«NAME» October 2016
«ADDR1»

«ADDR2»

«CITY» «STATE» «ZIP»

Re: Your Capital BlueCross 2017 Renewal Notification
Dear «<NAME»:

Thank you for being a valued customer of Capital BlueCross and our family of companies. As
your health and wellness partner, we appreciate the opportunity to provide you with health
coverage, and so much more, to help you live healthy.

We write to you today because you have purchased coverage through the Federally-facilitated
Marketplace (FFM). As you know, the Patient Protection and Affordable Care Act (PPACA) has
brought extensive changes and instability to the health care industry. These impacts have placed
difficult financial burdens on consumers and created challenges for long term financial
sustainability of many consumer products.

PRODUCT CHANGES

Due to a significant variance in insurance rates by our competitors, as well as competitors
discontinuing products on a wide scale or leaving the FFM altogether, Capital BlueCross has had
to take the necessary step of decreasing the number of plans we offer on the FFM.

Unfortunately, as a result, your product can no longer be offered in 2017. This change in
product offerings is required to ensure our long term commitment to offering consumer products
that provide access to quality health care for years to come. We sincerely apologize for any
inconvenience this may cause. However, we are able to automatically enroll you in another
available PPO plan effective January 1, 2017.

Enclosed is an explanation of your new plan. In addition, the Centers for Medicare and Medicaid
Services (CMS) is requiring that we include the enclosed renewal notice of your 2016 plan.

In mid—to—late December, you will receive a new member ID card with a new member ID number.
You also will receive information about how to use and maximize your plan, as well as details
about payment options, including how to schedule recurring payments.

If you currently pay through one of our automatic withdrawal or recurring payment options, your
member ID number and new premium amount will be automatically updated before your first
payment in 2017. If you pay through your bank, please be sure to update your member ID number
and the premium amount before making your first payment for 2017.



If you have had any changes in your household income or size, you will need to update your
account information on the FFM at healthcare.gov. Any changes to your subsidy amount will apply
to your premium beginning on January 1, 2017.

We recognize that this process can be challenging. We are here to help. The PPACA open
enrollment period begins on November 1, 2016. If you would like to explore other medical, dental,
or vision options, or verify continued eligibility for a subsidy and the amount of your subsidy, go
to ChooseCapitalBlue.com, call our sales team at 800.307.3563, or stop by one of our Capital
Blue stores (go to CapitalBlueStore.com for hours and locations). If you or a member of your
family are age 65 or older, visit capbluecross.com/Medicare or contact us at the other channels
identified above to learn about your options.

Thank you again for choosing Capital BlueCross and our family of companies. We appreciate
your business and look forward to continuing to serve you with excellence.

Sincerely,

Josplde

Stacey L. Warner
Vice President, Federal Programs

Enclosures
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[1 Date]

[2 First Name][Last Name]
[Address line 1]
[Address line 2]
[City][State][Zip]

2016 Application ID: [4 ID Number]

Important: Take action by December 15, 2016, or you'll be automatically re-enrolled in similar
coverage.

Thank you for choosing Capital BlueCross for your health care needs.

Why am | getting this letter?

Your health insurance coverage is still being offered in 2017, but some details may have
changed. Read this letter carefully and decide if you want to keep this plan or choose
another one. Also make sure to update your information with the Marketplace.

Changes you’ll see to your plan in 2017

Your new premium

e Your 2016 monthly payment is $[11 Dollar amount].
This reflects a monthly premium of $[12 Dollar amount] minus $[13 Dollar amount] of
financial help per month.

e Starting in January your estimated monthly payment will be $[16 Dollar
amount].
This reflects an estimated monthly premium of $[18 Dollar amount] minus the same
amount of financial help you're getting now. You'll see your new monthly payment when
you receive your January bill.
Important: This is only an estimate based on the amount of financial help you got in
2016. To find out how much financial help you qualify for in 2017 update your
Marketplace application. See below for more information.

Other changes
e [23 insert benefit snippets here]
e You can review more details about your plan at capbluecross.com and in your 2017
Summary of Benefits and Coverage.

