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BlueCross’ M I IA ieri SUMMARY OF BENEFITS

BlueShield' Serving Massachusetts’ communities since 1582

MIIA Town of Millbury

WITH HOSPITAL CHOICE COST SHARING

Plan-Year Deductible: $300/$900

UNLOCK THE POWER OF YOUR PLAN

MyBlue gives you an instant snapshot of your plan:

4

COVERAGE AND CLAIMS AND DIGITAL
BENEFITS BALANCES ID CARD
Sign in

Download the app, or create an account at bluecrossma.com.

Where you get care can impact what you pay for care.

This health plan option includes a tiered natwork feature called Hospital Choice Cost Sharing.

As a momber in this plan, you will pay different levels of in-network cost share (such as copayments andfor coinsurance) for certain services depending

on the preferred general hospital you choose to furnish those covered services, For most preferred general hospitals, you will pay the lowest in-network
cost sharing level. However, if you receive certain cavered services fram any of the preferred goneral hospitals listed in this Summary of Benefits, you pay
the highest in-network ¢ost sharing level. A preferred general hospital’s cast sharing lavel may change from time to time. Overall changes to add another
preferred general hospital to the highest cost sharing level will happen no move than once each calendar year. For help in finding a preferred general hospital
(not fisted in this Summary of Benefits far which you pay the lowest in-netwerk cast sharing fevel, check the rost current provider directory for your health
plan option or visit the online provider search tool at bluscrossma.com/hospitalchoice. Then click on the Planning Guide link on the left navigation to
downlead a printazle network hospital list or to access the provider search page.

This health plan meets Minimum Creditable Coverage Standards for Massachusetts residents that
went into effect January 1, 2014, as part of the Massachusetts Health Care Reform Law.

An Association of Independent Blue Cross and Blue Shield Plans




Your Deductible

Your deductible is the amount of maoney you pay out-of-pocket each plan year
before you can receive coverage for most benefits under this plan. If you are
nat sure when your plan year begins, contact Blue Cross Blue Shieid

of Massachusetts. Your deductibles are $300 per member {or $900 per family)
for in-network services and $400 per mermber (or $800 per family) for
out-of-network services,

When You Choose Preferred Providers

You receive the highest level of benefits under your health care plan when
you obtain covered services from preferred providers, These are called your
"in-network” benefits. See the charts for your cost share,

The plan has two levels of hospital benefits for preferred praviders, You will pay
a higher cost share when you receive inpatient services at or by “higher cost
share hospitals,” even if your preferred provider refers you. See the chart for
your cost share.

Note: If a preferred provider refers you to another pravider for covered services (suchas afab or
specialist) make sure the provider is a preferred provider in order to receive benefits at the
in-network lavel. If the provider you are refarred to is not a preferred provider, you're still cavered,

but your banefits, in mast situations, will be covarsd at the out-of-network levs! even if the preferred
provider refers yau.

Higher Cost Share Hospitals
Your cost share will be higher at the hospitals listed below. Blue Cross Blue Shield
of Massachusetts will ket you know if this list changes.

« Baystate Madical Center + Boston Children's Hospital

+ Brigham and Women’s Hospital » Cape Cod Hospital

» Dana-~Farber Cancer Institute » Fairview Hospital

+ Massachusetts General Hospital » UMass Memorial Medical Center

Note: Some of the general hospitals listed above may have facifities in more than one location. At
certain locations, the fowest cost share may apphy.

How to Find a Preferred Provider
To find a preferred provider.

» Look up a provider in the Provider Directory. if you need a copy of your directory
or help choosing a provider, call the Member Service number on your 1D card,

- Visit the Blue Cross Blue Shield of Massachusetts website at
bluecrossma.comffindadoctor

Wheén You Choose Non-Preferred Providers )

You can also obtaln covered services from non-preferred providers, but your
out-of-pocket costs are higher. These are called your “out-of-network” benefits.
See the charts for your cost share.

Paymants for out-of-network benefits are based on the Blue Cross Blue Shield
allowed charge as defined in your benefit description. You may be respansible
for any difference between the allowed charge and the provider’s actual billed

charge (this is in-addition to your deductible and/or your coinsurance).

