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Why choose DVH coverage?

Dental, Vision, Hearing (DVH) Highlights

Coverage for your oral, eye and hearing health all together in one
convenient plan designed with budget-friendly premiums in mind.

Use dental benefits right away, no wait for most services

Our plans offer you coverage without waiting periods for preventive, basic and
most major services' so you can start using them right away! This means you
have immediate coverage for routine services like exams and cleanings, plus
major repairs like crowns and root canals.

Eye exams and eyewear, no waiting period

Tox Vision health and routine eye exams are not only important for seeing better, but
also have been shown to help with early detection of serious medical conditions

like diabetes, heart disease, even Parkinson’s disease. Our plans offer coverage for
your annual vision exams, plus coverage for glasses or contacts. The vision network
includes private practice and leading retail providers.

Help with hearing aids, including over-the-counter

Hearing loss is an invisible problem that can affect your social life, safety and
overall well-being. Our plans include benefits from UnitedHealthcare Hearing,
which has straight-forward benefits for annual hearing exams and hearing
aids, including over-the-counter (OTC) hearing aids, when you use a

network provider.

" Major services not covered on 500 and 500 Plus plans.

This is an outline only and is not intended to serve as a legal interpretation of benefits. Reasonable effort has been
made to have this outline represent the intent of contract language. However, the contract language stands alone,
and the complete terms of the coverage will be determined by the policy.

Why Dental, Vision and Hearing
Insurance?

Taking care of your health goes beyond regular
medical checkups. Dental, vision and hearing
health are just as important to your overall well-
being. Original Medicare (Parts A & B) does not
cover routine dental and eye exams. It also does
not cover routine hearing exams or hearing aids.
Having a supplemental plan like UnitedHealthcare
Dental, Vision, Hearing can help provide the
additional coverage you need to protect your
overall health, and budget.

Helping to enhance your quality of life

Your overall health and well-being rely greatly on
your dental, hearing and vision care. When you
smile more, and can hear and see better, life is
naturally more enjoyable. Choosing a DVH plan
can help enhance your quality of life and help
you feel good about yourself.
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Dental Plan Options

Our plan options allow you to select a plan that best balances your premium and out-of-pocket expenses, with your anticipated benefit use,

giving you the freedom to choose what works best for you. And no matter which dental plan you choose, vision and hearing benefits are

included (see pages 6-9 for details).

leigng‘t’saeﬂea ;?ei:i:oy\:ered person, per calendar year R RS DR RO
Dental Waiting Period None None None |m':g:ﬁ’six<::eﬁtitfg;|y
Deductible None None None None
Dental Calendar Year Maximum We pay up to: $500 $1,000 $2,000 $3,000
W o ww
Basic Services? (includes simple fillings) We pay: Not covered 100% 100% 100%
Major Services?
Bridges, Crowns, Extractions and Root Canals We pay: Not covered 50% 50% 50%
Dentures and Partials We pay: Not covered Not covered 50% 50%
Implants (12 month waiting period) We pay: Not covered Not covered Not covered 50%

$1,500 Implant Maximum Lifetime Benefit*

" Plan and network availability vary by ZIP code. 2 For covered Dental expenses, non-network provider benefits are determined by ZIP code. They are either based on the network negotiated rate or are based on the
reasonable and customary charge (reasonable and customary benefits are identifiable by the word “Plus” added to the plan name). Non-network dentists can bill a patient for any remaining amount up to the billed
charge. ® Limitations and exclusions may apply based on type of service. * The Implant Maximum Lifetime Benefit is separate from, and not subject to, the Dental Calendar Year Maximum.
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Dental Benefit Network

Dental Benefits and How They Work

Dental benefits are administered by Dental Benefit Providers, Inc. We will
cover dental services subject to the terms, conditions, exclusions and
limitations of the policy. All services are subject to Dental Calendar Year
Maximum and applicable coinsurance.

Network Provider Services

You can see any dentist you want, anywhere across the country. When you
choose a dentist who is part of the plan’s large national network, National
Options PPO 30, you can receive network discounts without the hassle of
negotiations. Visit YourDentalPlan.com/DentistSearch to find a provider
and present the provider with your dental ID card. We will pay the provider the
covered benefit, and the provider will bill you for the remainder.

There are no claim forms to fill out when
obtaining services from a network provider.

Non-network Provider Services

The non-network provider may submit the claim to us directly. The provider
can then bill you for any remaining amount due up to the billed charge. If a
provider does not wish to submit the claim to us, you will need to pay

in full at the time of service. You can then submit the claim for reimbursement
by going to myuhc.com and completing the dental claim form.
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Vision Plan Benefits

These vision benefits are included with your DVH plan, regardless of the dental plan you choose.

