getnq’ Transition Coverage Request

Personal and confidential

Here’s the form you asked for—it’s to ask for transition-of-care coverage from us. If we approve your request, we’ll
cover ongoing care. Then, you'll get the most benefits from:

¢ An out-of-network doctor
« A doctor whose network status has changed (like if he/she isn’t in our network anymore)
o Certain other health care providers who have treated you
Once we review your form, we’ll send you a letter and explain our decision.
Some things you should know about transition-of-care coverage
You'll find answers to commonly asked questions on the other side of this form. Please take some time to read
them before filling this out.
Transition-of-care coverage doesn’t apply if your provider is in our network (participating), or is part of your plan’s
highest benefit tier. You can find in-network providers on your secure member website. Or, just call us. Our
Member Services number is on your member ID card.
How to complete the form and send it to us
Step 1:  Fill out these sections:
o Section 1 (Subscriber and patient information): Your plan information is on the front of your ID card.
o Section 2 (Authorization): Read the authorization, then sign and date the form.

Step 2: Give the form to the doctor/health care provider to complete Section 3. This includes the diagnostic and
treatment information we ask for on page 4.

Step 3: Fax the completed form to us for review. And, complete one form for each health care provider.
Fax medical and mental health/substance abuse requests to 1-888-934-7941.

Be sure to complete all fields on pages 3 and 4. We’'ll answer your request faster that way.
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Aetna transition-of-care coverage questions and answers

What is transition-of-care (TOC) coverage?

TOC coverage is temporary. You can get TOC when you become a new member of an Aetna medical benefits plan. Or when you

change your Aetna plan. And, you have a doctor treating you who:

e Isn’t in our network

¢ |Isn’tincluded in Aexcel®, Tier 1 (for tiered network plans) or plan sponsor-specific networks, and your benefits change to include one
of these networks

TOC coverage also applies when your doctor leaves our network, changes network status or if certain laws or rules require coverage. If

we approve TOC coverage, it allows you (if you're already getting treatment) to continue the treatment for a limited time at the highest

plan benefits level.

TOC coverage is only for the requested doctor. Except in New York, TOC coverage doesn’t include health care facilities, durable

medical equipment (DME) vendors or pharmaceutical items. If we approve TOC coverage, the doctor must use a health care facility,

DME vendor or pharmacy vendor in our network. If you want to ask for coverage for a vendor or facility outside of our network, just call

us. Our Member Services phone number is on your Aetna ID card.

What is an active course of treatment?

An active course of treatment means you already started a program of planned services with your doctor. This is to correct or treat a
diagnosed condition. The start date is the first date of service or treatment. An active course of treatment covers a certain number of
services or period of treatment for special situations. Some active course-of-treatment examples may include, but aren’t limited to
members who:

o Enroll with us after 20 weeks of pregnancy; this is unless there are specific state or plan rules. (We review members less than 20
weeks pregnant and who we confirm are high risk on a case-by-case basis.)

Have completed 14 weeks of pregnancy or more and are getting care from an in-network provider whose network status changes.
Are in an ongoing treatment plan, like chemotherapy or radiation therapy.

Have a terminal illness and are expected to live six months or less.

Need more than one surgery, such as cleft palate repair.

Have recently had surgery.

Are being treated for a mental iliness or for substance abuse. (The member must have had at least one treatment session within 30
days before the status of the member or the participating health care provider changed.)

¢ Have an ongoing or disabling condition that suddenly gets worse.

¢ May need or have had an organ or bone marrow transplant.

Before we can consider you for this coverage, your treatment must have started before one of the following:

— The enroliment or re-enrollment date

— The date your doctor left the Aetna network

— The date a doctor’s network status changed

What other types of providers, besides doctors, can be considered for this coverage?

This includes health care professionals like physical therapists, occupational therapists, speech therapists and agencies that provide
skilled home care services, such as visiting nurses. TOC is considered for in-network hospitals only when the facility isn’t chosen for the
highest benefit level for plans that include tiered networks. TOC doesn’t apply to other health care facilities (for example, skilled nursing
facility), DME vendors or pharmaceutical items.

