
2 520  op  tnemllorne ne
Y  ruoy ot ediug ruo h  nalp htlae a  dn b  stfiene

A  noisiV weiV eulB / 02 tceleS OPE / OPP tl

T  .trats ot stfieneb ruoy rof nalp a ni llorne tsum uoY .ylno sesoprup lanoitamrofni rof si ediug sih

D  muitrosnoC ecnarusnI htlaeH lanoitacudE ssehctu

1 44531 NYM NE A SB   32/11

1 



2 

W  ot emocle A  mehtn
W  uoy pleh ot ereh er’e c esooh   nalp htlaeh ruoy
w   ecnedfinoc hti

1  :etisbew htlaeH ecnavelE A rehtegoT htlaeH gnicnavd   .moc.htlaehecnavele.htlaehgnicnavda. :)3202 yaM(
2  :noitaicossA dleihS eulB ssorC eulB A :metsyS dleihS eulB ssorC eulB ehT :sU tuob   .moc.sbcb
3  .nalp htlaeh ruoy fo flaheb no secivres htlaehelet gnidivorp ,ynapmoc etarapes a ,.cnI ,snoituloS htlaeH noleraC fo eman edart eht si enilnO htlaeHeviL .htlaeH K yb derewop stisiv oediv dna txet lautriV 
4 yam uoY .rehgih eb yam stsoc eht fo erahs ruoy ,krowten s’nalp ruoy ni ton redivorp erachtlaeh ro rotcod a morf erac eviecer uoy fI .krowten s’nalp ruoy ni redivorp erachtlaeh rehtona ro rotcod nwo ruoy morf erac lautriv ro nosrep-ni eviecer nac uoy ,ecivres htlaehelet a gnisu ot noitidda nI  
a  .nalp htlaeh ruoy yb derevoc ton segrahc yna rof llib a eviecer osl
5  .)3202( atad lanretni ,enilnO htlaeHeviL 

C  ekam ll’uoy snoisiced tnatropmi tsom eht fo eno si nalp htlaeh a gnisooh
t  ruoy dna uoy os eciohc tseb eht ekam uoy pleh ot ereh er’eW .raey sih
f  si tnemllorne nepO .yaw eht fo pets yreve rof derac dna tnedfinoc leef ylima
y  troppus nac taht secruoser dna ,smargorp ,stfieneb erolpxe ot emit ruo
y  .gnol raey lla gnieb-llew dna htlaeh elohw ruo

T  morf ,uoy ot elbaliava s’taht gnihtyreve dnatsrednu uoy pleh lliw ediug sih
b  pleh nac taht sloot dna spit dnfi osla ll’uoY .smargorp ssenllew ot stfiene
y  na ni dellorne ev’uoy ecno slaog ssenllew dna htlaeh ruoy hcaer uo
A mehtn   .nalp htlaeh

W  yh A  mehtn

A  t A mehtn ,  eht ot egarevoc ytilauq gnidivorp dna htlaeh ruoy gnivorpmi ot detacided er’ew 4 noillim 7  evah ohw elpoep  
a  n A mehtn  .nalp htlaeh 1 dna stfieneb eht weiver ew ,ecivres dna erac ytilauq ,efas gniviecer er’uoy erus ekam oT  
p .fles tseihtlaeh ruoy eb uoy pleh ot — noitca ekat nac ew erehw nrael dna — gnikrow s’tahw wonk ot esu uoy smargor  
W  na hti A mehtn   :gnidulcni ,stfieneb fo yteirav a ot ssecca evah ll’uoy ,nalp

T  krowten tsegral s’noitan eh

A mehtn   ot ssecca uoy sevig m slatipsoh dna srotcod noillim 7.1 naht ero  ,sredivorp erac fo krowten tsegral s’noitan eht —  
w .S.U eht ni edoc PIZ yreve sehcuot hcih 2 

N tsoc-wol ro -o   erac evitneverp

Y ,erac evitneverP .krowten s’nalp ruoy ni rotcod a ees uoy nehw tsoc dedda on ro elttil ta erac evitneverp srevoc nalp ruo  
s nehw ylrae seussi hctac dna yhtlaeh yats uoy pleh nac ,sgnineercs dna ,snoitaniccav ,lacisyhp launna ruoy sa hcu  
t   .taert ot reisae er’yeh

C  erac lautriv tneinevno

V .aremac a htiw retupmoc ro ,telbat ,enohptrams a htiw erehwyna morf erac ot yltcerid tcennoc ot uoy swolla erac lautri  
Y .emit tiaw on ot elttil htiw tahc ro oediv hguorht rotcod defiitrec-draob a htiw teem ot elba eb ll’uo 3  5-

H  smargorp ssenllew dna htlae

Y  ruo A mehtn   dna ,sloot latigid ,smargorp fo yteirav a ot ssecca reffo stfieneb h sediug htlae  uoy pleh ot tsoc dedda on ta  
w  .slaog dna sdeen htlaeh laudividni ruoy hti
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P  OP

W uoy ,nalp )OPP( noitazinagro redivorp derreferp a hti  
c uoy gnivig — latipsoh ro rotcod yna tsomla ot og na  
m   .ytilibixefl dna seciohc ero

• C krowten s’nalp eht ni rotcod erac yramirp a esooh  
f   .sgnineercs dna spukcehc sa hcus ,erac evitneverp ro

• N ot rotcod erac yramirp ruoy morf dedeen si larrefer o  
s a ro rotcod cidepohtro na sa hcus ,tsilaiceps a ee  
c   .yenom dna emit uoy gnivas — tsigoloidra

• Y ni seitilicaf dna srotcod esoohc uoy fi ssel yap ll’uo  
y  .krowten s’nalp ruo

E  OP

T srevoc nalp )OPE( noitazinagro redivorp evisulcxe eh  
s  .slatipsoh dna srotcod fo puorg cfiiceps a morf secivre

• N  ,yllamro y t'now uo  yramirp ruoy hguorht og ot evah  
c na sa hcus ,tsilaiceps a ees ot deen uoy fi rotcod era  
o  .tsigoloidrac a ro rotcod cidepohtr

• I ,krowten s’nalp eht fo edistuo rotcod a tisiv uoy f  
y a yap ot ylekil era dna stfieneb detimil evah ll’uo  
h  .erac rof tsoc rehgi

 

R  sdeen ruoy rof tfi thgir eht dnfi ot snoitpo ruoy weive

Y  nA .erachtlaeh ruoy ot semoc ti nehw dnim fo ecaep evresed uo A mehtn  ,erom dna taht uoy sevig nalp htlaeh  
s  .tegdub ruoy dna sdeen ruoy stfi taht egarevoc htiw yaw eht fo pets yreve uoy gnitroppu

R nalp htlaeh eht weive s b s’nalp eht ni era srotcod ruoy fi ees ot kcehc ot tnaw ll’uoY .noitceles ruoy gnikam erofe  
n   .yenom evas dna stfieneb ruoy fo tsom eht ekam uoy pleh lliw hcihw ,krowte

1  ot og ,sesnepxe defiilauq fo tsil lluf a roF a moc.mehtn /  .emq
2  .ecivres fo emit eht ta yapoc a yap ot uoy eriuqer taht snalp era erehT 

F  erac dni

U  ruo es F eraC dni  ot loot  
s eht ni era srotcod ruoy fi ee  
p gnitisiv yb krowten s’nal  
a moc.mehtn /  erac-dnfi

H  smret erachtlae

D :elbitcude  secivres erachtlaeh derevoc rof yap tsum uoy yenom fo tnuoma tes A  
b  .052,1$ si elbitcuded elpmaxe nA .stsoc eht serahs nalp htlaeh ruoy erofe

C :ecnarusnio  ev’uoy retfa secivres erachtlaeh derevoc rof stsoc eht fo erahs ruoY  
m srevoc nalp ruoy ,ecnarusnioc %03 evah uoy fi ,elpmaxe roF .elbitcuded ruoy te  
7  .tsoc eht fo %0

C :yapo  .noitpircserp a pu gnikcip nehw ro tisiv s’rotcod a ta yap uoy taht eef tes A 2 

P :rotcod erac yramir  sessenlli ronim dna spukcehc rof ylraluger ees uoy rotcod A  
a  ta enilno smret erachtlaeh erom nraeL .seirujni dn a moc.mehtn / yrassolg . 