Vision Benefits per covered person

Vision Waiting Period None
Network! Non-network
gxfeEe)\::rT 12 months We pay 100% We pay up to a $50 allowance
Single-Vision Lenses We pay 100% We pay up to a $40 allowance
g:z::vaer: 2I:1er:§:’:123 ﬁnli‘:uF;fa:;:‘Z::t lenses Bifocal-lined Lenses We pay 100% We pay up to a $60 allowance
Trifocal-lined Lenses We pay 100% We pay up to a $80 allowance
Frames We pay up to $175 allowance We pay up to $75 allowance

Selection®: We pay 100%
Contact Lenses
Once every 24 months in lieu of frames and lenses?; Non-Selection: We pay up to a $175 We pay up to a $105 allowance
up to 12-month supply allowance; fitting and evaluation
may be at an additional cost

What is an allowance? An allowance is the amount payable, only once per benefit period, up to the maximum amount, for a given service or material benefit.

" You may go outside the network, but you are eligible for discounts using network providers. Go to myuhcvision.com for a list of providers. ? Standard lenses include single vision, bifocal-lined, and trifocal-lined/
lenticular lenses, including standard scratch-resistant coating for eligible lenses as prescribed by a vision provider. ® Standard frames include eyeglass frames, their fitting, and subsequent adjustments to maintain
comfort and efficiency. * Select either eyeglasses (lenses and/or frames) or contacts, not both. ® If you choose disposable lenses, depending on frequency of replacement, this may not cover a full 12-month supply.
Work with your provider to determine what is covered.
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Vision Benefit Network

1 Vision Benefits and How They Work

Vision benefits are administered by Spectera, Inc. We will cover vision services subject
to the terms, conditions, exclusions and limitations of the policy, Vision Benefit Rider
SA-S-2074-UHC.

Network Provider Services

These plans use the UnitedHealthcare Vision Network.” You will get the most value
from your coverage when you see a provider in this large national network of eye
doctors, optometrists and ophthalmologists, including both local doctors and well-
known retail providers. Choose from network providers by visiting myuhcvision.com.
Contact the provider, identify yourself as having UnitedHealthcare Vision coverage,
and provide your name and date of birth to get started.

No ID card is needed, and there are no claim
forms to fill out when obtaining services from
a network provider.

Non-network Provider Services

You will need to pay in full at the time of service. You may then submit the details to us
for reimbursement of covered benefits. See Vision Rider in the policy for details.

* Not all providers participate in all plans. Check with your provider before using your benefits.
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Hearing Plan Benefits

These hearing benefits are included with your DVH plan, regardless of the dental plan you choose.

Hearing Benefits per covered person

Hearing Waiting Period None

Hearing Exam'

) . We pay 100%
Coverage for routine hearing exam once every calendar year

Hearing Aid(s)’

Once every 2 calendar years towards prescription or over-the-counter (OTC)
hearing aids. Prescription hearing aid(s) include fitting evaluation. Hearing
benefits are provided through network providers only.

We pay up to a $750 allowance

" Benefits are per person and not per ear. Hearing benefits are available only for covered expenses incurred at, or purchased over-the-counter from, a hearing network provider.
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Hearing Benefit Access

Hearing Benefits and How They Work

Hearing benefits are administered by UnitedHealthcare Hearing. We will
cover hearing services subject to the terms, conditions, exclusions and
limitations of the policy and Hearing Benefit Rider SA-S-2071-UHC-04.

Hearing benefits are provided through network providers only.

You can begin your journey by contacting UnitedHealthcare Hearing at
1-844-571-4958 or visiting UHCHearing.com/SupplementalHearing.
Here you can learn more about hearing care and hearing aid options, find
an in-network provider and request a no cost hearing test appointment.
You’ll work with a hearing provider to select and purchase a prescription
hearing aid that will be a good fit for your needs and lifestyle. Plus, you’ll
have access to follow-up support from your provider.

Over-the-counter (OTC)* hearing aids are also covered when purchased
through UnitedHealthcare Hearing. A hearing test is not required for
OTC hearing aids and follow-up support may vary. Explore our selection
of audiologist-approved OTC hearing aids by visiting UHCHearing.com/
SupplementalHearing.

Purchasing through UnitedHealthcare Hearing does not require a
claim submission. You are responsible for any amount in excess of the
hearing benefit allowance or frequency in the policy.

* OTC hearing aids are intended for adults with self-diagnosed mild-to-moderate hearing loss.
If you have questions about your degree of hearing loss, it is recommended you meet with a
licensed hearing provider.
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Exclusions/Limitations

(insurance plans)

This is only a general outline of the exclusions. It is not an insurance contract, nor part of the insurance policy. You will find complete coverage details in the policy.

Dental Exclusions & Limitations
General Exclusions and Limitations
No benefits will be paid for any service or treatment for which no charge is

made. You will be fully responsible for payment for any services for which
charges incurred are not covered expenses under the policy.

