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W  ot emocle A  mehtn
W  uoy pleh ot ereh er’e c esooh   nalp htlaeh ruoy
w   ecnedfinoc hti

C  ekam ll’uoy snoisiced tnatropmi tsom eht fo eno si nalp htlaeh a gnisooh
t  ruoy dna uoy os eciohc tseb eht ekam uoy pleh ot ereh er’eW .raey sih
f  si tnemllorne nepO .yaw eht fo pets yreve rof derac dna tnedfinoc leef ylima
y  troppus nac taht secruoser dna ,smargorp ,stfieneb erolpxe ot emit ruo
y  .gnol raey lla gnieb-llew dna htlaeh elohw ruo

T  morf ,uoy ot elbaliava s’taht gnihtyreve dnatsrednu uoy pleh lliw ediug sih
b  pleh nac taht sloot dna spit dnfi osla ll’uoY .smargorp ssenllew ot stfiene
y  na ni dellorne ev’uoy ecno slaog ssenllew dna htlaeh ruoy hcaer uo
A mehtn   .nalp htlaeh

W  yh A  mehtn

A  t A mehtn ,  eht ot egarevoc ytilauq gnidivorp dna htlaeh ruoy gnivorpmi ot detacided er’ew 4 noillim 7  evah ohw elpoep  
a  n A mehtn  .nalp htlaeh 1 dna stfieneb eht weiver ew ,ecivres dna erac ytilauq ,efas gniviecer er’uoy erus ekam oT  
p .fles tseihtlaeh ruoy eb uoy pleh ot — noitca ekat nac ew erehw nrael dna — gnikrow s’tahw wonk ot esu uoy smargor  
W  na hti A mehtn   :gnidulcni ,stfieneb fo yteirav a ot ssecca evah ll’uoy ,nalp

T  krowten tsegral s’noitan eh

A mehtn   ot ssecca uoy sevig m slatipsoh dna srotcod noillim 7.1 naht ero  ,sredivorp erac fo krowten tsegral s’noitan eht —  
w .S.U eht ni edoc PIZ yreve sehcuot hcih 2 

N tsoc-wol ro -o   erac evitneverp

Y ,erac evitneverP .krowten s’nalp ruoy ni rotcod a ees uoy nehw tsoc dedda on ro elttil ta erac evitneverp srevoc nalp ruo  
s nehw ylrae seussi hctac dna yhtlaeh yats uoy pleh nac ,sgnineercs dna ,snoitaniccav ,lacisyhp launna ruoy sa hcu  
t   .taert ot reisae er’yeh

C  erac lautriv tneinevno

V .aremac a htiw retupmoc ro ,telbat ,enohptrams a htiw erehwyna morf erac ot yltcerid tcennoc ot uoy swolla erac lautri  
Y .emit tiaw on ot elttil htiw tahc ro oediv hguorht rotcod defiitrec-draob a htiw teem ot elba eb ll’uo 3 

H  smargorp ssenllew dna htlae

Y  ruo A mehtn   dna ,sloot latigid ,smargorp fo yteirav a ot ssecca reffo stfieneb h sediug htlae  uoy pleh ot tsoc dedda on ta  
w  .slaog dna sdeen htlaeh laudividni ruoy hti

6  013602851-6697649

1  :htlaeH ecnavelE 2 tnemetatS yxorP dna sredloherahS fo gniteeM launnA fo ecitoN 420   :)5202 ,12 yaM dessecca( h fdp.tnemetats-yxorp-htlaeh-ecnavele-4202/ra/4202/slaicnanfi_cod/selfi/069913566/moc.ndc4q.202s//:sptt . 
2  :noitaicossA dleihS eulB ssorC eulB T  metsyS dleihS eulB ssorC eulB eh (  :)5202 ,12 yaM dessecca b moc.sbc . 
3 yam uoY .rehgih eb yam stsoc eht fo erahs ruoy ,krowten s’nalp ruoy ni ton redivorp erachtlaeh ro rotcod a morf erac eviecer uoy fI .krowten s’nalp ruoy ni redivorp erachtlaeh rehtona ro rotcod nwo ruoy morf erac lautriv ro nosrep-ni eviecer nac uoy ,ecivres htlaehelet a gnisu ot noitidda nI  
a  .nalp htlaeh ruoy yb derevoc ton segrahc yna rof llib a eviecer osl
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H  srepeeKhtlae

T uoy swolla nalp sseccA nepO )SOP( ecivres fo tniop eh  
t ,krowten s'nalp ruoy fo edistuo dna ni srotcod ees o  
g  .seciohc dna ytilibixefl dedda uoy gnivi

• rof nalp eht morf rotcod erac yramirp a esoohc ll'uoY   
p   .sgnineercs dna spukcehc sa hcus ,erac evitnever

• na sa hcus ,tsilaiceps a morf erac deen uoy fI   
o a deen t'nod uoy ,tsigoloidrac a ro rotcod cidepohtr  
r evas nac sihT .rotcod erac yramirp ruoy morf larrefe  
y  .yenom dna emit uo

• evas ll'uoy tub ,nalp eht edistuo srotcod ees nac uoY   
m fo trap era ohw srotcod ees uoy nehw yenom ero  
t  .nalp SOP eh

H  AS

A nalp )ASH( tnuocca sgnivas htlaeh elbitcuded-hgih  
a xat erac rof yap ot srallod xaterp edisa tes ot uoy swoll  
f defiilauq rof yap ot tnuocca eht ni yenom eht esU .eer  
m ,stisiv latipsoh ro rotcod sa hcus ,sesnepxe lacide  
p .syapoc ro ,sgurd noitpircser 1 

• raey ot raey morf revo sllor ASH ruoy ni yenom ehT   
a snalp htlaeh egnahc uoy fi neve ,peek ot sruoy si dn  
o  .eriter ro ,sboj r

• dna laudividni na rof 004,4 ot pu etubirtnoc nac uoY   
8 nac uoy ,redlo ro 55 er'uoy fI .ylimaf a rof 057,  
c  .raey a 000,1$ artxe na etubirtno

R  sdeen ruoy rof tfi thgir eht dnfi ot snoitpo ruoy weive

Y  nA .erachtlaeh ruoy ot semoc ti nehw dnim fo ecaep evresed uo A mehtn  ,erom dna taht uoy sevig nalp htlaeh  
s  .tegdub ruoy dna sdeen ruoy stfi taht egarevoc htiw yaw eht fo pets yreve uoy gnitroppu

R nalp htlaeh eht weive s b s’nalp eht ni era srotcod ruoy fi ees ot kcehc ot tnaw lliw uoY .noitceles ruoy gnikam erofe  
n   .yenom evas dna stfieneb ruoy fo tsom eht ekam uoy pleh lliw hcihw ,krowte

3  ot og ,sesnepxe defiilauq fo tsil lluf a roF a emq/moc.mehtn . 

F  erac dni

U  ruo es F eraC dni   gnitisiv yb krowten s’nalp eht ni era srotcod ruoy fi ees ot loot a  erac-dnif/moc.mehtn

M  snalp lacide



<16>

H  ot ereh er’eW .gnieb-llew dna htlaeh ruoy ni ecnereffid gib a ekam nac emit thgir eht ta enicidem thgir eht gniva
h  .yenom gnivas osla elihw ,meht deen uoy nehw ,deen uoy snoitacidem eht ssecca uoy ple

 

Y  :srevoc nalp ruo

• B  .tsil gurd ruoy no sgurd cireneg dna eman-dnar

• C on ro elbadroffa erom a ta sgurd evitneverp niatre  
e  .uoy ot tsoc artx

• M gniogno na taert ot deriuqer sgurd ytlaiceps tso  
h  .ssenlli suoires ro rettam htlae

C  stnemeriuqer egarevo

C spets rehto ekat ot uoy eriuqer snoitacidem niatre  
b  .meht srevoc nalp ruoy erofe

• P  ,noitazirohtua roirp sa nwonk osla ,lavorppaer h sple  
e fI .etairporppa dna efas era snoitacidem ruoy erusn  
n dnfi ot rotcod ruoy htiw yltcerid krow ll’ew ,yrassece  
t  .trap ruoy no dedeen noitca on htiw tfi tseb eh

• S :ypareht pet  enicidem rehto yrt ot deen yam uoY  
b  .debircserp rotcod ruoy eno eht revoc nac ew erofe

• Q :stimil ytitnau  nalp ruoy ,htlaeh ruoy tcetorp pleh oT  
m eviecer nac uoy noitacidem hcum woh timil ya  
e  .htnom hca

• D :noitazimitpo eso  ,elbaliava si htgnerts rehgih a fI  
y sesod elpitlum gnikat morf hctiws ot elba eb yam uo  
t  .yad hcae esod elgnis a o

• 9 :ylppus yad-0  noitacidem ecnanetniam ekat uoy fI  
f hgih ro ,setebaid ,amhtsa ekil snoitidnoc gniogno ro  
c a pu tes uoy taht eriuqer yam nalp ruoy ,loretseloh  
9 ycamrahp lacol a ta ylppus yad-0  hguorht ro  
C  .yreviled emoh ycamrahP xRnolera

P  stfieneb ycamrah
R  egarevoc gurd noitpircserp elbaile

M  sgnivas noitpircserp ruoy ezimixa

T  eht ni loot noitacideM a ecirP eh S yendy SM htlaeH   noitpircserp ruoy rewol uoy pleh ot syaw sreffo ppa
c  :gnidulcni ,stso

• F  .secirp gurd krowten-ni tseb eht gnidni

• C  .sgurd eman-dnarb dna cireneg fo stsoc eht gnirapmo

• S  .snoitacidem ecnanetniam rof yreviled emoh ycamrahP xRnoleraC gnitcele

5 



T  :stfieneb ycamrahp dnatsrednu o

• R snoitpircserp ruoy fi ees ot tsil noitacidem ruoy weive  
a  .derevoc er

• U  no loot noitacideM a ecirP eht es S yendy SM htlaeH  ot  
fi nac hcihw ,krowten s’nalp ruoy ni ecirp tseb eht dn  
s  .senicidem niatrec gniyub nehw erom uoy eva

• C ni si ycamrahp liater lacol ruoy erus ekam ot kceh  
y ycamrahP a dniF eht gnisu yb krowten s’nalp ruo  
t  no loo S yendy SM htlaeH . 

