Other Coverage Questionnaire Enrollment

Customer Service: 800-508-4722
Hearing Impaired: 800-842-5357

PREMERA |

P.O. Box 91059
Seattle, WA 98111-9159

Dear Subscriber:

We appreciate your assistance in providing information about other health coverage you may have — thank you for your cooperation!
Please either review this form and call Customer Service at 1-800-508-4722 with the information or complete the form and mail to the
address above.

Subscriber Name and Address Date

Member ID

Group Number

Group Name

If you or your dependents have other health coverage, the information requested below will enable us to coordinate payment of your
claim(s) with your other carrier(s). Please refer to the back of this form for answers to the most often asked coordination of benefits
questions. If you require assistance in completing this form, please contact your employer or our Customer Service Department.

OTHER INSURANCE INFORMATION
Do you or any family members have any of the following:

1. Coverage with us (other than listed above)? O No 0O Yes
SUBSCRIBER NAME

If Yes, please complete the following line.

DATE OF BIRTH SUBSCRIBER ID NUMBER
MONTH DAY

GROUP NUMBER
YEAR

2. Medicare coverage O No 0OYes If Yes, please complete the following sections. If there is more than one member with Medicare
Coverage, use a separate piece of paper. Please include a copy of your Medicare card(s) for each Medicare recipient.

NAME OF FAMILY MEMBER WITH MEDICARE COVERAGE

MEDICARE ID NUMBER

PART A EFF. DATE

PART B EFF. DATE PART D EFF. DATE

RETIREMENT DATE ARE YOU ENTITLED TO MEDICARE

DATE OF ENTITLEMENT

FIRST DIALYSIS TREATMENT

DUE TO ONE OF THE FOLLOWING:

DATES REQUIRED IF
DISABILITY OR KIDNEY

KIDNEY TRANSPLANT

FAILURE CHECKED:

] KIDNEY FAILURE
Are you entitled to Medicare for more than one reason? If so, give the reasons for your dual entitlement.

L DISABILITY

3. Other medical, dental, prescription drug, or vision coverage? ONo 0OYes
If Yes, please complete the following sections. If more than one policy, please attach additional paper.

IF ANOTHER HEALTH INSURANCE PLAN PAYS FIRST, SEND US A COPY OF THEIR EXPLANATION OF BENEFITS.

NAME OF POLICYHOLDER DATE OF BIRTH
OTHER INSURANCE COMPANY: MONTH DAy YEAR
COMPANY NAME RELATIONSHIP TO OUR SUBSCRIBER
STREET ADDRESS
IS POLICY A GROUP COVERAGE? ('NO [IYES IS THIS COBRA COVERAGE? (1NO [1YES
IS COVERAGE AN INDIVIDUAL POLICY? [INO (1YES
cITY STATE ZIP CODE POLICY ID # (SOCIAL SECURITY # MEMBER #, ETC.)
TELEPHONE NUMBER GROUP #
EFFECTIVE DATE OF COVERAGE EMPLOYER:
ARE YOU RETIRED? [INO (1 YES
ABOVE POLICY IS FOR:
MEDICAL DENTAL VISION PRESCRIPTION DRUGS
ABOVE POLICY COVERS:
(OVER) SUBSCRIBER SPOUSE DEPENDENT CHILDREN
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4. If parents are divorced or legally separated, the following information is needed to determine which coverage will process claims first for
dependent children.

NAME OF PERSON WITH

wweorssmson | reamowe | TMMASIONOUN | remowse | MIEOLET
FIRST LAST WITH CUSTODY TO CHILD LISTED ACCORDING TO TO CHILD PROVIDED*

DIVORCE DECREE

* |f this is different from the Other Insurance Company listed in Question Number 3, please list all other coverage
information (e.g., telephone number, name of policyholder, ID Number, Group Number, etc.) on a separate sheet.

A person who knowingly and with intent to injure, defraud, or SIGNATURE OF SUBSCRIBER OR SPOUSE
deceive an insurance company files a claim containing false, X

incomplete, or misleading information may be prosecuted under

state law.

Questions and Answers to Help You Understand Coordination of Benefits (COB)

What is Coordination of Benefits (COB)?
COB is two or more health care companies working together to share the cost of health care expenses.

Why do we coordinate benefits?

Insurance regulations allow health care companies to coordinate benefits. These regulations allow us to keep your cost of health
care coverage as low as possible by avoiding payment of more than the total charge of bills submitted. These rules identify one
plan as “primary” (the company that pays first) and the other plan as “secondary” (the company that pays second.)

Who do | submit my bill(s) to first?

+ If the patient is our Subscriber, submit to us first and the other plan second.

