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Preferred Silver EPO 4500 CSR2

Washington plan for individuals and families

Start date January 1, 2020

Premera Preferred plans are exclusive provider organization (EPO) plans.

Care outside of your plan’s network is not covered, except for
emergencies. See next page for important plan information.

PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

Preferred Silver EPO 4500 CSR2

You have access to the Individual Signature Network of providers.

Annual deductible Per calendar year (PCY) $500
Family = 2x individual (in-network only)

Coinsurance Amount you pay after your deductible is met 30%

Out-of-pocket maximum Includes deductible, coinsurance, and copays $2,450

Family = 2x individual (in-network only)

10 essential health benefits

Ambulatory patient services Outpatient services

Office visits Designated PCP office visit
Specialist office visit
Urgent care

Virtual care

Spinal manipulation: 10 visits PCY;
Acupuncture: 12 visits PCY

Deductible, then 30%
$5 copay, first 2 PCP visits covered in full
$40 copay
$40 copay
$15 copay

$5 copay

Emergency care (copay waived if directly
admitted to an inpatient facility)

Emergency services

Ambulance transportation (air and ground)

$150 copay, then deductible, then 30%

Deductible, then 30%

Hospitalization Inpatient services

Organ and tissue transplants, inpatient

Deductible, then 30%

Deductible, then 30%

Maternity and newborn care Prenatal and postnatal care

Inpatient delivery and services

Deductible, then 30%

Deductible, then 30%

Mental health and substance  Office visit
use disorder services,
including behavioral health

treatment . .
Outpatient services

Inpatient hospital: mental/behavioral health

$40 copay
Deductible, then 30%

Deductible, then 30%

Prescription drugs Preferred generic

Retail/Specialty: 30-day supply Preferred brand

Mail order: 90-day supply
(copay x3)

Non-preferred drugs
Specialty

Drug list

$5 copay

$40 copay
Deductible, then 50%
Deductible, then 50%

M4

Rehabilitative and habilitative
services and devices

Inpatient rehabilitation: 30 days PCY

Physical, speech, occupational, massage
therapy: 25 visits combined PCY

Durable medical equipment

Deductible, then 30%

Deductible, then 30%

Deductible, then 30%

Includes x-ray, pathology, imaging and
diagnostic, standard ultrasound

Laboratory services

Major imaging, including MRI, CT, PET
(preapproval required for certain services)

Deductible, then 30%

Deductible, then 30%

Preventive/wellness services  Screenings

Exams and vaccinations

Covered in full

Covered in full

Pediatric vision
under 19 years of age

Eye exam: 1 PCY

Eyewear: 1 pair of glasses PCY (frames and
lenses); 12-month supply of contacts PCY, in

lieu of glasses (frames and lenses)

$30 copay

Covered in full
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This plan is available if you live in one of the following counties:

Franklin, Grays Harbor, King, Kitsap, Pacific, Skamania, or Wahkiakum.

Understanding your health plan should be simple and easy.

Allowed amount: The amount we pay for healthcare services. When you
receive services from in-network providers, you'll be responsible only for
cost shares (deductibles, copays, and coinsurance) and charges for
services not covered by the health plan. In-network providers will not bill
you for charges over the allowed amount. If you receive services from out-
of-network providers, you are responsible for all amounts not paid by us.

Coinsurance: Your percentage of the cost for a service. You pay 100%
until your deductible is paid for the calendar year. After that, if your plan’s
coinsurance is 30%, you pay 30% of the allowed amount and your plan
pays the other 70%.

Copay: This is a flat fee you pay for a specific service (such as an office
visit) at the time you receive the service.

Covered in full: A benefit that does not require cost shares. You do not pay
deductibles, coinsurance, or copays for services that are covered in full.

Deductible: The amount you pay in medical costs before your health plan
begins to pay.

Drug list: A list of drugs, sometimes called a formulary, that are covered
by the plan. Not all drugs are included in every drug list.

Exclusive provider organization (EPO): With this plan type, most services
are only covered when received from in-network providers. Use the Find a
Doctor tool on premera.com to find in-network providers.