For ALL plans, the policy does not pay benefits for any service or treatment
caused by, resulting from, for, which are, or relating to any of the following:

* Provided prior to the effective date or after the termination date of the
policy.

* In excess of the frequency limitations or maximum benefits as shown in
the policy.

* Covered expenses which exceed the non-network provider
reimbursement, as shown in the policy.

¢ A service that is not rendered or that is not rendered within the scope of
the provider’s license.

* Telephone consultations or for failure to keep a scheduled appointment
without giving the dental office the notice required.

* Experimental or investigational treatment or for complications there
from.

* Which arise out of, or in the course of, employment for wage or profit for
which benefits are paid under any workers’ compensation insurance.

¢ Intentionally self-inflicted bodily harm.

* Any act of declared or undeclared war.

* The covered person taking part in a riot.

* The covered person’s commission or attempt to commit a felony.

* Provided by a government plan, program, hospital or other facility,
unless by law a covered person must pay and it is otherwise a covered
expense or which by law must be provided by an educational institution.

* Provided without cost to a covered person in the absence of insurance
covering the charge.

Provided by an immediate family member or someone who ordinarily
resides with a covered person.

Received outside of the United States, except for a dental emergency.

Related to the temporomandibular joint (TMJ), upper and lower jaw
bone surgery or orthognathic surgery.

Teeth that can be restored by other means; for purposes of periodontal
splinting; to correct abrasion, erosion, attrition, bruxism, abfraction, or
for desensitization; or teeth that are not periodontally sound or have a
questionable prognosis.

Performed solely for cosmetic/aesthetic reasons.

Mouthguards; precision or semi-precision attachments; duplicate
dentures; harmful habit appliances; occlusal guard except if expressly
provided in the policy; replacement of lost or stolen appliances;
treatment splints; bruxism appliance; sleep disorder appliance.

claim forms; photographs; any dental supplies including but not limited
to take-home fluoride; sterilization fees; diagnostic casts; treatment of
halitosis and any related procedures; lab procedures.

Drugs/medications, obtainable with or without a prescription, unless
they are dispensed and utilized in the dental office during the covered
person’s dental visit.

Hospital or other facility charges and related anesthesia charges.

Charges for dental services that are not documented in the dentist
records, that are not directly associated with dental disease, or that
are not performed in a dental setting.

Two or more dental services are submitted and the dental services are
considered part of the same dental service to one another, we will
pay the most comprehensive dental service.

Oral hygiene instructions; plaque control; charges for completing dental
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Exclusions/Limitations continued

(insurance plans)

This is only a general outline of the exclusions. It is not an insurance contract, nor part of the insurance policy. You will find complete coverage details in the policy.

Dental Exclusions & Limitations, continued

¢ Two or more dental services are submitted on the same day and the
dental services are considered mutually exclusive (when one dental
service contradicts the need for the other dental service), we will pay
for the dental service that represents the final treatment.

For plans covering Major Services, the policy does not pay benefits for any
service or treatment caused by, resulting from, for, which are, or relating
to any of the following:

* Veneers, implant crowns, and % crowns.

* Replacement of bridges, crowns, or onlay which can be
repaired or restored to natural function.

¢ Billed for incision and drainage if the involved abscessed tooth
is removed on the same date of service.

* Reconstructive surgery when the primary purpose is to improve
physiological functioning of the involved part of the body.

e Changing vertical dimension; restoring occlusion; bite analysis,
congenital malformation.

» Setting of facial bony fractures and any treatment associated
with the dislocation of facial skeletal hard tissue.

» Treatment of benign neoplasms, cysts, or other pathology involving
benign lesions, except excisional (surgical) removal.

* Treatment of malignant neoplasms or congenital anomalies of
hard or soft tissue, including excision.

* Replacement of crowns, if damage or breakage was directly related to

provider error. This type of replacement is the responsibility of the dentist.

If replacement is necessary because of the covered person’s non-
compliance, the covered person is liable for the cost of the replacement.

» Separate charges for temporary crowns and temporary prosthetics and
provisional crowns and provisional prosthesis.

e Altering vertical dimension and/or restoring or maintaining occlusion.
Non-intravenous conscious sedation, analgesia, anxiolysis, inhalation
of nitrous oxide and conscious sedation, unless expressly provided
for in the policy.

* Orthodontic services.
* Acupuncture; acupressure and other forms of alternative treatment.

* Bone grafts, guided tissue regeneration, biologic materials to aid
in soft and osseous tissue regeneration when performed in edentulous
(toothless areas, ridge augmentation or preservations).

* Surgical extractions of wisdom teeth.
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Exclusions/Limitations continued

(insurance plans)

This is only a general outline of the exclusions. It is not an insurance contract, nor part of the insurance policy. You will find complete coverage details in the policy.

