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UNITEDHEALTHCARE INSURANCE COMPANY
ENROLLMENT FORM FOR DEPENDENTS

MISSISSIPPI STATE UNIVERSITY 2026-545-1

PRIMARY INSURED COMPLETE INFORMATION BELOW FOR STUDENT.

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

PERMANENT U.S. ADDRESS: (HOUSE/BUILDING # AND STREET NAME)

CITY: STATE: ZIP CODE:

TELEPHONE #: EMAIL ADDRESS:

DEPENDENT INFORMATION
Complete information below for dependents to be insured. Dependent coverage is only available for students insured under
the Plan (Please include a blank sheet for additional dependents).

SPOUSE: GENDER: DATE OF BIRTH:

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

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

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

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

[1 MALE [1 FEMALE (MONTH/DAY/YEAR)
First (Given) Name: Middle Initial: Last (Family) Name:

NOTICE TO STUDENT: Coverage will be effective the date the correct premium is received by the Company or a representative
of the Company or the effective date of the coverage period, whichever is later, unless otherwise stated in the Master Policy. By
signing, the student acknowledges the following: 1) The student has carefully read the Certificate of Coverage and elects to enroll
as indicated on this enroliment form; 2) Rates are not pro-rated other than as listed on this enrollment form; 3) The student meets
the eligibility requirements for this coverage as described in the Certificate of Coverage; and 4) If it is later determined that the
student is not eligible, the premium will be refunded. Premium will not be refunded except for ineligibility or entrance into the
armed forces.

NOTICE: Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim containing
any false, incomplete, or misleading information may be subject to criminal and/or civil penalties.

Student’s Signature: Date:

EF-2024 10f2



MISSISSIPPI STATE UNIVERSITY

2026-545-1

O | elect to purchase Injury and Sickness insurance coverage under the University’s student insurance plan.
Below are the choices | have made.

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY:

ID Codes

2 Spouse

3 One Child

4  Two or more Children

5 Spouse and 2 or more Children

O Graduate

Monthly (MX)
O $ 232.50
O $ 232.50
O $ 465.00
O $ 697.50

PLEASE CHECK ALL APPROPRIATE BOXES.

INSURED CATEGORY:

ID Codes
7 Spouse
8 One Child

9 Two or more Children

10 Spouse and 2 or more Children

O Graduate Assistant

Monthly (MX)
O $ 232.50
0O $ 232.50
O $ 465.00
O $ 697.50

EFFECTIVE/EXPIRATION PERIODS:

O Annual 8/1/2026

Dependents Only:

to 7/31/2027

O Undergraduate

Please complete the information in this enroliment form and email it to the broker for the Mississippi IHL System, Holland
Insurance, at benefits@hollandinsuranceinc.com, or mail to P.O. Box 328 Southaven, MS 38671. Your dependent coverage

request will be sent to UnitedHealthcare Student Resources and you will be sent a notification email with instructions for

making your premium payment online. If you have any questions, please reach out to 888-393-9500.

If the primary insured purchases coverage through their school, they can request to be notified when dependent coverage is
available to purchase once the primary insured’s coverage is in force. To complete this request, visit uhcsr.com/control and
select “Notify me” and complete the form. Once the primary insured’s coverage is in force, a notification email will be sent
indicating that dependent coverage can be purchased.

EF-2024
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mailto:benefits@hollandinsuranceinc.com

Notice of Non-Discrimination

We' comply with the applicable civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex (consistent with 45 CFR § 92.101(a)(2)). We do not exclude
people or treat them less favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you communicate with us. You can ask for interpreters
and/or for communications in other languages or formats such as large print. We also provide
reasonable modifications for persons with disabilities.

If you need these services, call 1-866-260-2723 for Medical Plans, 1-800-638-3120 for Vision
Plans, 1-877-816-3596 for Dental Plans (TTY 711).

Civil Right Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, Utah 84130

UHC_Civil Rights@uhc.com

If you need help with your complaint, please call 1-866-260-2723 for Medical Plans, 1-800-638-
3120 for Vision Plans, 1-877-816-3596 for Dental Plans. (TTY 711).

