Outline of Medicare Supplement Coverage
Washington State Health Care Authority

See Outlines of Coverage sections for detail about all plans. This chart shows the benefits

PREMERA |

included in each of the standard Medicare supplement plans. Every company must make Plan A

available.

Basic Benefits included in all plans:

Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare
benefits end.
Medical Expenses: Part B coinsurance (generally 20% of Medicare-approved expenses) or

copayments for hospital outpatient services. Plans K, L, and N require subscribers to pay a
portion of Part B coinsurance or co-payments.

Plan A

Plan B

Plan C

Plan D

Blood: First three pints of blood each year.
Hospice: Part A coinsurance
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Part A Part A Part A Part A Part A al%PartA | 7a%PartA | G0%PartA Part A
Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible Deductible
Part B Part B
Deductible Deductible
Part B Excess | Part B Excess
(100%) (100%)
Foreign Travel | Foreign Travel | Foreign Travel | Foreign Travel Foreign Travel | Foreign Travel
Emergency | Emergency | Emergency | Emergency Emergency Emergency
Out of pocket | Out of pocket
limit $3.120 | limit $2.560
paid at 100% | paid at 100%
after limit after limit
reached reached

*Plan F also has an option called High Deductible Plan F. This high deductible plan pays the same benefits as plan F after
one has paid a calendar year $2,200 deductible. Benefits from High Deductible Plan F will not begin until the out-of-pocket
expenses exceed $2,200. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by the
contract. These expenses include the Medicare deductibles for Part A and Part B, but do not include the plan’s separate
foreign travel emergency deductible.
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Washington State Health Care Authority

SUBSCRIPTION CHARGES AND PAYMENT INFORMATION
(Rates effective January 1, 2018)

Eligible By Reason Of Age Subscription Charges - Per Month

PEBB Retiree PEBB Retiree & Spouse | State Resident State Resident & Spouse
Plan F $111.21 PlanF  $217.40 Plan F $212.38 Plan F  $424.76

Eligible By Reason Of Disability Subscription Charges - Per Month

PEBB Retiree PEBB Retiree & Spouse | State Resident State Resident & Spouse
Plan F  $216.05 PlanF  $427.08 Plan F $361.03 PlanF  $722.06

Please Note: The subscription charge amount charged is the same for all plan subscribers with
certificates like yours. However, the actual amount a plan subscriber pays can vary depending on if
and how much the group contributes toward a particular class of subscribers’ subscription charges.

SUBSCRIPTION CHARGE INFORMATION

We (Premera) can only raise your subscription charges if we raise the subscription charges for all
certificates like yours in this state.
DISCLOSURES

Use this outline to compare benefits and subscription charges among plans.

READ YOUR CERTIFICATE VERY CAREFULLY

This is only an outline describing your certificate's most important features. The Group policy is the
insurance contract. You must read the certificate itself to understand all of the rights and duties of both
you and your Medicare supplement carrier.

RIGHT TO RETURN CERTIFICATE

If you find that you are not satisfied with your certificate, you may return it to 7001 220th St. S.W.,
Mountlake Terrace, Washington 98043-2124. If you send the certificate back to us within 30 days after
you receive it, we will treat the certificate as if it had never been issued and all of your payments will
be returned.

CERTIFICATE REPLACEMENT

If you are replacing another health insurance certificate, do NOT cancel it until you have actually
received your new certificate and are sure you want to keep it.

NOTICE

This certificate may not fully cover all of your medical costs. Neither Premera nor its producers are
connected with Medicare. This outline of coverage does not give all the details of Medicare coverage.
Contact your local Social Security office or consult Medicare and You for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT

Be sure to answer truthfully and completely all questions. Review the application carefully before you
sign it. Be certain that all information has been properly recorded.



PLAN F:

®)

MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

*A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of
the hospital and have not received skilled care in any other facility for 60 days in a row.