For plans covering Dentures and Partials, the policy does not pay benefits for Vision Exclusions & Limitations
any service or treatment caused by, resulting from, for, which are, or relating to
any of the following:

Covered vision expenses will not include and no benefits are payable
for any charges incurred for the following:

* Replacement within 60 consecutive months of the last placement

 Services or treatments that are already excluded in the
for full and partial dentures.

General Exclusions and Limitations.
* Replacement of complete dentures, fixed and removable partial dentures,
if damage or breakage was directly related to provider error. This type
of replacement is the responsibility of the dentist. If replacement is
necessary because of the covered person’s non-compliance, the covered

* Orthoptics or vision therapy training and any associated
supplemental testing.

* Non-prescription items (e.g. plano lenses).

person is liable for the cost of the replacement. * Oversize lenses.
» Replacement of full or partial removable dentures which can * Lenses not listed in the policy.
be repaired or restored to natural function. * Replacement of eyeglass frame and eyeglass lenses furnished under
* Fixed or removable prosthodontic restoration procedures the Vision Rider which are lost or broken except at the normal intervals
for complete oral rehabilitation or reconstruction. when services are otherwise available.
* Placement of fixed partial dentures solely for the purpose * Medical or surgical treatment of the eyes.
of achieving periodontal stability.  Any eye examination or any corrective eyewear, required by an employer
For plans covering Implants, the policy does not pay benefits for any as a condition of employment.
service or treatment caused by, resulting from, for, which are, or relating  Corrective vision treatment of an experimental or investigative nature.
to any of the following: « Corrective surgical procedures such as, but not limited to, Radial

« Covered expenses incurred during the waiting period. Keratotomy (RK) and Photo-refractive Keratectomy (PRK).

» Contact lenses if an eyeglass frame and eyeglass lenses are received

* Any implant procedures performed which are not listed
in the same 24 months.

as covered implant procedures.
* Eyeglass frame and eyeglass lenses if contact lenses are received

* Replacement of implants, implant crowns, implant prosthesis and implant
in the same 24 months.

supporting structures (such as connectors), if damage or breakage
was directly related to provider error. This type of replacement is the * Eyewear except prescription eyewear.

responsibility of the dentist. If replacement is necessary because of the * Charges that exceed the allowance amount listed in the policy.
covered person’s non-compliance, the covered person is liable for

¢ Optional lens extras.
the cost of the replacement.
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Exclusions/Limitations continved
(insurance plans)

This is only a general outline of the exclusions. It is not an insurance contract, nor part of the insurance policy. You will find complete coverage details in the policy.

Hearing Exclusions & Limitations
Covered hearing expenses will not include, and no benefits are payable
for, any charges incurred for the following:
 Services or treatments that are already excluded in the General
Exclusions and Limitations.
 Services received by a hearing non-network provider.
* Assistive listening devices (ALDs).

* For medical and/or surgical treatment of the internal or external
structures of the ear provided by a hearing aid dispenser.

» Ear protection devices or plugs.
* Replacement due to loss, theft, or damage to the hearing aid.

¢ Hearing aid maintenance including batteries, maintenance/service
contracts, fittings, ear molds and other miscellaneous repairs.
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Plan Provisions

This is only a general outline of the provisions. It is not an insurance contract, nor part of the insurance policy. You will find

complete coverage details in the policy.

Alternate Procedures

If two or more services are considered to be acceptable to correct the same
dental condition, the amount payable will be based on the covered expenses
for the least expensive service that will produce a professionally satisfactory
result.

Calendar Year

A calendar year runs from January to December and starts over on January 1
of the following year. The maximum coverage amount applies during the
calendar year.

Eligibility
The primary insured must be 64 and 11 months or older as of the effective

date of the policy. The spouse or registered domestic partner can be any age.
Dependent children are not eligible.

Misstatement of Age or Residence

If the covered person’s age has been misstated and we would not have issued
coverage for the covered person, we will refund the premium paid minus any
benefit amounts paid by us, and coverage will be void from the effective date.

If you change your residence, you must notify us of your new residence within
60 days of the change. Your premium will be based on your new residence
beginning on the first premium due date after the change. If your residence is

misstated on your application, or you fail to notify us of a change of residence,
we will apply the correct premium amount beginning on the first premium due
date you resided at that residence. If the change results in a lower premium, we
will refund any excess premium. If the change results in a higher premium, you
will owe us the additional premium.

Non-Network vs. Network

You may pay more using non-network providers. Non-network providers may
bill you for any amount up to the billed charge after the portion covered by the
policy has been paid. Network providers have agreed to discounted pricing for
covered expenses with no additional billing to you other than the coinsurance
and deductible amounts.

Premium

You will be given at least a 31-day notice of any change in your premium.

We will make no change in your premium solely because of claims made by
a covered person under the policy. The covered person’s type and level of
benefits and the place of residence on the premium due date are some of the
factors that may be used in determining your premium rates.