You can also file a complaint with the U.S. Dept. of Health and Human Services, Office for Civil
Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at: https://www.uhc.com/content/dam/uhcdotcom/en/npp/NDN-
LA-UHC- StudentResources-EN.pdf

1

For purposes of the Language Assistance Services and this Non-Discrimination Notice (“Notice”), “We” refers to the
following entities: Dental Benefit Providers, Inc.; Health Allies, Inc.; Spectera, Inc.; UMR, Inc.; United Behavioral Health,; United
Behavioral Health of New York, I.P.A.; UnitedHealthcare Insurance Company; and UnitedHealthcare Insurance Company of New York.
Please note that not all entities listed are covered by this Notice.
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INOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND AL TERNATE FORMATS

ATTENTION: You can get an interpreter to talk to yvour doctor at the time of your appointment or with
us. If you speak English, free language assistance services and free communications in other formats,
such as large print, are available to you. Call 1-B66-260-2723 for Medical Plans, 1-800-638-3120 for
Wision Plans, 1-877-816-3596 for Dental Plans, or call the toll-free phone number listed on your ID card.
(TTY: 711).

Hréds- N#mEP L D hhT JC WP hahhd™® 20 A0P170 MirtCA™L 73T R ke 9ce (Amharic) it
herdi 19 PE3E 209 RIOMERE A 9 7 RIRE AR FOF uhe O AiEF FCRRE ARCHE R8s Auhdee 0FAF Of 1-
BB6-260-2723F Nhed ¢32F OF 1-B00-638-31207F Arch 632&F @f 1-877-816-3596 2@+ DRy nhng o0 HodP
hee® AR OEFHAHAD 19 Phan $70 280 (TTY: 711

B ) Badl) terast o Y Lee f 2o gall e Sl a2 flielal 2 pa e o peeal) S L) |
el ol 5l da bl B g el il o el Bl g e ) 2 el sio el s S 3 m . [ Arabic)

S sl Llall 1.866-260-2723

dugn afle o o vl sl gl ot g Ll g cpdn ) Lalast 1 B77-B16-3596 f < el dio ; Llal 1-800-638-3120
[TTY: 711) Sl dealall sl

HUATCHT AT S W= S 6lN0r6d TUY S Giead Jy 591 9608 G0 41
WTNTAE ALY T Fe1E G S A0 (ATSTat (TS A | Wi+ 317 9T (Bengali) £ T
T, I AT ST FErEel SRl Jhe WA= @Ay [@iem st smamfs, a0
TG GH, WIHE T GoeTdh GTRLa | (AU S G+ TP 1-866-260-2723 <HLA, o9
ST G e $ 1-800-638-3120 WELA, (TFolA ST T ¢ B9 1-877-816-3596 7HLT,
S HAE TR SEG FI0G (BF-TEF (P 90 Fe S@| (TTY: 711)

GM: HEECIE R EMLRSTH S e S RN SEURES IS UM S

RN ELHE 29 1A RS SN N AMSS (Cambodian Mon-Khmer) T2 6515 B HENAT
IR SSRIE ISR TESEUESSSiy SESRIERIS]N GUthHRGIS SRR
I SIaii=] 1-866-260-2723 AfENUISIENHEEANET 1-800-638-3120 SjnUisifEnssic =iiss 1-
B77-816-3596 AENUisifEns o S yunisimgishnegipianus s Seig

NS SR AN R AL R g R (TTY: 711)4

ATEMSHUMN: Kunka me liye ayu vo interprete para ughul maghal na dokto va eppunghi me guahu. Gare kapetal
Faluwasch [Carolinian), ye toore palivwal kapetal Faluwasch lane bwe me sew format, ta tipel lane, bwe bwale
tepangiyom. Kali 1-B66-260-2723 para ughul Lalap ni ughul tipiye, 1-800-638-3120 para ughul Lalap ni tigiyve nu
mata, 1-877-816-3596 para ughul Lalap ni tipiye nu apapa, o kali ewe kali rerekkepal ni Muumur ni telepon yesg
listed me ni Kaaret ni meybur ID-mwu. (TTY: 711).