SERVICES

MEDICARE

PLAN F PAYS

YOU PAY

HOSPITALIZATION*

Semi-private room and board, general nursing and miscellaneous services and supplies

PAYS

First 60 days All but $1,316 (Part fggégctible) $0
61st through 90th day All but $329 a day $329 a day $0
?V\llﬁltlg ?};i?]gdG%ﬂIﬁgtime reserve days) All but $658 a day $658 a day $0
Once I!f_etime reserve days are used: $0 10_0% of Medicare §O**
¢ Additional 365 days eligible expenses

e Beyond the additional 365 days $0 $0 All costs

SKILLED NURSING FACILITY CARE*

You must meet Medicare's requirements, including having been in a hospital for at least 3 days and
entered a Medicare-approved facility within 30 days after leaving the hospital

All approved

outpatient drugs
and inpatient
respite care

First 20 days amounts $0 $0

21st through 100th day Al bl;t 35;54'50 Up tc; i2§4.50 $0

101st day and after $0 $0 All costs
BLOOD

First 3 pints $0 3 pints $0

Additional amounts 100% $0 $0
HOSPICE CARE

You must meet Medicare's All but very limited

rquirements, inclu_ding_a doctor's cppayment/ Medicare

certification of terminal illness. coinsurance for copayment / $0

coinsurance

***NOTICE: When your Medicare Part A hospital benefits are exhausted, the carrier stands in the place of Medicare and will
pay whatever amount Medicare would have paid for up to an additional 365 days as provided in the plan’s Basic Benefits.
During this time, the hospital is prohibited from billing you for the balance based on any difference between its billed charges

and the amount Medicare would have paid.
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PLAN F (continued):

MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

* Once you have been billed $183 of Medicare-approved amounts for covered services (which are noted with an asterisk),
your Part B deductible will have been met for the calendar year.

MEDICARE

SERVICES PAYS PLAN F PAYS YOU PAY
MEDICAL EXPENSES
In or out of the Hospital and Outpatient Hospital Treatment, such as physician's services, inpatient
and outpatient medical and surgical services and supplies, physical and speech therapy, diagnostic
tests, durable medical equipment.
First $183 of Medicare approved $0 $183 $0
amounts* (Part B Deductible)
Remainder of Medicare approved Generally 80% Generally 20% $0
amounts
Part B Excess Charges 0
(above Medicare approved amounts) $0 100% $0
BLOOD
First 3 pints $0 All costs $0
Next $183 of Medicare approved $0 $183 $0
amounts* (Part B Deductible)
Remainder of Medicare approved 80% 20% $0
amounts
CLINICAL LABORATORY SERVICES
Tests for diagnostic services 100% $0 $0
MEDICARE (PARTS A & B)
HOME HEALTH CARE - Medicare approved services
Medically Necessary Skilled Care 0
Services and Medical Supplies 100% $0 $0
Durable Medical Equipment
First $183 of Medicare approved $0 $183 $0
amounts* (Part B Deductible)
Remainder of Medicare approved 80% 20% $0
amounts
OTHER BENEFITS - NOT COVERED BY MEDICARE
FOREIGN TRAVEL - Not covered by Medicare
Medically necessary emergency care services beginning during the first 60 days of each trip outside
the USA
First $250 each calendar year $0 $0 $250
80% to a lifetime | 20% and amounts
Remainder of charges $0 maximum benefit | over the $50,000
of $50,000 lifetime maximum
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Discrimination is Against the Law

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

Premera:

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

accessible electronic formats, other formats)

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

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

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

Civil Rights Coordinator — Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592,

TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

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

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

U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building
Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

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

(TTY: 800-842-5357).