Reimbursement

If dental services are caused by the acts or omissions of a third party, we
have the right to assert a lien to be reimbursed to the extent of benefits we paid
for dental services, as outlined in the policy.
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Plan Provisions

This is only a general outline of the provisions. It is not an insurance contract, nor part of the insurance policy. You will find
complete coverage details in the policy.

Renewability and Termination

The policy is renewable until the earliest of the following:

* Nonpayment of premiums when due, subject to the Grace Period
provision in the policy.

* The date we receive a request from you to terminate the policy, or
any later date stated in your request.

* The date we decline to renew the policy, as stated in the Guaranteed
Renewable Subject to Listed Conditions provision in the policy.

* The date of your death. NOTE: If there is a covered spouse on policy, the
spouse can continue coverage upon the primary insured’s death.

Right to Examine

It is important to us that you are satisfied with the coverage being provided.
This product has a right to examine period, also commonly referred to as “free
look.” After applying and after your policy is issued, if you are not satisfied the
coverage will meet your insurance needs, you may return the policy to us within
30 days. Refer to policy for details.
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Health Plan Notices of Privacy Practices

This notice describes how medical information about you may be used and disclosed and how you can get access to this information.

VIEW NOTICE HERE. Please review it carefully.
(https://www.uhc.com/content/dam/uhcdotcom/en/npp/NPP-UHC-EI-UHOne-EN.pdf)

Conditions Prior To Coverage (Applicable with or without the Conditional Receipt)

Subject to the limitations shown below, insurance will become effective if the following conditions are met:

1. The application is completed in full and is unconditionally accepted and approved by UnitedHealthcare Insurance Company.

2.The first full premium, according to the mode of premium payment chosen, has been paid on or prior to the effective date and any check is honored on first
presentation for payment.

3.The policy is: (a) issued by UnitedHealthcare Insurance Company exactly as applied for within 45 days from date of application; (b) delivered to the proposed
insured; and (c) accepted by the proposed insured.

After you have completed the application and before you sign it, reread it carefully. Be certain that all information has been properly recorded.

Keep an electronic copy of this document. It has important information.

The ratio of incurred claims to earned premiums (loss ratio) for total accident and health for UnitedHealthcare Insurance Company in all states in 2024 was 84.8%.

© 2024 United HealthCare Services, Inc. All Rights Reserved. !JJ UnitedHealthcare&

UnitedHealthcare Insurance Co.

48735CA-U-0625
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NOTICE OF NONDISCRIMINATION
and
NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE SERVICES AND ALTERNATE FORMATS

UnitedHealthcare complies with applicable civil rights laws and does not discriminate on the basis of race, color, national
origin, ancestry, religion, age, disability, sex (including pregnancy, sexual orientation, gender, and gender identity), or
marital status. UnitedHealthcare does not exclude, deny Covered Health Care Benefits to, or otherwise discriminate
against any Member for participation in, or receipt of the Covered Health Care Services under, any of its health plans,
whether carried out by UnitedHealthcare directly or through a Network provider or any other entity with which
UnitedHealthcare arranges to carry out Covered Health Care Services under any of its health plans. We do not exclude
people or treat them less favorably because of race, color, national origin, ancestry, religion, age, disability, sex or marital
status.

We provide free auxiliary aids and services to help you communicate with us or your doctor. You can ask for interpreters
and/or for communications in other languages or formats such as large print. We also provide reasonable modifications
for persons with disabilities.

If you need these services, call the toll-free number 1-800-657-8205. (TTY 711).

If you believe that we failed to provide these services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, you can send a complaint to the Civil Rights Coordinator:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130
UHC_Civil Rights@uhc.com

If you need help filing a complaint, call the toll-free number 1-800-657-8205. (TTY 711).

If your complaint is not resolved, you can file a grievance with the Department of Managed Health Care ("DMHC").
Contact the DMHC Help Center at the toll-free telephone number (1-888-466-2219) or submit an inquiry in writing to the
DMHC, California Help Center, 980 9th Street, Suite 500, Sacramento, CA 95814-2725 or through the website:
http://www.dmbhc.ca.gov. The hearing and speech impaired may use the California Relay Service's toll-free telephone
number 1-877-688-9891 (TTY).

If your complaint is not resolved, you can file a grievance with the California Department of Insurance (“CDI”). Contact
the CDI at the toll-free telephone number 1-800-927-HELP (1-800-927-4357) or submit an inquiry in writing to the
California Department of Insurance, Consumer Communications Bureau, 300 South Spring Street, South Tower,

Los Angeles, CA 90013 or through the website: www.insurance.ca.gov. The hearing and speech impaired may use the
toll-free telephone number 1-800-482-4833 (TTY).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights:
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW

52115-U-0425 CA



Room 509F, HHH Building
Washington, D.C. 20201

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

This notice is available at: https://www.uhc.com/legal/required-state-notices/california/nondiscrimination-notice.