Federal poverty level (FPL): A measure of household income, set by
federal guidelines, used to determine if you are eligible for government
subsidies. These subsidies help pay for healthcare coverage purchased
through the state or federal exchange.

General exclusions and limitations

Below is a list of some things that this health plan does not cover.
A complete list of exclusions is available in the sample benefit
booklets available on premera.com.

Benefits are not provided for treatment, surgery, services, drugs, or
supplies for any of the following:

+ Services that are not medically necessary

+ Cosmetic surgery or reconstructive surgery (except as specifically
provided)

+ Experimental or investigative services

+ Assisted reproduction

+ Weight loss, including surgery, drugs, foods, and exercise programs

+ Service in excess of specified benefit maximums

+ Services payable by other types of insurance such as property
insurance, liability insurance, or motor vehicle insurance

+ Services that the provider's license or certification does not allow
him or her to perform

+ Services received when you are not covered by this plan

+ Sexual dysfunction

+ Sterilization reversal

For a list of services and procedures that require approval for
coverage from your plan before you receive them (pre-approval),
visit premera.com.

In-network: Doctors, dentists, pharmacies, hospitals, and other healthcare
providers that are contracted to provide services and supplies at
negotiated amounts, called allowed amounts.

Out-of-pocket maximum: The maximum amount of money you will pay
for covered services in a calendar year. After you've met your out-of-
pocket maximum, the plan pays 100% for in-network services for the rest
of the year.

Primary care provider (PCP): The doctor or other healthcare provider you
designate to provide and coordinate your care. You can choose a different
primary care provider for each family member. Your PCP can be a family
practice physician, general practice provider, geriatric practice provider,
gynecologist, internist, nurse practitioner, obstetrician, pediatrician, or
physician assistant.

Urgent care: Conditions that need treatment right away but are not
severe or life threatening. For urgent conditions, care from an out-of-
network provider is not covered.

Virtual care: Talk with a doctor by phone or online video—usually for the
same cost as an in-person office visit.

Note: If you see a non-contracted provider, you will be responsible for the
difference between the allowed amount and the provider's billed charges,
in addition to the deductible, coinsurance, and any applicable copay. The
allowed amount for a non-contracted provider is determined by Premera

as described in your plan benefit booklet.

Contact us

For enrollment information or if you have questions about Premera
Blue Cross:

+ Visit premera.com.

+ Call 877-Premera (877-773-6372).

+ Talk to a producer, a licensed professional also known as an agent.

This is only a summary of the major benefits provided by our plans. This is not a contract. On
our website, you can find a supplemental guide with information about plan policies and
procedures.
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Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Premera does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Premera:

» Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
« Qualified sign language interpreters
o \Written information in other formats (large print, audio, accessible

electronic formats, other formats)

* Provides free language services to people whose primary language is not
English, such as:
« Qualified interpreters
¢ Information written in other languages

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

If you believe that Premera has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you.

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

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
http://www.hhs.gov/oct/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue
Cross. There may be key dates in this notice. You may need to take action
by certain deadlines to keep your health coverage or help with costs. You
have the right to get this information and help in your language at no cost.
Call 800-722-1471 (TTY: 800-842-5357).

K15 (Amharic):

20 9MNFOEL KOAAL ool QHA: £ 9MNFOEL (A “TaAhFP @eer ¢ Premera Blue
Cross 147 h(14AL o028 A FL0 PTAA (LY “INFOEL OOT BAT PPT ATE SFAns
ST 04197 AemNPs OhhG4A hCSF APTTE FON'r PLE 180F ACIE avd-n e
LANPF LIPGA: LU o0l 8 KIS LTT WG PAT™I9° WP NEIRP KT WI8.LTT a1
ha®renhah ¢rc 800-722-1471 (TTY: 800-842-5357) ¢ La-fex

4w all (Arabic):