ATENSYOM: Sifia hao humosga un intérprete para kumuentos yan i doktermu gi ora di i konsulta-mu pat yan
hame. Yanggen fifing' hao CHamoru (Chamorro), guaha setbisio siha para hagu ni' mandibatdi, i sethision fino’
pat lengguahi yan fina'uma’espiha gi otro na manera siha, taiguihi | para mana“dangkolo i inemprenta. Kalle 1-
B66-260-2723 para Planan Mediku, 1-800-638-3120 para Planan Vision, 1-877-816-3596 para Planan Dental, pat
kalle i nimeru gratut na teleponu na esta pa'go gi katta 1D para miembro -muw. [TTY: 711).



iR TeLER—UOES, EFEERHTIMRERElFEERMER. NRTHPX
(Chinese), EMAIRITEERENZERIFEEEREER. FUFEMICE. HEHHFEHS-
B66-260-2723, TR IETR|FEEIZ1-800-638-3120, = FE-¥ FEETE 1-877-816-3596, =TT @E £ LAY
AR AEEERE. (TTY: 711).

(Farsi) =B 8 e o el Faf o) plugey ) 50 155 S5 L Cuaa 2 e e S 20l g o Lad R
Lot et 53 oS e bg g b dle omile slae M8 i pn Al 8y enilans, g ey oS 8 crdans it fiam

8 et by ;_.__":_‘nhj,:'n colmtal g ol o

L1 B77-B16-3506 o et b Sb o » ol o 1 BO0-638-3120 = lat L 55 ate » la ol w31 B66-260-2723
e B il s Lo jla g g eSS S (TTY: 711)

ATTENTION : Vous pouvez demander 2 unie) interpréte de parler & votre médecin au moment de votre rendez-
VaUs oU avec nous. Sivaous parlez francais [French), des services d'assistance linguistique et des communications
dans d'autres formats, notamment en gros caractéres, sont mis & votre disposition gratuitement. Appeler le 1-
BR6-260-2723 pour les régimes madicaux, |2 1-800-638-3120 pour les régimes de soins de la vue, le
1-877-B16-3596 pour les régimes de soins dentaires, ou appelez le numéro de téléphone gratuit indiqué sur
votre carte de membre. (TTY : 711).

ACHTUMNG: Sie kdnnen fir Gesprache mit lhrem Arzt bei lThrem Termin oder mit uns einen Dolmetscher
anfordern. Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose Sprachassistenzdienste und
kostenlose Kommunikation in anderen Formaten, wie zum Beispiel grofe Schrift, zur Verflgung. Rufen Sie 1-
BbE-260-2723 fir Krankenversicherungen, 1-800-638-31.20 fir Augenversicherungen, 1-877-816-3596 fiir
Zahrwversicherungen oder die gebuhrenfreie Telefonnummer auf [hrer Mitgliedskarte an. (TTY: 711).

NMPOZOXH: Mnopseite va mapets evav SLEPPNVER yLa va HLANCETE PE TC YLOTpO oag oto pavisfou
oog N ya va punosts pall pac. Eav poharzs EAAnvika (Greek), umapyouw uafzowpes Swpesav
uminpecies yAwoowkng BonBelag ko Swpedv emukovwvia o GAAES PoppoTIow oL, OTwg peyaha
ypoppora. Kahéore oto 1-B66-260-2723 yua watpuka mpoypdppara, oto 1-800-638-3120 yua
opdaipoioyka poypappara, oo 1-877-816-3596 yia oSovTLOTLKA TIpOYPOP POt f KoAZEoTE Tov
aplBp s TnAspwvou Ywpls ypéwon mow avaypl@psTal oty kapta pEhous oag. (TTY: 711).

el Wl AR dxd] Yeusto wuE e W] WE ol Sse WE did 52 W2 penlfda
Dund| a8l 9l %l dll a2l (Gujarat), clell 81, Al M5 il AsAL Dl WA, vz SlET2H]
Hect da?, ¥ 5 1A ez, dHizl H2 Gueiesl B DESE Wlel HI2 1-866-260-2723, (D9t LWl

U2 1-B00-638-3120, 3c2C 1Gilel HIZ 1-877-816-3596 U2 SlGt 53| sl cxi2l Hod w855 58 Uz
YAlog Zlet-4l sle Aoz Uz sle 520 (TTY: 711).

