2= Providence

Medicare Advantage Plans

Mau Pon Cho Phép cua Hoi Vién dugc dinh kém. Vui long dién vao toan b mau don, ky tén va giri lai
cho Chuong Trinh Providence Medicare Advantage.

Cac Yéu Cau vé Tiét Lo Thong Tin Hoi Vién

Chuong Trinh Providence Medicare Advantage cam két bao vé quyén riéng tu cho cac hoi vién
ctia chiing toi. Thi thoang s& c6 nhitng lac mot ngudi than yéu can hd trg dua ra cac quyét dinh
khéc nhau lién quan dén bao hiém y té cta hoi vién, thu xép tai chinh, Iya chon bac si cham séc
chinh va cac van dé khac. Nhu'ng treong hop ndy thuong la do tinh hudng hoi vién khong khoe
manh hodc trang thai tim than suy giam. Dé phuc vu nhu cau t6t hon cho cac hoi vién trong
Chuong Trinh Providence Medicare Advantage va gia dinh ho; vui long xem thong bao vé hop
dong bao hiém cua chung toi lién quan dén viéc tiét 16 thong tin hoi vién.

Chuong Trinh Providence Medicare Advantage s& khong tiét 16 thong tin hoi vién cho gia dinh va
ban be néu khong cé mdt (hodc nhiéu) bicu mau c6 hiéu luc sau day trong ho so:

O Ban sao cua tai liéu phap ly néu rd nguoi giam hd hodc nguoi bao hd hop phap do toa an chi dinh.
O Gidy Uy Quyén vé Cham Soc Ste Khoe va Chi Thi cho Cac Béc Si.
[0 Mau don Uy quyén cua Thanh vién(duoc dinh kém)
[0 Ban sao ciia Gidy Uy Quyén Chung (voi ngdn ngit cu thé cho phép ngudi duoc chi dinh
thuc hién cac thay ddi hodc thu nhan thong tin).
Do ndi dung ¢ nhiéu thay ddi, nén cac tai liéu trén khong dam bao nhirng nguoi thin yéu

ciia quy vi c6 quyén truy cip thong tin va quyén ra quyét dinh giong nhw hdi vién hoic nguoi
giam ho hgp phap cua hoi vién.

Quy vi c6 thé giri mau don Cho Phép ctia Hoi Vién cho Chuong Trinh Providence Medicare Advantage tai:

Providence Medicare Advantage Plans
PO Box 5548
Portland Oregon 97228-5548

Quy vi c6 thé giri mau don Cho Phép ctia Hoi Vién qua fax theo sé 503-574-8608 hoic quy vi ¢6 thé dich
than ndp mau don (néu giri qua dudng buu dién, chi sir dung dia chi hom thu buu dién duoc liét ké & trén)
dén dia chi sau:

Providence Medicare Advantage Plans
3601 SW Murray Blvd. #10
Beaverton Oregon 97005-2359
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Xin Lwu Y: Miu don dinh kém phai dwoc dién diy da thong tin, ky tén, ghi ngay thang.

Néu quy vi co bét ky thic méic hodc quan ngai nao khac, quy vi c6 thé lién hé voi Nhém Dich Vu
Khéch Hang ciia Chuong Trinh Providence Medicare Advantage theo s6 503-574-8000 hoic
1-800-603-2340. Néu quy vi bi khiém thinh va str dung mot Thiét Bi Dién Thoai Van Ban (TTY),
vui 1ong goi cho dudng day TTY cua ching ti theo s6 711. BO phan hd tro Dich Vu Khach Hang
ludn sin sang giai dap cac thic mic, bay ngay trong tuan, tir 8 a.m. dén 8

p.m. (theo gio Thai Binh Duong)

Céam on quy vi,

Chuong Trinh Providence Medicare Advantage
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Medicare Advantage Plans

MAU PON CHO PHEP CUA HOI VIEN

By completing the Member Authorization form, you are telling Providence Medicare Advantage
Plans that you chose the named person in Part B below and this form allows Providence
Medicare Advantage Plans to disclose your Protected Health Information (PHI) and Personally
Identifiable Information (PII) to the person you choose.