YOUR CHOICE

Your Qut-of-Pocket Maximum

Your out-of-pocket maximurn is the most that you could pay during a plan
year for deductible, copayments, and coinsurance for covered services, Your
out-of-pocket maximum for medical benefits is $2,500 per member

(or $5,000 per family) for in-network and cut-of-network seyvices combined.
Your aut-of-pocket maximum for prescription drug benefits is $1,000 per
member (or $2,000 per family).

Emergency Room Services

In an emergency, such as a suspected heart attack, stroke, or poisoning,

you should go directly to the nearest medical facility or call 911 {or the local
emergency phone number), After meeting your in-netwark deductible, you pay a
copayment per visit far in-network ar out-of-network emergency roam services,
The copayment is waived if you are admitted to the hospital or for an observation
stay. See the chart for your cost share.

Telehealth Services

You are covered,for certain medicat and mental health services for conditions
that can be treated through video visits from an approved telehealth provider.
Mast telehealth services are available by using the Wefl Connection website at
wellconnection.com on your computer, or the Well Connection spp on your
mohbite device, when you prefer not to make an in-person visit for any reason to
a doctor or therapist. Some providers offer telehealth services through their own
video platforms. For a list of telehealth providers, visit the Blue Cross Blue Shield
of Massachusetts website at bluecrossma.com, consult the Provider Directory,
or call the Member Service humber on your ID card.

Utilization Review Requirements

Certain services require pre-approvalfprior authorization through Blue Cross
Biue Shield of Massachusetts for you to have benefit coverage; this includes
non-emergency and non-maternity hospitalization and may include certain
outpatient services, therapies, procedures, and drugs. You should work with your
health care provider to determine if pre-approval is required for any service
your provider is suggesting. If your provider, or you, don't get pre-approval when
it’s required, your benefits will be denied, and you may be fully responsible for
payment to the provider of the service. Refer to your bensfit description for
requirements and the process you shouwld follow for Utilization Review, including
Pre-Admission Review, Pre-Service Approval, Cencurrent Review and Discharge |
Planning, and Individual Case Management.

Pependent Benefits

This plan covers dependents until the end of the catendar month in which
they turn age 26, regardiess of their financial dependency, student status, or
employment status. See your benefit desctiption (and riders, if any) for exact
coverage details,




Covered Services

7: Fy

Well-child care exars, including refated tests, according to age-based schedule as follows: Nothing, no deductible 20% coinsurance sfter deductible
+ 10 visits during the first year of life

+ Three visits during the second year of life (age 110 age 2)

+ Two visits for age 2

+ One visit per calendar yvear for age 3 and older

Routine adult physical exams, including related tests (one per calendar yesr) Nothing, no deductible 20% coinsurance after deductible
Routine GYN exams, including related lab tests {one per calendsar year) Nothing, no deductible 20% coinsurance after deductible
Routine hearing exams, including routine tests Nothing, no deductible 20% coinsurance after deductible
Hearing aids (up to $5,000 per ear every 36 months) All charges beyond the 20% coinsUrance after deductible
rnaximum, no deductible and afl charges beyond the
maximeem
Rautine vision exams {one svery 24 months} Nothing, no deductible 20% coinsurance after deductible
Family plannhing services—office visits Nothing. no deductible 20% colnsurance after deductible

Emergency room visits $100 per visit after deductible $100 per visit after in-network
’ {copayment waived if admitted or foran  deductible (copayment waived if
observation stay) adrnitted or far an chservation stay)

Office or health center visits, when performed by: :

+ Afamily or general practitioner, internist, OBJGYN physician, pediatrician, geriatric specialist, $20 per visit, no deductible 20% coinsurance after deductible
nurse midwife, lirmited services clinic, Ecensed dietitian nutritionist, optometrist, or by a physician
assistant or nurse practitioner designated as primary care

+ Other covered providers, including a physician assistant or nurse practitioner designated as $60 per visit, no deductible 20% coinsurance atter decuctivie
specialty care

Mental health or substance use treatment $20 per visit, no deductivie 20% coinsurance after deductinte

Telehealth services for simple medical conditions or mental health $20 per vislt, no deductile 20% coinsurance after deductible

Chiropractors’ office visits (up to 20 visits per calendar year) $20 per visit, no deductiile 20% coinsurance after deductible