If ’'m currently receiving treatment from my doctor, why wouldn’t you approve my request for TOC coverage?
If you're getting treatment, the procedure or service must be a covered benefit. Your doctor must also agree to accept the terms
explained on the TOC request form.

My primary care physician (PCP) is no longer in your network. If my plan requires me to select a PCP, can | still see my doctor?

If you're getting treatment, you may still be able to visit your PCP, even if he/she leaves the network. In all states, except Texas and
New Jersey, you may need to select a PCP in our network. In Texas and New Jersey, TOC may apply to PCPs. Talk to your PCP so
that he/she can help you with your future health care needs.

How long does TOC coverage last?
Usually, TOC coverage lasts 90 days. But this may vary based on your condition (for example, pregnancy). We’'ll tell you if we approve
your TOC coverage request and how long the coverage will last.

How do | sign up for TOC coverage?

Just call us using the Member Services number on your Aetna ID card. Remember to send this request form to us:
¢ Within 90 days of when you enroll or re-enroll

¢ Within 90 days of the date the health care provider left our network

¢ Within 90 days of a doctor’s network status change

You or your doctor can send in the request form.

How will | know if you approve my request?
We'll mail you a letter. The letter will say whether or not we approved your request.

Does TOC coverage apply to the Traditional Choice® or Medicare Advantage PPO ESA (extended service area) plans?
No.

What if | have an Aexcel or plan sponsor-specific network plan?

If we approve your coverage, you may still receive care at the highest benefits level for a certain time period. If you conthue treatment
with this doctor after the approved time period, your coverage would be limited to what your plan allows. This means you may have
lower benefits or no benefits.

What if | have questions about TOC coverage?

We’'re here to help and support you. Just call us. Our Member Services phone number is on your ID card. If you have questionsabout
TOC mental health services, you can call the Member Services phone number on your ID card. Or if listed, the mental health or
behavioral health number.
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etna°  Transition Coverage Request
Personal and confidential
Fully insured commercial members in California shouldn’t use this form.

[ ] Medical [ ] Mental health/substance abuse

Please let us know above whether this request is for medical treatment or mental health/substance abuse
treatment.

1. Subscriber and patient information

Subscriber's name (please print) Subscriber’'s Aetna ID number

Subscriber’'s address (print)

Patient’s name (print) Birthdate (MM/DD/YYYY)

Patient’s address (print) Telephone number

Plan type/product

Telephone number for patient/subscriber submitting request Last date of treatment before beginning Aetna
(Business hours, 9 a.m. — 5 p.m.) coverage (as applicable)

2. Authorization

I’'m asking for approval for coverage of my ongoing care from the health care provider named below. This is for treatment
started before my effective date with Aetna, or before the end of the provider’s contract with the network, or before the
provider's network status changes. If you approve my request, | know the approval for coverage of services will be valid for a
certain period of time. | give permission for my health care provider to send any medical information and/or records to Aetna
to make a decision.

Patient’s signature (required if patient is age 17 or older) Date (MM/DD/YYYY)

Parent’s signature (required if patient is age 16 or younger) Date (MM/DD/YYYY)

3. Provider information (Note: Provide all specific information; this will help avoid a delay while processing your
request.)

Name of treating doctor or other health care provider (print) Telephone number

Contact name of office personnel to call with questions

Address of treating doctor or other health care provider (print) Tax ID number

Signature of treating doctor or other health care provider Date (MM/DD/YYYY)

This patient is an Aetna member as of the effective date above. We understand you're not or soon won’t be in our network.
The patient has asked that we cover your care for a specific time period. This is because of a condition, such as pregnancy,
that is considered an active course of treatment. We define an active course of treatment as: “A program of planned services
starting on the date the provider first gives a service to correct or treat the diagnosed condition and covering a defined
number of services or period of treatment and includes a qualifying situation.”
Please include a brief statement of the patient’s current condition and treatment plan. For pregnancies, include the estimated
date of confinement (EDC). If we approve this request, you agree:

e To give the patient treatment and follow-up

» Not to ask for more payment from this patient, other than the patient responsibility under the patient’s plan of benefits