What you need to do
1. Update your Marketplace application by December 15, 2016.
Review your Marketplace application to make sure the information is still current and
correct, and to see if you qualify for more or less financial help than in 2016. This
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may result in a lower monthly premium payment or lower out-of-pocket costs. Plus, you
can help avoid paying money back when you file your taxes.

2. Decide if you want to enroll in this plan or choose another one.

| want to enroll in this plan.
Update your information in step #1, and then select [30 Plan name and ID] to
enroll.

| want to pick a different plan.

You can choose a new plan between November 1, 2016 and January 31, 2017.
Enroll by December 15, 2016 for coverage to start January 1, 2017.

Here are some ways to look at other plans and enroll:
¢ Visit HealthCare.gov to see other Marketplace plans. Consumers
who shop can save hundreds of dollars per year and can find a plan
that best meets their needs and budget.
e Check with Capital BlueCross to see what other plans may be
available. Remember, you won'’t get financial help unless you qualify
and enroll through the Marketplace.

Note: If you got financial help in 2016 to lower your monthly premium, you’ll
have to “reconcile” when you file your federal taxes. This means you'll compare
the amount of premium tax credit you used in advance during 2016 with the
amount you actually qualify for based on your final 2016 household income and
eligibility information. If the numbers are different, you may get more or less tax
refund, or you may owe.

We’re here to help

Visit HealthCare.gov, or call 1-800-318-2596 (TTY: 1-855-889-4325) to learn more
about the Marketplace and to see if you qualify for lower costs.

Call Capital BlueCross at 1-800-307-3563 or visit capbluecross.com.

Find in-person help from an assister, agent, or broker in your community

at LocalHelp.HealthCare.gov.

Call 1-800-318-2596 (TTY: 1-855-889-4325) to request a reasonable
accommodation at no cost to you if you have a disability

Getting help in other languages
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This notice has important information about your application or coverage through
Capital BlueCross. Look for key dates in this notice. You may need to take action by
certain deadlines to keep your health coverage or help with costs. You have the right
to get this information and help in your language at no cost. Call 717.541.7000 (TTY:
711).


http://localhelp.healthcare.gov/

OMB 0938-0990

Important Notice from Capital BlueCross About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current
prescription drug coverage with Capital BlueCross and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs are covered at what cost,
with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information
about where you can get help to make decisions about your prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO
or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Capital BlueCross has determined that the prescription drug coverage offered by the Individual Account
PersonalBlue PPOSM plan is, on average for all plan participants, expected to pay out as much as standard
Medicare prescription drug coverage pays and is therefore considered Creditable Coverage. Because your
existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th
to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also
be eligible for a two (2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Capital BlueCross coverage will not be affected. You can
keep your Capital BlueCross coverage and this plan will coordinate coverage with the Medicare drug plan. Your
current coverage pays for other health expenses in addition to prescription drug. If you enroll in a Medicare
prescription drug plan, you and your eligible dependents will still be eligible to receive all of your current health and
prescription drug benefits.

If you do decide to join a Medicare drug plan and drop your current Capital BlueCross coverage, be aware that you
and your dependents may be able to get this coverage back during an open enrollment period under the Capital
BlueCross benefit plan.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Capital BlueCross and don't join a
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium
(a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may
go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have
that coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently
be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.
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For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it
before the next period you can join a Medicare drug plan, and if this coverage through Capital BlueCross changes.
You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You’
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted
directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

e Visit medicare.gov

e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help

e Call 1-800-MEDICARE (800.633.4227). TTY users should call 877.486.2048.
If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.

For information about this extra help, visit Social Security on the web at socialsecurity.gov, or call them at
800.772.1213 (TTY 800.325.0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans,
you may be required to provide a copy of this notice when you join to show whether or not you have
maintained creditable coverage and, therefore, whether or not you are required to pay a higher premium
(a penalty).

Date: September, 2016

Name of Entity/Sender: Capital BlueCross

Contact: Customer Service Department

Address: 2500 Elmerton Avenue, Harrisburg, PA 17177-9799
Phone Number: 800.730.7219

Health care benefit programs issued or administered by Capital BlueCross and/or its subsidiaries, Capital Advantage Insurance Company®, Capital Advantage
Assurance Company® and Keystone Health Plan® Central. Independent licensees of the Blue Cross and Blue Shield Association. Communications issued by
Capital BlueCross in its capacity as administrator of programs and provider relations for all companies.