M  snalp lacide
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V  stfieneb noisi
E  htlaeh elohw ruoy ot tnatropmi si erac ey

W rof derevoc eb ll’uoy ,noisiV weiV eulB esoohc uoy neh  
r rof ecnawolla launna na eviecer dna smaxe eye enituo  
e serutaef nalp ehT .sesnel tcatnoc ro sessalgey  
a ,erom neve evas uoy pleh ot stfieneb nalp lanoitidd  
s artxe dna sedargpu snel no stnuocsid sa hcu  
p  .sessalg fo sria

S liater ,rotcod eye tnednepedni na gnisu yb yenom eva  
s fI .krowten s’nalp ruoy ni s’taht noitpo enilno ro ,erot  
t noitalsnart ot ssecca evah ll’uoy ,daorba gnilevar  
s  .dedeen sa secruoser dna troppu

Y  :edulcni stfieneb noisiv ruo

• R yapoc A .smaxe eye cirtaidep dna tluda enituo  
m  .ylppa ya

I  :sedulcni nalp ruoy ,sessalgeye esoohc uoy f

• A snoitpo snel no sgnivas ,ecnawolla emarf launna n  
a artxe on ta stfieneb decnahne dna ,sedargpu dn  
c  .gnitaoc hctarcs yrotcaf sa hcus ,tso

• D tsoc taht sessalg yub uoy fi ecnalab eht ffo stnuocsi  
m fo sriap lanoitidda ,ecnawolla tfieneb ruoy naht ero  
g  .seirossecca dna sedargpu derevocnon dna ,sessal

I  :eviecer ll’uoy ,sesnel tcatnoc esoohc uoy f

• A  .ecnawolla snel tcatnoc 

• A lanoitnevnoc yub uoy fi ecnalab eht ffo tnuocsid  
c ruoy naht erom tsoc taht sesnel tcatno  
b  .ecnawolla tfiene

*  :noitaicossA cirtemotpO naciremA U launnA fo ecnatropmI secrofnieR enilediuG lacinilC detadp  
E yrtemotpO fo srotcoD htiw eraC eyE evisneherpmoC ,smaxE ey   .gro.aoa :)3202 ,8 hcraM(

K  htlaeh ruoy no eye na pee

R er’uoy erus gnikam dnoyeb og spukcehc eye enituo  
s htlaeh rehto hctac osla nac yehT .ylraelc gniee  
i ,erusserp doolb hgih ,setebaid sa hcus ,ylrae seuss  
h  *.sesaesid enummiotua dna ,loretselohc hgi
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C  troppus noitidno

M eganam dna erac etanidrooc uoy pleh ot smargorp evah ew yhw si hcihw ,drah eb nac noitidnoc htlaeh a gnigana  
y  .yawa kcilc ro ,pat ,llac a tsuj si pleh ,amhtsa ro ,esaesid traeh ,setebaid gniganam er’uoy rehtehW .ylisae erom erac ruo

2  eniLesruN 7/4

A erehw ediced uoy pleh nac yehT .thgin ro yad ,emityna snoitseuq htlaeh ruoy rewsna ot elbaliava si esrun deretsiger  
t  .aera ruoy ni slanoisseforp erachtlaeh rehto dna srotcod dnfi dna erac rof og o

A  margorP redrosiD murtcepS msitu

T krow lliw snaicinilc fo maet dezilaiceps A .ylimaf eritne eht rof metsys troppus gnorts a gnidliub no sesucof margorp sih  
w  .ytinummoc ruoy ni secruoser htiw uoy tcennoc dna ,erac etanidrooc pleh ,nalp erac dezimotsuc a etaerc ot uoy hti

C  tnemeganaM esa

A htlaeh suoires a evah uoy fi ro yregrus morf emoh noitisnart uoy sa uoy pleh ot tuo hcaer lliw maet tnemeganam erac  
c stfieneb etanidrooc ,snoitpo tnemtaert ro ,senicidem ,erac pu-wollof ruoy tuoba snoitseuq ruoy rewsna ll’yehT .noitidno  
f  .uoy rof secruoser ytinummoc dnfi dna ,seilppus lacidem ro ypareht emoh ro

C  EROC eraCnoitidno

A uoy pleh ot elbaliava si ,stsicamrahp dna ,srotacude htlaeh ,snaititeid gnidulcni ,maet tnemeganam erac detacided  
l ,)DPOC( esaesid yranomlup evitcurtsbo cinorhc ,amhtsa sa hcus ,snoitidnoc htlaeh cinorhc eganam dna tuoba nrae  
d  .eruliaf traeh ro ,esaesid traeh ,setebai  

P  sartxe nal  
E  htlaeh elohw ruoy troppus taht stfieneb artx

<24>

O  ruoy ni llorne uoy ecn A mehtn  .tsoc dedda on ta — secruoser dna smargorp yteirav a ot ssecca evah ll’uoy ,nalp htlaeh  
T htlaeh a eganam retteb dna ,erac fo tsoc eht no evas ,htlaeh llarevo ruoy evorpmi ot uoy pleh lliw smargorp eseh  
c  .eno evah uoy fi noitidno

6 
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D  margorP noitneverP setebai

A SBCB  tsoc artxe on ta margorp htnom-21 siht uoy sreffo  
a nac margorp noitneverp sihT .nalp htlaeh ruoy fo trap s  
h gnipoleved fo ksir ruoy rewol dna thgiew esol uoy ple  
t dna ,uoy rof dezimotsuc ,elbixefl s’tI .setebaid 2 epy  
f lortnoC esaesiD rof sretneC eht morf senilediug swollo  
a segnahc llams ekam uoy pleh ot )CDC( noitneverP dn  
t  .htlaeh ruoy evorpmi nac tah

M  ytinreta

O rettam on uoy troppus pleh smargorp ytinretam ru  
w gninnalp morF .yenruoj gnitnerap ruoy ni ta er’uoy ereh  
a secruoser s’ereht ,nerdlihc llams gnisiar ot ylimaf  
a  .evirht uoy pleh ot elbaliav

B  seilimaF yhtlaeH gnidliu

O si seilimaF yhtlaeH gnidliuB ,troppus latigid 7/42 gnireff  
h morf gnihtyreve htiw ylimaf ruoy pleh ot ere  
p ylrae dna htribdlihc ot ycnangerp dna noitpecnocer  
c tnetnoc evisnetxe na serutaef margorp ehT .doohdlih  
l elgnis gnidulcni ,seilimaf esrevid troppus ot yrarbi  
p ll’uoY .selpuoc larutlucitlum dna xes-emas dna stnera  
h ,ytilitref sa hcus ,sloot rehto dna yrarbil a ot ssecca eva  
d etad eud ,srekcart gnideef dna egnahc repai  
c  .gnirotinom erusserp doolb dna ,srotalucla

W  snoitcennoc htlaeh eloh

S nac tub tnatropmi si htlaeh ruoy fo pot no gniyat  
s uoy tcennoc eW .nwo ruoy no od ot drah eb semitemo  
t teem ylisae erom uoy pleh nac taht secruoser thgir eht o  
y  .slaog ruo  

M  egatnavdA htlaeHy

S ecivres tsoc-on siht htiw yenom evas dna yhtlaeh yat  
t a llfier ot deen uoy nehw uoy dnimer nac tah  
p osla ll’uoY .maxe ro ,tset ,pukcehc a evah ro noitpircser  
r  .setoN htlaeHyM laitnedfinoc dna dezilanosrep eviece

S  sreffOlaicep

S fo yteirav a no stnuocsid serutaef sreffOlaicep  
p -llew dna htlaeh retteb etomorp pleh taht smargor
b secivres dna stcudorp no elbaliava era stnuocsiD .gnie  
f ylimaf ,ssentfi ,ssol thgiew ,gniraeh ,noisiv ,latned ro  
p ,stnemelppus htlaeh ,ecnarusni tep ,gninnal  
a  .eracniks dn

7 
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P  secruoser dna sloot nal
M  stfieneb ruoy fo tsom eht eka

Y  .erac dnfi dna stfieneb ruoy ssecca ot reisae ti ekam taht secruoser dna sloot htiw semoc nalp htlaeh ruo

F  eraC dni

O  ru F eraC dni  ,dellorne tey t’nevah uoy fi nevE .krowten s’nalp htlaeh ruoy ni sredivorp erac dnfi ot yaw taerg a si loot  
u gnirud eciohc thgir eht ekam uoy pleh nac krowten s’nalp eht ni era sredivorp erac tnerruc ruoy fi ees ot loot siht gnis  
o  .ytilicaf ro ,erudecorp fo epyt ,ytlaiceps ro eman s’rotcod eht yb hcraeS .erac no yenom uoy evas dna tnemllorne nep

I  na evah tey t’nod uoy f A mehtn   no loot eraC dniF eht ssecca llits nac uoy ,nalp htlaeh a moc.mehtn / erac-dnfi  hcraes dna  
a  .tseug a s

• S  tcele B hcraes cisa . 

• S  — krowten ro nalp fo epyt eht tcele M krowteN ro nalP lacide  nalp s’reyolpme ruoy hcihw ni etats eht tceles neht —  
i  .detacol era sretrauqdaeh s’ynapmoc eht erehw s’ti netfo tsoM .detcartnoc s

• S  .)derosnopS reyolpmE( lacideM si hcihw ,ecnarusni htlaeh teg uoy woh tcele

• C  eht gniretne yb krowten ro nalp a esooh P OPE/OP .  eht tceles nehT C eunitno   .nottub

• E  ruoy retn c yti , c ytnuo ,  ro Z edoc PI .  rehto gnisu sa llew sa ,erudecorp ro rotcod yb hcraes nac osla uoY 
c  .smret detaler-era

• V  .stluser wei

• Y  hcraes osla nac uo v noisi   tceles ,nalp fo epyt eht roF .sredivorp D krowteN ro nalP noisiV ro krowteN ro nalP latne , 
a ,krowteN ro nalP eht rof dn  f  noisiV ro f  noisiV ro B noisiV weiV eul . 

A  sediuG htlaeH mehtn

H  ohw sediug htlaeh lanosrep ruoy era setaicossa mehtnA deniart ylhgi c .sdeen erachtlaeh ruoy lla htiw uoy pleh na  
T evitneverp fo pot no yats dna ,secruoser thgir eht htiw tcennoc ,krowten s’nalp ruoy ni srotcod dnfi uoy pleh nac yeh  
s  na evah uoy ecnO .stset dna sgnineerc A mehtn   hcaer ,nalp htlaeh a ediuG htlaeH mehtnA n  no rebmun eht gnillac yb  
y  eht gnisu ,drac DI nalp htlaeh ruo S yendy SM htlaeH   gnitisiv ro ,ppa a moc.mehtn . 