• E ot ycamrahP xRnoleraC htiw yreviled emoh erolpx  
m snoitacidem noitpircserp raluger ruoy gnitteg eka  
e  .stsoc ruoy rewol pleh dna reisa

• G ycamrahp ytlaiceps ruo no noitamrofni erom te  
o era sgurd ytlaiceps tsoM .nalp htlaeh a evah uoy ecn  
c  .meht deen uoy fi derevo

Y  snoitpo ycamrahp ruo

Y gnidulcni ,snoitpircserp ruoy gnillfi rof seciohc evah uo  
l  krowten s’nalp ruoy ni seicamrahp liater laco a dn  
c .ycamrahP xRnoleraC htiw yreviled emoh tneinevno  fI  
y dellfi eb ot deen lliw ti ,enicidem ytlaiceps a esu uo  
t  .ycamrahp ytlaiceps ruo hguorh

T  eh B krowteN esa  krowten ycamrahp lanoitan ruo si  
w  ylraen hti 7 000,0  .yrtnuoc eht ssorca seicamrahp liater  
T tisiv ,ycamrahp a dnfi o  
a lmth.skrowtenxr/noitamrofniycamrahp/moc.mehtn
a  .tsil krowteN esaB eht esoohc dn

6 



C  troppus noitidno

M eganam dna erac etanidrooc uoy pleh ot smargorp evah ew yhw si hcihw ,drah eb nac noitidnoc htlaeh a gnigana  
y  .yawa kcilc ro ,pat ,llac a tsuj si pleh ,amhtsa ro ,esaesid traeh ,setebaid gniganam er’uoy rehtehW .ylisae erom erac ruo

2  eniLesruN 7/4

A erehw ediced uoy pleh nac yehT .thgin ro yad ,emityna snoitseuq htlaeh ruoy rewsna ot elbaliava si esrun deretsiger  
t  .aera ruoy ni slanoisseforp erachtlaeh rehto dna srotcod dnfi dna erac rof og o

A  margorP redrosiD murtcepS msitu

T krow lliw snaicinilc fo maet dezilaiceps A .ylimaf eritne eht rof metsys troppus gnorts a gnidliub no sesucof margorp sih  
w  .ytinummoc ruoy ni secruoser htiw uoy tcennoc dna ,erac etanidrooc pleh ,nalp erac dezimotsuc a etaerc ot uoy hti

C  tnemeganaM esa

A htlaeh suoires a evah uoy fi ro yregrus morf emoh noitisnart uoy sa uoy pleh ot tuo hcaer lliw maet tnemeganam erac  
c stfieneb etanidrooc ,snoitpo tnemtaert ro ,senicidem ,erac pu-wollof ruoy tuoba snoitseuq ruoy rewsna ll’yehT .noitidno  
f  .uoy rof secruoser ytinummoc dnfi dna ,seilppus lacidem ro ypareht emoh ro

M  ytinreta

O ylimaf a gninnalp morF .yenruoj gnitnerap ruoy ni ta er’uoy erehw rettam on uoy troppus pleh smargorp ytinretam ru  
t  .evirht uoy pleh ot elbaliava secruoser s’ereht ,nerdlihc llams gnisiar o

P  sartxe nal  
E  htlaeh elohw ruoy troppus taht stfieneb artx

<24>

O  ruoy ni llorne uoy ecn A mehtn  .tsoc dedda on ta — secruoser dna smargorp yteirav a ot ssecca evah ll’uoy ,nalp htlaeh  
T htlaeh a eganam retteb dna ,erac fo tsoc eht no evas ,htlaeh llarevo ruoy evorpmi ot uoy pleh lliw smargorp eseh  
c  .eno evah uoy fi noitidno

7 
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B  seilimaF yhtlaeH gnidliu

O si seilimaF yhtlaeH gnidliuB ,troppus latigid 7/42 gnireff  
h morf gnihtyreve htiw ylimaf ruoy pleh ot ere  
p ylrae dna htribdlihc ot ycnangerp dna noitpecnocer  
c tnetnoc evisnetxe na serutaef margorp ehT .doohdlih  
l elgnis gnidulcni ,seilimaf esrevid troppus ot yrarbi  
p ll’uoY .selpuoc larutlucitlum dna xes-emas dna stnera  
h ,ytilitref sa hcus ,sloot rehto dna yrarbil a ot ssecca eva  
d etad eud ,srekcart gnideef dna egnahc repai  
c  .gnirotinom erusserp doolb dna ,srotalucla

B  htlaeh laroivahe

W er’uoy rebmemer ot drah eb nac ti ,hguot steg efil neh  
n yteirav a edulcni stfieneb htlaeh mehtnA ruoY .enola to  
o lanoitome dna htlaeh latnem ruoy rof troppus f  
w eht lla fo erac retteb ekat uoy pleh nac hcihw ,gnieblle  
o  .efil ruoy ni rettam taht sgniht reht

B  htlaeH laroivahe

E ekil sgniht htiw ecnereffid a ekam nac troppus artx  
d .sredrosid gnitae ro ,esu ecnatsbus ,yteixna ,noisserpe  
O egnarra ot uoy htiw krow lliw slanoisseforp gnirac ru  
c ruoy teem taht secivres troppus dna gnilesnuo  
i  .sdeen ylimaf dna laudividn

E secruoseR gnieb-lleW lanoitom  

E uoy pleh ot ereh si secruoseR gnieb-lleW lanoitom  
i tceffa taht snrettap roivaheb dna sthguoht eht yfitned  
y meht hguorht krow dna — gnieb llew lanoitome ruo  
w nraeL .gnihcaoc dezilanosrep dna smargorp enilno hti  
e dna ,yteixna ,noisserped ,sserts eganam ot syaw evitceff  
s  .seussi peel

W  snoitcennoc htlaeh eloh

S nac tub tnatropmi si htlaeh ruoy fo pot no gniyat  
s uoy tcennoc eW .nwo ruoy no od ot drah eb semitemo  
t teem ylisae erom uoy pleh nac taht secruoser thgir eht o  
y  .slaog ruo  

M  egatnavdA htlaeHy

S ecivres tsoc-on siht htiw yenom evas dna yhtlaeh yat  
t a llfier ot deen uoy nehw uoy dnimer nac tah  
p osla ll’uoY .maxe ro ,tset ,pukcehc a evah ro noitpircser  
r  .setoN htlaeHyM laitnedfinoc dna dezilanosrep eviece

S  sreffOlaicep

S fo yteirav a no stnuocsid serutaef sreffOlaicep  
p -llew dna htlaeh retteb etomorp pleh taht smargor
b secivres dna stcudorp no elbaliava era stnuocsiD .gnie  
f ylimaf ,ssentfi ,ssol thgiew ,gniraeh ,noisiv ,latned ro  
p ,stnemelppus htlaeh ,ecnarusni tep ,gninnal  
a  .eracniks dn

8 
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P  secruoser dna sloot nal
M  stfieneb ruoy fo tsom eht eka

Y  .erac dnfi dna stfieneb ruoy ssecca ot reisae ti ekam taht secruoser dna sloot htiw semoc nalp htlaeh ruo

F  eraC dni

O  ru F eraC dni  ,dellorne tey t’nevah uoy fi nevE .krowten s’nalp htlaeh ruoy ni sredivorp erac dnfi ot yaw taerg a si loot  
u gnirud eciohc thgir eht ekam uoy pleh nac krowten s’nalp eht ni era sredivorp erac tnerruc ruoy fi ees ot loot siht gnis  
o  .ytilicaf ro ,erudecorp fo epyt ,ytlaiceps ro eman s’rotcod eht yb hcraeS .erac no yenom uoy evas dna tnemllorne nep

I  na evah tey t’nod uoy f A mehtn   no loot eraC dniF eht ssecca llits nac uoy ,nalp htlaeh a erac-dnfi/moc.mehtn  hcraes dna  
a  .tseug a s

• S  tcele B hcraes cisa . 