(for example, patient’s copayment, deductibles or other out-of-pocket requirements)

e To share information on the patient’s treatment with us
You also agree to use our network for any referrals, lab work or hospitalizations for services not part of the requested
treatment. In New York state, the provider completing the form may not be leaving the network, but may ask for continuing
care to be provided by a hospital that is leaving the network.
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aetna

Personal and confidential
Fully insured commercial members in California shouldn’t use this form.

Transition Coverage Request

ECHS category - TCRF

Patient’s name (please print)

Birthdate (MM/DD/YYYY)

treatment.

Provider: Complete the diagnostic and treatment information below describing the active course of
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and behavioral health- (Provide Number of
related diagnoses (for copies of other visits
example, pregnancy, Date of medical needed
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Misrepresentation

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

Attention North Carolina residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance
company or other person files an application for insurance or statement of claim containing any materially false information
or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance
act, which may be a crime and subjects such person to criminal and civil penalties.

Attention Pennsylvania residents: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime
and subjects such person to criminal and civil penalties.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
subsidiary companies, including Aetna Life Insurance Company and its affiliates (Aetna).

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language
assistance.

If you need a qualified interpreter, written information in other formats, translation or other services,
call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a
protected class noted above, you can also file a grievance with the Civil Rights Coordinator by
contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group

of subsidiary companies, including Aetna Life Insurance Company, Coventry Health Care plans and
their affiliates (Aetna).
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TTY: 711

This Notice has Important Information. You may need to take action by certain dates to keep your
health coverage or help with costs. For help in English at no cost, you can call the number on your ID
card. (English)

Este aviso contiene informacién importante. Es posible que deba realizar determinadas acciones en
ciertas fechas para mantener su cobertura de salud u obtener ayuda para pagar los costos. Para obtener
ayuda en espafiol sin cargo alguno, llame al nimero que figura en su tarjeta de identificacién. (Spanish)

FENASERERN. GARFETHEBHIRNTE, URBEHEERRIBERERNT
B, MMAEMEHXEY, ERHETERER LRIESER. (Chinese)

Le présent avis contient des informations importantes. Vous devrez peut-étre prendre des mesures a
partir de certaines dates pour garder votre couverture santé ou obtenir des aides pour payer les co(ts.
Pour obtenir de I'aide en Frangais sans frais, vous pouvez appeler le numéro sur votre carte
d'identification. (French)

Ang Abisong ito ay Naglalaman ng Mahalagang Impormasyon. Maaaring kailanganin mong gumawa ng
aksyon sa tiyak na mga petsa upang mapanatili ang pagsakop sa iyong kalusugan o tulong na may gastos.
Para sa tulong sa Tagalog na walang gastos, maaari kang tumawag sa numero sa iyong ID card. (Tagalog)

Dii saad iliinii baa hane’. Dii niké’ésti’igii éi doodago béeso da bee nika a’doowoligii bikda’go da at’ée
dooleel dako t’aadoo bee e’e’aahi baa yitkaahgoo tsxiflgo hasht’e diiliil nii da dooleel. (Diné k’ehji) bee
shika a’doowot ninizingo Naaltsoos nanitingo bee néého’dolzinigii béésh bee hane’i bikaa’ dko dajj’
hodiilnih t’aadoo bdgh ilinigoo (Navajo)

Diese Mitteilung enthalt wichtige Informationen. Wenn Sie Ihren Krankenversicherungsschutz
beibehalten méchten oder Hilfe beim Bestreiten der Kosten bendétigen, miissen Sie u. U. innerhalb einer
bestimmten Frist handeln. Fiir kostenfreie Hilfe auf Deutsch kdnnen Sie die Nummer auf Ihrer
Versicherungskarte anrufen. (German)