S yendy SM htlaeH   ppa

O  na evah uoy ecn A mehtn  ssenllew ,drac DI nalp htlaeh latigid dna stfieneb ruoy ssecca ot elba eb ll’uoy ,nalp htlaeh  
r  eht dna ,secruose F eraC dni   eht htiw loot S yendy SM htlaeH   .ppa

T uoy ediug ot uoy htiw skrow dna ecalp tneinevnoc eno ni rehtegot noitamrofni htlaeh dna stfieneb ruoy sgnirb ppa eh  
t  .htlaeh llarevo retteb o
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Your Summary of Benefits 

Services provided by  HealthChoice Assurance, Inc., 
licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.

ALT PPO 

DEHIC
7/1/202

Benefit In-Network 1 Out-of-Network 2,3 
Deductible N/A $300/$750 
Coinsurance N/A 30% 
Coinsurance Stop Loss N/A  $2,500/$4,166 ($750/$1,250 out-of-pocket) 
Out-of-Pocket Maximum $5,080 individual / $12,700 family (All In-

Network Medical & Rx Cost Shares) 
$1,050 individual / $2,000 family 

Lifetime Maximum Unlimited Unlimited 
Dependent Children (covered to the end of the month of 

the dependent’s birthday) 
Dependents to age 26  Dependents to age 26  

Covered Preventive Care4 Member Pays In-Network Member Pays Out-of-Network 
Covered Adult Preventive Care $0  Deductible and Coinsurance 
Annual Physical Exam $0  Covered in-network only 
Well-Child Care  
(Up to age 19; including necessary covered 

immunizations) 

$0 Deductible and Coinsurance 

Preventive Well-Woman Care $0  Deductible and Coinsurance 
Home/Office/Outpatient Care  Member Pays In-Network Member Pays Out-of-Network 
Home/Office Visits / Online Visits  $15 copayment Deductible and Coinsurance 
Urgent Care Center  $15 copayment $15 copayment 
Emergency Room/Facility  

(initial visit per occurrence) 
$35 copayment 
(Waived if admitted within 24 hours) 

$35 copayment  
(Waived if admitted within 24 hours) 

Ambulatory Surgery5/ Outpatient Surgery  
Presurgical Testing, Anesthesia 

$0 
$0 

Deductible and Coinsurance 
Deductible and Coinsurance 

Chemotherapy, Radiation Therapy $0 Deductible and Coinsurance 
Routine Maternity Care $0 Deductible and Coinsurance 
Laboratory Tests, X-rays $0 Deductible and Coinsurance 

MRI7/MRA7, CAT Scan7, PET7 & Nuclear Cardiology7 $0 Deductible and Coinsurance 

Allergy Routine Testing and Treatment  
- Office Visit 
- Routine Testing 
- Allergy Injections/Immunotherapy 

$15 copayment (Waived for treatment) 
$0 
$0 

Deductible and Coinsurance 

Chiropractic Care7 $15 copayment Deductible and Coinsurance 

Home Healthcare  
(Up to 365 visits per calendar year) 

$0 Coinsurance (no deductible) 

Home Infusion Therapy $0 Covered in-network only 
Hospice Care 

(Up to 210 days per lifetime) 
$0 Covered in-network only 

Physical Therapy5 
(Unlimited visits per calendar year combined in home, 
office or outpatient facility) 

$0 copay for outpatient facility 
$15 copay for home or office 

Covered in-network only 

Other Short-Term Rehabilitative Therapies __ 

Speech/Language5, Occupational5 
(Up to 30 visits per calendar year combined in home, 
office or outpatient facility) 
Vision Therapy 

$0 copay for outpatient facility 
$15 copay for home or office 

$15 copay for home or office 

Covered in-network only 

Covered in-network only 



Your Summary of Benefits 

Services provided by  HealthChoice Assurance, Inc., 
licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.

ALT PPO 

Benefit In-Network1 Out-of-Network 2,3 
Cardiac Rehabilitation (Unlimited visits per calendar year) $15 copayment Deductible and Coinsurance 
Second Surgical Opinion $15 copayment 

(no copayment applies if arranged through the 
Medical Management Program) 

Deductible and Coinsurance 

Kidney Dialysis $0 Deductible and Coinsurance 

Inpatient Care9 Member Pays In-Network Member Pays Out-of-Network 
Inpatient Hospital 

(As many days as is medically necessary; semiprivate 
room and board) 

$0 Deductible and Coinsurance 

Surgery, Covered Surgical Assistant, Anesthesia $0 Deductible and Coinsurance 
Physical Therapy, Physical Medicine, or Rehabilitation 

(Unlimited inpatient days per calendar year) 
$0 Deductible and Coinsurance 

Skilled Nursing Facility (Up to 365 days per calendar year) $0 Covered in-network only 

Mental Health8 Member Pays In-Network 
Outpatient Visits in Office $15 copayment Deductible and Coinsurance 
Outpatient Visits in Facility $0 Deductible and Coinsurance 

Inpatient Care9 (As many days as medically necessary;  
semiprivate room and board) 

$0 Deductible and Coinsurance 

Alcohol/Substance Abuse8 Member Pays In-Network Member Pays Out-of-Network 
Outpatient Visits in Office  $15 copayment Deductible and Coinsurance 
Outpatient Visits in Facility  $0 Deductible and Coinsurance 

Inpatient Detoxification9 (As many days as medically 
necessary; semiprivate room and board) 

$0 Deductible and Coinsurance 

Inpatient Rehabilitation9 $0 Deductible and Coinsurance 

Other Member Pays In-Network Member Pays Out-of-Network 
Medical Supplies $0 when obtained through  medical supplies vendor Difference between the allowed amount and the total 

charge (deductible and coinsurance do not apply) 

Durable Medical Equipment6 $0 Covered in-network only 

Prosthetics & Orthotics6 $0 Covered in-network only 

Ambulance (Land/Air ambulance) $0 In-network benefits apply 

Prescription Drugs10 
Retail Program – One copayment required for up to a 30-
day supply 

Retail: $5 copay for generic 
$5 copay plus ancillary charge for multisource 
brand 
$20 copay for single source brand  
Includes Contraceptives (Retail & Mail-Order)  

Covered in-network only 

Mail-Order Program11 – Only two copayments required for a 
90-day supply  

-

The Mail-Order Program has the same copayments as the Retail Program listed above. 

If you are taking a Maintenance Medication, 

For new Maintenance Medication prescriptions, you may get the first 30 day supply and up to one 
additional 30 day refill of the Maintenance Medication at your local Retail Pharmacy. After that, you 

your prescription through the 
mail order supplier, CVS, or a designated participating pharmacy for maintenance drugs in order to 

the In-Network level of benefits. 



Your Summary of Benefits 

Services provided by  HealthChoice Assurance, Inc., 
licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.

ALT PPO 

Routine Vision Care 
Please see separate Blue View Vision benefit summary for 

additional detail 

$5 copay for 1 exam every 24 months 
$10 eyeglass lense copay 
$115 allowance then 20% off remaining balance 
for frames  
$75 allowance then 15 % off remaining balance 
for conventional contacts 

$30 exam allowance  
$64 frame allowance  
$25-$45 eyeglass lense allowance 

Network provider delivers care.  network provider must precertify in-network services;  network providers cannot bill members beyond the copayment for 
covered services. 
Out-of-network services (except Mental Health and Alcohol/Substance Abuse) are those from a provider that does not participate in  PPO network, or with another 
Blue Cross and Blue Shield Plan through the BlueCard® PPO Program.  (This does not apply to emergency benefits.)  See (8) for Mental Health and Alcohol/Substance 
Abuse Services. 
Out-of-network (O-O-N) providers – those who do not participate in  PPO network, or with another Blue Cross and Blue Shield Plan through the BlueCard® PPO
Program. Out-of-network providers who do not participate with  or with another Blue Cross and Blue Shield Plan, may balance bill over  allowed amount.
Precertification is not required for out-of-network services, nor for out-of-area in-network BlueCard® PPO provider services. 
Preventive Care benefits not subject to copayment when provided In-Network include; mammography screenings, cervical cancer screenings, colorectal cancer screenings, 
prostate cancer screenings, hypercholesterolemia screenings, diabetes screenings for pregnant women, bone density testing, annual physical examinations and annual 
obstetric and gynecological examinations. May also include other services as required under State and Federal Law. May be subject to age and frequency limits.
You are responsible for obtaining precertification from  Medical Management Program for these services. Your provider may call for you, but you will be 
responsible for penalties applied if precertification is not obtained. For ambulatory surgery, precertification is required for reconstructive surgery, outpatient transplants and 
ophthalmological or eye-related procedures. Precertification is also required for cosmetic surgery, an excluded benefit except when medically necessary. 
For services received from an  PPO provider, the provider must precertify in-network services;  PPO providers cannot bill members beyond the copayment, 
deductible, or coinsurance for covered services. Outside  network area, you or your provider must obtain precertification from  Medical Management 
Program for services from in-network BlueCard® PPO providers. 
You are responsible for obtaining precertification from AIM for MRI, MRA, PET, CAT, Nuclear Cardiology, and Echocardiography services rendered by an  PPO 
provider. Your provider may call for you, but you will be responsible for penalties applied if precertification is not obtained. Precertification is not required for these services 
when rendered from an in-network BlueCard® provider outside of  network area or out-of-network providers. 
You are responsible for obtaining precertification from the Behavioral Healthcare Manager for these services. Your provider may call for you, but you will be responsible for 
penalties applied if precertification is not obtained. 
Network providers must obtain precertification from  Medical Management Program for Inpatient Facility Services received from an out-of-area BlueCard PPO
Provider. 
This prescription drug coverage meets the CMS standard for Creditable Coverage under the Medicare Modernization Act of 2003. 
To receive a 90-day supply of prescription drugs through  Mail-Order Program, the prescription must be written specifically for a 90-day supply. 