• S  — krowten ro nalp fo epyt eht tcele M krowteN ro nalP lacide  nalp s’reyolpme ruoy hcihw ni etats eht tceles neht —  
i  .detacol era sretrauqdaeh s’ynapmoc eht erehw s’ti netfo tsoM .detcartnoc s

• S  .)derosnopS reyolpmE( lacideM si hcihw ,ecnarusni htlaeh teg uoy woh tcele

• C  eht gniretne yb krowten ro nalp a esooh M lacide .  eht tceles nehT C eunitno   .nottub

• E  ruoy retn c yti , c ytnuo ,  ro Z edoc PI .  rehto gnisu sa llew sa ,erudecorp ro rotcod yb hcraes nac osla uoY 
c  .smret detaler-era

• V  .stluser wei

S yendy SM htlaeH   ppa

O  na evah uoy ecn A mehtn  ssenllew ,drac DI nalp htlaeh latigid dna stfieneb ruoy ssecca ot elba eb ll’uoy ,nalp htlaeh  
r  eht dna ,secruose F eraC dni   eht htiw loot S yendy SM htlaeH   .ppa

T uoy ediug ot uoy htiw skrow dna ecalp tneinevnoc eno ni rehtegot noitamrofni htlaeh dna stfieneb ruoy sgnirb ppa eh  
t  .htlaeh llarevo retteb o

9 



VA/LG/Anthem HealthKeepers OA 30 2000/20%/5000 Rx $15/$40/$75/20%/9L63/01-01-2026 

Page 1 of 9 

Your summary of benefits 
 
 

 

 
Anthem® HealthKeepers Inc.                                                                                                 City of Salem and Schools 
Your Contract Code: Custom                                                                                                       01/01/2026-12/31/2026 
Your Plan: Anthem HealthKeepers OA 30 2000/20%/5000 Rx $15/$40/$75/20% 
Your Network: HealthKeepers 

 
Visits with Virtual Care-Only Providers Cost through our mobile app and website 
Primary Care, and medical services for urgent/acute care No charge medical deductible does not apply 
Mental Health & Substance Use Disorder Services No charge medical deductible does not apply 
Specialist care $50 copay per visit medical deductible does not apply 

 
 
 

Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible 
 

$2,000 person / 
$4,000 family 

$3,000 person / 
$6,000 family 

Overall Out-of-Pocket Limit 
 

$5,000 person / 
$10,000 family 

$7,250 person / 
$14,500 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit.  
All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 
In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other.  

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).  
Primary Care (PCP) virtual and office $30 copay per visit 

medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Mental Health and Substance Use Disorder Services virtual and office $30 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Specialist Provider virtual and office $50 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Other Practitioner Visits   
Maternity Doctor services (prenatal/postpartum care and delivery) 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores.  
 

$30 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Manipulation Therapy 
Coverage is limited to 30 visits per benefit period.  

$25 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Other Services in an Office   
Allergy Testing 
 

20% coinsurance after 
medical deductible is 
met 

40%coinsurance after 
medical deductible is 
met 

Prescription Drugs Dispensed in the office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Surgery 
 

$30 copay (PCP)/ $50 
copay (Specialist) no 
medical deductible 
applies 

40% coinsurance after 
medical deductible is 
met 

Preventive care / screenings / immunizations No charge 40% coinsurance after 
medical deductible is 
met 

Preventive Care for Chronic Conditions per IRS guidelines No charge Cost share is based on 
the setting services are 
received. 

Diagnostic Services Lab   
Office 
 

No charge 40% coinsurance after 
medical deductible is 
met 

Reference Lab 
 

No charge 40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Diagnostic Services X-Ray   
Office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Diagnostic Services Advanced Diagnostic Imaging for example: MRI, 
PET and CAT scans  

  

Office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Emergency and Urgent Care   
Urgent Care includes doctor services. Additional charges may apply 
depending on the care provided. 
 

$30 PCP/ $50 copay 
(Specialist)per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Emergency Room Facility Services 
 

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Emergency Room Doctor and Other Services 
  

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Ambulance 
Authorized Out-of-Network non-emergency ambulance services are limited 
to an Anthem maximum payment of $50,000 per trip. The $50,000 limit 
does not apply to air ambulance services.  

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Doctor Services 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Surgery   
Facility Fees   
Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees   
Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 
 

  

Facility Fees 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Therapy Services   
Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for physical and occupational therapies is limited to 30 visits 
combined per benefit period. Coverage for speech therapy is limited to 30 
visits per benefit period.  

  

Office $30 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Pulmonary rehabilitation office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is unlimited.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Dialysis/Hemodialysis office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Chemo/Radiation Therapy office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 100 days combined per admission.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Inpatient Hospice 
 

No charge 40% coinsurance after 
medical deductible is 
met 

Additional Services, Equipment and Devices   
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Durable Medical Equipment 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Prosthetic Devices 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Wigs 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

 
 

Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Not applicable Not applicable  

Pharmacy Out-of-Pocket Limit Combined with In-
Network medical out-
of-pocket limit 

Combined with Out-of-
Network medical out-
of-pocket limit 

Prescription Drug Coverage 
Network: Base (National) Network 
Drug List: National Direct Plus Drugs not included on the National Direct Plus drug list will not be covered.  

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies). You may receive up to a 90 day supply of medication at any retail location at 3 times the 30 day supply cost 
share charged at in-network pharmacies. 
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service. 
Home Delivery is an optional service on this plan. 
Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs 
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy. 

Tier 1 - Typically Generic $15 copay per 
prescription, deductible 
does not apply (retail) 
and $38 copay per 
prescription, deductible 
does not apply (home 
delivery) 

$15 copay per 
prescription, deductible 
does not apply (retail) 
and Not Covered 
(Home delivery) 
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Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

Tier 2 - Typically Preferred Brand $40 copay per 
prescription, deductible 
does not apply (retail) 
and $100 copay per 
prescription, deductible 
does not apply (home 
delivery) 

$40 copay per 
prescription, deductible 
does not apply (retail) 
and Not Covered 
(Home delivery) 

Tier 3 - Typically Non-Preferred Brand $75 copay per 
prescription, deductible 
does not apply (retail) 
and $188 copay per 
prescription, deductible 
does not apply (home 
delivery) 

$75 copay per 
prescription, deductible 
does not apply (retail) 
and Not Covered 
(home delivery 

Tier 4 - Typically Specialty (brand and generic) 20% coinsurance up to 
$200 per prescription, 
deductible does not 
apply (retail) and 20% 
coinsurance up to 
$400, deductible does 
not apply and home 
delivery) 

Not Covered 

 
 
 

Covered Vision Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider. 
Only children's vision services count towards your out-of-pocket limit.  

Children’s Vision exam (up to age 19) 
Limited to 1 exam per benefit period. 

No charge Reimbursed Up to $30 

Adult Vision exam (age 19 and older) 
Limited to 1 exam per benefit period. 

$15 copay Reimbursed Up to $30 

 
 
 
 

Notes: 
• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 

Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 
• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 

Certificate of Coverage for details. 
• Screening and diagnostic imaging for the detection of breast cancer, including diagnostic mammograms, 3D 

mammography, breast ultrasounds and MRIs are covered in full as required by state mandate. 
• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of 

the Mental Health and Substance Use Disorder benefit. 
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• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 
subject to change. 
 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 
This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 
 
HealthKeepers, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. 
The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com
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We’re here for you – in many languages  
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TTY/TTD:711 
It’s important we treat you fairly  
We follow federal civil rights laws in our health programs 
and activities. Members can get reasonable modifications 
as well as free auxiliary aids and services if you have a 
disability. We don’t discriminate, on the basis of race, color, 
national origin, sex, age or disability. For people whose 
primary language isn’t English (or have limited proficiency), 
we offer free language assistance services like interpreters 
and other written languages. Interested in these services? 
Call the Member Services number on your ID card for help 
(TTY/TDD: 711) or visit our website. If you think we failed in 
any areas or to learn more about grievance procedures, 
you can mail a complaint to: Compliance Coordinator, P.O. 
Box 27401, Richmond, VA 23279, or directly to the U.S. 
Department of Health and Human Services, Office for Civil 
Rights at 200 Independence Avenue, SW; Room 509F, 
HHH Building; Washington, D.C. 20201. You can also call 
1-800- 368-1019 (TDD: 1-800-537-7697) or visit 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
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Your summary of benefits 
 
 

 

 
Anthem® HealthKeepers Inc.                                                                                                 City of Salem and Schools 
Your Contract Code: Custom                                                                                                       01/01/2026-12/31/2026 
Your Plan: Anthem HealthKeepers OA HSA 3500/0%/4000 Rx $10/$30/$50/20% 
Your Network: HealthKeepers 

 
Visits with Virtual Care-Only Providers Cost through our mobile app and website 
Primary Care, and medical services for urgent/acute care No charge after deductible is met 
Mental Health & Substance Use Disorder Services No charge after deductible is met 
Specialist care 0% coinsurance after deductible is met 

 
 
 

Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible 
In-network and out-of-network deductibles are combined 

$3,500 person / 
$7,000 family 

$3,500 person / 
$7,000 family 

Overall Out-of-Pocket Limit 
 

$4,000 person / 
$8,000 family 

$6,000 person / 
$12,000 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit.  
All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 
In-Network and Out-of-Network out-of-pocket limit amounts are separate and do not accumulate toward each other.  

