PREMERA |

Preferred Adult Dental Plan Application
For Individuals and Families
Effective January 1, 2017

Use this application if you are currently enrolled on a Premera Blue Cross Blue Shield of Alaska (Premera)
health plan. Please print your answers clearly in ink so we can process your application quickly. Omissions or
incomplete answers will result in the return of your application and may cause a delay in the effective date of
your coverage. Be sure to sign this application before submitting.

Eligibility

You're eligible to apply for a dental plan through Premera if you are:

e Aresident of and have a principal residence in the state of Alaska.
o 19 years of age or older.

e Currently enrolled on an individual Premera medical plan.

Eligible dependents that can enroll on your plan include your:
e Spouse or domestic partner (must be 19 years of age or older)
¢ Natural or legally adopted/foster/placed child(ren) (must be between the ages 19 to 26)

If you are a previous Premera dental plan member and have cancelled or lost coverage due to non-payment in
the past 12 months, you must wait at least 12 months from the last date of coverage and apply for an effective
date during our next add-on period. Please review the next section or visit premera.com for information about
add-on periods.

Enrollment

As the subscriber, when you enroll in a Premera dental plan, any eligible dependents (spouse, domestic
partner, or dependent children 19 years of age or older) currently enrolled on your Premera individual

health plan will automatically be enrolled as well. You are only eligible to enroll in a dental plan during our
add-on period. Visit premera.com for more information on when we are having our next add-on period.

| Want to enroll my...

Self—over age 19 (Last, First, Middle Initial) Social Security Number (optional) cender Ol Ol
ender:

Date of Birth
/ /
Legal Spouse or Domestic Partner—over age 19 (Last, First, Middle Initial) Social Security Number (optional)

Genderr [Im [r

Date of Birth
/ /
Dependent Child—between ages 19 - 26 only (Last, First, Middle Initial) Social Security Number (optional)

Genderr [Im [F

Date of Birth
/ /

Dependent Child—between ages 19 - 26 only (Last, First, Middle Initial) Social Security Number (optional)

Genderr [Im [F

Date of Birth
/ /
Dependent Child—between ages 19 - 26 only (Last, First, Middle Initial) Social Security Number (optional)

Genderr [Im [F

Date of Birth
/ /
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Payment Information
Please do not include any payment with this application. You will be billed using the same method you
currently use to pay for your Premera health plan premiums.

Plan Selection

Preferred Adult Dental Plan Desired effective date:

| want this plan to begin on the first of

[ $50 deductible plan (month)

[0 $75 deductible plan

(See premera.com for a list of effective dates available during the add-on period.)

Prior Dental Coverage
Have you had prior dental coverage with Premerain the past 60 days?

|:| Yes (complete the information below) |:| No

My prior dental plan carrier was:

[ Premera Blue Cross Blue Shield of Alaska [ Premera Blue Cross [J Other (provide name):

Name of subscriber (contract holder) Subscriber ID #

Names of all enrollees on prior coverage

Date coverage began (mm/dd/yyyy) Date coverage ended (mm/dd/yyyy)

By reporting your prior dental coverage, we may waive or credit the twelve-month waiting period for major
services. To help us determine if you qualify, please complete the following information:

Basic Terms of Enrollment

1)

| understand and agree that this application is not an offer of coverage, and coverage does not begin until: a) This application is
received, reviewed, and accepted by Premera and an effective date of coverage is assigned; and b) My complete and correct
payment is received. Submission of this application does not guarantee | will receive coverage.

| understand and agree that this application becomes a part of my plan and to the extent that the application is inconsistent with
the plan, the plan will govern.

| understand that dental coverage has a waiting period for basic and major services of 12 months from the effective date of
coverage. This waiting period may be reduced or waived based on prior group dental coverage with Premera.

| understand that acceptance for coverage is dependent on: a) Persons listed on this application must be residents of the state of
Alaska in order to apply for and maintain coverage under this plan; b) Persons listed on this application are at least 19 years of
age, but under the age of 65; and c) Maintain enroliment on a Premera individual medical plan and meet specific age
requirements. “Resident” means a person who lives in the state of Alaska, and intends to live in the state permanently or
indefinitely. In no event will coverage be extended to an applicant who resides here for the primary purpose of obtaining healthcare
or dental coverage. The confinement of a person in a nursing home, hospital or other medical institution shall not by itself be
sufficient to qualify such person as a resident. Premera may require proof of residency from time to time. Such proof shall include,
but not be limited to, the street address of the individual’s residence and not a post office box.