ATTENTION: You can get an interpreter to talk to your doctor at the time of your appointment or with us. If you speak
English, free language assistance services and free communications in other formats, such as large print, are available to
you. Call 1-800-657-8205. (TTY: 711). If you need more help, call DMHC Help Line at 1-888-466-2219 or call the
Department of Insurance Hotline at 1-800-927-4357.

52115-U-0425 CA



ENGLISH

ATTENTION: You can get an interpreter to talk to your doctor at the time of your appointment or
with us. If you speak English, free language assistance services and free communications in other
formats, such as large print, are available to you. Call 1-800-657-8205. (TTY: 711). If you need more
help, call DMHC Help Line at 1-888-466-2219 or call the Department of Insurance Hotline at 1-800-
927-4357.
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CAMBODIAN-MON-KHMER

Sams HﬁmmmSHﬁump mqsmm&’namjﬁm 'ijumﬁﬁ ishinuamsgu
USuntuthgtitiH e (U siOgsSunwManis NS SwMmM S s S sy
SmmjgswﬁgSmﬁﬁﬁﬁm&’ngpmmjmg]ﬁ uG&’ﬂHf‘ﬁ‘JiﬂS EﬂSﬁjL&ﬂUHﬁﬂ wrigiunishius 1-
800-657-8205 (TTY: 711)% [UiiSIOLSEimINSWUISY puTigiunisimsigjgiunsisw
UENUSUREUERAMITSSISMnN (DMHC) MBitu:iue 1-888-466-2219
yuwrigiumisimsiggiunnumIiniuSSISSwsA SMOSNUIRMUItU:INS 1-800-927-4357¢
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CAROLINIAN

POLO: Na'ishte na' kayot tekyo chon wahu a chota / kota kisyon wo wahu chon. Siyou lekon
Senkirei, atu'ung assistensia lengua, si atu'ung komunikasion i difere' formatos, hao large print,
ma'loyo hao. Kama'1-800-657-8205. (TTY: 711). Si nu' ifao’ ayuda, kama' DMHC Help Line 1-888-
466-2219 o kama' Department of Insurance Hotline 1-800-927-4357.

CHAMORRO

ATENSION: Sina ha un konne’ taotao para u intetpitii fino’ i doktu gi tiempo mu yan hami pat
duranten i machek mu. Kumu un tungo fumino’ CHamoru, guaha dibatde na setbision
asistementon lengguahi, yan dibatde na otru siha na fotmat komunikasion, tatkumo dangkulo na
letra. Agang 1-800-657-8205. (TTY: 711). Yanggen un nisisita mas ayudu, agang i DMHC Telefon
Ayudu gi 1-888-466-2219 pat agang i Depattamenton i Siguridat telefon gi 1-800-927-4357.

CHINESE (TRADITIONAL)
AR ERLES—UOEE  ALELRKETHNBLE BB T EEIFIEE - NREHRAS > T

A ATIRMERENE S HERBIEENEMERIST, > AU KFIRX A o 555 E 1-800-657-8205 ©
B ERMEARFEAR (TTY: 711) c ECEEFLHE) » AN EREREEIER (DMHC) HBIE4R 1-
888-466-2219 o, {R[@/EE4R 1-800-927-4357 ©

FARSI

S Cawlgs)s dbo b 68188 sh b Caing Olej 9 39> Sy b Cumno shy p2pie S 38ilgie Lo 1> g
Pz 2k Lo JB plw 53 i)l Gl Wleas g i) SwS HEY) Wloas 13680 Causuo )yl Sl
<SS 0,31 (TTY: 711) .30, olod 1-800-657-8205 L . xiteud Lol Lo 3 «aidtys Ligy> b

dow lig Ol ali s b b 1-888-466-2219 o)lasds 4 DMHC (slaisly (yali bas b oyl 3L (i
xS Lwles 1-800-927-4357 oylas 4y

HINDI

ST &: 3T 370+ UTgeHe oh AT IT gHAR 1Y 30 SR F &Td e oh felq Teh GHTIAT UTed e ehd & | Ife
37 &t Sierd €, at T AT TeradT Harg SR o fiie Si9 3 URedl # o S9R JaT 317ach folg Iuatey g1 1-
800-657-8205 WR ahied &2 | (TTY: 711)| Tfe 3Tk 31f¥eh TERICT hl MTaTehdT §, df DMHC gedars- R 1-
888-466-2219 TR ahid ahe T AT fAUTT i gieeisgT IR 1-800-927-4357 WR hidd el
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HMONG

CEEB TOOM: Koj tuaj yeem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum
lub sijhawm kev teem caij los sis thaum tham nrog peb. Yog tias koj hais lus Hmoob, muaj cov kev
pab cuam txhais lus pub dawb thiab kev pab cuam luam ua lwm hom gauv ntawv, xws li luam ua tus
ntawv loj rau koj siv. Hu rau 1-800-657-8205. (TTY: 711). Yog tias koj xav tau kev pab ntxiv, hu rau
DMHC Tus Xov Tooj Pab Cuam ntawm 1-888-466-2219 los sis hu rau Lub Tuam Tsev Saib Xyuas Kev
Tuav Pov Hwm Tus Xov Tooj ntawm 1-800-927-4357.

