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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

6  653256451-99681282 
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K  eracye

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

H  AS

A nalp )ASH( tnuoccA sgnivaS htaeH elbitcuded-hgih  
a xat erac rof yap ot srallod xaterp edisa tes ot uoy swoll  
f defiilauq rof yap ot tnuocca eht ni yenom eht esU .eer  
m ,stisiv latipsoh ro rotcod sa hcus ,sesnepxe lacide  
p .syapoc ro ,sgurd noitpircser 1 

• T raey ot raey morf revo sllor ASH ruoy ni yenom eh  
a snalp htlaeh egnahc uoy fi neve ,peek ot sruoy si dn  
o   .eriter ro ,sboj r

• Y $ ot pu etubirtnoc nac uo 4 003,  dna laudividni na rof  
$8 055,   .ylimaf a rof I nac uoy ,redlo ro 55 er’uoy f  
c  .raey a 000,1$ artxe na etubirtno

 

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



<16>

H  ot ereh er’eW .gnieb-llew dna htlaeh ruoy ni ecnereffid gib a ekam nac emit thgir eht ta enicidem thgir eht gniva
h  .yenom gnivas osla elihw ,meht deen uoy nehw ,deen uoy snoitacidem eht ssecca uoy ple

 

Y  :srevoc nalp ruo

• B  .tsil gurd ruoy no sgurd cireneg dna eman-dnar

• C on ro elbadroffa erom a ta sgurd evitneverp niatre  
e  .uoy ot tsoc artx

• M gniogno na taert ot deriuqer sgurd ytlaiceps tso  
h  .ssenlli suoires ro rettam htlae

C  stnemeriuqer egarevo

C spets rehto ekat ot uoy eriuqer snoitacidem niatre  
b  .meht srevoc nalp ruoy erofe

• P :noitazirohtua roirp sa nwonk osla ,lavorppaer  sihT  
m eht erofeb gurd a evorppa ot sdeen mehtnA snae  
p  .ti sllfi ycamrah

• S :ypareht pet  enicidem rehto yrt ot deen yam uoY  
b  .debircserp rotcod ruoy eno eht revoc nac ew erofe

• Q :stimil ytitnau  nalp ruoy ,htlaeh ruoy tcetorp pleh oT  
m eviecer nac uoy noitacidem hcum woh timil ya  
e  .htnom hca

• D :noitazimitpo eso  ,elbaliava si htgnerts rehgih a fI  
y sesod elpitlum gnikat morf hctiws ot elba eb yam uo  
t  .yad hcae esod elgnis a o

• 9 :ylppus yad-0  noitacidem ecnanetniam ekat uoy fI  
f hgih ro ,setebaid ,amhtsa ekil snoitidnoc gniogno ro  
c a pu tes uoy taht eriuqer yam nalp ruoy ,loretseloh  
9 ycamrahp lacol a ta ylppus yad-0  hguorht ro  
C  .yreviled emoh ycamrahP xRnolera

P  stfieneb ycamrah
R  egarevoc gurd noitpircserp elbaile

R  tsil gurd ruoy weive

Y  .sgurd cireneg dna eman-dnarb tuoba sliated htiw stsil gurd suoirav sedulcni nalp ruo
C  .snoitpo rehto ees ll'uoy ,tsil eht no derevoc ton era yeht fi ;snoitacidem ruoy rof stsil eht kceh

V  :tisi

• h  fdp.aVSBCBA_reiT_4_lanoitaN/341/OBF/moc.rotagivanyralumrof.mf//:sptt

• h  fdp.1.SBANEMAV62500A/moc.mehtna.elfi//:sptt
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D  epyt gur C  tso

T  1 rei P  sgurd cireneg derrefer $ 

T  2 rei
P  ,rewen dna eman-dnarb derrefer
h  sgurd cireneg tsoc-rehgi

$  $

T  3 rei
N  eman-dnarb derreferpno
a  sgurd cireneg dn

$  $$

T  4 rei
P  sgurd ytlaiceps derrefer
(  )cireneg dna eman dnarb

$  $$$

T  :stfieneb ycamrahp dnatsrednu o

• R snoitpircserp ruoy fi ees ot tsil noitacidem ruoy weive  
a  .derevoc er

• P s’nalp ruoy ni ecirp tseb eht dnfi ot noitacidem a ecir  
n gniyub nehw erom uoy evas nac hcihw ,krowte  
c  .senicidem niatre

• C ni si ycamrahp liater lacol ruoy erus ekam ot kceh  
y  .krowten s’nalp ruo

• E rof ycamrahP xRnoleraC htiw yreviled emoh erolpx  
m  .ylraluger ekat uoy senicide

• G ycamrahp ytlaiceps ruo no noitamrofni erom te  
o era sgurd ytlaiceps tsoM .nalp htlaeh a evah uoy ecn  
c  .meht deen uoy fi derevo

• R ruoy erehw ees ot trahc reit gurd eht weive  
m  .yenom evas ot woh dna llaf senicide

 

Y  snoitpo ycamrahp ruo

Y gnidulcni ,snoitpircserp ruoy gnillfi rof seciohc evah uo  
l  krowten s’nalp ruoy ni seicamrahp liater laco a dn  
c .ycamrahP xRnoleraC htiw yreviled emoh tneinevno  fI  
y dellfi eb ot deen lliw ti ,enicidem ytlaiceps a esu uo  
t  .ycamrahp ytlaiceps ruo hguorh

T  eh B krowteN esa  krowten ycamrahp lanoitan ruo si  
w  ylraen hti 7 000,0  .yrtnuoc eht ssorca seicamrahp liater  
T tisiv ,ycamrahp a dnfi o  
h .skrowtenxr/noitamrofniycamrahp/moc.mehtna//:ptt
h lmt   .tsil krowteN esaB eht esoohc dna

6 
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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  :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

7 



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

8 
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C  esaesiD laneR egatS-dnE eraCnoitidno

A yad-ot-yad ruoy eganam uoy pleh lliw esrun deretsiger  
n ll’yehT .)DRSE( esaesid laner egats-dne evah uoy fi sdee  
h wollof ,stisiv rotcod dna erac sisylaid eludehcs uoy ple  
y lacidem ruoy dnatsrednu ,nalp tnemtaert ruo  
e dna secruoser lufpleh rehto dnfi dna ,tnempiuq  
i ekat ot gnihtyna od ot evah t’nod uoY .noitamrofn  
a fi ksa ot uoy llac lliw esrun A .tfieneb siht fo egatnavd  
y  .llorne ot tnaw uo

C  troppuS ksiR-ta – ralucsaV eraCnoitidno

I ,esaesid yretra yranoroc fo ksir desaercni na evah uoy f  
d ro ,esaesid ralucsav larehpirep ,ekorts ,setebai  
p nac maet tnemeganam erac a ,esaesid yretra larehpire  
a .thgin ro yad ,emityna snoitseuq htlaeh ruoy sserdd  
T edivorp dna slaog htlaeh ruoy hcaer uoy pleh ll’yeh  
e erom nrael uoy pleh ot sloot dna sediug lanoitacud  
a  .noitidnoc ruoy tuob

C  troppuS lateleksolucsuM eraCnoitidno

I a ,seussi pih ro eenk ro ,sisoropoetso ,sitirhtra evah uoy f  
c htlaeh ruoy sserdda pleh nac maet tnemeganam era  
q hcaer uoy pleh ll’yehT .thgin ro yad ,emityna snoitseu  
y dna sediug lanoitacude edivorp dna slaog htlaeh ruo  
t  .noitidnoc ruoy tuoba erom nrael uoy pleh ot sloo

C  troppuS niaP kcaB woL eraCnoitidno

I erac ruoy ot tuo hcaer ,niap kcab wol evah uoy f  
m pleh ll’yehT .thgin ro yad ,emityna maet tnemegana  
y lanoitacude edivorp dna slaog htlaeh ruoy hcaer uo  
g tuoba erom nrael uoy pleh ot sloot dna sediu  
y  .noitidnoc ruo

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

B  htlaeh laroivahe

W er’uoy rebmemer ot drah eb nac ti ,hguot steg efil neh  
n yteirav a edulcni stfieneb htlaeh mehtnA ruoY .enola to  
o lanoitome dna htlaeh latnem ruoy rof troppus f  
w eht lla fo erac retteb ekat uoy pleh nac hcihw ,gnieblle  
o  .efil ruoy ni rettam taht sgniht reht

B  htlaeH laroivahe

E ekil sgniht htiw ecnereffid a ekam nac troppus artx  
d .sredrosid gnitae ro ,esu ecnatsbus ,yteixna ,noisserpe  
O egnarra ot uoy htiw krow lliw slanoisseforp gnirac ru  
c ruoy teem taht secivres troppus dna gnilesnuo  
i  .sdeen ylimaf dna laudividn
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VA/LG/Anthem KeyCare Plus 20/20%/2500 Rx $10/$30/$50/$50/8DBU/07-01-2025 
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Your summary of benefits 
 
 

 

 
 

 
Anthem® Blue Cross and Blue Shield                                                                       Pulaski County and Public Schools 
Your Contract Code: Custom 3REA                                                                                            07/01/2025-06/30/2026 
Your Plan: Anthem KeyCare Plus 20/20%/2500 Rx $10/$30/$50/$50 w/ Preventive Rx Enhanced @100% 
Your Network: KeyCare 

 
Visits with Virtual Care-Only Providers Cost through our mobile app and website 
Primary Care, and medical services for urgent/acute care No charge 
Mental Health & Substance Use Disorder Services No charge 
Specialist care $40 copay per visit 

 
 
 

Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible 
 

$0 person / 
$0 family 

$750 person / 
$1,500 family 

Overall Out-of-Pocket Limit 
 

$2,500person / 
$5,000 family 

$3,750 person / 
$7,500 family 

The family deductible and out-of-pocket limit are embedded, meaning the cost shares of one family member will be applied to 
the per person deductible and per person out-of-pocket limit; in addition, amounts for all covered family members apply to both 
the family deductible and family out-of-pocket limit. No one member will pay more than the per person deductible or per person 
out-of-pocket limit.  
All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of-
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 
In-Network and Out-of-Network out-of-pocket limit amounts are separate and do not accumulate toward each other.  

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).  
Preferred PCP virtual and office 
(Providers reflected in our FindCare tool as: EPHC Providers) 

$10 copay per visit Not covered 

Primary Care (PCP) virtual and office $20 copay per visit 30% coinsurance after 
medical deductible is 
met 

Mental Health and Substance Use Disorder Services virtual and office $20 copay per visit 30% coinsurance after 
medical deductible is 
met 

Specialist Care virtual and office $40 copay per visit 30% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Other Practitioner Visits   
Maternity Doctor services (prenatal/postnatal care and delivery) 
 

$300 copay per 
pregnancy 

30% coinsurance after 
medical deductible is 
met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores.  
 

$20 copay per visit 30% coinsurance after 
medical deductible is 
met 

Manipulation Therapy 
Coverage is limited to 30 visits per benefit period.  

$20 copay per visit 30% coinsurance after 
medical deductible is 
met 

Other Services in an Office   
Allergy Testing 
 

$10 copay per visit 30% coinsurance after 
medical deductible is 
met 

Prescription Drugs Dispensed in the office 
 

20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Surgery 
 

$40 copay per surgery 30% coinsurance after 
medical deductible is 
met 

Preventive care / screenings / immunizations No charge 30% coinsurance after 
medical deductible is 
met 

Preventive Care for Chronic Conditions per IRS guidelines No charge 30% coinsurance after 
medical deductible is 
met 

Diagnostic Services   
Lab   
Office 
 

No charge 30% coinsurance after 
medical deductible is 
met 

Reference Lab 
 

No charge 30% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

$300 copay per visit 30% coinsurance after 
medical deductible is 
met 

X-Ray   
Office 
 

20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

$300 copay per visit 30% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans 
 

  

Office 
 

20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 
 

$300 copay per service 30% coinsurance after 
medical deductible is 
met 

Emergency and Urgent Care   
Urgent Care includes doctor services. Additional charges may apply 
depending on the care provided. 
 

$40 copay per visit 30% coinsurance after 
medical deductible is 
met 

Emergency Room Facility Services 
Your copay will be waived if admitted.  

$250 copay per visit Covered as In-Network 

Emergency Room Doctor and Other Services 
  

20% coinsurance Covered as In-Network 

Ambulance 
Non-emergency Out-of-Network ambulance services are limited to an 
Anthem maximum payment of $50,000 per trip. The $50,000 limit does not 
apply to air ambulance services.  

20% coinsurance Covered as In-Network 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 
 

$300 copay per visit 30% coinsurance after 
medical deductible is 
met 

Doctor Services 
 

$20 copay per visit 30% coinsurance after 
medical deductible is 
met 

Outpatient Surgery   
Facility Fees   
Hospital 
 

$300 copay per visit 30% coinsurance after 
medical deductible is 
met 

Ambulatory Surgical Center 
 

$150 copay per visit 30% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees   
Hospital 
 

$40 copay per visit 30% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 
If readmitted within 72 hours for the same condition, no additional facility 
copay is required. If transferred between facilities, only one copay will 
apply.  

  

Facility Fees 
 

$300 copay per day to 
a maximum of $1,500 
per admission 

30% coinsurance after 
medical deductible is 
met 

Physician and other services including surgeon fees 
 

$40 copay per visit 30% coinsurance after 
medical deductible is 
met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services.  

20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for physical and occupational therapies is limited to 30 visits 
combined per benefit period. Coverage for speech therapy is limited to 30 
visits per benefit period.  

  

Office $20 copay per visit 30% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Pulmonary rehabilitation 
 

  

Office $40 copay per visit 30% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Cardiac rehabilitation 
Coverage is limited to 36 visits per benefit period.  

  

Office $40 copay per visit 30% coinsurance after 
medical deductible is 
met 

Outpatient Hospital 20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Dialysis/Hemodialysis office and outpatient hospital 
 

20% coinsurance 30% coinsurance after 
medical deductible is 
met 
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Covered Medical Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Chemo/Radiation Therapy office and outpatient hospital 
 

20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period.  

$300 copay per day to 
a maximum of $1,500 
per admission 

30% coinsurance after 
medical deductible is 
met 

Inpatient Hospice 
 

20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Durable Medical Equipment 20% coinsurance 30% coinsurance after 
medical deductible is 
met 

Prosthetic Devices 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period.  

20% coinsurance 30% coinsurance after 
medical deductible is 
met 

 
 

Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Not applicable Not applicable  

Pharmacy Out-of-Pocket Limit Combined with In-
Network medical out-
of-pocket limit 

Combined with Out-of-
Network medical out-
of-pocket limit 

Prescription Drug Coverage 
Network: Base (National) Network 
Drug List: National Drugs not included on the Essential drug list will not be covered.  

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies).  
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service.  
Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs 
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy.  
PreventiveRX Enhanced List covered at 100% cost-share with no copay. 
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Covered Prescription Drug Benefits Cost if you use an In-
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

Tier 1 - Typically Generic $10 copay per 
prescription (retail and 
home delivery) 

30% coinsurance, 
deductible does not 
apply (retail) and Not 
covered (home 
delivery) 

Tier 2 - Typically Preferred Brand $30 copay per 
prescription (retail) and 
$60 copay per 
prescription (home 
delivery) 

30% coinsurance, 
deductible does not 
apply (retail) and Not 
covered (home 
delivery) 

Tier 3 - Typically Non-Preferred Brand $50 copay per 
prescription (retail) and 
$150 copay per 
prescription (home 
delivery) 

30% coinsurance, 
deductible does not 
apply (retail) and Not 
covered (home 
delivery) 

Tier 4 - Typically Specialty (brand and generic) $50 copay per 
prescription, deductible 
does not apply (retail 
only, no multi-month 
delivery) 

30% coinsurance, 
deductible does not 
apply (retail) and Not 
covered (home 
delivery) 

 
 
 

Covered Vision Benefits Cost if you use an In-
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider. 
Only children's vision services count towards your out-of-pocket limit.  

Children’s Vision exam (up to age 19) 
Limited to 1 exam per benefit period. 

No charge Reimbursed Up to $30 

Adult Vision exam (age 19 and older) 
Limited to 1 exam per benefit period. 

$15 copay Reimbursed Up to $30 

 
 
 
 

Notes: 
• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 

Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 
• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 

Certificate of Coverage for details. 
• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of 

the Mental Health and Substance Use Disorder benefit. 
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• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 
subject to change. 
 
This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 
This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 
 
Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town 
of Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com
 

https://www.anthemplancomparison.com/va
http://www.anthem.com/
http://www.anthem.com/
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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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TTY/TTD:711 
It’s important we treat you fairly  
We follow federal civil rights laws in our health programs 
and activities. Members can get reasonable modifications 
as well as free auxiliary aids and services if you have a 
disability. We don’t discriminate, on the basis of race, color, 
national origin, sex, age or disability. For people whose 
primary language isn’t English (or have limited proficiency), 
we offer free language assistance services like interpreters 
and other written languages. Interested in these services? 
Call the Member Services number on your ID card for help 
(TTY/TDD: 711) or visit our website. If you think we failed in 
any areas or to learn more about grievance procedures, 
you can mail a complaint to: Compliance Coordinator, P.O. 
Box 27401, 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 

 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Anthem® Blue Cross and Blue Shield                                                                    Pulaski County and Public Schools 
Your Contract Code: Custom 3REB                                                                                        07/01/2025- 06/30/2026 
Your Plan: Anthem HSA 1650NE/20%/4075 Rx $10/$30/$50/$50 w/ Preventive Rx @ 100%                                                                                                                                                                                  
Your Network: KeyCare 

 
Visits with Virtual Care-Only Providers Cost through our mobile app and website 
Primary Care, and medical services for urgent/acute care No charge after deductible is met 
Mental Health & Substance Use Disorder Services No charge after deductible is met 
Specialist care 20% coinsurance after deductible is met 

 
 

Covered Medical Benefits Cost if you use an In- 
Network Provider 

Cost if you use an 
Out-of-Network 
Provider 

Overall Deductible $1,650 person / 
$3,300 family 

$1,650 person / 
$3,300 family 

Overall Out-of-Pocket Limit $4,075 person / 
$8,150 family 

$10,000 person / 
$20,000 family 

The family deductible and out-of-pocket limit are non-embedded, meaning the cost shares of all family members apply to one 
family deductible and one family out-of-pocket limit. The per person deductible and per person out-of-pocket limit apply to 
individuals enrolled under single-only coverage. 
All medical and prescription drug deductibles, copayments and coinsurance apply to the out-of-pocket limit (excluding Out-of- 
Network Human Organ and Tissue Transplant (HOTT), Cellular and Gene Therapy services). 
In-Network and Out-of-Network deductibles and out-of-pocket limit amounts are separate and do not accumulate toward each 
other. 