Acupuncture visits {up to 12 visits per calendar year) $80 per visit, no deductivle 20% coinsurance after deductible

Shart-term rehabilitation therapy-physical and cccupational $20 per visit, no decuctibla 20% colhsurance after decuctible

{up to 30 visits per calendar year for each type of therepy®)

Speech, hearing, and language disorder treatrment—-speech therapy $20 per visit, no deductible 20% coinsurance after deductivle

Diagnostic X-rays and fab tests Nothing efter daductible 20% coinsurance after deductible

CT scans, MRIs, PET scans, and nuciear cardiac imaging tests $100 per category per service date 20% coinsurance after deductible

after deductible

Home health care and hospice services Nething after deductible 20% colnsurance after deductivle

Oxygen and equipment for its administration Nothing after deductible 20% coinsurance after deductivle

Durable medical equipment such as wheelchairs, crutches, hospital beds Nothing after deductible®* 20% coinsurance after deductible

Prosthetic devices Nothing after deductible 20% coinsurance after deductivle

Surgery.and related anesthesia in an office or health center, when performed by:

« Afamily or general practitioner, internist, OB/GYN physician, pediatrician, geriatric specialist, $20 per visit™", na deductible 20% coinsurance after deductibla
nurse midwife, or by a physician assistant or nurse practitioner designated as primary care

« Other covered providers, including a physician assistant or nurse practitioner designated as $60 per visit***, no deductible 20% coinsurance sfter deductible
specialty care

Surgery in an ambulatory surgical facility, hospital outpatient department, or surgical day care unit  $25C per admission after deductible 20% colnsurance sfter deductible

+ Other general hospitals (es many days as medically necessary} $275 per admisslon after deductiblet 20% coinsurance aker deductible
» Higher cost share hospitals {as many days as medically necessary) $1,500 ger admission sfter deductiblel  20% coinsurance after deductibie
Chronle disease hospital care (as many days as medically necessary) Nothing after deductible 20% coinsurance afier deductible
Mental hospital or substance use facility care (as meny days as medically necessary) $275 per admissian, no deductible 20% coinsurance after deductible
Rehabifitation hospital care (as many days as medically necessary} Nothing after <leductible 20% coinsurance after deductible
Skifled nursing facility care (up to 45 days per calendar year} 20% coinsurance after deductiple  40% colnsurance after deductible

*  No visit limit applies when short-term rehabiitation therapy is furnished as part of covered home health care or for the treatment of autism spectrum disorders.

" Cost share waived for one breast pump per birth,
**+ Copayment waived for restorative dentsf services and orthodontic treatment or prosthetic management therapy for members under age 18 to treat conditions of cleft lip and cleft patate,
1 This cost share applies to mental heafth admissions i a general hospital.



Covered Services

At designated retail pharmacies* No deductible Not covered
(up to a 30-day formulary supply for each prescription or refil)*** $10 for Tier 1

$30 for Tier 2

$65 for Tier 3
Through the designated mail order or designated retail pharmacy No deductible Not covered
(up o & 90-day formutary supply for each prescription or refifl)*** $25 for Tier 1

$75 tor Tier 2

$165 for Tier 3

*  Generally, Tier 1 refers to generic drugs; Tier 2 refers to preferred brand-name drugs; Tier 3 refers to non-preferred brand-name drugs.
**  Spacialty drugs available only when obtained from a designated specialty pharmacy.,

*** Cost shara may be waived for certain covered drugs and suppiias,

1 Certain generic medications are available through the mail order pharmacy at $9. For mare information, go to bluecrossma.comfmail-order-pharmacy.

Woellness Participation Program ]

Fitness Reimbursement! a program that rewards participation in qualified fitness programs $150 per calendar year per policy
This fitness program applies for fees paid to: a health club with cardiovascular and strength~

training equiprment; a fitness studio offering instructor-ted group classes for cardiovascular and

strength—training; or virtual fitness memberships or classes. (See your benefit description for detalls.}

Weight Loss Reimbursemaent: a program that rewards participation In a qualified waight loss program $150 per calendar year per policy
This weight loss program applies for fees paid to: hospital-based or non-hospital-based weight

loss programs that focus on eating and physical activity habits and behavioralflifesiyle counseling

with certified health professionals. (See your benefit description for details.)

v 2417 Nurse Line: A 24-hour nurse line to answer your health care questions—call 1-888-247-BLUE {2583). No additional charge.