ILOCANO

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti
appointment-mo. No makasaoka iti Ilocano, makaalaka iti libre a tulong iti lengguahe ken libre a
pannakikomunikar iti sabali a format, kas iti dadakkel a letra. Tawagan ti 1-800-657-8205. (TTY:
711). No kasapulam iti ad-adu pay a tulong, tawagam ti DMHC Help Line iti 1-888-466-2219 wenno
tawagam ti Department of Insurance Hotline iti 1-800-927-4357.

JAPANESE

CAR I CTRICEHL OB ETIE KRR, B EEICR 27O DBREZ FE T 5 ChH'A]
BET T HRICHEAREBZ BEEICHZBE. BHOSEIZEY —EXBLUARTVEFTRSMOER
ICkAEROOT 2= —>a > E CHIAICANE T, 1-800-657-8205 £ THEFE 12T Lo (TTY:
711), T OMEBERO D e HHD £ L5 DMHC AL 751 > (1-888-466-2219) © L < |[SMR[EELFT
Ry kS (1-800-927-4357) £ THBFEC 2T Lo

KOREAN
Ol TZ Al QA2 HEOIALE M| 29 A& & 2o SFA MBIAE ZOd & AGLILE t=0{E Sth =
B89, 72 A0 K& MB[ALF 2 XtHef 22 LHE HAQ ARLIAOME RR2 0[80te = Us L 1-

A
800-657-8205 2 MStSHIAI Q. (TTY: 711). £20| O L 26FA|H DMHC 2 2k010f| 1-888-466-
2219 © 2 Mol SHALE 2 & oF2felof 1-800-927-4357HC 2 FEO[SHYA|L.

NAVAJO

SHOOH: Diné ata’ halne’i ne’azee’ iit'ini bit yah aninaah bee nahoo’a’ géne’ doodago nihi
nihich’j" yatti'go biighah. Bilagdana bizaad bee yanitti'to, t'aa jiik'eh saad bee dka’e’eyeed bee
aka'anida’ow’i d66 t'aa jiik'eh naana tahgo at’éego bee hada’dilyaaigii bee ahit hane’, dii
nitsaago bik’e’ashchini, n& dahélg. 1-800-657-8205 bee hodiilnih. (TTY: 711). Aka’e’eyeed fa’
naanindzingo, DMHC Aka’e’eyeed Bee Hane'{ kohjj’ 1-888-466-2219 hodiilnih doodago Béeso
Ach’44h Naa'nil Bit Haz'ani T'a4 Jiik’ah Bee Hane'i kohjj’ 1-800-927-4357 bee hodiilnih.

52106-U-0425 CA



PENNSYLVANIA DUTCH

WICHDICH: Du kannscht en Interpreter griege fer schwetze mit dei Dockter an dei Appointment
odder mit uns. Wann du Deitsch schwetzscht un brauchscht Hilf fer communicat-e kenne mer dich
helfe unni as es dich ennich eppes koschde zellt. Mir kenne differnti Sadde Schprooch-Hilf
beigriege aa fer nix. Ruf 1-800-657-8205 uff. (TTY: 711). Wann du meh Hilf brauchscht, ruf fi DMHC
Help Line uff an 1-888-466-2219 odder ruf die Department of Insurance Hotline an 1-800-927-
4357.

PUNJABI

forss fe6: 37 Wy niufeaiic ® MY »U@ 319ed 518 7t 713 1% J1% 996 e ffa gamin Y3

4 AR J1 Agd 3H UAret 9 J, 3t He3 3T AMEST Heret w3 Jd eTagHet fed He3 Hatg, e fa <3

fife 393 T QUBTU I51 1-800-657-8205 '3 A% | (TTY: 711) | AFd 3IQ I HEE T BIZ J, 3t

S%AHC JBY BTE® § 1-888-466-2219 '3 & I AT G feardl T JeBTE& § 1-800-927-4357 '3 A%
|

RUSSIAN

BHVMAHWE. Bbl MOXeTe BOCNONb30BaTbCA YCyraMmn yCTHOrro nepeBogyvnka gns obLeHmns ¢ Bamm
Bpa4oM BO BpeMS NpueMa unm yepes Hawu ycnyru. Ecnv Bbl FOBOpUTE NO-PYCCKK, BaM
npenocTaBnsaOTCsA YCNyrn 93blIkoBOM NoMoLwm 1 coobuieHns B opyrux hopmartax becnnaTHo,
HanpuMep, C UCMNOJIb30BAHNEM KPYNHOro wpudTa. No3soHnTe no HoMepy 1-800-657-8205. (JInHma
TTY:711). 3a [ONOAHUTENBHOM NOMOLLbIO 0bpallanTech B cnpaBouHyto cnyxxby DMHC no TenegoHy
1-888-466-2219 nnu Ha ropsadyto nnHuto [lenaptaMeHTa cTpaxoBaHusa no Tenedony 1-800-927-4357.

