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

W  yh A  mehtn

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

T  krowten tsegral s’noitan eh

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

N tsoc-wol ro -o   erac evitneverp

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

C  erac lautriv tneinevno

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

H  smargorp ssenllew dna htlae

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

7  1-1429820

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

2 
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K  OPP eraCye

W uoy ,nalp )OPP( noitazinagro redivorp derreferp a hti  
c uoy gnivig — latipsoh ro rotcod yna tsomla ot og na  
m  .ytilibixefl dna seciohc ero

• rof krowten s'nalp eht ni rotcod erac yramirp a esoohC   
p  .sgnineercs dna spukcehc sa hcus ,erac evitnever

• ot rotcod erac yramirp ruoy morf dedeen si larrefer oN   
s a ro rotcod cidepohtro na sa hcus ,tsilaiceps a ee  
c  .yenom dna emit uoy gnivas — tsigoloidra

• ni seitilicaf dna srotcod esoohc uoy fi ssel yap ll'uoY   
y  .krowten s'nalp ruo

R ruoy tfi nac ti woh ees ot nalp elbaliava eht weive  
h  sdeen erachtlae
Y  nA .erachtlaeh ruoy ot semoc ti nehw dnim fo ecaep evresed uo A mehtn  ,erom dna taht uoy sevig nalp htlaeh  
s  .tegdub ruoy dna sdeen ruoy stfi taht egarevoc htiw yaw eht fo pets yreve uoy gnitroppu

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

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

F  erac dni

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

M  snalp lacide

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

 

Y  :srevoc nalp ruo

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

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

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

C  stnemeriuqer egarevo

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

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

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

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

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

T  :stfieneb ycamrahp dnatsrednu o

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

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

P  stfieneb ycamrah
R  egarevoc gurd noitpircserp elbaile

M  sgnivas noitpircserp ruoy ezimixa

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

• F  .secirp gurd krowten-ni tseb eht gnidni

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

• S  .snoitacidem ecnanetniam rof yreviled emoh ycamrahP xRnoleraC gnitcele

5 



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

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

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

Y  snoitpo ycamrahp ruo

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

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

6 
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D ruoy pleh spukcehc latned ralugeR .elims dna — htuom ruoy rof erac ot yltsoc ssel dna reisae ti ekam stfieneb latne  
d htlaeh laro dooG .taert ot reisae er’yeht nehw ,ylrae seussi laitnetop hctac dna yhtlaeh smug dna hteet ruoy peek tsitne  
c .snoitidnoc htlaeh suoires rehto dna ,esaesid traeh ,setebaid fo ksir eht ecuder dna htlaeh llarevo evorpmi pleh osla na 1 

D  OPP latne

Y tsom rof egarevoc %001 sedulcni nalp latned ruo  
p raluger sa hcus ,secivres citsongaid dna evitnever  
c s’nalp ruoy ni tsitned a tisiv uoy fi ,syar-X dna sgninael  
n .raey hcae spukcehc owt edulcni snalp tsoM .krowte  
Y  .smargorp yrtsitnedelet sedulcni osla nalp ruo

Y dnfi uoy pleh ot secruoser latigid htiw semoc nalp ruo  
a erom nrael dna ,yenom evas ,erac ytilauq eviecer dn  
a ,sloot esehT .stfieneb latned dna htlaeh laro ruoy tuob  
a elbaliava era ,drac DI nalp htlaeh latigid ruoy htiw gnol  
a  no tsoc artxe on t S yendy SM htlaeH   dna a moc.mehtn . 

• F :eraC dni  stsitned dna stnemtaert latned rof hcraeS  
i  .stsoc erapmoc dna krowten s’nalp ruoy n

• A :tsineigyH a ks  esnopser a teg dna snoitseuq liamE  
w latned desnecil fo maet a morf sruoh 84 ot 42 nihti  
p  .slanoissefor

• D :tnemssessA htlaeH latne  dna snoitseuq etelpmoC  
r dnatsrednu retteb ot troper dezilanosrep a eviece  
y ,yaced htoot gnipoleved fo ksir dna htlaeh latned ruo  
g  .recnac laro dna ,esaesid mu

1  :)3202 ,9 yaM( maxE latneD :enicideM fo yrarbiL lanoitaN m vog.sulpenilde . 
2  :ytisrevinU etatS oihO ehT H gnikool yb yfitnedi nac tsitned a seussi htlae   :)3202 ,51 yaM( h ude.uso.htlae . 

D  ruoy ot tnatropmi si htlaeh latne
o  htlaeh llarev

D spukcehc latned ralugeR ?wonk uoy di  
a osla nac yehT .hteet ruoy rof doog tsuj t’ner  
d hgih ,setebaid ekil seussi htlaeh tcete  
b .esaesid traeh dna ,erusserp dool 2 

7 

D  stfieneb latne
P  htlaeh llarevo ruoy dna hteet ruoy tcetor

7 
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<21>8 

V  stfieneb noisi
E  htlaeh elohw ruoy ot tnatropmi si erac ey

W rof derevoc eb ll’uoy ,noisiV weiV eulB esoohc uoy neh  
r rof ecnawolla launna na eviecer dna smaxe eye enituo  
e serutaef nalp ehT .sesnel tcatnoc ro sessalgey  
a ,erom neve evas uoy pleh ot stfieneb nalp lanoitidd  
s artxe dna sedargpu snel no stnuocsid sa hcu  
p  .sessalg fo sria

S liater ,rotcod eye tnednepedni na gnisu yb yenom eva  
s fI .krowten s’nalp ruoy ni s’taht noitpo enilno ro ,erot  
t noitalsnart ot ssecca evah ll’uoy ,daorba gnilevar  
s  .dedeen sa secruoser dna troppu

Y  :edulcni stfieneb noisiv ruo

• R yapoc A .smaxe eye cirtaidep dna tluda enituo  
m  .ylppa ya

I  :sedulcni nalp ruoy ,sessalgeye esoohc uoy f

• A snoitpo snel no sgnivas ,ecnawolla emarf launna n  
a artxe on ta stfieneb decnahne dna ,sedargpu dn  
c  .gnitaoc hctarcs yrotcaf sa hcus ,tso

• D tsoc taht sessalg yub uoy fi ecnalab eht ffo stnuocsi  
m fo sriap lanoitidda ,ecnawolla tfieneb ruoy naht ero  
g  .seirossecca dna sedargpu derevocnon dna ,sessal

I  :eviecer ll’uoy ,sesnel tcatnoc esoohc uoy f

• A  .ecnawolla snel tcatnoc 

• A lanoitnevnoc yub uoy fi ecnalab eht ffo tnuocsid  
c ruoy naht erom tsoc taht sesnel tcatno  
b  .ecnawolla tfiene

*  :noitaicossA cirtemotpO naciremA U launnA fo ecnatropmI secrofnieR enilediuG lacinilC detadp  
E yrtemotpO fo srotcoD htiw eraC eyE evisneherpmoC ,smaxE ey   :)3202 ,8 hcraM( a gro.ao . 

K  htlaeh ruoy no eye na pee

R er’uoy erus gnikam dnoyeb og spukcehc eye enituo  
s htlaeh rehto hctac osla nac yehT .ylraelc gniee  
i ,erusserp doolb hgih ,setebaid sa hcus ,ylrae seuss  
h  *.sesaesid enummiotua dna ,loretselohc hgi

8 
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C  troppus noitidno

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

2  eniLesruN 7/4

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

C  EROC eraCnoitidno

A uoy pleh ot elbaliava si ,stsicamrahp dna ,srotacude htlaeh ,snaititeid gnidulcni ,maet tnemeganam erac detacided  
l ,)DPOC( esaesid yranomlup evitcurtsbo cinorhc ,amhtsa sa hcus ,snoitidnoc htlaeh cinorhc eganam dna tuoba nrae  
d  .eruliaf traeh ro ,esaesid traeh ,setebai Y eht hsinfi uoy nehw 002$ dna llorne uoy nehw 001$ nrae osla nac uo  
C  .margorp eraCnoitidno

M  ytinreta

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

P  sartxe nal a  skrep ecalpkrow dn
E  htlaeh elohw ruoy troppus taht stfieneb artx

<24>

O  ruoy ni llorne uoy ecn A mehtn  dedda on ta — secruoser dna smargorp fo yteirav a ot ssecca evah ll’uoy ,nalp htlaeh  
c htlaeh a eganam retteb dna ,erac fo tsoc eht no evas ,htlaeh llarevo ruoy evorpmi ot uoy pleh lliw smargorp esehT .tso  
c  .eno evah uoy fi noitidno

9 
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B  seilimaF yhtlaeH gnidliu

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

B  htlaeh laroivahe

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

B  htlaeH laroivahe

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

W  snoitcennoc htlaeh eloh

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

S  sreffOlaicep

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

W  sartxe ecalpkro

Y dna stfieneb lanoitidda edivorp sartxe ecalpkrow ruo  
l sgnirb efil tahw rettam on uoy pleh ot troppus fo sreya  
y  .yaw ruo

