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Family of health care plans

Fee Summary

Howard County Public Schools

Account Number: -

For Fees Effective: January 1, 2025 - December 31, 2025

This Renewal includes
|X| Administrative Fee Guarantee for the period of 01/01/2025 - 12/31/2025
|X| Annual Wellness fund of

Bluechmce HMO Custom
weerm i
Produc p B

A L Withowmx . WithoutRx|
Contract Date Current 1/1/2025
Subscribers/Employees
Members

Average Contract Size

Basé Fee
Fiduciary
Total

Broker or Consultant Fee

Tota! (PEPM)
Nasvime . mMin
Authorized Signature Print Name
Gt Lo Adinatoy L/ 2e] aopst
Title ¢ Date
0342159-03

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medlcal Services, Inc. CareFirst of Maryland, inc., Group
Hospitallzatlon and Medical Services, Inc., CareFirst BlueCholce, Inc, The Dental Network and First Care, Inc. are Independent licensees of the Blue Cross and Blue Shield Association.
BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Assaclatlon, an assoclatlon of Independent Blue
Lross and Blue Shield Plans.
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Family of health care plans

Terms Material to the Pricing Analysis

Howard County Public Schools

Account Number:

FIRM PROPOSAL A

For Fees Effective: January 1, 2025 - December 31, 2025

Medical/Drug Terms

[X|

X}

IX]

X1
X1
IX|
(X

IX]

[X]
[X]

N

IX]

IX]

IX]

CareFirst reserves the right to revise the fees if the actual enroliment varies by more than 10% from that used in the
original pricing, which is 4,278, or if applicable law requires such revisions, CareFirst also reserves the right to revise fees
at any point throughout the agreement period if enrollment varies by more than 15% from the enroliment on the effective
date of the agreement.

Under the proposed BlueCard program, a Host BCBS plan may withhold an access fee of up to-(but not to exceed -

or any claim) of the provider discount the plan has obtained from its participating providers. The access fee may
be charged only if the Host Plan's arrangement with the participating provider prohibits billing the participant in
connection with cost-sharing amounts in excess of the negotiated payment rate. Additionally, Host Plans can also charge
an Administrative Expense Allowance (AEA) fee, which is a claim fee added onto the paid amount. When CareFirst is
charged an AEA and/or Access fee, CareFirst will pass the charge along to the pian sponsor as a claims expense.

A wellness fund o-ls provided. The wellness fund must be used for prevention and wellness program(s) from
CareFirst or from CareFirst-contracted vendor(s); the wellness fund may not be applied to any other expense. The
wellness fund may not be used for incentives for participation by a member or by any other person eligible under the plan
but not enrolled under the plan. Unused amounts shall not be carried-forward to the next agreement period.

Administrative fees provided do not include the Patient Centered Outcomes Research Institute (PCORI) fees, Reinsurance
fees, or other fees imposed on plan sponsor (account) under the Affordable Care Act.

The ACA premium tax does not apply to self- insured groups.

CareFirst shall withhold 100% of the medical pharmacy rebates under the medical coverage.

A Hospital Deposit in the amount o-shall be required. CareFirst will assess a fee of 1.5% per month for late
payment if the hospital deposit is not paid when due.

CareFirst requires self-funded groups to advance an amount equal to one month of Maryland facllity claims. Advancing
the funds allows our clients to receive the maximum Maryland facility discounts of 2,25% (IP) and 2.00% (OP). CF does not
hold the client's money. The money is redirected to and held by the facilities for the duration of the client’s contract with
CareFirst. Hospital deposits are reviewed and adjusted annually based each group's projected Maryland facllity claims,
The funds are returned at the end of the termination processing period, which is 12 months after the termination date of
the contract.

Fees do not provide for administration of prescription drug coverage

CareFirst will issue an updated invoice with your new fees approximately 90 days after receipt of the signed proposal.
CareFirst may bill under the fees for the prior period or hold invoicing until your signed proposal is received. Once
CareFirst receives your signed proposal, if necessary, subsequent invoices will reflect the updated fees through retroactivé
adjustments.

