
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BHUMAHME! Bbl MOXeTe BOCNOb30BaTbCA YCyraMmn yCTHOro nepeBogyunka gns obLweHms ¢ Bawmm
Bpa4oM BO BPeMS rnpuemMa unm yepes Hawu ycayru. Ecnm Bol roBOpuTe Ha PYCCKOM s3biKe (Russian),
BaM AOCTYNHbl becnnaTHble yCNyrn 936lKkoBON NOAAEPXKKMN 1 BecnnaTHble MaTepuanbl B ApYyrux
hopmaTtax, Hanpumep, HanevyaTaHHble KPYnHbIM WpKgToM. No3BoHUTE No TenedoHy 1-866-260-2723
ONa MeOUUMHCKKX nnaHoBs, 1-800-638-3120 4514 Ni1aHOB NO OXpaHe 3peHus, 1-877-816-3596 4715 N1aHOB
No CTOMaTONIOrMYECKUM yCayraM Unu Ha NMHUI ansg becnnaTtHoro 3BoHKa, yKasaHHyo Ha Ballen
NAEHTUPUKALMOHHOW KapTOUKe yyacTHUKA. (JTuHua TTY: 711).

FA'AALIGA: Afai e te tautala i le Faa-Samoa (Samoan), 0 lo‘0 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 oo 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 agoonsiga xubinta. (TTY: 711).

ATENCION: Puede conseguir un intérprete para hablar con nosotros o con su médico durante su cita. Si usted
habla espafiol (Spanish), tiene a su disposicidon 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 la 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, o tumawag nang libre sa numero ng telepono na nakalista sa
iyong ID card ng miyembro. (TTY: 711).

. ' o & P o A o .
WaNEe. uEanIavesuNanuiuwwndasgmldlunmiguianinonieduim mnquwamunlna (Thai)
mBudldvimatinmiadunmuaznisemslugduuudug 1w miRudddansnalnglaslifadlsde Iny 1-866-260-2723
dniumanaunumninsuwng 1-800-638-3120 dwiunisnaunuduiny 1-877-816-3596 dmilmanunudurinanssy

wialnsludmanowalnsdwiney lluiasdssddmngnvasgu (TTY: 711)
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3BEPHITb YBATY! Iig yac npunomy y nikaps abo po3amMoBM 3 HAMWU BM MAETE 3MOry CKOpUCTaTHCS
nocnyramu yCHOro nepeknagava. Akuio BM po3MOBASIETE YKPAITHCbKO (Ukrainian), B MOXeTe
6e3onnaTHO KOPMCTYyBaTUCSA MOCAYraMm MOBHOI NIATPUMKM, @ TaKOX Be3onnaTtHo OTpMMyBaTH
iH(hopMauinHi MaTepianu B iHWKX hopMaTax, aKk-oT HabpaHi Benukum wpndtom. TenedoHynte Ha
HOMep 1-866-260-2723 LLOA0 N1AHIB MEOMYHOIO CTPaxyBaHHs, Ha Homep 1-800-638-3120, 11106
[i3HaTMCA OOKNaHiWe Npo NiaaHn CTPaxoBOro NOKPUTTS ohTasibMONOMYHUX NOCAYr, Ha HoMep 1-877-
816-3596, W06 Ai3HATUCA AOKIaAHIWe NPOo NaHM CTPAxoBOro MNOKPUTTS CTOMATONOTIYHMX nocnyr, abo
TeneoHynTe Ha HOMep 6e3KOLWTOBHOI TeNe(OHHOI NiHiT, 3a3HaYeHNI Ha BaLlin ineHTUDIKALINHIN
KapTLi yYacHMKa. (niHig TTY: 711).

3300 8y s S duala pa e S Sl e SIS ) gl 2 e by S G (O tpile a8
ISt -0 Al S Gl Olal s Caia (e E o 55 DM e Jb K00 5l lead (5 sla Sl e 5 o 3 (Urdu)
LS JS 5 1-877-816-3596 ) S b 1S (1-800-638-3120 1 S 3 ()55 « »1- 866-260-2723 i S 3

TTY: 711) )

LU'U Y: Quy vi c6 thé c6 mét thdng dich vién mién phi dé noi chuyén vai bac si trong budi hen
kham cia minh hodc néi chuyén véi chiing téi. Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé
dugc cung cdp cac dich vu hoé trg ngdn nglr mién phi va cac phuong tién trao déi lién lac mién phi
& cac dinh dang khac, chang han nhu ban in chir I6n. Hay goi 1-866-260-2723 cho cac Chuong
trinh Y té, 1-800-638-3120 cho cac Chuong trinh Nhan khoa, 1-877-816-3596 cho cac Chuong trinh
Nha khoa, hoac goi s6 dién thoai mién phi dugc ghi trén thé ID héi vién cda quy vi. (TTY: 711).
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