Sl o geads Dags Slosbas LY 3 sy 8 dals clagles las¥l 1l gsay
daga el 65 dllia 53 8 Premera Blue Cross JYa (e e Jpandl b 5 Al Al
Baeluall daall il o Lliall Aine o )8 (b ol o) SATY Zliad 5l i3 S
o) 067 B0 25 (g0 il Bae Lty o glad) ada o gemnl) Ol 3ay cadiCl) aby 3
800-722-1471 (TTY: 800-842-5357)=

th 3 (Chinese):

ABMBFEEMAL . FBAT]GEFAMMREER Premera Blue Cross 123211
RESREBMEEAR., FEMNAVEAEZEH. EARETSETHLEH
ZHARERTE. HDEBEMERFRRNEEAGM,. CHENRELENE
ESRFALSMNEB, HIREEE 800-722-1471 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa qabaachuu danda'a. Guyyaawwan murteessaa
ta'an beeksisa kana keessatti ilaalaa. Tarii kaffaltidhaan deeggaramuuf
yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni qabaattu.
Lakkoofsa bilbilaa 800-722-1471 (TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross. Le présent avis peut contenir des dates clés. VVous
devrez peut-étre prendre des mesures par certains délais pour maintenir
votre couverture de santé ou d'aide avec les coiits. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue a aucun codit.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpétan ladann. Avi sila a kapab genyen
enfomasyon enpdtan konsénan aplikasyon w lan oswa konsénan kouveti
asirans lan atravé Premera Blue Cross. Kapab genyen dat ki enpodtan nan
avi sila a. Ou ka gen pou pran kék aksyon avan séten dat limit pou ka
kenbe kouvéti asirans sante w la oswa pou yo ka ede w avék depans yo.
Se dwa w pou resevwa enfdmasyon sa a ak asistans nan lang ou pale a,
san ou pa gen pou peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige Informationen. Diese
Benachrichtigung enthélt unter Umstanden wichtige Informationen
beziiglich lhres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kénnten bis zu bestimmten Stichtagen handeln
milssen, um lhren Krankenversicherungsschutz oder Hilfe mit den Kosten
2zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in
lhrer Sprache zu erhalten. Rufen Sie an unter 800-722-1471

(TTY: 800-842-5357).

Hmoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm Premera Blue
Cross. Tej zaum muaj cov hnub tseem ceeb uas sau rau hauv daim ntawv
no. Tej zaum koj kuj yuav tau ua qee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj
yuav tau txais kev pab cuam kho mob los yog kev pab them tej ngi kho mob
ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau
ua koj hom lus pub dawb rau koj. Hu rau 800-722-1471

(TTY: 800-842-5357).

lioko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti Premera Blue
Cross. Daytoy ket mabalin dagiti importante a petsa iti daytoy a pakdaar.
Mabalin nga adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapne mapagtalinaedyo ti coverage ti
salun-atyo wenno tulong kadagiti gastos. Adda karbenganyo a mangala iti
daytoy nga impormasion ken tulong iti bukodyo a pagsasao nga awan ti
bayadanyo. Tumawag iti numero nga 800-722-1471 (TTY: 800-842-5357).

Italiano (ltalian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso Premera
Blue Cross. Potrebbero esserci date chiave in questo avviso. Potrebbe
essere necessario un tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di
ottenere queste informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-722-1471 (TTY: 800-842-5357).



B &5 (Japanese):

COBAZFEELERMNSERTOES, COBEHICIE. Premera Blue
Cross DRFEE - IIHEEEICHET 2EELHBATERTLLEEHMS
UFEd., COBHMCEREINTOLAEMAHLEELAMNE JHER(E
T, BERBOAHYHR—FERBIT L0, HEOHAETICITEHE
mothiEEogngarbl £d. CHEOSRBICLAEREYHR—
FAVE TRt S hE d, 800-722-1471 (TTY: 800-842-5357)% T HB:E
{TEELY,

E":'*Ol (Korean):

EXAMUE=E S8t 20 =0 ASLICHL S 0| EXNME AHSHY &
6l01 22|20 Premera Blue Cross E S8 HHEI X0 23 F2E
ZE5t0 UE &= ASLICH 2 SAAHUHE A0l s EMS0 ASE &
AUSLICH PIote Pote 22 HHZIXE HE SASIHU BIE2 2236
FIoiA LIS D2 LMA =X E FHooF & 2RIt A= = ASsLICHL
Ast= 0l2i8t F22A S22 A6te HUZ HIZ BYRI0 22 =« U=
At ASLICH 800-722-1471 (TTY: 800-842-5357) = & &lot& Al 2.