E  margorP ecnatsissA eeyolpm

W ro lanosrep ecaf dlohesuoh ruoy ni esoht ro uoy neh  
w krow ,nrecnoc ylimaf a sa hcus ,segnellahc detaler-kro  
s eeyolpmE ruoy ,noitseuq laicnanfi ro ,noitauti  
A uoy pleh ot elbaliava si )PAE( margorP ecnatsiss  
a  .erehwyna morf ,emityn
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Your summary of benefits 
 
 

 

 
 

 
Anthem® Blue Cross and Blue Shield 
Your Contract Code: 9GXB 
Your Plan: Anthem KeyCare 300/20%/3500 with Copays Rx $10/$40/$70/20% 
Your Network: KeyCare 

 
Visits with Virtual Care-Only Providers Cost through our mobile app and website 
Primary Care, and medical services for urgent/acute care No charge medical deductible does not apply 
Mental Health & Substance Use Disorder Services No charge medical deductible does not apply 
Specialist care $40 copay per visit medical deductible does not apply 

 
 
 

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

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible 
 

$300 person / 
$600 family 

$600 person / 
$1,200 family 

Overall Out-of-Pocket Limit 
 

$3,500  person / 
$7,000  family 

$8,750 person / 
$17,500 family 

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

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

$20 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Specialist Provider virtual and office $40 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

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

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

$20 copay per visit 
medical deductible 
does not apply 

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

Cost if you use an 
Out-of-Network 
Provider 

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

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Other Services in an Office   
Allergy Testing 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Prescription Drugs Dispensed in the office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Surgery 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

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

Diagnostic Services Lab   
Office 
 

No Charge  40% coinsurance after 
medical deductible is 
met 

Reference Lab 
 

No Charge 40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Diagnostic Services X-Ray   
Office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

  

Office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

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

Cost if you use an 
Out-of-Network 
Provider 

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

$40 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Emergency Room Facility Services 
 

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Emergency Room Doctor and Other Services 
  

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

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

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Doctor Services 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Surgery   
Facility Fees   
Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Ambulatory Surgical Center 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees   
Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

  

Facility Fees 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees 
 

20% coinsurance after 
medical deductible is 
met 

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

Cost if you use an 
Out-of-Network 
Provider 

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

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

  

Office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Pulmonary rehabilitation office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Dialysis/Hemodialysis office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Chemo/Radiation Therapy office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Inpatient Hospice 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 
 
 
 

Additional Services, Equipment and Devices   
Durable Medical Equipment 20% coinsurance after 

medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Prosthetic Devices 
 

20% coinsurance after 
medical deductible is 
met 

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

Cost if you use an 
Out-of-Network 
Provider 

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

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

 
 

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

Cost if you use an 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Not applicable Not applicable  

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

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

Prescription Drug Coverage 
Network: Base  Network 
Drug List: Essential Drugs not included on the Essential drug list will not be covered.  

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies).  
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. Home Delivery is optional.  
Specialty Pharmacy 30 day supply at retail (cost shares noted below apply); up to 90 day supply at home delivery (subject to 
up to 3 times the 30 0day supply cost share(s) noted below).  We may require certain drugs with special handling, provider 
coordination or patient education be filled by our designated specialty pharmacy.  

Tier 1 - Typically Generic $10 copay per 
prescription (retail) and 
$20 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 2 - Typically Preferred Brand $40 copay per 
prescription (retail) and 
$100 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $70 copay per 
prescription (retail) and 
$175 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 20% coinsurance up to 
$300 per prescription 
(retail and home 

40% coinsurance 
(retail) and Not covered 
(home delivery) 
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Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

delivery) 
 
 
 

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

Cost if you use an 
Out-of-Network 
Provider 

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

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

No charge $0 copayment up to 
plan's Maximum 
Allowed Amount 

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

$15 copay Reimbursed Up to $30 

 
 
 
 

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

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

Certificate of Coverage for details. 
• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of 

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

subject to change. 
 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 
This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 
 
Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town 
of Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com
 

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

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

 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Your summary of benefits 
 
 

 

 
 

 

Anthem® Blue Cross and Blue Shield 

Your Contract Code: 9GXB 

Your Plan: Anthem KeyCare 500/20%/4000 with Copays Rx $10/$40/$70/20% 

Your Network: KeyCare 

 

Visits with Virtual Care-Only Providers Cost through our mobile app and website 

Primary Care, and medical services for urgent/acute care No charge medical deductible does not apply 

Mental Health & Substance Use Disorder Services No charge medical deductible does not apply 

Specialist care $50 copay per visit medical deductible does not apply 

 
 

 

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

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible 
 

$500 person / 
$1,000 family 

$1,000 person / 
$2,000 family 

Overall Out-of-Pocket Limit 
 

$4,000  person / 
$8,000  family 

$10,000 person / 
$20,000 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit.  

All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 

In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other.  

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).  

Primary Care (PCP) and Mental Health and Substance Use Disorder 
Services virtual and office 

$25 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

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

40% coinsurance after 
medical deductible is 
met 

Other Practitioner Visits   

Maternity Doctor services (prenatal/postpartum care and delivery) 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

$25 copay per visit 
medical deductible 
does not apply 

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

Cost if you use an 
Out-of-Network 
Provider 

Manipulation Therapy 

Coverage is limited to 30 visits per benefit period.  
20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Other Services in an Office   

Allergy Testing 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Prescription Drugs Dispensed in the office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Surgery 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

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

Diagnostic Services Lab   

Office 
 

No Charge  40% coinsurance after 
medical deductible is 
met 

Reference Lab 
 

No Charge 40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Diagnostic Services X-Ray   

Office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

  

Office 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 



Page 3 of 8 

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

Cost if you use an 
Out-of-Network 
Provider 

Emergency and Urgent Care   

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

$50 copay per visit 
medical deductible 
does not apply 

40% coinsurance after 
medical deductible is 
met 

Emergency Room Facility Services 
 

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Emergency Room Doctor and Other Services 
  

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

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

20% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Doctor Services 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Surgery   

Facility Fees   

Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Ambulatory Surgical Center 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees   

Hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

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

  

Facility Fees 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees 
 

20% coinsurance after 
medical deductible is 
met 

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

Cost if you use an 
Out-of-Network 
Provider 

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

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Therapy Services   

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

  

Office 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Pulmonary rehabilitation office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Dialysis/Hemodialysis office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Chemo/Radiation Therapy office and outpatient hospital 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period.  

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Inpatient Hospice 
 

20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 
 
 
 

Additional Services, Equipment and Devices   

Durable Medical Equipment 20% coinsurance after 
medical deductible is 
met 

40% coinsurance after 
medical deductible is 
met 

Prosthetic Devices 
 

20% coinsurance after 

medical deductible is 

met 

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

Cost if you use an 
Out-of-Network 
Provider 

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

20% coinsurance after 

medical deductible is 

met 

40% coinsurance after 
medical deductible is 
met 

 
 

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

Cost if you use an 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Not applicable Not applicable  

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

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

Prescription Drug Coverage 
Network: Base  Network 
Drug List: Essential Drugs not included on the Essential drug list will not be covered.  

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies).  
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. Home Delivery is optional.  
Specialty Pharmacy 30 day supply at retail (cost shares noted below apply); up to 90 day supply at home delivery (subject to 
up to 3 times the 30 0day supply cost share(s) noted below).  We may require certain drugs with special handling, provider 
coordination or patient education be filled by our designated specialty pharmacy.  

Tier 1 - Typically Generic $10 copay per 
prescription (retail) and 
$20 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 2 - Typically Preferred Brand $40 copay per 
prescription (retail) and 
$100 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $70 copay per 
prescription (retail) and 
$175 copay per 
prescription (home 
delivery) 

40% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 20% coinsurance up to 
$300 per prescription 
(retail and home 

40% coinsurance 
(retail) and Not covered 
(home delivery) 
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Covered Prescription Drug Benefits 
Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

delivery) 
 

 

 

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

Cost if you use an 
Out-of-Network 
Provider 

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

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

No charge $0 copayment up to 
plan's Maximum 
Allowed Amount 

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

$15 copay Reimbursed Up to $30 

 

 

 
 

Notes: 

• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 
Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 

• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 
Certificate of Coverage for details. 

• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of 
the Mental Health and Substance Use Disorder benefit. 

• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 
subject to change. 
 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 

This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 

 
Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town 
of Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com
 

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

TTY/TTD:711 

It’s important we treat you fairly  

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

 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Your summary of benefits 
 
 

 

 
 

 
Anthem® Blue Cross and Blue Shield 
Your Contract Code: 9GXB 
Your Plan: Anthem KeyCare 1000/30%/5000 with Copays Rx $10/$40/$70/20% 
Your Network: KeyCare 

 
Visits with Virtual Care-Only Providers Cost through our mobile app and website 
Primary Care, and medical services for urgent/acute care No charge medical deductible does not apply 
Mental Health & Substance Use Disorder Services No charge medical deductible does not apply 
Specialist care $60 copay per visit medical deductible does not apply 

 
 
 

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

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible 
 

$1,000 person / 
$2,000 family 

$2,000 person / 
$4,000 family 

Overall Out-of-Pocket Limit 
 

$5,000  person / 
$10,000  family 

$12,500 person / 
$25,000 family 

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

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

$30 copay per visit 
medical deductible 
does not apply 

50% coinsurance after 
medical deductible is 
met 

Specialist Provider virtual and office $60 copay per visit 
medical deductible 
does not apply 

50% coinsurance after 
medical deductible is 
met 

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

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

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

$30 copay per visit 
medical deductible 
does not apply 

50% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

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

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Other Services in an Office   
Allergy Testing 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Prescription Drugs Dispensed in the office 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Surgery 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Preventive care / screenings / immunizations No charge 50% coinsurance after 
medical deductible is 
met 

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

Diagnostic Services Lab   
Office 
 

No Charge  50% coinsurance after 
medical deductible is 
met 

Reference Lab 
 

No Charge 50% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Diagnostic Services X-Ray   
Office 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

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

  

Office 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

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

$40 copay per visit 
medical deductible 
does not apply 

50% coinsurance after 
medical deductible is 
met 

Emergency Room Facility Services 
 

30% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Emergency Room Doctor and Other Services 
  

30% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

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

30% coinsurance after 
medical deductible is 
met 

Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Doctor Services 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Outpatient Surgery   
Facility Fees   
Hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Ambulatory Surgical Center 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees   
Hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

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

  

Facility Fees 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

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

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

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

  

Office 30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Pulmonary rehabilitation office and outpatient hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period.  

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Dialysis/Hemodialysis office and outpatient hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Chemo/Radiation Therapy office and outpatient hospital 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period.  

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Inpatient Hospice 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
 
 
 

Additional Services, Equipment and Devices   
Durable Medical Equipment 30% coinsurance after 

medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

Prosthetic Devices 
 

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

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

30% coinsurance after 
medical deductible is 
met 

50% coinsurance after 
medical deductible is 
met 

 
 

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

Cost if you use an 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Not applicable Not applicable  

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

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

Prescription Drug Coverage 
Network: Base  Network 
Drug List: Essential Drugs not included on the Essential drug list will not be covered.  

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies).  
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. Home Delivery is optional.  
Specialty Pharmacy 30 day supply at retail (cost shares noted below apply); up to 90 day supply at home delivery (subject to 
up to 3 times the 30 0day supply cost share(s) noted below).  We may require certain drugs with special handling, provider 
coordination or patient education be filled by our designated specialty pharmacy.  

Tier 1 - Typically Generic $10 copay per 
prescription (retail) and 
$20 copay per 
prescription (home 
delivery) 

50% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 2 - Typically Preferred Brand $40 copay per 
prescription (retail) and 
$100 copay per 
prescription (home 
delivery) 

50% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 3 - Typically Non-Preferred Brand $70 copay per 
prescription (retail) and 
$175 copay per 
prescription (home 
delivery) 

50% coinsurance 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) 20% coinsurance up to 
$300 per prescription 
(retail and home 

50% coinsurance 
(retail) and Not covered 
(home delivery) 
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Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

delivery) 
 
 
 

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

Cost if you use an 
Out-of-Network 
Provider 

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

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

No charge $0 copayment up to 
plan's Maximum 
Allowed Amount 

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

$15 copay Reimbursed Up to $30 

 
 
 
 

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

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

Certificate of Coverage for details. 
• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of 

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

subject to change. 
 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 
This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 
 
Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town 
of Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com
 

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

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

 

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


Contract code: 34Q2

Blue View VisionSM

FS.A.15.25.130.130   
 

Welcome to your Blue View Vision plan!
You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest 
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target 
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and 
ContactsDirect.com. To locate a participating network eye care doctor or location, log in at anthem.com, or from the home page menu under Care, 
select Find a Doctor.  You may also call member services for assistance at 1-866-723-0515.
Out-of-Network – If you choose to, you may instead receive covered benefits outside of the Blue View Vision network. Just pay in full at the time of 
service, obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY
Routine Eye Exam
A comprehensive eye examination $15 Copay Reimbursed Up To $30 Once every calendar year
Eyeglass Frames

One pair of eyeglass frames $130 Allowance, then 20% 
off any remaining balance Reimbursed Up To $45 Once every calendar year

Eyeglass Lenses (instead of contact lenses)
One pair of standard plastic prescription lenses
 Single vision lenses
 Bifocal lenses
 Trifocal lenses

$25 Copay
$25 Copay
$25 Copay

Reimbursed Up To $25
Reimbursed Up To $40
Reimbursed Up To $55

Once every calendar year

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements 
at no extra cost
  Lenses (for a child under age 19)
 Standard polycarbonate (for a child under age 19)
 Factory Scratch Coating

$0 Copay
$0 Copay
$0 Copay

No allowance when 
obtained out-of-network

Same as covered eyeglass 
lenses

Contact Lenses (instead of eyeglass lenses)
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining 
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

 Elective conventional (non-disposable)
OR

 Elective disposable
OR

 Non-elective (medically necessary)

$130 Allowance, then 15% 
off any remaining balance

$130 Allowance
(no additional discount)

Covered in full

Reimbursed Up To $105

Reimbursed Up To $105

Reimbursed Up To $210

Once every calendar year

Contact lens fit and follow-up
A contact lens fitting and up to two follow-up visits are available to you once a comprehensive eye exam has been completed.
 Standard contact lens fitting
 Premium contact lens fitting

$0 Copay
10% off retail price, then 

apply $55 allowance

Reimbursed Up To $35
Reimbursed Up To $35 Once every calendar year

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care doctor from your 
medical network. Benefits are payable only for expenses incurred while the group and insured person’s coverage is in force. This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and 
exclusions, are contained in the member’s policy, which shall control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enrollment package. 
EXCLUSIONS & LIMITATIONS (not a comprehensive list – please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store advertisement. 
Excess Amounts. Amounts in excess of covered vision expense.
Sunglasses. Plano sunglasses and accompanying frames.
Safety Glasses. Safety glasses and accompanying frames.
Not Specifically Listed. Services not specifically listed in this plan as covered services.

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible for replacement unless the 
insured person has reached his or her normal service interval as indicated in the plan design.
Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano lenses or lenses that have no 
refractive power. 
Orthoptics. Orthoptics or vision training and any associated supplemental testing



Transitions are registered trademarks of Transitions Optical, Inc. Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all 
of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. Anthem Blue Cross and Blue Shield is an independent licensee of the Blue Cross and 
Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue 
Cross and Blue Shield Association.   

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY In-Network Member Cost
(after any applicable copay)

Retinal Imaging – at member’s option, can be performed a time of eye exam Not more than $39
Eyeglass lens upgrades
When obtaining eyewear from a Blue View Vision 
provider, you may choose to upgrade your new eyeglass 
lenses at a discounted cost. Eyeglass lens copayment 
applies.

  lenses (Adults)
 Standard Polycarbonate (Adults)
 Tint (Solid and Gradient)
 UV Coating
 Progressive Lenses1

 Standard
 Premium Tier 1
 Premium Tier 2
 Premium Tier 3

 Anti-Reflective Coating2

 Standard
 Premium Tier 1
 Premium Tier 2

 Other Add-ons

$75
$40
$15
$15

$65
$85
$95

$110

 $45
$57
$68

20% off retail price
Additional Pairs of Eyeglasses
Anytime from any Blue View Vision network provider

 Complete Pair
 Eyeglass materials purchased separately

40% off retail price
20% off retail price

Eyewear Accessories Items such as non-prescription sunglasses, lens cleaning 
supplies, contact lens solutions, eyeglass cases, etc. 20% off retail

Conventional Contact Lenses 
(non-disposable type)  Discount applies to materials only 15% off retail price

1 Please ask your provider for his/her recommendation as well as the available progressive brands by tier. 
2 Please ask your provider for his/her recommendation as well as the available anti-reflective brands by tier.

Cannot be combined with any other offer.  Discounts are subject to change without notice.  Discounts are not covered benefits under your vision plan and will not be 
listed in your certificate of coverage.  Discounts will be offered from in-network providers except where State law prevents discounting of products and services that 
are not covered benefits under this plan.  Discounts on frames will not apply if the manufacturer has imposed a no discount on sales at retail and independent 
provider locations.

Some of our in-network providers include: 

ADDITIONAL SAVINGS AVAILABLE THROUGH ANTHEM’S SPECIAL OFFERS PROGRAM
Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision 
correction surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental. 

* Discounts cannot be used in conjunction with your covered benefits. 