CMS Form 10182-CC

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is estimated to average 8 hours per
response initially, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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CAPITAL ADVANTAGE ASSURANCE COMPANY

EXECUTION PAGE ADDENDUM

Addendum Effective Date: [mm/dd/yyyy]

[This Execution Page Addendum replaces any Execution Page Addendum previously issued
under this contract.]

THIS IS IMPORTANT TO YOU — Please keep this addendum with your Capital Advantage Assurance
Company Individual Comprehensive Major Medical Preferred Provider Organization Benefit Contract
Form # [CAAC-Ind-PPO-C-v0117].

Subscriber: [John Doe]
[ADDRESS]
Subscriber ID Number: “You will receive your 2017 Member ID card in mid December
with your new Subscriber ID number”
Coverage Effective Date: [mm-dd-yyyy]
Dependents: Coverage Effective Date:
[List Names of Covered Dependents] [Effective Date for Each Covered Dependent]
[Subsidy Amount: BXXKX.XX]

Monthly Premium Amount: [$XXXX.XX]

In consideration of the mutual covenants and promises stated herein and other good and valuable
consideration, the Subscriber and Capital Advantage Assurance Company shall be bound by the terms of
the Capital Advantage Assurance Company Individual Comprehensive Major Medical Preferred Provider
Organization Benefit Contract Form # [CAAC-Ind-PPO-C-v0117] as of the date designated above as the
Addendum Effective Date.

You may obtain the Policy and/or Summary of Benefits and Coverage (SBC) for this coverage via the
Member link on the Capital BlueCross website at [capbluecross.com] or by contacting Customer Service
at [1-800-730-7219] to request a copy be mailed to you free of charge. The Policy is a document that
explains your plan coverage, terms and conditions; highlights the benefits covered under your plan; and
provides the schedule of cost-sharing, benefits, limitations and exclusions for the plan. The SBC is a
PPACA mandated document that outlines benefits and levels of coverage of your plan.

CAAC-Ind-PPO-Ex-v0117 [(mmlyyyy)]



IN WITNESS WHEREOF, this Addendum has been duly executed by Capital Advantage Assurance
Company on the date set forth below.

Capital Advantage Assurance Company

oy 2

By: Gary D. St. Hilaire
As: President and Chief Executive Officer,
Capital Advantage Assurance Company

Capital Advantage Assurance Company
_gfm U R sla m

By: Sherry Baskin
As: Corporate Secretary,
Capital Advantage Assurance Company

[Print Date:]

[Subscriber Name and Document Label]

[ADDRESS]

CAAC-Ind-PPO-Ex-v0117 [(mmlyyyy)]



[[TO BE USED WITH FORM
[CAAC-Ind-VS-Policy-v0117]

CAPITAL ADVANTAGE ASSURANCE COMPANY
EXECUTION PAGE ADDENDUM
Addendum Effective Date: [mm/dd/yyyy]

[This Execution Page Addendum replaces any Execution Page Addendum previously issued
under this Policy.]

THIS IS IMPORTANT TO YOU - Please keep this addendum with your Capital Advantage Assurance
Company Individual Vision Subscriber Policy Form # [CAAC-Ind-VS-Policy-v0117].

Subscriber; [John Doe]
[ADDRESS]
Subscriber ID Number: “You will receive your 2017 Member ID card in mid December
with your new Subscriber ID number”
Coverage Effective Date: [mm-dd-yyyy]
Dependents: Coverage Effective Date:
[List Names of Covered Dependents] [Effective Date for Each Covered Dependent]

Monthly Premium Amount:

In consideration of the mutual covenants and promises stated herein and other good and valuable
consideration, the Subscriber and Capital Advantage Assurance Company shall be bound by the terms of
the Capital Advantage Assurance Company Individual Vision Subscriber Policy Form # [CAAC-Ind-VS-
Policy-v0117] as of the date designated above as the Addendum Effective Date.

You may obtain the Policy for this coverage via the Member link on the Capital BlueCross website at
[capbluecross.com] or by contacting Customer Services at [1-800-730-7219] to request a copy be mailed
to you free of charge. The Policy explains your plan coverage, terms and conditions as well as provides a
schedule of covered benefits, limitations and exclusions for your plan.