IMPORTANT NOTE: This is a benefits summary only and is subject to the terms, conditions, limitations and exclusions set forth in your Certificate of Coverage, Schedule of 
Benefits, and any additional Riders or Contracts your group has purchased. Be sure to consult your benefit Contract or Certificate for full details about your coverage. To the 
extent that there is a conflict between this Summary and your benefit Contract or Certificate, the terms of the Contract or Certificate will control. Failure to comply with  
Medical Management or Behavioral Healthcare Management Program requirements could result in benefit reductions.  

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform 
laws. As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor and 
Internal Revenue Service, we may be required to make additional changes to this summary of benefits.  

Included are preventive care services that meet the requirements of federal and state law, including certain screenings, immunizations and physician visits. 

PPO   Rev. February 2016 Prepared 02/12/2020 NRG 
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Welcome to your Blue View Vision plan!
You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest 
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target 
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and 
ContactsDirect.com.  To locate a participating network eye care doctor or location, log in at anthem.com, or the Sydney app.  You may also call 
member services for assistance at 1-866-723-0515.
Out-of-Network – If you choose to, you may instead receive covered benefits outside of the Blue View Vision. Just pay in full at the time of service, 
obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.
Your vision plan includes coverage for routine eye exams and prescription eyewear from your choice of eye care providers.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY
Routine Eye Exam
A comprehensive eye examination $5 Copay Reimbursed Up To $30 Once every 24 months
Eyeglass Frames  

One pair of eyeglass frames $115 Allowance, then 20% 
off any remaining balance Reimbursed Up To $64 Once every 24 months

Eyeglass Lenses (instead of contact lenses)  
One pair of standard plastic prescription lenses

Single vision lenses
Bifocal lenses
Trifocal lenses

$10 Copay
$10 Copay
$10 Copay

Reimbursed Up To $25
Reimbursed Up To $35
Reimbursed Up To $45

Once every 24 months

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements at no extra cost

 Lenses (for a child under age 19)
Standard polycarbonate (for a child under age 19)
Factory Scratch Coating

$0 Copay
$0 Copay
$0 Copay

No allowance when 
obtained out-of-network

Same as covered eyeglass 
lenses

Contact Lenses (instead of eyeglass lenses)  
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining 
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

Elective conventional (non-disposable)
OR

Elective disposable
OR

Non-elective (medically necessary)

$75 Allowance, then 15% 
off any remaining balance

$75 Allowance
(no additional discount)

Covered in full

Reimbursed Up To $75

Reimbursed Up To $75

Reimbursed Up To $999

Once every 24 months

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care only. If you need medical treatment 
for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for expenses incurred while the group and insured person’s coverage is in force. 
This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, which shall 
control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enrollment package. .
EXCLUSIONS & LIMITATIONS (not a comprehensive list – please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store 
advertisement. 
Excess Amounts. Amounts in excess of covered vision expense.
Sunglasses. Plano sunglasses and accompanying frames.
Safety Glasses. Safety glasses and accompanying frames.
Not Specifically Listed. Services not specifically listed in this plan as covered services.

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible 
for replacement unless the insured person has reached his or her normal service interval 
as indicated in the plan design.
Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano 
lenses or lenses that have no refractive power.
Orthoptics. Orthoptics or vision training and any associated supplemental testing



Transitions are registered trademarks of Transitions Optical, Inc.   Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc.  Anthem Blue Cross and Blue Shield HP is the 
trade name of Anthem HP, LLC.  Independent licensees of the Blue Cross and Blue Shield Association.  Anthem is a registered trademark of Anthem Insurance Companies, Inc.

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY
(Discounts are not covered benefits under your vision plan and will not be listed in your certificate of coverage.)

In-Network Member Cost
(after any applicable copay)

Retinal Imaging - at member’s option, can be performed at time of eye exam Not More Than $39
Eyeglass lens upgrades
When obtaining eyewear from a Blue View Vision 
provider, you may choose to upgrade your new eyeglass 
lenses at a discounted cost. Eyeglass lens copayment 
applies.

lenses (Adults)
Standard Polycarbonate (Adults)
Tint (Solid and Gradient)
UV Coating
Progressive Lenses1

Standard
Premium Tier 1
Premium Tier 2
Premium Tier 3

Anti-Reflective Coating2

Standard
Premium Tier 1
Premium Tier 2

Other Add-ons (i.e. high index lenses, anti-fog 
coating)

$75
$40
$15
$15

$65
$85
$95

$110

$45 
$57
$68

20% off retail price

Additional Pairs of Eyeglasses
Anytime from any Blue View Vision network provider

Complete Pair
Eyeglass materials purchased separately

40% off retail price
20% off retail price

Eyewear Accessories Items such as non-prescription sunglasses, lens
cleaning supplies, contact lens solutions,
eyeglass cases, etc.

20% off retail

Conventional Contact Lenses 
(non-disposable type)

Discount applies to materials only 15% off retail price

Contact lens fit and follow-up
A contact lens fitting and up to two follow-up visits 
are available to you once a comprehensive eye exam 
has been completed.

Standard contact lens fitting3
Premium contact lens fitting4

Up to $55
10% off retail price

1 Please ask your provider for his/her recommendation as well as the available progressive brands by tier. 
2 Please ask your provider for his/her recommendation as well as the available anti-reflective brands by tier.
3 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement.
4 Premium fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include but are not limited to toric and multifocal.
Cannot be combined with any other offer.  Discounts are subject to change without notice.  Discounts are not covered benefits under your vision plan and will not be listed in your certificate of 
coverage.  Discounts will be offered from in-network providers except where State law prevents discounting of products and services that are not covered benefits under this plan.  Discounts on 
frames will not apply if the manufacturer has imposed a no discount on sales at retail and independent provider locations.  Some of our in-network providers include:  

ADDITIONAL SAVINGS 
Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision correction 
surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.   * Discounts cannot be used in 
conjunction with your covered benefits. 
OUT-OF-NETWORK
If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of 
services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or 
mailing address below.  To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then 
scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-866-723-0515 to request a claim form. 

TO FAX: 866-293-7373
TO EMAIL: oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims
P.O. Box 8504
Mason, OH 45040-7111



Your Summary of Benefits 

Services provided by  HealthChoice Assurance, Inc., 
licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. 

EPO Select 20 

DEHIC
7/1/202

Benefit In-Network1 
Lifetime Maximum Unlimited 
Out-of-Pocket Maximum  $5,080 / $12,700 (All In-Network Medical & Rx Cost Shares) 
Dependent Children (covered to the end of the month) Dependents to Age 26  
Covered Preventive Care2 Member Pays In-Network 
Covered Adult Preventive Care $0 copayment 
Annual Physical Exam $0 copayment 
Well-Child Care (Up to age 19; including necessary covered 

immunizations) 
$0 copayment 

Preventive Well-Woman Care $0 copayment 
Home/Office/Outpatient Care Member Pays In-Network 
Home/Office Visits / Online Visits  $20 copayment 
Urgent Care Center   $20 copayment 
Emergency Room/Facility (initial visit per occurrence) $50 copayment  (Waived if admitted within 24 hours) 
Surgery3, Pre-surgical Testing, Anesthesia $0 
Chemotherapy, Radiation Therapy $0 
Routine Maternity Care $0 
Laboratory Tests, X-rays $0 
MRI5/MRA5, CAT Scan5, PET5 & Nuclear Cardiology5 $0 
Allergy Care Routine Testing and Treatment (Allergy 

Injections/Immunotherapy) 
$20 copayment (Waived for treatments) 

Chiropractic Care6 $20 copayment 
Home Healthcare (Up to 200 visits per calendar year) $0 
Home Infusion Therapy $0 
Hospice Care (Up to 210 days per lifetime) $0 
Physical Therapy3 

(Up to 30 visits per calendar year combined in home, office or 
outpatient facility) 

$20 copayment 

Other Short-Term Rehabilitative Therapies3 __ Speech/Language, 
Occupational  
(Up to 30 visits per calendar year combined in home, office or 
outpatient facility) 

Vision Therapy 

$20 copayment 

$20 copayment 
Cardiac Rehabilitation (Unlimited visits per calendar year) $20 copayment 

Second Surgical Opinion $20 copayment 

Kidney Dialysis $0 



Your Summary of Benefits 

Services provided by  HealthChoice Assurance, Inc., 
licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. 