Weekly funding of claims and monthly funding of fixed costs via Automated Clearing House (ACH) debit.or wire transfer is
required.

Paid claims shall be credited pursuant to any cost-containment programs including pre-payment savings and post-
payment recoveries, CareFirst shall charge a per occurrence fee or retain-of the gross savings, recoveries, and other
amounts saved or obtained on behalf of the Sponsor from cost-containment activities and shall be responsible for any
applicable vendor fees,

CareFirst shall retain 50% of out-of-network healthcare provider savings using Bllled Charges as the strategic target for
negotiations and repricing. [f no discount is obtained, there is no cost to account for this service.

The plan sponsor (account) shall be responsible for incentive rewards for certain providers who meet certain quality and
cost efficiency targets.
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Family of health care plans

Terms Material to the Pricing Analysis

Howard County Public Schools

Account Number:
FIRM PROPOSAL
For Fees Effective: January 1, 2025 - December 31, 2025

[X| If the plan sponsor (account) has received a renewal guarantee under this agreement based on a multi-year commitment
to stay with CareFirst and terminates before the end of that multi-year commitment, then the plan sponsor (account) shall
pay CareFirst an amount equal to three months of the administrative fees,

[X] Inthe event plan sponsor (account) terminates the agreement prior to the renewal date (an “early termination”) CareFirst
shall retain any earned but unpaid rebates as of the early termination date,

|X|] Standard reports available on CareFirst's online data reporting and electronic invoicing systems evolve over time based on
client feedback and are included In the administrative fee. More specific information regarding the standard reports is
available upon request. Additional reports and/or customized reports may be available but may result in an additional fee.

Program Services-Medical Benefit (Specialty Drugs)
Prior Authorization (Clinical Overrides)
Clinical Exceptions

Per Review
Per Request

Appeals (Level 1) er Request
Appeals (Level 2) er Request
Appeals (Independent Review Org) er Request

Urgent Appeals er Request
Site of Care PMPM

Authorized Signature

BumBAs Lovvdivohsy )2t 2024

Title Date

0342159-03

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc,, Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc.
are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols
are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Stop Loss Proposal Carehst;

Howard County Public Schools
Proposal Number: 687
For Rates Effective: 01/01/2025 - 12/31/2025

Renewal Option 1

Coverages Medical, Rx Card

Specific Deductible per Individual

Contract Basis Paid
Lifetime Reimbursement Unlimited
Maximum Policy Period Reimbursement Unlimited
Specific Advancement Included
Specific Rate(s) Per Month Enrollment

Composite 3,576
Estimated Monthly Premium
Estimated Policy Period Premium
Lifetime Reimbursement Unlimited
Maximum Policy Period Reimbursement Unlimited
Quoted Rate(s) include Commission of

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. Page 1
CareFirst of Maryland, Inc,, Group Hospitalization and Medical Services, Inc., CareFirst BiueChoice, Inc,, The Dental Network and First Care, Inc. are

Independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are

registered service marks of the Blue Cross and Blue Shield Assoclation, an association of independent Blue Cross and Blue Shield Plans,



Stop Loss Proposal Carehrst;

Howard County Public Schools
Proposal Number: 687
For Rates Effective: 01/01/2025 - 12/31/2025

QVERALL COST SUMMARY '

" Renewal Option1

Total Fixed Cost
Maximum Policy Period Liability

CareFirst BlueCross BlueShield Is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc,, Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc,, The Dental Network and First Care, Inc. are
independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are
registered service marks of the Biue Cross and Blue Shield Association, an assoclation of independent Blue Cross and Blue Shield Plans.

Page 2



Stop Loss Proposal Carehst; &

Howard County Public Schools
Proposal Number: 687
For Rates Effective: 01/01/2025 - 12/31/2025

Terms Material to the Pricing Analysis

Terms Material to the Stop Loss Insurance Contract

This quote includes a provision for no new lasers at renewal.

Quote is for active employees only.

Stop Loss Premium Rate includes .Producer of Record (Broker).

Rx is included in Specific Benefits.

Terminal Liability Extension coverage is not provided.

The Maximum Specific Benefit shall be Unlimited.