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP). 
Primary Care (PCP) and Mental Health and Substance Use Disorder 
Services virtual and office 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Specialist Care virtual and office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Other Practitioner Visits   

Maternity Doctor services (prenatal/postnatal care and delivery) 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Retail Health Clinic for routine care and treatment of common illnesses; 
usually found in major pharmacies or retail stores. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Manipulation Therapy 
Coverage is limited to 30 visits per benefit period. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

 
VA/LG/Anthem HSA 1650NE/20%/4075 Rx $10/$30/$50/$50 w/ Preventive Rx @ 100% 8HVP/07-01-2025 

Your summary of benefits 
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Covered Medical Benefits Cost if you use an In- 

Network Provider 
Cost if you use an 
Out-of-Network 
Provider 

Other Services in an Office   

Allergy Testing 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Prescription Drugs Dispensed in the office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Surgery 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Preventive care / screenings / immunizations No charge 40% coinsurance after 
deductible is met 

Preventive Care for Chronic Conditions per IRS guidelines No charge 40% coinsurance after 
deductible is met 

Diagnostic Services   

Lab   

Office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Reference Lab 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

X-Ray   

Office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Advanced Diagnostic Imaging for example: MRI, PET and CAT scans   

Office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Emergency and Urgent Care   

Urgent Care 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Emergency Room Facility Services 20% coinsurance after 
deductible is met 

Covered as In-Network 

Emergency Room Doctor and Other Services 20% coinsurance after 
deductible is met 

Covered as In-Network 

Ambulance 
Non-emergency Out-of-Network ambulance services are limited to an 
Anthem maximum payment of $50,000 per trip. The $50,000 limit does not 
apply to air ambulance services. 

20% coinsurance after 
deductible is met 

Covered as In-Network 
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Covered Medical Benefits Cost if you use an In- 

Network Provider 
Cost if you use an 
Out-of-Network 
Provider 

Outpatient Mental Health and Substance Use Disorder Services at a 
Facility 

  

Facility Fees 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Doctor Services 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Surgery   

Facility Fees   

Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Ambulatory Surgical Center 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Physician and other services including surgeon fees   

Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Hospital (Including Maternity, Mental Health and Substance Use 
Disorder Services) 

  

Facility Fees 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Physician and other services including surgeon fees 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Home Health Care 
Coverage is limited to 100 visits per benefit period. Limits are combined for 
all home health services. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Rehabilitation and Habilitation services including physical, occupational 
and speech therapies. 
Coverage for physical and occupational therapies is limited to 30 visits 
combined per benefit period. Coverage for speech therapy is limited to 30 
visits per benefit period. 

  

Office 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Outpatient Hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Pulmonary rehabilitation office and outpatient hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Cardiac rehabilitation office and outpatient hospital 
Coverage is limited to 36 visits per benefit period. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Dialysis/Hemodialysis office and outpatient hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Chemo/Radiation Therapy office and outpatient hospital 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 
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Covered Medical Benefits Cost if you use an In- 

Network Provider 
Cost if you use an 
Out-of-Network 
Provider 

Skilled Nursing Care (facility) 
Coverage for Inpatient rehabilitation and skilled nursing services is limited 
to 150 days combined per benefit period. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Inpatient Hospice 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Durable Medical Equipment 20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

Prosthetic Devices 
Coverage for wigs is limited to 1 item after cancer treatment per benefit 
period. 

20% coinsurance after 
deductible is met 

40% coinsurance after 
deductible is met 

 
Covered Prescription Drug Benefits 

 
Cost if you use an In- 
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

Pharmacy Deductible Combined with In- 
Network medical 
deductible 

Combined with Out-of- 
Network medical 
deductible 

Pharmacy Out-of-Pocket Limit Combined with In- 
Network medical out- 
of-pocket limit 

Combined with Out-of- 
Network medical out- 
of-pocket limit 

Prescription Drug Coverage                                                                                                                                                   
Network: National Network 
Drug List: Base (National) Drugs not included on the Essential drug list will not be covered. 

Day Supply Limits: 
Retail Pharmacy 30 day supply (cost shares noted below) 
Retail 90 Pharmacy 90 day supply (3 times the 30 day supply cost share(s) charged at In-Network Retail Pharmacies noted 
below applies). 
Home Delivery Pharmacy 90 day supply (maximum cost shares noted below). Maintenance medications are available through 
our home delivery pharmacy. You will need to call us on the number on your ID card to sign up when you first use the service. 
Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require certain drugs 
with special handling, provider coordination or patient education be filled by our designated specialty pharmacy. 
Preventive RX Enhanced 2024 list covered at 100% before deductible. 
PreventiveRX Enhanced Plus Medications No charge 40% coinsurance after 

deductible is met 
(retail) and Not 
covered (home 
delivery) 



Page 5 of 9  

Tier 1 - Typically Generic $10 copay per 
prescription after 
deductible is met 
(retail and home 
delivery)  

40% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 2 - Typically Preferred Brand $30 copay per 
prescription after 
deductible is met 
(retail) and $60 copay 
per prescription after 
deductible is met 
(home delivery) 

40% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

 
Covered Prescription Drug Benefits 

 
Cost if you use an In- 
Network Pharmacy 

Cost if you use an 
Out-of-Network 
Pharmacy 

   

Tier 3 - Typically Non-Preferred Brand $50 copay per 
prescription after 
deductible is met 
(retail only)  

40% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

Tier 4 - Typically Specialty (brand and generic) $50 copay per 
prescription after 
deductible is met (retail 
only) 

40% coinsurance after 
deductible is met 
(retail) and Not covered 
(home delivery) 

 

Cost if you use an In- Cost if you use an 
Covered Vision Benefits Network Provider Out-of-Network 

Provider 

This is a brief outline of your vision coverage. To receive the In-Network benefit, you must use a Blue View Vision Provider. 
Only children's vision services count towards your out-of-pocket limit. 

Children’s Vision exam (up to age 19) 
Limited to 1 exam per benefit period. 

No charge Reimbursed Up to $30 

Adult Vision exam (age 19 and older) 
Limited to 1 exam per benefit period. 

$15 copay Reimbursed Up to $30 

 
Notes: 
• If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g., Hospital or 
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Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient Facility Services”. 
• Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check your 

Certificate of Coverage for details. 
• The limits for physical, occupational, and speech therapy, if any apply to this plan, will not apply if you get care as part of 

the Mental Health and Substance Use Disorder benefit. 
• The representations of benefits in this document are subject to Virginia Bureau of Insurance (BOI) approval and are 

subject to change. 
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This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This policy has 
exclusions and limitations to benefits and terms under which the policy may be continued in force or discontinued. For 
costs and complete details of the coverage, contact your insurance agent or contact us. If there is a difference between 
this summary and the contract of coverage, the contract of coverage will prevail. 
This benefit summary is not to be distributed without also providing access on limitations and exclusions that apply to 
our medical plans. Visit https://www.anthemplancomparison.com/va to access this information. 

 
 

Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town 
of Vienna, and the area east of State Route 123. Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem 
Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

Questions: (833) 592-9956 or visit us at www.anthem.com 

https://www.anthemplancomparison.com/va
http://www.anthem.com/
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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 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
TTY/TTD:711 
It’s important we treat you fairly 
We follow federal civil rights laws in our health programs 
and activities. Members can get reasonable modifications 
as well as free auxiliary aids and services if you have a 
disability. We don’t discriminate, on the basis of race, color, 
national origin, sex, age or disability. For people whose 
primary language isn’t English (or have limited proficiency), 
we offer free language assistance services like interpreters 
and other written languages. Interested in these services? 
Call the Member Services number on your ID card for help 
(TTY/TDD: 711) or visit our website. If you think we failed in 
any areas or to learn more about grievance procedures, 
you can mail a complaint to: Compliance Coordinator, P.O. 
Box 27401, 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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PreventiveRx Drug ListEnhanced Plan (National Drug List)

PreventiveRx covers drugs that may keep you healthy because they may prevent illness and other health conditions. You can get
the products on this list at low or no cost to you depending on your benefit.

This list includes only prescription products. Brand-name drugs are listed with a first capital letter. Non-brand drugs (generics)
are in lowercase letters.

Brand-name drugs that have a generic equivalent available are not covered under this PreventiveRx benefit.

*Not all drugs on this list may be covered by your plan. Some drugs, such as those used for cosmetic purposes, may be
excluded from your benefits. Please refer to your Certificate or Evidence of Coverage for coverage limitations and exclusions.

Please note: The drug list is subject to change and all previous versions of the drug list are no longer in effect.

This list is not all-inclusive; but many examples of preventive medications in each category are listed.

ASTHMA
albuterol sulfate
nebulization solution

albuterol sulfate
nebulization syrup

albuterol sulfate
nebulization tablets

albuterol sulfate HFA
Arnuity Ellipta
Breo Ellipta
breyna
budesonide inhalation
suspension

budesonide/formoterol
aerosol

cromolyn nebulization
solution

elixophyllin
Flovent Diskus
Flovent HFA
fluticasone HFA
fluticasone diskus (generic
for Flovent Diskus)

fluticasone/ salmeterol HFA
(generic for Advair HFA)

fluticasone/ salmeterol
powder (generic for Advair
Diskus)

fluticasone/ salmeterol
powder (generic for Airduo
RespiClick)

fluticasone/ vilanterol
formoterol nebulization
solution

levalbuterol nebulization
solution

levalbuterol HFA
montelukast

ProAir RespiClick
QVAR RediHaler
Serevent Diskus
Spiriva Respimat
terbutaline tablets
Theo- 24
theophylline elixer
theophylline solution
theophylline ER
Trelegy Ellipta
wixela inhub
zafirlukast

BLOOD CLOTS AND
STROKE
aspirin-dipyridamole ER
Brilinta
cilostazol
clopidogrel bisulfate
dipyridamole
Eliquis
heparin
jantoven
prasugrel
warfarin
Xarelto

DIABETES
{Diabetic supplies including
blood glucose meters, test
strips and lancets require
a prescription to be
covered by this plan. Only
blood glucose meters &
blood glucose test strips
for OneTouch and Accu-
Chek products will be
covered by this benefit.
Continuous Glucose

Monitors (CGMs) are not
included in PreventiveRx
Coverage.

acarbose
alogliptin
alogliptin/metformin
alogliptin/pioglitazone
Farxiga
glimepiride (1mg, 2 mg,
4mg)

glipizide
glipizide ER/XL
glipizide/ metformin
glyburide
glyburide micronized
glyburide/ metformin
Glyxambi
Humalog
Humalog Junior KwikPen
Humalog KwikPen
Humalog Mix 50/50
Humalog Mix 50/50
KwikPen

Humalog Mix 75/25
Humalog Mix 75/25
KwikPen

Humulin 70/30
Humulin 70/30 KwikPen
Humulin N
Humulin N KwikPen
Humulin R
Humulin R KwikPen
Insulin Glargine (100U/ml)
Insulin Glargine Solostar
(100U/ml)

Insulin Lispro
Insulin Lispro Junior
KwikPen

Insulin Lispro KwikPen
Insulin Lispro Protamine
Janumet
Janumet XR
Januvia
Jardiance
Lantus
Lantus SoloStar
Lyumjev
Lyumjev KwikPen
metformin (500 mg, 850 mg,
1000 mg)

metformin ER (Generic for
Glucophage XR)

miglitol
Mounjaro
nateglinide
Ozempic
pioglitazone
pioglitazone/ glimepiride
pioglitazone/ metformin
repaglinide
Rybelsus
Soliqua
SymlinPen
Synjardy
Synjardy XR
Toujeo
Toujeo Max
Toujeo SoloStar
Tresiba
Tresiba Flextouch
Trijardy XR
Trulicity
Xigduo XR
Xultophy
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HEART HEALTH AND
HIGH BLOOD PRESSURE
acebutolol
acetazolamide
acetazolamide ER
aliskiren
amiloride
amiloride/ hctz
amlodipine besylate
amlodipine/ benazepril
amlodipine/ olmesartan
amlodipine/ valsartan
amlodipine/ valsartan/ hctz
atenolol
atenolol/ chlorthalidone
benazepril
benazepril/ hctz
betaxolol
bisoprolol fumarate
bisoprolol fumarate/ hctz
bumetanide
candesartan
candesartan/ hctz
captopril
captopril/ hctz
cartia XT
carvedilol
carvedilol ER
chlorthalidone
clonidine tablets
clonidine patches
digitek
digox
digoxin
diltiazem
diltiazem CD
diltiazem ER
dilt-XR
doxazosin
enalapril oral solution
enalapril tablets
enalapril/ hctz
eplerenone
ethacrynic acid tablets
felodipine ER
fosinopril sodium
fosinopril/ hctz
furosemide
guanfacine

hydralazine
hydrochlorothiazide
indapamide
irbesartan
irbesartan/ hctz
isosorbide dinitrate
isosorbide dinitrate/
hydralazine

isosorbide mononitrate
isosorbide mononitrate ER
isradipine
labetalol
levamlodipine
lisinopril
lisinopril/ hctz
losartan
losartan/ hctz
matzim LA
methazolamide
methyldopa
metolazone
metoprolol succinate ER
metoprolol tartrate
metoprolol tartrate/ hctz
minoxidil
moexipril
nadolol
nebivolol
nicardipine
nifedipine
nifedipine ER
nimodipine
nisoldipine ER
Nitro-Dur 0.3, 0.8mg/ hr
nitroglycerin
nitroglycerin 400 mcg spray
nitroglycerin sublingual
tablets

olmesartan
olmesartan/ amlodipine/
hctz

olmesartan/ hctz
perindopril
pindolol
prazosin
propranolol
propranolol ER
quinapril
quinapril/ hctz

ramipril
ranolazine ER
sorine
sotalol
sotalol AF
spironolactone suspension
spironolactone tablets
spironolactone/ hctz
taztia XT
telmisartan
telmisartan/ amlodipine
telmisartan/ hctz
terazosin
tiadylt
timolol tablets
torsemide
trandolapril
trandolapril/ verapamil
triamterene
triamterene/ hctz
valsartan solution
valsartan tablets
valsartan/ hctz
verapamil
verapamil ER
verapamil SR

HEART RATE AND
RHYTHM
amiodarone
disopyramide
dofetilide
flecainide
mexiletine
Norpace CR
pacerone
propafenone
propafenone ER
quinidine
quinidine CR
quinidine ER

HIGH CHOLESTEROL
atorvastatin
atorvastatin/ amlodipine
cholestyramine
cholestyramine lite
colesevelam tablets
colestipol granules

colestipol tablets
ezetimibe
ezetimibe/ simvastatin
fenofibrate (43, 50, 67, 130,
134, 150, 200 mg capsules
& 48, 54, 145, 160 mg
tablets)

fenofibric acid
fluvastatin
gemfibrozil
lovastatin
niacin ER
pravastatin
prevalite
rosuvastatin
simvastatin

MALARIA
atovaquone/proguanil
chloroquine
hydroxychloroquine
mefloquine
primaquine

MENTAL HEALTH
amitriptyline
amoxapine
aripiprazole
aripiprazole ODT
bupropion
bupropion SR
bupropion XL
carbamazepine
carbamazepine ER
chlorpromazine
citalopram solution
citalopram tablets
clomipramine
clozapine
clozapine ODT
desipramine
desvenlafaxine ER
Dilantin
divalproex sodium DR, ER
doxepin
duloxetine
Epitol
escitalopram
ethosuximide
felbamate
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fluoxetine capsules
fluoxetine solution
fluoxetine tablets
fluoxetine DR
fluphenazine
fluvoxamine
fluvoxamine ER
gabapentin
haloperidol solution
haloperidol tablets
imipramine capsules
imipramine tablets
lacosamide
lamotrigine chewable
lamotrigine ER
lamotrigine ODT
lamotrigine tablets
levetiracetam
levetiracetam ER
lithium
lithium ER
loxapine
mirtazapine
mirtazapine ODT
molindone
nefazodone
nortriptyline
olanzapine
olanzapine ODT
olanzapine/
fluoxetine

oxcarbazepine
oxcarbazepine ER
paliperidone ER
paroxetine
paroxetine ER
perphenazine
phenelzine
phenytek

phenytoin
phenytoin chewable
phenytoin ER
phenytoin infatabs
pregabalin
primidone
prochlorperazine
protriptyline
quetiapine
quetiapine ER
risperidone ODT
risperidone solution
risperidone tablets
roweepra
sertraline tablets
subvenite
thioridazine
thiothixene
tiagabine
topiramate
topiramate ER
tranylcypromine
trazodone
trifluoperazine
trimipramine
Trintellix
valproic acid
venlafaxine
venlafaxine ER 225
mg tablets

venlafaxine ER
capsules

vilazodone
ziprasidone
zonisamide

OSTEOPOROSIS
alendronate
amabelz

calcitonin- salmon
Climara Pro
Combipatch
dotti
estradiol gel
estradiol patch
estradiol tablets
estradiol/
norethindrone

Fosamax Plus D
Fyavolv
ibandronate tablets
jinteli
lyllana
medroxyprogesterone
Menest
mimvey
norethindrone-ethinyl
estradiol

Premarin tablets
Premphase
Prempro
raloxifene
risedronate
risedronate DR

This list may change without notice which may affect your benefit coverage. To be sure your medication is covered under the PreventiveRx benefit, call the member services number located on your ID card.Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.A00526VAMENABS.1 Rev. 4/1/2025
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Contract code: 35ZX 

Blue View VisionSM

EX.A.0/15 

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 

YOUR BLUE VIEW VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK FREQUENCY 
Routine Eye Exam 
Routine Eye Exam  
For members age 19 and older.  $15 Copay Reimbursed Up To $30 Once every calendar year 

Pediatric Routine Eye Exam 
For members up to age 19.   $0 Copay Reimbursed Up To $30 Once every calendar year 

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 fitting
 Premium contact lens fitting

$0 Copay 
10% off retail price, then 

apply $55 allowance 

Reimbursed Up To $35 
Reimbursed Up To $35 Once every calendar year 

USING YOUR BLUE VIEW VISION PLAN 
When you are ready to schedule your eye exam, just make an appointment with your choice of any of the Blue View Vision participating eye care doctors. Your Blue 
View Vision plan provides services for routine eye care only.  If you need medical treatment for your eyes, visit a participating eye care doctor from your medical 
network.   
ADDITIONAL SAVINGS ON EYEWEAR AND MORE 
As a Blue View Vision member, you can take advantage of valuable discounts through our Additional Savings program.  See page 2 for further details. 