ATAMNSYON: Ou ka jwenn von ent&prét pou pale ak dokté ou a nan moman randevou w la oswa avek nouw. 5iw
pale Kreyal Ayisyen [Haitian Creole), sévis asistans lang gratis ak kominikasyon gratis nan lot foma, tankou gwo
I&t, disponib pou ou. Rele 1-B66-260-2723 pou Plan Medikal, 1-800-638-3120 pou Plan Vizyon, 1-877-816-3596
pou Plan Danté, oswa rele nimewo telefon gratis ki endike sou kat ID manm ou a. (TTY: 711).

P
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€I & HIT HIN AAEchT & FHT WEAT T HO sied T AT A & @7 U g g
L {hd ¢l MG AT =l (Hindi) Sioc €, & H50 897 Fraan dard J7 @3 Mo oF 5w 9w
# AFT FOR WO {9 BT 396 | AREA AW & U 1-866-260-2723 W Fle F, Ha
A & &7 1-800-638-3120 T, 3¢ ol & [o0 1-877-B16-3596 UL Siel &1, AT HT+ HEd Ho=r
5 T FAEGY CIA-51 B et 90 Fid H41 (TTY: 711)

CEEB TOOM: Koj tua] yeem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum lub sijhawm
kew teem Caij los sis thaum tham nrog peb. Yog tias koj hais Lus Hmoob (Hmong), vuav muaj cov kev pab cuam
txhais lus pub dawb thiab kev sib twuas lus ua lhwm hom gau, xws li luam ua tus ntawy loj rau koj. Hu rau 1-B66-
260-2723 rau Cov Phia) Xwm kKho Mob, 1-800-638-3120 rau Cov Phiaj Xwm Kho Ohov Muag, 1-877-B16-3596 rau
Cov Phiaj Xwm Kho Hniav, los yog hu rau tus xov too] hu dawb uas teev rau hauwy koj daim npay 1D, {TTY: 711).

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti apgointment-mo. No
makasaoka itl llocano (llocano), makaalaka iti libre a tulong iti lengguahe ken libre a pannakikomunikar it sabali
a format, kas iti dadakkel a letra. Tawagam ti 1-866-260-2723 para kadagiti Plan a Medikal, 1-800-638-3120 para
kadagiti Plan para iti Panagkita, 1-B77-B816-3596 para kadagiti Plan para iti Mgipen, wenno tawagam tilibre a
numeara ti telepono a nailista iti 1D card-mo kas miembro. (TTY: 711).

ATTEMNTIOME: il giorno del Sue appuntamento, pud richiedere i servizi di un interprete per parlare con il Sua
medico o con noi. Se parla italiano (Italian), sono disponibili gratuitamente servizi di assistenza linguistica e
Ccomunicazioni in altri formati, come la stampa a caratteri grandi. Chiami il numero 1-866-260-2723 per i piani
sanitari, il numero 1-800-638-3120 per i piani oculistici e il numero 1-B77-816-3596 per i piani dentisticl, oppura
chiami il numero verde riportato sul Suo tessering identificativo. (TTY: 711).

TEE I CTHCEBLOEIREIEROE, EFcsECRsTianBREERFTETa 44T
ETT. BUTc'HEE (lapanese) T EEITH 5SS, BEHOSETEY-CAELUREWEER
EoERicL S0l azr— s »EFRICENET, ERET T 020 TIE 1-866-260-
2723, BT F w220 T3 1-800-638-3120, =77 F w1220 T3 1-877-816-3596 £ CHEEL T
<ty AA—DA-FIIEE0EESHEHOES I TEER TZE W, (TTY:711),

T Tz Al BlASE HESHAL HE 2R EF FEl EFM MEIZE B 22 5 Rl
S 0f(Korean)E M-St = Z S B & A0 XY MH[22 2 EAH & OHE BALE E A 2F
f)