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).  
Primary Care (PCP) and Mental Health and Substance Use Disorder 
Services virtual and office 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Specialist Provider virtual and office 0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Other Practitioner Visits   
Maternity Doctor services (prenatal/postpartum care and delivery) 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores.  
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Manipulation Therapy 
Coverage is limited to 30 visits per benefit period.  

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Other Services in an Office   
Allergy Testing 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Prescription Drugs Dispensed in the office 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Surgery 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Preventive care / screenings / immunizations No charge 20% coinsurance after 
deductible is met 

Preventive Care for Chronic Conditions per IRS guidelines No charge Cost share is based on 
the setting services are 
received. 

Diagnostic Services Lab   
Office 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Reference Lab 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Diagnostic Services X-Ray   
Office 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Diagnostic Services Advanced Diagnostic Imaging for example: MRI, 
PET and CAT scans  

  

Office 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Emergency and Urgent Care   
Urgent Care 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Emergency Room Facility Services 
 

0% coinsurance after 
deductible is met 

Covered as In-Network 

Emergency Room Doctor and Other Services 
  

0% coinsurance after 
deductible is met 

Covered as In-Network 

Ambulance 
Authorized Out-of-Network non-emergency ambulance services are limited 
to an Anthem maximum payment of $50,000 per trip. The $50,000 limit 
does not apply to air ambulance services.  

0% coinsurance after 
deductible is met 

Covered as In-Network 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Doctor Services 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Surgery   
Facility Fees   
Hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Ambulatory Surgical Center 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Physician and other services including surgeon fees   
Hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 
 

  

Facility Fees 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services.  

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Therapy Services   
Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for physical and occupational therapies is limited to 90 visits 
combined per benefit period. Coverage for speech therapy is limited to 90 
visits per benefit period.  

  

Office 0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Outpatient Hospital 0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Pulmonary rehabilitation office and outpatient hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is unlimited.  

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Dialysis/Hemodialysis office and outpatient hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Chemo/Radiation Therapy office and outpatient hospital 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 100 days combined per admission.  

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Inpatient Hospice 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Additional Services, Equipment and Devices   
Durable Medical Equipment 0% coinsurance after 

deductible is met 
20% coinsurance after 
deductible is met 

Prosthetic Devices 
 

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

Wigs 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period.  

0% coinsurance after 
deductible is met 

20% coinsurance after 
deductible is met 

 
 

Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

Pharmacy Deductible 
In-network and out-of-network deductibles are combined 

Combined with In-
Network medical 
deductible 

Combined with Out-of-
Network medical 
deductible  

Pharmacy Out-of-Pocket Limit Combined with In-
Network medical out-
of-pocket limit 

Combined with Out-of-
Network medical out-
of-pocket limit 

Prescription Drug Coverage 
Network: Base (National) Network 
Drug List: National Direct Plus Drugs not included on the National Direct Plus drug list will not be covered.  

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) You may receive up to a 90 day supply of medication at retail at 3 
times the 30 day supply cost share at any retail location. 
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service. 
Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs 
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy. 

Tier 1 - Typically Generic $10 copay per 
prescription after 
deductible is met 
(retail) and $25 copay 
per prescription after 
deductible is met 
(home delivery) 

$10 copay per 
prescription after 
deductible is met 
(retail) and Not covered 
(home delivery) 
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Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

Tier 2 - Typically Preferred Brand $30 copay per 
prescription after 
deductible is met 
(retail) and $75 copay 
per prescription after 
deductible is met 
(home delivery) 

$30 copay per 
prescription after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $50 copay per 
prescription after 
deductible is met 
(retail) and $125 copay 
per prescription after 
deductible is met 
(home delivery) 

$50 copay per 
prescription after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 20% coinsurance after 
deductible is met (retail 
and home delivery) 

Not Covered (retail) 
and Not covered (home 
delivery) 

 
 
 

Covered Vision Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider. 
Only children's vision services count towards your out-of-pocket limit.  

Children’s Vision exam (up to age 19) 
Limited to 1 exam per benefit period. 

No charge Reimbursed Up to $30 

Adult Vision exam (age 19 and older) 
Limited to 1 exam per benefit period. 

$15 copay Reimbursed Up to $30 

 
 
 
 

Notes: 
• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 

Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 
• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 

Certificate of Coverage for details. 
• Screening and diagnostic imaging for the detection of breast cancer, including diagnostic mammograms, 3D 

mammography, breast ultrasounds and MRIs are covered in full as required by state mandate. 
• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of 

the Mental Health and Substance Use Disorder benefit. 
• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 

subject to change. 
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This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 
This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 
 
HealthKeepers, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. 
The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com
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We’re here for you – in many languages  
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TTY/TTD:711 
It’s important we treat you fairly  
We follow federal civil rights laws in our health programs 
and activities. Members can get reasonable modifications 
as well as free auxiliary aids and services if you have a 
disability. We don’t discriminate, on the basis of race, color, 
national origin, sex, age or disability. For people whose 
primary language isn’t English (or have limited proficiency), 
we offer free language assistance services like interpreters 
and other written languages. Interested in these services? 
Call the Member Services number on your ID card for help 
(TTY/TDD: 711) or visit our website. If you think we failed in 
any areas or to learn more about grievance procedures, 
you can mail a complaint to: Compliance Coordinator, P.O. 
Box 27401, Richmond, VA 23279, or directly to the U.S. 
Department of Health and Human Services, Office for Civil 
Rights at 200 Independence Avenue, SW; Room 509F, 
HHH Building; Washington, D.C. 20201. You can also call 
1-800- 368-1019 (TDD: 1-800-537-7697) or visit 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
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The ins and outs 
of coverage 

 
 

Knowing that you have health care coverage that meets your 
and your family’s needs is reassuring. 

But part of your decision in choosing a plan also means you 
need to understand: 

 Who can enroll 

 How you and your employer handle coverage changes 

 What’s not covered by your plan 

 How your coverage works with other health plans you 
might have 

Who can be enrolled 
You can choose coverage for just you. Or, you can have 
coverage for your family, including you and any of the 
following family members: 

 Your spouse 
 Your children age 26 or younger, including: 

— A newborn, natural child or a child placed with you 
for adoption 

— A stepchild 

— Any other child for whom you have legal guardianship 

 Your domestic partner, if deemed eligible by your 
employer 

 Your domestic partner and children, if deemed eligible 
by your group 

Coverage will end on the last day of the month in which they 
turn 26. 

Some children have mental or physical challenges that 
prevent them from living independently. The dependent 
age limit does not apply to these enrolled children as long 
as these challenges were present before they turned 26. 
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1. At the employer level, which affects you and other employees covered by an employer’s plan, your plan can be: 
 

Renewed Canceled Changed When 
 
 
 

• 

  Your employer: 
0 Keeps its status as an employer. 
0 Stays in our service area. 
0 Meets our guidelines for employee participation and premium contribution. 
0 Pays the required health care premiums. 
0 Doesn’t commit fraud or misrepresent itself. 

  
 

• 

 Your employer: 
0 Makes a bad payment. 
0 Voluntarily cancels coverage (30-days advance written notice required). 
0 Is unable (after being given at least a 30-day notice) to meet eligibility requirements to maintain a group plan. 
0 Still does not pay the required health care premium (after being given a 31-day grace period and at least 

a 15-day notice). 
 

• 
 0 We decide to no longer offer the specific plan chosen by your employer (you’ll get a 90-day advance notice). 

0 We decide to no longer offer any coverage in Virginia (you’ll get a 180-day advance notice). 
   

• 
You and your employer received a 30-day advance written notice that the coverage was being changed (services were 
added to your plan or the copays were lowered). Copays can be increased or services can be decreased only when it is 
time for your group to renew its coverage. 

 
2. At the individual level, which affects you and covered family members, your plan can be: 

 

Renewed Canceled When you 
 

• 

 0 Stay eligible for your employer’s coverage. 
0 Pay your share of the monthly payment (premium) for coverage. 
0 Don’t commit fraud or misrepresent yourself. 

 • Give wrong information on purpose about yourself or your dependents when you enroll. Cancellation is effective immediately. 
  

 
 
 

• 

0 Lose your eligibility for coverage. 
0 Don’t make required payments or make bad payments. 
0 Commit fraud. 
0 Are guilty of gross misbehavior. 
0 Don’t cooperate if we ask you to pay us back for benefits that were overpaid (coordination of benefits recoveries). 
0 Let others use your ID card. 
0 Use another member’s ID card. 
0 File false claims with us. 

Your coverage will be canceled after you receive a written notice from us. 
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Special enrollment periods 
In most cases, you’re only allowed to enroll in your employer’s 
health plan during certain eligibility periods, such as when it’s 
first offered to you as a “new hire” or during your employer’s 
open enrollment period, when employees can make changes to 
their benefits for an upcoming year. 