Ky njoftim pérmban informacion té réndésishém. Juve do t'ju duhet té merrni masat e duhura pérpara
afateve té pércaktuara pér té ruajtur siguracionin shéndetésor ose asistencén shéndetésore mbi kostot.
Pér asistencé falas né gjuhén shqipe, ju mund té telefononi né numrin e regjistruar né kartén tuaj té
identitetit (ID). (Albanian)

£V TNF0PP mPTl, 0LF hAD-:: UMS T147P7 Aem(P ORI (&P (O PG OO @OFL +0C a0t
ANOPF:: 1R £9§ ATITTT(ATICT) NP3 PPPOP AD- hAh DA &FAN:: (Amharic)

sl dnall elishss e Lliall saaaall ae ) gall 8 4a DU Cile) jal) 235 0 Cany 131 dage Cila laa o L) 138 5 gia
Ay sgdl Ay 8 3 ga el 8 )0 e Qi eliSay (lilaa (A yad) 2adll) 3 sac lusal) a1y Sl saclise e J suaal]
(Arabic)

Iri Tangazo ririmwo amakuru afise akamaro gakomeye cane. Ni ivy’ikimazi ko ugira ico
ukoze ku matariki yashinzwe kugira ntutakaze uburenganzira bwo kuvuzwa canke iyindi
mfashanyo ikenera amafaranga. Ku bijanye n’ivyo wokenera ko bagufasha (bijanye no gutahura
ururimi ) ata mafaranga urishe, urashobora guhamagara iyo nomero iri kuri ako ga karata
ndangamuntu kawe. (Bantu-Rundi)

CB-17 (2-17) 6



2% fR=fate sFef o7 I@W™ ATNE W IrY AT IToT FTH o oR>E] AF6
i@ SREE o &g offed T& TT9 =Y Fae W© NME [EREn A SRS
RO S At A ARfe FNE (¥ T¥96 T@® ©le F9 F9 FA@ @ (Bengali-
Bangala)

ozsefopelompioncgt saeqrndaopdeaqindeacoaddfoopd cofoySiwneesanedadeurod
$q 0§05 3073p80380050005c:JaS 200500500200p0qr5gee0RE: 20EeenEgEdadedi

(g8 er/0en)omomonmdyé mSoqgedodseczapdauags 2o ID moded §esisdladad
20&eel 938EAo0pSi (Burmese)

AD JULZCWANA O°NookL DLZAH4J] hELO. hd RP(© GPHAJA hLSPcoWO 600y TLSY bS OUL4PA
OT hE®TR iGY SUThB6® GSTAT DS LPEGPSOE DPcOSPc0Y. 660YOZ L AT60J JEGPJA bY
DPc0SPo0Y 060y (GWY), Dolh APZP A H9L OOT DLACOAJL DThAcOA 660Y JPZPJ AW
JA4001. (Cherokee)

Beeksisni kun odeefannoo barbachisa of keessa qaba. Fayummaa keessaan egachuuf ykn wa'ee
fayyumaa keessanii ilaalchisee gargarfa argachuufii yeroo merta'ee kana keessatti tarkanfii fudhachu
gabdu. Afaan (oromoon) basii tokko malee lakkofsa enyumessaa keessanin bililuu dandessuu. (Cushite)

Dit bericht bevat belangrijke informatie. Het kan zijn dat u vd6r bepaalde data actie moet ondernemen
om uw zorgverzekering of bijstand in de kosten te behouden. Voor gratis hulp in het Nederlands kunt u
het nummer op uw identiteitskaart bellen. (Dutch)

Avi sa a gen enfomasyon enpotan ladan. Petét y ap egzije ou pou pran séten aksyon nan seten dat limit
yo pou kenbe pwoteksyon sante ou yo oswa ede avek depans yo. Pou jwenn asistans gratis nan lang
Kreyol Ayisyen, ou kapab rele nimewo a yo ekri nan kat idantifikasyon ou. (French Creole)