CAAC-Ind-VS-Ex-v0117 [(mm/yyyy)l]



[[TO BE USED WITH FORM
[CAAC-Ind-VS-Policy-v0117]

IN WITNESS WHEREOF, this Addendum has been duly executed by Capital Advantage Assurance
Company on the date set forth below.

Capital Advantage Assurance Company

oy 2

By: Gary D. St. Hilaire
As: President and Chief Executive Officer,
Capital Advantage Assurance Company

Capital Advantage Assurance Company
\_gA U Zc:_ [

By: Sherry Baskin
As: Corporate Secretary,
Capital Advantage Assurance Company

[Print Date:]

[Subscriber Name and Document Label]

[ADDRESS]

CAAC-Ind-VS-Ex-v0117 [(mm/yyyy)l]



Capital BLUE

Capital BlueCross is an I_ndependept I__icensee
of the BlueCross BlueShield Association Nondiscrimination and Foreign Language Assistance Notice

At Capital BlueCross and our family of companies, our customers and the community we serve are at the heart of
everything we do. We know health insurance is complicated, and we’re here to make it simple so you can focus on living
healthy.

Capital BlueCross and its family of companies comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability, or sex. Capital BlueCross does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Capital BlueCross provides free aids and services to people with disabilities to communicate effectively with us, such as:
qualified sign language interpreters or written information in other formats (large print, audio, accessible electronic format,
other formats). Capital BlueCross provides free language service to people whose primary language is not English, such as:
qualified interpreters, and information written in other languages.

If you need these services, contact our Civil Rights Coordinator.

If you believe that Capital BlueCross has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age disability, or sex, you can file a grievance with our Civil Rights Coordinator at

Capital BlueCross, P.O. Box 779880, Harrisburg, PA 17177-9880, call 800.417.7842 (TTY: 711), fax, 855.990.9001 or
email at CRC@capbluecross.com . You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or
by mail or phone at:

U.S. Department of Health and Human Services, 200 Independence Avenue, SW., Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)

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

This notice may have important information about your application or coverage through your health plan. Look for key dates
in this notice; you may need to take action by certain deadlines to keep your health coverage or help with costs. If you, or
someone you're helping, has questions or needs assistance or information about your health plan or this notice, you have
the right to get help in your language at no cost. To talk to an interpreter, call 800.962.2242 (TTY: 711).

Spanish

Este aviso puede contener informacion importante acerca de su solicitud o cobertura a través de su plan de salud. Ponga
atencién a la fechas importantes en este aviso; es posible que tenga que actuar antes de ciertas fechas limite para
mantener su cobertura de salud o con ayuda del costo. Si usted, o alguien a quien usted ayuda, tiene preguntas o necesita
asistencia o informacion acerca de su plan de salud o este aviso, tiene el derecho de obtener ayuda en su idioma sin costo
alguno. Para hablar con un intérprete, llame al 800.962.2242 (TTY: 711).

Chinese

A AT Re S A R g Rt R HIF B B EEE R iFEEAE P EZ O, SRR
BLE BRI A 1 E U PR A R BT S 44 8 X R ek 25 YO PR Bl 2 . an SR B el IS SR AR B i A
N1 P A R Kl B A @8 A A A 5 1) B e RS H B BB B, A AU S 9 A5 DL IE 5 FR AL i 35
Bh. BXSBIE GLETE, TEIRFT HIE 800.962.2242 (FEWE N HLIE TTY: 711),
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Vietnamese

Thong bao nay c6 thé chira nhirng thdng tin quan trong vé don xin cta quy khach hodc pham vi bao hiém trong chuong
trinh bao hiém scrc khée cta quy khach hang. Hay xem nhitng ngay quan trong trong théng bao nay; quy khach cé thé
can xt ly truere khi dén han cugi dé duy tri bao hiém scrc khoe hodc dé giam chi phi. Néu quy khach hang, hodc nguoi
nao dé dang tro gilip cho quy khach hang, cd cau héi hay can trg gilp hay thdng tin vé chwong trinh bao hiém sirc khde
cla quy khach, quy khach co quyén yéu cau duwoc tre gilp bang ngdn ngir cta quy khach ma khdng phat sinh chi phi nao.
DéE két néi vai thdng dich vién, hay goi 800.962.2242 (TTY: 711).