H}'A

2790 (Lao):

(CHNMVDBH2NVFISD. CFNIWDDIORR DLV JoTLMISDY T
min § eoraLeDYUETLIW2eIVEI Premera Blue Cross. 2708tH
Suizmsiulnes)nnd. vIeI0sreIcinca)OCBVNIVEOILINGO
CODITECWILCWBS NN LOBILENLI2EWIL § porvgosciiacies
g9 lgaezeguinls. v boldsuannt) wor norvgoschociinwIs
geguanlosticoee, Wil 800-722-1471 (TTY; 800-842-5357),

mMmeaniei (Khmer):

insHgsdafinigmaddmadnadengy iwodgessaineuiing
shinsddmsunRaenSHAsghiuUuUs yrninUsiua msengi
Premera Blue Cross 4 [UTINUthine MUl s enisistiusSgs
Saixs sy RO TN EIFIU U M s Basansigehecna
=2 18 ESHIAN SR AMICNSN AU S/ MIURTHS Y[CNA S S is micd
HADSASSSUASUISIS: SHESWISIHHMMIUNHMIENWOSHM
Ui gtue g gIein 800-722-1471 (TTY: 800-842-5357)4

YAl (Punjabi):

fon &fer feg A Feardl 4. o7 &fer 29 Premera Blue Cross % IT73t
FIH W2 wiFT T HIZRYSE AEaSl I Fael J . fBH SfAH FRY uH 3ah
J AEE I6. TEd AT RS Sear foue! J% 7 G @ 893 Afeg yeT 2
fogs I 37 ITS igH 39 3 Ufos’ I% IH STH g9t O B3 d A J 398
vEg €8 3 wuE I 38 Aeardl w3 HeE YUS 3ds T witaa 3 3%
800-722-1471 (TTY: 800-842-5357).

& (Farsi):

?-)j oL 50 g Sle Ml (5 gla il Seas dnadled ) Al g Zile Ul (5 gla daadled ol
03 pae W 2B 40 230 Premera Blue Cross Gusb 5 Lad ol dan g L 5 Lales
A jh 2Abs 3 Sl b G da Gl gy Lada (g gt (e el sl a8 el ol
Ga Lad, 23l 4idls E'__ﬂ:;l ala sl S Lladh o) n pedBa e FbA O Ll o s
oS gl e il 3 G sl 4r g8 L A | oSS g e DUl ot AS s | o
#l3 (800-842-5357 »_ladly ulad TTY o1JIS) 800-722-1471 o_led b il Skl
Amla 8

Polskie (Polish):

To ogltoszenie moze zawiera¢ wazne informacje. To ogloszenie moze
zawiera¢ wazne informacje odnos$nie Paristwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktére moga by¢ zawarte w tym ogtoszeniu aby nie
przekroczy¢ terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezpfatnej
informacji we wtasnym jezyku. Zadzwoncie pod 800-722-1471

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagéo ou cobertura por meio
do Premera Blue Cross. Poderéo existir datas importantes neste aviso.
Talvez seja necessario que vocéd tome providéncias dentro de
determinados prazos para manter sua cobertura de saude ou ajuda de
custos. Vocé tem o direito de obter esta informagéo e ajuda em seu idioma
e sem custos. Ligue para 800-722-1471 (TTY: 800-842-5357).

Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sanatate prin Premera Blue Cross. Pot exista date cheie
n aceasta notificare. Este posibil sa fie nevoie sa actionati pana la anumite
termene limitd pentru a v mentine acoperirea asigurarii de sdnatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor in limba dumneavoastra. Sunati la 800-722-1471

(TTY: 800-842-5357).