H ntapoloa avakoivwon mepLEXEL CNUAVTLKEG MANPOdOpPiEC. low XpelaoTel va MpoPelite o KATIOLEC
EVEPYELEC LEOO OE OUYKEKPLUEVEG TIPOBEeOieC yla va SLatnproEeTe TNV UyELlOVOULKN KAAuyn 1 BonBeld
oo¢ pe xpéwon. MNa BonBela ota eAANVIKA Xwpig XpEwaon, UMOpPELTe va KOAECETE TOV APLOWO TTOU
avaypdadetal otnv kapta oag. (Greek)

2L AU2uHl s Heradl HUlSAL 9. AHR 2145 dilun yHlni ulsan s2dl uga., drizn sui0 [Quiddl viladl-l 254
doilAd. (5405 nlsan 524l usal 1291 vz ¢ioadl usel. (RlesRidlui 1O Uil v [Adl Hes HOAdlL HIZ dHIZL

O, YHL 2UUEL 4012 UR sl 531 sl 91, (Gujarati)

3 AfeH H TR ATPRY g1 IRl TeAT TAELT Fhalel Hl S @A IT AR H HETIT
& fav Fo Aftse alr@l ad Frars #En g3 Fadr g1 e fmdr aera & (Red) &
TETIar & I, 3T 379 3MES H18 W A AFak W Pl X Tohd & |(Hindi)
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Daim ntawv ceeb toom no muaj lus ghia tseem ceeb. Koj yuav tsum tau ua gee yam ua ntej cov sib
hawm teev tseg kom koj txoj kev pab kho mob dawb los yog kev pab kho mob them nqi gis muaj txuas
mus ntxiv. Yog xav tau kev pab hais koj hom lus (Hmoob) pub dawb, koj hu tau rau tus xov tooj ntawm
koj daim npav. (Hmong)

Okwa a nwere Ozi di Mkpa. | nwere ike choo ime mmee n’ufodu deeti iji dozie mkpuchi ahuike gi maobu
nyé aka na imefu ego. Maka ényémaka n’lgbo nke efughi ego, i nwere ike kpoo nomba no na kaadi ID gi.
(Ibo)

Daytoy a Pakdaar ket Addaan ti Napateg nga Impormasion. Mabalin a kalikagumanyo ti mangaramid ti
addang kadagiti espesipiko a petsa tapno agtalinaed ti panangsaklaw iti salun-atyo wenno tulong nga
adda bayadanyo. Paraiti tulong iti pagsasao nga awan bayadanyo, tawaganyo ti numero idiay ID cardyo.
(llocano)

Questo avviso contiene importanti informazioni. Potrebbe essere necessario intraprendere un'azione
entro alcune date particolare per conservare la copertura o |'assistenza sanitaria entro i costi previsti.
Per ricevere assistenza in (italiano) gratuitamente, puo chiamare il numero di telefono riportato sulla Sua
scheda identificativa. (Italian)

FEAIKVEGEALETT., BRERRZREFT L0, L LLXERZMAS-HIT—FEH
BETICHEZELBTNAELELBWMEELAHY ET, ERHICTEHERETEEWVWSEHLEIZRY
VMG EIEIDA—FIZREESE SN TWASEESETHEFE (LY, (Japanese)

oo :73::7)9099&)'] 351033,:)5:0)1 Qrom (ﬁpcossaq%gpc@mﬁo:?mmpmﬁ:@ Eerom 0891§100G001 ooo%pm POV COGHM OGRS $OMN 3%99993%9
5GOD1B1OG1O71 TRV HODE YO LPPETOGLOOGH O COGITPAIGIPLOIEPPCILE VOGS MEN v B30qagisiv(MmB g n)vcogorapdiomaogd

o‘apmgooﬂ)n@?};o,@(\%:c\%@%%?&mga@a%pmg],%oéj o@:r@:@c\%wpc@mo (Karen)