Russian

[laHHOe yBeOMIIEHNE MOXET COAepKaTb BaxXHY0 MH(OPMALMIO MO BaLLel 3asBKe 1 MEAULIMHCKOI CTPaXOBKe.
[MpocMOTpUTE KIOYEBLIE AaThl B 9TOM YBEAOMIIEHNN — MOXET NOHAL0bUTLCA NPUAEPXKMBATHCS HEKOTOPBIX CPOKOB AN
COXPaHEHs MeMULIMHCKOM CTPaXOBKM UMW e BHeCTU nnaTy. Ecnn y Bac unv noMoraroLLero Bam eCTb BOMPOChI, @ Takxe
HY>Ha NOMOLLb UK MHAhOPMALMS N0 MELULMHCKONM CTPAXOBKE UMW MO AAHHOMY YBEAOMITEHMIO, NO3BOHUTE Ha 6ecnnaTHbIi
TenedoH. [ins coegunHeHns ¢ nepesoaumnkom, 3soHute 800.962.2242 (TTY: 711).

Pennsylvanian Dutch

Die notice hot vielleicht wichtige information iwwer dei bitt oder coverage darrich dei gesundheitsplans. Guck for die certain
days in daere notice; du brauchscht vielleicht ebbes duh bis certain deadlines fa dei gesundheits versicherings bhalde
odder fa mit die koschde zu helfe. Wann du, odder ebber ess du am helfe bischt, froge hot odder hilf braucht odder
information iwwer dei gesundheits plan odder iwwer die notice, hoscht du die recht fa hilf griege in dei sprooch es nichts
koschtet. Fa schwetze mit me dolmetscher, ruf 800.962.2242 (TTY: 711).

Korean
o] et F-oll+= Aste] AH RIS 53414 B B Ao B3 T 23 AWy ¥3E = G5yt o] ehjE-o
AR S FH ALY v & A LS 98] 54 vt d7A] I 2HE sljop &
: Fato] =9 AbgFo] AL

L= 7 7] |
a R T = RS
S EE AR e g, FRE 71519 Ao & Balo] Bgg we Aelvt Ytk Bl

Italian

Questo avviso potrebbe avere importanti informazioni circa la vostra applicazioni o copertura attraverso il vostro programma
di salute. Cercate les principali date in questo avviso; pottrebe essere necessario applicare missuri ritoccando alcune
scadenze per mantenere le vostre programma di salute o per contribuire con i costi. Se voi, 0 qualcuno voi state aiutando,
ha quesiti 0 necessita di assistenza o informazione circa il vostro programma di salute o questo avviso, voi avvere puo le
diritto per ottenere aiuto in la vostra lingua gratuitamente. Per parlare con un interprete, chiamate 800.962.2242 (TTY: 711).

Arabic
el i€l dac e () zliag i€ 13 CadlSill dlan d sac bl sl ol dalall dpanall ddardl) e Lliall 40l ae ) gall iany
ehald ¢ ladyl 13a Jsa o dnall elilad Jga laglan Jo J gaall Aalay ol sacladl ) Aalay o Aliad olal S 61 ¢ Al Uads
Al e Juail (558 an yie ) aaill Ul aY) clialy saclusal) e Jgaal) 8 (3a11800.962.2242 (711 :ooaail) iilell)

French

Le présent avis peut avoir information importante concernant votre application ou la couverture a travers de votre plan
sanitaire. Regarde pour clef dates dans cet avis ; vous pourries devoir prendre des mesures a certaines dates pour
maintenir votre plan sanitaire ou de I'aidé a payer les codts. Si vous, ou quelqu’un vous les aidez avoir des questions ou il a
besoin d’aide ou information concernant votre plan sanitaire ou cet avis, vous avez le droit a obtenir de I'aide dans votre
langue a titre gratuit. Pour parler a un interprete, appel 800.962.2242 (TTY: 711).
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German

Diese Mitteilung enthalt eventuell wichtige Informationen beztglich Ihres Antrages auf oder lhres Schutzes durch lhre
Krankenversicherung. Suchen Sie nach Schllisseldaten in diesem Dokument. Eventuell mussen Sie innerhalb von gewissen
Fristen handeln um Ihren Versicherungsschutz zu behalten oder Hilfe mit Kosten zu erhalten. Fall Sie oder jemand, dem/der
Sie helfen, Fragen hat oder Hilfe benétigt beztiglich dieser Mitteilung oder der Krankenversicherung, haben Sie Anspruch auf
kostenlose Hilfe in Ihrer Sprache. Um mit einem Dolmetscher zu sprechen, rufen Sie an unter 800.962.2242 (TTY
[Schreibtelefon]: 711).