OUT-OF-NETWORK  
If you choose to, you may receive covered services outside of the Blue View Vision.  If you choose an out-of-network doctor, you must 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.  To download a claim form, log in at 
anthem.com, or from the home page menu locate support and 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 request reimbursement for 
out-of-network services, 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 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 

This is a primary vision care benefit intended to cover only routine eye examinations. Benefits are payable only for expenses incurred while the group and insured person’s coverage is in 
force. Blue View Vision is for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care physician from your medical network. If you have questions 
about your benefits or need help finding a provider, visit anthem.com or call us at 1-866-723-0515. This information is only a brief outline of coverage and only one piece of your entire 
enrollment package. 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. 
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 

mailto:oonclaims@eyewearspecialoffers.com


Transitions are registered trademarks of Transitions Optical, Inc. Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, 
and the area east of State Route 123. Anthem Blue Cross and Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue 
Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.    

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 Frame When purchased as part of a complete pair of 
eyeglasses1 35% off retail price 

Eyeglass Lenses 
Standard plastic material 

 When purchased as part of a complete pair of
eyeglasses1:
- Single Vision
- Bifocal Vision 
- Trifocal Vision

$50 
$70 

  $105 

Eyeglass Lens Options and Upgrades 
When purchasing a complete pair of eyeglasses1 
(frame and lenses), you may choose to upgrade your 
new eyeglass lenses at a discounted cost.  Member 
costs shown are in addition to the member cost of the 
standard plastic eyeglasses lenses. 

 UV Coating
 Tint (Solid and Gradient)
 Standard Scratch-Resistant Coating
 Standard Polycarbonate
 Standard Anti-Reflective Coating
 Standard Progressive Lenses (add-on- to Bifocal) 
 Other Add-Ons (i.e. high index lenses, anti-fog

coating)

$15 
$15 
$15 
$40 
$45 
$65 

20% off retail price 

Conventional Contact Lenses 
(non-disposable type)  Discount applies to materials only 15% off retail price 

1 If frames, lenses or lens options are purchased separately, members will receive a 20% discount instead. 
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.  



 

 

Get Help in Your Language 
 
Curious to know what all this says? We would be too. Here’s the English version: 
You have the right to get this information and help in your language for free. Call the Member Services number on your ID 
card for help. (TTY/TDD: 711) 
 
Separate from our language assistance program, we make documents available in alternate 
formats for members with visual impairments. If you need a copy of this document in an 
alternate format, please call the customer service telephone number on the back of your ID 
card. 
 
Spanish 
Tiene el derecho de obtener esta información y ayuda en su idioma en forma gratuita. Llame al número de Servicios para 
Miembros que figura en su tarjeta de identificación para obtener ayuda. (TTY/TDD: 711) 
 
Amharic 
ይህንን መረጃ እና እገዛ በቋንቋዎ በነጻ እገዛ የማግኘት መብት አልዎት። ለእገዛ በመታወቂያዎ ላይ ያለውን የአባል አገልግሎቶች ቁጥር ይደውሉ።  
(TTY/TDD: 711) 
 
Arabic 

). TTY/TDD:711یحق لك الحصول على ھذه المعلومات والمساعدة بلغتك مجانًا. اتصل برقم خدمات الأعضاء الموجود على بطاقة التعریف الخاصة بك للمساعدة(  
 
Bassa 
M̀ ɓéɖé dyí-ɓɛ̀ɖɛ̀ìn-ɖɛ̀ɔ̀ ɓɛ́ m̀ ké bɔ̃̌  nìà kɛ kè gbo-kpá- kpá dyé ɖé m̀ ɓíɖí-wùɖùǔn ɓó pídyi. Ɖá mɛ́ɓà jè gbo-gmɔ̀ Kpòɛ̀ 
nɔ̀ɓà nìà nì Dyí-dyoìn-bɛ̃̀ɔ̃ kɔ̃ɛ ɓɛ́ m̀ ké gbo-kpá-kpá dyé. (TTY/TDD: 711) 
 
Bengali 
ি◌বনামূে◌লয্ এই তথয্ পাওয়ার ও আপনার ভাষায় সাহাযয্ করার িঅধকার আপনার েআছ। সাহাে◌য� জনয্ আপনার আিইড 
কাে◌ডর্ থাকা সদসয্ িপেরষবা ন�ে◌র কল করন। (TTY/TDD: 711) 
 
Chinese 
您有權使用您的語言免費獲得該資訊和協助。請撥打您的 ID 卡上的成員服務號碼尋求協助。(TTY/TDD: 711) 
 
Farsi 

خدمات اعضاء کھ بر روی  شما این حق را دارید کھ این اطلاعات و کمکھا را بھ صورت رایگان بھ زبان خودتان دریافت کنید. برای دریافت کمک بھ شماره مرکز 
 (TTY/TDD: 711) تان درج شده است، تماس بگیرید.کارت شناسایی

 
French 
Vous avez le droit d’accéder gratuitement à ces informations et à une aide dans votre langue. Pour cela, veuillez appeler 
le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711) 
 
German 
Sie haben das Recht, diese Informationen und Unterstützung kostenlos in Ihrer Sprache zu erhalten. Rufen Sie die auf 
Ihrer ID-Karte angegebene Servicenummer für Mitglieder an,  um Hilfe anzufordern. (TTY/TDD: 711) 
 
Hindi 
आपके पास यह जानकारी और मदद अपनी भाषा म� मु� म� प्रा� करने का अिधकार है। मदद के िलए अपने ID काड� पर सद� सेवाएँ नंबर पर 
कॉल कर�। (TTY/TDD: 711) 
 
Igbo 
Ị nwere ikike ịnweta ozi a yana enyemaka n’asụsụ gị n’efu. Kpọọ nọmba Ọrụ Onye Otu dị na kaadị NJ gị maka enyemaka. 
(TTY/TDD: 711) 
 
 
 
 



 

 

Korean 
귀하에게는 무료로 이 정보를 얻고 귀하의 언어로 도움을 받을 권리가 있습니다. 도움을 얻으려면 귀하의 ID 카드에 있는 

회원 서비스 번호로 전화하십시오. (TTY/TDD: 711) 
 
Russian 
Вы имеете право получить данную информацию и помощь на вашем языке бесплатно. Для получения помощи 
звоните в отдел обслуживания участников по номеру, указанному на вашей идентификационной карте. (TTY/TDD: 
711) 
 
Tagalog 
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad. 
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711) 
 
Urdu 

  موجود ممبر سروس نمبر کو کال کریں۔۔ٓ◌پ کو اپنی زبان میں مفت ان معلومات اور مدد کےحصول کا حق ہے۔ مدد کے لیے اپنے ائٓی ڈی کارڈ پر 
)TTY/TDD:711  .(  

 
Vietnamese 
Quý vị có quyền nhận miễn phí thông tin này và sự trợ giúp bằng ngôn ngữ của quý vị. Hãy gọi cho số Dịch Vụ Thành 
Viên trên thẻ ID của quý vị để được giúp đỡ. (TTY/TDD: 711) 

 
Yoruba 
O ní ẹ̀tọ́ láti gba ìwífún yìí kí o sì ṣèrànwọ́ ní èdè rẹ lọ́fẹ̀ẹ́. Pe Nọ́mbà àwọn ìpèsè ọmọ-ẹgbẹ́ lórí káàdì ìdánimọ̀ rẹ fún 
ìrànwọ́. (TTY/TDD: 711) 
 
 
 
 
It’s important we treat you fairly 
That’s why we follow federal civil rights laws in our health programs and activities.  We don’t discriminate, exclude people, 
or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with disabilities, we 
offer free aids and services. 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 to offer these services or discriminated based on race, color, 
national origin, age, disability, or sex, you can file a complaint, also known as a grievance.  You can file a complaint with 
our Compliance Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, 
VA  23279. Or you can file a complaint with 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 or by calling 1-800-368-1019 (TDD: 
1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
 
 
 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


Preventive health 
guidelines

Keep in mind, coverage of 
preventive services varies by 
health plan, so your plan may 
not pay for all the services 
and screenings listed here. 

To find out what your plan 
covers, you can:

Take steps toward a healthier future by making 
preventive care a priority. Your health plan covers 
certain preventive screenings, wellness exams, and 
vaccinations to help find potential health issues early 
and keep you and your family healthy.

While the following guidelines provide examples of 
various preventive services, they may not mention 
every service that’s available to you. It’s important to 
talk to your doctor about which exams, screenings, 
and vaccines are right for you and your family, so you 
can develop a personalized care plan.

These guidelines are based on recommendations 
and requirements from health experts, including:

•	 American Academy of Family Physicians (AAFP)

•	 American Academy of Pediatrics — Bright Futures (AAP)

•	 Advisory Committee on Immunization Practices (ACIP)

•	 American College of Obstetricians and Gynecologists 
(ACOG)

•	 American Cancer Society (ACS)

•	 Centers for Disease Control and Prevention (CDC)

•	 U.S. Preventive Services Task Force (USPSTF)

•	 Visit 

•	 Call the Member Services 
number on the back of your 
health plan ID card.

•	 Check your member  
handbook.
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•	 3 to 5 days
•	 2 weeks to 1 month

•	 Newborn care, safety, and development.
•	 Nutrition and feeding.

•	 2 months
•	 4 months

•	 Your and your family’s health and well-being.
•	 Minimizing exposure to ultraviolet (UV) radiation.

•	 6  months
•	 9 months

•	 12 months
•	 15 months

•	 18 months
•	 24 months

Well-baby and well-child exams
Well-baby exam — birth to 2 years

Age to receive screening (in months)

Screening Birth 1 2 4 6 9 12 15 18 24

Weight, length, and head 
measurement

At each visit

Body mass index (BMI) percentile At 24 months

Newborn metabolic disorders, 
such as PKU (the body’s inability 
to break down protein), sickle cell 
(an inherited blood disorder), and
thyroid issues

Bilirubin at birth 
(checks for newborn 
jaundice)

Critical congenital heart defect 
(birth defects of the heart)

At 
birth

Development — brain, body, 	
and behavior At each visit

Hearing Screen in the hospital after birth and at each visit.

Vision At each visit

Oral/dental health Referral to a primary care dentist, if needed, 
starting at 6 months. Begin yearly dental exams 
starting at 12 months.

Fluoride varnish when teeth start coming in. 	
Fluoride prescription based on your drinking 
water (from 6 to 24 months).

Hemoglobin or hematocrit 
(blood count)

Check 
for 
risks.

Screen at 12 
months and check 
for risks as the 
doctor suggests.

Hepatitis B Check for risks at each visit.

Lead tests At 12 and 24 months. Check for risks as the doctor 
suggests.

Autism (a condition that affects 
communication and social skills)

At 18 
months

At 24 
months

Maternal postpartum 
depression

Screen at baby’s 1, 2, 4, and 	
6 month visits.

Blood pressure Check for risks at each visit.

Lipid disorder (cholesterol) Check for 
risk at 24 
months.

Tuberculosis Check for risks and test as the doctor suggests.

Infants should be seen by a doctor at birth and again at the following ages, or as their doctor suggests:

If your child leaves the hospital less than 48 hours after birth, they need to be seen by a doctor 	
2 to 4 days after being born.

Well-baby visits may include a physical exam, vaccinations, and age-appropriate tests and 
screenings like those in the chart below. Your child’s doctor may also talk to you about:

Note: Treatment with an eye ointment is recommended at birth for all infants to prevent any infection passed by the mother during delivery.



•	 Promoting healthy nutrition.
•	 Exercise, growth, safety, and healthy habits.
•	 Any learning or school issues.

•	 Emotional and mental health.
•	 Family and home living issues.
•	 Minimizing exposure to UV radiation.

Well-baby exam — ages 2½ years to 10 years

Depending on your child’s age, well-child visits may include a physical exam, vaccinations, and age-
appropriate screenings like those on the chart below. Their doctor may also talk to you about:

Age to receive screening (in years)

Screening 2 ½ 3 4 5 6 7 8 9 10 11

Height, weight, and BMI percentile Each year

Development — brain, body, 	
and behavior Each year

Vision Each year

Hearing Check for risks at 
each visit. Screen at each visit.

Anxiety Screen each year starting at age 8.

Lipid disorder (cholesterol 
problems) Check for risks each visit. Once between ages 9 and 11

Oral/dental issues Dental exams each year. Fluoride varnish on the teeth when the dentist suggests (between 2 ½ 
and 5 years). Fluoride prescription based on your drinking water (between 2 ½ and 10 years).

Hemoglobin or hematocrit 
(blood count) Check for risks at each visit.

Blood pressure risk assessment Each year starting at age 3. Check for risks before age 3.

Lead testing Check for risks each year through age 6.

Tuberculosis Check for risks and test as the doctor suggests.



•	 Growth and development, such as oral hygiene 
habits, body image, healthy eating, physical 
activity, and sleep.

•	 Emotional well-being, including mood control 
and overall mental health.

•	 Safe sex, especially reducing the risk of sexually	
transmitted infections and diseases (STIs and 
STDs) and unplanned pregnancy.

•	 Substance use, including the use of alcohol, 
tobacco, e-cigarettes, and prescription or 
illegal drugs.

•	 School performance.

•	 Family and home living issues.

•	 General safety, such as seat belt and 
helmet use.

•	 Firearm safety, if they are regularly 
around guns.

•	 Intimate partner violence.

•	 Minimizing exposure to UV radiation.

Well-child to young adult exam — ages 11 to 20 years

These visits may include vaccinations and age-appropriate screenings, in addition to a full-body exam. 
Depending on your child’s age, their doctor may also discuss:

Screening 11 12 13 14 15 16 17 18 19 20

Height, weight, and BMI* Percentile to age 19, then BMI each year

Development — brain, body, 	
and behavior Each year

Depression and suicide risk Screen each year starting at age 12.

Anxiety Each year

Blood pressure Each year

Vision Each year

Hearing Screen with audiometry, once between ages 11 and 14, once between ages 15 and 17, and once 
between ages 18 and 21.

Oral/dental health Referral to a dentist each year. Fluoride prescription based on your drinking water
(ages 11 to 16).

Hemoglobin or hematocrit 	
(blood count)

Check for risks each year.

Gonorrhea and chlamydia Screen each year starting at age 11, if sexually active.

Syphillis Screen in those at increased risk of infection.

Human immunodeficiency virus 
(HIV)

Once between 15 and 18. Those younger than 18 should be 
screened if they have risk factors for HIV infection. Those at 
higher risk should be offered pre-exposure prophylaxis (PrEP).

Lipid disorder (cholesterol) Screen once 
between  
ages 9 and 11.

Check for risks each year. Screen once between ages 17 and 21.

Substance use disorder and 	
tobacco addiction

Check for risks each year.

Tuberculosis Check for risks each year and test as your doctor suggests.

Hepatitis C Check for risks each year. Screen once between
ages 18 and 79.

Hepatitis B Check for risks each year. Screen if at increased risk of infection.

Sudden cardiac arrest/death Check for risks each year.

* Height and weight are used to find BMI. BMI is used to see if a person has the right weight for their height or is under or overweight for their height. 
BMI percentile is used in children ages 2 to 19 to identify where a child falls in relation to other children.

This guide is just for your information; it is not meant to take the place of medical care or advice. Some people may be at higher risk for health 
issues due to their family history, their race or ethnicity, or other reasons. Talk to your child’s doctor if you have concerns about their health.

Please note: Coverage of these services varies by health plan.





Adult screening — women
Yearly wellness visits

During your annual visit, your doctor may perform or recommend certain screenings based on your age 
or medical history, including those on the chart below. Your doctor may also talk to you about:

Keep in mind, the following recommendations are categorized by “men” and “women,” and are driven by 
biological sex (male and female) rather than gender identity. Meet with your doctor to determine which 
recommendations best apply to you based on individual factors, such as your sex assigned at birth and 
current anatomy.1

•	 Diet and physical activity.

•	 Mental health, including depression.

•	 Oral and dental health.

•	 Tobacco use or how to quit.

•	 Avoiding secondhand smoke.

•	 Substance use, including the use of 
alcohol and prescription or illegal drugs.

•	 Skin cancer risks.

•	 Intimate partner violence.

•	 Minimizing exposure to UV radiation.

•	 Family planning, including:

•	 Importance of exercise in adults over age 65 in 
preventing falls.

–	 Safe sex (counseling may be provided to prevent 
STIs in adults at increased risk).

–	 Birth control to help avoid unplanned pregnancy.

–	 Spacing out pregnancies to have the best 
birth outcomes.

–	 Folic acid supplements for women of  
childbearing age.

Screening When to receive screening

Height, weight, and BMI2 Screen each year or as your doctor suggests. Women with a high BMI (30 or more) should be 
offered intensive weight loss interventions to help increase exercise and improve eating habits.

Blood pressure Screen each year or as your doctor suggests. Recheck high readings at home.