EPO Select 20 

Benefit In-Network1 
Inpatient Care3 Member Pays In-Network 
Inpatient Hospital 

(As many days as is medically necessary; semiprivate room and 
board) 

$0 

Surgery, Surgical Assistant, Anesthesia $0 
Physical Therapy, Physical Medicine or Rehabilitation 

(Up to 90 inpatient days per calendar year) 
$0 

Skilled Nursing Facility 
(Up to 60 days per calendar year) 

$0 

Mental Health 
Outpatient Visits in Office $20 copayment 
Outpatient Visits in Facility $0 
Inpatient Care4 

(As many days as is medically necessary; semiprivate room and 
board) 

$0 

Alcohol/Substance Abuse 
Outpatient Visits in Office $20 copayment 
Outpatient Visits in Facility $0 
Inpatient Detoxification4 

(As many days as is medically necessary; semiprivate room and 
board) 

$0 

Inpatient Rehabilitation4 $0 
Other 
Medical Supplies 
Durable Medical Equipment5 

Prosthetics & Orthotics5 
Ambulance (Land/Air ambulance) 
Prescription Drugs7 

Retail Program – One copayment required for up to a 30-day 
supply 

Mail-Order Program8 – Only two copayments required for a 90-
day supply   

Routine Vision Care 
- Please see separate Blue View Vision benefit summary for 

additional detail

$0 when obtained through  medical supplies vendor
$0 

$0 
$0 

Tier 1/Tier 2/Tier 3 
$10/$20/$40 copay
Includes Contraceptives (Retail & Mail-Order) 
The Mail-Order Program has the same copayments as the Retail Program listed above. 

$5 copay for 1 exam every 12 months 
$10 eyeglass lense copay 
$115 allowance then 20% off remaining balance for frames  
$75 allowance then 15 % off remaining balance for conventional contacts 
*OON benefits available. See BVV benefit summary.



Your Summary of Benefits 

Services provided by  HealthChoice Assurance, Inc., 
licensee of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. 

EPO Select 20 

A network provider must deliver all care. There is no out-of-network option for this product, except for emergency care, urgent care, and Blue View Vision services.
Preventive Care benefits not subject to copayment when provided In-Network include; mammography screenings, cervical cancer screenings, colorectal cancer screenings, prostate cancer screenings, 
hypercholesterolemia screenings, diabetes screenings for pregnant women, bone density testing, annual physical examinations and annual obstetric and gynecological examinations. May also include 
other services as required under State and Federal Law. May be subject to age and frequency limits. 
You are responsible for obtaining precertification from  Medical Management Program for these services. Your provider may call for you, but you will be responsible for penalties applied if 
precertification is not obtained. For ambulatory surgery, precertification is required for reconstructive surgery, outpatient transplants and ophthalmological or eye-related procedures. Precertification is
also required for cosmetic surgery, an excluded benefit except when medically necessary.
You are responsible for obtaining precertification from the Behavioral Healthcare Manager for these services. Your provider may call for you, but you will be responsible for penalties applied if
precertification is not obtained. 
For services received from an  network provider, the provider must precertify in-network services;  network providers cannot bill members for covered services. Outside  
network area, you must obtain precertification from  Medical Management Program for services from in-network BlueCard® PPO providers (with the exception of MRI, MRA, PET, CAT and 
Nuclear Cardiology services, which do not require precertification for services rendered from in-network BlueCard® PPO providers outside of  network area). The BlueCard® PPO provider may 
call for you for services that do require precertification, but you will be responsible for penalties applied if precertification is not obtained. 

network provider must obtain authorization for clinical/medical necessity for in-network services;  network providers cannot bill members beyond the in-network copayment for covered 
services. Authorization is not required for services rendered from in-network BlueCard® PPO providers outside of  network area. 
This prescription drug coverage meets the CMS standard for Creditable Coverage under the Medicare Modernization Act of 2003.
To receive a 90-day supply of prescription drugs through  Mail-Order Program, the prescription must be written specifically for a 90-day supply.

IMPORTANT NOTE: This is a benefits summary only and is subject to the terms, conditions, limitations and exclusions set forth in your Certificate of Coverage, Schedule of 
Benefits, and any additional Riders or Contracts your group has purchased. Be sure to consult your benefit Contract or Certificate for full details about your coverage. To the 
extent that there is a conflict between this Summary and your benefit Contract or Certificate, the terms of the Contract or Certificate will control. Failure to comply with  
Medical Management or Behavioral Healthcare Management Program requirements could result in benefit reductions.  

This summary of benefits has been updated to comply with federal and state requirements, including applicable provisions of the recently enacted federal health care reform laws. 
As we receive additional guidance and clarification on the new health care reform laws from the U.S. Department of Health and Human Services, Department of Labor and Internal 
Revenue Service, we may be required to make additional changes to this summary of benefits.  

Included are preventive care services that meet the requirements of federal and state law, including certain screenings, immunizations and physician visits. 

EPO  Rev Sept 2014 Prepared on 02.12.2020 NRG  
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Welcome to your Blue View Vision plan!
You have many choices when it comes to using your benefits. As a Blue View Vision plan member, you have access to one of the nation’s largest 
vision networks. You may choose from many private practice doctors, local optical stores, and national retail stores including LensCrafters®, Target 
Optical®, and most Pearle Vision® locations. You may also use your in-network benefits to order eyewear online at Glasses.com and 
ContactsDirect.com.  To locate a participating network eye care doctor or location, log in at anthem.com, or the Sydney app.  You may also call 
member services for assistance at 1-866-723-0515.
Out-of-Network – If you choose to, you may instead receive covered benefits outside of the Blue View Vision. Just pay in full at the time of service, 
obtain an itemized receipt, and file a claim for reimbursement up to your maximum out-of-network allowance.
Your vision plan includes coverage for routine eye exams and prescription eyewear from your choice of eye care providers.

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY
Routine Eye Exam
A comprehensive eye examination $5 Copay Reimbursed Up To $30 Once every 12 months
Eyeglass Frames  

One pair of eyeglass frames $115 Allowance, then 20% 
off any remaining balance Reimbursed Up To $64 Once every 12 months

Eyeglass Lenses (instead of contact lenses)  
One pair of standard plastic prescription lenses

Single vision lenses
Bifocal lenses
Trifocal lenses

$10 Copay
$10 Copay
$10 Copay

Reimbursed Up To $25
Reimbursed Up To $35
Reimbursed Up To $45

Once every 12 months

Eyeglass Lens Enhancements
When obtaining covered eyewear from a Blue View Vision provider, you may choose to add any of the following lens enhancements at no extra cost

 Lenses (for a child under age 19)
Standard polycarbonate (for a child under age 19)
Factory Scratch Coating

$0 Copay
$0 Copay
$0 Copay

No allowance when 
obtained out-of-network

Same as covered eyeglass 
lenses

Contact Lenses (instead of eyeglass lenses)  
Contact lens allowance will only be applied toward the first purchase of contacts made during a benefit period. Any unused amount remaining 
cannot be used for subsequent purchases in the same benefit period, nor can any unused amount be carried over to the following benefit period.

Elective conventional (non-disposable)
OR

Elective disposable
OR

Non-elective (medically necessary)

$75 Allowance, then 15% 
off any remaining balance

$75 Allowance
(no additional discount)

Covered in full

Reimbursed Up To $75

Reimbursed Up To $75

Reimbursed Up To $999

Once every 12 months

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Blue View Vision is for routine eye care only. If you need medical treatment 
for your eyes, visit a participating eye care doctor from your medical network. Benefits are payable only for expenses incurred while the group and insured person’s coverage is in force. 
This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, which shall 
control in the event of a conflict with this overview. This benefit overview is only one piece of your entire enrollment package. .
EXCLUSIONS & LIMITATIONS (not a comprehensive list – please refer to the member Certificate of Coverage for a complete list)

Combined Offers. Not to be combined with any offer, coupon, or in-store 
advertisement. 
Excess Amounts. Amounts in excess of covered vision expense.
Sunglasses. Plano sunglasses and accompanying frames.
Safety Glasses. Safety glasses and accompanying frames.
Not Specifically Listed. Services not specifically listed in this plan as covered services.

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames are not eligible 
for replacement unless the insured person has reached his or her normal service interval 
as indicated in the plan design.
Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or contacts. Plano 
lenses or lenses that have no refractive power.
Orthoptics. Orthoptics or vision training and any associated supplemental testing



Transitions are registered trademarks of Transitions Optical, Inc.   Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc.  Anthem Blue Cross and Blue Shield HP is the 
trade name of Anthem HP, LLC.  Independent licensees of the Blue Cross and Blue Shield Association.  Anthem is a registered trademark of Anthem Insurance Companies, Inc.

OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY
(Discounts are not covered benefits under your vision plan and will not be listed in your certificate of coverage.)

In-Network Member Cost
(after any applicable copay)

Retinal Imaging - at member’s option, can be performed at time of eye exam Not More Than $39
Eyeglass lens upgrades
When obtaining eyewear from a Blue View Vision 
provider, you may choose to upgrade your new eyeglass 
lenses at a discounted cost. Eyeglass lens copayment 
applies.

lenses (Adults)
Standard Polycarbonate (Adults)
Tint (Solid and Gradient)
UV Coating
Progressive Lenses1

Standard
Premium Tier 1
Premium Tier 2
Premium Tier 3

Anti-Reflective Coating2

Standard
Premium Tier 1
Premium Tier 2

Other Add-ons (i.e. high index lenses, anti-fog 
coating)

$75
$40
$15
$15

$65
$85
$95

$110

$45 
$57
$68

20% off retail price

Additional Pairs of Eyeglasses
Anytime from any Blue View Vision network provider

Complete Pair
Eyeglass materials purchased separately

40% off retail price
20% off retail price

Eyewear Accessories Items such as non-prescription sunglasses, lens
cleaning supplies, contact lens solutions,
eyeglass cases, etc.

20% off retail

Conventional Contact Lenses 
(non-disposable type)

Discount applies to materials only 15% off retail price

Contact lens fit and follow-up
A contact lens fitting and up to two follow-up visits 
are available to you once a comprehensive eye exam 
has been completed.