= SAMH0= S8 FEIEAHN JYSLICL AL BES HES SASHAUHIE 23 &
H = ol U*O/\la HEE LMK XN E FOtAOLE 2RI JUASLICH P20 =382
SDANOAHBHIDIENW ==& HSZ HSoH =& Al 2. (Korean)
Cée-dg nia ke bédé b3 kpa de o b6 m bii. M k5 bé m ké de dié bé nyu hwe bé wé bé wa mu nyéné
daun cée-de€ muee ké zi. M dyie nda nyuin, nii, wa mu ni w¢ je gbo gmdUn md2 wa mu ni jé p€éin 2 ju
ké th dyi wé ni. M béin gbo-kpa-kpa dyée Bis3d-wudu mu bé t ké se widi do pé€. P4 ndba nia ni ID-
Kaaj ke. (Kru-Bassa)
B0 9l Sl (S S Al s HSe 5 s Sk 4y A S a5y 48 ) 480 R (5Ll ) 5 K1y il )
il g0 ¢53 )58 (e j Ay () 3ae (el ) R g B Ml (58 e g (b s 5 20T (s i IS4y Al (5 0a) 303
(Kurdish)<@sa (ol (SIS U (380 jla § 4 ConSa (5200 sy

ccﬁgmvazﬁuﬁﬁéuvévé’u wvvavoazﬁeguzé’)ﬁomw wIe LOVHSLeOD
CWOSNIIMILUL nnauaagsauww & goenuaIewIe.
"[]‘)U)’)DC?Sf)ﬂ‘)DE)O‘)J)QOE)CU)SDUh)?SJ‘)Q‘)O Yoebeges), YongawaolnmvwIecon

meﬂvuou:mmo 299 19D. (Laotian)
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Ewor Kein Kojela ko Raurok ilo Enaan in. Kwomarofi aikuj makatkdt mokta jan juon raan emdoj an
kaalikkar bwe kwon marofi kdjparrok insurance eo in taktd eo am jaan in jipafi. Nan bok jipafi ilo Kajin
Majol ejjelok wonan, kwomarofi kallok fian nomba eo ej walk ilo kaat in ID eo am. (Marshallese)

IUGAYSSAHIS: DISASESIENSIY RMGENSUSYMN SUMUUTGSTsAms
1I8gjsgumsSmMINUIKUTSIMWIRSSMN U SSWEUSAMWUSISIY aijEnuSSwnh
MBI ENWSSASIY gAMmGSIBsHiusgiunigumsSiISIulmMS g SIUIH M

(Mon-Khmer,Cambodian)

Y FIATHT Heecd QU1 STTABRT T | AUS ITSTgehl TTELY THAT UISIgeT aT AuTSeh! Teiehl S[eFlaiaT
HErIdT U3 AR FHT-HNATH HIHA-FRATEN Teltel gAders | AdTel AT fe¥:[eeh T Hgraar
UT3eTehT olTTal AT eh! TREF-TTHT Soold TR T Fs{AT Bl Toied | (Nepali)

Lék ké anopic thonrilic kor ba pin apieth. Yen akor ba ye k& 1€kké yin né& doc loi t€ cin gddu kua né thaa
koré yen ba loi, ago aguier dudn bin ya lo t&€ norp Akim kua kony né€ y66ny de wal ke pan Akim noot ke to

thin abac k& cin wéu koorke. Yen na kor bi yi kony né géér de thokic abac ke cin weu korke, ke yi col
nomba t3 né ID card duic. (Nilotic-Dinka)

Denne meldingen inneholder viktig informasjon. Du ma kanskje foreta deg noe f@gr visse datoer for a
beholde helsedekningen eller for hjelp med kostnader. Hvis du trenger kostnadsfri hjelp pa norsk, kan du
ringe nummeret pa ID-kortet ditt. (Norwegian)

for &fer R wgdt Areardt iE31 91t 1wyt I3 a=edn § gee Jue 88 At 84137 99 Hee
Be 3T IY HH I9 I I9E F9al U Aae! J1 et B3 © (At s ST Hee 39, 3H
WUE WElSt 93 3 id3 $59 3 I8 a9 ASe J| (Panjabi - Punjabi)