Cardiovascular (CVD) risk 
assessment

Screen as your doctor suggests between ages 40 and 75. Women at increased risk should be offered a 
low- to moderate-dose statin (cholesterol medicine). Lipid screening may be required to assess risk.

Glucose screening for type 2 
diabetes

Screen as your doctor suggests from ages 35 to 70, especially if overweight or obese. Individuals 
with high blood sugar should talk to their doctor about intensive counseling interventions to 
promote a healthy diet and physical activity.

Osteoporosis The test to check how dense your bones are should start no later than age 65; women at
menopause should talk to their doctor about osteoporosis and have the test when at risk.

Depression and suicide risk Each year

Anxiety Each year up to age 65

Breast cancer risk Screen as your doctor suggests if 35 years or older and at increased risk. Women who are at
increased risk for breast cancer and at low risk for adverse medication effects should be offered  
risk-reducing medications, such as tamoxifen, raloxifene, or aromatase inhibitors.

Mammogram3 Each year from ages 40 to 65+. Consider screening every 2 years from ages 50 to 74.

BRCA gene risk assessment Screen as doctor suggests in women with a personal or family history of breast, ovarian, tubal, or 
peritoneal cancer or who have an ancestry associated with breast cancer susceptibility 1 and 2 
(BRCA1/2) gene mutations.

Cervical dysplasia Receive regular Pap tests beginning at age 21. Talk to your doctor about how often you should be 
screened and for how long.

Cervical cancer: 21 to 29 Receive a Pap test every three years.

Cervical cancer: 30 to 65 Receive a Pap test every three years or HPV testing alone or in combination with Pap test
(co-testing) every five years.



–	 Safe sex (counseling may be provided to prevent	
STIs in adults at increased risk).

–	 Birth control to help avoid unplanned pregnancy.

–	 Spacing out pregnancies to have the best 
birth outcomes.

–	 Folic acid supplements for women of 	
childbearing age. Screening When to receive screening

Cervical cancer: 65+ Stop screening at age 65 if last three Pap tests or last two co-tests (Pap plus HPV) within the
previous 10 years were normal. If there is a history of an abnormal Pap test within the past 20
years, discuss continued screening with your doctor.

Colorectal cancer At age 45 and continuing until 75, your doctor may suggest any one of these test options:

•	 Direct visualization tests
–	 Colonoscopy
–	 CT colonography
–	 Flexible sigmoidoscopy

•	 Stool-based tests
–	 Fecal immunochemical test (FIT)
–	 Guaiac-based fecal occult blood test (gFOBT)
–	 Multi-targeted stool DNA test (FIT-DNA)	

Lung cancer (low-dose computed
tomography (LDCT))

Screen beginning at age 50 for those with a 20-pack-per-year smoking history and currently
smoke or have quit within the past 15 years.

Hepatitis B Screen if at increased risk for infection.

Hepatitis C Screen once between the ages of 18 and 79.

Gonorrhea and chlamydia Sexually active women aged 24 and under. Women over age 25, if at increased risk of infection.

Syphilis Screen if at increased risk of infection.

Human immunodeficiency virus 
(HIV)

Screen as your doctor suggests between ages 19 and 60. People at high risk of HIV acquisition 
should be offered pre-exposure prophylaxis (PrEP).

Tuberculosis Screen for latent infection if at increased risk.

1	 Caughey AB, Krist AH, Wolff TA, et al: USPSTF Approach to Addressing Sex and Gender When Making Recommendations for Clinical Preventive 
Services. JAMA. (November 16, 2021): pubmed.ncbi.nlm.nih.gov/34694343.

2	 Height and weight are used to check body mass index (BMI). Checking someone’s BMI helps determine if they are a healthy weight for their 
height, or if they are under or overweight.

3	 Women should talk to their doctor and make a personal choice about the best age to start having mammograms and possibly screen every two 
years when older.

This guide is just for your information; it is not meant to take the place of medical care or advice. Some people may be at higher risk for health 
issues due to their family history, their race or ethnicity, or other reasons. Talk to your doctor if you have concerns about your health.

Please note: Coverage of these services varies by health plan.



Pregnancy

Within the first three months of pregnancy, it’s important to visit a doctor to set up a prenatal care plan.  
At each prenatal visit, your doctor will check your and your baby’s health. They may also talk to you about:

•	 What is safe to eat during pregnancy.

•	 How to safely exercise while pregnant.

•	 Avoiding tobacco, drugs, alcohol, and other substances.

•	 Breastfeeding and how to access lactation supplies and services after delivery if needed.

•	 Depression and suicide risk screenings (during and after pregnancy)

•	 Gestational diabetes screening at 24 weeks or later

•	 Preeclampsia* screening (to test for high blood pressure during pregnancy)

•	 Hematocrit/hemoglobin (blood count)

•	 Rubella immunity (to determine if you need the rubella vaccine after delivery)

•	 Rh(D) blood type and antibody testing (to see if your blood type and your baby’s blood type 
are compatible). If you are Rh(D) negative, you may need to repeat this test between 24 and 
28 weeks.

•	 Hepatitis B screening (recommended at first prenatal visit)

•	 HIV screening if your HIV status is unknown, including those who present in labor or at delivery. 
Individuals at high risk of HIV acquisition should be offered pre-exposure prophylaxis (PrEP).

•	 Syphilis

•	 Urine for asymptomatic bacteriuria

•	 Amniocentesis (an ultrasound and testing of the fluid surrounding your baby)

•	 Cell-free DNA (a blood test to check for chromosomal abnormalities in the baby)

•	 Chorionic villus sampling (checks for birth defects)

•	 Ultrasound tests (to look at the baby in the womb). During the first three months, these are 
done along with blood tests to check the baby for chromosomal abnormality risk.

Testing for you

Testing for your baby

Your doctor may recommend the following tests and preventive screenings during pregnancy:

The following tests and others can check your baby for health concerns before they’re born. Which tests 
you need and when you need them depend on your age as well as your medical and family history.  
Talk to your doctor about which tests you may need, what the results say about your baby, and the 
possible risks associated with each test.



	• Flu: If you are pregnant during flu season (October through March), your doctor may want you to 
get the inactivated flu shot.

	• Tdap: Pregnant teens and adults need a Tdap vaccine during each pregnancy. It’s best to receive 
the vaccine between weeks 27 and 36 of pregnancy, although it may be given at any time.

	• Respiratory syncytial virus (RSV): Depending on the season, your doctor may recommend one 
dose of this vaccine between 32 and 36 weeks.

	• Measles, mumps, rubella (MMR)

	• Varicella (chickenpox)

* If you have a high risk of preeclampsia, your doctor may recommend taking a low-dose aspirin to prevent other problems while you are pregnant.

This guide is just for your information; it is not meant to take the place of medical care or advice. Some people may be at higher risk for health 
issues due to their family history, their race or ethnicity, or other reasons. Talk to your doctor if you have concerns about your health.

Please note: Coverage of these services varies by health plan.

Vaccines

It’s best to receive most vaccines before pregnancy. However, certain vaccines are recommended during 
pregnancy to boost your and your baby’s immunity, including:

You should not get the following vaccines while pregnant:



Adult screening — men
Yearly wellness visits

During your annual visit, your doctor may perform or recommend certain screenings based on your age 
or medical history, including those on the chart below. Your doctor may also talk to you about:

Keep in mind, the following recommendations are categorized by “men” and “women,” and are driven by 
biological sex (male and female) rather than gender identity. Meet with your doctor to determine which 
recommendations best apply to you based on individual factors, such as your sex assigned at birth and 
current anatomy.1

•	 Diet and physical activity.

•	 Mental health, including depression.

•	 Oral and dental health.

•	 Tobacco use or how to quit.

•	 Avoiding secondhand smoke.

•	 Substance use, including the use of 
alcohol and prescription or illegal drugs.

•	 Skin cancer risks.

•	 Intimate partner violence.

•	 Family planning, including:

•	 Minimizing exposure to UV radiation. 

•	 Importance of exercise in adults over age 65 in 
preventing falls.

–	 Safe sex (counseling may be provided to 
prevent STIs in adults at increased risk).

–	 Preventing unplanned pregnancy with  
a partner.

Screening When to receive screening

Height, weight, and BMI2 Screen each year or as your doctor suggests. Men with a high BMI (30 or more) should be offered
intensive weight loss interventions to help increase exercise and improve eating habits.

Abdominal aortic aneurysm 
(enlarged blood vessels in the 
abdomen)

Screen once between ages 65 and 75 if you have ever smoked.

Blood pressure Screen each year or as your doctor suggests. Recheck high readings at home.

Cardiovascular (CVD) risk 
assessment

Screen as your doctor suggests between ages 40 and 75. Men at increased risk should be  
offered a low- to moderate-dose statin (cholesterol medicine). Lipid screening may be required  
to assess risk.

Colorectal cancer From ages 45 to 75, your doctor may suggest one or more of these test options:

•	 Direct visualization tests
–	 Colonoscopy
–	 CT colonography
–	 Flexible sigmoidoscopy

•	 Stool-based tests
–	 Fecal immunochemical test (FIT)
–	 Guaiac-based fecal occult blood test (gFOBT)
–	 Multi-targeted stool DNA test (FIT-DNA) 

Caughey AB, Krist, AH, Wolff TA, Barry MJ, Henderson JT, Owens DK, et al: USPSTF Approach to Addressing Sex and Gender When Making 

Recommendations for Clinical Preventive Services. JAMA (November 16, 2021): pubmed.ncbi.nlm.nih.gov/34694343.

2. Height and weight are used to check body mass index (BMI). Checking someone’s BMI helps determine if they are a healthy weight for their height, 

or if they are under or overweight.



Screening When to receive screening

Glucose screening for  
type 2 diabetes

Screen as your doctor suggests from ages 35 to 70, especially if overweight or obese. Individuals 
with high blood sugar should talk to their doctor about intensive counseling interventions to 
promote a healthy diet and physical activity.

Hepatitis C Screen once between the ages of 18 and 79. 

Hepatitis B Screen if at increased risk for infection.

HIV Screen as your doctor suggests between ages 19 and 65. Older adults should be screened if at
increased risk of infection. Men at high risk of HIV acquisition should be offered pre-exposure
prophylaxis (PrEP).

Syphilis Screen if at increased risk of infection.

Prostate cancer From ages 55 to 69, talk with your doctor about the risks and benefits of prostate cancer tests.

Lung cancer (with low-dose 
computed tomography (LDCT))

Start screening at age 50 if you have a 20-pack-per-year smoking history and currently smoke
or have quit within the past 15 years.

Tuberculosis Screen for latent infection if at increased risk.

Depression and suicide risk Each year

Anxiety Each year up to age 65

This guide is just for your information; it is not meant to take the place of medical care or advice. Some people may be at higher risk for health 
issues due to their family history, their race or ethnicity, or other reasons. Talk to your doctor if you have concerns about your health.

Please note: Coverage of these services varies by health plan.



Suggested vaccine schedule

Respiratory syncytial virus (RSV): Recommendations for 
infants depend on maternal RSV vaccination status, 
when they were born, and individual risk factors. 

Hepatitis A (ages 2 to 18): A two-dose series given 
between 12 and 23 months, with 6 to 18 months between 
doses. If you or your child has never had this vaccine, talk 
to your doctor about catching up.

Hepatitis B: The first dose should be given within 24 
hours of birth. Children may receive an extra dose 
(four-dose series) at 4 months if the combination vaccine 
is used after initial dose. Individuals over 60 should 
discuss potential vaccination with their doctor.

Rotavirus (RV): Consists of a two- or three-dose series 
(depending on the brand of vaccine used).

Tdap (children through adults): If you or your child (age 7 
or older) never received this vaccine, talk to your doctor 
about a catch-up vaccine.

Haemophilus influenza type b (Hib): Depending on the 
brand of vaccine, children should receive a three- or 
four-dose series.

Influenza (flu): Visit cdc.gov/flu to learn more about this 
vaccine. Children 6 months to 8 years getting the vaccine for 
the first time should receive two doses four weeks apart.

COVID-19: For information on the current COVID-19 
vaccination schedule and dosage details,  
visit cdc.gov/covidschedule. 

This guide is just for your information; it is not meant to take the place of medical care or advice. Some people may be at higher risk for health 
issues due to their family history, their race or ethnicity, or other reasons. Talk to your doctor if you have concerns about your health.

Please note: Coverage of these services varies by health plan.

Vaccine Birth 1 to 2 
months

2  
months

4 
months

6  
months

6 to 12 
months

12 to 15 
months

Respiratory syncytial Virus (RSV) P
Hepatitis A P2-dose 

series ...

Hepatitis B P P P P
Rotavirus P2- or 3-dose series

Diphtheria, tetanus, pertussis (DTaP) P P P
Tetanus, diphtheria, pertussis
(Td/Tdap)

Haemophilus influenza type b (Hib) P3 to 4 doses; first dose at 2 months, last dose at 12 to 15 months

Influenza (flu) PSuggested each year from 
     6 months to 65+ years of age;  ...

COVID-19 PVaccination recommended for...

Pneumococcal conjugate (PCV) P P P P
Pneumococcal polysaccharide 
(PCV15, PCV20, PPSV23)

Measles, mumps, rubella (MMR) P

Inactivated polio virus (IPV) P P P
Human papillomavirus (HPV)

Meningococcal

Varicella (chickenpox) P

Zoster



For additional information about vaccines, visit cdc.gov/vaccines.

Pneumococcal (PCV15, PCV20, PPSV23): Adults age 65 
and older who have never received PCV, or whose 
history is unknown, should follow the recommended 
schedule. If you previously had a PSV13 vaccination, 
ask your doctor what dose is best for you.

Measles, mumps, rubella (MMR): Teens and adults 
should be up to date on their MMR vaccines. Number 
of doses will depend on individual risk factors.

Inactivated polio virus (IPV): Children should receive 
four doses of this vaccine between 2 months and 6 
years old.

Human papillomavirus (HPV): Children who are 11 to 
12 years old receive two doses at least six months 
apart. (The series can start at age 9.) Those who start 
the series later (ages 15 to 26) need three doses to 
protect against cancer-causing HPV infection.     

Adults aged 27 to 45 should talk to their doctor to see if 
an HPV vaccine is right for them.

Meningococcal: For healthy teens who are not high risk, 
two doses of MenA,C,W,Y should be given. Vaccination is 
also recommended for children and adults at increased 
risk. Timing is based on the brand of vaccine, the age the 
first dose was given, and individual risk factors. Those 
aged 16 to 23 who are not high risk should discuss the 
MenB vaccine with their doctor.

Varicella (chickenpox): For children who have not had 
chickenpox. Two doses may also be recommended for 
adults born after 1980. They should talk to their doctor for 
a recommendation.

Zoster: Two doses of the Shingrix (HZ/su) vaccine, given 2 to 
6 months apart, is recommended for adults aged 50 and 
older, including those who previously received the Zostavax 
(shingles) vaccine.

15 to 18 
months

19 to 23 
months

4 to 6 
years

11 to 12 
years

13 to 18 
years

19 to 59  
years

60 to 64 
years

65+
years

P

P... between  
     12 and 23 months

P

P P

P PEvery 10 years

P... two doses at least four weeks apart are recommended for children between 6 months and 8 years who are     
     receiving the vaccine for the first time

P ... those 6 months to 65 years. Speak to your doctor about frequency and dosage.

P

P P1 to 2 doses depending  
     on risk factors

P

P2- or 3-dose series

PMenACWY: Ages 11 to 12, booster at 16
     MenB: Ages 16 to 23

P

P P2-dose series P

P2-dose series for ages 50+;  
     2 to 6 months apart





For additional information on various health and wellness topics, 
visit our blog at 
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Connect with us 24/7 
Text, chat, or ask Alexa to find answers 
and support whenever is best for you 

Discover how Sydney Health 
simplifies health care 
Download and start using the app today. 

Use your smartphone camera to scan 
this QR code. 

When you have questions about your Anthem health plan, you can find answers in real time, in the way that suits you best. 
Anthem’s digital tools ensure that help is available whenever you need it. Whether you prefer interactive chat, hands-free voice 
commands, or live chat, you now have solutions that make it easier for you to focus on your unique needs and priorities. 
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How to use Sydney Health’s interactive chat 

Download the app 

 Download the Sydney Health app from the App Store® or Google Play™. 

 Register or log in to your account using your Anthem username and password. 

 Look for the interactive chat feature icon, then type in your questions. 

Use the Sydney Health interactive chat feature to: 

 Search for doctors, hospitals, labs, and other health care providers in your plan. 

 Check costs for care before you see a doctor. 

 Pull up your digital member ID card. 

 See what your plan covers. 

 Find your deductible, copay, and share of costs. 

 Access your spending account balance. 

Sydney Health 

The SydneySM Health mobile app provides quick access to your health plan information — all in one place. The app’s interactive 
chat feature helps you navigate your benefits with greater ease. Simply type your questions in the app to fi d answers quickly.n  
Sydney Health can also suggest resources to help you understand your benefits, improve your health, and save money. 



Available on Sydney Health or anthem.com, our Live Chat tool enables you to chat in real-time with a representative who 
can answer your benefit questions or connect you with others who can help. 

Sydney Health is offered through an arrangement with CareMarket, Inc., a separate company offering mobile application services on behalf of Anthem Blue Cross and Blue Shield. ©2020-2021. 
 
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 Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, 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 HALIC and HMO benefi s underwritten by HMOtt  
Missouri, Inc. RIT and certain affiliates 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 HMO Nevada. In New Hampshire: Anthemt  
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 Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and 
Blue Shield in Virginia, and its 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. 

Log in using Sydney Health or anthem.com:  

Choose your chat topic: 

Once you start a chat, select a topic or program to connect with a 
representative who can best help you. Topics include:  

1. For Sydney Health, go to the Menu tab and under G ,troppuS te  select Start a live chat. 

2. For anthem.com, choose Live Chat under the S troppu  tab. 

Live Chat 

How to use Live Chat 

24/7 NurseLine 

Behavioral health 

Benefits, coverage, and claims 

Maternity and baby benefits 

Pharmacy 

With more ways to reach us, we’re making it easier for you to find the answers and support you need, right when you need it. 