5) lunderstand and agree that only Premera may: a) Make or modify the terms of the application or contract; or b) Waive any of the
Premera rights or requirements. | understand that | may receive benefits which are less than the amount billed by my provider
when treatment is not received from a contracted provider.

6) |understand and agree that this coverage is issued as individual dental coverage, is not sold or issued for use as a government, or
employer sponsored health plan, and is not partially or fully paid for by a government agencies, employer, business accounts,
providers, not-for-profit agencies or any other payer, either directly or indirectly, except as required by law.

7) lunderstand that | must maintain current enroliment on a Premera individual medical plan in order to enroll in a Premera dental plan.

If | cancel my Premera individual medical plan or lose coverage for any reason, my dental coverage will also end at the same time.

Signatures

| hereby apply for enrollment with Premera for myself and any family members currently included as dependents on my existing Premera

health plan. | understand | will have the right to examine and return the contract within 10 days of its delivery to me. | certify that:

a) | have read this form, agree to its terms and | have supplied all of the required information on this form.

b) [I'have received and read a product information packet containing plan benefit information and understand that a complete list of
exclusions and limitations is detailed in the contract. If there is a conflict, the terms of the contract prevail.

c) |declare that, to the best of my knowledge, all of the information on all forms necessary for enrollment is true and complete, and that
all of the persons for whom | am requesting enrollment are eligible for coverage. | understand that, if | have made false, incomplete,
or misleading statements or answers on behalf of myself or any family members, all entitlements to benefits are void and this
contract may be cancelled or modified retroactively to its effective date. | further understand that it is a crime to knowingly provide
false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

Signature of primary applicant (Parent/Legal guardian) Date of signature (mm/dd/yyyy)

Mail completed application before your requested effective date to:

Premera Blue Cross Blue Shield of Alaska Phone: 888-669-2583
PO Box 91059 Fax: 907-258-1619
Seattle, WA 98111-9159 premera.com



Discrimination is Against the Law

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

Premera:

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

accessible electronic formats, other formats)

» Provides free language services to people whose
primary language is not English, such as:

e Qualified interpreters
o Information written in other languages

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

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

Civil Rights Coordinator — Complaints and Appeals

PO Box 91102, Seattle, WA 98111

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

TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

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

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

U.S. Department of Health and Human Services,

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

Getting Help in Other Languages

This Notice has Important Information. This notice may
have important information about your application or
coverage through Premera Blue Cross Blue Shield of
Alaska. There may be key dates in this notice. You may
need to take action by certain deadlines to keep your
health coverage or help with costs. You have the right to
get this information and help in your language at no cost.
Call 800-508-4722 (TTY: 800-842-5357).

h*15% (Amharic):

2y TNFMEL KA 9P2F RHA: BU TI0F ML (A
FavphFP w29 ¢ Premera Blue Cross Blue Shield of
Alaska 147 hdd. AL aPL8 ATLD FAN: (HY

AT OEE DT PAG PTT ATE LTANE ST 114727
AemNPs Nahddd hG8F A%PT T a0k S1LH 180T
ACIPE av@-(\L: L10PT QUG LU avll Wr.0TT hS
POIVIIO NG ® NKIRP hCAF WHRLT T a1 T hdPT=
naah ¢ 800-508-4722 (TTY: 800-842-5357) £.Lm-tr=