Pycckum (Russian):

HacTosiwee yBeaoMneHWe CoAepXUT BaXHYO MHg opMauuio, 31o
yBe4OMMNEHUEe MOXET CofepXaTb BaXHyo WHhopmaumio o Bawem
3aABNEeHWW UNKU CTPaxOBOM NOKPLITUKM Yepe3 Premera Blue Cross. B
HacToALLeM YBEJOMNEHUM MOTYT BbiTb Yka3aHbl knodesble gaTtbl. Bam,
BO3MOXHO, NOTpebyeTCA NPUHATL MEPbI K ONpPejeneHHbIM NpeAenbHbIM
CpoKamMm AnAa coxXpaHeHUA CTpaxoBOro NOKpPbITUA UKW NOMOLLK C pacxXxofamMu.
Bbl MMeeTe npaeo Ha GecnnaTHoe nonyyYeHue 3ToN WHGOpPMaLMKU 1
nomMoLLb Ha Ballem A3blke. 3BOHWUTE No TenedyoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa'asilasilaga o se fesoasoani e fa'amatala
atili i ai i le tulaga o le polokalame, Premera Blue Cross, ua e tau fia maua
atu i ai. Fa’amolemole, ia e iloilo fa'alelei i aso fa'apitoa olo'o iai i lenei
fa'asilasilaga taua. Masalo o le’a iai ni feau e tatau ona e faia ao le'i aulia le
aso ua ta'ua i lenei fa'asilasilaga ina ia e iai pea ma maua fesoasoani mai ai
i le polokalame a le Malo olo’o e iai i ai. Olo'o iai iate oe le aia tatau e maua
atu i lenei fa'asilasilaga ma lenei fa'matalaga i legagana e te malamalama i
ai aunoa ma se togiga tupe. Vili atu i le telefoni 800-722-1471

(TTY: 800-842-5357).

Espanol (Spanish):

Este Aviso contiene informacion importante. Es posible que este aviso
contenga informacion importante acerca de su solicitud o cobertura a
través de Premera Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes de determinadas
fechas para mantener su cobertura médica o ayuda con los costos. Usted
tiene derecho a recibir esta informacion y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross. Maaaring may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na
walang gastos. May karapatan ka na makakuha ng ganitong impormasyon
at tulong sa iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

e (Thai):
day o o ey e oA _— .
drznnAiildeyadarny deznirilanstidiaysdidAnnaeiunisnisasiassizae Lt sziu
v
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800-722-1471 (TTY: 800-842-5357)

YkpaiHcekui (Ukrainian):

Lle noBigomMneHHs MicTUTL Baxnuey iHdopmauito. Lie nosigomneHHs
MOXe MICTUTW BaXXnWBy iHcbopmaliio npo Bawe 3BepHeHHA Wogo
CcTpaxyBanbHOro NokputTA Yepes Premera Blue Cross. 3BepHiTb yBary Ha
KMHOYO0BI 4aTw, AKi MOXYTb OyTW BKa3aHi y LiboMy NoBigOMMeHHi. IcHye
iMoBipHicTb Toro, wo Bam Tpeba Byae 3giCHNTI NeBHi KPOKKW Y KOHKPeTHI
KiHUeBi cTpoku AnA Toro, Wob 36epertu Bawe meauyHe cTpaxysaHHA abo
oTpumaTH hiHaHcoBy gonomory. Y Bac € npaBo Ha oTpuMaHHSA Liei
iHpopmauii Ta gonomorn Ge3kowToBHO Ha Bawiil pigHii mosi. [3BoHITb 3a
Homepom TenedoHy 800-722-1471 (TTY: 800-842-5357).

Tléng Viét (Vletnamese)

Théng bio nay cung cap théng tin quan trong. Thong bao nay c6 théng
tin quan trong v& don xin tham gia hodc hop déng bao hidm cta quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong théng
bao nay. Quy vi cé thé phai thwc hién theo théng bao ding trong th&i han
dé duy tri béo hiém sirc khde hodc dwoc tro gitp thém vé chi phi. Quy vi cé
quyen duoc biét thdng tin nay va dwoc tro giup bang ngén ngir ctia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).