Selle Notice hot wichtige Information. Vielleicht brauchscht du eppes duhe bis en gewisse Daadem um
dei Gsund Inschurans zu behalde odder mit Koschde zu helfe. Fer Helfe in Deitsch mit kenne Koschde, du
kannscht die Nummer uff dei ID Kaarde aarufe. (Pennsylvanian Dutch)

A (Al sle 4 4 Sl L 5368 Cuadle ey Jada (6] Ll 2l o JY 4AS il (Slan Cadl aga (Sle Sl (5 gla ase DUl
S0 s (Al Jladi by 2l 55 (e e o D e Ay (o )l () 4 SeaS iy 3 () a0 alad) (SleldB e sl & 5 2
(Persian-Farsi).2S duala (ulad a8 Julis &)<

Niniejsze pismo zawiera wazne informacje. Aby zachowac ubezpieczenie zdrowotne lub zaoszczedzié
pienigdze konieczne moze by¢ podjecie pewnych dziatan w okreslonych terminach. Aby uzyskaé
bezptatnie pomoc w jezyku polskim, prosze zadzwoni¢ pod numer podany na karcie identyfikacyjne;.
(Polish)

Este Aviso disponibiliza Informac¢ao Importante. Podera ter de tomar determinadas acdes até certas
datas para manter a cobertura do seu seguro de saude ou auxilio com custos e despesas. Podera
contactar o numero disponivel no seu cartdo de identificacdo para obter assisténcia em portugués
gratuitamente. (Portuguese)
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Aceasta ingtiintare contine o informatie importanta. Veti avea nevoie sa luati niste actiuni la anumite
date pentru a mentine acoperire asigurarii de sanatate respectiv ajutorul cu costurile. Pentru asistenta
gratuita in romaneste puteti sa ne telefonati la numarul indicat pe cardul dvs. de membru. (Romanian)

B 3TOoM YBe40MIeHUU COAEPIKATCA BaXKHble cBegeHuA. [11A Toro 4Tobbl COXpaHUTb CTPAXOBKY WU
No/ly4MTb MOMOLLb B ONAaTe NOAYYEHHbIX YCAYTr, Bam, BO3MOXHO, HY}KHO UTO-TO cAenaTb B CPOKMU,
YKa3aHHble B 3TOM yBegomaeHMU. Ecam Bam HyyKHa MOMOLLLb Ha PyCCKOM A3blKe, Bbl moXeTe ee
6ecnnaTHO NoAyYnTb, NO3BOHUB MO TenedoHy, yKasaHHOMY Ha Bawen naeHTuduUKaLMoHHOM KapTouke
y4YacCTHWKa nnaHa. (Russian)

O lenei Fa’asilasilaga o lo’o iai ni Fa’amatalaga Taua. E ono mana’omia lou faia o ni gaoioiga e o’'o atu i
se aso patino ina ia fa’atumau ai lau inisiua mo le soifua maloloina pe fesoasoani i tau e totogi. Mo le
fesoasoani i le Gagana Samoa e aunoa ma se totogi, e mafai ona e vili le numera o lo’o i luga o lau pepa
ID. (Samoan )

Ova obavijest sadrzi vazne informacije. MoZda ¢ete morati poduzeti odredene mjere do odredenog
datuma kako biste zadrzali zdravstveno osiguranje ili pomoc za pladanje troskova. Za besplatnu pomoc na
hrvatskom jeziku moZete da pozovete broj koji se nalazi na Vasoj identifikacijskoj kartici. (Serbo-
Croatian)

o dpaall @liphas e Laliall saaaall s ) gall 8 da 30U Cle) a1 3855 () oy 1) dage Cilaslan o et 138 (5 siay
A sl Ailday 3 sa sall 5l e JuasV) el dibae (A yall Al o sacluall 85 oIS 8 5aelius e J saaall
(Sudanic-Fulfulde)

llani Hii ina Maelezo Muhimu. Huenda uhitaji kuchukua hatua kabla ya tarehe fulani kupita ili uendelee
kupata msaada au huduma ya afya kwa kulipa. Ukihitaji usaidizi katika Kiswahili bila malipo, unaweza
kupiga simu kwa nambari iliyoko kwenye Kitambulisho chako.(Swabhili)