OiHE ClE5ke = UsLIL 2= SHE 37 1-866-260-2723. Cri STE Z%
1-800-638-3120, %[0 SHE| Z 2 1-877-816-3506 H2 = FSHSrA L F5tE| 2|2 ID 7HE0 710 R =
HIHZE HBSHLAIL, (TTY: 711).

mECmO: UnuIuneumscUw st ecsmivtimenlucooiivinuioowe § ruwondEnld.
MIE9Ui9cET WS90 (Lao), NILLONILSOLCTISNTL WIS (CDF NILITIVWS LUSUCULELY,
L NILLDSITUIG e, DD M. L 1-866-260-2723 SMSUCELTLITMLEW, 1-800-638-
3120 S95UCCELITILNIISMECT, 1-877-816-3506 SMOLCELNILINITGED, 0
lnmrcGlnmgsnozuloTutoueaciostnignasgui. (TTY: 711).

(W]
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SHOOQH: Nanihoot'aani gone’ ne'azee’ iit'ini bich')’ yanitt’ deedago nihi nihich’)’ yaniki'go ata’
halne'i ta’ naayilt'eehgo biighah. Diné (Navajo) bizaad bee yanitti'to, t'33 jilk'eh saad bee
dka'e'eyeed bee dka'anida’ow'i déo t'aa jilk'eh naana tahgo at'éego bee hada'dilyaaigii bee ahit
hane', dii nitsaago bik'e'ashchini, na daholg. Ats'iis Nanel'jjh Bee Hada'dit"ehi biniryé kohj)" 1-B66-
260-2723 hodiilnih, Andd" Bee Hoot'ini Bee Hada'dit’hi biniiyé kohjj’

1-800-638-3120 hodillnih, Awoo' Bee Hada'dit'&hi biniye kéh))' 1-877-816-3596 hodillnih, doodago
bee nit ha'dit'éhi ninaaltsoos nittizi bee nééhozini ID bagh t'33 jilk'eh namboo bee dahane'i
bika'igii bee hodillnih. (TTY: 711).

A AR TS AT SSHTCRl FATAT a1 AT HGAT S 31 A o E e
Hadgra| 9 A9Tell (Nepali) diedgro 9+, TFhiwF H9T FEal JaEe T 3ol 87 ol 3+
STOEEAT Phae® TFOR UaEE dues |1 39 G| Tl ITa-ges =1 1-866-260-2723
A= TA-TeeadT =1 1-800-638-3120 &wd TA-NgEan =11 1-877-816-3596 AT Fel F-ald, T
AIEF Herd IROTTAT Tiaey Sla-l B9 75t Fa ToHargl (TTY:711)

WICHDICH: Du darfscht en Interpreter griege fer schwetze mit dei Dokter an dei Appointment odder mit uns.
Wann du Deitsch (Pennsylvania Dutch) schwetzscht un bravchscht Hilf fer communicat-g, kenne mer dich helfe
unni as es dich ennich eppes koschde zellt. Mir kenne differnti 5adde Schprooch-Hilf beigriege aa fer nix. Call
1-866-260-2723 fer Plans as zu duh hen mit Dokteres, 1-800-638-3120 fer Plans as zu duh hen mit 5ehne, 1-877-
B16-3596 fer Plans as zu duh hen mit Zzeh, odder call die Toll-Free Phone Mumber as uif dei 1D Card is. (TTY:
711).

UWAGA: Mozesz poprosic tumacza o pomoc w rozmowie z lekarzem w czasie wizyty lub z nami.
Dsoby méwigce w jezyku polskim [Polish), majg dostep do bezptatne] ushugi pomocy jezykowe] i
bezptatne] komunikag)i w innych formatach, takich jak duzy druk. Zadzwon pod numer 1-866-260-
2723 w celu uzyskania informac) o planach medycznych, 1-800-638-3120 o planach okulistycznych,
1-877-816-3596 o planach stomatclogicznych lub zadzwon pod bezplatny numer telefonu podany
na karcie cztonkowskiej. (TTY: 711}