4321 (Arabic):
Cla sl JladY) 108 g sny 38 Aalh Cllaglaa Jlady) 13 o 5o
demall ny A Lbadl G il e gpady dege
.Premera Blue Cross Blue Shield of Alaska JMa (e Ll
MATY ZUa3 a8 ladYl e 8 dege oyl ollia S
sacludll 5 da ) oliad Jlo Blall Zma gyl 55 3 o jal
Sacluall s e gheall o3n e Jpemnll ol oy CallSil g 3
- B AdlSs 4 258 09 Slial,

800-508-4722 (TTY: 800-842-5357)

H13C (Chinese):

FEBENABEEMAR . KB RERREE
1# Premera Blue Cross Blue Shield of Alaska 1232 & EA
FHRERBMEERR, ABMATRAEZRH
. EHREFEEER LA RZARETE, LIRS
EHREREREERGN. TEEMNRELE
HBESIARARINER, FRET
800-508-4722 (TTY: 800-842-5357).



Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba.
Beeksisti kun sagantaa yookan karaa Premera Blue
Cross Blue Shield of Alaska fiin tajaajila keessan
ilaalchisee odeeffannoo barbaachisaa gabaachuu
danda’a. Guyyaawwan murteessaa ta'an beeksisa kana
keessatti ilaalaa. Tarii kaffaltidhaan deeggaramuuf
yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti
wanti raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa
haala ta'een afaan keessaniin odeeffannoo argachuu fi
deeggarsa argachuuf mirga ni qabaattu. Lakkoofsa
bilbilaa 800-508-4722 (TTY: 800-842-5357) ii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut
avoir d'importantes informations sur votre demande ou la
couverture par lintermédiaire de Premera Blue Cross
Blue Shield of Alaska. Le present avis peut contenir des
dates clés. Vous devrez peut-étre prendre des mesures
par certains délais pour maintenir votre couverture de
santé ou d'aide avec les colts. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue
a aucun co(it. Appelez le 800-508-4722

(TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfémasyon Enpétan ladann. Avi sila a
kapab genyen enfomasyon enpoétan konsénan aplikasyon
w lan oswa konsénan kouvéti asirans lan atravé Premera
Blue Cross Blue Shield of Alaska. Kapab genyen dat ki
enpotan nan avi sila a. Ou ka gen pou pran kék aksyon
avan séten dat limit pou ka kenbe kouvéti asirans sante w
la oswa pou yo ka ede w avék depans yo. Se dwa w pou
resevwa enfomasyon sa a ak asistans nan lang ou pale
a, san ou pa gen pou peye pou sa. Rele nan
800-508-4722 (TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthélt wichtige
Informationen. Diese Benachrichtigung enthalt unter
Umstanden wichtige Informationen beziiglich Ihres
Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross Blue Shield of Alaska. Suchen Sie nach
eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kénnten bis zu bestimmten
Stichtagen handeln miissen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Rufen Sie an
unter 800-508-4722 (TTY: 800-842-5357).

Hmoob (Hmong): Tsab ntawv tshaj xo no muaj cov
ntshiab lus tseem ceeb. Tej zaum tsab ntawv tshaj xo
no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm
Premera Blue Cross Blue Shield of Alaska. Tej zaum
muaj cov hnub tseem ceeb uas sau rau hauv daim ntawv
no. Tej zaum koj kuj yuav tau ua qee yam uas peb kom
koj ua tsis pub dhau cov caij nyoog uas teev tseg rau
hauv daim ntawv no mas koj thiaj yuav tau txais kev pab
cuam kho mob los yog kev pab them tej ngi kho mob
ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no
uas tau muab sau ua koj hom lus pub dawb rau koj. Hu
rau 800-508-4722 (TTY: 800-842-5357).

lloko (llocano): Daytoy a Pakdaar ket naglaon iti
Napateg nga Impormasion. Daytoy a pakdaar mabalin
nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen ifi
Premera Blue Cross Blue Shield of Alaska. Daytoy ket
mabalin dagiti importante a petsa iti daytoy a pakdaar.
Mabalin nga adda rumbeng nga aramidenyo nga addang
sakbay dagiti partikular a naituding nga aldaw tapno
mapagtalinaedyo ti coverage ti salun-atyo wenno tulong
kadagiti gastos. Adda karbenganyo a mangala iti daytoy
nga impormasion ken tulong iti bukodyo a pagsasao nga
awan ti bayadanyo. Tumawayg iti numero nga
800-508-4722 (TTY: 800-842-5357).