Blue Cross Blue Shield of Massachusetts, call 1-800-
r visit us online at bluecrossma.com. -~ "

Limitations and Exclusions. These pages sumanarize the benefits of your hestth care plan, Your benefit description and riders define the full terms and conditians in greater detail, Should any questions

arise concerning benefits, the benefit description and riders will govatn. Seme of the servicas not covered are: cosmetic surgery; custodial care; rmost deatal cars; and any services covered by workers'
compensation, For & complete list of limitatians and exclusions, refer to your benefit description and ridars. Note; Blue Cross and Biue Shield of Massachusetts, Inc. administers claims payment only and does
not assume financial risk for ¢laims.

* Registered Marks of the Blue Cross and Blue Shield Assaciation. @ 2021 Blue Crose and Blue Shield of Massachusetts, Inc, and Blue Cross and Blue Shield of Massachusetts HMO Blue, inc.

Printed at Blue Cross and Blue Shield of Massachusetts, Inc.
000830643 (04/2} L.C
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MASSACHUSETTS

NONDISCRIMINATION NOTICE

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability,
sex, sexual orientation, or gender identity. It does not exclude people or treat them
differently because of race, color, national origin, age, disability, sex, sexual orientation,
or gender identity. '

BLUE CROSS BLUE SHIELD
OF MASSACHUSETTS PROVIDES:

» Free aids and services to people with
disabilities to communicate effectively
with us, such as qualified sign language
interpreters and written information in other
formats (large print or other formats).

« Free language services to people whose
primary language is not English, such as
qualified interpreters and information written
in other languages.

If you need these services, call Member Service
at the number on your ID card.

If you believe that Blue Cross Blue Shield

of Massachusetts has failed to provide
these services or discriminated in another
way on the basis of race, color, national
origin, age, disability, sex, sexual orientation,
or gender identity, you can file a grievance
with the Civil Rights Coordinator by mail

at Civil Rights Coordinator, Blue Cross

Blue Shield of Massachusetts,

One Enterprise Drive, Quincy, MA 02171-2126;
phone at 1-800-472-2689 (TTY: 711);

fax at 1-617-246-3616; or email at
civilrightscoordinator@bcbsma.com.

Iif 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,

online at ocrportal.hhs.gov; by mail at U.S.
Department of Health and Human Services,
200 Independence Avenue, SW Roorn S509F,
HHH Building, Washington, DC 20201, by phone
at 1-800-368-1019 or 1-800-537-7697 (TDD),

Complaint forms are available at hhs.gov.

Blue Cross Blua Shield of Massachusetts is an Independent Licensea of the Bhie Cross and Blue Shield Assoclation, * Registerad Marks of the Biue Cross and Blue Shield Assacistion.
© 2021 Blue Cross and Blue Shield of Massachusetts. Inc, and Biue Crass and Blue Shield of Massachusetts HMO Blue, ine,

QOC488593

55-1487 (6/20)



* v TRANSLATION RESOURCES

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

Spanish/Espariol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia con el idioma. lJame al niimero de Servicio al Cliente que figura en su tarjeta de
identificacion (TTY: 711).

Portuguese/Portugués: ATENCAQ: Se fala poriugués, séo-the disponibilizados gratuitamente
servicos de assisténcia de idiomas, Telefone para os Servigos aos Membros, através do nimero no
seu cartéo ID (TTY: 711),

Chinese/@ @30 58 MREEHTPX, RMNAEGEFRIEMESHIIRS. BRITH D FEX
EHKASRESE (TTY 548 711) .
Haitian Creole/Kreydl Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang

disponib pou ou gratis. Rele nimewo Sévis Manm nan ki sou kat Idantitifkasyon w lan (Sevis pou
Malantandan TTY. 711},

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi ndi Tiéng Viét, cac dich vy hd trg ngdn ngl dugc cung cép cho
quy vi mién phi. Goi cho Dich vy Hoi vién theo s6 trén thé ID cha quy vi (TTY: 711).
Russian/Pycckuii: BHUMAHWE: ecin Bbl ropopute no-pycckm, But MoxeTe BOCTIONb30BATLCA becrnnaTHuiMMI

ycnyramm nepesoadmKa, NMossoHuTe B oTaesn o6Cy1BaHKs KIIMEHTOB N0 HOMEPY, yKasaHHOMY B Batuen
NaEeHTUPUKALMOHHON KapTe (TeneTtain: 711).