Bang cach hoan thanh miu don Uy quyén ciia Thanh vién, quy vi dang thong bao cho Chuong trinh
Providence Medicare Advantage rang quy vi da chon ngudi c6 tén trong Phan B bén duéi va mau don
nay cho phép Chuong trinh Providence Medicare Advantage tiét 16 Thong tin Strc khoe dwoc Bao vé
(PHI) va Thong tin Nhan dang Cé nhan (PII) cua quy vi cho nguoi quy vi chon.

Part A. Information about the member whose healthcare information will be disclosed.
Phan A. Thong tin vé hoi vién co thong tin chdm soc sirc khoe s& dugc tiét 19.

Part B. Name of the person or company you are authorizing to receive your PHI/PII.
Phan B. Tén cta c4 nhan hodc cong ty ma quy vi cho phép nhan PHI/PII cia quy vi.

Part C. Thereason for your authorization? For the personal use of the member, for a specific
reason or event or for a legal purpose.

Phan C. Ly do ma quy vi cho phép? Cho muc dich sir dung ca nhan ctia hdi vién, vi mét 1y do hodc su
kién cuy thé hoédc cho muc dich hop phap.

Part D. Tell us what information may be disclosed. )
Phan D. Hay cho ching t6i biét thong tin nao co6 thé dugc tict 19.

All Information: Check if authorizing “all PHI” as listed to be shared with the person or
company listed in PART B except for Sensitive Health Information.

Tét cd Thong tin: Panh dau néu cho phép chia sé “tat ca PHI” nhu dugc liét ké voi ca nhan hodc
cong ty duoc liét ké trong PHAN B ngoai trir Thong tin Strc khoe Nhay cam.

Or
Hodc

Only the information specified: Check each item you are authorizing.
Chi thong tin dwec chi dinh: Hay danh dau tirng muc quy vi dang cho phép.

Part E. Tell us what sensitive information may be disclosed.
Phan E. Hay cho chung t6i bict nhitng thong tin nhay cam nao co6 thé duogc tiet 19.

Sensitive Health Information: Please note that you will need to place your initials
next to the Sensitive Information if you wish to authorize release of this information.
Thong tin Sirc khée Nhay cam: Vui 1ong luu y rang quy vi s& can dat tén viét tit ciia minh bén
canh Théng tin Nhay cam néu quy vi muén cho phép tiét 16 thong tin nay.
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Part F. You may allow the person in PART B to perform administrative functions on your behalf.
Phan F. Quy vi c¢6 thé cho phép c4 nhan & PHAN B thay mit quy vi thuc hién cac chirc nang hanh chinh.
Part G. Date your Authorization Expires

Phan G. Ngay ma Uy quyén cta quy vi Hét han

Part H. You have the right to revoke your authorization and you understand what you have
authorized

Phéan H. Quy vi ¢6 quyén hity bo su cho phép ctia minh va quy vi hiéu nhing gi quy vi di cho phép.

PartI. Your Approval (signature & date)
Phan I. Su Chap thuéan ctia Quy vi (chit ky & ngay thang)
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MAU PON CHO PHEP CUA HOI VIEN

;M= Providence

Medicare Advantage Plans

Use this form to authorize Providence Medicare Advantage Plans to use or to disclose your
health information to another person or company. The Authorization Form must be completed in
full for it to be valid. Please complete the following information exactly as it appears on your

member identification (ID) card.

St dung mau don nay dé cho phép Chuong Trinh Providence Medicare Advantage st dung hodc tiét 1
thong tin stic khoe ctia quy vi cho mot ca nhan hozic cong ty khac. Phai dién day du thong tin vao Mau
don Uy quyén thi mai ¢6 gia tri. Vui long dién chinh xac cac thong tin sau nhu trén thé nhan dang (ID)

héi vién cia quy vi.

PART A: MEMBER INFORMATION
PHAN A: THONG TIN THANH VIEN

Member Last Name
Ho ctia Thanh vién

Member First Name
Tén cua Thanh vién

Middle Initial
Chir c4i diu Tén

dém

Member Date of Birth

Member Identification Number

Group Number

Ngay sinh ciia Thanh vién (See your member ID card)
S6 Nhan dang ciia Thanh vién

(Xem thé ID hoi vién ctia quy vi)

(See your member ID card)
M3 s6 Nhém

(Xem thé ID hoi vién cua quy
vi)