OUT-OF-NETWORK
If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of 
services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or 
mailing address below.  To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then 
scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-866-723-0515  .to request a claim form. 

TO FAX: 866-293-7373
TO EMAIL: oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims
P.O. Box 8504
Mason, OH 45040-7111

mailto:oonclaims@eyewearspecialoffers.com


Get Help in Your Language
Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on your ID 
card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents available in alternate 
formats for members with visual impairments. If you need a copy of this document in an 
alternate format, please call the customer service telephone number on the back of your ID 
card.
Spanish
Tiene el derecho de obtener esta información y ayuda en su idioma en forma gratuita. Llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación para obtener ayuda. (TTY/TDD: 711)

Amharic
ይህንን መረጃ እና እገዛ በቋንቋዎ በነጻ እገዛ የማግኘት መብት አልዎት። ለእገዛ በመታወቂያዎ ላይ ያለውን የአባል አገልግሎቶች ቁጥር ይደውሉ። 
(TTY/TDD: 711)

Arabic
.(TTY/TDD:711)یحق لك الحصول على هذه المعلومات والمساعدة بلغتك مجانًا. اتصل برقم خدمات الأعضاء الموجود على بطاقة التعریف الخاصة بك للمساعدة

Bassa
M̀ ɓéɖé dyí-ɓɛ̀ɖɛ̀ìn-ɖɛ̀ɔ̀ ɓɛ́ m̀ ké bɔ̃̌ nìà kɛ kè gbo-kpá- kpá dyé ɖé m̀ ɓíɖí-wùɖùǔn ɓó pídyi. Ɖá mɛ́ɓà jè gbo-gmɔ̀ Kpòɛ̀ 
nɔ̀ɓà nìà nì Dyí-dyoìn-bɛ̃̀ɔ̃ kɔ̃ɛ ɓɛ́ m̀ ké gbo-kpá-kpá dyé. (TTY/TDD: 711)

Bengali
িবনামূেলয্ এই তথয্ পাওয়ার ও আপনার ভাষায় সাহাযয্ করার অিধকার আপনার আেছ। সাহােযয্র জনয্ আপনার আইিড কােডর্ 
থাকা সদসয্ পিরেষবা ন�ের কল করন। (TTY/TDD: 711)

Chinese
您有權使用您的語言免費獲得該資訊和協助。請撥打您的 ID 卡上的成員服務號碼尋求協助。(TTY/TDD: 711)

Farsi
شما این حق را دارید که این اطلاعات و کمکها را به صورت رایگان به زبان خودتان دریافت کنید. برای دریافت کمک به شماره مرکز خدمات اعضاء که بر روی 

 (TTY/TDD: 711).کارت شناساییتان درج شده است، تماس بگیرید

French
Vous avez le droit d’accéder gratuitement à ces informations et à une aide dans votre langue. Pour cela, veuillez appeler 
le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)

German
Sie haben das Recht, diese Informationen und Unterstützung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf 
Ihrer ID-Karte angegebene Servicenummer für Mitglieder an,  um Hilfe anzufordern. (TTY/TDD: 711)

Hindi
आपके पास यह जानकारी और मदद अपनी भाषा में मुफ़्त में प्राप्त करने का अधिकार है। मदद के लिए अपने ID कार्ड पर सदस्य सेवाएँ 
नंबर पर कॉल करें। (TTY/TDD: 711)

Igbo
Ị nwere ikike ịnweta ozi a yana enyemaka n’asụsụ gị n’efu. Kpọọ nọmba Ọrụ Onye Otu dị na kaadị NJ gị maka enyemaka. 
(TTY/TDD: 711)



Korean
귀하에게는 무료로 이 정보를 얻고 귀하의 언어로 도움을 받을 권리가 있습니다. 도움을 얻으려면 귀하의 ID 카드에 있는 

회원 서비스 번호로 전화하십시오. (TTY/TDD: 711)

Russian
Вы имеете право получить данную информацию и помощь на вашем языке бесплатно. Для получения помощи 
звоните в отдел обслуживания участников по номеру, указанному на вашей идентификационной карте. (TTY/TDD: 
711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad. 
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Urdu
ٓپ کو اپنی زبان میں مفت ان معلومات اور مدد کےحصول کا حق ہے۔ مدد کے لیے اپنے آئی ڈی کارڈ پر موجود ممبر سروس نمبر کو کال کریں۔۔ 

 .(TTY/TDD:711)

Vietnamese
Quý vị có quyền nhận miễn phí thông tin này và sự trợ giúp bằng ngôn ngữ của quý vị. Hãy gọi cho số Dịch Vụ Thành 
Viên trên thẻ ID của quý vị để được giúp đỡ. (TTY/TDD: 711)

Yoruba
O ní ẹ̀tọ ́láti gba ìwífún yìí kí o sì ṣèrànwọ́ ní èdè rẹ lọ́fẹ̀ẹ́. Pe Nọ́mbà àwọn ìpèsè ọmọ-ẹgbẹ́ lórí káàdì ìdánimọ̀ rẹ fún 
ìrànwọ́. (TTY/TDD: 711)

It’s important we treat you fairly
That’s why we follow federal civil rights laws in our health programs and activities.  We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we 
offer free aids and services. For people whose primary language isn’t English, we offer free language assistance services 
through interpreters and other written languages.  Interested in these services? Call the Member Services number on your 
ID card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color, 
national origin, age, disability, or sex, you can file a complaint, also known as a grievance.  You can file a complaint with 
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, 
VA  23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at 
200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 
1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html.

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


 

Your Summary of Benefits 

PRINCE EDWARD COUNTY 

Anthem Dental Complete 
 

WELCOME TO YOUR DENTAL PLAN! 

This benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete coverage details, please 

refer to your certificate of coverage. 
 

Dental coverage you can count on 
 

Your Anthem dental plan lets you visit any licensed dentist or specialist you want - with costs that are normally lower when you choose one within our large network. 
 

Savings beyond your dental plan benefits - you get more for your money. 

You pay our negotiated rate for covered services from in-network dentists even if you exceed your annual benefit maximum. 
 

YOUR DENTAL PLAN AT A GLANCE In-Network Out-of-Network 

Annual Benefit Maximum Plan Year 

· Per insured person 

D&P applies to Annual Maximum 

Annual Maximum Carryover 

 
$1,500 

Yes 

No 

 
$1,500 

Yes 

No 
Orthodontic Lifetime Benefit Maximum 

· Per eligible insured person 
 
$1,500 

 
$1,500 

Annual Deductible (The Deductible does not apply to Orthodontic Services) 

· Per insured person Plan Year 

· Family maximum 

 
$25 

3X Individual 

 
$25 

3X Individual 

Deductible Waived for Diagnostic/Preventive Services Yes Yes 

Out-of-Network Reimbursement Options: Prime (MAC) 

 

Dental Services 
 
In-Network Out-of-Network Waiting Period 
Anthem Pays: Anthem Pays: 

Diagnostic and Preventive Services 
· Periodic oral exam 

· Teeth cleaning (prophylaxis) 

· Bitewing X-rays: 1X per 12 months 

· Intraoral X-rays 

100% Coinsurance 100% Coinsurance No Waiting Period 

Basic Services 
· Amalgam (silver-colored) Filling 

· Front composite (tooth-colored) Filling 

· Back composite Filling, Covered as Composites 

· Simple Extractions 

80% Coinsurance 80% Coinsurance No Waiting Period 

Endodontics 

· Root Canal 
80% Coinsurance 80% Coinsurance No Waiting Period 

Periodontics 

· Scaling and root planing 
80% Coinsurance 80% Coinsurance No Waiting Period 

Oral Surgery 

· Surgical Extractions 

80% Coinsurance 80% Coinsurance No Waiting Period 

Major Services 

· Crowns 
50% Coinsurance 50% Coinsurance No Waiting Period 

Prosthodontics 
· Dentures 

· Bridges 

· Dental implants Standard - Covered 

50% Coinsurance 50% Coinsurance No Waiting Period 

Prosthetic Repairs/Adjustments 80% Coinsurance 80% Coinsurance No Waiting Period 

Orthodontic Services 
·Adults & Dependent Children 

 
50% Coinsurance 

 
50% Coinsurance 

 
No Waiting Periods 

This is not a contract; it is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of your certificate of coverage. In the event 

of a discrepancy between the information in this summary and the certificate of coverage, the certificate will prevail. 

 

*Child orthodontic coverage begins at age eight and runs through age 18. This means that the child must have been banded between the ages of eight and 19 in order to receive coverage. If children are 

dependents until age 19, they can continue to receive coverage, but they must have been banded before age 19. 

VA_PCLG_FI-Custom 



 

 
 
 

Emergency dental treatment for the international traveler 
As an Anthem dental member, you and your eligible, covered dependents automatically have access to the International Emergency Dental Program.** 

With this program, you may receive emergency dental care from our listing of credentialed dentists while traveling or working nearly anywhere in the world. 
 