CareFirst shall reimburse 100% of Eligible Claims in excess of Specific Deductible.

The Specific Benefit percentage payable shall be 100%.

The CareFirst Stop Loss Insurance Contract provides for monthly cumulative Stop Loss reimbursement.
CareFirst reserves the right to review and revise the Stop Loss Premium Rate 60 days prior to Anniversary Date.
Specific and Aggregate Benefits do not apply to Complementary to Medicare enrollees.

If this group has Rx Pharmacy-Dispensed Prescription Drug/Card coverage under the specific and/or aggregate when there
is a separate PBM, we require written documentation that we are in receipt of all prescription drug experience reports to
finalize coverage. Otherwise, Rx will not be a covered expense under our stop loss policy.

If the total enrollment, single/family ratio, or enrollment by plan of benefits varies by more than 10 percent of what was
quoted, we resolve the right to re-price Specific and Aggregate coverages.

CareFirst's pricing is based on the understanding that the information provided was accurate and represented the actual
experience of the population being priced. Approval is subject to receipt of the final census and the application. CareFirst
reserves the right to adjust pricing if additional information is received prior to receipt of this document.

This offer is firm and will expire 12/13/2024. If written acceptance is not received within this time frame, offer is subject to
updated reporting and disclosure information and may be revised accordingly. No proposal expiration date will be
extended past 15 days of the effective month.

CPsdssns ‘ﬂ Nagrene . Ma%e.%____

Authorized Signatlire Print Name
nadsy 1/zto [2.024
Title Date

This proposal expires if applications are not requested before the valid through dute.

CareFirst BlueCross BlueShield Is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, inc. Page 3
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are

independent licensees of the Blue Cross and Blue Shield Association, BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are

registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Stop Loss Proposal Carehtst;

Howard County Public Schools
Proposal Number: 687
For Rates Effective: 01/01/2025 - 12/31/2025

OPTION SUMMARY

PROPOSAL ACCEPTANCE PROCEDURES

1. Identify the option sold in the space provided below. Date and sign the proposal.
2. Satisfy all the terms and conditions of this proposal as listed below.
3. Submit completed and signed disclosure & binder premium,

Please check next to the selected proposal option:

S ratal

| Specific
= Premium

Total
Aggregate *
. Premium

By: %«%'1..{ ,‘Q. Date: IJ/Qm/«?'Df»’-‘f

Agent'of‘i?e?ord or Abiministrator

Specific.’
Coptract |

Atta chment
o Point

Aggfegate
Cantract |

This proposal expires if applications are not requested before the valid through date.

CareFirst BlueCross BlueShleld is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc, Page 4
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc,, CareFirst BlueChaice, Inc., The Dental Network and First Care, Inc, are

independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS® and BLUE SHIELD® and the Cross and Shield Symbols are

registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Family of health care plans

Notice of Nondiscrimination & Availability of Language
Assistance Services

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates (CareFirst) comply with applicable
federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability or sex. CareFirst does
not exclude people or treat them differently because of race, color, national origin, age, disability or sex,

CareFirst:
® Provides free aid and services to people with disabilities to communicate effectively with us, such as:

O Qualified sign language interpreters

O Written information in other formats (large print, audio, accessible electronic formats, other formats)
W Provides free language services to people whose primary language is not English, such as:

0O Qualified interpreters

O information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst 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 our CareFirst Civil Rights Coordinator by mail, fax, or email. If you
need help filing a grievance, our CareFirst Civil Rights Coordinator is available to help you.

- Tofile a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator as indicated
below. Please do not send payments, claims issues or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

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 hy mail or phone at;

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at: http:.//www.hhs.gov/ocr/office/file/index.html,

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medica) Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc,, The Dental Network and First Care, Inc.
are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROS5® and BLUE SHIELD® and the Cross and Shield Symbols
are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

Updated 7/12/2018
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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates and you may need to
take action by certain deadlines. You have the right to get this information and assistance in your language at no cost. Members
should call the phone number on the back of their member identification card. All others may call 855-258-6518 and wait through
the dialogue until prompted to push 0. When an agent answers, state the language you need and you will be connected to an
interpreter.