Member Home/Street Address
Dia chi Duong pho/Nha riéng cia
Thanh vién

Preferred Phone #
S6 dién thoai U tién

City and State, Zip Code Thanh
pho va Tiéu bang, Ma Zip

PART B: PERSON OR COMPANY WHO WILL RECEIVE THIS INFORMATION
PHAN B: CA NHAN HOAC CONG TY SE NHAN PUQC THONG TIN NAY

The following person(s), facility or company have the right to receive my protected health/personal
information. (They must be 18 years of age or older). Please fill in the below:

(Nhiing) ca nhan, co so hodc cong ty sau ddy co quyén nhan thong tin ca nhan/stc khoe duoc bao vé cua toi.
(Ho phai tir 18 tudi tré 1én). Vui 1ong dién thong tin bén dudi:

Recipient’s Name/Tén Nguoi nhan:
Relationship to Member/Mbi quan hé v6i Thanh vién:
(Spouse/Domestic  Partner/Friend/Caretaker/Broker/Other)

(Vo/Chdng/Ban doi Séng chung Ban bé/Ngudi Cham séc/Ngudi
Moi gidi/Nguoi khac)
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PART C: THE REASON FOR MY AUTHORIZATION (check one):
PHAN C: LY DO TOI UY QUYEN (d4nh ddu vao mot muc):

O Personal Use/Str dung Ca nhéan

LI Only for this reason/event(s)/Chi cho (cac) 1y do/sy kién nay:
(Only applies for a specific reason or event, an example might be to settle a claim or a
one-time release)
(Chi ap dung cho mét ly do hoac sw kién cu thé, vi du cé thé 1a aé giai quyét Kkhiéu nai
hoic thoi gian tiét 19)

O Legal Purpose/Muc dich Phap 1y

PART D: INFORMATION THAT CAN BE RELEASED BY PROVIDENCE MEDICARE
ADVANTAGE PLANS

PHAN D: THONG TIN CO THE PUQC CHUONG TRINH PROVIDENCE MEDICARE
ADVANTAGE TIET LQ

I allow the following information to be disclosed by Providence Medicare Advantage Plans on my
behalf to the person in PART B.

T6i cho phép Chuong trinh Providence Medicare Advantage thay mit toi tiét 10 thong tin sau ddy cho ca nhan
trong PHAN B.

O All Information (as listed to Only the information specified below:

the right): (Please check each one that applies):

Check if autholrlzlng all PHI Chi théng tin dwgc chi dinh bén duéi:

to be shared with the person (Vui 1ong d4anh dau tirng muc phu hgp):

or company listed in Part B

above except for Sensitive O Eligibility/Benefits/Didu kién Hoi da/Quyén loi

Health Information. (Please
note that you still need to
initial the boxes for sharing
any Sensitive Information .
if you wish to authorize [0 Claims Information/Thong tin Yéu cau Thanh toan

release of this information.)

O Enrollment/Ghi danh

liét ké ¢ bén phai):
I-)Aén}} dau né,q C}}O p?ép CI}Ia s¢ O Medical Information (diagnosis, treatment,
tat ca PHI v6i ca nhan hoac medication)/Thong tin Y t€ (chan doan, diéu tri, thuoc)

cong ty dugc liét ké trong Phan
B & trén, ngoai trir Thong tin

Strc khoe Nhay cam. (Vui long O Premium Information/

lwu ¥ rang quy vi vin cin viét Resolve Billing Questions/Problems/Thong tin vé Phi Bao
tén tiit vao cdc  dé c6 thé hiem/ ‘

chia sé bat ky Thong tin Nhay Giai quyét Thac mac/Van dé vé Lap Hoa don

cam nao néu quy vi mudn cho

phép [0 Referrals and Authorization of Medical Services /Gidy

tict 1o thong tin nay.) Gidi thiéu va Uy quyén Cac Dich vu Y té
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PART E: I ALSO APPROVE THE RELEASE OF SENSITIVE INFORMATION
PHAN E: TOI CUNG CHAP THUAN VIEC TIET LQ THONG TIN NHAY CAM

If the information to be used/disclosed contains any of the types of records or information listed
below, additional laws relating to the use and disclosure of the information may apply.

Néu thong tin duoc su dung/tiét 16 chira bt ky loai hd so hodc théng tin nao dugc liét ké bén dudi, co thé ap
dung céc luat bd sung lién quan dén viéc sir dung va tiét 16 thong tin do.