** The International Emergency Dental Program is managed by DeCare Dental, which is an independent company offering dental-management services to Anthem Blue Cross Life and Health Insurance 

Company. 
 

Promoting healthy mouths for members who are pregnant or living with diabetes 

If you are pregnant or living with diabetes, you can sign up to receive one additional dental cleaning or periodontal maintenance procedure per year. 
 

Finding a dentist is easy. 

To select a dentist by name or location: 

• Go to anthem.com/mydentalvision or the website listed on the back of your ID card. 

• Call the toll-free customer service number listed on the back of your ID card. 

TO CONTACT US: 
 

Call Write 

Refer to the toll-free number indicated on the back of your plan ID card to speak with a U.S.-based customer service representative during 

normal business hours. Calling after hours? We may still be able to assist you with our interactive voice-response system. 

Refer to the back of your 

plan 

ID card for the address. 

Limitations & Exclusions 
 
Limitations – Below is a partial listing of dental plan limitations when these services are covered under 

your plan. Please see your certificate of coverage for a full list. 

 
Diagnostic and Preventive Services 

Oral evaluations (exam) Limited to two per Calendar Year 

Teeth cleaning (prophylaxis) Limited to two per Calendar Year 

Intraoral X-rays, single film Limited to four films per 12-month period 

Complete series X-rays                (panoramic or full-mouth) Coverage Every 3 Years 

Topical fluoride application Limited to once every 12 months for members through age 18 
 
 
Sealants Limited to first and second molars once every 24 months per tooth for members through age 15; 

sealants may be covered under Diagnostic and Preventive or Basic Services. 

Basic and/or Major Services***  

Fillings Limited to once per surface per tooth in any 24 months 

Space Maintainers Limited to extracted primary posterior teeth once per lifetime per tooth for members 

through age 16; Space Maintainers may be covered under Diagnostic and Preventive or Basic Services. 
 

 
Crowns Limited to once per tooth in a seven-year period 

Fixed or removable prosthodontics – dentures, partials, bridges, tooth implants 

 
Covered once in any seven-year period; benefits are provided for the replacement of an existing bridge, 

denture or partial for members age 16 or older if the appliance is seven years old or older and cannot be 

made serviceable. 

 
Root canal therapy Limited to once per lifetime per tooth; coverage is for permanent teeth only. 
 
Periodontal surgery Limited to one complex service per single tooth or quadrant in any 36 months, and 

only if the pocket depth of the tooth is five millimeters or greater 

Periodontal scaling and root planing Limited to once per quadrant in 36 months when the tooth pocket 

has a depth of four millimeters or greater 

Brush Biopsy                                Standard - Covered 

***Waiting periods for endodontic, periodontic and oral surgery services may differ from other Basic 

Services or Major Services under the same dental plan. 

There is a waiting period of up to 24 months for replacement of congenitally missing teeth or teeth 

extracted prior to coverage under this plan. 

 
ADDITIONAL LIMITATION FOR ORTHODONTIC SERVICES 

Orthodontia Limited to one course of treatment per member per lifetime 

 
Exclusions – Below is a partial listing of noncovered services under your 

dental plan. Please see your certificate of coverage for a full list. 

 
Services provided before or after the term of this coverage 
 

Services received before your effective date or after your coverage ends, unless otherwise 

specified in the dental plan certificate 

 
 
Orthodontics (unless included as part of your dental plan benefits) Orthodontic braces, 

appliances and all related services 

 
 
Cosmetic dentistry Services provided by dentists solely for the purpose of improving the 

appearance of the tooth when tooth structure and function are satisfactory and no 

pathologic conditions (cavities) exist 
 

Drugs and medications Intravenous conscious sedation, IV sedation and 

general anesthesia when performed with nonsurgical dental care 
 

 
Analgesia, analgesic agents, anxiolysis nitrous oxide, therapeutic drug injections, medicines or 

drugs for nonsurgical or surgical dental care except that intravenous conscious sedation is eligible 

as a separate benefit when performed in conjunction with complex surgical services. 
 

 
Extractions - Surgical removal of third molars (wisdom teeth) that do not exhibit symptoms or 

impact the oral health of the member 

The in-network dental providers mentioned in this communication are independently contracted providers who exercise independent professional judgment. They are not agents or employees of Anthem 

Blue Cross Life and Health Insurance Company. 

 
 
 
 
 

Anthem BCBS is the trade name for Anthem Health Plans, Inc., an independent licensee of the Blue Cross and Blue Shield Association. 



 

 
 

Choice of dentists 
While your dental plan lets you choose any dentist, you may end up paying more for a service if you visit an out-of-network dentist. 

 
Here’s why: 

 

In-network dentists have agreed to payment rates for various services and cannot charge you more. On the other hand, out-of-network dentists don’t have a contract 

with us and are able to bill you for the difference between the total amount we allow to be paid for a service – called the “maximum allowed amount” – and the amount 

they usually charge for a service. When they bill you for this difference, it’s called “balance billing.” 
 

How Anthem dental decides on maximum allowed amounts 

For services from an out-of-network dentist, the maximum allowed amount is determined in one of the following ways: 

· Out-of-network dental fee schedule/rate developed by Anthem, which may be updated based on such things as reimbursement amounts 

accepted by dentists contracted with our dental plans, or other industry cost and usage data 

· Information provided by a third-party vendor that shows comparable costs for dental services 

· In-network dentist fee schedule 

 
Here’s an example of higher costs for out-of-network dental services 

 

This is an example only. Your experience may be different, depending on your insurance plan, the services you receive and the dentist who provides the services. 
 

Ted gets a crown from an out-of-network dentist, who charges $1,200 for the service and bills Anthem for that amount. 

Anthem’s maximum allowed amount for this dental service is $800. That means there will be a $400 difference, which the dentist can “balance bill” Ted. 

 
Since Ted will also need to pay $400 coinsurance, the total he’ll pay the out-of-network dentist is $800. 

Here’s the math: 

· Dentist’s charge: $1,200 

· Anthem’s maximum allowed amount: $800 

· Anthem pays 50%: $400 

· Ted pays 50% (coinsurance): $400 

· Balance Ted owes the provider: $1,200 - $800 = $400 

· Ted’s total cost: $400 coinsurance + $400 provider balance = $800 
 

In the example, if Ted had gone to an in-network dentist, his cost would be only $400 for the coinsurance because he would not have been “balance billed” the $400 

difference. 
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The ins and outs 
of coverage 

 
 

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

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

 Who can enroll 

 How you and your employer handle coverage changes 

 What’s not covered by your plan 

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

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

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

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

— A stepchild 

— Any other child for whom you have legal guardianship 

 Your domestic partner, if deemed eligible by your 
employer 

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

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

Some children have mental or physical challenges that 
prevent them from living independently. The dependent 
age limit does not apply to these enrolled children as long 
as these challenges were present before they turned 26. 

4  3
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1. At the employer level, which affects you and other employees covered by an employer’s plan, your plan can be: 
 

Renewed Canceled Changed When 
 
 
 

• 

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

  
 

• 

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

a 15-day notice). 
 

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

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

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

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

 

Renewed Canceled When you 
 

• 

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

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

 
 
 

• 

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

Your coverage will be canceled after you receive a written notice from us. 

4  4
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Special enrollment periods 
In most cases, you’re only allowed to enroll in your employer’s 
health plan during certain eligibility periods, such as when it’s 
first offered to you as a “new hire” or during your employer’s 
open enrollment period, when employees can make changes to 
their benefits for an upcoming year. 

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

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

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

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

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

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

 

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

One plan does not have 
a COB provision 

The plan without COB is •  

The plan with COB is  • 

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

The plan covering the person as the participant is •  

The plan covering the person as a dependent is  • 

The person is the participant 
in two active group plans 

The plan that has been in effect longer is •  

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

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

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

The COBRA plan is 
 

• 

The person is covered as 
a dependent child under 
both plans 

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

 

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

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

 

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

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

 

The plan of the other parent is  • 

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

The custodial parent’s plan is • 
 

The noncustodial parent’s plan is 
 

• 

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

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

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

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

 

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

primary 
Medicare 
is primary 

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

During the 30-month Medicare entitlement period • 
 

Upon completion of the 30-month Medicare entitlement period 
 

• 

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

If the group plan has more than 100 participants •  

If the group plan has fewer than 100 participants  
• 

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

If the group plan has more than 100 participants •  

If the group plan has fewer than 100 participants  • 

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

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

 

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

 
• 

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

0 Any person to or for whom the overpayments were made 

0 Any health care company 

0 Any other organization 
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I fi neve derevoc eb ton lliw smeti dedulcxE .nalP ruoy yb derevoc ton era taht smeti fo weiver a dnfi lliw uoy noitces siht n  
t smeti niatrec tuo tniop ot dia na eb ot tnaem ylno si noitces sihT .yrasseceN yllacideM si tnempiuqe ro ,ylppus ,ecivres eh  
t era taht smeti eht lla fo tsil etelpmoc a eb ot tnaem ton si noitces sihT .secivreS derevoC sa dootsrednusim eb yam tah  
e   .nalP ruoy yb dedulcx