Arabic/ 3!

st loz) elsh Bty e asrsld 031 e slashl Glousy el el Ll Blona Dysilll Buslunkl Gilaus o515 oy ol AR Loy S 13 ol

(711 TTY" oSty pual gat

Mon-Khmer, Cambodian/?gr: ARRINES SN LU&GS tﬁgﬁ il gi
ondgwmaniafniy AMsInmeubER T e giigiFigaruhuminmynue
IS0 QN AT TG RIURTH A (TTY: 711)°)
French/Francgais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont
disponibles gratuitement, Appelez le Service adhérents au numéro indiqué sur votre carte d'assuré

(TTY : 711).
Italian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per vol servizi gratuiti di assistenza
linguistica. Chiamate it Servizio per | membri al numero riportato sulla vostra scheda identificativa

(TTY: 711).

Korean/st=20{: 2| g5 0{& AFESHA|E A%, AN & ME[AE FRE 0|85k =+
QIBLICH 7l5tel D 70 Qs RFB(ITY: 711)2 AFBSH0] 2171 Ab| A0 FEksHAIAIL.
Greek/TIPOXOXH: Eav pihare EMnvikg, Siati@evral via oag unmpeoleq yawooikrig BorBetag, dwpedv.
Kahéote Ty Yrnpeota ECurmpétnong Mehdv otov aptfpé tne kdptag pehoug oag (ID Card) (TTY: 711).

Blue Cross Bhie Shield of Massachusetts Is an ndependent Licensee of the Blue Cross and Blue Shield Association



Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezpfatnie skorzystac z pomocy
jezykowej. Nalezy zadzwoni¢ do Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze
(TTY:711).

Hindi/fE&r: earar & afg ang Redy aierd € & ST eryar @t 39 & fav s
Seret £ TEET QA B ITH IED. FE W BT AT AR R Hlel B (@R 711),

Gujarati/aeeadl: b 201dl: o7l ddl eraidl olledl €, dl anel canisle Uil Azl [edl 3l Guasy 8.
Azt 2USA 8 uz 2Rl ez 42 Member Service 4 sl s34 (TTY: 711),

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na
mga libreng serbisyo para sa tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong
nasa lyong ID Card (TTY: 711).

Japanese/A#E: BHISE  BAEEHHEUICEAAIEIROEET VAGVAY—CA%T
%'{%L\Tc Tc“)ﬁi@l DA— RICEHOEBESESHHERL AN\~ —EAETEBHEL
TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Innen kostenlos fremdsprachliche
Unterstiitzung zur Verftigung. Rufen Sie den Mitgliederdienst unter der Nummer auf ihrer ID-Karte an
(TTY: 711).
Persian/glew\s:

{TTY: 711) 35,85 (oled clinel aulodsy oyl 2t
Lao/wrm1290: 280nlFls: acdicdiwrzamnld, Brauvdnivgoaciisdmweza livimlios
Deseer. LmIsendnmruIgnivuisconinarsuelniozegu (TTY: 711).
Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIG: Diné Ik’ehji yanilt’i’go saad bee yat'i’ éi
t*44jiik’e bee niké’a’doowolgo éi nd’ahoot’s’. Dil bee anitahigf ninaaltsoos bine’dé¢” nbomba bika igiiji’
béésh bee hodillnih (TTY, 711).

Blue Cross Blue Shisld of Massachusetts is an Independent Licensee of the Blue Gross and Blue Shisld Association. * Registered Marks of the Blue Cross and 8lue Shield Assoclation.
& 2021 Bluie Cross and Blue Shield of Massachusetts, Inc, and Biue Cross and Blue Shield of Massachusetts HMO Blue, Inc.
000489891 55-1493 (3/21)
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i o0 COMPUANCE

MASSACHUSETTS

This health plan meets Minimum Creditable Coverage Standards
for Massachusetts residents that went into effect January 1, 2014,
as part of the Massachusetts Health Care Reform Law.