*[ understand that my alcohol/substance abuse records are protected under Federal and State
confidentiality laws and regulations and cannot be disclosed without my written consent unless
otherwise provided for in the laws and regulations. I understand and agree that the below
information will only be disclosed if I place my initials in the applicable space next to the type of
information.

*T6i hiéu rang cac hd so vé lam dung ruou/chat kich thich cta tdi dugc bao vé theo luat va quy dinh vé bao mat
cta Lién Bang va Tiéu Bang va khong thé dugc tiét 16 néu khong ¢ su dong ¥ bang van ban ciia toi trir khi co
quy dinh khac trong cc lut va quy dinh. Téi hiéu va ddng ¥ rang thong tin dudi day s& chi duoc tiét 16 néu
t61 viét tén tit ciia minh vao khoang tréng tuong ung bén canh loai thong tin do.

AIDS or HIV/AIDS hoac HIV

Alcohol/Drug/Substance Abuse (diagnosis, treatment or referral information)*/Lam dung
ruou/Ma tiy/Chat kich thich Tthong tin chan doén, di€u tri hoac gidi thi¢u)*

Genetic Information (services or tests)/Thong tin Di truyén (dich vu hodc xét nghiém)
Maternity/Pregnancy (reproductive health)/Thai san/Mang thai (strc khoe sinh san)
Mental Health Data and Records/Dit liéu va Ho so Strc khée Tam than

Sexually Transmitted Illness/Disease (testing and treatment)/Bénh lay truyén qua dudng tinh
duc (xét nghi¢ém va diéu tri)

PART F: PERMISSION TO ACT ON MY BEHALF
PHAN F: CHO PHEP HANH PONG THAY MAT TOI

O To perform EVERY ACT listed below/Dé thuc hién MOI HANH PONG dugc liét ké bén dudi
OR/HOAC
To perform ONLY those acts check marked below:
Pé CHI thyc hién nhitng hanh dong diwgc ddnh diu dwéi day:
[0 Request a new ID card/Yéu cau mét thé ID méi
[0 Change my Address/Thay dbi Dia chi cia toi

O Inquire/Choose/Change my Primary Care/Yéu cau/Chon/Thay d6i Bac si Chim séc Chinh
cua toi

O

Enroll/Disenroll me from the Plan/Ghi danh/Rut tén t6i khoi Chuong Trinh

O Correct Missing/Erroneous Demographic Information (age, gender, marital status,
race)/Chinh stra Thong tin Nhan khau Hoc bi Thiéu/Sai sot (tudi, gidi tinh, tinh trang hon nhan,
chuing toc)
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PART G: DATE YOUR AUTHORIZATION EXPIRES: (check one):
PHAN G: NGAY SU UY QUYEN CUA QUY VI HET HAN: (d4nh ddu mét muc):

Please check the below expiration date you wish to have for this authorization:
Vui long danh dau ngay hét han bén dudi ma quy vi muodn doi voi su cho phép nay:

[0 Maximum allowed time of 12 months from the date of signature/Thoi gian cho phép t6i da 1a
12 thang ke tu ngay ky

[0 Other Date/Event listed here: (Only If less than 12 months)/Ngay/Su kién khac dugc liét ké &
day: (Chi Khi dudi 12 thang)

If there is no earlier expiration date/event indicated, this authorization shall be in force
and in effect until it expires 12 months from the date of signature

Néu khong ¢6 ngay/sy kién hét han sém hon dwoc chi dinh, su cho phép nay sé ¢ hiéu lwc cho dén
khi hét han sau 12 thang ké tir ngay ky

PART H: REVOCATION AND REVIEW
PHAN H: HUY BO VA XEM XET

I have the right to revoke this Authorization in writing at any time. If I revoke my Authorization,
the information described above will no longer be used or disclosed for the reasons stated on this
written Authorization, except to the extent that Providence Medicare Advantage Plans already has
already acted in reliance on my Authorization. Any uses or disclosures already made with my
Authorization cannot be taken back. To revoke this Authorization, please send a written statement
to Providence Medicare Advantage Plans at P.O. Box 5548, Portland, OR 97228 and state that you
are revoking this Authorization. Please include a copy of the original Authorization if available.
Otherwise, please include your name, ID# and date of birth, the name of the person(s) whom you
would like to revoke from receiving your protected health information.