• A stnediccA raelcuN ro ,sretsasiD ,raW fo stc  dnoyeb tneve rehto ro ,raw ,cimedipe ,retsasid rojam a fo tneve eht nI  
o ro yaled yna rof elbisnopser eb ton lliw eW .secivreS derevoC uoy evig ot troffe htiaf doog a ekam lliw ew ,lortnoc ru  
f   .ffats ro seitilicaF elbaliava fo kcal ot eud secivres evig ot erulia

 B raelcun a ,secrof demra eht ni ecivres ,raw fo tluser a si taht yrujni ro ssenlli yna rof nevig eb ton lliw stfiene  
e   .ecneidebosid livic ro ,toir a ,ygrene raelcun fo esaeler ,tnedicca raelcun ,noisolpx

• A  segrahC evitartsinimd

— C  ,smrof mialc etelpmoc ot segrah

— C  ,stroper ro sdrocer lacidem teg ot segrah

— M ton era tub ,edulcni selpmaxE .sredivorP rehto ro srotcoD yb degrahc seeF ssecca ro ,evitartsinimda ,pihsrebme  
l  .stluser tset uoy evig ot uoy gnillac ro seruhcorb lanoitacude rof seeF ,ot detimi

• A enicideM yratnemelpmoC / evitanretl  sihT .enicidem yratnemelpmoc ro evitanretla rof seilppus ro secivreS  
i  :ot detimil ton si tub ,sedulcn

— H   ,enicidem citsilo

— H   ,enicidem cihtapoemo

— M   ,ypareht egassam dna egassa

— R   ,ypareht ikie

— H   ,seipareht ro stcudorp yrateid ro nimativ ,labre

— T   ,yhpargomreh

— O   ,ypareht ralucelomohtr

— C   ,sisylana xefler tcatno

— B   ,)TSEB( euqinhcet noitazinorhcnys citegreneoi

— I   ,siri eht fo yduts-ygolodir

— A   ,)TIA( ypareht noitargetni yrotidu

— C   ,noitagirri cinolo

— M   ,ypareht noitavrenni citenga

— E   ,ypareht citengamortcel

• A seispotu   .gnitset metrom-tsop dna seispotuA

• B etaD noitanimreT retfA ro etaD evitceffE erofe  ruoy retfa ro etaD evitceffE ruoy erofeb teg uoy erac rof segrahC  
c  .nalP siht ni nettirw sa tpecxe ,sdne egarevo

• C sredivorP niatre  denfied sa secivreS derevoC edivorp ot wal yb desnecil ton era taht sredivorP morf teg uoy secivreS  
i lacisyhp dna ,)stsipareht egassam( sesuessam ro sruessam ,ot detimil ton era tub ,edulcni selpmaxE .telkooB siht n  
t  .snaicinhcet tsipareh

• C  sdroceR lacideM yb detroppuS toN segrah C  .sdrocer lacidem ruoy ni debircsed ton secivres rof segrah
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• C secivreS derevoC-noN lairT lacinil  ot uoy rof deriuqer secivres htlaeh-non ,secived ro sgurd lanoitagitsevnI ynA  
r siht rednu ecivreS derevoC a eb ton dluow taht stsoc ro ,hcraeser eht gniganam fo stsoc eht ,tnemtaert eht eviece  
P  .stnemtaert lanoitagitsevnI-non rof nal

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

 I tsicamrahp ro rotcoD ruoy evah esaelp ,gurD noitpircserP tnereffid a esu ot deen uoy seveileb rotcoD ruoy ro uoy f  
g dna yrasseceN yllacideM si ti taht eerga ew fi ylno gurD noitpircserP rehto eht revoc lliw eW .su htiw hcuot ni te  
a ot emit ot emit morf gurD noitpircserP eht rof stfieneb weiver lliw eW .gurD tnelaviuqe yllacinilc eht revo etairporpp  
m  .yrasseceN yllacideM llits si gurD eht erus eka

• C  secivreS derevoC-noN ot detaleR secivreS ro/fo snoitacilpmo S rof ,ro ot detaler tnemtaert ro ,seilppus ,secivre  
p ecalp koot erac eht taht snaem detaler yltceriD .nalP siht yb derevoc ton si taht ecivres a ot detaler yltcerid smelbor  
a  .ecivreS derevoC-non eht tuohtiw ecalp nekat evah ton dluow dna ecivreS derevoC-non eht fo tluser tcerid a s

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

• C secivreS citemso  .secivres citemsoc rof nevig seilppus ro ,tnempiuqe ,sgurD noitpircserP ,secivres ,stnemtaerT  
C stfieneb oN .snosaer laicos rof nevig era ro kool uoy woh evorpmi ro ,egnahc ,evreserp ot tnaem era secivres citemso  
a kool ro epahs ,ezis eht egnahc ot ro niks ruoy fo kool ro erutxet eht egnahc ot stnemtaert ro yregrus rof elbaliava er  
o  .)stsaerb ro tsehc ,nihc ,skeehc ,srae ,seye ,eson ruoy sa hcus( serutaef ydob ro laicaf f

 T  :ot ylppa ton seod noisulcxE sih

— S  .ssecorp cituepareht suoiverp ro ,amuart ,esaesid yb desuac ytimrofed tcerroc ot serudecorp ro yregru

— S  .tnemriapmI lanoitcnuF esuac taht seitilamronba latinegnoc tcerroc ot serudecorp ro yregru

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

• C gnitseT deredrO truo    .yrasseceN yllacideM sselnu erac ro gnitset deredro truoC

• C eraC laidotsu    .secivres ecipsoH ot ylppa ton seod noisulcxE sihT .seruc tser ro erac tnecselavnoc ,eraC laidotsuC

• D segrahC yrevile    .sgurD noitpircserP fo yreviled rof segrahC

• D tnemtaerT latne   .woleb detsil sa tpecxe ,tnemtaert latneD

 E ,seilppus ,syar X latned ;stnemtaert ediroufl dna erac evitneverp ot detimil ton si tub sedulcni tnemtaert dedulcx  
a   :sa hcus smug ro waj ,hteet eht rof tnemtaert dna sisongaid dna ;stsoc detaicossa lla dna secnailpp

— R   ;hteet gnicalper ro ,gnirotser ,gnivome

— M   ;)telkooB siht ni ecivreS derevoC a sa detsil sselnu( smelborp latned rof yregrus ro erac lacide

— S  .semoctuo lacinilc latned pleh ot secivre

 D  .dedulcxe osla si gniwehc ro gnitib fo tluser a era taht seirujni rof tnemtaert latne

 T  .wal yb revoc tsum ew taht secivres ot ylppa ton seod noisulcxE sih
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• D sdradnatS lanoisseforP dna lacideM devorppA ot yrartnoC sgur  si taht yaw a ni debircserp ro uoy ot nevig sgurD  
a  .ecitcarp fo sdradnats lanoisseforp dna lacidem devorppa tsniag

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

• D raeY enO retfA sllfieR ro debircserP ytitnauQ eht revO sgur  rof ro ,debircserp ytitnauq eht revo stnuoma ni sgurD  
a  .redrO noitpircserP lanigiro eht fo etad eht retfa raey eno naht erom nevig llfier yn

• D snoitacfiitreC/snoitartsigeR/snoitacfiilauQ gnikcaL sredivorP yb debircserP sgur  yb debircserp sgurD noitpircserP  
a yb denimreted sa ,snoitacfiitrec ro/dna ,snoitartsiger ,snoitacfiilauq yrassecen eht evah ton seod taht redivorP  
H  .srepeeKhtlae

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

• E secivreS lanoitacud  sihT .sesoprup gniniart-fles ro ,lanoitacov ,gnihcaet rof draob dna moor ro seilppus ,secivreS  
i a fo stnenopmoc lanoitacude dna draob dna moor eht ro/dna sloohcs gnidraob ot detimil ton si tub ,sedulcn  
r  .desab tnemtaert naht rehtar erutan ni lanoitacude si margorp eht fo sucof yramirp eht erehw margorp laitnedise

• E eraC ycnegremE-non rof secivreS mooR ycnegrem  eht teem ton od taht moor ycnegreme na ni dedivorp secivreS  
d ycnegreme-non roF .moor ycnegreme na ni lavomer erutus ,ot detimil ton si tub ,sedulcni sihT .ycnegremE fo noitinfie  
c  .naicisyhP eraC yramirP ruoy ro retneC eraC tnegrU krowten tsesolc eht esu esaelp era

• E secivreS lanoitagitsevnI ro latnemirepx  .lanoitagitsevnI / latnemirepxE eb ot dnuof era taht seilppus ro secivreS  
T ro ,gnirud ,erofeb meht teg uoy rehtehw ,secivres lanoitagitsevnI / latnemirepxE ot detaler secivres ot seilppa osla sih  
a   .ylppus ro ecivres lanoitagitsevnI / latnemirepxE eht teg uoy retf