Anthem Skill for Alexa 

Quick, hands-free help is here. The Anthem Skill works through Alexa-ready devices, such as an Amazon Echo, or on your 
mobile device using the Amazon Alexa app. Say the words, “Alexa, ask Anthem ...” to start using the skill. 

How to use Anthem Skill 

Enable the Skill: 

 Download the Amazon Alexa app from the App Store® or Google Play™. 

 Go to Skills and Games and search for the Anthem Skill. Then tap Enable to Use. 

 Enter your Anthem username and password to link the Skill with your Anthem account. 

 Set up your Alexa voice profile and passcode if you haven’t already. 

 Ask Alexa for help by saying, “Alexa, ask Anthem …” 

Use the Skill to: 

 Ask for your digital member ID card. 

 Check your deductible and out-of-pocket maximum. 

 Refill, renew, cancel, and check the order 
status of home delivery prescriptions. 

 Access your spending account balance. 

 Schedule a call with our Member Services team. 

 Search for a doctor, specialist, or facility. 

 Access claim information. 

 Learn what a health care term means. 

http://anthem.com
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Wellbeing Solutions
Supporting your whole health matters

We want to support your whole health the best way possible. That’s why your health plan includes 
Wellbeing Solutions, a suite of programs to help you with everyday health and your overall well-being. 

Making your well-being a priority
Explore Wellbeing Solutions programs on the Sydney Health app

Proactive support

MyHealth Check-in. By taking a short health assessment, 
you will receive personalized health tips and resources to 
support your needs. We will offer details on programs 
that can help you lower health risks, reach your personal 
goals, and prevent future health problems. 

MyHealth Advantage. We provide you with a confidential 
health summary that includes reminders for checkups, 
tests, and exams; lists of claims and prescriptions; and 
general health tips. 

24/7 NurseLine. Talk to a trained, registered nurse without 
leaving your home. Convenient, 24/7 care means you can 
quickly get the answers to common health concerns. 

Mental health resources

Behavioral Health Advantage (BHA). If you’re trying to 
manage a behavioral health condition or cope with 
substance use disorder, you don’t have to face it alone.  
Our behavioral health case managers are licensed mental 
health professionals. They offer caring support for you and 
your family, including 24/7 drug and alcohol assistance, to 

improve your quality of life. Tap into our knowledge hub, 
featuring tools, articles, and webinars on topics like suicide 
awareness and support, autism, attention deficit 
hyperactivity disorder (ADHD), and post-traumatic stress 
disorder (PTSD). We’re here to help guide you on the path 
to better mental health and well-being.

Emotional Wellbeing Resources. Learn effective ways  
to develop resilience, reduce stress, and practice 
mindfulness through online programs and personalized 
coaching. Digital tools help you identify thoughts and 
behavior patterns that affect your emotional well-being.

Autism Spectrum Disorder Program. Receive support  
for a covered family member with an autism spectrum 
disorder. Our licensed behavior analysts can help you 
navigate the healthcare system and address any unique 
family challenges. We focus on the whole family and work 
with all of you to help you understand services and  
access care.

U eht es  S yendy S  M H htlae   dna ppa elibom a moc.mehtn    snoituloS gnieblleW ssecca ot emityna
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Condition-based support

Concierge Care. This program pairs you with a personal 
health advocate to provide coaching and digital 
resources on health conditions, such as type 2 diabetes 
and heart failure, as well as when you are being 
discharged from an inpatient setting.

Case Management. After an illness or hospital stay, you 
can receive one-on-one support and care coordination 
from our team of medical professionals. They partner with 
you and your family to help guide you through the 
healthcare system and make the most of your benefits. 
Their goal is to understand your needs from all angles 
and help you get the best care possible.

Building Healthy Families. Whether you’re planning for a 
family, are pregnant, or are postpartum, you can access 
digital tools and educational resources to support the 
needs of your growing family.

ConditionCare. Receive one-on-one, digital support from a 
healthcare professional for a chronic condition, like 
asthma or diabetes, to help you reach your health goals.

Cancer Care. If you or a family member is facing a cancer 
diagnosis or have started treatment, the Cancer Care 
Navigator program can provide one-on-one guidance and 
digital support when it matters most. 

Connect with Sydney Health

Sydney Health offers useful health and wellness tips and personalized 
action plans that can help you reach your unique well-being goals. Use 
Sydney Health for a convenient way to find care and details about your 
health plan coverage along with Wellbeing Solutions benefits.  

Download, open, register, and/or sign into the Sydney Health mobile app. 

1. Go to homepage > Scroll down > Choose Personalize Your Care (for web
and mobile).

2. Browse the wellness programs included in your plan.

Scan this QR code with your smartphone to 
download the Sydney Health app.

We care about you

With Wellbeing Solutions, you can work toward your health goals, knowing you are supported and 
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A new program to 

support growing families

Every family grows in its own way. part of what 

makes each one unique. new, all-in-one 

program can help your family grow strong whether 

trying to conceive, expecting a child, or in the 

thick of raising young children.

Building Healthy Families offers personalized, digital 

support through the SydneySM Health mobile app or on 

anthem.comat no extra cost to you. This convenient 

hub offers an extensive collection of tools and 

information to help you navigate your

unique journey.



Designed with you in mind
When you enroll in Building Healthy Families, you can count on personalized 

support at every stage, from family planning and pregnancy through

the toddler years. Plus, if you have a family story that includes adoption, 

surrogacy, or single parenthood, the resources, tools, and information on 

your profile will be tailored to what you need. Depending on your situation, 

have unlimited access to:

Log newborn feedings, diaper changes, growth, vaccinations, and your
developmental milestones.

Monitor prenatal health risks, such as blood pressure and weight.

Explore a library with thousands of educational articles and videos on
everything from family planning to parenting tips.

Connect with a maternity nurse and access virtual lactation support, 
if needed.

Chat with a Family Care Coach during pregnancy for help navigating
your Building Healthy Families experience.

Receive updates on your pregnancy progress, like development of your 
baby and body changes.

exciting to watch your family grow, but that mean there

challenges along the way. Building Healthy Families can help you nurture 

your health and tackle every stage of growth with confidence.

1. Visit anthem.com or log in 
to Sydney Health.

2. Find Featured Programs at the 
bottom of the homepage.

3. Select View All then choose the
Building Healthy Families tile.

You can also scan this QR code with 
your camera to get started.
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o nehw elbaliava era sgnivas lanoitiddA .noitazinagro r  
y  .step elpitlum llorne uo

A ACPS ®   ecnarusnI htlaeH teP
F  morf esoohc dna ecnarusni tep no setar decuder dni
t  dna selbitcuded elbixefl gnidulcni ,erac fo slevel eerh
c  .stnemesrubmier motsu

M  tnemtaert dna enicide
M  enicide

P edirP s’natiru ® 

C ,snimativ detnuocsid fo noitceles egral a morf esooh  
m  .stnemelppus dna ,slareni

A dna stcudorP lortnoC ygrell  
N   ™ylppuS ygrellA lanoita
S sa hcus stcudorp dednemmocer-rotcod tceles no eva  
a dna ,sretlfi dna srefiirup ria ,gniddeb yldneirf-ygrell  
a dnuorg tsoc-on rof yfilauq sredro emoS .stcudorp amhts  
s  .S.U suougitnoc eht nihtiw gnippih

T  tnemtaer

T  seireS esruoC lleW gniviL eh
C no evas dna smargorp ssenllew enilno eht fo eno esooh  
c eganam ,gnikoms pots ,thgiew esol uoy pleh ot gnihcao  
s lohocla sserdda ro ,peels dnuos erotser ,setebaid ro ssert  
o  .ecnedneped ecnatsbus r

L  sreffOlaicepS tuoba erom nrae
L  ot ni go a moc.mehtn ,  esoohc C era ,  tceles dna D  .stnuocsi

A yb deniatbo eb nac ro secivres rebmem morf tseuqer no elbaliava era snalp ssecca krowten odaroloC fo seipoC .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  
g fo snalP htlaeH mehtnA :ykcutneK nI .cnI ,aigroeG fo nalP htlaeH eraC ytinummoC dna .cnI ,aigroeG fo nalP erachtlaeH dleihS eulB ssorC eulB :aigroeG nI .cnI ,seinapmoC ecnarusnI mehtnA :anaidnI nI .cnI ,snalP htlaeH mehtnA :tucitcennoC nI .sseccakrowten/oc/moc.mehtna ot gnio  
K OMH-non retsinimda setailfifa niatrec dna TIR .cnI ,iruossiM OMH dna ,)CILAH( ynapmoC ecnarusnI efiL ®ecnaillA yhtlaeH ,)TIR( .cnI ,eraC deganaM ®ECIOHCthgiR :)aera ytiC sasnaK eht ni seitnuoc 03 gnidulcxe( iruossiM nI .cnI ,eniaM fo snalP htlaeH mehtnA :eniaM nI .cnI ,ykcutne  
b stcudorp OMH .cnI ,ecivreS lacideM dna latipsoH niatnuoM ykcoR :adaveN nI .stfieneb etirwrednu ton od dna snalp dednuf-fles rof secivres evitartsinimda edivorp ylno setailfifa niatrec dna TIR .cnI ,iruossiM OMH yb nettirwrednu stfieneb OMH dna CILAH yb nettirwrednu stfiene  
u seitnuoc nretsaehtuos 71 nI .cnI ,nalP htlaeH notnrohT wehttaM yb nettirwrednu dna .cnI ,erihspmaH weN 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 nettirwredn  
o sedart .cnI ,ainigriV fo snalP htlaeH mehtnA :ainigriV nI .ynapmoC ecnarusnI ytinummoC :oihO nI .CLL .PH mehtnA fo emanedart eht si PH dleihS eulB dna ssorC eulB mehtnA seitnuoc emas eseht nI .cnI ,OMH eciohchtlaeH mehtnA dna ,.cnI ,ecnarussA eciohchtlaeH mehtnA :kroY weN f  
a ssorC eulB :nisnocsiW nI .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo ytiC 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 s  
B .)CICW( noitaroproC ecnarusnI evitaroballoC nisnocsiW ro )eracpmoC( noitaroproC ecnarusnI 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 eul  
C  .cnI ,seinapmoC ecnarusnI mehtnA fo kramedart deretsiger a si mehtnA .noitaicossA dleihS eulB dna ssorC eulB eht fo seesnecil tnednepednI .seicilop SOP ro OMH ytiroirP lleW sretsinimda ro setirwrednu CICW ;seicilop SOP ro OMH sretsinimda ro setirwrednu eracpmo
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T  egarevoc fo stuo dna sni eh
W  dellorne eb nac oh

Y evah nac uoy ,rO .uoy tsuj rof egarevoc esoohc nac uo  
c eht fo yna dna uoy gnidulcni ,ylimaf ruoy rof egarevo  
f  :srebmem ylimaf gniwollo

• Y  esuops ruo

• Y  :gnidulcni ,regnuoy ro 62 ega nerdlihc ruo

— uoy htiw decalp dlihc a ro dlihc larutan ,nrobwen A  
f  noitpoda ro

—  dlihcpets A 

— evah uoy mohw rof dlihc rehto ynA  
l  pihsnaidraug lage

• Y yb elbigile demeed fi ,rentrap citsemod ruo  
y  reyolpme ruo

• Y demeed fi ,nerdlihc dna rentrap citsemod ruo  
e  puorg ruoy yb elbigil

C hcihw ni htnom eht fo yad tsal eht no dne lliw egarevo  
t  .62 nrut yeh

S taht segnellahc lacisyhp ro latnem evah nerdlihc emo  
p tnedneped ehT .yltnednepedni gnivil morf meht tnever  
a sa nerdlihc dellorne eseht ot ylppa ton seod timil eg  
l yeht erofeb tneserp erew segnellahc eseht sa gno  
t  .62 denru

K steem taht egarevoc erac htlaeh evah uoy taht gniwon  
y  .gnirussaer si sdeen s’ylimaf ruoy dna ruo

B snaem osla nalp a gnisoohc ni noisiced ruoy fo trap tu  
y  :dnatsrednu ot deen uo

• W  llorne nac oh

• H eldnah reyolpme ruoy dna uoy wo  
c  segnahc egarevo

• W  nalp ruoy yb derevoc ton s’tah

• H uoy snalp htlaeh rehto htiw skrow egarevoc ruoy wo  
m  evah thgi
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1. At the employer level, which affects you and other employees covered by an employer’s plan, your plan can be: 
 

Renewed Canceled Changed When 
 
 
 

• 

  Your employer: 
0 Keeps its status as an employer. 
0 Stays in our service area. 
0 Meets our guidelines for employee participation and premium contribution. 
0 Pays the required health care premiums. 
0 Doesn’t commit fraud or misrepresent itself. 

  
 

• 

 Your employer: 
0 Makes a bad payment. 
0 Voluntarily cancels coverage (30-days advance written notice required). 
0 Is unable (after being given at least a 30-day notice) to meet eligibility requirements to maintain a group plan. 
0 Still does not pay the required health care premium (after being given a 31-day grace period and at least 

a 15-day notice). 
 

• 
 0 We decide to no longer offer the specific plan chosen by your employer (you’ll get a 90-day advance notice). 

0 We decide to no longer offer any coverage in Virginia (you’ll get a 180-day advance notice). 
   

• 
You and your employer received a 30-day advance written notice that the coverage was being changed (services were 
added to your plan or the copays were lowered). Copays can be increased or services can be decreased only when it is 
time for your group to renew its coverage. 

 
2. At the individual level, which affects you and covered family members, your plan can be: 

 

Renewed Canceled When you 
 

• 

 0 Stay eligible for your employer’s coverage. 
0 Pay your share of the monthly payment (premium) for coverage. 
0 Don’t commit fraud or misrepresent yourself. 

 • Give wrong information on purpose about yourself or your dependents when you enroll. Cancellation is effective immediately. 
  

 
 
 

• 

0 Lose your eligibility for coverage. 
0 Don’t make required payments or make bad payments. 
0 Commit fraud. 
0 Are guilty of gross misbehavior. 
0 Don’t cooperate if we ask you to pay us back for benefits that were overpaid (coordination of benefits recoveries). 
0 Let others use your ID card. 
0 Use another member’s ID card. 
0 File false claims with us. 

Your coverage will be canceled after you receive a written notice from us. 
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T  egarevoc fo stuo dna sni eh
W  nalp eno naht erom yb derevoc er’uoy neh

I eno ,snalp htlaeh puorg tnereffid owt yb derevoc er’uoy f  
i deredisnoc si rehto eht dna yramirp deredisnoc s  
s mialc a yap ot tsrfi eht si nalp yramirp ehT .yradnoce  
a ehT .secnawolla nalp ot gnidrocca esrubmier dn  
s eht gnirevoc yllausu ,sesrubmier neht nalp yradnoce  
r  .stsoc elbawolla gniniame

S  sdoirep tnemllorne laicep

I ruoy ni llorne ot dewolla ylno er’uoy ,sesac tsom n  
e ,sdoirep ytilibigile niatrec gnirud nalp htlaeh s’reyolpm  
s ro ”erih wen“ a sa uoy ot dereffo tsrfi s’ti nehw sa hcu  
d nehw ,doirep tnemllorne nepo s’reyolpme ruoy gniru  
e na rof stfieneb rieht ot segnahc ekam nac seeyolpm  
u  .raey gnimocp

B elbigile eb yam uoy nehw semit rehto eb nac ereht tu  
t erew uoy emit tsrfi eht yas s’tel ,elpmaxe roF .llorne o  
o t’ndid uoy taht gnitirw ni detats uoy ,egarevoc dereff  
w derevoc ruoy ro esuops ruoy ,flesruoy llorne ot tna  
d rehtona hguorht egarevoc dah uoy esuaceb stnednepe  
c stnedneped ruoy ro uoy fI .nalp htlaeh puorg ro reirra  
l reyolpme eht fi ro( egarevoc rehto taht rof ytilibigile eso  
s ’stnedneped ruoy ro ruoy drawot gnitubirtnoc spot  
o ylimaf ruoy llorne ot elba eb yam uoy )egarevoc reht  
l syad 03 nihtiw dellorne eb ot ksa tsum uoy tuB .reta  
a ro( sdne egarevoc rehto ’stnedneped ruoy ro ruoy retf  
a rehto eht drawot gnitubirtnoc spots reyolpme eht retf  
c  .)egarevo

A fo tluser a sa tnedneped wen a evah uoy fi ,osl  
m uoy ,noitpoda rof tnemecalp ro noitpoda ,htrib ,egairra  
m .stnedneped ruoy dna flesruoy llorne ot elba eb ya  
H syad 03 nihtiw tnemllorne tseuqer tsum uoy ,revewo  
a rof tnemecalp ro noitpoda ,htrib ,egairram eht retf  
a  .noitpod

F eb lliw syad 06 fo doirep tnemllorne laiceps a ,yllani  
a  :fi dewoll

• Y ro diacideM rednu egarevoc ’stnedneped ruoy ro ruo  
t )PIHCS( margorP ecnarusnI htlaeH s’nerdlihC etatS eh  
i  .ytilibigile fo ssol a fo tluser a sa detanimret s

• Y muimerp rof elbigile emoceb stnedneped ruoy ro uo  
a  .nalp PIHCS ro diacideM etats a rednu ecnatsiss

T ,noitamrofni erom teg ro tnemllorne laiceps tseuqer o  
c  .reyolpme ruoy tcatno
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When a person is covered by 
two group plans, and Then Primary Secondary 

One plan does not have 
a COB provision 

The plan without COB is • 

The plan with COB is • 

The person is the participant 
under one plan and a dependent 
under the other 

The plan covering the person as the participant is • 

The plan covering the person as a dependent is • 

The person is the participant 
in two active group plans 

The plan that has been in effect longer is • 

The plan that has been in effect the shorter amount of time is • 

The person is an active 
employee on one plan and 
enrolled as a COBRA 
participant for another plan 

The plan in which the participant is an active employee is • 

The COBRA plan is • 

The person is covered as 
a dependent child under 
both plans 

The plan of the parent whose birthday occurs earlier in the calendar year (known as 
the birthday rule) is • 