ATEHI;ELG: Vocé pode ter um intérprete para falar com o médice no momento da consulta ou conosco. 52 vocé
fala portugués (Portuguese), hd servicos gratuitos de assisténcia linguistica e comunicacdes gratuitas em outros
formataos, como letras grandes, disponiveis para vocé. Ligue para 1-866-260-2723 para plancs médicos, 1-800-
638-3120 para planos oftalmoldgicos, 1-877-816-3596 para planos odontoldgicos ou ligus para o ndmero de
telefone gratuito listado no seu cartdo de 1D de membro. (TTY: 711).

fiprs f2G: 2 v nufdedie R B v Secd vE 71 A2 518 i oda =4 ¥ T g
=d A= O | 7=7d A WAL (Punjabi) 52 T, 3T HES ITH AOTEST AR w2 00 S0de Y U e,
1= T =2 wiydl (29 3072 B9 SUS90 75 | AE98 WHA= BH 1-866-260-2723, [255 Ha= &1 1-
B00-638-3120, 5 WA= BTl 1-877-816-3596 2 9% =d, 7 WIUE HEd wiHiz! o2 2 guny <&-3t
25 Agd s T (TTY: 711)



BEHWMMAHME! Bl MomETE EOCNONLIOBATLCR YCNYTAMK YCTHOMD NEPEB0AHMEA 4N 0DLWEHMA C BALLMM
EQE40M BO BPEMA NDUEMA MK YUBDES HALWIK YCAyrv. ECni Bkl rOE0QWTE HA pyccKoM B3kike [Russian),
EaM QOCTYNHEl BECTNETHRIE YCIYTH ASKKOS0R NOQOep®KY W DECONETHEIE MATEPHANE! B OPYIHE
thopMaTax, HanpHUMep, HaNeYaTaHHEIS KPYNHEM wpndTom, NMozsosuTe no Tensedony 1-866-260-2723
4nA MearuMHCKKWX nnados, 1-800-638-3120 ona nna<cE No oxpade spesursa, 1-877-816-3596 nna nnaHos
No CTOMATONOMMUYECKKUM YCAYFaM MNK Ha NKHEK one GecnnaTHoro 380HKA, YKESaHHYH Ha Balled
WOEHTMDMKALWOHHON KEPTOYKS yHacTHHER. (MuHwa TTY: 711).

FA'AALIGA: Afai e te tautala i le Faa-5amea (Samoan), o lo'c avanoa mo oe ‘au’aunaga fesocasoani
tau gagana e leai se totogi ma feso'ota'iga e leai se totogi i isi faiga, e pei o lomiga e lapopo’a
mata'tusi. Vala'au 1-866-260-2723 mo Fusfuaga Fa'afoma’i, 1-800-638-3120 mo Fuafuaga Va'al, 1-
B77-816-3596 mo Fuafuaga Nifo, pe wala'au le numera telefoni e leai se totogi o lo'o lisiina i luga o
lau pepa ID tagata. (TTY: 711).

FIIRD GAAR AH: Wasxaad heli kartaa turjumaan =i aad ula hadasho dhakhtarkaaga wakhtiga ballanta ama
annaga. Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda bilaashka ah iyo isgaarsiing
bilzash ah oo gaabab kale ah, sida far waaweyn, ayaa diyaar kuu ah. Wac 1-866-260-2723 wixii ah Qorshayaasha
Caafimaadka, 1-B00-638-3120 Corshooyinka Aragtida, 1-877-816-3596 wixii ah Jorshooyinka llkaha, ama wac
lambarka telefoonka bilazshka ah ee ku goran kaarka agoonsiga xubinta. (TTY: 711).

ATENCION: Puade CONSEgUIr un intérprete para hablar con nosotros o con su médico durante su cita. Si usted
hablz espafiol (Spanish), tiene a su disposician servicios gratuitos de asistencia en otros idiomas y
Ccomunicaciones gratuitas en otros formatos, como letra grande. Lame al 1-866-260-2723 para los planss
médicos, &l 1-800-638-3120 para los planes de la vista y al 1-877-816-3596 para los planes dentales, o llame al
numero de teléfono gratuito gue aparace en su tarjeta de identificacion de membresia. (TTY: 711).