Italiano (ltalian): Questo avviso contiene
informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura
attraverso Premera Blue Cross Blue Shield of Alaska.
Potrebbero esserci date chiave in questo awviso.
Potrebbe essere necessario un tuo intervento entro una
scadenza determinata per consentirti di mantenere la tua
copertura o sovvenzione. Hai il diritto di ottenere queste
informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-508-4722 (TTY: 800-842-5357).

HA:E (Japanese):
COBHMCFEELGREERNEFEFATOET,

— M@EEN(ZIX. Premera Blue Cross Blue Shield of
Alaska DEREF - IS HESGHEICBET S EELIE
BHAEENRTVWSEELNHYET, COBEHIZ
REBINTWAHAEMENHLSIEELGANE T/
BELlEEL, BRERKROCERHYR—FEH#EFT
AI2IF, BEOYMBETITTHERL A TNIE
HoEWEENRHYET, CHFLEDEREICTLD
Bl LY R— EOAEHTRMBM SN FET, 800-
508-4722 (TTY: 800-842-5357) F THEBFEL &y



St= (01 (Korean):

2SIAN=EsS2e IS0 JASLICL S
0l SXIME Aatel A& 230 d2l 1
Premera Blue Cross Blue Shield of Alaska & & &t
HHIXIH 2t HEE IS US £+
ASLICHL 2 SNAME #HA0l &= EMS0I
AU %= AUASLICH AHet= Aote A2
HHEIXE HE SASHAHLEEIS

oA LES OFZLMX =X E
ZRIUS 4= YSLICL A= 01AH
SE2E Ao AdHZ HIE 2YA0I
Q= A2l A LICH 800-508-4722
(TTY: 800-842-5357) = M 3tot& Al L.

220 (Lao):

CHYMIVDH2NVHISD. (CF)NIVVDI0D: 2
LUFIHVNJONUVHISDII*UVN § HOIVAL
099U HLIW2e9UIIL 6L Premera Blue Cross
Blue Shield of Alaska. ©10: DonRSeL M)
NIV, VWS HICTVCIBYAACDVLNIVEIIL
NIVOCOIF(WICWOSNFIN0IVELODY
UrrugerwIv § eorvgoechaciesaly
Mo2o9uld. v dSoldsuayni) wos
@m..Ua'o@c@acﬁnwﬂmaegm"m?oex'}cs&a").
{01t 800-508-4722 (TTY: 800-842-5357).

FENIST (Khmer):
isAgSSaiiSimsSismsSunta s
IOSYSEMMRS [ UTnuthsSasms
nEesHNsERiuUUSs ymimuiung
HeEensIiuw: Premera Blue Cross Blue Shield of Alaska
4 {UTNIUMNENS MUUTIGS UE1SISIERuG
Syssainis: gRUTNUNEIFIUTN
NESMN SUSRMNSISHMATGNUSIS 18]
SFps/MImSINUReMMIIUNES Y
[CNEESWSMIgY HRSUSSgUrsTmS
1S: SHNSWISISRMMIUNEMIENWESH
UL UHIgIndt) 800-508-4722

(TTY: 800-842-5357)"

A= (Punjabi):

fen &fen feg yA Asaat 3. e sfer feg
Premera Blue Cross Blue Shield of Alaska @8 IJ7aT
JEIT W3 W T3 HISYIS Areaat J At
J. for SfaH Ao YA 39T J Aah I6. A9
IA ARIS I3 foust IR 7 ER S sz AfdT
Hee © g J 3T T isH IS I ufgs' dF
HHICH gaE S BF I ATl J ITG HeS K8 3
WIET 3T ST Areadl W3 HER YU3 S96 T
wWitarg & J 800-508-4722 (TTY: 800-842-5357).