49145 (Amharic):

LY TNFOEL ANEATL aPL8 LHA: 2V “INF DL Ah
Savp\hFP oe9® ¢ Premera Blue Cross 47 Ag.AL

av /B A S e AN HY P90 DEL DT PAG PTT
AT% FAN: 0nS? 147327 AP mNPS 1ANGLA KGR
AYPTTT W FOAF L 120°F ACIE av@-(8: L70P T
LIPSA: YT a0l B WYE.0TH hG PAIPYI ha P N Y49
hCA W28.0TF aolt AaPr=00ah ¢rc 800-722-1471
(TTY: 800-842-5357) e.La i

4 23 (Arabic):
o slra HlafY1 13 g 5ay 8 dal Claglea JadY) 13 5

Faolsh s 5 8 Premera Blue Cross JYA (e lgdle
e gl B slon) MRSV ZUSS 38y LSyl 18 3 dega
Al ay il a8 sacloall 5 daaall olilss Lo Ll
ARl A 0SS gn Slialy sacliall g o glaall 038 e (J seanll

800-722-1471 (TTY: 800-842-5357)= J-<3!

th 3 (Chinese):

FBHMBEEMAS ., AEET eBRRESE
i® Premera Blue Cross 12 X B S S RIGROE EA
B, ABHATRAGEZ AL, GAREEAE
1B Z AR RITE), LIRBEHRERESE
EA®M, CARMNRELEHEERIFRAS
MEB), FEWESE 800-722-1471

(TTY: 800-842-5357).
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Oromoo (Cushite):

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

Frangais (French):

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

Kreyol ayisyen (Creole):

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

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige
Informationen. Diese Benachrichtigung enthalt unter
Umstanden wichtige Informationen beziiglich Ihres
Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kdnnten bis zu
bestimmten Stichtagen handeln miissen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Rufen Sie an
unter 800-722-1471 (TTY: 800-842-5357).

Hmoob (Hmong): Tsab ntawv tshaj xo no muaj cov
ntshiab lus tseem ceeb. Tej zaum tsab ntawv tshaj xo
no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm
Premera Blue Cross. Tej zaum muaj cov hnub tseem
ceeb uas sau rau hauv daim ntawv no. Tej zaum koj kuj
yuav tau ua gee yam uas peb kom koj ua tsis pub dhau
cov caij nyoog uas teev tseg rau hauv daim ntawv no
mas koj thiaj yuav tau txais kev pab cuam kho mob los
yog kev pab them tej ngi kho mob ntawd. Koj muaj cai
kom lawv muab cov ntshiab lus no uas tau muab sau ua
koj hom lus pub dawb rau koj. Hu rau 800-722-1471
(TTY: 800-842-5357).

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

800-722-1471 (TTY: 800-842-5357).

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

HAFE (Japanese): CDBHICIEERLZFHRH
EFNhTWET, ZO@EFNZIX. PremeraBlue

Cross DERFEF - IS WEHHEICET L2 EELTR
BOAEFRTWAIEENHY FT., COBEHIC
HEHEShTWAOEEENAHIEELBFE T
BLESWL, BEREROEHYR—F&#EFT
5I2IF. BEOMBETICTBZMS RITHAIE
HWoWEEAHYET, CHFLDEEICLD
THR & R— F OB TRESNET . 800-

722-1471 (TTY: 800-842-5357) E THEBIFEC =&Y



St= 01 (Korean):

= sAA0ll= 3t 2 S0 [USLILHL S
Ol SXIM= #ote A EN 20tH el
Premera Blue Cross & =+ HH 2| X[ 0ff 2+t
HEE XS5t USE = USLICL =2
EXNAM0=HA0 &= gMsS0 US =
USLICE AHot= Aot 2 HHH XN E HS
HAOtAHLIHIES Z2Z00| ®IoHAH &3 st
OFZLMA ZXE FoHOF ERIIJUSE =
USLICE ASt= Ol BE =S = Aot
AHZ HIE 2ELI0l €2 = Ues ALt
QL& LICH 800-722-1471 (TTY: 800-842-5357) 2
Mo Al 2.

290 (Lao):

CHYNMIVDH2NVEIBV. CCF9INIV VDI T2
LVFIHVNJONVHISD)FL VN B HOILAL
99U HDIW289UM I Premera Blue Cross.
9909 DOLHFOLIVCFYNILY. VIVBIOD*
TV IDYOICDVNIVOIIVNIVOCOIITE (W
(ROSNINN0IVE VOBV VY2 WIV § HO9
vgoscHacdegan lgmmeaeguionlo. timwiso
Josuayv) o oIVFoscTHacEVWIFTIZSY
vanlosieges. llnma 800-722-1471

(TTY: 800-842-5357).