ATCE (Amharic) MANNS- &Y MAFMEP NA 0287 R4P a8 e An NHmAR $1-180F N4+ ALRTAFO PO 11T ASS DAY T A
RIHUY @O $5% A H BFAA: R 0828 PARTH AT PATPYID NEP NEYEP AIH PA997 T Mot AAPH: ANA DU NARh @4 P NCEP
NAHECN AL MEHMPAMD- PNAR &L ERLMA RFAM: ANA DAL L9797 ME NAN $PC 855-258-6518 RM-AM: 0% K180k ANNTICP &N
99T MNE AANP: KTE N AN ANTPT PARL ARY £79E PAMGT NHEI° NHCAT, IC LI585 A

Edé Yorubd (Yoruba) Ttetléko: Akiysi yif nfiwifin nipa ise ad6jutdfd re. O le nf dwon déti paté o si le ni lati gbé igbése nf awon
0o ghédéke kan. O ni'eto lati gba wifin yif atl iraniowo ni éda re lofee, Awon omo-eghe gbiodo pe nomba féonu té wa leyin
kaadi idaninio won. Awon miran le pe 855-258-6518 ki o si diré nipase }jfroro titf a 6 fi so fin o I4ti te 0. Nighatl asojd kan ba
dahuln, so éde ti o fe a 6 si soQ po mo dgbufo kan.

Tiéng Viét (Vietnamese) Cha y: Thong béo nay chira théng tin v& pham vi bao hiém cla quy vi. Théng béo c6 thé ch&a nhiing

- ngdy quan trong va quy vi can hanh déng trudc mat s8 thoi han nhét dinh. Quy vi ¢d quygn nhan dugc théng tin ndy va hé trg
bdng ngdn nglr cda quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai & mat sau cla thé nhan dang, T&t cd nhitng
ngudi khac c6 thé goi s6 855-258-6518 va chd hét cudc ddi thoai cho dén khi dugc nhdc nhan phim 0. Khi mot tng dai vién tra
13, hdy né&u rd ngdn nglt quy vi cn va quy vi s& dugc két ndi véi mot thong dich vién,

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong insurance.

- Maaari tong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng aksyon ayon sa ilang
deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa lyong sariling wika nang walang gastos. Dapat
tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang identification card, Ang lahat ng iba ay
maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng diyalogo hanggang sa diktahan na pindutin ang 0.
Kapag sumagot ang ahente, sabihin ang wika na kailangan mo at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencién: Este aviso contiene informacién sobre su cobertura de seguro. Es posible que incluya fechas clave y
que usted tenga que realizar alguna accidn antes de ciertas fechas limite. Usted tiene derecho a obtener esta informacién y
asistencia en su idioma sin ningtin costo. Los asegurados deben llamar al nimero de teléfono que se encuentra al reverso de
su tarjeta de identificacién. Todos los demds pueden llamar al 855-258-6518 y esperar la grabacién hasta que se les indique
que deben presionar 0. Cuando un agente de seguros responda, indique el idioma que necesita y se le comunicara con-un
intérprete.
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Pyccxudi (Russian) BHumaruel Hacmoswjee ygsedomnerue codepicum UHPOpMAyuIo o sauiem cmpaxogom obecneyeHuu. B Hem
MO2ym YKa3b18aMbCs1 8OXHBIE BAMbIL, U OM 8GC MOXCEM Nompeboeamscs 86IN0AHUMb Hekomopsle delicmeus do onpedeneHHo20
CPOKG. Bel uMeeme npago 6ecnaamHo noay4umes HACMoswue ceedeHus U Conymcmeayuyro NoMouys Ha YI0BHOM &am A3bike.
Yuacmuukam cnedyem o6pauamscs no Homepy meAnedoHa, yKasaHHOMY Ha MeinbHol cmopoHe udeHmu@ukayuoHHoll kapmel. Bce
npoyue a6oHeHMbl MO2Ym 360HUMb no Homepy 855-258-6518 u oxxudame, Nokd 8 20/10C080M MeHi0 He Bydem npednoxeHo
Havcams yugpy «0», [lpu omeeme aeeHma ykascume Jceaaemsill A361k 06UJeHUS, U 8AC CBDIYM C NePesodUUKOM.