W1 8 asoh hifan Imds his AN Al L Ruaid fhadian ol CRiaasn KHr
s 1L Mines 5o peios (hEls) <Rud 8 Ll s CRud ¢ Reislas ol hes
(Syriac-Assyrian) .wohqum éha L Sued
& SBOS" B0FRD VITTo €00, D G $I6E oIS Tor PENG® VBFADDEL0 ECLD,
DY BOS 6 6585 BRE T Dy T°Sedy,(Benrd)S” derod Py S Fado EGLH, o 08
DES ) VoL DB 57 Bosdedy. (Telugu)

mibFaudvitidayadifey
ALA1ADIANTUNITAE TUIUNNATNUALNDAIAINANATDINTUFUNIWUIDAIUTE LRl DA 1o
318 dmsuauaiamidaiiu (A ng) e bildadq143ne

AdN150 NS Wémunaaui Wl uuinsyss3suavaos (Thai)
Ko e Fakatokanga ‘eni ‘oku fu’u matu’aki Mahu’inga. Kuopau ke ke tokanga ke ‘uluaki fakahoko ‘i he
‘aho pau ke kei tauhi pe ‘a ho’o ‘inisiua ki he tu’unga fakamo’ui lelei pe ko ha tokoni ‘o ‘ikai ke toe ‘iai ha

totongi. Ki ha’o fiema’u ‘i ha lea faka-Tonga ‘o ‘ikai ha totongi, pea ‘oku fiema’u ke ke telefoni ki he fika
‘oku ‘asi atu ‘i ho’o kaati ID. (Tongan)
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B usomy noBigomJienHi € Ba:knuBa ingopmanisi. MoximuBo, BaM Oyie MOTPiOHO BXKUTH AESKi 3aX01
JI0 TIEBHUX JaT, 100 30eperTy Baille MeIMYHe CTpaXyBaHHs a00 3MeHIIUTH Baii BuTpatH. 1100
0e3raTHO oTpuMaTH iHGOpPMAIlil0 YKPaiHChKOK MOBOIO, Telie(OHYHTE 32 HOMEPOM, BKa3aHUM Ha Balllii
inenTr(ikamiiHii kapTui ygacHuka many. (Ukrainian)

Comsada S o S0k e e e el AN G eSS S el (Gl O el ) (e o
Gl S S dhala ada e (UL 92))) =S oA (omS o 2 S s g i (S S ) )8 S SEPE
(Urdu)-us 55 SIS 5 ned g 0 » 38 63 A

Théng Bao nay c6 Thong Tin quan trong. Quy vi ¢ thé can thuc hién vao nhirng ngay nhat dinh dé giir
bao hiém cla quy vi hodc duoc tro gitp chi phi. D& duoc tro giup bang tiéng Viét mién phi, quy vi cé thé
goi dén sé dién thoai ghi trén thé ID cla quy vi. (Vietnamese)

"D [YNIOKRT YO'IIYA T UMY [YNY] [DIRT '72uN VIV 'R .Y'XRNIROY'X YA'0D'II VIRNVIX AITYN T
'R VIV INXOK (1D "MID WITIN 'R 97'0 IRD L [7RXOX UM §7'0 TR AAURPYVT 0MNVATYA WK [UZRNINIR
(Yiddish) .70Xj7 LYV'VIVTR WK IR WNI DYT 9N

Iwé Akiyesi yii ni Alayé t6 se Pataki nina. Iwo |& nild 1ati gbé igbésé ni awon 0jo kan Iati 1& si mda gbadun
aabo fun itéju ilera tabi iranlowd nipa sisan owd fun itojd ilera. Fun iranléwo ni edeé (Yorubad) 1ai sanwd, o
lé pe ndmba t6 wa I6ri kaadi idanimo re. (Yoruba)
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