Meani2s (Khmer):
wGHySSaibSimenfmSuntantd
WGHANSSMMRISUTNUMENSHSAES
NHIENSHASBERIUUUS UMINUIRIUN
HMSNYIW: Premera Blue Cross 9 [UTNUSNENS
MUUTIGS I SISISRIuGHANSRINNTIS:
HEUTNUMIN{EIFIUINMOYEM N S0
SUNSIGNACNISIS) 18] SHIMpS /e
COMNMUINISMMNIUNHMS YChANSWIsH)
gy gREsSAd§ssuriamSiS: SHSgSwis
SHMNIUNIHERIN WO SHUNUWIS] WY Y
SIR35) 800-722-1471 (TTY: 800-842-5357)

UHATE (Punjabi):

for &fen feg uA Arsarat 3. fom &fer feg
Premera Blue Cross @8 3Tt I=aH W3 WIH 59
HIZTYIS Aeardl J Al J . for &fAn Aeg
YA 379 J ATEMT IS, A IAT AAIS Je9d
foust IR T ER S B3 Al Hee B figa J 3
IS WIH I FUTS I A IeH gae ©f
37 I A< I 3T% He3 Re 3 vmust g ffg
A= W3 HeT Y3 396 e wfias 3 3%
800-722-1471 (TTY: 800-842-5357).

o~ (Farsi):

o (Senn dzadle Gl 2iline aga e Mal (5 gla 4sadle | oy
_)'I M&‘M&Jﬁ"#‘_) _,L..;;LES?_)éa_)l_Ua‘,s.aaLc.blL'.L;j\;
Ot 9 age el i 4y a3l Premera Blue Crossds sk

L Ol day ﬁﬂﬁ;u;'a)nlm'l CHas L, aylad da 63 4aadle |
adda cla é.}_;UA._i OB Slaya (ol 4iy 3 Sl y 39 oSS
Ly o G Lad w4580 zlial ek sl S aladl s
OB, sb ez 253 Ol 1) SwS 5 le Sl (48 3y
800-722-1471 o jledi L e Dl oS (g 5y aplad iy )2
D18 e (800-842-5357 » slesls LS TTY OV )8)
At

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To
ogfoszenie moze zawiera¢ wazne informacje odnosnie
Panstwa wniosku lub zakresu $wiadczen poprzez
Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktore mogg by¢ zawarte w tym ogloszeniu
aby nie przekroczy¢ terminéw w przypadku utrzymania
polisy ubezpieczeniowej lub pomocy zwigzanej z
kosztami. Macie Panstwo prawo do bezptatnej informacji
we wiasnym jezyku. Zadzworcie pod 800-722-1471
(TTY: 800-842-5357).

Portugués (Portuguese):

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

(TTY: 800-842-5357).



Roméana (Romanian):

Prezenta notificare contine informatii importante.
Aceasta nofificare poate contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre
de sanatate prin Premera Blue Cross. Pot exista date
cheie in aceasta notificare. Este posibil sa fie nevoie sa
actionati pana la anumite termene limita pentru a va
mentine acoperirea asigurarii de sanatate sau asistenta
privitoare la costuri. Aveti dreptul de a obtine gratuit
aceste informatii si ajutor in limba dumneavoastrd. Sunati
la 800-722-1471 (TTY: 800-842-5357).