The plan of the parent whose birthday is later in the calendar year is • 

Note: When the parents have the same birthday, the plan that has been in effect 
longer is • 

The person is covered as a 
dependent child and coverage 
is required by a court decree 

The plan of the parent primarily responsible for health coverage under the court 
decree is • 

The plan of the other parent is • 

The person is covered as 
a dependent child and 
coverage is not stipulated 
in a court decree 

The custodial parent’s plan is • 

The noncustodial parent’s plan is • 

The person is covered as 
a dependent child and the 
parents share joint custody 

The plan of the parent whose birthday occurs earlier in the calendar year is • 

The plan of the parent whose birthday is later in the calendar year is • 

Note: When the parents have the same birthday, the plan that has been in effect 
longer is •

6  8

T  egarevoc fo stuo dna sni eh
D  snalp yradnoces dna yramirp eht gninimrete

S nosrep eht snaem ”tnapicitrap“ mret ehT .nalp yramirp eht deredisnoc si nalp htlaeh hcihw nrael ot woleb trahc eht ee  
w  :egarevoc rof pu dengis oh
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When a person is covered by Medicare 
and a group plan, and Then Your plan is 

primary 
Medicare 
is primary 

Is qualified for Medicare coverage 
due solely to end-stage renal disease 
(ESRD-kidney failure) 

During the 30-month Medicare entitlement period • 

Upon completion of the 30-month Medicare entitlement period • 

Is a disabled member who is allowed 
to maintain group enrollment as an 
active employee 

If the group plan has more than 100 participants • 

If the group plan has fewer than 100 participants • 

Is the disabled spouse or dependent 
child of an active full-time employee 

If the group plan has more than 100 participants • 

If the group plan has fewer than 100 participants • 

Is a person who becomes qualified for 
Medicare coverage due to ESRD after 
already being enrolled in Medicare due 
to a disability 

If Medicare had been secondary to the group plan before 
ESRD entitlement • 

If Medicare had been primary to the group plan before 
ESRD entitlement • 

6  9

T  egarevoc fo stuo dna sni eh
H  eracideM rof elbigile er’uoy fi ylppa stfieneb wo

S gniwollof ehT .evah yam yeht egarevoc rehto yna ot noitidda ni eracideM rof elbigile era 56 ega rednu elpoep emo  
c  :soiranecs suoirav rednu detanidrooc si tnemyap woh swohs trah

R  stnemyaprevo gnirevoce

I sa ot derrefer si sihT .tnemyaprevo eht rof tnemesrubmier rof ksa lliw ew ,ekatsim yb diaprevo era stfieneb erac htlaeh f  
“ yna revocer ot thgir eht evreser eW .ssecorp yrevocer eht ni pleh ruoy etaicerppa eW ”.seirevocer stfieneb fo noitanidrooc  
o  :morf tnemyaprev

• A  edam erew stnemyaprevo eht mohw rof ro ot nosrep yn

• A  ynapmoc erac htlaeh yn

• A  noitazinagro rehto yn
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I fi neve derevoc eb ton lliw smeti dedulcxE .nalP ruoy yb derevoc ton era taht smeti fo weiver a dnfi lliw uoy noitces siht n  
t smeti niatrec tuo tniop ot dia na eb ot tnaem ylno si noitces sihT .yrasseceN yllacideM si tnempiuqe ro ,ylppus ,ecivres eh  
t era taht smeti eht lla fo tsil etelpmoc a eb ot tnaem ton si noitces sihT .secivreS derevoC sa dootsrednusim eb yam tah  
e   .nalP ruoy yb dedulcx

• A stnediccA raelcuN ro ,sretsasiD ,raW fo stc  dnoyeb tneve rehto ro ,raw ,cimedipe ,retsasid rojam a fo tneve eht nI  
o ro yaled yna rof elbisnopser eb ton lliw eW .secivreS derevoC uoy evig ot troffe htiaf doog a ekam lliw ew ,lortnoc ru  
f   .ffats ro seitilicaF elbaliava fo kcal ot eud secivres evig ot erulia

 B raelcun a ,secrof demra eht ni ecivres ,raw fo tluser a si taht yrujni ro ssenlli yna rof nevig eb ton lliw stfiene  
e   .ecneidebosid livic ro ,toir a ,ygrene raelcun fo esaeler ,tnedicca raelcun ,noisolpx

• A  segrahC evitartsinimd

— C  ,smrof mialc etelpmoc ot segrah

— C  ,stroper ro sdrocer lacidem teg ot segrah

— M ton era tub ,edulcni selpmaxE .sredivorP rehto ro srotcoD yb degrahc seeF ssecca ro ,evitartsinimda ,pihsrebme  
l  .stluser tset uoy evig ot uoy gnillac ro seruhcorb lanoitacude rof seeF ,ot detimi

• A noitacinummoC labrev-noN rof sdi  rof tpecxe hceeps dna noitacinummoc ni tsissa ot sretupmoc dna seciveD  
s  .su yb devorppa secived eciov laegahpose-oehcart dna secived dia hceep

• A enicideM yratnemelpmoC / evitanretl  sihT .enicidem yratnemelpmoc ro evitanretla rof seilppus ro secivreS  
i  :ot detimil ton si tub ,sedulcn

— A  ,erutcnupuc

— A erom ro eno ot erusserp gnittup yb htlaeh etomorp ro ssenlli taert ,niap etaivella pleh ot egassam ro ,erusserpuc  
a  ,ydob eht fo saer

— H   ,enicidem citsilo

— H   ,enicidem cihtapoemo

— H  ,sisonpy

— A  ,ypareht amor

— M   ,ypareht egassam dna egassa

— R   ,ypareht ikie

— H   ,seipareht ro stcudorp yrateid ro nimativ ,labre

— N  ,yhtaporuta

— T   ,yhpargomreh

— O   ,ypareht ralucelomohtr

— C   ,sisylana xefler tcatno

— B   ,)TSEB( euqinhcet noitazinorhcnys citegreneoi

— I   ,siri eht fo yduts-ygolodir

— A   ,)TIA( ypareht noitargetni yrotidu

— C   ,noitagirri cinolo

— M   ,ypareht noitavrenni citenga
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— E   ,ypareht citengamortcel

— N  .kcabdeefoiB / kcabdeeforue

• A seispotu   .gnitset metrom-tsop dna seispotuA

• B etaD noitanimreT retfA ro etaD evitceffE erofe  ruoy retfa ro etaD evitceffE ruoy erofeb teg uoy erac rof segrahC  
c  .nalP siht ni nettirw sa tpecxe ,sdne egarevo

• C sredivorP niatre  denfied sa secivreS derevoC edivorp ot wal yb desnecil ton era taht sredivorP morf teg uoy secivreS  
i lacisyhp dna ,)stsipareht egassam( sesuessam ro sruessam ,ot detimil ton era tub ,edulcni selpmaxE .telkooB siht n  
t  .snaicinhcet tsipareh

• C  sdroceR lacideM yb detroppuS toN segrah C  .sdrocer lacidem ruoy ni debircsed ton secivres rof segrah

• C tnuomA dewollA mumixaM eht revO segrah    .secivreS derevoC rof tnuomA dewollA mumixaM eht revo segrahC

 T nalP ruoY woH“ eht ni ”sredivorP krowteN-fo-tuO yb gnilliB ecnalaB“ ni deniltuo si noisulcxe siht ot noitpecxe eh  
W  .noitces ”skro

• C secivreS derevoC-noN lairT lacinil  ot uoy rof deriuqer secivres htlaeh-non ,secived ro sgurd lanoitagitsevnI ynA  
r siht rednu ecivreS derevoC a eb ton dluow taht stsoc ro ,hcraeser eht gniganam fo stsoc eht ,tnemtaert eht eviece  
P  .stnemtaert lanoitagitsevnI-non rof nal

• C sevitanretlA tnelaviuqE-yllacinil  yllacinilc a esu dluoc uoy fi derevoc eb ton yam sgurD noitpircserP niatreC  
e uoy evig lliw ,srebmeM tsom rof taht sgurD snaem ”tnelaviuqe yllacinilC“ .wal yb deriuqer sselnu ,gurD tnelaviuq  
s hcihw dna derevoc si gurD niatrec a rehtehw tuoba snoitseuq evah uoy fI .noitidnoc ro esaesid a rof stluser ralimi  
D ta etisbew ruo tisiv ro ,draC noitacfiitnedI ruoy fo kcab eht no rebmun eht llac esaelp ,puorg siht otni llaf sgur  
a moc.mehtn . 

 I tsicamrahp ro rotcoD ruoy evah esaelp ,gurD noitpircserP tnereffid a esu ot deen uoy seveileb rotcoD ruoy ro uoy f  
g dna yrasseceN yllacideM si ti taht eerga ew fi ylno gurD noitpircserP rehto eht revoc lliw eW .su htiw hcuot ni te  
a ot emit ot emit morf gurD noitpircserP eht rof stfieneb weiver lliw eW .gurD tnelaviuqe yllacinilc eht revo etairporpp  
m  .yrasseceN yllacideM llits si gurD eht erus eka

• C  secivreS derevoC-noN ot detaleR secivreS ro/fo snoitacilpmo S rof ,ro ot detaler tnemtaert ro ,seilppus ,secivre  
p ecalp koot erac eht taht snaem detaler yltceriD .nalP siht yb derevoc ton si taht ecivres a ot detaler yltcerid smelbor  
a  .ecivreS derevoC-non eht tuohtiw ecalp nekat evah ton dluow dna ecivreS derevoC-non eht fo tluser tcerid a s

• C stneidergnI dnuopmo  ot noitpircserp a eriuqer ton od ro devorppa ADF ton era taht stneidergni dnuopmoC  
d gurd a morf tcudorp devorppa-ADF na sa emas eht yllaitnesse ton si noitacidem dnuopmoc eht dna ,esnepsi  
m yrateirporp-non ,ecruos-itlum edulcni yam stneidergni dnuopmoc devorppa ADF-non ot snoitpecxE .rerutcafuna  
v  .stnavujda lacituecamrahp ro/dna selcihe

• C secivreS citemso  .secivres citemsoc rof nevig seilppus ro ,tnempiuqe ,sgurD noitpircserP ,secivres ,stnemtaerT  
C stfieneb oN .snosaer laicos rof nevig era ro kool uoy woh evorpmi ro ,egnahc ,evreserp ot tnaem era secivres citemso  
a kool ro epahs ,ezis eht egnahc ot ro niks ruoy fo kool ro erutxet eht egnahc ot stnemtaert ro yregrus rof elbaliava er  
o  .)stsaerb ro tsehc ,nihc ,skeehc ,srae ,seye ,eson ruoy sa hcus( serutaef ydob ro laicaf f

 T  :ot ylppa ton seod noisulcxE sih

— S  .ssecorp cituepareht suoiverp ro ,amuart ,esaesid yb desuac ytimrofed tcerroc ot serudecorp ro yregru

— S  .tnemriapmI lanoitcnuF esuac taht seitilamronba latinegnoc tcerroc ot serudecorp ro yregru

— S  .seitilamronba latinegnoc tcerroc ot nerdlihc nrobwen no serudecorp ro yregru

• C gnitseT deredrO truo    .yrasseceN yllacideM sselnu erac ro gnitset deredro truoC
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• C noitavreserpoyr  ,noitcelloc gnidulcni ,mreps ro ,soyrbme ,sgge fo noitavreserpoyrc eht htiw detaicossa segrahC  
s  .gniwaht dna ,egarot

• C eraC laidotsu    .secivres ecipsoH ot ylppa ton seod noisulcxE sihT .seruc tser ro erac tnecselavnoc ,eraC laidotsuC

• D segrahC yrevile    .sgurD noitpircserP fo yreviled rof segrahC

• D gnironS rof seciveD latne   .gnirons rof secnailppa larO

• D tnemtaerT latne   .woleb detsil sa tpecxe ,tnemtaert latneD

 E ,seilppus ,syar X latned ;stnemtaert ediroufl dna erac evitneverp ot detimil ton si tub sedulcni tnemtaert dedulcx  
a   :sa hcus smug ro waj ,hteet eht rof tnemtaert dna sisongaid dna ;stsoc detaicossa lla dna secnailpp

— R   ;hteet gnicalper ro ,gnirotser ,gnivome

— M   ;)telkooB siht ni ecivreS derevoC a sa detsil sselnu( smelborp latned rof yregrus ro erac lacide

— S  .semoctuo lacinilc latned pleh ot secivre

 D  .dedulcxe osla si gniwehc ro gnitib fo tluser a era taht seirujni rof tnemtaert latne

 T  .wal yb revoc tsum ew taht secivres ot ylppa ton seod noisulcxE sih

• D sdradnatS lanoisseforP dna lacideM devorppA ot yrartnoC sgur  si taht yaw a ni debircserp ro uoy ot nevig sgurD  
a  .ecitcarp fo sdradnats lanoisseforp dna lacidem devorppa tsniag

• D stimiL egA ro ytitnauQ revO sgur   .su ro nalP eht yb tes stimil ega ro ytitnauq yna revo era hcihw sgurD

• D raeY enO retfA sllfieR ro debircserP ytitnauQ eht revO sgur  rof ro ,debircserp ytitnauq eht revo stnuoma ni sgurD  
a  .redrO noitpircserP lanigiro eht fo etad eht retfa raey eno naht erom nevig llfier yn

• D snoitacfiitreC/snoitartsigeR/snoitacfiilauQ gnikcaL sredivorP yb debircserP sgur  yb debircserp sgurD noitpircserP  
a yb denimreted sa ,snoitacfiitrec ro/dna ,snoitartsiger ,snoitacfiilauq yrassecen eht evah ton seod taht redivorP  
H  .srepeeKhtlae

• D noitpircserP a deeN toN oD tahT sgur  taht sgurD gnidulcni( wal laredef yb noitpircserp a deen ton od taht sgurD  
n eht ni dedivorp sgurD rehto ro nilusni elbatcejni rof tpecxe ,)wal laredef yb ton tub ,wal etats yb noitpircserp a dee  
P  .noitces "derevoC s’tahW" eht fo hpargarap eraC evitnever

• E secivreS lanoitacud  sihT .sesoprup gniniart-fles ro ,lanoitacov ,gnihcaet rof draob dna moor ro seilppus ,secivreS  
i a fo stnenopmoc lanoitacude dna draob dna moor eht ro/dna sloohcs gnidraob ot detimil ton si tub ,sedulcn  
r  .desab tnemtaert naht rehtar erutan ni lanoitacude si margorp eht fo sucof yramirp eht erehw margorp laitnedise

• E eraC ycnegremE-non rof secivreS mooR ycnegrem  eht teem ton od taht moor ycnegreme na ni dedivorp secivreS  
d ycnegreme-non roF .moor ycnegreme na ni lavomer erutus ,ot detimil ton si tub ,sedulcni sihT .ycnegremE fo noitinfie  
c  .naicisyhP eraC yramirP ruoy ro retneC eraC tnegrU krowten tsesolc eht esu esaelp era

• E secivreS lanoitagitsevnI ro latnemirepx  .lanoitagitsevnI / latnemirepxE eb ot dnuof era taht seilppus ro secivreS  
T ro ,gnirud ,erofeb meht teg uoy rehtehw ,secivres lanoitagitsevnI / latnemirepxE ot detaler secivres ot seilppa osla sih  
a   .ylppus ro ecivres lanoitagitsevnI / latnemirepxE eht teg uoy retf

 T si ti edulcnoc ew fi ecivreS derevoC ti ekam ton lliw tnemtaert elbaliava ylno eht si ylppus ro ecivres a taht tcaf eh  
E   .lanoitagitsevnI / latnemirepx

 P a sa uoy ot nevig secivres rof egarevoc tuoba sliated rof ”derevoC s’tahW“ fo noitces ”slairT lacinilC“ eht ees esael  
p eht daer osla esaelP .nalP siht rednu secivreS derevoC era secivres eht fi lairt lacinilc devorppa na ni tnapicitra  
“ ni desu airetirc eht rof telkooB siht fo dne eht ta noitces ”snoitinfieD“ eht ni noitinfied ”lanoitagitsevnI ro latnemirepxE  
d   .lanoitagitsevnI ro latnemirepxE si ecivres a rehtehw gnidice
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• E sesneL tcatnoC dna sessalgey  siht ni derevoc sa detsil sselnu thgiseye ruoy tcerroc ot sesnel tcatnoc dna sessalgeyE  
B  .yrujni latnedicca ro yregrus eye derevoc a retfa dedeen sesnel ot ylppa ton seod noisulcxE sihT .telkoo

• E sesicrexE ey   .ypareht noisiv dna scitpohtrO

• E yregruS ey  ,KISAL ,ot detimil ton si tub ,sedulcni sihT .ssendethgis-raen sa hcus ,noitcarfer fo srorre xfi ot yregrus eyE  
r  .ymotcetarek evitcarfer resal remicxe dna ,sisuelimotarek ro ymototarek laida

• F srebmeM ylima  gnidulcni ,ylimaf etaidemmi ruoy fo rebmem a yb nevig ro yb derrefer ,deredro ,debircserp secivreS  
y  .fles ro ,wal-ni ,tnerap ,retsis ,rehtorb ,dlihc ,esuopS ruo

• F eraC too  dna snroc gnivomer ro gnittuc ot seilppa noisulcxE sihT .yrasseceN yllacideM sselnu erac toof enituoR  
c  :ot detimil ton tub gnidulcni ,erac toof evitneverp dna gninaelc ;slian gnimmirt ;sesulla

— C   .teef eht gnikaos dna gninael

— A  .enot niks rof erac ot smaerc niks gniylpp

— O  .toof eht gnivlovni motpmys ro yrujni ,ssenlli na ton si ereht nehw nevig era taht secivres reht

 T era secivres eht nehw slianeot fo erac dna ,sesullac ,snroc fo tnemtaert eht ot ylppa ton seod noisulcxE sih  
m  .yrassecen yllacide