But there can be other times when you may be eligible to enroll. 
For example, let’s say the first time you were offered coverage, 
you stated in writing that you didn’t want to enroll yourself, your 
spouse or your covered dependents because you had coverage 
through another carrier or group health plan. If you or your 
dependents lose eligibility for that other coverage (or if the 
employer stops contributing toward your or your dependents’ 
other coverage) you may be able to enroll your family later. But 
you must ask to be enrolled within 30 days after your or your 
dependents’ other coverage ends (or after the employer stops 
contributing toward the other coverage). 

Also, if you have a new dependent as a result of marriage, birth, 
adoption or placement for adoption, you may be able to enroll 
yourself and your dependents. However, you must request 
enrollment within 30 days after the marriage, birth, adoption 
or placement for adoption. 

Finally, a special enrollment period of 60 days will be 
allowed if: 

 Your or your dependents’ coverage under Medicaid or the 
State Children’s Health Insurance Program (SCHIP) is 
terminated as a result of a loss of eligibility. 

 You or your dependents become eligible for premium 
assistance under a state Medicaid or SCHIP plan. 

To request special enrollment or get more information, contact 
your employer. 
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Determining the primary and secondary plans 
See the chart below to learn which health plan is considered the primary plan. The term “participant” means the person 
who signed up for coverage: 

 

When a person is covered by 
two group plans, and Then Primary Secondary 

One plan does not have 
a COB provision 

The plan without COB is •  

The plan with COB is  • 

The person is the participant 
under one plan and a dependent 
under the other 

The plan covering the person as the participant is •  

The plan covering the person as a dependent is  • 

The person is the participant 
in two active group plans 

The plan that has been in effect longer is •  

The plan that has been in effect the shorter amount of time is  • 

The person is an active 
employee on one plan and 
enrolled as a COBRA 
participant for another plan 

The plan in which the participant is an active employee is • 
 

The COBRA plan is 
 

• 

The person is covered as 
a dependent child under 
both plans 

The plan of the parent whose birthday occurs earlier in the calendar year (known as 
the birthday rule) is • 

 

The plan of the parent whose birthday is later in the calendar year is  • 

Note: When the parents have the same birthday, the plan that has been in effect 
longer is • 

 

The person is covered as a 
dependent child and coverage 
is required by a court decree 

The plan of the parent primarily responsible for health coverage under the court 
decree is • 

 

The plan of the other parent is  • 

The person is covered as 
a dependent child and 
coverage is not stipulated 
in a court decree 

The custodial parent’s plan is • 
 

The noncustodial parent’s plan is 
 

• 

The person is covered as 
a dependent child and the 
parents share joint custody 

The plan of the parent whose birthday occurs earlier in the calendar year is •  

The plan of the parent whose birthday is later in the calendar year is  • 

Note: When the parents have the same birthday, the plan that has been in effect 
longer is • 
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How benefits apply if you’re eligible for Medicare 
Some people under age 65 are eligible for Medicare in addition to any other coverage they may have. The following chart 
shows how payment is coordinated under various scenarios: 

 

When a person is covered by Medicare 
and a group plan, and Then Your plan is 

primary 
Medicare 
is primary 

Is qualified for Medicare coverage 
due solely to end-stage renal disease 
(ESRD-kidney failure) 

During the 30-month Medicare entitlement period • 
 

Upon completion of the 30-month Medicare entitlement period 
 

• 

Is a disabled member who is allowed 
to maintain group enrollment as an 
active employee 

If the group plan has more than 100 participants •  

If the group plan has fewer than 100 participants  
• 

Is the disabled spouse or dependent 
child of an active full-time employee 

If the group plan has more than 100 participants •  

If the group plan has fewer than 100 participants  • 

Is a person who becomes qualified for 
Medicare coverage due to ESRD after 
already being enrolled in Medicare due 
to a disability 

If Medicare had been secondary to the group plan before 
ESRD entitlement • 

 

If Medicare had been primary to the group plan before 
ESRD entitlement 

 
• 

 
Recovering overpayments 
If health care benefits are overpaid by mistake, we will ask for reimbursement for the overpayment. This is referred to as 
“coordination of benefits recoveries.” We appreciate your help in the recovery process. We reserve the right to recover any 
overpayment from: 

0 Any person to or for whom the overpayments were made 

0 Any health care company 

0 Any other organization 
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a kool ro epahs ,ezis eht egnahc ot ro niks ruoy fo kool ro erutxet eht egnahc ot stnemtaert ro yregrus rof elbaliava er  
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— S  .tnemriapmI lanoitcnuF esuac taht seitilamronba latinegnoc tcerroc ot serudecorp ro yregru

— S  .seitilamronba latinegnoc tcerroc ot nerdlihc nrobwen no serudecorp ro yregru

• C gnitseT deredrO truo    .yrasseceN yllacideM sselnu erac ro gnitset deredro truoC
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i a fo stnenopmoc lanoitacude dna draob dna moor eht ro/dna sloohcs gnidraob ot detimil ton si tub ,sedulcn  
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• E sesneL tcatnoC dna sessalgey  siht ni derevoc sa detsil sselnu thgiseye ruoy tcerroc ot sesnel tcatnoc dna sessalgeyE  
B  .yrujni latnedicca ro yregrus eye derevoc a retfa dedeen sesnel ot ylppa ton seod noisulcxE sihT .telkoo

• E sesicrexE ey   .ypareht noisiv dna scitpohtrO

• E yregruS ey  ,KISAL ,ot detimil ton si tub ,sedulcni sihT .ssendethgis-raen sa hcus ,noitcarfer fo srorre xfi ot yregrus eyE  
r  .ymotcetarek evitcarfer resal remicxe dna ,sisuelimotarek ro ymototarek laida

• F srebmeM ylima  gnidulcni ,ylimaf etaidemmi ruoy fo rebmem a yb nevig ro yb derrefer ,deredro ,debircserp secivreS  
y  .fles ro ,wal-ni ,tnerap ,retsis ,rehtorb ,dlihc ,esuopS ruo

• F eraC too  dna snroc gnivomer ro gnittuc ot seilppa noisulcxE sihT .yrasseceN yllacideM sselnu erac toof enituoR  
c  :ot detimil ton tub gnidulcni ,erac toof evitneverp dna gninaelc ;slian gnimmirt ;sesulla

— C   .teef eht gnikaos dna gninael

— A  .enot niks rof erac ot smaerc niks gniylpp

— O  .toof eht gnivlovni motpmys ro yrujni ,ssenlli na ton si ereht nehw nevig era taht secivres reht

 T era secivres eht nehw slianeot fo erac dna ,sesullac ,snroc fo tnemtaert eht ot ylppa ton seod noisulcxE sih  
m  .yrassecen yllacide

• F yregruS too  ;aiglasrat ;teef elbatsnu ,deniarts ,kaew ;toof eht fo noitaxulbus ;teef tafl fo tnemtaert lacigruS  
m   .sisotarekrepyh ;aiglasratate

• F gnilliB etairporppanI rehtO dna ,esubA ,etsaW ,duar  denimreted era taht redivorP krowteN-fo-tuO na morf secivreS  
t krowteN-fo-tuO na sedulcni sihT .seitivitca gnillib etairporppani ro esuba ,etsaw ,duarf fo tluser a sa elbayap ton eb o  
P  .mialc a fo ssenetairporppa eht enimreted ot deriuqer sdrocer lacidem timbus ot eruliaf s'redivor

• F eraC eer  ot detimil ton si tub ,sedulcni sihT .nalP siht evah t’ndid uoy fi rof yap ot evah ton dluow uoy secivreS  
g dna ,noitasnepmoC srekroW morf teg uoy secivres ,ecnetnes nosirp ro liaj a gnirud secivres ,smargorp tnemnrevo  
s  .scinilc eerf morf secivre

 I noisulcxE sihT .ylppa ton seod noisulcxE siht ,egarevoc noitasnepmoC ’srekroW evah ot deriuqer ton si puorG ruoy f  
w stfieneb eht mialc uoy ton ro rehtehw seilppa osla noisulcxE sihT .trap ni ro elohw ni stfieneb eht teg uoy fi ylppa lli  
o  .ytrap driht yna morf stnemyap teg uoy ton ro rehtehw dna ,noitasnepmoc r

• H secivreS ssentiF dna spihsrebmeM bulC htlae  a morf segrahc ,tnempiuqe tuokrow ,spihsrebmem bulc htlaeH  
p ,ssentfi lacisyhp rof desu seitilicaf ro ,tnempiuqe ,seitivitca rof segrahc rehto yna ro ,reniart lanosrep ro ssentfi lacisyh  
e  .saps htlaeh ot seilppa osla noisulcxE sihT .rotcoD a yb deredro fi nev

• H sdiA gnirae  -enob gnidulcni ,sdia gniraeh tfi ro ebircserp ot smaxe ro sdia gniraeh ,redlo ro 91 ega srebmeM roF
a  sdia gniraeh derohcn a sdia gniraeh retnuoc-eht-revo dn , seod noisulcxE sihT .telkooB siht ni derevoc sa detsil sselnu  
n  .stnalpmi raelhcoc ot ylppa to