Standard contact lens fitting3
Premium contact lens fitting4

Up to $55
10% off retail price

1 Please ask your provider for his/her recommendation as well as the available progressive brands by tier. 
2 Please ask your provider for his/her recommendation as well as the available anti-reflective brands by tier.
3 Standard fitting includes spherical clear lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and frequent replacement.
4 Premium fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include but are not limited to toric and multifocal.
Cannot be combined with any other offer.  Discounts are subject to change without notice.  Discounts are not covered benefits under your vision plan and will not be listed in your certificate of 
coverage.  Discounts will be offered from in-network providers except where State law prevents discounting of products and services that are not covered benefits under this plan.  Discounts on 
frames will not apply if the manufacturer has imposed a no discount on sales at retail and independent provider locations.  Some of our in-network providers include:  

ADDITIONAL SAVINGS 
Savings on items like additional eyewear after your benefits have been used, non-prescription sunglasses, hearing aids and even LASIK laser vision correction 
surgery are available through a variety of vendors. Just log in at anthem.com, select discounts, then Vision, Hearing & Dental.   * Discounts cannot be used in 
conjunction with your covered benefits. 
OUT-OF-NETWORK
If you choose to receive covered services or purchase covered eyewear from an out-of-network provider, network discounts will not apply and you will be responsible for payment of 
services and/or eyewear materials at the time of service. Please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, email address, or 
mailing address below.  To download a claim form, log in at anthem.com, or from the home page menu under Support select Forms, click Change State to choose your state, and then 
scroll down to Claims and select the Blue View Vision Out-of-Network Claim Form. You may instead call member services at 1-866-723-0515 to request a claim form. 

TO FAX: 866-293-7373
TO EMAIL: oonclaims@eyewearspecialoffers.com
TO MAIL: Blue View Vision

Attn: OON Claims
P.O. Box 8504
Mason, OH 45040-7111



Use the Find Care tool at  
anthem.com to find Bluee Vieww Vision provider
Anthem’s Find Care tool was created to make it easy to ind the care you need. 
Use this quick step-by-step guide to help you ind care.

Step 1
Go to anthem.com/find-care.

• For guests — Choose Basic search as a guest.

• For members — You can either select Log in for Personalized Search on the
left or you can search without logging in by selecting Use Member ID for 
Basic Search on the right.

Step 2
Scroll down and complete the following fields:

Step 3
Enter the city, county, or ZIP code on the top left. You now have two options to 
narrow your search:

• Option 1 — Enter a care provider or hospital by name or specialty in the
search box. The results will appear below the search box, where you can
select the name for more details about the care provider or hospital.

• Option 2 — Search by Care Provider. Select the icon of the type of care
provider you’re looking for. The results will appear on a new screen, and you
can select the care provider or hospital name for additional details.

Step 4
View your search results:

• Choose the printer icon to print the results of your search, or select the
email icon to email the search results.

• Select a care provider name to see more details.

• Choose Back to Find Care on the upper left or Back button at
the bottom of the screen to return to your results.

We are here to help 
If you have questions, please call 
Member Services using the phone 
number listed on the back of your 
health plan ID card. 

Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance, Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is 
a registered trademark of Anthem Insurance Companies, Inc.
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• Select the type of plan or network — Use the drop-down menu to choose

• Select the state — Use the drop-down menu to choose

• Select how you get health insurance — Use the drop-down menu to choose

• Select a plan or network — Use the drop-down menu to choose

• Select the Continue button.



EPO Select 20

Benefit In-Network Out-of Network In Network

N/A $300/$750 $0

Coinsurance N/A 30% 0%

Coinsurance Stop Loss N/A $2,500/$4,166 ($750/$1,250 out-of-pocket) N/A

Out-of-Pocket Maximum $5,080 individual/ $12,700 family $1,050 individual / $2,000 family $5,080 individual/ $12,700 family
Lifetime Maximum Unlimited Unlimited Unlimited
Dependent Children (covered to the end of the 
month)

Dependents to age 26 Dependents to age 26 Dependents to age 26

Preventive Care
Adult Preventive Care $0 Deductible and Coinsurance $0 
Annual Physical Exam $0 Covered in-network only $0 
Well-Child Care (Up to age 19; including necessary 
immunizations)

$0 Deductible and Coinsurance $0 

Well-Woman Care $0 Deductible and Coinsurance $0 

Home/Office/Outpatient Care 
Home/Office Visits $15 copay Deductible and Coinsurance $20 copay

Emergency Room/Facility (initial visit per occurrence) $35 copay (Waived if admitted within 24 
hours)

$35 copay (Waived if admitted within 24 
hours)

$50 copay (Waived if admitted within 24 hours)

Maternity Care $0 Deductible and Coinsurance $0 
Allergy Testing & Treatment $15 copay (Waived for treatment) Deductible and Coinsurance $20 copay (waived for treatment)
Home Healthcare $0  (Up to 365 visits per calendar year) Coinsurance (no deductible) $0 (Up to 200 visits per calendar year)
Home Infusion Therapy $0 Covered in-network only $0 
Hospice Care (Up to 210 days per lifetime) $0 Covered in-network only $0 

Surgery, Presurgical Testing, Anesthesia $0 Deductible and Coinsurance $0 

Chemotherapy, Radiation Therapy $0 Deductible and Coinsurance $0 
Laboratory Tests, X-rays $0 Deductible and Coinsurance $0 

MRI/MRA, CAT Scan, PET & Nuclear Cardiology $0 Deductible and Coinsurance $0 

Chiropractic Care $15 copay Deductible and Coinsurance $20 copay

Physical Therapy

$0 copay for outpatient facility  
$15 copay for home or office (Unlimited visits 
per calendar year combined in home, office or 

outpatient facility)

Covered in-network only $20 copay (30 visits per calendar year)

Other Short-Term Rehabilitative Therapies - 
Speech/Language, Occupational (Up to 30 visits per 
calendar year combined in home, office or outpatient 
facility)

$0 copay for outpatient facility
$15 copay for home or office Covered in-network only $20 copay

Vision Therapy $0 copay for outpatient facility
$15 copay for home or office

Covered in-network only $20 copay

Cardiac Rehabilitation (Unlimited visits per calendar 
year)

$15 copay Deductible and Coinsurance $20 copay

Second Surgical Opinion $15 copay Deductible and Coinsurance $20 copay
Kidney Dialysis $0 Deductible and Coinsurance $0 

Inpatient Care

Inpatient Hospital (As many days as is medically 
necessary; semiprivate room and board) $0 Deductible and Coinsurance $0 

Surgery, Surgical Assistant, Anesthesia $0 Deductible and Coinsurance $0 

Physical Therapy, Physical Medicine, or Rehabilitation $0 (Unlimited inpatient days per calendar year) Deductible and Coinsurance $0 (90 days per calenday year)

Skilled Nursing Facility $0 (Up to 365 visits per calendar year) Covered in-network only $0 (60 days per calendar year)

Mental Health
Outpatient Visits in Office $15 copay Deductible and Coinsurance $20 copay
Outpatient Visits in Facility $0 Deductible and Coinsurance $0 

Inpatient Care (As many days as is medically 
necessary; semiprivate room and board)

$0 (Up to  365 days per calendar year) Deductible and Coinsurance $0 

DEHIC
ALT PPO / EPO Select 20 Benefit Comparison

Effective 7/1/202
ALT PPO



EPO Select 20

Benefit In-Network Out-of Network In Network

ALT PPO

Alcohol/Substance Abuse
Outpatient Visits in Office $15 copay Deductible and Coinsurance $20 copay
Outpatient Visits in Facility $0 Deductible and Coinsurance $0 

Inpatient Detoxification (As many days as is medically 
necessary; semiprivate room and board) $0 Deductible and Coinsurance $0 

Inpatient Rehabilitation $0 Deductible and Coinsurance $0 

Other

Medical Supplies $0 when obtained through Empire’s medical 
supplies vendor

Difference between the allowed amount and 
the total charge (deductible and coinsurance 

do not apply)
$0 

Durable Medical Equipment $0 Covered in-network only $0 
Prosthetics & Orthotics $0 Covered in-network only $0 

Ambulance (Land/Air ambulance) $0 In-network benefits apply $0 

Prescription Drugs

$0 Deductible per person per calendar year Covered in-network only $0 Deductible

Retail: $5 copay for generic Tier 1/Tier 2/Tier3
$5 copay plus ancillary charge for multisource 

brand
$10/$20/$40

$20 copay for single source brand Includes Contraceptives (Retail & Mail-Order)

Includes Contraceptives (Retail & Mail-Order)

$0 Deductible Covered in-network only $0 Deductible

The Mail-Order Program has the same 
copayments as the Retail Program listed above

The Mail-Order Program has the same 
copayments as the Retail Program listed above

Vision benefits  - once every 12 months 
frequency

 $5 copay for 1 exam $30 allowance for out-of-network exam  $5 copay for 1 exam
$10 eyeglass lense copay $64 allowance for pair of frames $10 eyeglass lense copay

$115 allowance then 20% off remaining 
balance for frames 

$25-$35 allowance for lenses $115 allowance then 20% off remaining balance 
for frames 

$75 allowance then 15 % off remaining balance 
for conventional contacts

$75 allowance then 15 % off remaining balance 
for conventional contacts      

*OON benefits available. See BVV benefit 
summary.  