Blue Cross Blus Shisld of Massachusetts is an Independant Licansee of the Blus Cross and Biue Shield Asscciation.  Registered Marks of the Biue Cross and Blue Shield Association,
& 202) Blue Crass and Blua Shield of Massachusetts, Inc., and Blue Cross ahd Blua Shield of Massachusetts HMO Blue, fnc.

Q00488899 65-0647 (6/20)



*v INFORMATION ABOUT THE PLAN
MASSACHUSETTS N S ——

This health plan includes a limited provider network called HMO Blue Select. It provides
access to a network that is smaller than the Blue Cross Blue Shield of Massachusetts
HMO Blue provider network. In this plan, members have access to network benefits
only from the providers in the HMO Blue Select network. For help in finding which
providers are included in the HMO Blue Select network, check the most current
provider directory for your health plan option or visit the online provider search tool

at bluecrossma.com/findadoctor and search for HMO Blue Select.

Blue Cross Blue Shisld of Massachusstts is an Indepandent Licensee of the Biue Cross and Blue Shietd Association. ¥ Registered Marks of the Blue Cross and Blus Shiald Assaciation.
© 2021 Blue Cross and Blue Shield of Massachusetts, Inc, and Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc,
000489544 55-1362 {6/20}
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MASSACHUSETTS

NONDISCRIMINATION NOTICE

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability,
sex, sexual orientation, or gender identity. It does not exclude people or treat them
differently because of race, color, national origin, age, disability, sex, sexual orientation,
or gender identity.

BLUE GROSS BLUE SHIELD
OF MASSACHUSETTS PROVIDES:

« Free aids and services to people with
disabilities to communicate effectively
with us, such as qualified sign language
interpreters and written information in other
formats (large print or other formats).

+ Free language services to people whose
primary language is not English, such as
qualified interpreters and information written
in other languages.

If you need these services, call Member Service
at the number on your ID card.

If you believe that Blue Cross Blue Shield

of Massachusetts has failed to provide
these services or discriminated in another
way on the basis of race, color, national
origin, age, disability, sex, sexual orientation,
or gender identity, you can file a grievance
with the Civil Rights Coordinator by mail

at Civil Rights Coordinator, Blue Cross

Blue Shieid of Massachusetts,

One Enterprise Drive, Quincy, MA O2171-2126;
phone at 1-800-472-2689 (TTY: 711);

fax at 1-617-246-3616; or email at
civilrightscoordinator@bcbsma.com.

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 US. Department of Health and

Human Services, Office for Civil Rights,

online at ocrportal.hhs.gov; by mail at US.
Department of Health and Human Services,
200 Independence Avenue, SW Room 509,
HHH Building, Washington, DC 20201; by phone
at 1-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Assaciation. * Registered Marks of the Blue Cross and Blue Shicld Association.
@ 2021 Blua Crass and Blus Shield of Massachusetts, ng, and Blue Cross and Blue Shield of Massachusetts HMO Blus, Ine.

000489593

55-1487 (6/20)



* v TRANSLATION RESOURCES
MASSACHUSETTS T ————————

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicidn senvicios gratuitos
de asistencia con el idioma. Liame al nimero de Senvicio al Cliente que figura en su tarjeta de
identificacion (TTY: 711).

Portuguese/Portugués: ATENGAQ: Se fala portugués, sdo-he disponibilizados gratuitamente
servicos de assisténcia de idiomas. Telefone para os Servigos acs Membros, atraves do nimero no
seu cartdo D (TTY: 711),

Chinese/f &R T8 WBHHET, RNATRERFIRZMESHIES. BRITE D R L/
BHEBREESARSE (TTY S5 711) .

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sévis asistans nan lang
disponib pou ou gratis. Rele nimewo Sévis Manm nan ki sou kat idantitifkasyon w lan {Sevis pou
Malantandan TTY: 711).

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi néi Tiéng Viét, cac dich vu hd trg ngén ngl dugc cung cdp cho
quy vi mién phf. Goi cho Dich vu H&i vién theo s6 trén thé 1D cta quy vi (TTY: 711).