SAMOAN

FAASILASILAGA: E mafai ona e maua se faamatala’upu e talanoa i lau foma'i poo matou i le taimi
o lau siaki faatulagaina. Afai e te tautala i le gagana Samoa, o loo avanoa mo oe 'au'aunaga
fesoasoani mo gagana, e pei o lomiga lapopo’a ma fesoota'iga e leai se totogi i isi faiga. Vala'au
le 1-800-657-8205. (TTY: 711). Afai e te mana’omia atili se fesoasoani, valaau le Laina Fesoasoani
ale DMHC i le 1-888-466-2219 pe valaau le Laina a le Matagaluega o Inisiua (Department of
Insurance Hotline) i le 1-800-927-4357.

SPANISH

ATENCION: Puede conseguir un intérprete para hablar con su médico en el momento de la cita o
con nosotros. Si habla espafol, usted dispone de servicios gratuitos de asistencia en otros idiomas
y comunicaciones gratuitas en otros formatos, como letra grande. Llame al 1-800-657-8205. (TTY:
711). Si necesita mas ayuda, llame a la linea de ayuda del Departamento de Atencién Médica
Administrada (DMHC) al 1-888-466-2219 o llame a la linea directa del Departamento de Seguros al
1-800-927-4357.
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TAGALOG

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang iyong doktor sa panahon
ng iyong appointment o sa pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog, maaari kang
makakuha ng libreng mga serbisyo sa tulong sa wika at libreng pakikipag-ugnayan sa ibang mga
anyo o pamamaraan, tulad ng malalaking titik. Tumawag sa 1-800-657-8205. (TTY: 711). Kung
kailangan mo ng karagdagan pang tulong, tawagan ang DMHC Help Line sa 1-888-466-2219 o
tawagan ang Hotline ng Departamento ng Insurance sa 1-800-927-4357.

THAI

KUBIKQ: AfUASATRAULIWaRgAULWNEGUaYArTATUDaRAITOKUNBKEDAUIST KIAAuWan L Ing
118UGTRUSMSYIBIKED A UMBIWSILAzAsFoansWSlusULUUBUY U Mdausuunalkay Ins 1-800-657-
8205. (TTY: 711). kAAtudavAmsANUYIgIkdaIWUIaY [Usadadaanadiu DMHC Akungiay 1-888-466-
2219 K8 InsluRaradiunsumsUs:AUABRAKUIEI1aY 1-800-927-4357.

UKRAINIAN

3BEPHITb YBATY! Nig yac npuitoMy y nikaps abo poamMoBKM 3 HAMWU BM MaETe 3MOTy CKOpUCTaTucS
nocnyramm yCHOro nepeknagava. AKuo B po3MOBASIETE YKPAIHCbKOO, BM MoXeTe 6e3onnaTHO
CKOpMCTATMUCS NOC/yraMm MOBHOI MIATPUMKM, a TakoX 6e3onnaTtHo oTpuMyBaTH iHhopMaLinHi
MaTepianu B iHWKX hopmaTtax, AK-0T HabpaHi Bennkum wpudtom. TenedoHyrTe Ha Homep 1-800-
657-8205. (niHia TTY: 711). Akwo BaM noTpibHa gonomora, 3atenedoHyinTe Ha rapsyy iHito
[enapTameHTy KepoBaHoro MmeamnyHoro obcnyrosyBaHHs (DMHC) 3a HoMepoMm 1-888-466-2219 abo
Ha rapsJy nidito lenaptameHTy cTpaxyBaHHa (Department of Insurance) 3a Homepom 1-800-927-
4357.

VIETNAMESE

LUV Y: Quy vi c6 thé c6 mot thdng dich vién mién phi dé néi chuyén véi bac si thdi diém hen
kham cia minh hoac no6i chuyén vdi chiing téi. NEu quy vi ndi ti€éng Viét, cac dich vu hé trg ngdn
ng{r mién phi va thong tin lién lac mién phi & cac dinh dang khac, chang han nhu ban in ¢& chit
I&n, sé dugc cung cap cho quy vi. Goi 1-800-657-8205. (TTY: 711). Néu quy vi can trg gilp thém,
hay goi cho Budng day trg gitip DMHC theo s 1-888-466-2219 hoac goi cho budng day néng cla
S& Bao hiém theo s6 1-800-927-4357.
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