NOTE: Please refer to your SPD (Summary Plan Description) for detailed information regarding your coverage as well as services that require pre-certification. This is a benefit comparison only and 
is subject to terms, conditions, limitations and exclusions set forth in your Certificate of Coverage, Schedule of Benefits, and any additional Riders or Contracts your group has purchased.

Routine Vision Care

Mail-Order Program – Only two copays required for a 
90-day supply

Retail Program – One copay required for up to a 30-
day supply

Vision benefits  - once every 24 months frequency



Our health plans offer all the preventive care services and immunizations below at no cost to you.1 

If you are not sure which exams, tests, or shots are right for you, talk to your doctor.

Preventive care vs. diagnostic care: Knowing the difference

Preventive care helps protect you from getting sick. If your doctor recommends services when you have no symptoms, 
that’s preventive care. Diagnostic care is when you have symptoms, and your doctor recommends services to determine 
what’s causing those symptoms.

Use your 
preventive 
care benefits
Stay healthy and catch problems 
early for easier treatment

Adult preventive care

General preventive physical exams, screenings, and tests (all adults):

• Alcohol and drug misuse: related screening  
and behavioral counseling 

• Anxiety, depression, and suicide risk screenings

• Aortic aneurysm screening (for men who 
have smoked)

• Behavioral counseling to promote a healthy  
diet and physical activity

• High blood pressure (hypertension) screening 

• Bone density test to screen for osteoporosis

• Cholesterol and lipid (fat) levels screening

• Colorectal cancer screenings, including fecal  
occult blood test, barium enema, flexible 
sigmoidoscopy (exam of the large intestine), 
screening colonoscopy and related prep kit,  
and computed tomography (CT) colonography  
(as appropriate)2

• Diabetes screening (type 2)3

• Exercise interventions to prevent falls in adults  
over age 65



• Hepatitis B virus (HBV) screening for people at
increased risk of infection

• Hepatitis C virus (HCV) screening

• Hearing screening

• Height, weight, and body mass index
(BMI) measurements

• Human immunodeficiency virus (HIV): screening
and counseling

• Interpersonal and domestic violence: screening
and counseling

• Lung cancer screening for adults aged 50 to 80
years who have a 20 pack-year smoking history
and currently smoke or have quit within the past
15 years2

• Obesity: related screening and counseling3

• Prostate cancer screenings, including digital rectal exam
and prostate-specific antigen (PSA) test

• Sexually transmitted infections: related screening and
counseling

• Syphilis infection screening for persons who are at
increased risk

• Tobacco use: related screening and behavioral counseling

• Tuberculosis screening

Women’s preventive care:

• Breast cancer screenings, including exam,
mammogram, and genetic testing for BRCA1
and BRCA2 when certain criteria are met5

• Breastfeeding: primary care intervention to
promote breastfeeding support, supplies,

and counseling6,7,8/9

• Chlamydia and gonorrhea screening

• Contraceptive (birth control) counseling

• Counseling related to chemoprevention for
those at high risk for breast cancer

• Counseling related to genetic testing for those
with a family history of ovarian or breast cancer

• Food and Drug Administration (FDA)-approved
contraceptive medical services, including
sterilization, provided by a doctor

• Human papillomavirus (HPV) screening7

• Pelvic exam and Pap test, including screening
for cervical cancer

• Pregnancy screenings, including gestational
diabetes, hepatitis B, asymptomatic bacteriuria,
Rh incompatibility, HIV, healthy weight,
preeclampsia, and depression7

• Urinary incontinence screening

• Well-woman visits

Immunizations:

• Diphtheria, tetanus, and pertussis
(whooping cough)

• Hepatitis A and hepatitis B

• Human papillomavirus (HPV)

• Influenza (flu)

• Measles, mumps, and rubella (MMR)

• Meningococcal (meningitis)

• Monkeypox and/or smallpox (at risk)

• Pneumococcal (pneumonia)

• Respiratory syncytial virus (RSV)

• Severe acute respiratory syndrome
coronavirus 2 (SARS CoV 2)(COVID-19)

• Varicella (chickenpox)

• Zoster (shingles)



Immunizations:

• Chickenpox

• Flu

• Haemophilus influenza type B (HIB)

• Hepatitis A and hepatitis B

• Human papillomavirus (HPV)

• Meningitis

• Measles, mumps, and rubella (MMR)

• Pneumonia

• Polio

• Respiratory syncytial virus (RSV)

• Rotavirus

• Severe acute respiratory syndrome
coronavirus 2 (SARS CoV 2)(COVID-19)

• Whooping cough

Child preventive care

Preventive physical exams, screenings, and tests:

• Anemia screening

• Anxiety, depression, and suicide risk screenings

• Autism Spectrum Disorder (ASD) screening

• Blood pressure screening

• Cervical dysplasia (abnormal cell growth on the
cervix) screening

• Cholesterol and lipid (fat) levels screening

• Development and behavior screening

• Diabetes screening (type 2)

• Hearing screening

• Height, weight, and BMI measurements

• Hemoglobin or hematocrit (blood count) screening

• Hepatitis B screening

• HIV screening

• Lead testing

• Newborn screening

• Obesity: related screening and counseling

• Ocular prophylaxis for Gonococcal Ophthalmia
Neonatorium: Preventive medication: newborns

• Oral (dental health) assessment, when done as
part of a preventive care visit

• Sexually transmitted infections: related screening
and counseling

• Skin cancer counseling for those ages 6 months to
24 years with fair skin

• Sudden cardiac arrest/death risk assessment

• Tobacco, alcohol, and drug use assessments

• Vision screening for those ages 6 months to 5 years
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The Sydney Health mobile app 
makes healthcare easier 
Access personalized health and wellness information wherever you are 

Use SydneySM Health to keep track of your health and benefits  — all in one place. With a few taps, you can quickly access your plan 

details, Member Services, virtual care, and wellness resources. Sydney Health stays one step ahead — moving your health forward by 

building a world of wellness around you. 

In addition to using a telehealth service, you can receive in-person or virtual care from your own doctor or another healthcare provider in your plan’s network. If you receive care from a doctor or healthcare provider not in your plan’s network, your share of the costs may be higher. You may also 
receive a bill for any charges not covered by your health plan. 

Sydney Health is offered through an arrangement with Carelon Digital Platforms, a separate company offering mobile application services on behalf of your health plan. ©2024 The Virtual Primary Care experience is offered through an arrangement with Hydrogen Health. 

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. Copies of Colorado network access plans are available on request from member services or can be obtained by going to 
anthem.com/co/networkaccess. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. and Community Care Health Plan of Georgia, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In 
Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefi s underwritten by HALICt  
and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affi iates only provide administrative services for self-funded plans and do not underwrite benefi s. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMOtl  
Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In 17 southeastern counties of New York: Anthem Healthchoice Assurance, Inc., and 
Anthem Healthchoice HMO, Inc. In these same counties Anthem Blue Cross and Blue Shield HP is the tradename of Anthem HP. LLC. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield, and its affiliate 
HealthKeepers, Inc. trades as Anthem HealthKeepers providing HMO coverage, and their service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites or administers 
PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; WCIC 
underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. 
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Scan the QR code 
to download the 
Sydney Health app. 

Download the 
Sydney Health app today 
Use the app anytime to: 

Find care and compare costs. 

See what’s covered and 
check claims. 

View and use digital ID cards. 

Check your plan progress. 

Fill prescriptions. 

You can also set up an account 
at anthem.com/register 
to access most of the same 
features from your computer. 

Find Care 
Search for doctors, hospitals, and other 

healthcare professionals in your plan’s 

network and compare costs. You can filter 

providers by what is most important to 

you, such as gender, languages spoken, or 

location. You’ll be matched with the best 

results based on your personal needs. 

My Health Dashboard 
Use My Health Dashboard to find news 

on health topics that interest you, health 

and wellness tips, and personalized 

action plans that can help you reach 

your goals. It also offers a customized 

experience just for you, such as syncing 

your fitness tracker and scanning and 

tracking your meals. 

Chat 
If you have questions about your 

benefits or need information, Sydney 

Health can help you quickly find what 

you’re looking for and connect you to 

an Anthem representative. 

Virtual Care 
Connect directly to care from the 

convenience of home. Assess your symptoms 

quickly using the Symptom Checker or talk 

to a doctor via chat or video session. 

Community Resources 
This resource center helps you connect 

with organizations offering no-cost and 

reduced-cost programs to help with 

challenges such as food, transportation, 

and child care. 

My Health Records 
See a full picture of your family’s 

health in one secure place. Use a single 

profile to view, download, and share 

information such as health histories and 

electronic medical records directly from 

your smartphone or computer. 

¿Prefieres obtener 
información en español? 
Tienes opciones. Si tu teléfono móvil 

ya está configurado en español, la 

aplicación Sydney Health también 

estará en español. Si no es así, 

selecciona el menú dentro de la 

aplicación Sydney Health y elige 

el idioma de la aplicación. También 

puedes visitar anthem.com/es.  
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤ ੇiਦੱਤ ੇਸਿਰਵਸ ਨੰਬਰ ਤ ੇਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹ?ੈ ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.
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Chinese
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của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
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հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
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ご連絡ください。

Haitian
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на вашем языке. Просто позвоните по номеру 
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langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
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demander à obtenir ce document sous d’autres formats.
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لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.
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お客様の言語で無償サポートを受けることができま
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version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
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Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
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Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
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идентификационной карте. Пациенты с нарушением 
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“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.
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langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.
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Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤ ੇiਦੱਤ ੇਸਿਰਵਸ ਨੰਬਰ ਤ ੇਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹ?ੈ ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

<31>

We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤ ੇiਦੱਤ ੇਸਿਰਵਸ ਨੰਬਰ ਤ ੇਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹ?ੈ ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤ ੇiਦੱਤ ੇਸਿਰਵਸ ਨੰਬਰ ਤ ੇਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹ?ੈ ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

<31>

We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤ ੇiਦੱਤ ੇਸਿਰਵਸ ਨੰਬਰ ਤ ੇਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹ?ੈ ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English 
version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.