Pycckuit (Russian):

HacTosiwee yBejoOMNnEHne COACPXMT BaXKHYI0
MHpopMaymio. 3TO YBEAOMIEHUE MOXET CoepxaThb
BXHYI0 MH(OPMALMIO O BALLEM 3aSBNEHUM UMK
CTpaxoBOM NOKpbITUK Yepea Premera Blue Cross. B
HaCTOSALLEM YBEAOMIEHUM MOTYT ObITb ykasaHbl
KnoueBble Aatbl. Bam, BO3MOXHO, nOTpebyeTcs npuHaTh
Mepbl K ONpeaeneHHbIM NpeAenbHbIM Cpokam Ans
COXPaHEHWs CTPaxoBOro NOKPLITUS UMK NOMOLLM C
pacxogamu. Bel umeeTe npaeo Ha becnnatHoe
nony4YeHue 310 MHCHOPMALMM U NOMOLLL HA BaLIEM
a3blke. 380HUTE No Tenedony 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu uaiaii lenei fa'asilasilaga ni fa’amatalaga e sili
ona taua e tatau ona e malamalamaii ai. O lenei
tulaga o le polokalame, Premera Blue Cross, ua e tau fia
maua atu i ai. Fa'amolemole, ia € iloilo fa’alelei i aso
fa'apitoa olo’o iai i lenei fa'asilasilaga taua. Masalo o le’a
iai ni feau e tatau ona e faia ao le'i aulia le aso uata'ua i
lenei fa'asilasilaga ina ia e iai pea ma maua fesoasoani
mai ai i le polokalame a le Malo olo’o e iai i ai. Olo'o iai
iate oe le aia tatau e maua atu i lenei fa’asilasilaga ma
lenei fa'matalaga i legagana e te malamalamaii ai aunoa
ma se togiga tupe. Vili atu i le telefoni 800-722-1471
(TTY: 800-842-5357).

Espaiiol (Spanish):

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

Tagalog (Tagalog):

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

e (Thai):
pr Ay o s g ol do o o o
sz aiaidayadAty senmtienaddeyandAnyfesiu
a i ar i
nsnnsasinsvisevauansziugun weess e Premera
- J

Blue Cross uazanasinuuanishutlsznieil mauetaazsias
siliunisnieluinuusszezieauieuiearinmnig
Usriugunnaesnnuisenstaevienianldane Aosiansa

Wya , =& alf 1=t
avlffudeysuacanudsaneilunnassgndaelald

pinldane Tns 800-722-1471 (TTY: 800-842-5357)

Ykpaincokun (Ukrainian):

Lle noBigomMneHHs MicTUTL BaXnuBy iHthopmaito. Lie
NOBIAOMIEHHS MOXE MICTUTU BXNUBY iH(hOpMAaLIit0 Npo
Ballie 3BepHEHHS WOAO CTpaxyBansHOrO NOKPUTTS Yepes
Premera Blue Cross. 3BepHiTb yBary Ha KIH4OBi AaTH,
AKi MOXyTb OYTW BKa3aHi y LIbOMY NOBiAOMIEHHI. ICHYE
iMOBIpHICTb TOrO, WO Bam Tpeba byae 3ainCHUTH NeBHI
KPOKM Y KOHKDETHI KIHLEBI CTPOKM AN TOrO, Wob
3bepertv Bawwe meauyHe cTpaxysaHHs abo oTpumaTy
(hinaHcoey gonomory. Y Bac € npaBo Ha OTpumaHHs Liei
iHopmavii Ta sonomoru H6e3koLLTOBHO Ha Bawil pigHin
MoBi. [13BOHITb 3a HOMepom TenedoHy 800-722-1471
(TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Thong bao nay cung cap thong tin quan trong. Thing
bao nay ¢6 thong tin quan trong vé& don xin tham gia
hodc hop déng bao hiém cda quy vi qua chwong trinh
Premera Blue Cross. Xin xem ngay quan trong trong
thong bao nay. Quy vi co thé phai thire hién theo thong
bao diing trong thdi han dé duy tri bao hiém strc khde
ho&c dworc tror gilp thém ve chi phi. Quy vi co quyen
dworc biét théng tin nay va dwore tror giup bang ngon
ngCr ctia minh mién phi. Xin goi s& 800-722-1471
(TTY: 800-842-5357).