 T si ti edulcnoc ew fi ecivreS derevoC ti ekam ton lliw tnemtaert elbaliava ylno eht si ylppus ro ecivres a taht tcaf eh  
E   .lanoitagitsevnI / latnemirepx

 P a sa uoy ot nevig secivres rof egarevoc tuoba sliated rof ”derevoC s’tahW“ fo noitces ”slairT lacinilC“ eht ees esael  
p eht daer osla esaelP .nalP siht rednu secivreS derevoC era secivres eht fi lairt lacinilc devorppa na ni tnapicitra  
“ ni desu airetirc eht rof telkooB siht fo dne eht ta noitces ”snoitinfieD“ eht ni noitinfied ”lanoitagitsevnI ro latnemirepxE  
d   .lanoitagitsevnI ro latnemirepxE si ecivres a rehtehw gnidice

• E sesneL tcatnoC dna sessalgey  siht ni derevoc sa detsil sselnu thgiseye ruoy tcerroc ot sesnel tcatnoc dna sessalgeyE  
B  .yrujni latnedicca ro yregrus eye derevoc a retfa dedeen sesnel ot ylppa ton seod noisulcxE sihT .telkoo

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

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

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

— C   .teef eht gnikaos dna gninael

— A  .enot niks rof erac ot smaerc niks gniylpp

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

 T era secivres eht nehw slianeot fo erac dna ,sesullac ,snroc fo tnemtaert eht ot ylppa ton seod noisulcxE sih  
m  .yrassecen yllacide
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• F yregruS too  ;aiglasrat ;teef elbatsnu ,deniarts ,kaew ;toof eht fo noitaxulbus ;teef tafl fo tnemtaert lacigruS  
m   .sisotarekrepyh ;aiglasratate

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

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

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

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

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

• H  eraC htlaeH emo

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

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

• H yletarapeS delliB secivreS latipso  dellib era taht snretni ro srotcoD tnediser latipsoH yb deredner secivreS  
s rehto ro sbal ,slatipsoH fo seeyolpme yb deredner secivres rof segrahc dellib yletarapes sedulcni sihT .yletarape  
i  .sgnillib etacilpud rehto ni dedulcni segrahc dna ,snoitutitsn

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

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

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

• M  seilppuS dna ,seciveD ,tnempiuqE lacide

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

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

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

— S deecxe taht serutaef ro smeti ecneinevnoc ro ,yruxul ,trofmoc edulcni taht secnailppa dna tnempiuqe ,seilppu  
w rof tnuomA dewollA mumixaM eht no desab eb lliw tnemesrubmieR .noitautis ruoy ni yrasseceN yllacideM si tah  
a taht esnepxe ynA .yrasseceN yllacideM si dna ,esoprup emas eht sevres ,ecivreS derevoC a si taht meti dradnats  
e  .ytilibisnopser ruoy si ecivreS derevoC a si hcihw meti dradnats eht rof tnuomA dewollA mumixaM eht sdeecx
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— D ,segadnab epyt-eca ,sgnisserd ,scitpesitna ,epat ,ezuag ,segadnab sa hcus emoh eht ni esu rof seilppus elbasopsi  
a s'tahW“ eht ni derevoc sa detsil yllacfiiceps ton era taht secived ro secnailppa ,sgnisserd ,seilppus rehto yna dn  
C  .noitces ”derevo

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

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

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

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

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

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

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

• P  seciveD elbaraeW/eliboM dna ecneinevnoC ,eraC lanosre

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

— F ,srotacilppa deppit-nottoc ,segadnab( esu lareneg rof emoh eht ni tpek smeti rehto dna seilppus dia tsri  
t  ,)sdap gnitaeh ,sevolg elirets-non ,epat ,yllej muelortep ,sretemomreh

— H  ,smyg emoh dna sllimdaert gnidulcni ,tnempiuqe ypareht ro tuokrow emo

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

— H  ,sdebretaw ro ,sesserttam ,swollip cinegrellaopy

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

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

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

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

— C dednetxe rehto ro emoh gnisrun ,emoh tser ,emoh tnecselavnoc ,troser htlaeh ,letoh a yb dellib ro dedivorp era  
c ,stnemnorivne laiceps ni noitacude gnidivorp noitutitsni ,yramrfini loohcs ,yramrfini ,dega eht rof emoh ytilicaf era  
s  .noitutitsni ro ytilicaf ralimis yna ro ,esuoh yawflah ro gnivil desivrepu
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— S -drawtuo ro ,delbasid yllatnempoleved eht rof retnec eraC laidotsuC ,loohcs a yb dellib ro dedivorp erac ro secivre
b s’tahW“ eht ni debircsed sa ,gnilesnuoc lanoisseforp desneciL .dedulcni si yparehtohcysp fi neve ,smargorp dnuo  
C  .ecivreS derevoC a deredisnoc si ,smargorp eseht fo trap sa dedivorp dna ,telkooB siht fo noitces ”derevo

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

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

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

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

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

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

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

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

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

• W smargorP ssoL thgie   .telkooB siht ni derevoc sa detsil sselnu ,noisivrepus lacidem rednu ton ro rehtehw ,smargorP

 T AL ,giarC ynneJ ,srehctaW thgieW( smargorp ssol thgiew laicremmoc ,ot detimil ton si tub ,sedulcni noisulcxE sih  
W  .smargorp gnitsaf dna )ssoL thgie

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

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

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

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

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

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

• C sevitanretlA tnelaviuqE-yllacinil  yllacinilc a esu dluoc uoy fi derevoc eb ton yam sgurD noitpircserP niatreC  
e uoy evig lliw ,srebmeM tsom rof taht sgurD snaem ”tnelaviuqe yllacinilC“ .wal yb deriuqer sselnu ,gurD tnelaviuq  
s hcihw dna derevoc si gurD niatrec a rehtehw tuoba snoitseuq evah uoy fI .noitidnoc ro esaesid a rof stluser ralimi  
D ta etisbew ruo tisiv ro ,draC noitacfiitnedI ruoy fo kcab eht no rebmun eht llac esaelp ,puorg siht otni llaf sgur  
a moc.mehtn . 
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• C stneidergnI dnuopmo  ot noitpircserp a eriuqer ton od ro devorppa ADF ton era taht stneidergni dnuopmoC  
d gurd a morf tcudorp devorppa-ADF na sa emas eht yllaitnesse ton si noitacidem dnuopmoc eht dna ,esnepsi  
m yrateirporp-non ,ecruos-itlum edulcni yam stneidergni dnuopmoc devorppa ADF-non ot snoitpecxE .rerutcafuna  
v  .stnavujda lacituecamrahp ro/dna selcihe

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

• D segrahC yrevile   .sgurD noitpircserP fo yreviled rof segrahC

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

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

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

• D  raeY enO retfA sllfieR ro debircserP ytitnauQ eht revO sgur D rof ro ,debircserp ytitnauq eht revo stnuoma ni sgur  
a  .redrO noitpircserP lanigiro eht fo etad eht retfa raey eno naht erom nevig llfier yn

• D snoitacfiitreC/snoitartsigeR/snoitacfiilauQ gnikcaL sredivorP yb debircserP sgur  yb debircserp sgurD noitpircserP  
a denimreted sa ,snoitacfiitrec ro/dna snoitartsiger ,snoitacfiilauq yrassecen eht evah ton seod taht redivorP  
b  .srepeeKhtlaeH y

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

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

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

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

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

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

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

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

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

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

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

 T liateR a ta tfieneB gurD noitpircserP“ eht ni ”sgurD noitpircserP derevoC“ ni debircsed si noisulcxE siht ot noitpecxe eh  
o  .noitces ”ycamrahP )redrO liaM( yrevileD emoH r

• S segniry  sgurD elbatcejni-fles derevoc rehto dna nilusni htiw esu rof nevig nehw tpecxe segnirys cimredopyH  
a  .enicidem dn
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A yrev ytilibisnopser siht ekat eW .noitamrofni htlaeh lanosrep ruoy tcetorp ot su tcepxe ot thgir eht evah uoy ,rebmem a s  
s  .seicilop nwo ruo sa llew sa ,swal laredef dna etats lla gniwollof ,ylsuoire

Y ruoy tcetorp ew woh dnatsrednu oT .erachtlaeh ruoy gniviecer nehw seitilibisnopser dna sthgir niatrec evah osla uo  
p recnaC dna htlaeH s’nemoW eht rednu sthgir ruoy dna ,erachtlaeh gniviecer nehw seitilibisnopser dna ,sthgir ,ycavir  
R  ot og ,tcA sthgi a ycavirp/moc.mehtn . namuH ro rotartsinimda stfieneb ruoy tcatnoc esaelp ,ypoc detnirp a roF  
R  .evitatneserper secruose