• H sdiA gnirae   .sdia gniraeh retnuoc-eht-revO

• H  eraC htlaeH emo

— S na rednu gnikrow ro fo seeyolpmE ton era ohw srekrow htlaeh rehto dna sesrun deretsiger yb nevig secivre  
a  .redivorP eraC htlaeH emoH a htiw tnemegnarra devorpp

— F rekamemoh si noisulcxE siht ot noitpecxe ehT .slaem dereviled emoh dna secivres rekamemoh ,gnisuoh ,doo  
s  .noitces ”derevoC s’tahW“ eht ni ”eraC ecipsoH“ rednu debircsed sa secivre

• H yletarapeS delliB secivreS latipso  dellib era taht snretni ro srotcoD tnediser latipsoH yb deredner secivreS  
s rehto ro sbal ,slatipsoH fo seeyolpme yb deredner secivres rof segrahc dellib yletarapes sedulcni sihT .yletarape  
i  .sgnillib etacilpud rehto ni dedulcni segrahc dna ,snoitutitsn
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• H tnemtaerT sisordihrepy   .)sisordihrepyh( gnitaews evissecxe fo tnemtaert lacigrus dna lacideM

• I tnemtaerT ytilitrefn   .ytilitrefni ot detaler tnemtaert ro gnitseT

• L sgurD nelotS ro tso   .sgurD nelots ro tsol fo sllfieR

• M  yparehT ecnanetnia T ypareht ecnanetniaM .rucco ot ylekil ro raelc era sniag rehtruf on nehw nevig tnemtaer  
i tluser ton seod tub ,noitcnuf taht fo ssol stneverp dna noitcnuf fo level tnerruc ruoy peek uoy spleh taht erac sedulcn  
i  .retteb eht rof egnahc yna n

• M ppA eliboM ruO hguorht dedivorP toN stahC lacide  naht rehto ecivres a hguorht dedivorp secivres tahc ro gnitxeT  
o  .ppa elibom ru

• M  seilppuS dna ,seciveD ,tnempiuqE lacide

— R  .tfeht/ssol ro ,esuba ,esusim fo esuaceb tnempiuqe latner ro desahcrup fo riaper ro tnemecalpe

— S  .yrujni ro yregrus morf revocer ot dedeen sselnu gnihtolc fo selcitra ro ,stesroc ,stroppus lacigru

— N  .secived dna tnempiuqe dradnats ot stnemecnahne yrasseceN yllacideM-no

— S deecxe taht serutaef ro smeti ecneinevnoc ro ,yruxul ,trofmoc edulcni taht secnailppa dna tnempiuqe ,seilppu  
w rof tnuomA dewollA mumixaM eht no desab eb lliw tnemesrubmieR .noitautis ruoy ni yrasseceN yllacideM si tah  
a taht esnepxe ynA .yrasseceN yllacideM si dna ,esoprup emas eht sevres ,ecivreS derevoC a si taht meti dradnats  
e  .ytilibisnopser ruoy si ecivreS derevoC a si hcihw meti dradnats eht rof tnuomA dewollA mumixaM eht sdeecx

— D ,segadnab epyt-eca ,sgnisserd ,scitpesitna ,epat ,ezuag ,segadnab sa hcus emoh eht ni esu rof seilppus elbasopsi  
a s'tahW“ eht ni derevoc sa detsil yllacfiiceps ton era taht secived ro secnailppa ,sgnisserd ,seilppus rehto yna dn  
C  .noitces ”derevo

• M eracide  dah uoy fi elbayap neeb evah dluow ro B ro/dna A straP eracideM rednu elbayap era stfieneb hcihw roF  
a noitces eht ni debircsed sa ,wal laredef yb deriuqer sa ro telkooB siht ni detsil sa tpecxe ,B ro/dna A straP rof deilpp  
t evah yam uoy ,elbigile era uoy nehw B traP eracideM ni llorne ton od uoy fI ”.snoisivorP lareneG“ ni ”eracideM“ delti  
l  ot refer esaelP .stsoc tekcop-fo-tuo egra w vog.eracidem.ww  nehw dna llorne dluohs uoy nehw no sliated erom rof  
y   .seitlanep tuohtiw tnemllorne yaled ot dewolla era uo

• M stnemtnioppA dellecnaC ro dessi   .stnemtnioppa dellecnac ro dessim rof segrahC

• N sgurD devorppa-no   .ADF eht yb devorppa ton sgurD

• N ytilicaF devorppA-no   .ytilicaF fo noitinfied eht teem ton seod taht redivorP a morf secivreS

• N secivreS yrasseceN yllacideM-no  od taht secivres sedulcni sihT .yrasseceN yllacideM ton era edulcnoc ew secivreS  
n  .senilediug ycilop tfieneb ro ,egarevoc lacinilc ,ycilop lacidem ruo teem to

• N stnemelppuS yrateiD ro lanoitirtu  ro telkooB siht ni debircsed sa tpecxe ,stnemelppus yrateid ro/dna lanoitirtuN  
t yrateid dna salumrof lanoitirtun ,ot detimil ton si tub ,sedulcni noisulcxE sihT .wal yb derevoc eb tsum tah  
s a morf ro noitpircserP nettirw a tuohtiw teg nac uoy esoht dna retnuoc eht revo yub nac uoy taht stnemelppu  
l  .tsicamrahp desneci

• O esu lebal ff   .ti evorppa ew sselnu ,esu lebal ffO

• P  seciveD elbaraeW/eliboM dna ecneinevnoC ,eraC lanosre

— I retaw ,srefiidimuh ,srenoitidnoc ria sa hcus ssenilnaelc ,noitcetorp ,ecneinevnoc ,trofmoc lanosrep rof smet  
p  ,sriahc rewohs dna ,staes teliot desiar ,stemleh strops ,srefiiru

— F ,srotacilppa deppit-nottoc ,segadnab( esu lareneg rof emoh eht ni tpek smeti rehto dna seilppus dia tsri  
t  ,)sdap gnitaeh ,sevolg elirets-non ,epat ,yllej muelortep ,sretemomreh
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— H  ,smyg emoh dna sllimdaert gnidulcni ,tnempiuqe ypareht ro tuokrow emo

— P  ,tnempiuqe yparehtordyh ro ,saps ,slooplrihw ,sloo

— H  ,sdebretaw ro ,sesserttam ,swollip cinegrellaopy

— R riats ,srotavele ,srotalacse ,sriahc rotavele ,stfil ,spmar( segnahc larutcurts ssenisub fo ecalp ro ,otua ,laitnedise  
g  .)sliardnah ,tnempiuqe trela ycnegreme ,sedil

— C gnikcart lanosrep rehto ro ,hctaw trams ,enohp trams a sa hcus( secived elibom lanosrep / elbaraew remusno  
d   .snoitacilppa ro erawtfos yna gnidulcni ,)secive

• P gnisruN ytuD etavir  gnisrun ytud etavirP .ytilicaF gnisruN dellikS ro latipsoH a ni nevig secivres gnisrun ytud etavirP  
s  .tfieneb ”secivreS eraC htlaeH emoH“ eht fo trap sa nevig nehw ylno ecivreS derevoC a era secivre

• P mooR latipsoH etavir   .moor latipsoh etavirp A

• R snoitadommocca laitnedise  tpecxe ,snoitidnoc htlaeh laroivaheb ro lacidem taert ot snoitadommocca laitnediseR  
w sedulcni noisulcxE sihT .retneC tnemtaerT laitnediseR ro ,ytilicaF gnisruN dellikS ,ecipsoH ,latipsoH a ni dedivorp neh  
p  :gniwollof eht rof segrahc ro seilppus ,secivres ,tnempiuqe ,serudecor

— D a esuaceb loohcs ro ,esuoh yawflah ,retnec tnemtaert ,noitutitsni laitnediser a ni dedivorp erac yrailicimo  
M ,draob dna moor fo yfleihc gnitsisnoc dna ,elbatiusnu era ro elbaliava ton era stnemegnarra emoh nwo s’rebme  
e  .dedulcni si ypareht fi nev

— C dednetxe rehto ro emoh gnisrun ,emoh tser ,emoh tnecselavnoc ,troser htlaeh ,letoh a yb dellib ro dedivorp era  
c ,stnemnorivne laiceps ni noitacude gnidivorp noitutitsni ,yramrfini loohcs ,yramrfini ,dega eht rof emoh ytilicaf era  
s  .noitutitsni ro ytilicaf ralimis yna ro ,esuoh yawflah ro gnivil desivrepu

— S -drawtuo ro ,delbasid yllatnempoleved eht rof retnec eraC laidotsuC ,loohcs a yb dellib ro dedivorp erac ro secivre
b s’tahW“ eht ni debircsed sa ,gnilesnuoc lanoisseforp desneciL .dedulcni si yparehtohcysp fi neve ,smargorp dnuo  
C  .ecivreS derevoC a deredisnoc si ,smargorp eseht fo trap sa dedivorp dna ,telkooB siht fo noitces ”derevo