+ If the patient is the spouse of our Subscriber, submit to the other plan first and to us second.

+ If the patient is a dependent child, submit to the plan of the parent whose birthday falls earliest in the year. Example:
mother’s birth date is May 5th and father’s birth date is November 9, submit to the mother’s plan first.

+ If the parents of the patient are divorced or legally separated, submit first to the plan of the parent with financial responsibility
for health care coverage according to the divorce decree. If not stated in the divorce decree, submit bill(s) in the following
order:

A. To the plan of the parent with custody;

B. To the plan of the spouse of the parent with custody;

C. To the plan of the natural parent without custody; or

D. To the plan of the spouse of the parent without custody.

+ If you have two coverages with us, submit each bill with both Subscriber and Group identification numbers.

If Medicare is your primary carrier, submit your bill(s) to us with a copy of the Medicare Explanation of Benefits.

+ If you are the Subscriber of more than one health care coverage, the coverage which has been effective the longest is primary.
Submit your hill(s) to that carrier first.

+ Retiree Plans may require any non-retiree coverage to be primary.

<>

How do we coordinate benefits?

+ When we receive your bill(s), we determine which health care company will process your bill(s) first.

+ If you submit your bill(s) with a copy of your other health care company’s denial or an Explanation of Benefits, we will use this
information to process your bill(s) promptly.

+ If we do not receive this information with your bill(s), we contact your other health care company to obtain the information
needed to process your bill(s). We always call those companies that coordinate over the telephone. This enables us to process
your bill(s) promptly.

When do | receive an “Other Coverage Questionnaire”?
+ When we have conflicting, incomplete or outdated information, you will receive a questionnaire.
+ When your other coverage cancels, we need new coverage information.

IMPORTANT REMINDERS

+ When we request COB information, please return the form by the date indicated to assure prompt processing of your bill(s).
¢ Always keep your health care providers (doctor, dentist, etc.) updated with your correct health care coverage information.
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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
+ \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:
* Qualified interpreters
+ 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 can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 81102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentInquiries @Premera.com

*ou 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://ocrportal.hhs.gov/ocr/portal/lobby jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at

http:/fwaww.hhs.goviocr/ office/filelindex.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).

he9ss (Amharic):

S0 FMNFOEE AN, 0L Pl A B0 FINFDEP O “FeoahFP @g9 ¢ Premera Blue
Cross Blue Shield of Alaska 47 h(léA7, @04 AF4@ £FAd: (WY TN D8P
@O BAF FTF APE LTAR Pt TP Aeomds (hhddd hCSF ATTTE
A PLH, 180F WCIOF av@( S BANPE BIPGA: BUT a0l WIS PTT WG PATTIOC hef
NEILP WCEF WIRLTE eolt ha®=Nhdh ¢ 800-508-4722

(TTY: 800-842-5357) pLari:

4y ) (Arabic):

J‘I Sl o peads dags Slaghhe Y s G 8 Al cilagles BEV IETY § 9
.Premera Blue Cross Blue Shield of Alaska JM& (e lgde Jsasli v 5 3 4 bl
e Blall Lina fo 8 A o jal JATY zling o8y ladY) ida 3 dage jo 5 llia 85
sreludly cilagladi ois Lo Jgeandl ol Gay allSdl ais b sieluall 4f donaall s
800-508-4722 (TTY: 800-842-5357)— Jusil A0 &4f 25 g0 ialy

13 (Chinese):

FAMAEZMNE ., FABMTEEMRESEA Premera Blue Cross Blue
Shield of Alaska IZRMPHERRBMEZAL., FBEMATEHEEZHE.
AR EEEH L ABRZAIERTE. LEEEMERFERNERARE.

EHENRARENEEFIAARNFED. BIHES

800-508-4722 (TTY: 800-842-5357).
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Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross Blue Shield of Alaska tiin tajaajila
keessan ilaalchisee odeeffannoo barbaachisaa gabaachuu danda’a.
Guyyaawwan murt ta'an beeksisa kana | atti ilaalaa. Tarii
kaffaltidhaan deeggaramuuf yookan tajaajila fayyaa keessaniif guyyaa
dhumaa irratti wanti raawwattan jiraachuu danda'a. Kaffaltii irraa bilisa
haala ta'een afaan keessaniin odeeffannco argachuu fi deeggarsa
argachuuf mirga ni gabaattu. Lakkoofsa bilbilaa 800-508-4722

(TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross Blue Shield of Alaska. Le présent 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 colt. 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 enpdtan konsénan aplikasyon w lan oswa konsénan kouvéti
asirans lan atravé Premera Blue Cross Blue Shield of Alaska. Kapab
genyen dat ki enpdtan 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 enthalt 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 missen, um lhren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in lhrer 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 les 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 gee 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 nqi 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).

llioko (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 iti 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-atye wenno tulong kadagiti gastos.
Adda karbenganyo a mangala iti daytoy nga impormasion ken tulong iti
bukodyo a pagsasao nga awan ti bayadanyo. Tumawag iti numero nga
800-508-4722 (TTY: 800-842-5357).