H  erac ruoy eganam pleh ew wo
T ,tnemtaert a revoc lliw stfieneb htlaeh ruoy fi ees o  
p ssecorp a esu ew ,enicidem ro ,yats latipsoh ,erudecor  
c si maet MU ruO .)MU( tnemeganam noitazilitu della  
m eb ot tnaw ohw stsicamrahp dna srotcod fo pu eda  
s htlaeh niatrec rof stnemtaert tseb eht eviecer uoy eru  
c rotcod ruoy noitamrofni eht weiver yehT .snoitidno  
s osla eW .tnemtaert ruoy retfa ro , gnirud ,erofeb su sdne  
u erachtlaeh desnecil er’yehT .sreganam esac es  
p pleh ot rotcod ruoy dna uoy htiw krow ohw slanoissefor  
y uoy pleh osla yehT .snoitidnoc htlaeh ruoy eganam uo  
b  .stfieneb htlaeh ruoy dnatsrednu rette

F eganam pleh ew woh tuoba noitamrofni lanoitidda ro  
y  ot og ,erac ruo a sthgirrebmem/moc.mehtn . tseuqer oT  
a stfieneb ruoy tcatnoc esaelp ,ypoc detnirp  
a  .evitatneserper secruoseR namuH ro rotartsinimd

S  sthgir tnemllorne laicep
O eht s’tahT .raey a ecno sneppah yllausu tnemllorne nep  
t segnahc ekam ro ,ti ni llorne ,nalp a esoohc nac uoy emi  
t sesac laiceps era ereht ,llorne ot ton esoohc uoy fI .ti o  
w fo semit rehto gnirud llorne ot dewolla er’uoy neh  
t  :raey eh

• I .delecnac saw taht nalp htlaeh rehtona dah uoy f  fI  
y regnol on era esuops ruoy ro ,stnedneped ruoy ,uo  
e eht fi ro( nalp htlaeh rehtona htiw stfieneb rof elbigil  
e uoy ,)nalp htlaeh taht ot gnitubirtnoc spots reyolpm  
m nihtiw llorne tsum uoY .su htiw llorne ot elba eb ya  
3 eht retfa ro( sdne nalp htlaeh rehto eht retfa syad 1  

e uoY :elpmaxe roF .)nalp eht rof gniyap spots reyolpm  
a s’esuops ruoy hguorht dellorne era ylimaf ruoy dn  
h spots reyolpme s’esuops ruoY .krow ta nalp htlae  
p ruoy dna uoy ,esac siht nI .egarevoc htlaeh rof gniya  
s ot elba eb yam ,stnedneped rehto sa llew sa ,esuop  
e  .snalp ruo fo eno ni llorn

• I .tnedneped wen a evah uoy f  wen niag uoY  
d ,htrib ,egairram sa hcus ,tneve efil a morf stnednepe  
a na dna ronim a fo ydotsuc evah uoy fi ro , noitpod  
a syad 13 nihtiw llorne tsum uoY .gnidnep si noitpod  
a wen ruoy ,yrram uoy fI :elpmaxe roF .tneve eht retf  
s ni llorne ot elba eb yam nerdlihc wen yna dna esuop  
a  .nalp 

• I .segnahc PIHCS ro diacideM rof ytilibigile ruoy f  uoY  
h  :retfa llorne ot syad 06 fo doirep laiceps a eva

 – Y ro diacideM esol )stnedneped elbigile ruoy ro( uo  
t margorP ecnarusnI htlaeH s’nerdlihC etatS eh  
(  .elbigile regnol on er’uoy esuaceb stfieneb )PIHCS

 – Y elbigile emoceb )stnedneped elbigile ruoy ro( uo  
t gniyap rof PIHCS ro diacideM morf pleh eviecer o  
p  .su htiw nalp htlaeh a fo tsoc eht fo tra

F  no ti dnfi nac uoY .nalp ruoy tuoba sliated eht lla sah hcihw ,tnemucod nalp ruoy daer ,sliated lluf ro a moc.mehtn . 
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5  7

W  segaugnal ynam ni – uoy rof ereh er’e
T hsilgnE eht s’ereH ?yas yeht tahw suoiruC .segaugnal tnereffid eseht fo lla ni egassem a edulcni ot su seriuqer wal eh  
v ”.drac DI ruoy no rebmun secivreS rebmeM eht llac tsuJ .eerf rof egaugnal ruoy ni pleh teg ot thgir eht evah uoY“ :noisre  
V  .tnemucod siht fo stamrof rehto rof ksa osla nac uoY ?deriapmi yllausi

S  hsinap

C  esenih

V  esemantei

K  naero

T  golaga

R  naissu

F  hcner

J  esenapa

H  naitia

I  nailat

P  hsilo

P  ibajnu

A  nainemr

U  amrof ne amoidi us ne aduya ribicer a ohcered eneit dets
g  arap soicivreS ed oremún la emall etnemelpmiS .atiutar
M  .nóicacfiitnedi ed atejrat us ne arugfi euq sorbmei

M  gnoyi as gnolut gn ahukakam an ak nataparak ya
w  gn oremun gna gnamal nagawaT .erbil gnan aki
M  ak nanasnapak yaM .drac DI gnoyi as secivreS rebme
b  gnap abi gn gnilimuh gnir ak iraaaM ?nigninap as a
f  .oti gnotnemukod gn tamro

V  ertov snad edia’l ed tnemetiutarg rinetbo zevuop suo
l  xua évresér orémun el releppa’d tfifus suov lI .eugna
m  iS .noitacfiitnedi’d etrac ertov rus erugfi iuq serbme
v  tnemelagé zevuop suov ,tnayovlam setê suo
d  .stamrof sertua’d suos tnemucod ec rinetbo à redname

S  .sitarg uo gnal nan dè nnewj w uop uo awd e
A  uo DI tak uos ik mnaM sivèS owemin eler kinn
a  ednam ak uO ?èw uop mèlbowp neg uo eksÈ .
d  .uot amòf tòl nan a as namiko

R  .ottirid out nu è augnil aut allen aznetsissa ereveci
C  out lus otatropir irbmem i rep izivreS ied oremun li amaih
t  otseuq eredeihcir elibissop È ?etnedevopi ieS .oniresse
d  .isrevid itamrof ni ehcna otnemuco

M  jenoleizdu ycomop jewomrad ainaksyzu od owarp zsa
w  ułaizd remun an ćinowzdaz yzcratsyW .ukyzęj miowT 
p  .jenjycakfiytnedi eicrak jejowT an ęis ycąjudjanz ycomo

W dna smargorp htlaeh ruo ni swal sthgir livic laredef wollof e  
a teg nac srebmem ruo ,secivreS rebmeM gnillac yB .seitivitc  
f uoy fi secivres dna sdia eerf dna ,troppus egaugnal-ni eer  
h ro ,elpoep edulcxe ,etanimircsid t’nod eW .ytilibasid a eva  
t lanoitan ,roloc ,ecar fo sisab eht no yltnereffid meht taer  
o yramirp esohw elpoep roF .ytilibasid ro ega ,xes ,nigir  
l ecnatsissa egaugnal eerf reffo ew ,hsilgnE t’nsi egaugna  
s .segaugnal nettirw rehto dna sreterpretni hguorht secivre  
I secivreS rebmeM eht llaC ?secivres eseht ni detseretn  
n ew kniht uoy fI .)117 :DDT/YTT( pleh rof drac DI ruoy no rebmu  
f :ot tnialpmoc a liam nac uoy ,saera eseht fo yna ni delia  
C -2002AV porD liaM ,10472 xoB .O.P ,rotanidrooC ecnailpmo
N tnemtrapeD .S.U eht ot yltcerid ro ,97232 AV ,dnomhciR ,061  
o 002 ta sthgiR liviC rof ecfifO ,secivreS namuH dna htlaeH f  
I ;gnidliuB HHH ,F905 mooR ;WS ,eunevA ecnednepedn  
W :DDT( 9101-863 -008-1 llac osla nac uoY .10202 .C.D ,notgnihsa  
1  tisiv ro )7967-735-008-
h  fsj.ybbol/latrop/rco/vog.shh.latroprco//:sptt

T  117:DTT/YT

I  ylriaf uoy taert ew tnatropmi s’t

A  cibar

F  isra

<31>

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

<31>

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

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

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

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

Korean

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TTY/TTD:711 

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

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
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Y  no snoitcurtsni pets-yb-pets htiw uoy tcatnoc lliw evitatneserper secruoseR namuH ro rotartsinimda stfieneb ruo
h  ruoy ni llorne ot wo A mehtn   .nalp htlaeh

 

S  .nalp htlaeh ruoy fo flaheb no secivres noitacilppa elibom gnireffo ynapmoc etarapes a ,smroftalP latigiD noleraC htiw tnemegnarra na hguorht dereffo si htlaeH yendy

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

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

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