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang ivong doktor sa panahon ng ivong
appointment o 53 pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mega
libreng serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking print.
Tumawag sa 1-866-260-2723 para sa Mga Flanong Medikal, 1-B00-638-3120 para sa Mga Planc para sa Paningin,
1-877-B16-3596 para sa Mga Plano para sa Ngipin, o tumawag nang libre sa numero ng telepono na nakalista 53
ivong ID card ng miyembrao. (TTY: 711).

LI qmr:J'r':'.mls"lLr'r;ll-n1uﬁ'u|..“mihliaqm’lﬁ"h.nrlﬁ'r]rr.ifmuuvhﬁ'ul.r mnqm:lm'lm‘tﬂu (Thai)
AL AT T AR W s T luguuEe g e e e e e linnenlEne e 1-866-260-2723
seiurnmnsanrnan e 1-800-638-3120 daiummiunduinyg L-B77-B16-3596 dofunimnwsmesi s,

st:Im“‘l.ﬂ:.'f_'umumﬂﬂﬁﬂﬁ:q’l‘i’lﬁ'ﬂnni'ﬁn'i’ﬂﬂaﬂ:m (TTY:-711)
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3BEPHITE YBAIY! Mig 4ac npuidomMy v Nikapa abo po3MoBEX 3 HAMM BM MAETE SMOMY CKOPWCTETHUCA
MNOCAYTaMKM YCHOMD NEpeknagaYsa. AKWo BM pOSMOBNRETE YHpaTHCbHOowW [Ukrainian), 81 MoxeTe
Be3sonnaTHo KOPUCTYBATWCA NOCHYTAaMM MOBHOT NIATRMMEK, 8 TEKOM BES0NNATHO OTPHMMYBATH
IHOpMELIHHI METERIENK B IHWKMX opMaTax, AK-0T HabpaHi Benuinm wpndimom. TenshoHyHTE Ha
HomMep 1-866-260-2723 WoOo0 NNEHIE MEOQWYHOMD CTRAXYESHHA, Ha HoMep 1-B00-638-3120, wob
OIZHATHCA QOKNEOHIWE NP NAaHK CTPEX0B0rT NOKPWTTA OETaNEMONorYHWE NoCnyT, Ha HoMep 1-B77-
B816-3596, wWob gizHaTWCA OoKNEOHIWE Npo NNEHK CTPEXOB0MD NOKPWTTA CTOMATONOMNYHWE nocayr, abo
TenshoHyiTe Ha HoMep BE3KOWTOBHOT TenehoHHO! NiHIT, 383HAYEHMA HA BRIUIN LDeHTHDIKALLIAHIR
KapTLl YYacHMHKA. (niH|\ TTY: 711).

J.'III-_-.-j ﬁg_ﬁﬂqnﬂr_ﬂh;:j\_u:l;'j:klg_@.LL_E_’__,_{I\_.E.:’_ﬂ ,__'u.u.- ,-_EJ‘Lﬁuﬁ.-a._g.l
L g ,Js ;E:. 5 1-877-816-3596 < o0 *1;:1 335-&33—3120511—‘.‘;)"3':._“}} 51 866- 260-2723 S
TTY: 711"

LUU ¥ Quj' vi cé thé cé mét théng dich vién mién phi d2 ndi chuyén vdi bac s7trong budi hen
kh&m cia minh hodc ndi chug..ren widi chung tdi. Neu quy vi ndi Tigng Viét (Vietnamese), 1:|u3|-I vl 58
durgic cung cdp cac dich wu hé tro ngdn ngiy mién phi va cac phuong tién trao ddi lién lac mién phi
& cac dinh dang khéc, chang han nhu ban in chi¥ I&n. Hay goi 1-866-260-2723 cho cac Chuong
trinh Y t&, 1-800-638-3120 cho cdc Chuong trinh Nhén khoa, 1-877-816-3596 cho céc Chuong trinh
Mha khoa, hodc goi s8 dién thoai mién phi dugc ghi trén thé ID hdi vién cda quy vi. (TTY: 711).
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