Bit cir e nao t6i ciing c6 quyén thu hoi Gidy Uy quyén nay bang vin ban. Néu t6i huy bo Uy quyén cia
minh, thong tin duoc mé ta & trén s& khong con duoc sir dung hodc tiét 16 vi nhimng 1y do dd néu trong vin
ban Cho Phép nay, ngoai trir trong pham vi ma Chuong trinh Providence Medicare Advantage da hanh
dong dua trén Uy quyén cua toi. Batky viéc sir dung hodc tiét 16 nao da dugc thyuc hién voi Su Cho Phép
ctia t6i déu khong thé rit lai. Bé hily bo Uy quyén nay, vui 1ong giri tuyén b bang vin ban t6i Chuong
trinh Providence Medicare Advantage tai P.O. Box 5548, Portland OR 97228 vanéu 16 rang quy vi dang
huy boé Sy Cho Phép nay. Vui long gn kém ban sao cua gidy Uy quyén gdc néu co.

Néu khong, vui long gtri kém tén, s6 ID va ngay sinh ciia quy vi, tén cta (nhiing) ci nhan ma quy vi mudn
hiy bd viéc nhan thong tin stic khoe duoc bao vé ctia quy vi.

The revocation will be effective immediately upon Providence Medicare Advantage Plans’ receipt
and processing of your written statement. Please note: that if you have authorized the release of
ONLY alcohol or substance use treatment records, you may revoke this authorization verbally.
Revocation involving all other types of health care records must be done in writing.

Viéc huy bo s€ c6 hiéu lyc ngay 1ap tirc khi Chuong trinh Providence Medicare Advantage nhén va xur ly
tuyén bd bang vin ban ctia quy vi. Vui long lwu y: néu quy vi da cho phép CHI tiét 16 ho so diéu tr st
dung rwou hodc chat kich thich, quy vi co thé hay bo sy cho phép nay bang 16 noi.

Viéc hiy b lién quan dén tat ca céc loai hd so cham soc stre khoe khac phai dugc thuc hién br:ing van ban.

I have read the contents of this authorization. I understand, agree, and allow Providence Medicare
Advantage Plans to use and disclose my information as I have stated above. I also understand that
signing this authorization form is of my own free will. I understand that Providence Medicare
Advantage Plans does not require that I sign this authorization form in order for me to receive
treatment, payment, or for enrollment or being eligible for benefits. I understand that the
information used or disclosed pursuant to this Authorization may be subject to re-disclosure and no
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longer be protected under federal law. However, I also understand that federal or state law may
restrict re-disclosure of HIV/AIDS test or result information, mental health information, genetic
information and drug/alcohol diagnosis, treatment or referral information.

T6i da doc cac noi dung cua gidy cho phep nay. Toi hiéu, dong ¥ va cho phép Chuong trinh Prov1dence
Medlcare Advantage sir dung va tiét 16 thong tin cia t01 nhu t6i dd néu ¢ trén. Toi ciing hiéu ring viéc ky
vao gidy cho phép nay 1a do t6i tr nguyén. Toi hiéu rang Chuong trinh Providence Medicare Advantage
khong yéu céu toi phai ky vao mau don cho phép nay dé t6i dugc diéu tri, thanh toan, hodc ghi danh hodc
du diéu kién nhan céc quyén loi. Toi hiéu rang thong tin duoc sir dung hodc tiét 16 theo gidy Cho Phép nay
c6 thé bi tiét 16 lai va khong con dugce bao vé theo ludt lién bang. Tuy nhién, toi ciing hiéu réng luat lién
bang hoac tiéu bang c6 thé han ché viéc tiét 10 lai thong tin két qua hoac xét nghiém HIV/AIDS, théng tin
stc khoe tam than, thong tin di truyén va chan doan, diéu tri hodc gioi thiéu vé ma tay/ruou.