Italiano (ltalian):

Questo awviso 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
avviso. 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).
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HZA5E (Japanese):

ZORAICREEGHEENAESERTWES., ZOBEMAICIE. Premera Blue
Cross Blue Shield of Alaska (B 3E & 1= X i@ {E G (<RI J 5 EELEHRAE
FNTLBBEAHYET., COBEMIRBMSATLAFREENSHLER

TAMESREESV. BREROEHTR— FEHBTLCE. B

OYBETIIFREReGThELZSTVBEABYET. ZHFLNDESE

Ik BiE#HE Y ih— FAEHTIRE S FT . 800-508-4722

(TTY: 800-842-5357) & THBEE (2L,

2t=10{ (Korean):

2 ENHUNE Z28 2 S0 ASUO. = 0l EXA= Aot AE
2510 22/ 22 Premera Blue Cross Blue Shield of Alaska £ S8t
HHEIXIH 22 FEE ZE5t0 US + AUSLICL 2 STAHE ool
Tl EME0| US == AUSLICE Hote ot 22 HHESIKE HS
FXSHL HI2S 22610 FloiAd LS 02 LMA =XE HHOF &
2RI AS + USLICHL A= 0l2et ZEY SSE ol HHZ HIZ
2820 22 = 2= 220 ASLICH 800-508-4722

(TTY: 800-842-5357) 2 H a5t AL,

290 (Lao):

CFMDVHZRVSIOD. CFNIVDDI0HD2NLIGLTJoNLaIS )T
win § sorwavOLyULITLIWEIMGN Premera Blue Cross Blue
Shield of Alaska. 0 boviismsulucs)nd. vveroeeciucioy
GRBLNIVOIVAIM OO WIWOSNTINOIVALHDIUI LTI WIV
% porugoeciincionalgmeeequinld. thuiidaldsuanynd coe
porvsosciiadivwimzequimiosteaas. luilinun 800-508-4722
(TTY: 800-842-5357).

Faniei (Khmer):

iwsAgeaing medidm Suhdsdese iwsHgsgiimsuinu
shinsffumsuniaasSH0 suRiuUUS grinUiiua /gt
Premera Blue Cross Blue Shield of Alaska ¥ [Uilnushin2 PIUUT e
N SISIFHINGAYSEANHIS HA[UTNUSh{EFIULN M UEMN
gisansigehAgpa s s I8dSmimpssmimns1 Al a 2mMm niual
HE YoASSWIGHIgY HAoSa§sgurismsis: Susswisisgy
PRI AT NS SH US| LY U FIaiE)

800-508-4722 (TTY: 800-842-5357)1

=t (Punjabi):

fon Sfew fog uA A=arst 3. oA &fer f23 Premera Blue Cross Blue
Shield of Alaska T8 ITS F=37 W2 WIr I HIZUTS et I AETt
3 . for SR =0 ¥R IS 3 Aei I6. Hed I ARTS Sead fousTt 32
7 &R & g9z AfeT Hee © figa I 3 3o¢ wiBH 39 3 ufost g8 ue
FoH g8 9 87 J AFEl J 396 HES (€8 3 wiust I & Areardl v Hee
YUZ 96 © wfaag I, 3% 800-508-4722 (TTY: 800-842-5357).

o~ (Farsi):

oAl g e MBE 5 gl Sl (e dadled Sl 2l aps e Ml 5 gla dsdle ) o
Premera Blue Cross Blue Shield of Alaska (:= 3 Lad (sl dan Jllg b 5 Lals
L 0 Aoy g i (s ad (s L 2wl dan 5 dadle ) (a3 g 5l e 4y 20
als gl IS aladl ol adidia gla B A (5 Sla 0 gla Al e s 0 S8
osbaragd Gl Sl g Slellal Gl 4S b glal Gl Ba Lad 0l 4Gl s
800-508-4722 » jlad b SileDal o () awilad il 0 G0

Ll Sy el (B00-842-5357 o ledl LS TTY O S)

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

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagéo ou cobertura por meio
do Premera Blue Cross Blue Shield of Alaska. Poderao existir datas
importantes neste aviso. Talvez seja necessario que vocé tome
providéncias dentro de determinados prazos para manter sua cobertura de
satde ou ajuda de custos. Vocé tem o direito de obter esta informacgao e
ajuda em seu idioma e sem custos. Ligue para 800-508-4722

(TTY: 800-842-5357).
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Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sdnatate prin Premera Blue Cross Blue Shield of
Alaska. Pot exista date cheie in aceasta notificare. Este posibil sa fie
nevoie sa actionati pana la anumite termene limitd pentru a v mentine
acoperirea asigurarii de sénatate sau asistenta privitoare la costuri. Aveti
dreptul de a obtine gratuit aceste informatii si ajutor in limba
dumneavoastrd. Sunati la 800-508-4722 (TTY: 800-842-5357).