18] (Hindi) €117 & 59 Ga7 7 Sae] §157 Fave & G & FIER] & T 81 81 Gl 8 1 558 5 [0f0g) e g 5 G srgd
ferg 15} e G- AT & Hiavw @1 T SRR 811 ST I GITRT SR TS 1T TErger o Y B e a1 e 81
TG 1 o7 UEET UF & WIS 13T 7Y 1 TaR G¥ 16T #e] GBI S FH] T 855-258-6518 UT BT Y GBT & AN o7T 5550
W & [ 7 BT GG, o b GaIg B FALT B T FIE Yo TR E 7 5 ST U1 T ST ) HRGHIBR G wae & 24T
ey

BasHO-wldU (Bassa) To bul Caol BS nia ke ba nyo bé ké m gbo kpa b6 ni Fua-flia-tin nyse j& dyf. B3 nia ke bédé wé j&& be be m ké
de wa md I ké nyuee nyu hwk bé wé béa ké zi. 2 md nl kpé be n ké b3 nia ke ke gho-kpa-kpa m maee dyé dé ni bidi-wldd md bt
n ké se widl 4o pée, Kpood nya bé me da fun-ndba nia dé waa 1.D. kadad defn nye. Nyo tH séin me da ndba nia ke: 855-258-6518,
ké m me o tee bé wa kée n gho c& b& m ké ndba mda 0 kee dyi padain hwk. 3 jii ké nyo do dyil m £3 juin, po wudu m m3 poe dyie,
ké nyo dd mu b6 niin be o ké ni wudud mu za.

77 (Bengol)) TIRTHF W 2 WA SN T I Y AG) STH FHOXTACHR | 47 WL I AT FY AT 7170 A% + JeH
AT VLN I AL N L R A I A F O T T T T 3 0T 97T G ST 7 WA W wom 7
SR TAAFAR &Y AL TINGAI A QA AT IR P P 2(F | SNAA 855-258-6518 THL o1 B 0 T AL N I (5@
L Y P AT | TLN FACCIG, TEOTE A TYN AN T N O 4G Y7 AN AN R WA F RH F T A 7R Jod
EICE

A e siasia 58 il A8 o 8as gl o o g i U o 0ilS o ol oy ey Ol glea $heia e gy ) 58 uls ) il S il g g gt (Urdl) s
e S Olmes ot gin I8 S healn 20 e O (A S st i gl 1S als ol g iy S o By g pnin (oS S g S KT g
ol R0 ot s IS IS g ied 8 g g g iy S IS IS

el o pa et g gl il O moplhas ol g o0 il S il S LB S s oS 8 0 0 gl eap 35 S Sy 855-258-6518

=

i, i b acal S 00l ) o Ao )5 1 sl o Y g 2l (agea (o g ST 15 gl el (Kcs, Criad L dags il g 0 )Ly g e ! (g 4l dpeSlat il L (Farsi) cld
s, 2K ol Gl gl 2 IS Ll g 0 o plasd by iy Ludaes |, S ey )3 U058 Dl e SR g 4 L glain Ly g il DSl U agiens oy 58 o 3 ol
o_jladd by 2iif g7 o O yif

e 5 S il [y i 350 o j ela gl Sy e 35 (ot 5K R utly s, 200 Ll /JO e 9 guf il g gl U iy phitia g i K0 a3 855-258-6518
vl o g 4 gy 10
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Badna Ake viol g o gbag ool jnd AT () glind o5 chages )5 (ole (g ging oy il eliplaat g e ghea o JURAYIIM (g ging 1t (Arabic) Ll
OB g Al all 4y 5lt iy pat Ay el ) sSEall citghl o o Juat) ebne 1 o ay R8T gl Jant ¢ 50y bl il glaall 5 samlddl oda o J geanll ol 3y
AUl e Juatil o 230

Cea_sialt aafy JL‘A}J?MJLFJMW o plisd AN S e NSl anf Al wie 0 ) e dahaall agie (ol s Bidla ) YA U1 4855-258-6518
il