= (Farsi):

Gl (Sean dpadlet ol 2ilie age cileal (5 gla axadle ! oyl
3 lad (o da il 53 5 Ll o 80 5 33 e ile Db 5 5la
43, 28L Premera Blue Cross Blue Shield of Alaskacs b
1l (Bas Lad, bl da 5 aaadle | (nl 50 age b 7 )l
(U (Sle o (ol Ay sa Sals pr 3 Sl by U Ay B g JaBa
43l sl ald cla IS Al o)y aadiiia ol fo i 4y
L)) SwS yale Al (pl4S a1 Gl Ga lad, 200l

2 e 1y e ol oS (g 5 ol iy o 501 sk 40 A
(800-842-5357 » jalls Ll TTY 11 \S) 800-508-4722
et )8y il

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To
ogtoszenie moze zawiera¢ wazne informacje odnoénie
Panstwa wniosku lub zakresu Swiadczen poprzez
Premera Blue Cross Blue Shield of Alaska. Prosimy
zwrécic uwage na kluczowe daty, ktére moga byé
zawarte w tym ogtoszeniu aby nie przekroczyé termindw
w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do
bezptatnej informacji we wtasnym jezyku. Zadzwoncie
pod 800-508-4722 (TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este
aviso podera conter informagfes importantes a respeito
de sua aplicagao ou cobertura por meio do Premera Blue
Cross Blue Shield of Alaska. Poder&o existir datas
importantes neste aviso. Talvez seja necessario que
vocé tome providéncias dentro de determinados prazos
para manter sua cobertura de salde ou ajuda de custos.
Vocé tem o direito de obter esta informagao e ajuda em
seu idioma e sem custos. Ligue para 800-508-4722
(TTY: 800-842-5357).



Roméana (Romanian):

Prezenta notificare contine informatii importante.
Aceasta notificare poate contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre
de sanatate prin Premera Blue Cross Blue Shield of
Alaska. Pot exista date cheie in aceasta nofificare. Este
posibil s& fie nevoie sa actionati pana la anumite termene
limita pentru a v mentine acoperirea asigurarii de
sanatate sau asistenta privitoare la costuri. Aveti dreptul
de a obtine gratuit aceste informatii si ajutor in limba
dumneavoastra. Sunati la 800-508-4722

(TTY: 800-842-5357).

Pycckuin (Russian):

Hacroawee yseaoMNeHne COAEPKUT BaXHYHO
WHPOPMaLMIO. JTO YBEAOMNEHUE MOXKET COAEPKaTh
BEXKHYI0 MH(POPMALWIO O BALIEM 3aSIBIEHHK UMK
CTPaxoBOM NOKpbITUM Yyepe3 Premera Blue Cross Blue
Shield of Alaska. B HacToALIEM YBEAOMIEHUM MOTYT
ObITb YKa3aHbl KIHYEBbIE AaThl. Bam, BO3MOKHO,
noTpebyeTCs NPUHATL MEPBI K ONpeAeNneHHbIM
npeaenbHbIM CPOKam Ans COXPaHEHUS CTPaxoBOro
NOKPLITUS UM NOMOLLM C pacxogamu. Bl umeeTe npaso
Ha 6ecnnarHoe Nony4YeHue aToi MHGOPMALMN U NOMOLLb
Ha Ballem a3blke. 3soHuTe no Tenedony 800-508-4722
(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu uaiaii lenei fa'asilasilaga ni fa’amatalaga e sili
ona taua e tatau ona e malamalamaii ai. O lenei
fa'asilasilaga o se fesoasoani e fa'amatala atilii ai i le
tulaga o le polokalame, Premera Blue Cross Blue Shield
of Alaska, ua e tau fia maua atu i ai. Fa'amolemole, ia e
iloilo fa'alelei i aso fa'apitoa olo’o iai i lenei fa'asilasilaga
taua. Masalo o le’a iai ni feau e tatau ona e faia ao le'i
aulia le aso ua ta'ua i lenei fa'asilasilaga ina ia e iai pea
ma maua fesoasoani mai ai i le polokalame a le Malo
olo'o e iaiiai. Olo'o iai iate oe le aia tatau e maua atu i
lenei fa'asilasilaga ma lenei famatalaga i legagana e te
malamalama i ai aunoa ma se togiga tupe. Vili atu i le
telefoni 800-508-4722 (TTY; 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacion importante. Es
posible que este aviso contenga informacién importante
acerca de su solicitud o cobertura a través de Premera
Blue Cross Blue Shield of Alaska. Es posible que haya
fechas clave en este aviso. Es posible que deba tomar
alguna medida antes de determinadas fechas para
mantener su cobertura medica o ayuda con los costos.
Usted tiene derecho a recibir esta informacion y ayuda en
su idioma sin costo alguno. Llame al 800-508-4722
(TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa
iyong aplikasyon o pagsakop sa pamamagitan ng
Premera Blue Cross Blue Shield of Alaska. Maaaring
may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sailang
mga itinakdang panahon upang mapanatili ang iyong
pagsakop sa kalusugan o tulong na walang gastos. May
karapatan ka na makakuha ng ganitong impormasyon at
tulong sa iyong wika ng walang gastos. Tumawag sa
800-508-4722 (TTY: 800-842-5357).