Pycckunia (Russian):

HacTosilee yBegoMneHne cogepXnT BaKHY 0 nHdopMmaunio. 310
yBEAOMMNEHNE MOXET CofepXKaTb BaXHYO UHcopMaLmio ¢ Balem
3aABNEHWH UNKW CTPaxXOBOM NOKPbITWM Yepes Premera Blue Cross Blue
Shield of Alaska. B HacToswem yeejoMNeHW MoryT BbITh YKazaHbl
Knodesble Aatbl. Bam, Bo3amMoXHO, NoTpebyeTca NPUHATL Mepbl K
onpegeneHHeEIM NpeaenbHbIM CpokaMm ANA COXpaHeHUA CTPaxoBoro
MNOKPBITUA UNKU NOMOLUKW © pacxojamun. Bbl umeeTe npaeo Ha BecnnatHoe
nony4eHne aToi MHopmaL M U NOMOLLb Ha Ballem A3bike. 3BOHUTE No
TenedpoHy 800-508-4722 (TTY: 800-842-5357).

Fa'asamoa (Samoan):

Atonu ua iai i lenei fa'asilasilaga ni fa'amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa'asilasilaga o se fesoasoani e fa'amatala
atili i 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 ¢ iloilo fa'alelei | aso
fa'apitoa clo'c iai i lenei fa'asilasilaga taua. Masale 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 fescasoani mai ai i le polokalame a le Malo olo'o e iai i ai. Qlo'o
iai iate oe le aia tatau e maua atu i lenei fa'asilasilaga ma lenei fa'matalaga
i legagana e te malamalama i ai aunoa ma se togiga tupe. Vili atu i le
telefoni 800-508-4722 (TTY: 800-842-5357).

Espariol (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 médica 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 sa ilang
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).

ne (Thai):
a4 T PR v . .
drznmiiifiayadndny YszninuensiiiayanidfAtyneiiunisnisadanizeas uiamyssiy
quninaairntu Premera Blue Cross Blue Shield of Alaska wazasaiiiiuuanislu
deznnml Anienaazfesditiunieneluiisusszenaruiuswiessinenislseiuganm
. , »
sasnpuiianstanmaa il e Ariidvinscifuiaysuasaradesdallunsgenm

Tnasizldin1i4e Tns 800-508-4722 (TTY: 800-842-5357)

YkpaiHcekuia (Ukrainian):

Lle noBigoMneHHA MicTUTL Baxnuey iHtopmauito. Lie noeigomneHHs
MoXe MICTUTH BaXnwey iHchopmaljio npo Bawe spepHeHHA wopgo
cTpaxyBanbHoro NokputTA 4epes Premera Blue Cross Blue Shield of
Alaska. 3eepHiTe yBary Ha KNYoBI 4aTK, AK MoXyTb ByTW BKasaHi y ubomy
noBigomneHHi. lcHye iMoBipHicTe Toro, wo Bam Tpeba Byae 3aiAcHUTH NeBHI
KPOKMW ¥ KOHKpeTHI KiHUeBi cTpoku AnA Toro, Wwob sbepertn Bawe meguyHe
cTpaxysaHHA abo oTpumaTtn diHancosy gonomory. ¥ Bac € npaso Ha
OTPUMaHHA Uiel iHchopmMauil Ta gonomorn Ge3koWwToBHO Ha Bawii pigHiA
moBi. [1380HITL 3a Homepom TenedoHy 800-508-4722 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Théng bao nay cé théng
tin quan trong vé don xin tham gia hodc hop déng bac hiém cta quy vi qua
chuwong trinh Premera Blue Cross Blue Shield of Alaska. Xin xem ngay
quan trong trong théng bao nay. Quy vi cé thé phai thwe hign theo théng
bao dung trong théi han dé duy tri bao hiém strc khde hodc dwoe tro gitp
thém v& chi phi. Quy vi cé quyén dwoc biét théng tin nay va dugc tre gitp
béing ngdn ngt¥ clia minh mién phi. Xin goi sé 800-508-4722

(TTY: 800-842-5357).
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