PART I: APPROVAL MEMBER (SIGNATURE AND DATE
PHAN I: THANH VIEN CHAP THUAN (CHU KY VA NGAY)

By /Béi: Date/Ngay:
((Member Signature /Chir ky ciia Thanh vién)

OR
HOAC

By/Béi: Date/Ngay:
(Member’s Designated Legal Representative/Guardian Signature)
(Chir ky ciia Ngwoi dai dién/Ngwoi giam ho Hop phap dwoce Chi dinh cia Hoi vién)

Relationship to member/Quan hé véi hi vién: O Parent/Phy huynh [] Legal
guardian®/Ngudi giam h hep phap* [ Holder of Power of Attorney*/Ngudi Nim giir Gidy
uy quyéen*

*If this form is signed by someone other than the member or Parent, please attach legal
documentation if you are the legal guardian or Holder of Power of Attorney.

*Néu miu don nay dugc ky boi nguoi nao dé khong phai la hdi vién hoic Phy huynh, vui long dinh
kém tai liéu phap ly néu quy vi la ngwoi giam h§ hgp phap hodc Nguwoi Nim giir Glay iy quyeén.

PLEASE KEEP A COPY OF THIS FORM FOR YOUR
RECORDS

VUI LONG GIU"MOT BAN SAO CUA MAU PON NAY CHO HO SO
CUA QUY VI

(01/2021  39.0




(- .
3= Providence
Medicare Advantage Plans

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at
1-800-603-2340 (TTY: 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al

1-800-603-2340 (TTY: 711). Alguien que hable espafol le podra ayudar. Este es
un servicio gratuito.

Chinese Mandarin: ZATEE 050 B nORI MR ST, H DM 25 o0 T (i RE s 25 W DR A ] 52 1]
IR TS SRR R 5%, B £ 1-800-603-2340 (TTY: 711), HMIHHSCLAF AR R E
FUpAE, TR 355

Chinese Cantonese: &% H("i1) e B2y g vl hEAF A BEM, BB Ut e e i ik
V. WMHMGEIRTS, a3 1-800-603-2340 (TTY: 711), HedMas b S0y A B S8R 2 14
e, 18 2 R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
800-603-2340 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-603-2340 (TTY: 711). Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I8i cac cau héi vé
chudng suc khoe va chuong trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-603-2340 (TTY: 711) s& cé nhan vién noi tiéng Viét gidp dd qui vi. Day
la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-603-2340 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: DM}L on7 X3 T oFE B #3 AFo ga =gl FE 59 AR AE
Asstar AFUT TH AU 28 o] 83 d3} 1-800-603-2340 (TTY: 711)‘39_2
O3 FAA L. ?E}iloi St %‘%1}7} ol =8 AJUt, o] AMHlAE FaE

F9E Y

Russian: Ecnu y Bac BO3HMKHYT BONpPOCbl OTHOCUTE/IbHO CTPaxoBOro nau
MeAWKAMEHTHOro nsaHa, Bbl MOXeTe BOCMNOJ/1b30BaTbCH HalMMK becniaTHbIMU
ycnyramm nepeBoaumkoB. YTobbl BOCMOSb30BaTbCA yYCayramm nepesogyvnka,
No3BoHMTE HaM o TenedoHy 1-800-603-2340 (TTY: 711). BaM okaxeT noMoulb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pycckun. [laHHasa ycnyra 6ecnnaTHas.

Arabic: e Jdsasll Lual 4y 0¥ Joan of daially lati dlind g1 e ladl dalaall (5 sl an jiall Ciledd aas L)
A ) Saaty b addo g (TTY: 711) 2340-603-800-1 e by Juai¥) (s s clile Gl (5 )5 an yia
Ailae Fest o3 cline ey,

Hindi: §HR W 1 a1 &1 AT &b IR H 310 fb it Wl 081 o wiare < & ford g9R U Jod
SUTTT TaTd Iuas §. T GHTIAT Ut HRA o forg, S99 8 1-800-603-2340 (TTY: 711) W B
®. HIs Afad ofl [g-al SIAdT § ATIH! Hag HR Ahdl §. Ig T Jud 4dl 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-603-2340 (TTY: 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do niumero

1-800-603-2340 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-603-2340 (TTY: 711). Yon moun ki pale Kreyol kapab ede w.
Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-603-2340 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: it Dt HE (BRI & KL A FT T F’ae%”é CHEICBEZT ARSI
Rt DERY —E 205 ) T8 WE T, E@iRE I 5T 13,

1-800-603-2340 (TTY: 711) I2 B < 723, EIZIKE%% Eﬁ?‘/\ B hrhVRneLET, 2
iR — v 2 T7F,
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