• S stisiV htlaeheleT / enicidemeleT lautriV rof etairporppA toN secivre  senimreted srepeeKhtlaeH taht secivreS  
r  .yletomer dedivorp eb tonnac taht tnempiuqe ro/dna tcatnoc nosrep-ni eriuqe

• S noitcnufsyD lauxe   .smelborp lauxes elamef ro elam rof seilppus ro secivreS

• S segrahC yB-dnat    .redivorP rehto ro rotcoD a fo segrahc yb-dnatS

• S  secivreS rehtoM etagorru S ycnangerp etagorrus a rof nalP siht rednu derevoc ton nosrep a rof seilppus ro secivre  
(  .)elpuoc elitrefni na rof namow rehtona yb dlihc a fo gniraeb eht ,ot detimil ton tub ,gnidulcni

• T tnemtaerT tnioJ ralubidnamoropme  ro ,sgnillfi ,hteet eht noitisoper ro evom taht secnailppa elbavomer ro dexiF  
p  .)serutned ,segdirb ,snworc( scitehtsor

• T stsoC levar   .nalP siht ni debircsed sa tpecxe stsoc levart detaler-rebmeM rehto dna ,slaem ,gnigdol ,egaeliM

• V tnemtaerT nie  gnidulcni( dohtem yna yb )sniev redips( sniev lamred citatceignalet ro sniev esocirav fo tnemtaerT  
s  .sesoprup citemsoc rof )seiregrus rehto ro yparehtorelc

• V secivreS noisi   .telkooB siht ni secivreS derevoC sa debircsed ton secivres noisiV

• W krowteN-fo-tuO serahS-tsoC devia  yap ot nalP siht fo smret eht rednu elbisnopser era uoy hcihw rof ecivres yna roF  
a -fo-tuO na yb deviaw si elbitcudeD ro ecnarusnioC ,tnemyapoC eht dna ,elbitcudeD ro ecnarusnioC ,tnemyapoC 
N  .redivorP krowte

• W smargorP ssoL thgie   .telkooB siht ni derevoc sa detsil sselnu ,noisivrepus lacidem rednu ton ro rehtehw ,smargorP
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 T AL ,giarC ynneJ ,srehctaW thgieW( smargorp ssol thgiew laicremmoc ,ot detimil ton si tub ,sedulcni noisulcxE sih  
W  .smargorp gnitsaf dna )ssoL thgie

• W .smargorp ro/dna spmac roodtuo rehto ro ssenredli  s’tahW“ eht ni debircsed sa ,gnilesnuoc lanoisseforp desneciL  
C  .ecivreS derevoC a deredisnoc si ,smargorp eseht fo trap sa dedivorp dna ,telkooB siht fo noitces ”derevo

W  tfieneB ycamrahP )redrO liaM( yrevileD emoH ro liateR gurD noitpircserP ruoY rednU derevoC toN s’tah

I yrevileD emoH ro liateR gurD noitpircserP eht rednu derevoc ton era smeti niatrec ,snoisulcxE evoba eht ot noitidda n  
(  :tfieneb ycamrahP )redrO liaM

• A segrahC noitartsinimd  devorppa sa snoitazinummi derevoc rof tpecxe gurD yna fo noitartsinimda eht rof segrahC  
b   .MBP eht ro nalP eht y

• C yparehT ralulleC T-ra  taht ti ot detaler secivres erac htlaeh ,serudecorp ,sgurD yna sa llew sa ypareht ralullec T-raC  
u  .recnac gnidulcni ,sllec gnisuac-esaesid yortsed ot ,bal a ni deretla yllaciteneg ,sllec-T es

• C sdroceR lacideM yb detroppuS toN segrah  ,sesongaid ,snoitidnoc ot detaler ton secivres ycamrahp rof segrahC  
a  .sdrocer lacidem ruoy ni debircsed snoitacidem dednemmocer ro/dn

• C secivreS derevoC-noN lairT lacinil  ot uoy rof deriuqer secivres htlaeh-non ,secived ro sgurd lanoitagitsevnI ynA  
r siht rednu ecivreS derevoC a eb ton dluow taht stsoc ro ,hcraeser eht gniganam fo stsoc eht ,tnemtaert eht eviece  
P  .stnemtaert lanoitagitsevnI-non rof nal

• C sevitanretlA tnelaviuqE-yllacinil  yllacinilc a esu dluoc uoy fi derevoc eb ton yam sgurD noitpircserP niatreC  
e uoy evig lliw ,srebmeM tsom rof taht sgurD snaem ”tnelaviuqe yllacinilC“ .wal yb deriuqer sselnu ,gurD tnelaviuq  
s hcihw dna derevoc si gurD niatrec a rehtehw tuoba snoitseuq evah uoy fI .noitidnoc ro esaesid a rof stluser ralimi  
D ta etisbew ruo tisiv ro ,draC noitacfiitnedI ruoy fo kcab eht no rebmun eht llac esaelp ,puorg siht otni llaf sgur  
a moc.mehtn . 

• C stneidergnI dnuopmo  ot noitpircserp a eriuqer ton od ro devorppa ADF ton era taht stneidergni dnuopmoC  
d gurd a morf tcudorp devorppa-ADF na sa emas eht yllaitnesse ton si noitacidem dnuopmoc eht dna ,esnepsi  
m yrateirporp-non ,ecruos-itlum edulcni yam stneidergni dnuopmoc devorppa ADF-non ot snoitpecxE .rerutcafuna  
v  .stnavujda lacituecamrahp ro/dna selcihe

• C sdradnatS lanoisseforP dna lacideM devorppA ot yrartno  tsniaga si taht yaw a ni debircserp ro uoy ot nevig sgurD  
a   .ecitcarp fo sdradnats lanoisseforp dna lacidem devorpp

• D segrahC yrevile   .sgurD noitpircserP fo yreviled rof segrahC

• D ytilicaF / ecfifO s’redivorP eht ta neviG sgur  ro meht nevig era uoy erehw ecalp dna emit eht ta ekat uoy sgurD  
w sgurD ot ylppa ton seod noisulcxE sihT .rotcoD a yb nevig selpmas sedulcni sihT .deussi si redrO noitpircserP eht ereh  
u sgurD noitpircserP“ eht ni debircsed sa ecfifo eht ni yparehtomehc gnirud nevig sgurD ,ecivres citsongaid a htiw des  
A – tfieneb ”seilppuS lacigruS dna lacideM“ eht rednu derevoc sgurD ro ,noitces ”redivorP lacideM a yb deretsinimd  
t  .secivreS derevoC era yeh

• D )yralumrof a( tsiL gurD noitpircserP mehtnA eht no toN sgur  gnitisiv ro su gnillac yb tsil eht fo ypoc a teg nac uoY  
o  ta etisbew ru a moc.mehtn .   

 I gurD noitpircserP“ ot refer esaelp ,tsil eht no ton gurD noitpircserP niatrec a deen uoy seveileb rotcoD ruoy ro uoy f  
L gnitseuqer no sliated rof ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht ni ”tsi  
a  .noitpecxe n

• D stimiL egA ro ytitnauQ revO sgur   .su ro nalP eht yb tes stimil ega ro ytitnauq yna revo era hcihw sgurD

• D  raeY enO retfA sllfieR ro debircserP ytitnauQ eht revO sgur D rof ro ,debircserp ytitnauq eht revo stnuoma ni sgur  
a  .redrO noitpircserP lanigiro eht fo etad eht retfa raey eno naht erom nevig llfier yn
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• D snoitacfiitreC/snoitartsigeR/snoitacfiilauQ gnikcaL sredivorP yb debircserP sgur  yb debircserp sgurD noitpircserP  
a denimreted sa ,snoitacfiitrec ro/dna snoitartsiger ,snoitacfiilauq yrassecen eht evah ton seod taht redivorP  
b  .srepeeKhtlaeH y

• D noitpircserP a deeN toN oD tahT sgur  taht sgurD gnidulcni( wal laredef yb noitpircserp a deen ton od taht sgurD  
n eht ni dedivorp sgurD rehto ro nilusni elbatcejni rof tpecxe ,)wal laredef yb ton tub ,wal etats yb noitpircserp a dee  
P  .noitces "derevoC s’tahW" eht fo hpargarap eraC evitnever

 T dednemmocer nehw wal laredef rednu derevoc eb tsum taht sgurd retnuoc-eht-revo ot ylppa ton seod noisulcxE sih  
b  .naicisyhp a yb debircserp dna ecroF ksaT secivreS evitneverP .S.U eht y

• F srebmeM ylima  gnidulcni ,ylimaf etaidemmi ruoy fo rebmem a yb nevig ro yb derrefer ,deredro ,debircserp secivreS  
y  .fles ro ,wal-ni ,tnerap ,retsis ,rehtorb ,dlihc ,esuopS ruo

• F gnilliB etairporppanI rehtO dna ,esubA ,etsaW ,duar  denimreted era taht redivorP krowteN-fo-tuO na morf secivreS  
t krowteN-fo-tuO na sedulcni sihT .seitivitca gnillib etairporppani ro esuba ,etsaw ,duarf fo tluser a sa elbayap ton eb o  
P  .mialc a fo ssenetairporppa eht enimreted ot deriuqer sdrocer lacidem timbus ot eruliaf s'redivor