Spanish
Usted tiene derecho a recibir ayuda en su idioma en forma 
gratuita. Simplemente llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación.

Chinese
您有權免費獲得透過您使用的語言提供的幫助。請撥打您的  
ID 卡片上的會員服務電話號碼。若您是視障人士，還可 
索取本文件的其他格式版本。 

Vietnamese
Quý vị có quyền nhận miễn phí trợ giúp bằng ngôn ngữ 
của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”

Korean

귀하는 자국어로 무료지원을 받을 권리가 있습니다. ID 
카드에 있는 멤버 서비스번호로 연락하십시오.

Tagalog
May karapatan ka na makakuha ng tulong sa iyong 
wika nang libre. Tawagan lamang ang numero ng 
Member Services sa iyong ID card. May kapansanan ka 
ba sa paningin? Maaari ka ring humiling ng iba pang 
format ng dokumentong ito.

Russian
Вы имеете право на получение бесплатной помощи 
на вашем языке. Просто позвоните по номеру 
обслуживания клиентов, указанному на вашей 
идентификационной карте. Пациенты с нарушением 
зрения могут заказать документ в другом формате.

Armenian
Դուք իրավունք ունեք ստանալ անվճար օգնություն ձեր լեզվով: 
Պարզապես զանգահարեք Անդամների սպասարկման կենտրոն, որի 
հեռախոսահամարը նշված է ձեր ID քարտի վրա:

Farsi
“شما این حق را دارید تا به صورت رایگان به زبان مادری تان کمک دریافت 
کنید. کافی است با شماره خدمات اعضا )Member Services( درج شده 

روی کارت شناسایی خود تماس بگیرید.” دچار اختلال بینایی هستید؟ می توانید 
این سند را به فرمت های دیگری نیز درخواست دهید.

French
Vous pouvez obtenir gratuitement de l’aide dans votre 
langue. Il vous suffit d’appeler le numéro réservé aux 
membres qui figure sur votre carte d’identification. Si 
vous êtes malvoyant, vous pouvez également 
demander à obtenir ce document sous d’autres formats.

Arabic
لك الحق في الحصول على مساعدة بلغتك مجانًًا. ما عليك سوى الاتصال برقم 

خدمة الأعضاء الموجود على بطاقة الهوية. هل أنت ضعيف البصر؟ يمكنك 
طلب أشكال أخرى من هذا المستند.

Japanese
お客様の言語で無償サポートを受けることができま
す。IDカードに記載されているメンバーサービス番号まで
ご連絡ください。

Haitian
Se dwa ou pou w jwenn èd nan lang ou gratis. 
Annik rele nimewo Sèvis Manm ki sou kat ID ou 
a. Èske ou gen pwoblèm pou wè? Ou ka mande 
dokiman sa a nan lòt fòma tou.

Italian
Ricevere assistenza nella tua lingua è un tuo diritto.  
Chiama il numero dei Servizi per i membri riportato sul tuo 
tesserino. Sei ipovedente? È possibile richiedere questo 
documento anche in formati diversi

Polish
Masz prawo do uzyskania darmowej pomocy udzielonej  
w Twoim języku. Wystarczy zadzwonić na numer działu
pomocy znajdujący się na Twojej karcie identyfikacyjnej.

Punjabi
ਆਪਣੀ ਭਾਸ਼ਾ iਵੱਚ ਮੁਫ਼ਤ iਵੱਚ ਮਦਦ ਹਾiਸਲ ਕਰਨ ਦਾ ਿਅਧਕਾਰ ਹੈ। ਬਸ ਆਪਣy 
ਆਈਡੀ ਕਾਰਡ ਤ ੇiਦੱਤ ੇਸਿਰਵਸ ਨੰਬਰ ਤ ੇਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹ?ੈ ਤੁਸ ਇਸ 
ਦਸਤਾਵੇਜ਼ ਦੇ ਹੋਰ ਰੂਪਾਂਤਰ ਮੰਗ ਸਕਦੇ ਹੋ।

TTY/TTD:711 

It’s important we treat you fairly
We follow federal civil rights laws in our health programs 
and activities. By calling Member Services, our members can 
get free in-language support, and free aids and services if 
you have a disability. We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
language isn’t English, we offer free language assistance 
services through interpreters and other written languages. 
Interested in these services? Call the Member Services 
number on your ID card for help (TTY/TDD: 711). If you think 
we failed in any of these areas, you can mail a complaint 
to: Compliance Coordinator, P.O. Box 27401, Mail Drop 
VA2002-N160, Richmond, VA 23279, or directly to the  
U.S. Department of Health and Human Services, Office  
for Civil Rights at 200 Independence Avenue, SW; Room 
509F, HHH Building; Washington, D.C. 20201. You can  
also call 1-800- 368-1019 (TDD: 1-800-537-7697) or visit  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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We’re here for you – in many languages
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version: “You have the right to get help in your language for free. Just call the Member Services number on your ID card.” 
Visually impaired? You can also ask for other formats of this document.
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索取本文件的其他格式版本。 
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của mình. Chỉ cần gọi số Dịch vụ dành cho thành viên 
trên thẻ ID của quý vị. Bị khiếm thị? Quý vị cũng có thể 
hỏi xin định dạng khác của tài liệu này.”
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or treat them differently on the basis of race, color, national 
origin, sex, age or disability. For people whose primary 
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Y  no snoitcurtsni pets-yb-pets htiw uoy tcatnoc lliw evitatneserper secruoseR namuH ro rotartsinimda stfieneb ruo
h  ruoy ni llorne ot wo A mehtn   .nalp htlaeh

 

S  .nalp htlaeh ruoy fo flaheb no secivres noitacilppa elibom gnireffo ynapmoc etarapes a ,smroftalP latigiD noleraC htiw tnemegnarra na hguorht dereffo si htlaeH yendy

C  fo flaheb no secivres tnemeganam erac gnidivorp ynapmoc etarapes a si .cnI ,htlaeH nolera A SBCB mehtn .  

I yam uoY .rehgih eb yam stsoc eht fo erahs ruoy ,krowten s’nalp ruoy ni ton redivorp erachtlaeh ro rotcod a morf erac eviecer uoy fI .krowten s’nalp ruoy ni redivorp erachtlaeh rehtona ro rotcod nwo ruoy morf erac lautriv ro nosrep-ni eviecer nac uoy ,ecivres htlaehelet a gnisu ot noitidda n  
a  .nalp htlaeh ruoy yb derevoc ton segrahc yna rof llib a eviecer osl

V  .nalp htlaeh ruoy fo flaheb no secivres htlaehelet gnidivorp ,ynapmoc etarapes a ,llewmA htiw tnemegnarra na hguorht dereffo si enilnO htlaeHeviL .htlaeH K yb derewop stisiv oediv dna txet lautri

A eulB ssorC eulB :aigroeG nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :odaroloC nI :fo eman edart eht si dleihS eulB dna ssorC eulB mehtn  
S ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgiR :)aera ytiC sasnaK eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM nI .cnI ,ykcutneK fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,aigroeG fo nalP htlaeH eraC ytinummoC dna .cnI ,aigroeG fo nalP erachtlaeH dleih  
H snalp dednuf-fles rof secivres evitartsinimda edivorp ylno setailfifa niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stfieneb OMH dna CILAH yb nettirwrednu stfieneb OMH-non retsinimda setailfifa niatrec dna TIR .cnI ,iruossiM OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlae  
a fo snalP htlaeH mehtnA yb deretsinimda era snalp OMH .cnI ,erihspmaH weN fo snalP htlaeH mehtnA :erihspmaH weN nI .adaveN OMH abd ,.cnI ,odaroloC OMH yb nettirwrednu stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stfieneb etirwrednu ton od dn  
N ,PH mehtnA fo eman edart eht si PH dleihS eulB dna ssorC eulB mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohChtlaeH mehtnA dna .cnI ,ecnarussA eciohChtlaeH mehtnA :kroY weN fo seitnuoc nretsaehtuos 71 nI .cnI ,nalP htlaeH notnrohT wehttaM yb nettirwrednu dna .cnI ,erihspmaH we  
L eht rof tpecxe ainigriV fo lla si aera ecivres rieht dna ,egarevoc OMH gnidivorp srepeeKhtlaeH mehtnA sa sedart .cnI ,srepeeKhtlaeH etailfifa sti dna ,dleihS eulB dna ssorC eulB mehtnA sa sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigriV nI .ynapmoC ecnarusnI ytinummoC :oihO nI .CL  
C secivreS htlaeH eracpmoC yb dereffo seicilop SOP ni stfieneb krowten-fo-tuo eht setirwrednu dna seicilop ytinmedni dna OPP sretsinimda ro setirwrednu )IWSBCB( nisnocsiW fo dleihS eulB ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo yti  
I  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicossA dleihS eulB dna ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH sretsinimda ro setirwrednu eracpmoC .noitaroproC ecnarusn
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