• F yregruS too  ;aiglasrat ;teef elbatsnu ,deniarts ,kaew ;toof eht fo noitaxulbus ;teef tafl fo tnemtaert lacigruS  
m   .sisotarekrepyh ;aiglasratate

• F gnilliB etairporppanI rehtO dna ,esubA ,etsaW ,duar  denimreted era taht redivorP krowteN-fo-tuO na morf secivreS  
t krowteN-fo-tuO na sedulcni sihT .seitivitca gnillib etairporppani ro esuba ,etsaw ,duarf fo tluser a sa elbayap ton eb o  
P  .mialc a fo ssenetairporppa eht enimreted ot deriuqer sdrocer lacidem timbus ot eruliaf s'redivor

• F eraC eer  ot detimil ton si tub ,sedulcni sihT .nalP siht evah t’ndid uoy fi rof yap ot evah ton dluow uoy secivreS  
g dna ,noitasnepmoC srekroW morf teg uoy secivres ,ecnetnes nosirp ro liaj a gnirud secivres ,smargorp tnemnrevo  
s  .scinilc eerf morf secivre

 I noisulcxE sihT .ylppa ton seod noisulcxE siht ,egarevoc noitasnepmoC ’srekroW evah ot deriuqer ton si puorG ruoy f  
w stfieneb eht mialc uoy ton ro rehtehw seilppa osla noisulcxE sihT .trap ni ro elohw ni stfieneb eht teg uoy fi ylppa lli  
o  .ytrap driht yna morf stnemyap teg uoy ton ro rehtehw dna ,noitasnepmoc r

• G tnemtaerT enomroH htwor  ot secived ,serudecorp lacigrus gnidulcni( ylppus ro ecivres ,gurd ,ecived ,tnemtaert ynA  
s  .htworg fo etar eht retla ro thgieh esaerced ro esaercni ot ylelos ,)senomroh htworg dna htworg etalumit

• H secivreS ssentiF dna spihsrebmeM bulC htlae  a morf segrahc ,tnempiuqe tuokrow ,spihsrebmem bulc htlaeH  
p ,ssentfi lacisyhp rof desu seitilicaf ro ,tnempiuqe ,seitivitca rof segrahc rehto yna ro ,reniart lanosrep ro ssentfi lacisyh  
e  .saps htlaeh ot seilppa osla noisulcxE sihT .rotcoD a yb deredro fi nev

• H sdiA gnirae  -enob gnidulcni ,sdia gniraeh tfi ro ebircserp ot smaxe ro sdia gniraeh ,redlo ro 91 ega srebmeM roF
a  sdia gniraeh derohcn a sdia gniraeh retnuoc-eht-revo dn , seod noisulcxE sihT .telkooB siht ni derevoc sa detsil sselnu  
n  .stnalpmi raelhcoc ot ylppa to

• H sdiA gnirae   .sdia gniraeh retnuoc-eht-revO

• H  eraC htlaeH emo

— S na rednu gnikrow ro fo seeyolpmE ton era ohw srekrow htlaeh rehto dna sesrun deretsiger yb nevig secivre  
a  .redivorP eraC htlaeH emoH a htiw tnemegnarra devorpp

— F rekamemoh si noisulcxE siht ot noitpecxe ehT .slaem dereviled emoh dna secivres rekamemoh ,gnisuoh ,doo  
s  .noitces ”derevoC s’tahW“ eht ni ”eraC ecipsoH“ rednu debircsed sa secivre
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• H yletarapeS delliB secivreS latipso  dellib era taht snretni ro srotcoD tnediser latipsoH yb deredner secivreS  
s rehto ro sbal ,slatipsoH fo seeyolpme yb deredner secivres rof segrahc dellib yletarapes sedulcni sihT .yletarape  
i  .sgnillib etacilpud rehto ni dedulcni segrahc dna ,snoitutitsn

• H tnemtaerT sisordihrepy   .)sisordihrepyh( gnitaews evissecxe fo tnemtaert lacigrus dna lacideM

• I tnemtaerT ytilitrefn   .ytilitrefni ot detaler tnemtaert ro gnitseT

• L sgurD nelotS ro tso   .sgurD nelots ro tsol fo sllfieR

• M  yparehT ecnanetnia T ypareht ecnanetniaM .rucco ot ylekil ro raelc era sniag rehtruf on nehw nevig tnemtaer  
i tluser ton seod tub ,noitcnuf taht fo ssol stneverp dna noitcnuf fo level tnerruc ruoy peek uoy spleh taht erac sedulcn  
i  .retteb eht rof egnahc yna n

• M ppA eliboM ruO hguorht dedivorP toN stahC lacide  naht rehto ecivres a hguorht dedivorp secivres tahc ro gnitxeT  
o  .ppa elibom ru

• M  seilppuS dna ,seciveD ,tnempiuqE lacide

— R  .tfeht/ssol ro ,esuba ,esusim fo esuaceb tnempiuqe latner ro desahcrup fo riaper ro tnemecalpe

— S  .yrujni ro yregrus morf revocer ot dedeen sselnu gnihtolc fo selcitra ro ,stesroc ,stroppus lacigru

— N  .secived dna tnempiuqe dradnats ot stnemecnahne yrasseceN yllacideM-no

— S deecxe taht serutaef ro smeti ecneinevnoc ro ,yruxul ,trofmoc edulcni taht secnailppa dna tnempiuqe ,seilppu  
w rof tnuomA dewollA mumixaM eht no desab eb lliw tnemesrubmieR .noitautis ruoy ni yrasseceN yllacideM si tah  
a taht esnepxe ynA .yrasseceN yllacideM si dna ,esoprup emas eht sevres ,ecivreS derevoC a si taht meti dradnats  
e  .ytilibisnopser ruoy si ecivreS derevoC a si hcihw meti dradnats eht rof tnuomA dewollA mumixaM eht sdeecx

— D ,segadnab epyt-eca ,sgnisserd ,scitpesitna ,epat ,ezuag ,segadnab sa hcus emoh eht ni esu rof seilppus elbasopsi  
a s'tahW“ eht ni derevoc sa detsil yllacfiiceps ton era taht secived ro secnailppa ,sgnisserd ,seilppus rehto yna dn  
C  .noitces ”derevo

• M eracide  dah uoy fi elbayap neeb evah dluow ro B ro/dna A straP eracideM rednu elbayap era stfieneb hcihw roF  
a noitces eht ni debircsed sa ,wal laredef yb deriuqer sa ro telkooB siht ni detsil sa tpecxe ,B ro/dna A straP rof deilpp  
t evah yam uoy ,elbigile era uoy nehw B traP eracideM ni llorne ton od uoy fI ”.snoisivorP lareneG“ ni ”eracideM“ delti  
l  ot refer esaelP .stsoc tekcop-fo-tuo egra w vog.eracidem.ww  nehw dna llorne dluohs uoy nehw no sliated erom rof  
y   .seitlanep tuohtiw tnemllorne yaled ot dewolla era uo

• M stnemtnioppA dellecnaC ro dessi   .stnemtnioppa dellecnac ro dessim rof segrahC

• N sgurD devorppa-no   .ADF eht yb devorppa ton sgurD

• N ytilicaF devorppA-no   .ytilicaF fo noitinfied eht teem ton seod taht redivorP a morf secivreS

• N secivreS yrasseceN yllacideM-no  od taht secivres sedulcni sihT .yrasseceN yllacideM ton era edulcnoc ew secivreS  
n  .senilediug ycilop tfieneb ro ,egarevoc lacinilc ,ycilop lacidem ruo teem to

• N stnemelppuS yrateiD ro lanoitirtu  ro telkooB siht ni debircsed sa tpecxe ,stnemelppus yrateid ro/dna lanoitirtuN  
t yrateid dna salumrof lanoitirtun ,ot detimil ton si tub ,sedulcni noisulcxE sihT .wal yb derevoc eb tsum tah  
s a morf ro noitpircserP nettirw a tuohtiw teg nac uoy esoht dna retnuoc eht revo yub nac uoy taht stnemelppu  
l  .tsicamrahp desneci

• O esu lebal ff   .ti evorppa ew sselnu ,esu lebal ffO

• P  seciveD elbaraeW/eliboM dna ecneinevnoC ,eraC lanosre
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— I retaw ,srefiidimuh ,srenoitidnoc ria sa hcus ssenilnaelc ,noitcetorp ,ecneinevnoc ,trofmoc lanosrep rof smet  
p  ,sriahc rewohs dna ,staes teliot desiar ,stemleh strops ,srefiiru

— F ,srotacilppa deppit-nottoc ,segadnab( esu lareneg rof emoh eht ni tpek smeti rehto dna seilppus dia tsri  
t  ,)sdap gnitaeh ,sevolg elirets-non ,epat ,yllej muelortep ,sretemomreh

— H  ,smyg emoh dna sllimdaert gnidulcni ,tnempiuqe ypareht ro tuokrow emo

— P  ,tnempiuqe yparehtordyh ro ,saps ,slooplrihw ,sloo

— H  ,sdebretaw ro ,sesserttam ,swollip cinegrellaopy

— R riats ,srotavele ,srotalacse ,sriahc rotavele ,stfil ,spmar( segnahc larutcurts ssenisub fo ecalp ro ,otua ,laitnedise  
g  .)sliardnah ,tnempiuqe trela ycnegreme ,sedil

— C gnikcart lanosrep rehto ro ,hctaw trams ,enohp trams a sa hcus( secived elibom lanosrep / elbaraew remusno  
d   .snoitacilppa ro erawtfos yna gnidulcni ,)secive

• P gnisruN ytuD etavir  gnisrun ytud etavirP .ytilicaF gnisruN dellikS ro latipsoH a ni nevig secivres gnisrun ytud etavirP  
s  .tfieneb ”secivreS eraC htlaeH emoH“ eht fo trap sa nevig nehw ylno ecivreS derevoC a era secivre

• P mooR latipsoH etavir   .moor latipsoh etavirp A

• R snoitadommocca laitnedise  tpecxe ,snoitidnoc htlaeh laroivaheb ro lacidem taert ot snoitadommocca laitnediseR  
w sedulcni noisulcxE sihT .retneC tnemtaerT laitnediseR ro ,ytilicaF gnisruN dellikS ,ecipsoH ,latipsoH a ni dedivorp neh  
p  :gniwollof eht rof segrahc ro seilppus ,secivres ,tnempiuqe ,serudecor

— D a esuaceb loohcs ro ,esuoh yawflah ,retnec tnemtaert ,noitutitsni laitnediser a ni dedivorp erac yrailicimo  
M ,draob dna moor fo yfleihc gnitsisnoc dna ,elbatiusnu era ro elbaliava ton era stnemegnarra emoh nwo s’rebme  
e  .dedulcni si ypareht fi nev

— C dednetxe rehto ro emoh gnisrun ,emoh tser ,emoh tnecselavnoc ,troser htlaeh ,letoh a yb dellib ro dedivorp era  
c ,stnemnorivne laiceps ni noitacude gnidivorp noitutitsni ,yramrfini loohcs ,yramrfini ,dega eht rof emoh ytilicaf era  
s  .noitutitsni ro ytilicaf ralimis yna ro ,esuoh yawflah ro gnivil desivrepu

— S -drawtuo ro ,delbasid yllatnempoleved eht rof retnec eraC laidotsuC ,loohcs a yb dellib ro dedivorp erac ro secivre
b s’tahW“ eht ni debircsed sa ,gnilesnuoc lanoisseforp desneciL .dedulcni si yparehtohcysp fi neve ,smargorp dnuo  
C  .ecivreS derevoC a deredisnoc si ,smargorp eseht fo trap sa dedivorp dna ,telkooB siht fo noitces ”derevo

• S stisiV htlaeheleT / enicidemeleT lautriV rof etairporppA toN secivre  senimreted srepeeKhtlaeH taht secivreS  
r  .yletomer dedivorp eb tonnac taht tnempiuqe ro/dna tcatnoc nosrep-ni eriuqe

• S noitcnufsyD lauxe   .smelborp lauxes elamef ro elam rof seilppus ro secivreS

• S sgurD ytlaicep  ,ot detimil ton tub gnidulcni ,elbaliava si tnemyap fo ecruos rehtona hcihw rof sgurD ytlaicepS  
m ,gurD hcus yna rof degrahc tnuoma lluf eht ot seilppa noisulcxE sihT .smargorp ecnatsissa yapoc dna rerutcafuna  
n etanretla hcus rehtehw fo sseldrager seilppa dna ,elbaliava yllaitnetop ecnatsissa etanretla fo tnuoma eht tsuj to  
a  *deusrup ro deviecer si ecnatsiss

• S segrahC yB-dnat    .redivorP rehto ro rotcoD a fo segrahc yb-dnatS

• S  secivreS rehtoM etagorru S ycnangerp etagorrus a rof nalP siht rednu derevoc ton nosrep a rof seilppus ro secivre  
(  .)elpuoc elitrefni na rof namow rehtona yb dlihc a fo gniraeb eht ,ot detimil ton tub ,gnidulcni

• T tnemtaerT tnioJ ralubidnamoropme  ro ,sgnillfi ,hteet eht noitisoper ro evom taht secnailppa elbavomer ro dexiF  
p  .)serutned ,segdirb ,snworc( scitehtsor

• T stsoC levar   .nalP siht ni debircsed sa tpecxe stsoc levart detaler-rebmeM rehto dna ,slaem ,gnigdol ,egaeliM
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• V tnemtaerT nie  gnidulcni( dohtem yna yb )sniev redips( sniev lamred citatceignalet ro sniev esocirav fo tnemtaerT  
s  .sesoprup citemsoc rof )seiregrus rehto ro yparehtorelc

• V secivreS noisi   .telkooB siht ni secivreS derevoC sa debircsed ton secivres noisiV

• W krowteN-fo-tuO serahS-tsoC devia  yap ot nalP siht fo smret eht rednu elbisnopser era uoy hcihw rof ecivres yna roF  
a -fo-tuO na yb deviaw si elbitcudeD ro ecnarusnioC ,tnemyapoC eht dna ,elbitcudeD ro ecnarusnioC ,tnemyapoC 
N  .redivorP krowte

• W smargorP ssoL thgie   .telkooB siht ni derevoc sa detsil sselnu ,noisivrepus lacidem rednu ton ro rehtehw ,smargorP

 T AL ,giarC ynneJ ,srehctaW thgieW( smargorp ssol thgiew laicremmoc ,ot detimil ton si tub ,sedulcni noisulcxE sih  
W  .smargorp gnitsaf dna )ssoL thgie

• W .smargorp ro/dna spmac roodtuo rehto ro ssenredli  s’tahW“ eht ni debircsed sa ,gnilesnuoc lanoisseforp desneciL  
C  .ecivreS derevoC a deredisnoc si ,smargorp eseht fo trap sa dedivorp dna ,telkooB siht fo noitces ”derevo

W  tfieneB ycamrahP )redrO liaM( yrevileD emoH ro liateR gurD noitpircserP ruoY rednU derevoC toN s’tah

I yrevileD emoH ro liateR gurD noitpircserP eht rednu derevoc ton era smeti niatrec ,snoisulcxE evoba eht ot noitidda n  
(  :tfieneb ycamrahP )redrO liaM

• A segrahC noitartsinimd  devorppa sa snoitazinummi derevoc rof tpecxe gurD yna fo noitartsinimda eht rof segrahC  
b   .MBP eht ro nalP eht y

• C yparehT ralulleC T-ra  taht ti ot detaler secivres erac htlaeh ,serudecorp ,sgurD yna sa llew sa ypareht ralullec T-raC  
u  .recnac gnidulcni ,sllec gnisuac-esaesid yortsed ot ,bal a ni deretla yllaciteneg ,sllec-T es

• C sdroceR lacideM yb detroppuS toN segrah  ,sesongaid ,snoitidnoc ot detaler ton secivres ycamrahp rof segrahC  
a  .sdrocer lacidem ruoy ni debircsed snoitacidem dednemmocer ro/dn

• C secivreS derevoC-noN lairT lacinil  ot uoy rof deriuqer secivres htlaeh-non ,secived ro sgurd lanoitagitsevnI ynA  
r siht rednu ecivreS derevoC a eb ton dluow taht stsoc ro ,hcraeser eht gniganam fo stsoc eht ,tnemtaert eht eviece  
P  .stnemtaert lanoitagitsevnI-non rof nal

• C sevitanretlA tnelaviuqE-yllacinil  yllacinilc a esu dluoc uoy fi derevoc eb ton yam sgurD noitpircserP niatreC  
e uoy evig lliw ,srebmeM tsom rof taht sgurD snaem ”tnelaviuqe yllacinilC“ .wal yb deriuqer sselnu ,gurD tnelaviuq  
s hcihw dna derevoc si gurD niatrec a rehtehw tuoba snoitseuq evah uoy fI .noitidnoc ro esaesid a rof stluser ralimi  
D ta etisbew ruo tisiv ro ,draC noitacfiitnedI ruoy fo kcab eht no rebmun eht llac esaelp ,puorg siht otni llaf sgur  
a moc.mehtn . 