Russian/Pyccxuii: BHUMAHWE: ecin Bel rosopute no-pyccku, Bol MoxeTe BOCAO/b30BATLCA OeCriatHbiMu
yCryramn nepesoaumka, MossoHuTe B OTAen O6CRYXVBaHUA KIMEHTOB NO HOMEDY, YKasaHHOMY B Balueit
naeHTMdMKaLmoHHoW Kapte (Tenetadir: 711).

Arabic/ us:
gl jlas) dlarsh Bl e sgershl @30 e slashl Olonsy Juail el Luwilly Bloce dgiellf Buclukl Slass H3gud dus yaell TR vzt S 13} 0l
(711 TTY" (Sully goalt gt

Mon-Khmer, Cambodian/igs: Mifj§&nnie {weisiiyniuntwmean (g
ot gwmansafialy fmemmsopntygnd yugisgeigRiuhminmutve

LGS U I NI ST RIH A (TTY: 711)
French/Frangais: ATTENTION : si vous parlez francais, des services d’assistance linguistique sont
disponibles gratuiternent. Appelez le Service adhérents au numéro indiqué sur votre carte d'assuré

(TTY ;. 711).
Italian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per vol servizi gratuiti di assistenza
linguistica. Chiamate il Servizio per | membri al numero riportato sulla vostra scheda identificativa

(TTY: 711).

Korean/8H20{: =2|: 31201 AlEstAlE F2. Y0 A MUIAE FEE 0|&shd ==
ol=L|CH F5tel ID 71=0lf Sl FEHEITY. 7118 AMSS0 B[R Mu|A0f MatstalAlL,
Greek/ITPOZOXH: Eav pthdte FAAnvikd, SatiBevtat yia oag unnpeoleg yAwaoikrig Ponbetag, dwpedv.
Kahéote v Yrnpeola Eunmpétnong Mehdv otov aptbud tng kaptag péhoug oag (ID Card) (TTY: 711).

Bhuis Gross Biue Shield of Massachusetts is an Independent Licensee of the Blus Cress and Blue Shield Assaciation




Polish/Polski: UWAGA: Osoby postugujace sie jezykiem polskim moga bezptatnie skorzystac z pomocy
jezykowe]. Nalezy zadzwoni¢ do Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze
(TTY:711%).

Hindi/fE&:: earer & afE a9 Ry sierd &, o o1oT wgrger @ard, 39 & fow faees
TS §| USET Va3t @ TR NS, FE W BT T Faw W Hel F (@A 711).

Gujarati/oievadl: i 2l ol dil AoxRid] oliedl €l, dl dnel Ul Uil Acivtl [Al qed Guasy 8,
A1) 2083 513 Uz e ez Uz Member Service A sid s (TTY: 711},

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na
mga libreng serbisyo para sa tulong sa wika, Tawagan ang Mga Serbisyo sa Miyembro sa numerong
nasa fyong ID Card (TTY: 711),

Japanese/B#EE: BASE  AABE HEUICEDHITMROERE VAZVAY —EA&ET
%Ig% mﬁ:rs)wm: DA—RICEHOBEHESEMERAL AV /N —EAETHERTLEN
TTY:711) .

German/Deutsch; ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachiiche
Unterstlitzung zur Verfigung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an
(TTY: 711).
Persian/ el
U.}‘L..;kab t.'lJ)ig o) o QM L}&b‘)\.&-f‘u Li ,J)._S U-d)\_)s L«.fn)t:&'&-'l')b OK..IJ_) 1 ggae 1S L;'I\QJ'L.XASCJLA-.\:;— ol LS“'-)Lé Lad u'LU_,f‘ :st'
ATTY: 711) 0,50 ol chiac] elonsin (230 ) 593
Lao/wizn90: 200ul5ls: icdacdiwrmnmold, Bpmvdmvgoecdedivwimltiimlos
VCIONI. ?U)m')w‘)et'):amnﬁ:manmum@c:an?mmsueﬂvuoaajmm {TTY: 711}, ’
Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehjf yanilt’i’go saad bee yat'i’ éf
t*44jfik’e bee nika’a’doowolgo éi nd’ahoot’i’. Dif bee anitahigf ninaaltsoos bine’déé’ néomba bika’{giiji’
béésh bee hodiilnih (TTY; 711).
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