• G yparehT ene  nosrep a otni lairetam citeneg fo noitcudortni eht ot detaler si ro secudortni taht ypareht eneG  
i gurD noitpircserP“ eht rednu derevoc ton elihW .lairetam citeneg gnissim ro ytluaf tcerroc ro ecalper ot dednetn  
B  eht rednu elbaliava eb yam stfieneb ,tfieneb ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfiene " namuH  
O ”secivreS yparehT eneG dna ralulleC ,)lleC metS / worraM enoB( tnalpsnarT eussiT dna nagr  taht ees esaelP .tfieneb  
s  .sliated rof noitce

• H tnemtaerT sisordihrepy  evissecxe fo tnemtaert lacigrus dna lacidem eht ot detaler sgurD noitpircserP  
s  .)sisordihrepyh( gnitaew

• I sgurD ytilitrefn  ,FVI ,.g.e( noitpecnoc eveihca ot serudecorp ygolonhcet evitcudorper detsissa ni desu sgurD  
Z  .)TFIG ,TFI

• I )EMD( tnempiuqE lacideM elbaruD sa derevoC smet  ,sretem wofl kaep tpecxe seilppus dna secived ,EMD citueparehT  
s yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht rednu derevoc ton smetI .srotinom esoculg dna ,srecap  
( dna seciveD lacideM ,)EMD( tnempiuqE lacideM elbaruD“ eht rednu derevoc eb yam tfieneb ”ycamrahP )redrO liaM  
S  .sliated rof noitces taht ees esaelP .tfieneb ”seilppu

• I tfieneB ”secivreS ygrellA“ eht rednU derevoC smet  ton elihW .mures ygrella ro stcudorp noitazitisnesed ygrellA  
c smeti eseht ,tfieneb ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht rednu derevo  
m   .sliated rof noitces taht ees esaelP .tfieneb ”secivreS ygrellA“ eht rednu derevoc eb ya

• L sgurD nelotS ro tso   .sgurD nelots ro tsol fo sllfieR

• M redivorP redrO liaM yrevileD emoH s’MBP eht naht rehto sredivorP redrO lia  yna yb desnepsid sgurD noitpircserP  
M  .wal yb meht revoc tsum ew sselnu ,redivorP redrO liaM yrevileD emoH s’MBP eht naht rehto redivorP redrO lia

• N sgurD devorppa-no   .ADF eht yb devorppa ton sgurD

• N secivreS yrasseceN yllacideM-no  od taht secivres sedulcni sihT .yrasseceN yllacideM ton era edulcnoc ew secivreS  
n  .senilediug ycilop tfieneb ro ,egarevoc lacinilc ,ycilop lacidem ruo teem to

• N stnemelppuS yrateiD ro lanoitirtu  ro telkooB siht ni debircsed sa tpecxe ,stnemelppus yrateid ro/dna lanoitirtuN  
t stnemelppus yrateid dna salumrof lanoitirtun ,ot detimil ton si tub ,sedulcni noisulcxE sihT .wal yb revoc tsum ew tah  
t  .tsicamrahp desnecil a morf ro noitpircserP nettirw a tuohtiw teg nac uoy esoht dna retnuoc eht revo yub nac uoy tah

• O esu lebal ff   .ti evorppa ,MBP eht ro ,ew fi ro wal yb esu eht revoc tsum ew sselnu ,esu lebal ffO

 T liateR a ta tfieneB gurD noitpircserP“ eht ni ”sgurD noitpircserP derevoC“ ni debircsed si noisulcxE siht ot noitpecxe eh  
o  .noitces ”ycamrahP )redrO liaM( yrevileD emoH r
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• O sgurD sisocymohcyn  era ohw srebmeM taert ot ti wolla ew nehw tpecxe )sugnuf lianeot( sisocymohcynO rof sgurD  
i  .citebaid ro desimorpmoc-onumm

• S sgurD noitcnufsyD lauxe   .smelborp elitcere ro lauxes taert ot sgurD

• S sgurD ytlaicep  ,ot detimil ton tub gnidulcni ,elbaliava si tnemyap fo ecruos rehtona hcihw rof sgurD ytlaicepS  
m ,gurD hcus yna rof degrahc tnuoma lluf eht ot seilppa noisulcxE sihT .smargorp ecnatsissa yapoc dna rerutcafuna  
n etanretla hcus rehtehw fo sseldrager seilppa dna ,elbaliava yllaitnetop ecnatsissa etanretla fo tnuoma eht tsuj to  
a  deusrup ro deviecer si ecnatsiss . 

• S segniry  sgurD elbatcejni-fles derevoc rehto dna nilusni htiw esu rof nevig nehw tpecxe segnirys cimredopyH  
a  .enicidem dn

• W sgurD ssoL thgie   >.ssol thgiew rof desu ylniam gurD ynA
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A yrev ytilibisnopser siht ekat eW .noitamrofni htlaeh lanosrep ruoy tcetorp ot su tcepxe ot thgir eht evah uoy ,rebmem a s  
s  .seicilop nwo ruo sa llew sa ,swal laredef dna etats lla gniwollof ,ylsuoire

Y ruoy tcetorp ew woh dnatsrednu oT .erachtlaeh ruoy gniviecer nehw seitilibisnopser dna sthgir niatrec evah osla uo  
p recnaC dna htlaeH s’nemoW eht rednu sthgir ruoy dna ,erachtlaeh gniviecer nehw seitilibisnopser dna ,sthgir ,ycavir  
R  ot og ,tcA sthgi a ycavirp/moc.mehtn . namuH ro rotartsinimda stfieneb ruoy tcatnoc esaelp ,ypoc detnirp a roF  
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
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Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

<31>

We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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S  .nalp htlaeh ruoy fo flaheb no secivres noitacilppa elibom gnireffo ynapmoc etarapes a ,smroftalP latigiD noleraC htiw tnemegnarra na hguorht dereffo si htlaeH yendy

I yam uoY .rehgih eb yam stsoc eht fo erahs ruoy ,krowten s’nalp ruoy ni ton redivorp erachtlaeh ro rotcod a morf erac eviecer uoy fI .krowten s’nalp ruoy ni redivorp erachtlaeh rehtona ro rotcod nwo ruoy morf erac lautriv ro nosrep-ni eviecer nac uoy ,ecivres htlaehelet a gnisu ot noitidda n  
a  .nalp htlaeh ruoy yb derevoc ton segrahc yna rof llib a eviecer osl

V  .nalp htlaeh ruoy fo flaheb no secivres htlaehelet gnidivorp ,ynapmoc etarapes a ,llewmA htiw tnemegnarra na hguorht dereffo si enilnO htlaeHeviL .htlaeH K yb derewop stisiv oediv dna txet lautri

A eulB ssorC eulB :aigroeG nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :odaroloC nI :fo eman edart eht si dleihS eulB dna ssorC eulB mehtn  
S ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgiR :)aera ytiC sasnaK eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM nI .cnI ,ykcutneK fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,ynapmoC eraC deganaM aigroeG PGMA dna .cnI ,aigroeG fo nalP erachtlaeH dleih  
H snalp dednuf-fles rof secivres evitartsinimda edivorp ylno setailfifa niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stfieneb OMH dna CILAH yb nettirwrednu stfieneb OMH-non retsinimda setailfifa niatrec dna TIR .cnI ,iruossiM OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlae  
a fo snalP htlaeH mehtnA yb deretsinimda era snalp OMH .cnI ,erihspmaH weN fo snalP htlaeH mehtnA :erihspmaH weN nI .adaveN OMH abd ,.cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stfieneb etirwrednu ton od dn  
N eulB mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohChtlaeH mehtnA dna .cnI ,ecnarussA eciohChtlaeH mehtnA :kroY weN fo seitnuoc nretsaehtuos 71 nI .cnI ,erihspmaH weN fo snalP htlaeH mehtnA ro .cnI ,nalP htlaeH notnrohT wehttaM rehtie yb nettirwrednu dna .cnI ,erihspmaH we  
C OMH gnidivorp srepeeKhtlaeH mehtnA sa sedart .cnI ,srepeeKhtlaeH etailfifa sti dna ,dleihS eulB dna ssorC eulB mehtnA sa sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigriV nI .ynapmoC ecnarusnI ytinummoC :oihO nI .CLL ,PH mehtnA fo eman edart eht si PH dleihS eulB dna ssor  
c krowten-fo-tuo eht setirwrednu dna seicilop ytinmedni dna OPP sretsinimda ro setirwrednu )IWSBCB( nisnocsiW fo dleihS eulB ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo ytiC eht rof tpecxe ainigriV fo lla si aera ecivres rieht dna ,egarevo  
b  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicossA dleihS eulB dna ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH sretsinimda ro setirwrednu eracpmoC .noitaroproC ecnarusnI secivreS htlaeH eracpmoC yb dereffo seicilop SOP ni stfiene
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