• C stneidergnI dnuopmo  ot noitpircserp a eriuqer ton od ro devorppa ADF ton era taht stneidergni dnuopmoC  
d gurd a morf tcudorp devorppa-ADF na sa emas eht yllaitnesse ton si noitacidem dnuopmoc eht dna ,esnepsi  
m yrateirporp-non ,ecruos-itlum edulcni yam stneidergni dnuopmoc devorppa ADF-non ot snoitpecxE .rerutcafuna  
v  .stnavujda lacituecamrahp ro/dna selcihe

• C sdradnatS lanoisseforP dna lacideM devorppA ot yrartno  tsniaga si taht yaw a ni debircserp ro uoy ot nevig sgurD  
a   .ecitcarp fo sdradnats lanoisseforp dna lacidem devorpp

• D segrahC yrevile   .sgurD noitpircserP fo yreviled rof segrahC

• D ytilicaF / ecfifO s’redivorP eht ta neviG sgur  ro meht nevig era uoy erehw ecalp dna emit eht ta ekat uoy sgurD  
w sgurD ot ylppa ton seod noisulcxE sihT .rotcoD a yb nevig selpmas sedulcni sihT .deussi si redrO noitpircserP eht ereh  
u sgurD noitpircserP“ eht ni debircsed sa ecfifo eht ni yparehtomehc gnirud nevig sgurD ,ecivres citsongaid a htiw des  
A – tfieneb ”seilppuS lacigruS dna lacideM“ eht rednu derevoc sgurD ro ,noitces ”redivorP lacideM a yb deretsinimd  
t  .secivreS derevoC era yeh
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• D )yralumrof a( tsiL gurD noitpircserP mehtnA eht no toN sgur  gnitisiv ro su gnillac yb tsil eht fo ypoc a teg nac uoY  
o   .moc.mehtna.www ta etisbew ru

 I gurD noitpircserP“ ot refer esaelp ,tsil eht no ton gurD noitpircserP niatrec a deen uoy seveileb rotcoD ruoy ro uoy f  
L gnitseuqer no sliated rof ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht ni ”tsi  
a  .noitpecxe n

• D stimiL egA ro ytitnauQ revO sgur   .su ro nalP eht yb tes stimil ega ro ytitnauq yna revo era hcihw sgurD

• D  raeY enO retfA sllfieR ro debircserP ytitnauQ eht revO sgur D rof ro ,debircserp ytitnauq eht revo stnuoma ni sgur  
a  .redrO noitpircserP lanigiro eht fo etad eht retfa raey eno naht erom nevig llfier yn

• D snoitacfiitreC/snoitartsigeR/snoitacfiilauQ gnikcaL sredivorP yb debircserP sgur  yb debircserp sgurD noitpircserP  
a denimreted sa ,snoitacfiitrec ro/dna snoitartsiger ,snoitacfiilauq yrassecen eht evah ton seod taht redivorP  
b  .srepeeKhtlaeH y

• D noitpircserP a deeN toN oD tahT sgur  taht sgurD gnidulcni( wal laredef yb noitpircserp a deen ton od taht sgurD  
n eht ni dedivorp sgurD rehto ro nilusni elbatcejni rof tpecxe ,)wal laredef yb ton tub ,wal etats yb noitpircserp a dee  
P  .noitces "derevoC s’tahW" eht fo hpargarap eraC evitnever

 T dednemmocer nehw wal laredef rednu derevoc eb tsum taht sgurd retnuoc-eht-revo ot ylppa ton seod noisulcxE sih  
b  .naicisyhp a yb debircserp dna ecroF ksaT secivreS evitneverP .S.U eht y

• F srebmeM ylima  gnidulcni ,ylimaf etaidemmi ruoy fo rebmem a yb nevig ro yb derrefer ,deredro ,debircserp secivreS  
y  .fles ro ,wal-ni ,tnerap ,retsis ,rehtorb ,dlihc ,esuopS ruo

• F gnilliB etairporppanI rehtO dna ,esubA ,etsaW ,duar  denimreted era taht redivorP krowteN-fo-tuO na morf secivreS  
t krowteN-fo-tuO na sedulcni sihT .seitivitca gnillib etairporppani ro esuba ,etsaw ,duarf fo tluser a sa elbayap ton eb o  
P  .mialc a fo ssenetairporppa eht enimreted ot deriuqer sdrocer lacidem timbus ot eruliaf s'redivor

• G yparehT ene  nosrep a otni lairetam citeneg fo noitcudortni eht ot detaler si ro secudortni taht ypareht eneG  
i gurD noitpircserP“ eht rednu derevoc ton elihW .lairetam citeneg gnissim ro ytluaf tcerroc ro ecalper ot dednetn  
B  eht rednu elbaliava eb yam stfieneb ,tfieneb ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfiene " namuH  
O ”secivreS yparehT eneG dna ralulleC ,)lleC metS / worraM enoB( tnalpsnarT eussiT dna nagr  taht ees esaelP .tfieneb  
s  .sliated rof noitce

• G tnemtaerT enomroH htwor  ot secived ,serudecorp lacigrus gnidulcni( ylppus ro ecivres ,gurd ,ecived ,tnemtaert ynA  
s  .htworg fo etar eht retla ro thgieh esaerced ro esaercni ot ylelos ,)senomroh htworg dna htworg etalumit

• H tnemtaerT sisordihrepy  evissecxe fo tnemtaert lacigrus dna lacidem eht ot detaler sgurD noitpircserP  
s  .)sisordihrepyh( gnitaew

• I sgurD ytilitrefn  ,FVI ,.g.e( noitpecnoc eveihca ot serudecorp ygolonhcet evitcudorper detsissa ni desu sgurD  
Z  .)TFIG ,TFI

• I )EMD( tnempiuqE lacideM elbaruD sa derevoC smet  ,sretem wofl kaep tpecxe seilppus dna secived ,EMD citueparehT  
s yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht rednu derevoc ton smetI .srotinom esoculg dna ,srecap  
( dna seciveD lacideM ,)EMD( tnempiuqE lacideM elbaruD“ eht rednu derevoc eb yam tfieneb ”ycamrahP )redrO liaM  
S  .sliated rof noitces taht ees esaelP .tfieneb ”seilppu

• I tfieneB ”secivreS ygrellA“ eht rednU derevoC smet  ton elihW .mures ygrella ro stcudorp noitazitisnesed ygrellA  
c smeti eseht ,tfieneb ”ycamrahP )redrO liaM( yrevileD emoH ro liateR a ta tfieneB gurD noitpircserP“ eht rednu derevo  
m   .sliated rof noitces taht ees esaelP .tfieneb ”secivreS ygrellA“ eht rednu derevoc eb ya

• L sgurD nelotS ro tso   .sgurD nelots ro tsol fo sllfieR
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• M redivorP redrO liaM yrevileD emoH s’MBP eht naht rehto sredivorP redrO lia  yna yb desnepsid sgurD noitpircserP  
M  .wal yb meht revoc tsum ew sselnu ,redivorP redrO liaM yrevileD emoH s’MBP eht naht rehto redivorP redrO lia

• N sgurD devorppa-no   .ADF eht yb devorppa ton sgurD

• N secivreS yrasseceN yllacideM-no  od taht secivres sedulcni sihT .yrasseceN yllacideM ton era edulcnoc ew secivreS  
n  .senilediug ycilop tfieneb ro ,egarevoc lacinilc ,ycilop lacidem ruo teem to

• N stnemelppuS yrateiD ro lanoitirtu  ro telkooB siht ni debircsed sa tpecxe ,stnemelppus yrateid ro/dna lanoitirtuN  
t stnemelppus yrateid dna salumrof lanoitirtun ,ot detimil ton si tub ,sedulcni noisulcxE sihT .wal yb revoc tsum ew tah  
t  .tsicamrahp desnecil a morf ro noitpircserP nettirw a tuohtiw teg nac uoy esoht dna retnuoc eht revo yub nac uoy tah

• O esu lebal ff   .ti evorppa ,MBP eht ro ,ew fi ro wal yb esu eht revoc tsum ew sselnu ,esu lebal ffO

 T liateR a ta tfieneB gurD noitpircserP“ eht ni ”sgurD noitpircserP derevoC“ ni debircsed si noisulcxE siht ot noitpecxe eh  
o  .noitces ”ycamrahP )redrO liaM( yrevileD emoH r

• O sgurD sisocymohcyn  era ohw srebmeM taert ot ti wolla ew nehw tpecxe )sugnuf lianeot( sisocymohcynO rof sgurD  
i  .citebaid ro desimorpmoc-onumm

• S sgurD noitcnufsyD lauxe   .smelborp elitcere ro lauxes taert ot sgurD

• S sgurD ytlaicep  ,ot detimil ton tub gnidulcni ,elbaliava si tnemyap fo ecruos rehtona hcihw rof sgurD ytlaicepS  
m ,gurD hcus yna rof degrahc tnuoma lluf eht ot seilppa noisulcxE sihT .smargorp ecnatsissa yapoc dna rerutcafuna  
n etanretla hcus rehtehw fo sseldrager seilppa dna ,elbaliava yllaitnetop ecnatsissa etanretla fo tnuoma eht tsuj to  
a  deusrup ro deviecer si ecnatsiss . 

• S segniry  sgurD elbatcejni-fles derevoc rehto dna nilusni htiw esu rof nevig nehw tpecxe segnirys cimredopyH  
a  .enicidem dn

• W sgurD ssoL thgie   >.ssol thgiew rof desu ylniam gurD ynA

 

 

 

 

 

 

 

H tpecxe ainigriV fo lla sevres ,noitaicossA dleihS eulB dna ssorC eulB eht fo eesnecil tnednepedni na ,.cnI ,srepeeKhtlae  
f fo kramedart deretsiger a si mehtnA .321 etuoR etatS fo tsae aera eht dna ,anneiV fo nwoT eht ,xafriaF fo ytiC eht ro  
A  .cnI ,seinapmoC ecnarusnI mehtn
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A yrev ytilibisnopser siht ekat eW .noitamrofni htlaeh lanosrep ruoy tcetorp ot su tcepxe ot thgir eht evah uoy ,rebmem a s  
s  .seicilop nwo ruo sa llew sa ,swal laredef dna etats lla gniwollof ,ylsuoire

Y ruoy tcetorp ew woh dnatsrednu oT .erachtlaeh ruoy gniviecer nehw seitilibisnopser dna sthgir niatrec evah osla uo  
p recnaC dna htlaeH s’nemoW eht rednu sthgir ruoy dna ,erachtlaeh gniviecer nehw seitilibisnopser dna ,sthgir ,ycavir  
R  ot og ,tcA sthgi a moc.mehtn / ycavirp . namuH ro rotartsinimda stfieneb ruoy tcatnoc esaelp ,ypoc detnirp a roF  
R  .evitatneserper secruose

H  erac ruoy eganam pleh ew wo
T ,tnemtaert a revoc lliw stfieneb htlaeh ruoy fi ees o  
p ssecorp a esu ew ,enicidem ro ,yats latipsoh ,erudecor  
c si maet MU ruO .)MU( tnemeganam noitazilitu della  
m eb ot tnaw ohw stsicamrahp dna srotcod fo pu eda  
s htlaeh niatrec rof stnemtaert tseb eht eviecer uoy eru  
c rotcod ruoy noitamrofni eht weiver yehT .snoitidno  
s osla eW .tnemtaert ruoy retfa ro , gnirud ,erofeb su sdne  
u erachtlaeh desnecil er’yehT .sreganam esac es  
p pleh ot rotcod ruoy dna uoy htiw krow ohw slanoissefor  
y uoy pleh osla yehT .snoitidnoc htlaeh ruoy eganam uo  
b  .stfieneb htlaeh ruoy dnatsrednu rette

F eganam pleh ew woh tuoba noitamrofni lanoitidda ro  
y  ot og ,erac ruo a moc.mehtn / sthgirrebmem . tseuqer oT  
a stfieneb ruoy tcatnoc esaelp ,ypoc detnirp  
a  .evitatneserper secruoseR namuH ro rotartsinimd

S  sthgir tnemllorne laicep
O eht s’tahT .raey a ecno sneppah yllausu tnemllorne nep  
t segnahc ekam ro ,ti ni llorne ,nalp a esoohc nac uoy emi  
t sesac laiceps era ereht ,llorne ot ton esoohc uoy fI .ti o  
w fo semit rehto gnirud llorne ot dewolla er’uoy neh  
t  :raey eh

• I .delecnac saw taht nalp htlaeh rehtona dah uoy f  fI  
y regnol on era esuops ruoy ro ,stnedneped ruoy ,uo  
e eht fi ro( nalp htlaeh rehtona htiw stfieneb rof elbigil  
e uoy ,)nalp htlaeh taht ot gnitubirtnoc spots reyolpm  
m nihtiw llorne tsum uoY .su htiw llorne ot elba eb ya  
3 eht retfa ro( sdne nalp htlaeh rehto eht retfa syad 1  

e uoY :elpmaxe roF .)nalp eht rof gniyap spots reyolpm  
a s’esuops ruoy hguorht dellorne era ylimaf ruoy dn  
h spots reyolpme s’esuops ruoY .krow ta nalp htlae  
p ruoy dna uoy ,esac siht nI .egarevoc htlaeh rof gniya  
s ot elba eb yam ,stnedneped rehto sa llew sa ,esuop  
e  .snalp ruo fo eno ni llorn

• I .tnedneped wen a evah uoy f  wen niag uoY  
d ,htrib ,egairram sa hcus ,tneve efil a morf stnednepe  
a na dna ronim a fo ydotsuc evah uoy fi ro , noitpod  
a syad 13 nihtiw llorne tsum uoY .gnidnep si noitpod  
a wen ruoy ,yrram uoy fI :elpmaxe roF .tneve eht retf  
s ni llorne ot elba eb yam nerdlihc wen yna dna esuop  
a  .nalp 

• I .segnahc PIHCS ro diacideM rof ytilibigile ruoy f  uoY  
h  :retfa llorne ot syad 06 fo doirep laiceps a eva

 – Y ro diacideM esol )stnedneped elbigile ruoy ro( uo  
t margorP ecnarusnI htlaeH s’nerdlihC etatS eh  
(  .elbigile regnol on er’uoy esuaceb stfieneb )PIHCS

 – Y elbigile emoceb )stnedneped elbigile ruoy ro( uo  
t gniyap rof PIHCS ro diacideM morf pleh eviecer o  
p  .su htiw nalp htlaeh a fo tsoc eht fo tra

F  no ti dnfi nac uoY .nalp ruoy tuoba sliated eht lla sah hcihw ,tnemucod nalp ruoy daer ,sliated lluf ro a moc.mehtn . 
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W  segaugnal ynam ni – uoy rof ereh er’e
T hsilgnE eht s’ereH ?yas yeht tahw suoiruC .segaugnal tnereffid eseht fo lla ni egassem a edulcni ot su seriuqer wal eh  
v ”.drac DI ruoy no rebmun secivreS rebmeM eht llac tsuJ .eerf rof egaugnal ruoy ni pleh teg ot thgir eht evah uoY“ :noisre  
V  .tnemucod siht fo stamrof rehto rof ksa osla nac uoY ?deriapmi yllausi

S  hsinap

C  esenih

V  esemantei

K  naero

T  golaga

R  naissu

F  hcner

J  esenapa

H  naitia

I  nailat

P  hsilo

P  ibajnu

A  nainemr

U  amrof ne amoidi us ne aduya ribicer a ohcered eneit dets
g  arap soicivreS ed oremún la emall etnemelpmiS .atiutar
M  .nóicacfiitnedi ed atejrat us ne arugfi euq sorbmei

M  gnoyi as gnolut gn ahukakam an ak nataparak ya
w  gn oremun gna gnamal nagawaT .erbil gnan aki
M  ak nanasnapak yaM .drac DI gnoyi as secivreS rebme
b  gnap abi gn gnilimuh gnir ak iraaaM ?nigninap as a
f  .oti gnotnemukod gn tamro

V  ertov snad edia’l ed tnemetiutarg rinetbo zevuop suo
l  xua évresér orémun el releppa’d tfifus suov lI .eugna
m  iS .noitacfiitnedi’d etrac ertov rus erugfi iuq serbme
v  tnemelagé zevuop suov ,tnayovlam setê suo
d  .stamrof sertua’d suos tnemucod ec rinetbo à redname

S  .sitarg uo gnal nan dè nnewj w uop uo awd e
A  uo DI tak uos ik mnaM sivèS owemin eler kinn
a  ednam ak uO ?èw uop mèlbowp neg uo eksÈ .
d  .uot amòf tòl nan a as namiko

R  .ottirid out nu è augnil aut allen aznetsissa ereveci
C  out lus otatropir irbmem i rep izivreS ied oremun li amaih
t  otseuq eredeihcir elibissop È ?etnedevopi ieS .oniresse
d  .isrevid itamrof ni ehcna otnemuco

M  jenoleizdu ycomop jewomrad ainaksyzu od owarp zsa
w  ułaizd remun an ćinowzdaz yzcratsyW .ukyzęj miowT 
p  .jenjycakfiytnedi eicrak jejowT an ęis ycąjudjanz ycomo

W dna smargorp htlaeh ruo ni swal sthgir livic laredef wollof e  
a teg nac srebmem ruo ,secivreS rebmeM gnillac yB .seitivitc  
f uoy fi secivres dna sdia eerf dna ,troppus egaugnal-ni eer  
h ro ,elpoep edulcxe ,etanimircsid t’nod eW .ytilibasid a eva  
t lanoitan ,roloc ,ecar fo sisab eht no yltnereffid meht taer  
o yramirp esohw elpoep roF .ytilibasid ro ega ,xes ,nigir  
l ecnatsissa egaugnal eerf reffo ew ,hsilgnE t’nsi egaugna  
s .segaugnal nettirw rehto dna sreterpretni hguorht secivre  
I secivreS rebmeM eht llaC ?secivres eseht ni detseretn  
n ew kniht uoy fI .)117 :DDT/YTT( pleh rof drac DI ruoy no rebmu  
f :ot tnialpmoc a liam nac uoy ,saera eseht fo yna ni delia  
C -2002AV porD liaM ,10472 xoB .O.P ,rotanidrooC ecnailpmo
N tnemtrapeD .S.U eht ot yltcerid ro ,97232 AV ,dnomhciR ,061  
o 002 ta sthgiR liviC rof ecfifO ,secivreS namuH dna htlaeH f  
I ;gnidliuB HHH ,F905 mooR ;WS ,eunevA ecnednepedn  
W :DDT( 9101-863 -008-1 llac osla nac uoY .10202 .C.D ,notgnihsa  
1  tisiv ro )7967-735-008-
h  .fsj.ybbol/latrop/rco/vog.shh.latroprco//:sptt

T  117:DTT/YT

I  ylriaf uoy taert ew tnatropmi s’t

A  cibar

F  isra

<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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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 ਤੇ iਦੱਤੇ ਸਿਰਵਸ ਨੰਬਰ ਤੇ ਕਾਲ ਕਰੋ। ਨਜ਼ਰ ਕਮਜ਼ੋਰ ਹੈ? 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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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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