HX K (Traditiona/ Chinese) E%&
AEAGESMREIRRGHHERER. NERTROEEZANAEGAESEYRZITSEITNNTE. SEERRBRGSENER,
U&JEL_..,\ FHEIRMMHBIRE. ERERITHNESS n‘r?ib‘ill'i‘ SE R BRERIE. EMATHE ATABTE R 855-258-

- 6518, MFEEIEFRRETIRE O, BHMERZR, HIEREEREE, B EHRE R ORA BER,

- Igbo (igho) Nrubama: Okwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochij ndj dj mkpa, j nwere ike

ime ihe tupu-ufodu-ubochj njedebe. | nwere ikike [nweta ozi na enyemaka a n‘asusuy gi na akwughj ugwo o bula. Ndj otu kwesijri
ikpo akara ekwentj dj n'azy nke kaadj njirimara ha. Ndj 0zo niile nwere ike {kpo 855-258-6518 wee chere ububo ahu ruo mgbe

- amanyere jpi 0. Mghe-onye nnochite anya zara, kwuo asusu j chorg, a ga-ejiko gj na onye gkowa okwu,

Deutsch (Germen) Achtung:-Diese Mitteilung enthélt Informationen Uber Ihren Versicherungsschutz. Sie kann wichtige Termine
beinhalten, urid Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie Haben das Recht, diese Informationen

- und weitere Unterstltzung kostenlos in threr Sprache zu erhalten. Als Mitglied verwenden Sie hitte die auf der Rlckseite Ihrer -

Karte angegebene Telefonnummer, Alle anderen Personen rufen bitte die Nummer 855-258-6518 an und warten auf die -
Aufforderung, die Taste 0 zu dricken, Geben Sie dem Mitarbeiter die gewlinschte Sprache an, damit er Sie mit einem
Dolmetscher verbinden kann.

-Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates importantes

peuvent y figurer-et il se-peut que vous deviez entreprendre des démarches avant certaines échéances. Vous avez le droit
d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent appeler le numéro de téléphone
figurant a l'arriére de leur-carte d'identification. Tous les autres peuvent appeler le 855-258-6518 et, aprés avoir écouté le
message, appuyer surle 0 lorsqu'ils seront invités a le faire: Lorsqu'un(e) employé(e) répondra, indiquez la langue que vous
souhaitez et vous serez mis(e) en relation avec un interpréte. : e
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Br='Of(Korean) #=2|: O EX|M0l = 2H HHa|x|ofl T3t HE 7 ZeE|of ULICH T YR U AKX B #[3)0} s} 2 7|3H0|
ZetE = UBLICL FBHAIE A8 0|2 ol E PRt x| e e M7t Yot 2 0jA e D 7t HHo| Qs

I
otz 2 HBfe] FHAIR, 20| Ot M H$ 855-258-6518 MR M3tst0] 08 S-2ate HAIX| 7} S8 W77HR] 7|Cha| A A .
HAE JEA et 0|8 LRSHAIH S AH| A0 HH) =3juct,

Diné Bizaad (Navajo) Ge': Dii bee it hane'igii bil’ dahdld bee éédahdzin béeso ach’adh naanil
nik’ist'fgii ba. Bil’ dahdlgd doo iiyisii yoolkaaligli déé t'dddoo le'd ddadoolyifligil da
ydkeedgo t'4a doo bee e'e’aahi &jiil'jjh. Bee nd ahddt't dif bee it hane’ dod IR
nika‘adoowot t'44 ninizaad bee t'a4 jiik'é, Atah danilinfgii béésh bee hane’é bee woltta'igil
nittizgo bee nee hodolzinigil bikéédéd” bikaa’ bich’)’ hodoonihi’, Aadéd nddnala’ &i koji
dahddoolnih 855-258-6518 ddd yii diitts’jit yalti'igil t'4a niléii{ 44dd6 &f bikéé'dosd naashaas

bit adidiilchit. Aka’anidaalwd’igii neidiitddgo, saad bee yanitt''igh vii diikit dé6 ata” halne’d

1a nikaddoolwol.
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