Gujarati
B ARU HL AHIZl 1% WUall AHIZ] MR A%ell HIRSA 5% (AN Heclol(l 2aist3l e Ak

8. Ul olllBU Hl Ho ofl AWl A AHIRL AR SR ol stciclall HIZ Aacll WL olAladl M2
wUYs AssAU Yedl Yl dral watel Aal usdl 23 8. %l R, wall Boll AR Hee 53| @l &, AUl
185 Ul Sla WUl UelA ¥ AHIZL ARLA logell Al uL R (AN (Bl AN, A dMal
AHESL el 1 818 Rl Wl doRk Hee Aol of AUESR . gelal A dld sl HIR2,
800.962.2242 (TTY : 711) Hlat 53,

Polish

To powiadomienie moze zawiera¢ wazne informacije na temat Pana/Pani wniosku lub zakresu ubezpieczenia w posiadanym
planie. Zalecamy zapoznac sie z kluczowymi terminami w tym powiadomieniu; moze istnie¢ konieczno$¢ podjecia dziatania
przed uptynieciem pewnych terminow, aby utrzyma¢ ubezpieczenie zdrowotne lub uzyska¢ pomoc w kosztach. Jezeli
Pan/Pani lub ktos, komu Pan/Pani pomaga, ma pytania badz potrzebuje pomocy lub informacji w sprawie planu
ubezpieczenia zdrowotnego albo tego powiadomienia, przystuguje Panu/Pani prawo do nieodptatnego uzyskania pomocy w
ojczystym jezyku. Aby porozmawia¢ z ttumaczem ustnym, prosimy zadzwoni¢ pod numer 800.962.2242 (TTY: 711).

French Creole

Avi sila a ka genyen enfomasyon ki enpotan konsénan aplikasyon w lan oubyen asirans ou atravé plan lasante w la. Chéch

e dat enpotan yo ki nan avi sila a; ou ka gen pou w fé séten bagay anvan kék dat limit pou w sa kenbe asirans ou a oubyen

pou yo ede w ak kék depans. Si oumenm, oubyen yon 6t moun w ap ede, genyen kesyon oubyen bezwen éd oswa plis enf
Omasyon sou plan lasante w oswa sou avi sila a, ou genyen dwa pou w resevwa asistans nan lang ou pale a san li pa kout

e w anyen ditou. Pou w pale ak yon entepret, rele 800.962.2242 (TTY: 711).

Cambodian-Mon-Khmer
MINSSNNHIS:MCESNaSIaSHARYISMImSINUIRIUN R MU SIEHNEMNIU
UHAITSIBUMUUNGSIa1S91SIaRMINSENMNSHGISGIMSMIENWMUUTIG S
nﬂquﬁﬁ}wmjmSmummammmmmamsmmmmmﬂmSﬁnHﬁSjmm:nﬁtmeﬁﬁmmm
msmmzLﬁiﬁwmsmmﬁmSHmﬁIPmmemmUﬁJHﬁmmSwnnms ﬁmsmgtqugmms
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800.962.2242 (TTY: 711)¢

Portuguese

Este aviso pode ter informagdes importantes sobre a sua aplicagdo ou cobertura de plano de saude. Olhe para as datas
importantes neste aviso; pode ser necessario tomar medidas em determinados prazos para manter a sua cobertura de
saude ou ajudar com os custos. Se vocé, ou alguém que vocé esta ajudando, tem duvidas ou precisa de assisténcia ou
informag&o sobre seu plano de saude ou este aviso, vocé tem o direito de obter ajuda na sua lingua sem nenhum custo.
Para falar com um intérprete, ligue para 800.962.2242 (TTY: 711).
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