Ina (Thai):
UsznetifidesyadAty dsznAtienaiidayafidnAnynesiy
nsnsasTAsvRTaURlsyiugan weashurite Premera
Blue Cross Blue Shield of Alaska wazenadiinmuwsnislu
& v o o . o

tlsznall Aenaazfisssiiuntsneluinvusssezand

] ﬂl ar ar = ] =4 lﬁj
Lguuﬂum@ﬂmﬂwﬂn’]i‘ﬂﬁ:ﬂu@mﬂﬁwﬂﬂmﬂm‘wi‘ﬂmﬂfmL‘Wﬂﬂw
S ey sa ad v w , & g
e ldne Anildnsiarlifudieyauazaanudiemiodily
aeaespalaelslilanlide Tns 800-508-4722
(TTY: 800-842-5357)

Ykpaincbkuin (Ukrainian):

Lle noBigomMneHHa MiCTUTb BaXNMBY iHthopmadito. Lle
NOBIZOMNEHHS MOXE MICTUTH BXXNUBY iHOpMAL,i0 Npo
Balle 3BepHEHHS LoD CTPAXYBANbHOTO NOKPUTTS YEpes
Premera Blue Cross Blue Shield of Alaska. 3eepHiTb
yBary Ha KnK4OBI AaTK, sIKi MOXYTb BYTY BKa3aHi y LbOMY
NOBIAOMNEHHI. IcHYE iIMOBIPHICTb TOrO, WO Bam Tpeba
Oyne 3QIHCHUTM NEBHI KPOKM Y KOHKPETHI KiHLEBI CTPOKM
Ans Toro, Wwob 36epertu Bawe MeAMYHE CTPaXyBaHHS
abo otpumaru diHancosy gonomory. Y Bac € npaeo Ha
OTPUMaHHS L€l iIHhopmaLii Ta 4ONOMOrM BE3KOLITOBHO
Ha Bawwiit pigHii MoBi. [13BOHITb 32 HOMEpOM TenedoHy
800-508-4722 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Thong bao nay cung cap thong tin quan trong. Thong
bao nay c6 thong tin quan trong vé don xin tham gia
hodc hop déng b&o hiém clia quy vi qua chwong trinh
Premera Blue Cross Blue Shield of Alaska. Xin xem ngay
quan trong trong thdng bao nay. Quy vi ¢6 t_hé phai thuc
hién theo thdng béo dung trong thai han dé duy tri bao
hiém strc khde hodc duworc trer gilp thém vé chi phi.
Quy vi co quyén dworc biét thong tin nay va duoc tror
gitp bang ngdn ngtr ctia minh mi&n phi. Xin goi s6
800-508-4722 (TTY: 800-842-5357).



	030584 2017 AK Adult Dental Application
	PBCBS AK Taglines

